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	MARINE TRANSIT -  CLAIM FORM

	Boat Name:
	[bookmark: Text1]     

	Date Reported:
	[bookmark: Text4]     
	Time:
	[bookmark: Text5]     

	Name in Full:
	[bookmark: Text6]     

	Address:
	[bookmark: Text7]     
	Phone No:
	[bookmark: Text8]     

	Date of Incident:
	[bookmark: Text9]     

	Day:
	[bookmark: Text10]     
	Time:
	     
	   a.m.
	[bookmark: Text12]     
	p.m
	[bookmark: Text13].     

	Registration / M&H No/ SPV/LFB:
	     

	Incident Location:      

	Type of Incident:

	
☐ COLLISION 
                                
☐of Vessels
                                    
☐With a fixed object
                        
☐With a floating object

☐With an animal

☐With overhead object

☐With submerged object

☐With wharf

	
☐ GROUNDING
 
☐Intentional

☐Unintentional

☐ CAPSIZING

☐ SINKING

☐ SWAMPING

☐ FLOODING

☐ LOSS OF VESSEL


	
☐ STRUCTURAL FAILURE

☐ LOSS OF STABILITY

☐ FIRE

☐ EXPLOSION

☐ PERSON OVERBOARD

☐ ONBOARD INJURY

☐Falls within vessel

☐Crushing / pinching

☐Other onboard Injury


	
☐ OTHER INCIDENT

☐Hit by propeller/vessel

☐Skiing incident 

☐Parasailing incident

☐Diving incident 

☐Other incident caused by operating vessel 

☐Other:      






	Environmental Conditions:

	
WEATHER
	
WATER
	
WIND
	
WIND DIRECTION
	
VISIBILITY

	
☐Clear
☐Hazy
☐Cloudy
☐Rain
☐Flood
☐Fog

	
☐Calm
☐Choppy
☐Rough
☐Very Rough
☐Strong Current

	
☐None
☐Light (1>8knots)
☐Moderate (8>15knots)
☐Strong(15>30knots)
☐Storm (over 30knots)
	
☐N
☐NW
☐E
☐SE
☐S

	
☐SW
☐W
☐NE


	
☐Good
☐Fair
☐Poor


	
	
	
	
	
	TIME OF DAY

	
	
	
	
	
	☐Night
☐Sunrise
	☐Day 
☐Twilight


	Location:
	Severity:

	
☐ Inland Waters (eg. River, estuary, lake, dam)

☐ Inshore waters (up to 3 nm offshore) 

☐ Enclosed waters (eg. Bay / Harbour) 

☐ Offshore waters (more than 3 nm offshore)

	
☐ Fatal incident  

☐ Major damage

☐ Serious injury

☐ Moderate damage

	
☐Vessel lost

☐No damage

☐Property damage only

	
Operation At Time of Incident:

	
☐Underway

☐Being towed

☐Fueling

	
☐Berthing

☐Skiing

☐Fishing 

	
☐Racing

☐Towing

☐Drifting

	
☐At anchor

☐Diving

☐Tied to berth

	
☐Swimming

☐Other (specify):
     

	
Contributing Factors (Environmental)
	
Material Factors (Equipment)

	
☐Restricted visibility

☐Tidal conditions

☐Floating/submerged object

	
☐Wash of passing 
Vessel

☐Wind/sea state

☐Bar conditions

☐Other

	
☐Inadequate stability

☐Equipment failure

☐Machinery

☐Navigation
	
☐Electrical

☐Hull failure

☐Other







	YOUR VESSEL (VESSEL DIRECTLY INVOLVED IN ACCIDENT)

	Location of vessel for inspection :      

	Owner’s name:      

	Phone:                   
	
	
	

	Address:
	[bookmark: Text17]     

	
	[bookmark: Text21]Suburb :                  Postcode:      

	[bookmark: Text18]Registration / M&H No / SPV / LFB:      
	[bookmark: Text19]Registration/Survey Expiry date:      

	[bookmark: Text20]Vessel length (metres):                  

	Engine Make:                                   
	Engine capacity (kw/hp):             

	Vessel Type:                                     
	Hull Material:                                 

	Person in Charge (Master)

	Name:            

	Address:         

	DOB:              
	Phone:        

	Email:            

	
[bookmark: Text22]Qualifications Type of Certificate / Qualification / Licence:        


	Person at Helm (Person steering at time of incident)

	Name:            

	Address:         

	DOB:              
	Phone:        

	Email:            

	
Qualifications Type of Certificate / Qualification / Licence:        





	Details Of Any Injuries - if insufficient room please supply details on separate sheet of paper

	PERSON 1

	Activity:  

	
☐Passenger
☐Crew
☐Person in Charge
☐Person at Helm

	
☐Jet Skier
☐Surf Skier / Surf Boarder
☐Water Skier
☐Swimmer

	☐Diver
☐Para Flier
☐Unknown


	Name:            

	Address:         

	DOB:              
	Phone:        

	Email:            

	PERSON 2

	Activity:  

	
☐Passenger
☐Crew
☐Person in Charge
☐Person at Helm

	
☐Jet Skier
☐Surf Skier / Surf Boarder
☐Water Skier
☐Swimmer

	☐Diver
☐Para Flier
☐Unknown


	Name:            
	

	Address:         
	

	DOB:              
	Phone:        

	Email:            
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