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Accident report form
Crafts

Poliey number

File number:

Name

Address

Zip code/Town
Telephone

Bank/Giro account no

Nameinsurance agent

Has this claim been reported already

I so, towhom

[0 Yes )

No

Whatis the name of the insured craft

Who was steering the craft during the accident

His or her address

Was the craft let during the accident

Was it lent to any third party

If so, please state name and address of the person who hired

or borrowed the craft

Had the {atter taken out inaurance for the craift

If =0, state name ol Insurance company

Policy number

O Yes | Ne

O Yes |

No

O Yes a

No

State purpose for which the craft was used during the accident

Was the craft used forracing whenthe accident happened

0 Yes |

No

When did the accident happsn
Where did the accident happen

During the accident, was the craft

Was the craft towed

If =0, bij which other craft

State names of skipper and owner of towing craft

Please state particulars of the circumstance_s of the accident.
State width of waterway, direction of wind, view and course of

own craft.

1fa ecllislen had ocecurred Wiﬂ:l ahotherboat, please give
particulars of this vessel stating dirsction of current, rate of

flow etc.

It necessary, make skekch

l d (88 YN

Date:

Time: am/pm

O Moored
O Sailing
[J Engineused

O Yes (]

[No

Note If the craft was let or lent, please enclose statements of

persons involved.
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Names of other people who witnessed the accident

Has the péice made report

If s0, state polics statlen

Can the gdlamage be recovered because somebody alse
Is to blame

If s0, who (please state name and address)

Why Is this party to blame

O Yes O No

O Yes O No

Damage io own craft
Describe damage to your craft

Estimated damage to your craft
Estlmated by you or repairer

Where and when canthe damage be inspected

Third party damage

Was any damage or bodlly injury inflicted upon
third partles

If s0, what was the damage

Who was injured or who is the owner of the damaged goods
Is this personinsured himself

It s, with which company

Have you been approached for compensation of

third party damage
By whom and for which amount

Doyocuthinkyouarellable or the skipper of your
craftforthe damage orinjury to the third party
Ifso, why

If not, why nat

O Yes 0 No

O Bedily injury 1 Material dag

nage

O Yes O Ne

O Yes O No

Note Please forward all documents to Delta Lio

answering them

yd without

O Yes 0 No

Are there any other particulars in respect of this accident

Name insurance agent
Codeno

Address

Zip code/Town

Privaey rules

Fersonal details supplied in this form and possible later
details may be registerad by the company (or, if the insurance
has been effected through an Underwriting Agent: the
Underwriting Agent) inits administration. Privacy rules apply
to thls registration.

Notification of this registration to the 'Registratickamer’ took
place on 29 Jung 1990, A copy of the registratlon form is
available for personal at the company’s office.

The informaticn supplied may also be reported tofthe Central
Information System for Non-life Business administered by the

insurance companijes in the Netherjands.

Notlfication of this registration to thie 'Aegistratiekamer’ took

place on 23 April 1990.

A copy of thesragistration form is availabla for partsal at
‘Btichting CIS*, Westbiaak 108, 3012 KM Rotterdam,

Place Date

{ 'd 083N

=k

Signed
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