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O'LEARY ACCIDENT TO YACHT OR MOTOR BOAT
—

INSURANCE GROUP REPORT FORM

Please Complete, Sign and return to your O’Leary contact as soon as possible

With reference to claim intimated please complete FULLY the sections applying to your claim. Completed form should be returned to your O’Leary contact without delay.
Damaged property should be protected from deterioration and retained for inspection if required. If damage is caused deliberately by third party, a MALICIOUS damage
claim will require to be lodged immediately with Local Authority.

MARINE: PARTICULARS OF ACCIDENT TO YACHT OR MOTOR BOAT

ASSURED’S VESSEL

Full Name of Owner: Address:

Name of Insurer: Policy No.: Renewal Date:
Name of Vessel: Type: Length: H.P: Fuel:
Full Value €: What crew was carried?:

NAVIGATOR

Who was in charge of your vessel at the moment the accident occurred? Give name, address and occupation together with particulars of his/her

qualifications and experience in handling craft.

DETAILS OF ACCIDENT

Date: Time: am [ pm d Speed of your boat through the water:
Place
Direction and speed of current: Depth of Water:

Direction and force of wind:

Did your vessel comply fully with the “Rule of the Boat at Sea?”:

What lights was vessel carrying?:

Please state purpose for which vessel was being used at time of accident:
Have you reported to Receiver of Wrecks or other officials?:

If vessel is a wreck, give position as accurately as possible:

Can vessel, in your opinion, be salvaged?:

Explain fully how accident happened (use space overleaf if necessary):

PLEASE GIVE SKETCH (SEE OVER)

In your opinion was the accident caused by the fault of any person other than your Navigator? If so, give name, address and occupation of such person:

DAMAGE TO YOUR VESSEL

Details of Damage (a detailed estimate of probable cost of repairs should be sent herewith):

DAMAGE TO THIRD PARTIES (Persons and Property)

Full details of damage or injury and names of all persons concerned:

Have any claims been made on you?: If so, state amount € :

NOTE - IF A CLAIM HAS BEEN RECEIVED FROM A THIRD PARTY, the same should be merely acknowledged, stating the matter is having attention.
DO NOT DISCLOSE the fact that insurance exists and DO NOT ADMIT LIABILITY or make any offer or promise of payment.
N.B. — All Communications from third parties should be forwarded immediately to us for attention.



WITNESSES / OFFICIAL EVIDENCE

Names and Addresses (it is important that these should be obtained)
Passengers in Vessel:
Independent Witnesses (it is important to obtain these):

Did a Coastguard, Harbour Official or other officer witness the accident or take particulars?:

REPAIRS TO YOUR VESSEL / INSURANCE / SALVAGE

Where is the Vessel now lying and in whose charge?:

Is vessel in Repairer’s hands?: No O ves If so, give name of firm:
Have you obtained estimate for repairs? No O vesd If so, from whom?:
Amount: N.B. — Advise Insurers before placing in repairer’s hands.

Do you hold more that one policy indemnifying you in respect of this accident? No O ves

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

RACING - To be completed if vessel was racing at time of accident

Details of race:

Racing rules applicable: Has protest been lodged?: No O ves
Result of protest:

If no protest, give reason:

Is an appeal contemplated?:

To be completed in the event of damage to or loss of engine / outboard motor

Make of engine / motor:
H.P. Engine Number: Year of Manufacture:

Date of Purchase: Price paid €:

THEFT

Address of Garda Station notified:
SKETCH

N.B. - It is important to show direction and speed of wind and tide, particularly in case of collision, and also to show position of other craft which may

not directly be involved but which affected your vessel’s movements.

DECLARATION

DATA PROTECTION - The information you provide will remain confidential and may be used for the provision and administration of insurance products and related services.
Such information may be disclosed in confidence for these purposes to agents or service providers, regulatory bodies or other insurance companies (directly or via a central
register). You may request, in writing, a copy of your details held by the Company.

| hereby declare that the above answers and particulars are true and complete in every respect.

Date: Signed:
(PLEASE ANSWER EVERY QUESTION FULLY AND ATTACH YOUR POLICY)
2





