
 

 

 

 

 
 

PRIVATE PLEASURE CRAFT CLAIM FORM 

Policy Number   

Full Name of Owner / Insured   

Age    ID Number   

Residential Address   

  

  Postal code:   

Postal Address   

  Postal code:   

Contact details:   (Work)   (Home) 

  (Email)   (MobileCellular) 

Date of accident/Loss:   Place of accident/loss:   

Particulars of person in charge of vessel at the time of the casualty:    

Title:   Initials:   Surname:   

ID Number:   Contact details:   

Valid Skippers License? Yes / No         Certificate No:   

Was the vessel taking part in an official race, speed test or organised event? YES / NO 

If yes, please give details:   

  

Was the Vessel/Jet ski being used for Private or Business use at the time of the accident/loss?  

  

Full detailed description of loss/incident/accident: 

  

  

  

Details of damage to your vessel (Please supply Quote): 

  

  

  

Where can the vessel be inspected:   

Was any person injured or any property damaged? Please provide full details 

  

  

  

Police station reported to:   Case number:   

(In the event of theft and/or liability claims, notice must be given to the Police within 24 hours.) 
 

 
 
 
 
 



 

 

 

 

 
 

Have any claims been made against you: YES / NO 

If yes, by whom:   

If yes, amount:   

NOTE:  

If a claim has been received from a third party the same should merely be acknowledged, stating the 
matter is receiving attention. Do not disclose the fact that insurance exists and do not admit 
liability or make any offer or promise of payment. All communications from the third parties should 
be forwarded immediately to the Insurers for attention. 

Witnesses:   

Name:   Contact numbers:   

Address:   

Details of Vessel / Jet Ski   

Make :   Model:   

Year :   Serial No:   

Engine Make:   Engine Model:   

Engine HP:   Serial No:   

Trailer Make:   Reg No:   

  

INSURANCE: 

Do you hold more than one policy indemnifying you in respect of this accident/loss/theft YES / NO 

If yes, please provide details:   

  

SALVAGE SERVICES 

If any salvage services have been rendered, please give full details thereof, including names of those who rendered same and 
undeer what circumstances. 

  

  

  

Is there any hire purchase / finance agreement outstanding on the vessel: YES / NO 

If yes, please provide name of institution/bank and account number: 

  

  

In the event of the Insurers admitting liability for all or part of the loss, it will be in order for my bank 

account number to be credited direct, under advice to me in writing: 

Name of account holder:   

Bank / Institution name:   

Branch:   Branch Code:   

Account number:    

I HEREBY DECLARE THAT THE ABOVE ANSWERS AND PARTICULARS ARE TRUE AND COMPLETE IN EVERY ASPECT. 

  

SIGNATURE:   DATE:   



 

 

 

 

 
 

Notice must be given to the Insurers within 30 (thirty) days of occurrence, unless the Insurer agrees to the contrary in writing. 
The Insurers will be automatically discharged from liability for any claim under this insurance in respect of or arising out of 
such accident or loss or damage. 

 
 

SKETCH PLAN OF LOSS/INCIDENT: 

  

 


