/Ulian&e linsurance

MARINE HULL INSURANCE CLAIM FORM

The issue of this form is not to be taken as an admission of liability by Alliance Insurance Company

Policy NUMDEr: ...
Expiry Date: .......... S I

[ 1. The Insured Details ]

GIVEN NAME(S) wrovveivreieciireie e SUMAIME ..o
COMPANY NAIME....eeiiitie ittt ettt s b e e s st e e e ab bt e e bt e e e bb e e e sabe e e sbbe e e nbbeeenbbeeebeeennees
Contact phone .......cccocovevveieccceecec e Email ..o
OCCUPALION ..ttt bbbt bbbt bbb et e e bttt bt bt et be e e
0] ro L o [0 =SSR

[ 2. Details of the Vessel Insured ]

Name of Vessel / 1dentity Mark...........c.cooveiiiiiiiie i
Make / MOl OF HUIL ..o
Type of Construction ...........ccceevvevvevvenenne. Year of CONStrucCtion ..........cccovvevvevieeseeie e,
ENginNe TYPE ..oooovveiiciee e HOISE POWEN ...
Reg NUMDbEr ......ccooiiiie, Engine & Serial NO..........cooooiiiiiiii

[ 3. Details of the Claim ]

Speed at tIME OF ACCIUBNT .....oviiiiiieee bbb
Weather conditions at time 0f aCCIAENT..............ccvviiiiiiice e
Was the vessel involved in racing? Yes ........... NO ...coeee.

Who was in coNtrol OF the VESSEI?........ccuviiiiicee et
LICENCE NUMDEK ...ttt ettt ettt ebe e et e e e be e s abeesbeesabe e beeesbeesaeesnbeesreeanreesns
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[ 3. Details of the Claim — (Continued)

EStimated COSt OF FEPAITS ...ttt
Location Of Vessel fOr INSPECLION ..........civiiiiieieee e
No. Of passangers on board at the time of the INCIAENt ............ccccoveieiiiiccie e
Was anyone injured? Yes......... No..........

If yes, Provide etailS ........cc.ocieiiiie e
Has the incident been reported to any authority? Yes........ NoO ........

[T YES, 10 WHOM?.. et e et e e be e saa e e sbe e s sbeesreeeneea

Authority / Police REPOIT NUMDET..........oiiiiiiii s
Were there any independent witnesses to the incident? Yes........ NO ..........
[T YES, GIVE TELAIIS ...

GIVEN NAMES e e e aeae s SUINAIME oot
HOME PRONE ..o WOIK PRONE ..o,
POSTAL AGAIESS ...ttt e e e e e e e e ettt e e e e e e e e e e e e e e e e e e eeeeereeeens
[ 4. Payment Information

To quickly process any payments relating to your claim, please supply the following:

AACCOUNT INIMIE ettt ettt et e e e e e e ettt eseeeeeee et et s eeeeeteee s st seeeeeseeesa s seeeeeeeensnnnnn s
Branch ..., ACCOUNT NUMDET . eeeeeeeeeees

[ 5. Declaration

I/we declare that the information given in this form is true and correct to the best of my/our
knowledge and that no information relevant to this claim has been withheld or concealed or is
in any way misleading. Fraudulent information may result in prosecution and denial of
my/our claim

NAME & STGNALUIE. ..ot b et bbbttt et et e bbbt e bt eneeneas

Date ......ccccvvvnnnn. Lo, [,
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