DAYSTAR

E MARINE SERVICES

MARINE SURVEYORS & ENGINEERS

Marine Hull & Machinery Insurance Claim Form
(Loss or Damage to Hull)

To be completed by the Insured

Incident Description

Date: Time:

Location

D Enclosed D Inland D Inshore D Offshore D Not known
Lattitude: Longitude: (If known)

Type of Incident

D Collision
D Of vessels

| | With fixed object

D With a floating object
D With an animal

D With overhead object
D With submerged object

|| with wharf
D Grounding

Intentional

D Unintentional

D Capsizing

|| sinking

D Swamping

D Flooding

D Loss of vessel
D Structural failure

D Loss of stability
|| Fire
D Explosion

D Person overboard

D Onboard Incident
D Falls within vessel

D Crushing/Pinching
D Other onboard injury

D Other Personal Injury
D Hit by person/vessel
|| sking
D Parasailing
D Diving

Other injury caused
by operating vessel

Severity
|| Fatal Incident

D Serious Injury

D Vessel lost

D Major damage
D Moderate damage
D Property damage only

D No damage
D Not known

Environmental Conditions
Wind Wind Direction

D None D N

D Light (1>8 knots) D NE
D Moderate (8>15 knots) D E
| strong (15530 knots) | | SE
| |storm (30 knots) s

| Jsw
w
| Nw

D Not known

D Not known

Water

D Calm

D Choppy

D Rough

D Very rough
D Strong current

D Not known

Visibility
D Good
D Fair
D Poor
D Not known

Weather

D Clear
D Hazy
D Cloudy
D Rain
D Flood
D Fog



Vessel Details

@ DAYSTAR
MARINE SERVICES

MARINE SURVEYORS & ENGINEERS

Vessel 1
Vessel owner details

Owner’s name

Vessel 2
Vessel owner details

Owner’s name

Telephone (business hours) Telephone (after hours)

Telephone (business hours) Telephone (after hours)

Address

Address

Vessel details

Name of vessel

Vessel details

Name of vessel

Official Registration No. Registering Authority

Official Registration No. Registering Authority

Length (m) Beam (m) Year built

Length (m) Beam (m) Year built

Number of passengers on board Number of crew on board

Number of passengers on board Number of crew on board

Type
Commercial
[ ] Passenger

Recreational
[ ] Motor boat

|:| House boat

[ | Peddle (row) boat
[ |PWC (jet ski)

[ ]sailing boat

[ ] Other

D Non passenger
[ ] Fishing vessel
[ Hire & drive vessel

Type
Commercial
[ ] Passenger

Recreational
[ ] Motor boat

|:| House boat

[ | Peddle (row) boat
[ JPWC (jet ski)

[ ] sailing boat

[ ] Other

|:| Non passenger
[ ] Fishing vessel
[ ] Hire & drive vessel

Engine

[ ] Outboard

[ ]Inboard petrol
|:| Inboard diesel

[ ]Inboard/Qutboard
[ ] None
= O —

HP

Number of engines Engine power b

Engine

[ ] Outboard

[ ]Inboard petrol
|:| Inboard diesel

[ ]Inboard/Outboard
[ ]None
e —

Number of engines Engine power it

I

Hull material

[ ] sSteel

[ ] Fibreglass/GRP
[P Other (describe) \ |

[] Ferro-cement [ ] Timber

[ ] Aluminum

Hull material

[ ] Steel

[ ] Fibreglass/GRP
[P Other (describe) \ |

[ ] Ferro-cement [ ] Timber

[ ] Aluminum




Persons Involved
Vessel 1

Deceased or injured person
Name of deceased or injured person

Gender [ |Male [ |Female

Telephone (business hours) Telephone (after hours)

DOB

Vessel 2

Deceased or injured person
Name of deceased or injured person

E DAVYSTAR
MARINE SERVICES

MARINE SURVEYORS & ENGINEERS

Gender [ |Male [ |Female

Telephone (business hours)

Address|

Injury status
|:| Fatality

|:| Serious injury

|:| Missing person

|:| Minor injury (not requiring hospital)
Activity of injured or deceased
[ ] Person in charge (Master)
|:| Person at helm

|:| Crew
|:| Passenger on vessel
|:| Water-skier

|:| Other

|:| Jet-skier
|:| Surf ski/surfboard rider
|:| Swimmer

l:l Diver
[ ] Para-flier

Address|

|
poB /1 ]

Telephone (after hours)

|:| Fatality

|:| Serious injury

Activity of injured or deceased
[ ] Person in charge (Master)

Injury status

|:| Person at helm

|:| Crew

|:| Passenger on vessel
|:| Water-skier

l:l Other

|:| Missing person
|:| Minor injury (not requiring hospital)

[ ]Jet-skier

|:| Surf ski/surfboard rider

|:| Swimmer
|:| Diver
|:| Para-flier

Master Details
Master’'s name

Gender | |Male [ |Female

Licence type and grade (e.g Master 5) \

|
poB

Master Details
Master’'s name

Gender [ | Male [ | Female
Licence type and grade (e.g Master 5) \

bos

Licence number Issuing Authority

Issue date Expiry date (if applicable)
/ / | \ / / |
Address]| |

Licence number

Issue date Expiry date (if applicable)
/ / \ \ / /
Address|

Issuing Authority

Telephone (business hours) Telephone (after hours)

Telephone (business hours)

Telephone (after hours)

Watchkeeper/Person at the helm
Role [ |Master [ |Crew member [ | Passenger

Name |

Gender [ |Male [ |Female

poB

Licence type and grade (e.g Master 5) \

Licence number Issuing Authority

Issue date Expiry date (if applicable)
/ / | \ / / |
Address]| |

Telephone (business hours) Telephone (after hours)

Name |
Gender | | Male [ | Female

Licence type and grade (e.g Master 5) \

Watchkeeper/Person at the helm
Role

|:| Master |:| Crew member |:| Passenger

boB

Licence number

Issuing Authority

Issue date Expiry date (if applicable)
\ / / | \ / /
Address| |

Telephone (business hours)

Telephone (after hours)




Report details

BEd . SnreTOg

MAP Nk LURY =V L & =NG NE-NE

A full description (includi8ng a diagram or chart extract) of the incident and events leading up to the incident ar e to be detailed
in the space provided below (if insufficient space, please use separate pages, each extra page that is used is to be signed).

N

?

Desciption of Incident

Description of assistance rendered/received at incident

Signature (Owner/Master)

Name (Please print)

Date L L

Name and Status of person who assisted in completion of form (if applicable)

The personal information that we collect from you will only be used for the purpose for which it is provided and access to it will be given to those
whose function itis to deal with it or who are otherwise entitled by law to receive it. Failure to provide this information will resultin your application
not being able to be processed or the service not being able to be provided. Personal information may be accessed by you on request to MAST.

FOR OFFICE USE ONLY

D Alcohol or drugs

D BAC of deceased:

l:l Eror of judgement
I:l Excessive speed

D Failure to keep a proper lookout

D Fatigue

D Inexperience
D Insecure mooring
[ ] Ladkof fuel

D Lack of maintenance

D Navigational eror
D Overloading

D Other human factors

D Unknown



' DAYSTAR
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LATLMIT 2l AR SGL KL-IE ZL Lt |

1. wehat part of the plantrachinery
iztare darmoged. Lstall the parts

affected.

2. khedamage epaimble?

es I:I state the edfirnated cost of repais = |

2= Ftate the anount B=ing cairmed | i |

AHCignore the emaning quesion sin this pang

3. whEme quotdfion: obtdned ¥

b I:I Tas I:I ff 500, s it “ierbal wiitten [aftach uneuer:I
5 Copies)

4, Detaiz of repairer (Woin Epaierasagreed with Adjusers)

Harne

Telephone Ho

5. Howe repair cormrmenced?

contact

Mo I:I ez I:I If 20, shate commenoad
Cate Harne of auth ofsn g person

4. ndicate wheth e epars wil entdl:

] I

Penatty rates for cwerfinee, night, holiday or shift ok I:I E:press c:hanges or arfreight of parts I:I

¥, Howe any ternpomry Rpadr: been mode:

o I:I as | Descibe e epais

I costH I

&, Eherse ayadditional work, otheer than the repais a:a ealtof darnage, being completed while the plantis down?

Descibe e epair
o [ e ] ,

I cost # I

. HOwe ol paid the repairoscount? es Ha

oo MG lA 0L O

FI- L0055 -LAAGE o LIS |

Insarers |

| put e |

M= ARATION

Pune deciore that to the best of our kmoaakedge and B=lisf the infompation in this ©mn i e and comectand e hawe not wihheid

signature of nsured or peson with authonty to

Agn for oron behalf of the nared

any relevant infomnation required on this cain.

ate: | |







