. Commercial Hull
Claim Form

Who is Reporting the claim Incident Details
Name Where did the loss happen
Insured Intermediary Other When did the loss happen

If the loss date is unknown, when was the vessel last inspected
ongoing Contact

As Above|:|
Other|:| Name

Contact Phone

What happened

Email

Insured Details

Policy Number
Insured Name Where are the items being claimed for now located
Address

Suburb/ Town

State/ Territory

GST Information

Is the Insured Registered for GST Description and value of items lost or damaged

Yes No

What is the Insured’s ABN

Can the insured claim an ITC Yes No

If yes, what percentage

Banking Details

If we determine that part or the insured’s entire claim
can be settled, indicate the preferred method of

settlement: What you will need to support your claim

Cheque via intermediary EFT to insured Proof of Vessel Operations

If EFT, please advise preferred bank account details (any of these documents will be regarded as proof of the vessel operations)

Account Name Master’s/ skipper's license |Certiﬁcate of Survey

BSB Proof of Damage or Loss

Account No. (any of these documents will be regarded as proof of Damage or Loss)
Photos of Damage Repairer Report

Are you the owner of the items being claimed
Yes No Damage Inspection Report Repair Quote

If No, please advise details of the owner Proof of Ownership

(any of these documents will be regarded as proof of Ownership)

Vessel Registration

Purchase Invoice

Please forward this completed form along with all supporting documentation to
Quay Marine Insurance.

info@quaymarineinsurance.com.au


Lizzie Wickham
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g


	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text10: 
	Text19: 
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Name: 
	Where: 


