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Aquaculture Damage Report & Claim Form 

(Stock & Equipment) 
 
 
 

Name of Insured : _____________________________________ 

 

Policy Number :    _____________________________________  
  

 
 

      
 
 

 
 



 
 
 
 

Consent 
 
I have received a collection statement from Sunderland Pacific Management Pty Ltd 

I give the information contained in this form, and any further information I provide, to Sunderland for the 

purposes outlined in the collection statement.  I understand that this information may be disclosed to, and held 

by, any of the people or organizations set out in the collection statement for the purposes outlined in the 

statement.  I consent to Sunderland using the information contained in this form for those purposes and 

disclosing it to the people or organizations identified in the collection statement. 

 

Disclosure of personal information to Sunderland 
 
You agree and warrant to Sunderland that any personal information that you disclose to Sunderland in 

connection with this claim or with any application for insurance and any policy of insurance subsequently issued 

has been or will be collected in accordance with the Privacy Act 1988.  You also agree and warrant to 

Sunderland that the individual to whom the personal information relates has been or will be made aware of 

Sunderland’s identity, of how to contact Sunderland, and of the other matters that Sunderland is required to 

inform a person about whom it collects personal information under the Act and that Sunderland is authorised or 

permitted to collect any personal information disclosed to it by you or on your behalf. 

 

General Insurance Code of Practice 
 
The Insurance Council of Australia promulgates the General Insurance Code of Practice. 
We are members of and support the code, which is self-regulatory, and aims to raise the standards of practice and 

service in the general insurance industry. If you would like further information about the code, please contact us. 

Alternatively, a full copy of the General Insurance Code of Practice can be viewed at 

http://www.codeofpractice.com.au 
 
 
 
 
  



 
 

 
 
 
 

 
1. INSURED’S DETAILS 
 INSURED NAME:      POLICY NUMBER:  

 
CONTACT NAME:  

 
MAILING ADDRESS                                                  
        POSTCODE:     

 
TEL NO:      FAX NO:      

MOBILE NO:      E-MAIL:      

 
2. SITE DETAILS 
SITE NAME:    
 
SITE ADDRESS (IF DIFFERENT FROM ABOVE)         

       POST CODE:     

 
SITE LOCATION (Latitude and Longitude):          

SITE LICENCE NO:  
 
TEL NO.:   FAX. NO.:                         E-MAIL:  

3. STOCK ON SITE IMMEDIATELY PRIOR TO LOSS: Attach further groups if necessary. 
Group 1    Group 2    Group 3    

Species:             

Year Class:            

Number of Fish:            

Average Weight:            

Indemnity Value:            

Total Site Value:           

4. DATE AND TIME OF LOSS/DAMAGE COMMENCED: 
             

             

 
5. BY WHOM LOSS REPORTED (POSITION WITHIN COMPANY)  
  

6. DATE, TIME AND METHOD OF NOTIFICATION TO INSURERS (OR AGENTS) 
 
7. PERSON(S) NOTIFIED 
  

8. CAUSE OF LOSS/DAMAGE: 
            

            

            

            

            

            

             

9. FULL DESCRIPTION OF WEATHER & TIDAL CONDITIONS  

Managers 

Sunderland Pacific (Management) Pty Ltd 

                                         Registered Office: 19 Agnes Street, Jolimont, East Melbourne, 3002, Australia 

Tel: +61 (03) 9650 6288  Fax: + 61 (03) 9650 6396  E-mail: mutual@smmi.com.au 

 



            

            

            

            

            

            
           Attach weather data prior to, during and after the loss 

 
10. WATER PARAMETERS AT THE TIME OF THE LOSS 
WATER TEMP MIN: MAX: 

TURBIDITY (Secchi Disk reading)  

D.O. LEVELS MIN:  MAX:  

Ph LEVELS MIN: MAX: 

SALINITY MIN: MAX:  

11. DISEASE(S) IDENTIFIED 
            

            

            

            
       Attach veterinary reports for before, during and after loss 

12. ACTION TAKEN 
            

            

            

            

            

            
               Continue on further sheets if necessary  

13. STOCK LOST 

Attach Production Records from intake and further groups if necessary. 

Group 1    Group 2    Group 3    

Species:              

Year Class:            

Number of Fish:            

Average Weight:            

Indemnity Value:             

Est. Value of Loss:           

 
EQUIPMENT LOST / DAMAGED. 

14. DETAILS OF EQUIPMENT/DAMAGE 
             

            

            

                                                                                   

 `           

            
                                                                         To include make, type, age and present location (where applicable)  

15. APPROXIMATE VALUE 
             

             

             

  

16. METHOD OF REPAIR / REPLACEMENT 
             

            

            

            

             

17. ESTIMATED/ ACTUAL COSTS (Enclose estimates/ receipts) 



            

            

             

             

             

  

 
 
18. STATEMENT  
THIS MUST BE COMPLETED BY ALL CLAIMANTS. 

Please provide a brief description of the events leading up to, during and after the loss. 

(The company will instruct Solicitors to obtain detailed statements where required) 

            

            

            

            

             

             

             

             

             

             

             

             

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            
                  

Failure to provide full and detailed information may cause a delay in handling this matter  

(Continue on to further sheets if required). 

 

PLEASE ATTACH AN ORIENTATED SKETCH OR CHART EXTRACT SHOWING THE LOCATION OF THE SITE AND 
THE SITE LAYOUT WHETHER THAT BE LAND BASED OR SEA SITE INCLUDING CAGE/TANK NUMBERS.  
 
DECLARATION 
IN COMPLETING AND SIGNING THIS DOCUMENT I AM FORMALLY REGISTERING A CLAIM FOR THE ABOVE 

LOSS/DAMAGE AND AGREE TO ABIDE BY THE POLICY TERMS AND CONDITIONS IN ALL MATTERS RELATING TO THE 

CLAIM.  

 
I HEREBY DECLARE THAT THE PARTICULARS AND ANSWERS GIVEN IN THIS CLAIM FORM ARE IN EVERY RESPECT 

TRUE AND CORRECT AND THAT I HAVE NOT WITHHELD ANY INFORMATION WHICH MAY INFLUENCE THE DECISION 

OF THE COMPANY IN REGARD TO THE CLAIM.  
 

FAILURE TO DISCLOSE ALL RELEVANT FACTS MAY INVALIDATE YOUR CLAIM. 
 

SIGNATURE:                                                                                    DATE:     



PRINT NAME:                                                                                  POSITION:  
COMPANY:        
COMPANY ADDRESS:  
 

 Managers 
Sunderland Pacific (Management) Pty Ltd 

                                         Registered Office: 19 Agnes Street, Jolimont, East Melbourne, 3002, Australia 

Tel: +61 (03) 9650 6288  Fax: + 61 (03) 9650 6396  E-mail: mutual@smmi.com.au 

 


