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YACHT-POOL Versicherungs-Service GmbH Büro Österreich: Bahnhofstraße 29/1 |A-3430 Tulln| proskipper@yacht-pool.com | 0043 5356 20433 00
www.yacht-pool.com

I N T E R N A T I O N A L 

PROSFESSIONAL SKIPPERS´
insurances with 12 months

insurance cover

PROFESSIONAL SKIPPER LIABILITY INSURANCE
In accordance with General Liability Insurance Conditions and the specific terms of YACHT-POOL „Professional Skipper“.

Coverage amounts for lump-sum personal injury/property damage:         € 5,00 Mio.             € 10,00 Mio.
premium for length of the yacht until 17m € 299,-   € 429,-
premium for length of the yacht until 30m  € 919,-   € 1229,-

Damage to the vessel made through gross negligence is insured with a maximum of € 300.000, - per insured year.
Insurance is one time maximized per year.

Not insured: -  Liability claims of the policyholder against his crew/guests are not insured.
 That means, that damages, which the skipper has done culpably to his/her crew are insured.
- Not insured are the crew members, which made a damage to the skipper (property and personal damage).
- For the rest exceptions please look at our terms and conditions.

PROFESSIONAL SKIPPER ACCIDENT INSURANCE
In accordance with AUB (General Accident Insurance Conditions) and the specific terms of YACHT-POOL „Professional Skipper“.
Only valid for the skipper
Disability  Recovery/rescue Death Premium:
€ 155 000,- € 60 000,- € 77000,- € 170,-
€ 230 000,- € 60 000,- € 77000,- € 396,-
€ 380 000,- € 60 000,- € 77000,- € 552,-
€ 510 000,- € 60 000,- € 77000,- € 694,-
€ 770 000,- € 60 000,- € 77000,- € 835,-

IMPORTANT: Crew members are not insured with the SKIPPERS´ ACCIDENT INSURANCE. They have to insure themselves.
We also offer special insurances for the crew members. We can send you the offer for crew-members.

POLICY HOLDER:
PROFESSIONAL SKIPPER

Last name: ___________________________________

First name: ___________________________________

Street: ______________________________________

Postal Code: ________ Location: _________________

Job: ____________________ year of birth: _________

Occupation: __________________________________

Sailing experience in nautical miles:________________

How many days will you work?  ___________________

Please fill out the application and simply mail it to
proskipper@yacht-pool.com 
further informtation tel.: 0049 89 7467 3480  /

          0043 5356 20433 00
or: www.yacht-pool.com

Tel. Office: _________________________________

Tel. Home: _________________________________

Mobile Nr.: _________________________________

Fax: _______________________________________

Email: ______________________________________

certificate: __________________________________
(for example RYA coastel skipper)
Please contact us if you have no certificate

Which flag will the boat have?      _____________________
What kind of work do you do?
Instruction  Own Boat Tuition     Deliveries Skippered Charter   Corporate Regattas           Hospitality

Location/area, where you will work: _____________________________________________________________________________

Please send your CV showing your qualifications and experience, together with this completed application form as attachment.

INSURANCE APPLICATION FOR PROFESSIONAL SKIPPERS



YACHT-POOL Versicherungs-Service GmbH Büro Österreich: Staufenweg 16 | A-5081 Anif | skipper@yacht-pool.at | 0043 5356 20433 00

  Would you like your application to be processed immediately or would you prefer a personal consultation? Please check one option.
   I decide in favor of the product(s) applied for and expressly waive the right to further advice and documentation of the advisory service 
   for the insurance(s) applied for. I am aware that I thereby limit my right to compensation due to the breach of notification, advice and  
   documentation obligations.
   or
   I would like to receive detailed advice on insurance matters from a YACHT-POOL employee in detail. 
   Please call me for a consultation.

   Irrespective of this, we are always at your disposal.                                        _______________________________                                     
              Place, date and signature of the policyholder

X

  

PROFESSIONAL SKIPPER CONSEQUENTIAL-DAMAGE INSURANCE
In accordance with YACHT POOL'S consequential-damage insurance terms for „Professional Skipper“.
The coverage applies to the skipper and the crew for yachts with the parameters selected below:
Length     up to 33'   up to 36' up to 43'  up to 52'  up to 63'
Sailing yacht premium   € 201,-    € 229,-    € 275,-     € 360,-      € 447,-
Motor yacht premium   € 261,-     € 286,-    € 354,-     € 707,-     € 835,-
Coverage for motor yachts includes coverage for sailing yachts. Regatta-risk is normally excluded from charter consequential 
damage insurance, but may be added upon request.

For our terms and conditions, please consult our internet site www.yacht-pool.com

  
Insurance inception:______________________, 12 Noon. The insurance begins with the boat trip, except for charter-cancellation 
insurance.
 ______________________      ____________________    _________________            ____________________________
 Name in BLOCK LETTERS      Place                          Date                                      Signature (with Email not necessary)

CHARTER DEPOSIT INSURANCE
We insure the deposit for your commercial charter and will be happy to provide you with an individual offer. 
per email: skipper@yacht-pool.de or by phone: 0049 89 7467 34 85

YACHT-POOL Versicherungs-Service GmbH, Zimmerauerweg 47, A-6370 Reith bei Kitzbühel, (hereinafter referred to as 
YACHT-POOL) *  Creditor-ID: AT59ZZZ 000 000 01881 | Mandate reference will be communicated separately
SEPA core direct debit mandate and declaration of consent and revocation instruction**

   I authorize YACHT-POOL to collect recurring payments from my account by direct debit. 
    At the same time I instruct my bank to honour the direct debits drawn by YACHT-POOL on my account.

Note: The conditions agreed with my bank apply.The statutory insurance tax is included in the insurance premiums.  
The charter cancellation insurance ends with the end of the cruise or the requested period. The deposit insurance is valid for the 
required charter term. The remaining insurance policies run for 12 months after the start of the insurance and are automatically 
extended for a further year if the insurance(s) is/are not terminated 1 month before the end of the insurance year.

________________________________________________________________________________________________________
(Name and address of the account holder)

 IBAN     __________________________________________________________                                      
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CHARTER CANCELLATION INSURANCE                 Charter over € 15,000. on request 
In accordance with the YACHT-POOL conditions for charter cancellation insurance
The skipper and all crew members are included in the insurance cover. Contrary to the commencement of the other insurances 
below, the charter cancellation insurance commences upon acceptance of the application. The total costs (charter fee + flight 
costs, hotel etc.) must be stated as the sum insured. No benefit in the event of pre-existing illness. Irrespective of the sum insu-
red, the premium is at least € 48.00.  

Anzahl Crewmitglieder: ____Törnbeginn (tt/mm/jjjj): __________ Törnende: ______________ Charterkosten: € _________ 

weitere Kosten: €  _________ = Gesamtkosten: € ____________ Premium Prämie 4,7 % = € ______________

YACHT-POOL Versicherungs-Service GmbH Büro Österreich: Bahnhofstraße 29/1 |A-3430 Tulln| proskipper@yacht-pool.com | 0043 5356 20433 00
www.yacht-pool.com
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