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MARINE / YACHT & BOAT INSURANCE QUESTIONNAIRE
Please fill in the form and use the TAB KEY [image: image2.jpg]; SAMMY THOMAS
~ Correduria de Seguros

Aseguramos su tranquilidad




  to go from one question to another. Then save the form and send it back by email to quote@sammythomas.com


	Dear customer, here in SAMMY THOMAS S.L.U Insurance Brokers our aim is the give the best cover and price possible to all our clients from over 18 Insurance companies we work with. For that reason we ask for as many details as possible, because each company asks for different details. So please do fill in as much information as possible, as I’m sure you won’t regret it, Because I’m convinced that you will be happy with our services we can offer you. All details that are in RED are important to give a correct quotation and price.

	 FORMCHECKBOX 
 Request for policy:
	 FORMCHECKBOX 
 Request for a quotation:
	 FORMCHECKBOX 
 Please modify my policy number:                             

	POLICY HOLDER

	First Name      
	Surname:      

	Business Name:      
	NIF / CIF / DNI / NIE :      

	Street:        Nº :       Floor:       Letter:      

	Town:       Post Code:        Province:      

	Country:      
	Profession / Activity:      
	Telephone:      

	Mobile phone :       
	Date of birth:   
	E-Mail      

	Date vessel licence was obtained 

	Sex: Man:   FORMCHECKBOX 
   Women:  FORMCHECKBOX 
  Civil Status: Married   FORMCHECKBOX 
 Single    FORMCHECKBOX 
 Separated    FORMCHECKBOX 
 Divorced    FORMCHECKBOX 
 Widow    FORMCHECKBOX 


	IF YOU ARE A MEMBER OF THE U3A COSTA BRAVA (University of the third age) PLEASE TICK THE BOX   FORMCHECKBOX 


	Is the policy holder the owner of the vessel? : Yes:   FORMCHECKBOX 
   No  FORMCHECKBOX 
  If not, please fill in the owners details.

	Is the policy holder the main driver of the vessel? : Yes:   FORMCHECKBOX 
   No  FORMCHECKBOX 
  If not, please fill in the main drivers details.

	Is there going to be a secondary driver? : Yes:   FORMCHECKBOX 
   No  FORMCHECKBOX 
  If so, please fill in the secondary driver’s information.

	Bank Account Details ( Only necessary when the vessel is to be insured, and not when asking for a quotation ) 

	
	Bank codes
	Agency codes
	Control codes
	Bank account number

	
	    
	    
	  
	     

	OWNER (click here if as above)  FORMCHECKBOX 


	First Name      
	Surname:      

	Business Name:      
	NIF / CIF / DNI / NIE :      

	Street:        Nº :       Floor:       Letter:      

	Town:       Post Code:        Province:      

	Country:      
	Profession / Activity:      
	Telephone:      

	Mobile phone :                               
	Date of birth:        (dd/mm/yy)
	E-Mail                                                    

	Date vessel licence was obtained 

	Sex: Man:   FORMCHECKBOX 
   Women:  FORMCHECKBOX 
  Civil Status: Married   FORMCHECKBOX 
 Single    FORMCHECKBOX 
 Separated    FORMCHECKBOX 
 Divorced    FORMCHECKBOX 
 Widow    FORMCHECKBOX 


	MAIN DRIVER (click here if as above)  FORMCHECKBOX 


	First Name                                               
	Surname:                                                                                                                  

	Business Name:                                                                          
	NIF / CIF / DNI / NIE :                              

	Street:                                                                            Nº :                      Floor:       Letter:      

	Town:                                                                            Post Code:             Province:                                                     

	Country:                                  
	Profession / Activity:                                
	Telephone:                                   

	Mobile phone :                               
	Date of birth:  
	E-Mail                                                    

	Date vessel licence was obtained 

	Sex: Man:   FORMCHECKBOX 
   Women:  FORMCHECKBOX 
  Civil Status: Married   FORMCHECKBOX 
 Single    FORMCHECKBOX 
 Separated    FORMCHECKBOX 
 Divorced    FORMCHECKBOX 
 Widow    FORMCHECKBOX 


	VESSEL DETAILS : MAKE & MODEL

	Sailing Yacht without auxiliary engines  FORMCHECKBOX 
  Sailing Yacht with auxiliary engines  FORMCHECKBOX 
  Motorboat  FORMCHECKBOX 
 Sailing Dinghy  FORMCHECKBOX 
 Inflatable  FORMCHECKBOX 
 Speedboats  FORMCHECKBOX 
 Rigid Inflatable  FORMCHECKBOX 
  Sailboard  FORMCHECKBOX 
 Canoe  FORMCHECKBOX 
 Kayak  FORMCHECKBOX 
 Windsurfer  FORMCHECKBOX 
 Surfboats  FORMCHECKBOX 
 
Jet Ski  FORMCHECKBOX 
 Sports Cruiser  FORMCHECKBOX 
  INDICATE OTHERS                   

	Make:        Model:        Commercial name:       Maximum speed (Knots) :                                            

Serial Number Motor:                                            Manufacture Motor:                                            Year of Motor:                                           
Flag (English, Spanish): 

	Engines Horse power (HP) (ALL ENGINES):      
	Engine Type: Inboard  FORMCHECKBOX 
 Outboard  FORMCHECKBOX 
 Jet Drive  FORMCHECKBOX 


	Length of the craft in Meters:        
	How many Engines dose the vessel have:                

	
	
	

	Indicate number plate         Date vessel was manufactured: 

	What kind of material is the vessel made of    Fibre Glass  FORMCHECKBOX 
 Polyester  FORMCHECKBOX 
 Polyester with carbon   FORMCHECKBOX 
 Polyester with fibre Glass  FORMCHECKBOX 
 Aluminium  FORMCHECKBOX 
 Wood  FORMCHECKBOX 
 Please indicate other materials      

	Is the vessel brand new? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

I bought it?  In a  concessionary  FORMCHECKBOX 
 I bought it second hand from concessionary  FORMCHECKBOX 
 Second hand private  FORMCHECKBOX 


	Mooring location

	Where is the craft kept, when not in use                                           

	
	
	

	USE  

	Private Use  FORMCHECKBOX 

	Rental with crew  FORMCHECKBOX 

	Rental without crew   FORMCHECKBOX 
 Mixed: Private / Rental with crew   FORMCHECKBOX 


	Mixed: Private / Rental with out crew   FORMCHECKBOX 

	Rental, with and with out crew  FORMCHECKBOX 

	Others please indicate                                           

	Indicate Where you bought it: Other countries                                

	ENGLAND    FORMCHECKBOX 

	SPIAN    FORMCHECKBOX 

	FRANCE   FORMCHECKBOX 

	GERMANY   FORMCHECKBOX 


	Cruising range
	Interior waters in Spain & Portugal (rivers etc.)  FORMCHECKBOX 
 
Inland EU, Switzerland and Andorra, Mediterranean and beyond, up to 200 miles from the Spanish coast or Portuguese, French to the level of Calais, and the crossings between the Iberian Peninsula and the Canary Islands.  FORMCHECKBOX 

Others please indicate             

	TRAILER INFORMATION

	Trailer replacement value:                                             Make of Trailer:                                            Year of Trailer:                                           


	COVER DESIRED

	What cover do you wish to contract? :                                             


	Third party  FORMCHECKBOX 
 Third party   FORMCHECKBOX 
 Third party + Theft  FORMCHECKBOX 
 Third party + Theft + Fire  FORMCHECKBOX 

Third party + Theft + Fire + Total Loss  FORMCHECKBOX 
 Fully comprehensive without Excess  FORMCHECKBOX 
 
Fully comprehensive with Excess of         Others please indicate                                           

	Method of payment
	Annual   FORMCHECKBOX 

	Biannual    FORMCHECKBOX 

	Quarterly    FORMCHECKBOX 


	MORE INFORMATION ABOUT THE VESSEL

	Actual Insurance policy

	Do you have insurance at this moment in time?  FORMCHECKBOX 
 No    FORMCHECKBOX 
 YES   In what company?  

	Policy number:           Renewal date:  
What cover do you have?        How many years have you been insured?                          Do you have any no claims bonus?  FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes

	Indicate percentage: Third party       % Fully comprehensive       %

	Proof of BONUS
	Last receipt   FORMCHECKBOX 
 No Claims Bonus Certificate   FORMCHECKBOX 


	Actual Price
	How much are you paying for your actual insurance policy?      €

	Starting Date
	What date would you like the policy to start   (at 0 hours) 

	The above questionnaire is not an Insurance Application Form, thus is not to be related to Law 50/1980 Insurance Contract

	The complementation of your personal data requested above is entirely voluntary, but necessary for maintaining relations and compliance with the insurance contract. 
The data provided will be included in files that are stored in accordance with the Organic Law regulating the automated processing of personal data as confidential by Insurance Sammy Thomas Insurance Brokers. The applicant may contact the Society to ask your query, update, modification or cancellation, if desired. 
He / She who has signed bellow authorise their express consent that the data can be transferred to other insurers or public agencies or private sector related to the insurer, to solicit projects for me the issue of policies in accordance with the conditions required . Have access to such personal data, which may be used to offer the applicant offers, products and services that are of interest. ACCEPTAR  FORMCHECKBOX 


	The undersigned applicant declares that he or she has replied in all sincerity to the above questions and recognizes that the answers given should serve as a basis for risk assessment by the Insurer accepting the legal consequences of failure or lack of veracity.

	Signed by  Policy Holder
	Signed by Broker
	Place and date                                                        


Once you've finished filling out the questionnaire, save it and send it by email quote@sammythomas.com or fax to 972-204038. If you have any questions about the questionnaire please call us at 972-221639. Visit our Website at www.sammythomas.com
Sammy Thomas SLU  Núm. registre DGPFA  J387GC Col·legiat Núm. 68554 Concertada Pòlissa RC Professional segons l’article 27.1 e)  i acreditada la capacitat  financera segons l’article 27.1 f) (Llei 26/2006, de 17 de juliol, de mediació d’assegurances i reassegurances privades) CIF: B17515222





Plaza Marques de Camps 9-10 Entlo 1ª, 17001 Girona. 


Tel: 972-22 16 39 / Fax: 972-20 40 38


Correo: admin@sammythomas.com








