
Name of Insured:	 Policy number:

Address of Insured:	

Postcode:

Telephone private:	 Business:		

Occupation:

Year:	 Make: (eg. Quintrex)		

Model:	 Registration number:		 HIN number:

MOTOR DETAILS
Year:	 Make: (eg. Yamaha):	

Model and HP: Engine/serial number:

TRAILER DETAILS
Year:	 Make: 

Registration number:			 VIN number:	

Has the vehicle been modified from the manufacturers standard specifications?					 Yes        No 

If yes provide full details: 

Was the vessel being used with your knowledge and consent prior to the theft?					 Yes        No 

For what purpose is the vessel usually used?

Is the vessel under finance?							 Yes        No 

If yes, name of financier:			 Contract number:

Name of person last in charge of your vessel:

Address:					

Postcode:

Telephone private:	 Business:		

Occupation:

Does this person hold a current boat licence?				 Yes        No 

Boat licence number:	 Date first obtained:           /           /	

Date of birth:          /           /	 Relationship to the insured person:	

How often does this person use the vessel?

• Please ensure that all questions are answered in full in as much details as possible
• We ask that you return this completed claim form with any further requested information

SECTION 1:  THE INSURED

SECTION 2:  BOAT DETAILS

SECTION 3:  PERSON IN CHARGE OF VESSEL PRIOR TO THEFT

PHONE: 0800 664 678

VESSEL THEFT
CLAIM FORM

1

PRIVATE BAG 94412, BOTANY, AUCKLAND 2163 EMAIL: CLAIMS@YMINZ.CO.NZ



IN THE PAST FIVE (5) YEARS HAS THE SKIPPER OR ANY PERSON WHO IS LIKELY TO SKIPPER THE BOAT

(a) Been charged or convicted of fraud or any criminal charges Yes        No 

(b) Had any insurance denied, refused or cancelled by any insurer? Yes        No 

(c) Had a previous accident with a boat/PWC? Yes        No 

(d) Had a boat/PWC stolen or destroyed by fire, whether or not covered by insurance? Yes        No 

If yes to any questions above please provide full details below:

What was the day of loss?	 Date of loss:           /           /

At what time was your vessel left parked? am/pm	

From what specific location was your vessel taken? (include suburb and postcode)

Postcode:

What was your reason for leaving the vessel in this location?

Name and address of other people who were with you at the time of loss:

Please describe in detail the events leading up to and following the theft:

Was there any evidence of forcible entry or removal?				 Yes        No 

How did they gain entry or remove the property being claimed?

Who has possession of the keys?	 How many sets of keys exist?

				 Yes        No 

If yes, provide details:

SECTION 4:  DESCRIPTION OF THEFT

SECTION 3:  PERSON IN CHARGE OF VESSEL PRIOR TO THEFT (cont’d)
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Has the incident been reported to the Police?       Yes        No Date:           /           / Time: am/pm	

Police station: Police officer:

File/event number (attach a copy of report if available):

Did you report the incident to any Maritime Authority?     Yes        No       Date:           /           /                Report number:         

If not reported to Police, why not? 

Have offender/s been apprehended by Police?				 Yes        No 

Has the vessel been recovered?				 Yes        No 

If yes, how were you notified?

Where was vessel recovered?

Was the vessel towed?				 Yes        No 

Towing company: 

What is the present location of the vessel if recovered?

Was there any existing damage to your vessel?					  Yes        No 

If yes, provide details:

Have you a recent photograph of the vessel? Yes        No        If yes, please attach.

When was the motor last serviced?

Who performed the last service on the vessel?

Approximate hours of use at time of theft: hours

Your Privacy is important to Us. You need to read the Privacy Statement below which explains, amongst other things, how We collect, handle, 
store and disclose Your personal and sensitive information in order for Us to provide and inform You about Our insurance and insurance related 
Services including Your claim. To do this We may disclose Your personal information to Our service providers and others in accordance with the 
Privacy Statement below.

SECTION 6:  THE POLICE

SECTION 8:  PRIVACY REQUIREMENTS

SECTION 9:  DECLARATION

SECTION 7:  RECOVERY

SECTION 5:  CONDITION OF VESSEL PRIOR TO THEFT

I/ We acknowledge Yamaha Motor Insurance New Zealand Pty. Ltd. (YMINZ), Yamaha Motor Insurance Australia Pty. Ltd. 
(YMI) and/or Lloyd's of London (Lloyd's) may give to, or obtain from, other insurers and/or Insurance/Financial Bureau, 
state Licensing, Parts or Service Providers, personal information in relation to this claim or my insurance in general.

I/We hereby declare that the information and answers given above are true in every detail and no information has been 
withheld or misrepresented.

I/We undertake to render every assistance in My/Our power in dealing with this matter.

Name of Insured:							 Date:          /          /
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SECTION 10:  PRIVACY STATEMENT

Yamaha Motor Insurance New Zealand Ltd is a related entity of Yamaha Motor Insurance Australia Pty Ltd (YMI). YMI and Lloyd's of London 
(Lloyd's) are committed to protecting Your privacy in accordance with the Privacy Act 1988 (Cth) (Privacy Act), the Australian Privacy Principles 
(APPs), the Privacy Act 2020 (New Zealand) and the New Zealand Information Privacy Principles (IPPs).
In this section dealing with Privacy, “We”, “Our” and “Us” refers to Lloyd's, YMI and YMINZ. This Privacy Statement outlines how We collect, 
disclose and handle Your personal information (including sensitive information) as defined in the Privacy Act.

Why We collect your personal information

We collect your personal information (including sensitive information) so We can:
• identify You and conduct necessary checks;

• determine what service or products We can provide to You e.g. offer our insurance products;

• issue, manage and administer services and products provided to You or others, including claims investigation, handling and settlement;

• maintain and improve Our services and products e.g. training and development of Our representatives, product and service research and data analysis
and business strategy development;

• make special offers of other services and products provided by Us or those we have an association with, that might be of interest to You.

What happens if You don’t give Us Your personal information? 

If You choose not to provide Us with the information We have requested, We may not be able to provide You with Our services or products or properly manage 
and administer services and products provided to You or others and manage claims. 

How We collect Your personal information 

Collection can take place by telephone, email, or in writing and through websites (from data You input directly or through cookies and other web analytic tools). 

We only use and disclose personal information for the purpose it was collected unless the use or disclosure is destined for another purpose is with your consent, 
or otherwise permitted by law.

If You provide Us with personal information about another person You must only do so with their consent and agree to make them aware of this privacy notice.  
To avoid confusion, exchanging details with third parties involved in an accident implies consent and You do not need to take further steps. 

Who We disclose your personal information to 

We share Your personal information with third parties for the collection purposes noted above. 

The third parties include: Our related companies and Our representatives who provide services for Us, other insurers and reinsurers, Your agents, Our legal, 
accounting and other professional advisers, data warehouses and consultants, social media and other similar sites and networks, membership, loyalty and rewards 
programs or partners, providers of medical and non-medical assistance and services, investigators, loss assessors and adjusters, other parties We may be able to 
claim or recover against, and anyone either of Us appoint to review and handle complaints or disputes and any other parties where permitted or required by law. 

We may need to disclose information to persons located overseas. These countries are listed in Our respective Privacy Policies and may change from time to time 
and as may be notified in Our respective Privacy Policies. If personal information is transferred to countries outside Australia that do not have legislation similar  
to the Privacy Act, we will take steps to ensure that adequate measures are taken by our clients to protect the personal information before it is transferred. 

More information, access, correction or complaints 

For more information about our privacy practices including how we collect, use or disclose information, how to access or seek correction to your information or 
how to complain in relation to a potential Privacy breach and how such a complaint will be handled, please refer to Our Privacy Policy available at Our respective 
websites www.yamaha-motor.co.nz/privacy or by contacting us (our contact details are below).

Contact us and opting out 

By proceeding with Your application or submitting Your claim, You and any other person included on the Policy, consent to this use and these disclosures unless 
You tell Us otherwise. If You wish to withdraw Your consent, including for things such as receiving information on products and offers by Us or persons We have an 
association with, please contact Us. If You do not agree to provide Us with the Information, We may not be able to process Your application, administer Your Policy 
or assess Your claims.
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Yamaha Motor Insurance New Zealand
58 Lady Ruby Drive, East Tamaki, Auckland 2013

Private Bag 94412, Botany, Auckland 2163

Telephone: 0800 664 678 Email: claims@yminzco.nz in the first instance. 
www.yminz.co.nz

This policy is underwritten by certain underwriters at Lloyd's of London

Lloyd's is 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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