Professional Yacht Crew Personal Accident/Iliness and Medical Expenses Insurance
Quotation Request Form

Risk Information

Company / Insured Name

Registered Address

Yacht Name

Yacht Flag

Type of Vessel |Mo'ror Yacht or Sailing Yacht?

Length Overall of Vessel

Cruising Limits |Europe / World Wide inc/ex USA

Insured Persons Information

Number of Category A Insured Persons (Officers)
Number of Category B Insured Persons (Crew)
Number of Category C Insured Persons (Guests) (Only if cover required for Guests)

Wage Roll / Sum Insured for Category A (Officers)

Wage Roll / Sum Insured for Category B (Crew)

Personal Accident / Iliness & Medical Expenses Benefits Required

Benefit Currency |:|Opﬁons GBE / EU€ / US$

Category A |Category B |Category C

[Death & Capital Sums
Options - Multiple of Salary (Max 5 times) or Fixed Sum Insured (Max 250,000)

|Accidental TTD | | IN/A |
Options - Up to 1/52 Annual Salary or 1,000 per week
|Sickness TTD | | IN/A |

Options - Up to 1/52 Annual Salary or 1,000 per week
[Medical Expenses & Repatriation | | | |
Options - 50,000 / 100,000 / 200,000 / 500,000

Optional Benefits

Category A |Category B [Category C

|Crew Replacement Expenses N/A

Options of 5,000 / 7,500 / 10,000

|Baggage & Personal Effects | | IN/A |
Sum Insured 1,500

[Personal Money | | IN/A |

Sum Insured 1,000

Employer Liability Insurance

Sum Insured
Wage Roll

3 Years Claims History

Date of Claim Reason Total Payout




