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QBE SPECIALIST INSURANCE SOLUTIONS

A. NOTES

1. It is most important that all questions are answered. If not applicable, write “n/a”.
2. The issue of this claim form is not an admission of liability by QBE.

3. If there is insufficient space or further comment on any area is considered necessary, please use
additional pages.

4. Any amounts further marked as * are in the currency of the country in which the policy has been issued.
5.  Markets

Please use the checklist below to indicate the operation in the QBE Pacific Islands region to which
you will be submitting your claim.

Market Business Name Please tick
Fiji QBE Insurance (Fiji) Limited

Papua New Guinea QBE Insurance (PNG) Limited

Solomon Islands QBE Insurance (International) Limited

Vanuatu QBE Insurance (Vanuatu) Limited

Note: For any other markets please contact the local QBE office.

6.  The content and use of this form or any agreement entered into pursuant to this form or any dealing in
relation to or arising from this form are governed by:
a) the laws of the country at the QBE office which issues the policy/ies upon which this present
claim is made; unless
b) the policy/ies refer to the laws of a different country applying, in which case, the laws of that
country,
and in relation to those matters, the parties submit to the jurisdiction of the courts of that country.

For those policies governed by the laws of the Republic of Vanuatu, the validity, interpretation and
effect and the rights and obligations of the parties to such policies shall be governed exclusively by
English Law as applicable within Vanuatu immediately before 30 July 1980 and shall be justiciable
before the Supreme Court of Vanuatu.

B. INSURED DETAILS

1. NAME OF INSUMEA: ...ttt e et r et neenr et re e eans

2. AGAIESS: ..ttt et h et h bbbt b e bt h e b e e b e e b e b e e bt e b e e bt et e nae e beees
...................................................................................................................... Postcode: ........cccceeueeeee.

3. Private tel nO: ... Business tel No: ...,
Mobile tel NO: ..o FaxX NO: ..o
EMails oo

4. OICCUPALION: ...ttt et ettt e h e e a e st e b e e e aa e sa e e e he e e ae e s et e et e e et e s aeesee e eanesaee e

C. HELMSMAN / PILOT DETAILS (PERSON IN CHARGE AT TIME OF

ACCIDENT)
1. I o =SSP
2. Yo o L= TSRS
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QBE SPECIALIST INSURANCE SOLUTIONS

3. Privatetel no: ... Business tel NO: .......cocuveiiiiiiicieccee e,

4. Relationship to insured (if applicable) ...........cooiiii i e AGES

5. Boating licence no. ............ccooiiiiiii, How long has licence been held? ....................
a) Has licence ever been endorsed or suspended, or the
helmsman/pilot been convicted of any maritime offence? YES O NOQO

If “YES”, please give full details

6. TYPE OF ICBNCE: ..ttt ettt ettt be et sbe e

D. ACCIDENT DETAILS

1 Date ......ocooeviviiin, TiMe oo LOCation ......cccooeeiiiiiiecc e
2 WEAther CONAIIONS ......eeiiiiiii ettt e et e e et e e et e e e e aae e e e aaeeeesseeeesseeessseeesnsneeeenneeesnnnen
3. For what purpose was vessel being used at time of accident? (v') where applicable

O Hire 0O Business Q0 Pleasure O Racing 4 Road transit O Passenger carrying
4. Was vessel licensed for above? YES O NOQO

5. Waterborne accidents

a) Speed of vessel at time of accident (power vessels only)
b) Were skiers being towed and if SO, hOW Many? ...
6 Explain fully how accident occurred (sketch may be attached) ...

7. Detail description of loss (please describe the loss in detail, what part of the vessel was damaged and
how extensive was the damage — we may also require photographs of affected parts or part prior to
any repairs)

8 Preventative measures taken to avoid/reduce [0ss or damage: ...........ccociririeiininici s
9 Estimated cost of repairs (enclose quotes if already obtained) (%) e
10.  Where can vessel be inspected (damage ONIY) .......oooiiiiiiiii e

CoNtaCE ... Telephone .......coccooiiiiiiiiee e
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QBE SPECIALIST INSURANCE SOLUTIONS

E. DAMAGE TO /BY THIRD PARTIES (PERSONS AND PROPERTY)

1.

In your opinion was the accident your helmsman/pilot’s fault? YESQNOQ
If so, ) WV Y e et
b) Have any claims been made On YOU? .........cccoiiiiiiiienieiec e
Or if not, a)  Who Was t0 Blame? ......ooeiiiii et
b) Did such person admit any liability? ...........cccoiiiiiiiiii

NOTE: No liability of any sort shall be admitted nor any offer, promise or payment made by the
assured to claimants nor legal expenses incurred without the written consent of the company who
shall be entitled if it so desires to take over and conduct in the name of the assured the defence of
any action, or to prosecute any claim or indemnity or damages or otherwise against any third party.

The assured also undertakes to send to the company as soon as possible, all claims letters,
summonses or writs relating to any accident addressed to the assured or to the assureds or servants
by the authorities or by third parties.

F. PARTICULARS RELATING TO THIRD PARTY CLAIMS (PERSONS
AND PROPERTY)

1.

If any other vessel involved state:

a) Name of vessel ..........oooiiiiiiiii, Reg. NO. .o
b) OWNEr(S) NAME @Nd AAAIESS .....coueiiiiiieiiitieeiee ettt ettt sb e b et e b e et et e sreenbeeees
c) Helmsman’s/Pilot’'s name and addreSs ..........cooioiiiiiiiiiiieie et
d) Nature of damage to other Craft ...

............................................................... Estimated repair cost (*) .....cccooveeiiiiiinieceen,

If damage to property other than above state:

a) Owner(s) name, address, telephone NO. ..o
b) Description of property damage ...
......................................................... Estimated repair cost (*) ......ccooeviieniniiiieee
If injuries to person(s) state:
a) Whether passenger in either vessel, swimmer, skier, etC. .........cccccoiiiiiiiiiiiieii e
b) Name, address, telePhOoNe NO. .......ooiiiii s
......................................................... AJE o
N E= 100 =0y T ][0 5 =SSR
c) Name of hospital anNd/Or AOCTOT ...........eoiiiiiiiie e
d) Remarks as to CONAILION ........c.oiiiiiiiii e e
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G. WITNESSES DETAILS

1. Passengers in insured’s vessel:

a) [N E= 10 TSRS
F e [0 | =TT OSSO U SRR

Telephone No. ....cooceviiiiiiieeee, Fax no. ....cccceieniiiieeee, Email: oo

b) [N E= 10 TS
AAArES S, oottt e e et e e ——eeeet—ee e e —eeeaet—ee e e baeeaataeeaaaeeabreeeeaaeeeeaeeean

Telephone No. ....ooceeiiiiiieee, Fax no. ....cccevniiiiieee, Email: oo
2. Were passengers fare paying? YES O NOQO
3. Independent witnesses:

a) [N E= 10 TSR
AAArES S oot e e e et —eeeet—ee e e —eeeaat—e e e e beeeataeeaateeabeeeaaaaeeeaaeeean

Telephone NO. ....ooceiiiiiiiiieee, Fax no. ....ccoeieiiiiieeee, Email: oo

a) [N E= 10 TSRS
AArES S, oottt e e e et —eeeet—eeea—aeeaaateeeabeeeataeeaateeebreeeeaaeeeeaeeean

Telephone No. ....occeeiiiiiiiieeee, Fax no. ....ccooieniiiieee, Email: oo

H. POLICE REPORT

1. Was the accident reported t0 the POlICET ... e
2. Did you sign a statement for the POIICE? ...
3. Officer's name ..............coocoeienes Number ... Stationed at ..o
4. Any police action taken or to be taken? YESQ NO O
If “YES”, @QAINST WHOM? ..ottt et ettt e et e st e et e e te e s e e e mee e neaaneeaneeeaseeaneeaseasneaannennen
WIRGE @CHION? ...ttt ettt ettt ettt ettt aeeneenea

. DECLARATION

I/We declare that:

1. The information and answers given above are correct to the best of my/our knowledge and belief.

2. I/We understand the claim may be refused or reduced if information is withheld.

3 I/We authorise QBE to disclose information contained herein to QBE’s advisors, reinsurers and to
other insurers. [/We authorise QBE to obtain from any other party information that is, in QBE’s view
relevant to this claim.

Signature of iINSured: ..o Date:_ /__ [
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QBE SPECIALIST INSURANCE SOLUTIONS

Asia Pacific Head Office

Level 7, 345 George Street
Sydney N.S.W. 2000
Australia

Tel: +612 9375 4444
Fax: +612 9375 4070
www.gbe.com/asiapacific

Licensed insurers for the Pacific Islands region:

Fiji PNG

QBE Insurance (Fiji) Limited QBE Insurance (PNG) Limited
QBE Centre QBE Building

Victoria Parade Musgrave Street

GPO Box 101 P O Box 814, Port Moresby
Suva, Fiji Papua New Guinea

Tel: + (679) 331 5455
Fax: + (679) 330 0285
Info: info.fii@gbe.com
www.gbe.com/asiapacific

Solomon Islands

QBE Insurance (International) Limited
Panatina Plaza

Tel: + (675) 3212 144

Fax: + (675) 3214 756

Info: info.png@qgbe.com
www.gbe.com/asiapacific

Vanuatu

QBE Insurance (Vanuatu) Limited
La Casa, D’Andrea Building

Prince Philip Highway Port Vila
P.O. Box 764 P.O. Box 186
Honiara Vanuatu

Solomon Islands

Tel: + (677) 38884

Fax: + (677) 38887

Info: info.sol@gbe.com
www.gbe.com/asiapacific

French Polynesia

QBE Insurance (International) Limited
Immeuble Galliéni

Front de Mer

P.O. Box 283

Papeete, Tahiti — French Polynesia

Tel: + (689) 50 66 00
Fax: + (689) 50 66 01
Info: info.fo@gbe.com
www.qbe.com/asiapacific

Tel: + (678) 22299

Fax: + (678) 23298

Info: info.van@qgbe.com
www.qbe.com/asiapacific

New Caledonia

QBE Insurance (International) Limited
5 Rue Anatole-France

BP 449

98845 Noumea-Cedex

New Caledonia

Tel: + (687) 246300

Fax: + (687) 287717

Info: gbe@qgbe.nc
www.qbe.com/asiapacific

For literature in use in the French Territories above,

please contact the local QBE office in each of these countries.
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