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	MARINE CLAIM FORM

	Note:  All questions must be answered fully.

	Important: Before repairs are put in hand, it is necessary to obtain the Company’s approval.

	
	

	Full name of owner
	     

	Address
	     

	Telephone number
	     
	Fax number
	     

	
	

	Name of vessel
	     

	Type of vessel
	     

	
	

	Who was in charge of the vessel at the time of casualty
	     

	Place of casualty
	     
	Date of casualty
	     

	Was the vessel taking part in an official race, speed test or organised event 
	     

	If yes, please give details
	     

	Purpose for which the vessel was being used
	     

	Details of claim occurrence 
	     

	Details of damage to your vessel
	     

	Please give an estimate of probable cost of damage
	     

	Where can the vessel be inspected
	     

	Was any person injured
	     

	Please specify if any property was damaged
	     

	
	

	PAYMENT METHOD 
	

	You may select, for added security, payment of any amount due to you directly into a bank account. Please specify the name of the bank, branch, name of account and account number.

	Name of Bank
	     
	
	Branch
	     

	Name of Account / Type Account No.
	     
	Account No.
	     

	
	

	DECLARATION
	I / We solemnly declare that the above particulars are true in every aspect.

	
	
	
	

	
	Signature of Insured
	Capacity
	Date


