Marsh YachtCover Claim Form

In the event of an incident, complete this claim form and answer all
questions fully. When complete, you can save a copy of the form in

PDF format. Submit the PDF form and supporting images to Marsh at
yachtcover@marsh.com or your broker. We will be in touch with you within

two working days and may appoint a local surveyor to investigate the
incident and/or inspect the damage of the yacht.

%

Before filling in this claim form, please:

Report the incident to the local marine department/government authority as soon as
possible.

If the incident involves a third party, it is highly advisable to report the incident to local police
or law enforcement.

Do not admit liability, offer payment, or waive any rights to third parties without insurer

approval.

After submitting this claim form, proceed to do the following:

Obtain a repair quotation.

Submit the repair quotation to Marsh when asked to do so and wait for approval by
underwriters and surveyors before proceeding with repair work.

Pay for the repair cost and obtain itemised receipts and invoices detailing the cost of labour
and each part and/or component.

Upon completion of repairs, submit all receipts and invoices to Marsh for settlement; the
agreed amount of settlement will be reimbursed to the assured directly.


mailto:yachtcover%40marsh.com?subject=

Section 1: Details of your policy

Certificate of Insurance Reference Number or Policy Number

Name of insured (Full name)

Mobile phone number

Email address

Name of the yacht and licence number

Section 2: Details of incident

Date of incident (DD/MM/YY)

Time of incident (Local time in AM/PM)

Location of incident

Yes No
Have you reported the incident to the local marine department/government authority? (If ‘Yes’, O
please attach a copy of the report in your email to us. If ‘No’, please report the incident before filling O
in this form.)

Section 3: Description of incident

Explain in full detail how the incident giving rise to your claim occurred (Where possible, provide drawings and/or images and
attach them in your email to us.)

Captain on board (if applicable)

Name

Email

Phone Number

Person in charge of survey or inspection (if applicable)

Name

Email

Phone Number

Person in charge of the claim case (if applicable)

Name

Email

Phone Number




Section 4: Details of damage to vessel

Nature and extent of loss or damage

Estimated cost of repairs (in US$). (If known at this stage; do
not begin repairs until the estimate has been approved)

Location where the vessel can be inspected

Section 5: Details of third parties (if applicable)

IMPORTANT: You have an obligation to refrain from admitting liability or waiving any rights without prior approval from
insurers, and you also must preserve any potential rights of recourse against these third parties. It is usually advisable to
report incidents involving third parties to the police.

Full details of damage or injury and names and addresses of all persons involved

Yes No

Have any claims been made against you? O O

If 'Yes’, state the amount of claims made against you (in US$)

Section 6: Declaration

By submitting this document, I hereby declare that all the above answers and particulars are true and complete in every
respect.

Name of insured

Date of declaration (DD/MM/YY)




About Marsh

Marsh is the world’s leading insurance broker and risk adviser. With over 35,000 colleagues operating in more than 130
countries, Marsh serves commercial and individual clients with data driven risk solutions and advisory services. Marsh is a
wholly owned subsidiary of Marsh & McLennan Companies (NYSE: MMC), the leading global professional services firm in the
areas of risk, strategy and people.

With annual revenue over US$15 billion and 75,000 colleagues worldwide, MMC helps clients navigate an increasingly dynamic
and complex environment through four market leading firms: Marsh, Guy Carpenter, Mercer, and Oliver Wyman. Follow Marsh
on Twitter @MarshGlobal; LinkedIn; Facebook; and YouTube, or subscribe to BRINK.

PH22-0336
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