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Report of Vessel  
Accident or Loss 

 

Insured: 
 

      
 

Policy No: 
 

      
 

Address: 
 

      
 

Home Tel.: 
 

(     )       
 

City: 
 

      
 

Business Tel.: 
 

(     )       
 

Vessel Year: 
 

   
  

 

Make: 
 

      
 

Length: 
 

      
 

Colour: 
 

      
 

Motor: 
 

      
 

Licence No. 
 

      
 

Serial No: 
 

      
 

Present Location of Your Vessel: 
 

      
 

Part(s) of Your Vessel Lost or Damaged: 
 

      
 

Operator: 
 

      
 

Age: 
 

      
 

Address: 
 

      
 

Home Tel.: 
 

(     )       
 

Experience: 
 

      
 

Date of Loss or Date Discovered: 
 

      
 

Time: 
 

      
 

Hrs. 
 

Location of Accident or Loss: 
 

      
 

Course: 
 

      
 

Speed: 
 

      
 

Vessel Enroute From: 
 

      
 

To: 
 

      
 

Weather: 
 

      
 

Sea Conditions: 
 

      
 

Tide: 
 

      
 

Wind Direction & Force: 
 

      
 

OWNER of Other Vessel Involved: 
 

      
 

Licence No.: 
 

      
 

Address: 
 

      
 

City: 
 

      
 

Tel: 
 

      
 

OPERATOR of Other Vessel Involved: 
 

      
 

Address: 
 

      
 

City: 
 

      
 

Tel: 
 

      
 

Vessel Year: 
 

   
  

 

Make: 
 

      
 

Length: 
 

      
 

Colour: 
 

      
 

Present Location of Other Vessel: 
 

      
 

Part(s) of Other Vessel Damaged: 
 

      
 

Name of Insurance Company: 
 

      
 

Policy No: 
 

      
 

Surveyor Appointed: 
 

      
 

Person(s) INJURED on Your Vessel: 
 

 

Name: 
 

      
 

Age: 
 

   
 

Name: 
 

      
 

Age: 
 

   
 

Address: 
 

      
 

Address: 
 

      
 

Type of Injury: 
 

      
 

Type of Injury: 
 

      
 

Person(s) INJURED on Other Vessel: 
 

 

Name: 
 

      
 

Age: 
 

   
 

Name: 
 

      
 

Age: 
 

   
 

Address: 
 

      
 

Address: 
 

      
 

Type of Injury: 
 

      
 

Type of Injury: 
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WITNESSES 

 

Name & Address: 
 

Tel. No: 
 

      
 

(     )       
 

      
 

(     )       
 

      
 

(     )       
 

Operator’s Full Description of Accident or Loss and Subsequent Events: 
 

      
 

      
 

      
 

      
 

      
 

      

 

DIAGRAM                  Indicate Compass Bearings 
 

                                                                                                                                                                                     
                                                                                                                                                                                    N 

                                                                                                                                                     
 
 
 
 

 
 

Was Either Vessel in an Organized Race? 
 

 Yes     No 
 

Club: 
 

      
 

Was 'Protest' Lodged? 
 

 Yes     No 
 

Outcome: 
 

      
 

Reported to Authorities? 
 

 Yes     No 
 

If "Yes", to Whom and Case No. 
 

      
 

If "No",  Reasons: 
 

      
 

Had Operator Been Drinking any Alcoholic Beverages the Day of the Accident? 
 

 Yes     No 
 

Purpose for Which Vessel Being Operated: 
 

      
 

 
Date: 

  
Signature of Operator: 

 
X 

 
Date: 

  
Signature of Policy Holder: 

 
X 

 

 
PLEASE RETURN TO: 

DOLPHIN INSURANCE SERVICES INC. 
Fax 604-484-2311 

#20-601 W. Cordova St. 
Vancouver, B.C. V6B 1G1 


