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INCIDENT REPORT FORM 

TO BE SUBMITTED AS SOON AS POSSIBLE to:

Crawford & Company who are handling your claim on behalf of GJW Direct.

GJWClaims@crawco.co.uk

Please include all available documentation supporting the loss, damage or potential liability. Please also provide any/all correspondence exchanged and use additional sheets if spaces are insufficient to provide full details.  

If a claim has been received from a third party, no admission of liability or offer of settlement should be made and again please forward any/all correspondence.

Further information can be added later so if some documents are not immediately available, please don’t delay notification of the claim.

Please complete the following fields in full 

1. Insured Details:

	Insured Name
	

	Address
	



	Contact Name (if different from above)
	

	Tel No
	

	Email Address

	

	Policy Number
	

	Vessel Type 
	Yacht/Motor Cruiser/Speedboat/RIB/PWC/Dinghy/Other



	Date of claim submission
	



2. Person in charge of the vessel at time of incident - if different from above:

	Name
	

	Address
	


	Contact Name (if different from above)
	

	Tel No
	

	Date of Birth 
	

	Email Address
	






3. Location & Witnesses of Incident:
	Where did the incident occur?
	

	Address, coordinates or description of the location
	



	Was there a witness to the incident?
	

	Name
	

	Email Address
	

	Tel No
	



4. Type of Loss:

Physical Loss/Damage 	☐

Liability to Third Parties	☐

Personal Injury 	☐


5. Details of the Loss/Damage:
Please provide the following information if known:
	
	Date & Time of incident
	

	Description of incident – please give as much detail as possible and include pictures whenever possible
	





	Current location of damaged property
	



	Cause of incident to the best of your knowledge
	



	Description of resultant Loss/Damage
	





	Estimated value of Loss/Damage
	




6. Third Party Claims - only use if another person is claiming against you.
Please provide the following information if known:
	
	Date & Time of incident
	 

	Date incident reported to you
	 

	Details of the Third parties involved in this incident
	

 

	Their Insurance Reference Number & Company name
	 

	Description of incident. Please provide as much information as possible and include any pictures available
	




	Current location of any damaged property if applicable
	 

	Cause of incident to the best of your knowledge
	 



	Have you been formally held liable and if so by whom and when?
	 

	What agreements are in place if any between you and the claimant?
	

	Number of persons on board
	



7. Any additional information 
	If there is any further information you wish to add please use this field:
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