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Type of Cover

The issue or acceptance of this form is not to be construed as
an admission of liability on the part of the Company.

Please provide complete details to the questions asked on
this form. If there is insufficient space for your answers
please use the Additional Information section on the back of
this form.

BOAT INSURANCE
CLAIM FORM

3. Incident Details

Date ofOccurence Time

Where did the incident occur?

1. Your Details

Contact Name

Policy Number Expiry Date Please describe what happened. (Further area forcomments and
‘ ‘ diagram on last page.)
Name of Insured
Postal Address
Postcode

Home PhoneNumber

Work / Mobile Number

2. Your Boat Details

Make Model
Motor SerialNo
Trailerbrand Rego ‘

3. Type of Claim

D Collision D Theft D Fire
D Malicious Damage D Storm D Sinking

D Transit Damage D Liability D Other. Please specify

What purpose was your boat being used for?

Speed of boat at the time of incident

What were the weather conditions at the time of the incident?

D Good D Fair D Very Poor

Visibility
Water D Calm D Moderate D Rough
Wind D Under 15 knots D 15-29 knots

D 30-40 knots D Over 40 knots




5. Own Damage and Liability Claims

Name of person operating the boat

8. Loss reduction/Salvage

Have you taken any other action to recover or reduce your loss?
U No I:'l Yes, If yes, details.

Address

Home PhoneNumber Work / Mobile Number

Boat Licence Number ExpiryDate

9. Other Parties

Was another party injured or their property damaged in this incident?

D No I:l Yes, Ifyes, details.

Date of Birth Boating Experience

Years ‘

What is the relationship of this person to the insured?

Isit alleged that any person involved in this incident was under the
influence of alcohol or a drug?

D No D Yes, If yes, details.

Name

Address

Postcode

Telephone Number

If this incident involves another boat or vehicle please provide

Make Model

Registration No Colour

Name of Insurer

Please advise the extent of damage or injuries sustained.

6. Theft Claims

Where was the property being claimed stolen from?

Who do you consider responsible for this incident?

Wasthere evidence of forcible entry or removal? D No D Yes

How did they gain entry orremove the property being claimed?

Why do you consider this person responsible?

7. Police/Authorities - All Incidents

Have you reported the incident to police?
D No D Yes, If yes, details.

10. Witnesses

Name

Postal Address

Police Station:

Date & time reported

Postcode

Police report number:
(Aftach copy)

Home PhoneNumber Work / Mobile Number

Ifthisincidentinvolvesarace orspeedtrialwhere aprotestwas
lodged please advise the outcome of that protest




11. Ownership and Other Insurance 12. Insured’s History

Are you the sole owner of the lost or damaged property? Have you ever - had previous claims I:l No D Yes

D No D Yes, Ifyes, details. -beenrefused insurance? D No D Yes

- been charged/convicted D No IZIX Yes
of any offence?

If you answered Yes to any of the above, provide details.

Are you able fo make a claim with anotherinsurance company for
any of the property you are claiming now?

D No I:l Yes, If yes, details.

Name of Insurer

Policy Number

13. Schedule
Please provide full details of yourloss. If there isinsufficient space below please show additional details on the back of this claim form.

Description of Property Lost/damaged/stolen Year Purchased | Estimated Value Cost of Repairs
(if damaged)

Toavoid delays in processing your claim, please attach all original repair invoices, receipts or replacement quotes to this form.
Proof of ownership is required for stolen or lost items, i.e. original purchase invoices, receipts, valuations, etc.

14. Claims Procedure
What you need to do:

= Take every reasonable precaution to prevent further loss, damage, cost or liability;
= Notify the police as soon as possible if the incident involves injury, theft, attempted theft, malicious acts, or impact by a boat or vehicle;
= Notify us as soon as possible about the claim;

e Assistusto manage the claim. Thismay include usinspecting your boat, interviewing you, or you providing written statements to us
under oath;

«  Provide us with allreasonable proof that we require in respect of lost or damaged items claimable under this policy;
= Keep items that have been damaged and make them available for inspection or assessment of repair costs;
* Allow us fo take possession of damaged property that is the subject of a claim.

You must not:

- Admit guilt, fault, or liability (except to the Police);

*  Approve anyrepairs or arrange replacements (other than emergency repairs reasonably necessary to protect your boat against further
loss or damage);

- Dispose of any damaged property.

15. Declaration

I/We will notify Yamaha Motor Insurance immediately where this claim s for lost or stolen property and any of itis found.

I/We certify that the information given in this form is truthful accurate and complete. No information likely to affect this claim has
been withheld. I/We understand that this claim may be refused if information is untrue, inaccurate or concealed.

I/We authorise Yamaha Motor Insurance to give to, or obtain from, other insurers or any insurance reference bureau, any
information relating to this claim or any other claim made by me/us or any insurance held by me/us.

Name of Insured: Date




ADDITIONAL INFORMATION - Please use this area to provide any additional details in relation to the incident.

Details of incident

Diagram of incident

PLEASE ATTACH DIAGRAM OF THE ACCIDENT SEPARETELY

7 YMI

YAMAHA MOTOR INSURANCE
Yamaha Motor Insurance is underwritten by Lloyds of London
58 Lady Ruby Dr, East Tamaki, Auckland 2013, New Zealand

Phone 0800 664 678
Email claims@ymia.com.au
WWWwW.yminz.co.nz

Lloyd'sis a member of the Insurance Council of New Zealand and its New Zealand coverholders adhere to the Fair Insurance Code, which
provides you with assurance that we have high standards of service to our customers.
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