A

PANTAENIUS

APPLICATION FORM FOR YACHT CREW ACCIDENT INSURANCE

INSURED PERSON

Family Name: .o e e First Name: ..o
Male Q Female O Date of Birth:.............. Height:..... cm Weight:....... kg

NatioNality i e OCCUPAtION: ...
eMail AdAresS: ... PRONE: . e

HoME (= PoLicy) ADDRESS
S =T o= o o N Ao ol = o =P

[
Street and NO: .o BUIldING e
Post code and City:...cvvvieiiiii i reieneeeeens COUNEIY e
YACHT

Name: ..o Type (M/Y or S/Y):........ Builder / Model ........cccocvevevvrennnnn length.......
eMail Address:...c.cvvviviiiii e PRONE: . e

EMPLOYER'S INAME ... 0.ttt ittt et ettt et et et ettt e e et r e e e e et n et e e e et ett e e e e e et et e e e e e e e et n e e e e e e et e e nennens
Street and NO: .. BUIldING e
Post code and City:...cvovvieiiiiiieienreienereeens COUNEIY e

INSURED AREA: Worldwide

SumMs INSURED (PLEASE TICK)

A In the event of death: € 50,000.00 and in the event of permanent incapacity: € 150,000.00
premium € 450 or as quoted individually

Q Inthe case of death: ................. and in the case of permanent incapacity: .................

IMPORTANT:

Cover will not be effective before the receipt of the premium payment, including all fees
and taxes.

This policy does not cover any expense for medical treatment, hospitalisation, doctor etc.
even if these costs are caused by an accident.

Place and date........ccocvvvvivinnnnnene. Full name in block capital........cooeiiiiiii e
S (e[ t=1u BT o) g YUl =Ta I o< Yo o PP
Signature of Policyholder (if NOL INSUrEd PEIrSON) .. uuiuie it e e e e e e e e e e s aenereanns

Pantaenius - 34, Quai Jean-Charles Rey - 98000 Monaco - Tél. +377 97 98 43 43 - Fax +377 97 98 43 40
www.pantaenius.com - info@monaco.pantaenius.com



