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Swedish Transport Agency    
Civil Aviation and Maritime Department 
SE-601 73 Norrköping 
Sweden 
Office address 

Olai Kyrkogata 35, Norrköping 

www.transportstyrelsen.se 
sjofart@transportstyrelsen.se

Telephone  +46 771 503 503 
Telefax  +46 11 415 22 50 
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In accordance with Regulation (EC) No 392/2009 (the Athens Regulation), all passenger ships on 
international voyage, and passenger ships on domestic voyage in sea area A or B shall be insured 
against the death of and personal injury to passengers caused by a shipping incident, as well as 
against the loss of or damage to luggage. For the fulfilment of the insurance requirements to be 
easily verifiable, ships must carry a certificate issued by the Swedish Transport Agency.  

Ship data 
Name of the ship Call sign 

Port of registry IMO number 

Information about the carrier 
Name of the carrier Corporate identification number 

Postal address 

Postcode City

Contact  

E-mail 

Information about the insurance or other financial security – War risk 
Type of insurance Duration of the insurance 

Name of the insurer 

Address 

Attachment: certificate from the insurer stating that the insurance covers liability in accordance with the Athens 
Regulation 

Information about the insurance or other financial security – Non war risk 
Type of insurance Duration of the insurance 

Name of the insurer 

Address 

Attachment: certificate from the insurer stating that the insurance covers liability in accordance with the Athens 
Regulation 
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Where to send the form  

Please send the form by e-mail or mail to: 

Swedish Transport Agency 
Civil Aviation and Maritime Department 
SE-601 73 Norrköping 
Sweden 

sjofart@transportstyrelsen.se 

More information is available on the Swedish Transport Agency’s website: 
www.transportstyrelsen.se/Shipping/Vessels/Certificates/Athens Regulation - Compulsory insurance 
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