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	SMALLCRAFT CLAIM FORM

	INSURER
	     
	POLICY NO.
	     

	
	
	
	

	Name of vessel
	     
	Type of vessel
	     

	Full name of owner
	     
	Contact numbers
	(H)
	     
	(W)
	     

	E-mail address
	     
	
	(Cell)
	     
	(Fax)
	     

	Address
	     
	Code
	     

	Date of accident
	     
	Time of accident
	     

	Where did the accident occur?
	     

	Was the vessel a racing vessel?
	     

	Nature of accident with full details using the back of this form if necessary (A sketch of the vessel’s position may be helpful):

	     

	Estimated cost of repairs
	     

	If the vessel was laid up at the time of the accident was she afloat, on mud berth or hauled out?
	     

	Who was in charge at time of accident?
	     

	Names and addresses of witnesses:
	     

	Where may the vessel be inspected?
	     

	Details of any assistance rendered and the names and addresses of persons rendering it:
	     

	
	
	
	

	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 hereby declare the foregoing particulars to be true in every respect.

	
	

	Signature of Insured
	Date




