HAMBURGER
YACHTVERSICHERUNG
SCHOMACKER"®

Insured / Owner of yacht: Name of yacht:

DAMAGE CLAIM FORM

)

Vorname, Nachname

Insurance Policy No:

Strafe, Hausnummer

=
*

29-eng-damage claim form-07-23 /23066

Date of damage: Time:
PLZ, Ort Place of damage:
Telefon
Email (Please include the nautical chart at the end of the form
and upload the marked course and damage location)

Damage-No:
Kind of damage:

1. Skipper of the time of accident? (Name and address)

2.

3.

8.

9.

10. Who set the course/who navigated?
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Skipper “s licences (Date licences issued)

Who was on board of the yacht at the time of the accident? (names and addresses):

When and where did you start the trip at the day of the accident?

What was the weather forecast that day?

What was the weather like at the time of accident? (Please hand in log book entries):

Which steps were taken in bad weather?

Please name the exact place of damage?

Which course was set?

Account information:

Hamburger Sparkasse

IBAN DE7120050550 1042234169
SWIFT: HASP DE HH XXX

Cl: DE83ZZZ00000244370
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DAMAGE CLAIM FORM

11. Reason and course of damage? (Please give a detailed description):
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DAMAGE CLAIM FORM

12. In case of grounding: Which steps did you take after grounding?

13. Were there shallows in the sailing area? Which fathom line did you take? Which measures did the echo soun-

der show?: (Please mark in nautical chart)

14. How was the buoyage in the area?

15. List the reason why the damage of unavoidable?

16. Which steps were taken for reduction of damage?

17. In case of theft, robbery and fire

a) a) detailed description of place of damage b) How was the yacht secured? c) What kind of fire extinguishing devices were on board?

b)
c)

18. Which police station did you report the damage t0? (Please list date and police entries):

19. Which harbour master/port authority was informed? (date):

20. Are there any other participants of the accident? (names and addresses):

21. Have any claims been enforced against you? If yes, by whom?
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Account information:
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29-eng-damage claim form-07-23 /23066

DAMAGE CLAIM FORM

22. Detailed list of damaged material (n case this form is too short for all the information needed to be given please use several sheets):

Please hand in an estimate of repair costs (if existing) as well as original invoices in case of theft!

NO DETAILED DESCRIPTION OF ITEMS TYPE AND SCALE OF DAMAGE AMOUNT OF
@ lost DAMAGE
(b) damaged in Euro
(z)  destroyed
TOTAL SUM IN EUR: € 0,00
23. Where will the vessel be inspected?
24, Did you already instruct a shipyard? If yes, which and where?
25. Are you entitled to deduct input tax concerning to tax laws? 1) Yes ' No
The compensation for this claim is fo be transferred to the following account:
BAN at the bank
BIC Account holder
26. Is your yacht listed/registered in a shipping register?
& No O Yes, here
27. Is your yacht financed (Bankfinancing, Leasing etc.) ?
 No C' Yes, here
| am aware that intentionally and willfully incorrect or incomplete information or refusals may lead to the complete loss of
insurance cover insofar as they have an adverse influence on the determination of the insured event or the scope of the
insurance or if the insurer thereby suffers a disadvantage. In the case of grossly negligent incorrect or incomplete infor-
mation or grossly negligent refusals, the insurance benefits may be reduced in accordance with the severity of my fault.
This declaration applies to the information provided in this Notice of Claim — Water-Sports and to all further information
that is provided in connection with the case notified here.
City / date Skipper Signatures Insured/Owner
Bundesverband Hamburger Yacht-Versicherung Tel. +49 (0)40-369849-0 Managing directors: Account information:
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SCHOMACKER®

DAMAGE CLAIM FORM

Sea chart with marked course and damage location

Bundesverband
Deutscher
Versicherungs-
Makler e.\.

Bundesverband

W rsport-

wirtschaft e.V.

The Association of German Insurance Brokers
and Federation of Water Sports Industry
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Schomacker Versicherungsmakler GmbH
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D-20457 Hamburg

Tel. +49 (0)40-369849-0
Fax +49 (0)40-369849-11
info@schomacker.de
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Managing directors:
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7.

10.
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WHAT TO DO IN THE EVENT OF DAMAGE/LOSS

~
>

The present translation was completed on the basis of the relevant German source text, however, the latter alone is legally authoritative.

You have the duty to minimise the loss as much as possible. Ple-
ase act in the same manner as you would if you were not insured.
Please take every afford to minimise the damage.

Tell us as quickly as possible - e.g. by telephone, fax or e-mail
about the cause, nature and extent (cost estimate) of the damage.
Please tell us how we can contact you to inform you of the appro-
piate rules of action.

Please return to us the Nofification of loss - water sports - ca-
refully filled in, if possible please hand in some photographs of
the damage. Please detail all important facts even where these
are not specifically asked about (inebriation - revocation of sailing
license - suspicions - high or unjustified claims).

You are obliged to give information completely and truthfully.
Wrong or incomplete information given willfully may result to loss
of insurance cover.

Where damage / loss is caused by fire, explosion, theft or malicious
damage, file a criminal complaint immediately with the police.

In the General Terms and Conditions of Insurance in your agree-
ment, further instructions are to be found under ,Duties of the
Policy Holder in the case of a loss event / insured event*.

If the insurer appoints an adjuster to assess the damage, we ask
you to take part at the inspection and you should use this oppor-
funity fo consult with the repair workshop / boatyard and / or the
appraiser to demarcate the amount of the damage / loss and to
achieve agreement in all respects.

If you are unable to agree with the decision of the adjuster, you
have the option of an out-of-court clarification with the Adjuster
Procedure. You nominate a second adjuster of your choice. If the
two adjusters are unable to agree on a common judgment, they
then elect a chairman fo examine and decide the case.

Please do not pass your claims against the insurer on to third par-
ties without our consent, e.g. a shipyard.

Special information for water damage:
a) For salvage during distress at sea do not negotiate fixed
costs with the salvage company. The usual international

Hamburger Yacht-Versicherung
Schomacker Versicherungsmakler GmbH
Katharinenhof/Zippelhaus 2

D-20457 Hamburg

Bundesverband
Wassersport-
wirtschaft e.V.

1.

12.

Tel. +49 (0)40-369849-0
Fax +49 (0)40-369849-11
info@schomacker.de

www.schomacker.de

method is the open contract ,no cure - no pay“ Let your
insurer conduct the remaining negotiations. Please do not
make any statements with respect to the value of your yacht,
hand over only our telephone number and your policy num-
ber - not the policy itself. In German waters the DLRG or the
DGzRS are taking fair action with towing assistance or sal-
vage. In infernational waters, fishermen will often help you
for a small amount of money with towing assistance. Private
salvage companies are often very expensive, because their
invoices relate to the value of the yacht, not the actual costs
of salvage. Please always ask for fowing assistance, not for
salvage.

b) Damage sustained while in the custody of a third party (e.g.
haulage company, winter storage) or caused by a third party
(collision) is fo be documented jointly with that party (cause,
course of events, scope and value of the damage). Collision
damage and strandings must, moreover, be reported at the
next port to the harbour police or habour master by produ-
cing the logbook extract. If a damage is caused by a third
party, please make sure (in written form) to hold this party
liable.

In case of passenger accidents resulting in death please notify us
within 48 ours, even if a notice of accident has been reported.

In case of Third Party Liability Claims do not admit any claims
for the fime being. Do not make a settlement without permission
of the insurers, you might loose your insurance cover.

Managing directors: Account information:
Andreas Medicus
Volker Reichelt
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