
Personal Liability 
Insurance  
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Personal liability (Private Haftpflichtversicherung) is one of the most important insurances to have 
during your time in Germany. It offers cover for the financial implications arising, should you or your 
family cause unintentional damage to a third party, either physical, material or financial. In Germany 
there is no general limit to how high a claim can be, meaning any caused damage can threaten your 
financial future. It is not expensive and a good tariff offering maximum coverage for a single person 
costs well under 100€ per year.

Please answer the following questions in order to enable us to offer you the cover that best suits your 
needs and at the best price. Once you have returned the questionnaire you will be contacted to talk 
through the next steps.
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DATE _________________________

PERSONAL DETAILS

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

CLIENT NAME(S)   

DATE OF BIRTH  

ADDRESS  

CONTACT NUMBER  _________________________ E-MAIL   _______________________________________

RELEVANT INSURANCE DETAILS

COVERAGE FOR    ___ SINGLE ___ COUPLE ___ FAMILY

DO YOU HAVE PERSONAL LIABILITY INSURANCE ___ YES ___ NO 

NUMBER OF CLAIMS OVER LAST 5 YEARS ______________________________________________________ 

COVERAGE AMOUNT UP TO   ___ €10,000,000 ___ €50,000,000

DO YOU OWN A DOG OR A HORSE?     ___ YES  ___ NO  

ADDITIONAL REQUESTS

BORROWED ITEMS ___   VICTIM PROTECTION   ___

LOSS OF KEYS (PRIVATE AND WORK)   ___ DAMAGE THROUGH ACTS OF GOODWILL  ___
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