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Notification of Damage Sportboat Third Party Insurance

Please fill in the form and send it by post or by mail to claims@sealogy.com
All information and the complete terms and conditions can be found at: www.sealogy.com

| A Policy Holder

1. Name 8. First name
2. Street, no. 9. Phone
3. Zip, town 10. Fax
4. Country 11. Mobile
5. Nationality 12. E-mail
6. Date of birth 13. Profession
7. Policy no. 14. Claim no.
>
15.Name 6. []SY. [] M.Y.17 Reg. No.
18. Year of constr. 19. Constr. material boat 20. Constr. material mast
21.Type 22. Manufacturer
23. Constructionno. ce 24.Length 25. Width 26. Sail-area (main & jib)
27. Inboard engine manufacturer. 28. Engine no.
29. Yearof constr. 30.Capacity:__ HP/ KW 31. Present value EUR

32. Date and time of damage

33. Witnhesses (name, address, phone)

Please attach a full crew-list (name, address, phone, pass-no.)

Skipper at the Time of the Damage

34. First name, last name, date of birth, address, e-mail

35. Skipper's license no. (please attach copy)

36. Location where damage occurred

37. Weather conditions (in case they had an impact on the occurrence of the damage, please attach proof)

Course of Events and Causes Leading to the Damage

38.

Please attach a copy of the logbook, extracts of the sea chart and a chart of the routes.
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Further Information on the Damage

38. Where do you see your fault or contributory negligence? Is the affected party partly or completely responsible for the
damage?

g witeesses

40. Name 41. Phone 42. Address

4 owocaims

43. Will you file claims? [1No [] Yes, against whom?
44. Do you have a legal expenses insurance? [ No [] Yes, where?
45. Have you hired a lawyer? [J No  [] Yes, (name, address, phone)

46. Was your vehicle rented, leased, borrowed or in your custody?

| A Information on the Affected Party (owner of the Yacht)

47. Last name, first name, address

48. Phone, fax, e-mail

49. Are you and the affected party bounded by kinship? [ ] No [ ] Yes, relationship?

50. Do you and the affected party live in thesame household? [ ] No [ ] Yes

51. Were you and the affected party bound by some kind of contract (ike employment contract, rental lease, etc.)
on the day of the damage? [ ] No [ ] Yes, what kind?

52. Have claims been filed? I No [ Yes

53.If so, when, orally or in written, for what amount?

We are legally obligated to inform you that false, untrue or incomplete details lead to the loss of insurance coverage, even if the insurer did not suffer from any disad-
vantage due to the flawed information.

Location Date Signature
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| 3 Claiment's information

Claiment's yacht information
54. Shipyard 55. Type

56. License plate no. 57. Name of the boat

58. Which parts have been damaged?

59. To what degree?

60. Approximate repair cost

61. Where can the ship be examined by an expert?

62. If the boat has already been examined by a technical expert - name, address, phone of the expert

63. Has an official authority drawn up a report of the incident? [ ] No ] Yes

(Name, address, phone)

64. Who is the defendant in the proceedings?

65. Are the damaged parts insured? If so, through which insurance company?

66. Policy no.

67. When were the damaged parts purchased?

68. Where and for what price were they purchased?

| 3 Bank information

69. Account holder 70. Bank

71.IBAN 72.BIC

| 3 Information on the damage

75. Course of Events and Causes Leading to theDamage

76. Witnesses

77. Chatercancellation ® Bookingplan of the own yacht of the chartercompany
® All chartercontracts for the fixed period of cancellation
® Down payment for the corresponding contract
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| A If Persons Have Been Injured or Killed

Information on affected Party (s)

Answer the questions only insofar as it is possible without an interrogation of the injured or a relative.

78. Person 1 79. Person 2

80. Name

81. Date of birth

82. Profession

83. Street, no.

84. Zip code, city, country

85. Marital status

86. Phone

87. Fax

88. E-mail

89. Description of the
injuries

[l Skipper at the Time of the Damage

90. First name, last name, date of birth, address, e-mail

91. Skipper's license no. (please attach copy)

92. Location where damage occurred

93. Weather conditions (in case they had an impact on the occurrence of the damage, please attach proof)

We confirm hereby that we have not received and will not receive any payments from other insurers for this same loss event and that this insurance policy is the sole
one for this vessel.

Location Date Signature

We are legally obligated to inform you that false, untrue or incomplete details lead to the loss of insurance coverage, even if the insurer did not
suffer from any disadvantage due to the flawed information.

Location Date Signature

Caution for legal consequences of information and clarification duties after the claim:

Due to the contractual agreements we can demand you, after the contingency, to give us all necessary information to
ascertain the claim or to check our obligation to perform the contract (information duty), and we can demand you to
give us all clarifications which are necessary to clarify the facts so that we can properly check our obligation to perform
the contract (clarification duty). In this regard we can also demand you that you give us all respective proofs.

Should you, against the contractual agreement, refuse to give us any information or should you give us false infor-
mation and should you also willfully refuse to provide us with the demanded information or proofs or should you
give us these delayed this can lead to the total loss of the insurance performance. Should you contravene these
obligations with gross negligence this can lead - according to the severity of the negligence - to a cut (even up to 0)
of the insurance performance. You can prevent such a cut if you proof that the obligation was not contravene with
gross negligence.

Despite the violation of your obligation to give us information, clarifications or proofs, however, we remain bounded
to our insurance performance as far as you can proof that the willful or grossly negligent violation of the obligation
was causal neither for the ascertainment of the claim nor for the ascertainment of the scale of our obligation to per-
form the contract. This, however, is not valid if the violation of the obligation was fraudulently induced by you.
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