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PLEASE NOTE: Thisis not an official insurance claimform. We are simply gathering enough
information to lodge your claimwith the Insurer until they request further details

* Name: Phone No:

* Company (If applicable):

* Policy No.:

* Dateof Lossor incident:

* Give a detailed description of how loss/incident occurred:

* The Property Lost Or Damaged:
Description of Insured Boat
- Name
- Hull (make):
- Model:
- Motor:
- RegNo.:

* Whereisthe damaged property now?

* Give details of damage sustained and stolen/missing property:

* Do you think any other person isresponsible for the loss or damage?
Please give your reasons below:




