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MARINE HULL CLAIM FORM
THE COMPANY DOES NOT ADMIT LIABILITY BY THE ISSUE OF THIS CLAIM

ALL COMMUNICATIONS RECEIVED IN CONNECTION WITH THIS ACCIDENT MUST BE
FORWARDED TO THE COMPANY UNANSWERED: AND PLEASE DO NOT ADMIT LIABILITY

FOR THE ACCIDENT ON BEHALF OF THE COMPANY

1

Details of the Insured:
(a). Name:
(b). Address:
(c). Telephone No: (e). E-mail:

Details of The Vessel/Boat/Yacht:

(a). Name of Vessel/Boat/Yacht: (b). Reg No:
(c). Name of Captain: (d). Phone No of Captain:
(e). Name of Engineer: (f). Phone no of Engineer:

).
(g). Insured Value:
(h). Purpose/Usage at the time of Accident:

Loss Details:

Date of loss: (b). Time: _ ~ (¢). Place:

(a).
(d). Speed of Vessel/Boat/Yacht at the time of Accident:
).

(e). Name of Shipyard where Vessel can be inspected:

(f). Telephone number of Shipyard:
(g). Have you obtained the Repair Estimate? YES/NO
(

h). if yes, how much is the amount claimed?

(i). How did the accident occur?
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4. Details of the Third Parties involved:
(a). Name: (b). Phone No:
(c). Address;

d). Is the Third Party at fault?  YES/NO

e). Give reasons:

(
(

5. Details of Witness:
(a). Name: (b). Phone No:
(c): Address:

6. Details of the Salvage/Salvors:
(a). Name of Salvor: (b). Phone No:
(c). Address:
(d). Salvage Cost:

IAWWE declare that the foregoing answers are true and completed and that I/WE hold no other policy indemnifying
me/us in respect of this claim. I/WE request you to deal on my/our behalf with third party claims arising herein, in
accordance with the terms and conditions of the above mentioned policy, and I/WE authorize you and your
solicitors on my/our behalf to make such admissions and settlements and give such consents as you may consider
necessary for the disposal of such claims and any litigation arising therefrom.

Date: Insured’s Signature:



