YOU MUST PROVIDE TRUE AND FULL ANSWERS TO ALL RELEVANT QUESTIONS AND RETURN AGENT/BROKER
TO YOUR AGENT/BROKER ALONG WITH TWO ESTIMATES OF REPAIR (Unless a theft claim)

1. INSURED

Name of Insured: Policy Number:

b Address:

VAT Registered: O YES O NO VAT Registration Number:

Name of Vessel:

Telephone Numbers: Home: Work:

Fax: Mobile:

N

INCIDENT

Date: Time:

Location:

Wind Speed: Wind Direction:

Sea Condition: Cam O Moderate O Rough O Storm O

Speed of vessel through water:

- O O O T ©

Person in control of vessel at time of loss/incident:

Number of years’ experience: ‘ Qualifications:

o «Q

Number of people on board (including skipper) at time of incident:

i For what purpose was the vessel being used: Private & Pleasure 0 Skipper Charter 0 Bareboat Charter O Other O (detail below)

3. CAUSE AND ACTIVITY

Cause: O Rough O Fire O Collision

O Grounding O Latent Defect O Storm Damage
O Wind Damage O Water Damage O Accidental Loss
O Negligence O Malicious Damage O Other (specify below)

Activity: O Moored O Repair Yard O Underway
O Road Transit O On Tow O Racing/Under Racing Conditions
O Anchored O Laid up Ashore O Laid up Afloat
O Demonstration O Water Skiing O Berth/Docking
O Other (specify below)

4. CLAIMED LOSS
O  Total/Constructive Loss O Machinery Damage | Mast, Spars, Rigging, Sails
O Trailer O Outboard Motor** O Third Party Liability***
O Salvage O Hull Damage O Propeller/Shaft Only
O Tender/Dinghy* O Personal Effects™ O Equipment™
O Keel/Rudder O Personal Accident™*

*was tender marked with name of Parent vessel 0O YES 0O NO *complete section 5 ***Complete sections 13/14 ****Complete sections 15/16

5. EQUIPMENT etc.

If your claim is in respect of outboard motor, tender/dinghy, personal effects, mast, spars, rigging or equipment, please attach a list to this
form providing the following details:

a. Date of purchase b. Purchase price e¢. Estimated cost of replacement or repair d. Allowance for wear & tear e. Net amount to be claimed

6. PERSONS NOTIFIED

Did the Coastguard, Harbour Official, Receiver of Wrecks, Police and/or any other Official witness the incident? O YES O NO
Details: Contact Name:

Reference Number: Telephone Number:

POLICE: If the property was lost or stolen, has it been reported to the police? O YES O NO

If yes, date: Time: Police Station:

Police Station Address:

Crime Reference Number:

7. RACING
a Did the loss/damage occur whilst vessel under racing conditions? OYES 0ONO
If yes, wasit: O Club O Offshore b Name of Race:
o] Approximate length of Race: d Was there a protest? [ YES 0O NO

If yes, what was the outcome of the protest?

e  What is the full replacement value of mast, spars, sails and rigging?




8. VESSEL

Where can the vessel be inspected?

Contact Name:

Telephone Number: Facsimile Number:

Have estimates of the cost of repairs been obtained? O YES O NO  (please provide at least two)

What is estimated cost of repairs?

Name and address of repairer:

Telephone Number: Facsimile Number:

9. WITNESSES

Please provide names and addresses of passengers, crew and other persons who witnessed the incident:

10. GENERAL

a In respect of risks covered under this Insurance, has any loss, damage or liability arisen whether insured or not, in the last 10 years?
O YES O NO

b If yes, please provide full details of incident, dates and costs incurred, below:

11. FULL DETAILS OF INCIDENT

Please provide a Detailed Statement setting out circumstances of Loss/Incident IN FULL (together with a diagram if applicable)

12. DIAGRAM (if applicable)




13. PERSONAL INJURY

a Name and address of injured person:

Telephone Number: Facsimile Number:

b Injury sustained:

c Medical assistance obtained? O YES O NO

If yes, Doctor’s Name: Hospital attended:

14. DETAILED STATEMENT

Please provide a Detailed Statement setting out circumstances of Incident IN FULL

15. THIRD PARTY LIABILITY

a Details of vessel owned or property damaged (please provide full details below)

b Nature and extent of damage to third party vessel/property/person (please provide full details below)

C Name of Owner, Insurer and Policy Number of Third Party:

d Did you accept liability? O YES O NO (please provide full details below)

e  Were you at fault? O YES O NO (please provide full details below)

16. DETAILED STATEMENT

Please provide a Detailed Statement setting out circumstances of Incident IN FULL

I/We declare that the above answers are true and complete in every respect and that /We hold no other policy indemnifying
Me/Us in respect of this claim.

I/We request that you deal with this claim as per the terms of My/Our policy and instruct any person legal or otherwise if it is felt necessary.

Insured’s Signature

Name of Person in charge of vessel

Nautical Insurance Services Limited
57 Elm Road, Leigh-on-Sea, Essex SS9 1SP

Regd. No. 2626462 Office of Fair Trading Licence 404212 A member of General Insurance Standards Council 5532





