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Equipment | Vehicle Incident Form
Please PRINT CLEARLY & complete all shaded areas unless stated. 
Once completed please sign and date the form & return it to: Opportunities Manager
	POLICYHOLDER DETAILS
	
	

	
	
	

	Name:
	
	Club:
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	


	

	Equipment | Vehicle name:
	
	Value of Insured Equipment | Vehicle and accessories
	

	

	Equipment | Vehicle Type:
	
	Equipment Serial Number | Vehicle Registration:
	
	

	
	
	
	

	
	

	
	

	

	DETAILS OF INCIDENT

	

	Date:
	
	Time:
	
	Location: [address]
	
	

	

	Land based Incident?
	
	Water based incident?
	
	

	Speed through the water | land:
	
	Direction and speed of current:
	
	

	

	When was the equipment last inspected prior to loss?
	

	

	Circumstances:


	If damage resulted from a collision, please use a separate page to sketch a diagram showing, (a) Before the impact: (b) At the time of impact: (c) After the impact.  Include wind speed, direction and tide if relevant.
In your opinion was the accident caused by the fault of anyone other than person responsible and, if so, please give their name, address and occupation
	

	
	
	

	

	

	Damage to equipment | vehicle:
	Please describe the damage below:

	

	
	
	

	


	Repairs to equipment | vehicle:

	

	Where is the equipment and under whose charge?   Give Name, Address and Telephone No.

	

	
	
	

	

	Have you obtained an estimate for repairs?
	Yes | No
	If so, from whom?
	
	

	

	Amount £
	
	An estimate for repair will be required where applicable

	

	

	Persons responsible for equipment | vehicle:

	

	Who was in charge of the equipment at the time the incident occurred? Include details of qualifications &|or experience in using equipment. 

	

	
	
	

	

	Number of other members involved:
	

	

	

	

	competing:   If the incident took place whilst the equipment was subject to the competition rules please complete the following;

	

	Was a protest made?
	Yes | No
	If so, to whom?
	
	

	

	With what result? [if applicable, attach a copy of the protest findings]

	

	
	
	

	

	If no protest was made, please give an explanation for this decision.

	

	
	
	

	

	

	Damage to third parties: [Persons or property not owned or connected to The Students Union at UWE]

	

	Details of damage or injury:

	

	
	
	

	

	Have any claims been made against you?
	Yes | No
	If so, state amount £
	
	

	

	DO NOT DISCLOSE the fact that insurance exists & DO NOT ADMIT LIABILITY or make any offer of payment.

	

	N.B. All communications from third parties should be forwarded immediately to The Students’ Union at UWE via the Opportunities Manager

	

	

	Witnesses:  Give names & addresses – It is important that these should be obtained where appropriate

	

	Passengers in equipment | vehicle: [List full names]

	

	
	
	

	

	Independent witnesses:

	

	
	
	

	


	OFFICIAL EVIDENCE:

	

	If a coastguard, official, lock keeper, police officer or race officer witnessed the incident or it was reported to them, please provide the name, address & date of reporting.

	

	
	If any salvage services have been rendered, please give details, including names of the parties and full details of the assistance given

	

	

	

	

	

	STATEMENT OF CLAIM:

	

	Description of property stolen, lost destroyed or damaged.  Give model and serial no.
	Are you the sole owner?
	Date of Manufacture
	Date purchased or acquired
	Price Paid
	Net amount claimed

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	

	


	DECLARATION:  Please ensure all relevant questions have been answered.

	

	I believe that the facts stated in this claim form are true.

	

	Signature(s):
	
	Date:
	
	

	


	RESULTING ACTIONS: 

	

	Insurance claim:  Yes | No

	Date:
	Paperwork:
	Processed:
	Resolved:

	

	Signature:
	
	Date:
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