
STOWAWAY QUESTIONNAIRE

PERSONAL DETAILS (to be completed by each individual stowaway) 

DETALLES PERSONALES (para ser cumplimentado por cada polizón) 

Full name (Nombre completo) 
_________________________________________________________________________________ 

Gender (Género)  
_________________________________________________________________________________ 

Nationality (Nacionalidad)  
_________________________________________________________________________________ 

Home address (Dirección)  
_________________________________________________________________________________ 

Place of birth (Lugar de Nacimiento)  
_________________________________________________________________________________ 

Date of Birth / Age (Fecha de Nacimiento / Edad)  
_________________________________________________________________________________ 

Languages spoken (Idiomas hablados)  
_________________________________________________________________________________ 

IDENTIFICATION  (IDENTIFICACION) 
 Type of ID Passport ID card Seaman’s card Other  None 
 Tipo de document     Pasaporte    DNI         Tarjeta de marinero    Otro        Ninguno 

Number (Número) 
_________________________________________________________________________________ 

Place of issue (Lugar de Emisión) 
_________________________________________________________________________________ 

Date of Issue (Fecha de Emisión)  
_________________________________________________________________________________ 

Date of expiry (Fecha de Caducidad)  
_________________________________________________________________________________ 

If you know of  anyone with a 
telephone in 
your home country 
please provide their 
name and number 

(Si conoce a  alguien con número de teléfono en su pais, se ruega facilite su nombre y número) 

_________________________________________________________________________________ 

EMBARKATION (EMBARQUE) 
When did you get on   
board the ship? 
(Cuándo embarcó a bordo del buque ?)  

______________________________________________________________________________ 
Where did you get on 
board? [name of port]? 

(Dónde subió a bordo? Indique nombre del Puerto ) 
_________________________________________________________________________________ 

What time of day did 
you get on board? 

 (A qué hora del día subió a bordo del buque?) 
_________________________________________________________________________________ 

How did you get on 
board? 
(Cómo subió a bordo del buque?) 

_______________________________________________________________________ 

PHYSICAL CHARACTERISTICS 
CARACTERISTICAS FISICAS 

Height (Altura) 
__________________________________ 

Weight (Peso) 
__________________________________ 

Hair (Cabello) 
__________________________________ 

Eyes (Ojos) 
__________________________________ 

Any marks / special characteristics (alguna 
marca  o señal características)  
(scars / tattoos, etc) (cicatriz / tatuaje) 

Affix photo here 
Pegar foto aquí 

https://protect-eu.mimecast.com/s/b20SCWnk6ij00Lwi61Oho?domain=igpandi.org


STOWAWAY QUESTIONNAIRE
Where did you hide 
once on board?   
 (Dónde se escondió una vez a bordo?) 

Where were you 
discovered on board? (Dónde fue encontrado a bordo?) 

_________________________________________________________________________________ 

What were your reasons 
for coming on board?  (Cúales fueron tus motivos para subir a bordo?  

_________________________________________________________________________________ 

OTHER PERSONAL DETAILS  ( OTROS DATOS PERSONALES) 
(* if identification still in issue)  (* si todavía se require identificación) 

Father’s name / birthplace  (Nombre del Padre / Lugar de Nacimiento)  
_________________________________________________________________________________ 

Mother’s name / birthplace (Nombre de la Madre / Lugar de Nacimiento) 
_________________________________________________________________________________ 

If married, provide details of spouse (name, address, nationality) 

(Si está casado, proporcione detalles del cónyuge (nombre, dirección, nacionalidad))  
_________________________________________________________________________________ 

OTHER QUESTIONS  (OTRAS  CUESTIONES) 
(* if identification still in issue)  (* si todavía se require identificación) 

What is the capital of your country?  (Cuál es  la  capital de su País)  
_________________________________________________________________________________ 

What languages are spoken in your country? (Qué idiomas se hablan en su País)  
_________________________________________________________________________________ 

Describe your country’s flag (Describa la bandera de su País)  
_________________________________________________________________________________ 

What is the currency of your country? (Cúal es la moneda de su País?) 
_________________________________________________________________________________ 

What is the name of your president / prime minister / head of state? 
(Cúal es el nombre de su Presidente / Primer Ministro / Jefe de Estado?) 
_________________________________________________________________________________ 

Name any radio stations in your country 
(Nombre emisoras de radio de su País.  
_________________________________________________________________________________ 

What school / college did you attend? 
(Qué colegio / Universidad atendió?) 
_________________________________________________________________________________ 

https://protect-eu.mimecast.com/s/b20SCWnk6ij00Lwi61Oho?domain=igpandi.org


 

 
Notice about processing of personal data in accordance with the EU 
General Data Protection Regulations 2016/679 
 
We in our capacity as the agent of Gard P. & I. (Bermuda) Ltd/Assuranceforeningen Gard – gjensidig 
(hereinafter called the “Association”) will, in compliance with, the information requirements of the Association 
and/or Gard AS as Controller(s) set out in Articles 13 and 14 of the EU General Data Protection Regulations 
2016/679 as implemented in Norway (hereinafter referred to as the “GDPR” or the “Regulation”), inform you of 
Data Subject’s rights. 
 
For ease of reference, we shall highlight the following: 
 
1. Identity and contact details of the Association and Gard AS 
 
The Controller as defined in GDPR is in this case ______________________________________________ 
                                                                                                  (fill in the name of the Gard risk carrier). 
 
Its address and contact details are as follows: 
 
 
________________________________________________ 
(Fill in name of Gard risk carrier)  
 
Kittelsbuktveien 31, 
NO – 4836 Arendal 
P. O. Box 789 Stoa NO – 4809 Arendal Norway www.gard.no 

The Controller’s representative in this case is Gard AS. Its address and contact details are as follows: 
 
Gard AS Kittelsbuktveien 31, NO – 4836 Arendal 
P. O. Box 789 Stoa NO – 4809 Arendal Norway  
www.gard.no 
 
2. Data Protection Officer 
The contact details of the Data Protection Officer in Gard AS are as follows: 
 
Thor Magnus Berg, Head of Compliance and Quality Management Tel. work+47 37 01 92 13 
 
thor.magnus.berg@gard.no 
P.O. Box 789 Stoa NO – 4809 Arendal 
 
3. Purpose of processing personal data 
Processing personal data in this case is required for the handling of the Insurance Claim, including determining 
whether the owner of the Ship is liable to you and whether and to what extent the owner has a right to be 
indemnified in respect of the Insurance Claim under the relevant contract of insurance taken out with the 
Association. 
 

4. Legal basis for processing of personal data 
The legal basis for processing personal data for the above purpose is GDPR article 6.1 (c) stating that processing 
is lawful when necessary for compliance with legal obligations (here the contract of insurance) to which the 
controller is subject. Further, processing of sensitive personal data as set out in GDPR article 9 is permitted 
because it is necessary for the establishment, exercise or defense of a legal claim. 
  

http://www.gard.no/
http://www.gard.no/
mailto:thor.magnus.berg@gard.no


 

 
 
5. Storage of personal data 
The personal data will be stored for as long as it is deemed necessary for the purpose of handling the Insurance 
Claim and as long as it is required in order for the Association and/or Gard AS to comply with statutory 
requirements as to accounting and regulatory reporting. 
 
6. Rights of the Data Subject to lodge a complaint with supervisory authority 
In your capacity as the Data Subject, you have a right to request access to and rectification of personal data in 
our possession. You also have a right to lodge a complaint with the relevant supervisory authority. 
 
As to further details regarding your rights as Data Subject as defined in the GDPR, we refer to Chapter III of the 
Regulation. A copy of the Regulation is available on request. 
 
This message shall not be treated as an admission of liability of the owner of the Ship and/or the Association 
and/or Gard AS. 
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