
Coastal  Marine Services L imited

Vessel  Cla im Form -  Col l i s ion Damage



VESSEL CLAIM FORM -  COLLISION / DAMAGE / PG1

Name of Vessel 

Registration 
Number 

Name & Address 
of  Owner

Telephone No

Nature of Damage 

Cause of Damage

Date & Time of 
Incident 

Place of Incident 

Weather  
Conditions (Wind, 
Visibi l i ty,  Sea, 
etc.)

Name of Person 
in Charge at Time 
of Incident

Name of Surveyor 
Instructed 

Location of Vessel 
/  Damaged Parts 
for Inspection/
Survey

Name of  
Repairers i f 
Known

Estimated Cost 
of  Repairs 

Are Permanent 
Repairs to be  
Deferred?

If  so,  unti l  when? 

Yes/No



                            VESSEL CLAIM FORM -  COLLISION / DAMAGE / PG1 VESSEL CLAIM FORM -  COLLISION / DAMAGE / PG2

Name of Third Party 
Vessel/Property

Name & Address of  Owners of 
Third Party Vessel/Property

Holding Liable Notice Sent?

Date & Time of Coll is ion

Posit ion 

Course & Speed of 
Insured Vessel

Course & Speed of Third 
Party Vessel

Yes/No

TOWAGE / SERVICES DETAILS 

Name of Towing Vessel  and
Registration Number

Name of Vessel  Towed and 
Registration Number

Name & Address of  Owner

POSITION OF TOWAGE 

From

To 

Date & Time Request 
Received

Date & Time Towage 
Commenced 

Date & Time Towage 
Completed

Date & Time Resumed Fishing 

Distance Towed 

Amount Claimed ( if  known)

Weather Conditions 



VESSEL CLAIM FORM -  COLLISION / DAMAGE / PG3

PLEASE ATTACH A SKETCH OR CHART EXTRACT SHOWING POSITION  

AND COURSE OF VESSELS 



VESSEL CLAIM FORM -  COLLISION / DAMAGE / PG3 VESSEL CLAIM FORM -  COLLISION / DAMAGE / PG4

STATEMENT -THIS SECTION MUST BE COMPLETED

DECLARATION 

In complet ing and s igning this  document I  am formal ly  register ing a c la im for  the 
above damage and agree to abide by the Coastal  Pol icy in a l l  matters  re lat ing to 
this  c la im. 
I  hereby declare that  the part iculars  and answers given in this  statement are in 
every respect  true and correct  and that  I  have not withheld any information which 
may inf luence the decis ion of  the Underwriters  in regard to this  c la im.  

S ignature 

Pr int  Name

Date  


