WINDWARD

CLAIMS NOTIFICATION S S

Please inform us of any damage immediately
=3 claims@windward-insurance.com []+49 40 33 44 376 0

Vessel

Assured

Contact details vessel

Date and time Place of incident

Type of cargo Tonnage

Type of incident (brand, engine, collision etc.)

Contact details of witnesses (Visual, per VHF, etc.)

Who is responsible?

Vessel's current position

TRESCO-data, VHF, camera saved?

Which authority is involved?

Estimated cost of repair
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Contact details collision opponent

Insurance of collision opponent

Damage of collision opponent

Incident report and cause of damage

Sketch of incident (please add photos)

Place and date
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Signature skipper
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