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PLEASURECRAFT CLAIM FORM
WULSIENIUANMNLA KN NSNS 3ad15916Y

Note : If there is insufficient space on this form, please record information on additional blank sheets of paper and attach to
the form.
vanawmg : diielueaunauiliva nsantiuvindayalunssawulauazuuuswsanaaunasut

1. GENERAL DETAILS / snaaztduaialil

Name of policy holder :

Hagiardsziudiy

Address :

nag

Telephone No. E-mail address :
gL TNsAWY Swd

Policy No. Policy Expiry Date :
NUNERUNTUETTH Junnsusssiviuaaiy
Insured vessel name : Vessel Reg. Number :
fdadarianilsziu Wanaanstiiouia

2. INCIDENT DETAILS / snaazidannstiniie

When did the loss occur? Day : Month : Year : Time :
Funafiiaime Jui Wiau 1 DA

Where exactly did the loss
occur?
FOUNLAALYAG

If underway, what was the speed of your vessel at the
time of loss?
WNLAAKAITWILAUNY paustiaia ldanusivinls

Who was in control of your vessel at the time of loss?
lasfuaruauialuaasitinme

Name :
ita

Address :
nag

Contact No. or E-mail : Relationship to Vessel
wasinsfinsandadiua :

ANUFUNUSAUGA

Who else was aboard your vessel at the time of loss? / filasnatuuzauusiiaauia’li ?

|:|No/"Ln‘ﬁ‘ |:|Yes/ﬁ

If yes, please give details / 61l TUsaszusraasidaa :

Name / 4a Tel no. or E-mail / Relationship to Vessel / anuduiusiuiza
wasinsfinsania
dwa

Did a Coastguard, Harbourmaster or other Marine Authority Official witness the accident or attend at the scene?
fienunads uavin Whardwindmatinmiuanisal wiainurulumanisaluia‘lai
No / Midi |:|Yes /

If yes, Name of Official / é1di Tusassy :

Was a surveyor appointed by KWI to advise or assist with salvage or recovery of your vessel?
fidwmihianadadissunauvungain KWI whvdmlinsvdamhamialunsdidasasvinuvdali
No / "lidi |:|Yes /§

If yes, Name of Surveyor / el Tdsasey :
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Did police attend at the scene of the accident?
Austintnaisisatingiuviali

|:|No / aifl

|:|Yes/ﬁ

Was loss reported to the police later?
afinsudvsmanaudeiiiaauialai
If yes, please specify / 618 agasey :

|:|No / idt

|:|Yes/ﬁ

Police Station :
sga1ilsinga

Date Reported :
Juisraeu

Police Officer :
Aald eI

Case No.:
WLLRUAG

38nstlalunsau’ln?

=

If the vessel was damaged by fire what firefighting equipment/measure were used? / asdida'lasuaudauiaannlivg 1o

Is the vessel under lien or otherwise encumbered?
Badiaaseduavagnialai

If yes, please give details / 61l ngaulvisnaazidan :

|:|Yes /

|:| No / “Wilat

claim?
nsweaRunlasuanudanaidsziudunia’lai

Address of Insurer / Maguasus¥nsuilsydusdn :

Is there any other insurance on the property involved in this

|:|Yes / 1o

If yes, Name of Insurer / gfi nsanszuud¥nisuilseiuste :

|:| No / it

Type of Policy :
dsziannsuassi

Policy No.:
NUELRUNTUETTH

Policy Expiry Date :
Juiinsusssinuaaiy

Incident Summary — please tick all relevant boxes and provide any additional information requested :
saasdaansiiaiig — nganvinvedasunanaludasiiiaidas wasindaanans

CAUSE OF LOSS / antuaanundaiing

Theft Fire

aNNFwe D TW'lvad
Capsize |:| Sinking

AN U

Breakdown Accidental Loss
/Overheating a1iiiie

LAsav UL

[] coliision
2y
|:| Storm Damage

W

Other (specify)
auq (Tdsaszy)

STATUS AT THE TIME OF LOSS / sanus e asuziintiig

Not in Use Private Use
TaileT29u TafdHuda
Commercial/ Demonstration
BareboatCharter ALTLNINNTUIAY
TithBaulan

ACTIVITY AT TIME OF LOSS / Aans5u a1 Austintiieg
Stored, Moored, In repairer’s

Docked /Builder’s yard

1y [aa duvin VUK UL ADNL2AN
|:| Lifting from Under Tow

/onto Trailer gnann

gnandusa

Temporary Racing

Anchorage BN

naafuatIAIM

Commercial
/Excursion
Wiahszazdu
Sea Trial
RAINLLR

In transit by road
FEUINAURINIVAUY

Underway
Liun9Tuiin

Other (specify)
auq (Tdsaszy)

L]

[]Grounding
G

Water Damage
feflaganniin

Skipper Commercial
/Skippered Charter
Tiahwsay

[C] other (specify)
duq (Tsasey)

Berthing / docking
FwAaLNvinGa

Becalmed
ADANALANNE
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WHAT IS BEING CLAIMED / &siaziaan

VESSEL Total loss or
M3a WWemadude wisa..
Damage to : Hull
WRewnaea : f3a
|:| Propeller
Tuwa
[] Other
auq

|:| DEATH / DISABILITY 1&udie / nwwanw

|:| PERSONAL EFFECTS &adfia / nwwanw

l:l THIRD PARTY LIABILITY 1Redie / WWaaIwW

l:l COMPULSURY PASSENGER ¢1aasnsaativau

Engine
LATRVEIUG
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I:I Underwater Drive Gear
LAastuLAdaulsiin

Mast, Spars, Ring, Sails I:I Equipment

[GRGFALNRSTIER]

ainsal

R P TR RG] L P RGN R R AR B

Please give a brief description of how loss or damage occurred :

before impact:

AU maAnannnsau ATAUNFIRIATWEILALY LasidumdtdunvaadBansazaiuindoiinnisuu

If incident involved collision, please provide diagram showing position of each vessel & direction of movement immediately

substantiating documents will be required)

Please indicate amount being claimed (Note: quotations, receipts, invoices or other Baht

AranszyEuAgaws (luguana s luidunen viaanansauiidmaiag) UM

3. THIRD PARTY DETAILS (only required claim involves injury to third party or damage to third party property)

swuazidaauasyananituan (WaleauAmdasAuanunaifuviaidmnasayananiauan)

If third parties sustained injuries please provide the following details / dflumnaniauan’lasuunaiiu nsaunlvsiaazidas

grosia'laldl :

Detail requjred
suazidaansiavn1snsIu

Third Party 1
yananauanaui 1

Third Party 2
yaAanIauanAU 2

Third Party 3
yananauanaui 3

Name
%ia

Contact Address
Nagndnca’le

Phone or E-mail
lwasfinsandadiuas

Which vessel was the Third Party aboard at the time
of injury? If not aboard a vessel please state
location.
aqsAnayAranauanilasunaiuaguusa
u‘sa"l,:i‘mar;j‘iﬂsmsuﬁaﬁa d1lad'ldatuuEa nsausyy
fa1ui
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If third party received medical treatment, please
give Name/Location of Hospital and/or Doctor
m'uﬂﬂamﬂuanm"Lmsnmmw“lmnmisnmmo
AMTUNNdUE) nsm'ls.,u')‘.‘taamumﬁamaﬂsawmma
wasdaunngdvinnissnmn

Brief summary of Third Party’s injuries
easdualaadoaduasnisunaiiurasynnaniauan

Detail required
P o o
s1uALa NG INITNIIU

Third Party 1
yaaaniauanaui 1

Third Party 2
yananauanAui 2

Third Party 3
yanantuanAui 3

Has Third Party indicated that they intend to lodge a
claim against you?
yaranauanvitnaiulduaadianuaziansasfuna
u3a'lai

Has the Third Party official lodge a claim against you
in writing? .
yaranuuanfiuaiuldzansasfuaaniuniieda
u3a'la

Amount belng claimed by third party
Fnuduinaramauaniinaidudansag

Have you indicated to the Third Party or any other
person that you are in any way responsible for the
accident / injuries? . .
aaldudoyananmauaniiunaiiuviayanadulainne
fianufufiasamnuiiaaniiadunialai

If Third Party Property (including another vessel) was damaged please give the following details /dhfinswd&uuag
nafraMauan (Pudvidasan) ldsuanudame nsanlvinaasdaadosald :

Detail requjred
s1tAlaaniciadN13NsIU

Third Party 1
unnan'muannuﬁ 1

Third Party 2
yananiauanaui 2

Third Party 3
yananauanauil 3

Name
ita

Contact Address

mawmma"lm

Phone or E-mail
lwasfinsaniadiuas

Brief details of the property damaged
aazdaalaadoialuasnindduniama

Has Third Party indicated that they intend to lodge a
claim against you?
yaranauaninaiulduaadianuazEansasfunm
wia'lai

Has the Third Party official lodge a claim against you
in writing?
yaaaneuaninaiuladansasduaanilunieda
wiali

Amount belng claimed by third party
Funuduinaramauaninaidudansag

Have you indicated to the Third Party or any other
person that you are in any way responsible for the
accident / injuries?
am"Lsfu,a"\mﬂﬂamﬂuanﬁmmﬁng‘%auﬂnaﬂu'{,m’mm
fanusufinsannuidamaiiAaduvial
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Please provide copies of any letters, writs, invoices, receipts, medical report etc which you have received from the third party
or their insurers or their representatives in relation to the accident.

asanuuudumiTsda Avlas luidusia Wuasa Wwiusasuwnd « MiAmdasduaifwmadelsfuannuananiauaniidamania
dsydusia wiadiunuuasyuaraniauan

asdlfifiwenududifsdasiumianisal nsanssumeasdaasiuan:
If there were any other independent witnesses to the accident, please give their details below:

Name / iia Address, Phone or E-mail / fiagi wasInsdwi vsadwas

Do you think you were at fault or partially at fault for this accident? Please give a reason for your answer.
andanaauiludhafia viafidudalualifmariiAaduvdali iwszmvale

4. ENCLOSURES / &v#inuusinea

Please indicate which (if any) of the following you are submitting with this claim form / asauisey (64) forivinuleiuuusn
waufuaauvasud

[ ]Additional pages of information [_]Photographs of Damage/InJurles [ ] Salvage Bills
LANRITHULADYRLANLAN AMwaraANuRawE/ 1aLdy luasadgann
|:| Police Report [ ]Repair Receipts |:| Witness Statements
FE9IUFTIA Tuis3adaian ffuvinzamnuannneu
[ ]Marine Authorlty Report [ ]Medical Bills [ ] writ/Claim notification from
FIEULEINUIANTYN TudsaasnINEILA Third Party
AvlasnialnnungLAaNan
UARRNIEUAN
[ ]tususasuwned [ ] Other (specify) )
Medical Report fuq (1ulsaszy)

5. IMPORTANT NOTES / CLAIM INSTRUCTIONS Waulanisiaau
A) This claim form will only be accepted it is signed by either : 1) The policy holder 2) a person holding power of attorney
for the policy holder, or 3) an executor the policy holder’s estate

13 1 azpausunanvafuidadlataafiafavacyaradesalid 1) giandseduds 2) nunaanugFunavaiuiaanngian
sgiusia

u3a 3) lasunauaruaanniaidseiu

B) If you wish to nominate a boat manager, captain personal assistant or similar person to administer your claim on your
behalf then please give details of such persons below. Otherwise we shall only accept instructions or communications
which come directly from you or which have been per authorized in writing by you.

If you elect a nominee then you are accepting that they act on your behalf and you may not a later date deny or
dispute their actions or instructions in administering your claim.

dgrvinusiasmsusedesiunuiiasifiumsinanluuuuacviny nsantinaandoadiuane fuiuily ussnv 2ageIudnsuddo
wia

. & oo

famsiuviruTeeasevdadunuilasunavaunaanavinwdlunisdawindu Tunsaldvinuwaodosuny vinudasaansuindiwny

nszvinmsTunuzasving wazvinuaybidfidsvdatsutdonisnsevinuasdinunu

Name of Nominee: Relationship to Policyholder/vessel:
fagunu anuFuwusAuiatdszdu wiadiGa
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C) Please noted that, even if you have elected a nominee, you will be required to sign a Release Form should a final or
interim settlement be agreed. Also, certain authorities (such as the police or habour department) may require your
signature before accepting instructions or releasing information. In such case your full co-operation will be required

Tdsansud wiagfinsusedodiunu vinudosasasuulunidannasiumdninuuarsazdnddansas s msuaiduluunediu

vidarfonua nvfousivy samnusufianavinulssaunuliidmindsnaviaidmiinsvindaasnuluniedadenanmin

finnsi3ansavinauiyng

D) You have a duty to disclose to the insurer all information material to the loss (that is, anything which may influence the
insurer in accepting your claim or in how they handle your claim). Failure to disclose material facts or the
misrepresentation of material facts may prejudice your rights to recover under the policy.

St A

vinufivinfsasilanadaudinsullssAusadayaonuaiiiaidasAuanudame (nanda &elafaunazvinlius¥negsu
UsyAusngausuranuaIviny) asasaa'littainaianuazesenan wiansdnllafdaifautaviassianaginanssnusananis
LARNLAIVINY

6. DECLARATION / 2iauaav

I/We the undersigned/acknowledge that I/we have read and understand the “Important Notes/ Claim instructions” which
from section 5 of this claim form. Declare that the information provided by me/us in this claim form is true and correct.

e ahunazainla “Waulanisiaan” wdud 5 wad Susasindayaudoluinaunasutignsasuaziiuanuaie

Authorised Signature : Date :

aafladagiana aofui



