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Claim Form

If you need any help with this form, please contact
the nearest NZI Office or your insurance advisor.

* We recommend that you read the Claims section of your policy.
e Please answer all the questions on this form. If a question does not apply to your claim, please answer “N/A”.
e You must not incur any expense (unless it is to minimise the loss), or admit fault, without our permission.

INBIMIE. et
POSTAI QUAIESS: ...t 111
OCCUPALION: ... Telephone NO.(HOME) ... (WOIK) .o
Name of INSUred Craft: ... TYPE OF CIAT ..o
The accident: Date: .......ccccccccciiverrrn. Time (@M/PM) ..o PIACE ...

Explain what happened. More space is available overleaf for you to continue and provide a sketch plan.

NOTE: IF THE CLAIM IS FOR THEFT, BURGLARY OR MALICIOUS DAMAGE, YOU MUST REPORT THE LOSS TO THE POLICE AND
OBTAIN APOLICE COMPLAINT ACKNOWLEDGEMENT FORM. THAT FORM MUST BE GIVEN TO NEW ZEALAND INSURANCE.
VISIBILITY: Good [ Fair (J Poor [ Very Poor []
WIND (knots): 0-15 [ 15-30 [ 30-45 [ Over 45 [
WATER: Calm [ Moderate [] Rough [ Very Rough [
TIDE: Neap [] Spring [J Ebb Flood [
Speed at the time of the acCident: .............cccooooooorecccccvvcccceesesesee s knots/kph
Pleasure [] Racing [] Business [] Hire [J Moored [] Road Transit []
ONET (PIEASE SPECITY): .ooovvvvvvvvrerreere st

Was the accident caused by mooring failure? Yes[] No [ If answer “Yes”, please state:

Was the craft on its usual moorings? Yes [1 No [J

When was the mooring last raised?  Date: ... BY WHOM: .o
Is your claim for the theft of an unattended trailered craft? Yesd  No [l If answer “Yes”, please state:

Was an anti-theft device being used? Yes [0 No [J If answer “Yes”, please state the type of anti-theft device being used:
Does your craft require to be under survey? Yes [1 No [ If answer “Yes”, please state:

Date of 1ast SUIVEY: ..o SUIVEYEA DY s
Is your craft registered? Yes [1 No [  If answer “Yes”, please state:

Registered NO. ... REGISTEIEU WILN: ...
NaME OF PEISON IN COMIMEANT: ...ttt
Relationship to the insured (€.9. BIrOtNEr, FHENA) ... s

Had the helms person or driver of the towing vehicle consumed any intoxicating substance or drug within 12 hours of the accident?

Yes [ No [ If answer “Yes”, what substance and what quantity?..................coooooooooeeooeeeoeee Over what period?.......cccccoooovrrvvevnn..

Where can the craft be inspected? ...
What action, if any, has been taken to minimise the loss, damage or HADIlILY?.....................oiiiiiiiiirieeeeceece s

OFFICE USE: Policy No. Branch: ...
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Has an estimate for the claim been obtained? Yes [1 No [ If “Yes” please state:

FrOM WROM: s Tel.NO. oo AMOUNE S ..o
Do you own all the damaged or lost property? Yes [J No [J If “No” please state:

NAME OF OWNEI: ..oooooooo s THEIr addreSS: ....oooooioooeeneeeneneeneeeee e
Do you consider the accident to be the fault of any other person? Yes [1 No [ If “Yes” please state:

TREIr NAME: ... AGAIESS: .ot Tel.NO. ..
Why you CONSIAEr theM 10 D8 @ TAUIL: ............o..ooovooeoeee s s
Did they admit liability? Yes [1 No [

Details Of dAmMagE tO OtNEI PIrOPEILY: ...

No [

If “Yes” please state the outcome:

Were you racing at the time of the accident? Yes []
No [

If “Yes” please state:
Was a protest lodged? Yes []

Were there any witnesses to the accident? Yes [ No [ If “Yes” please state:

ThEeir NAME: ... AAIESS: .. Tel.NO. ..o
Their NamMe: ... AGUTESS: .. Tel NO. ..o
TREIr NAME: ... AGAIESS: .. Tel NO. ..o
TREeIr NAME: ... AAIESS: ..t Tel NO. ..
Their NamMe: ... AGUTESS: . Tel NO. ..o

This should include any crew or passengers on your craft.

Have you made any other insurance claims within the past 5 years? Yes [ No [ If “Yes” please state:

INSUrANCE COMPANY & DIANCI: ...
Property iNVOIVEd & CAUSE OF [OSS: ... AMOUNE P oo
Do you have any other insurance which covers all or part of your claim? Yes [0 No [ If “Yes” please state:

INSUrANCE COMPANY & DIANCI: ...
PrOPEITY INSUIEU: .....oooooooooe s AMOUNE P oo

Sketch plan of accident and/or continue details of the cause of the accident

| declare that:
1. Material Facts:
(a) All information given to New Zealand Insurance in connection with this claim (whether oral or written) is true and correct;
(b) No information relevant to the claim is omitted;
2. Use of Information:
(a) My personal information collected by New Zealand Insurance in connection with this claim may be disclosed to:
0] other members of the insurance industry and Insurance Claims Register Ltd;
(i) parties repairing or replacing the subject matter of the claim;
(i) parties who have a financial interest in the subject matter of the policy;
(b) My personal information held by other parties in connection with this claim may be disclosed to New Zealand Insurance;
Please note:
e We gather information about you (including your claims history) to consider your claim. The terms of your insurance policy
require you to supply this information, and if you refuse to provide it, we may decline your claim.
e This information is held by us and you may access it. It may be passed onto other insurers you deal with, repairers and
mortgagees etc.
« Your claims history is passed onto, and held by, Insurance Claims Register Ltd. This enables other insurers you deal with to
access it, and prevents fraudulent claims.

Signed On Behalf Of All Insureds Date
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