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(Stock & Equipment) 
 
 
 
 
 
 
 
 
 
 
 

          
 
 

                                                                   
 



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            

                 POST CODE: 
 

SITE LOCATION (Latitude and Longitude) :          

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

 
3. DATE AND TIME OF LOSS/DAMAGE: 
             

 
 
4. CAUSE OF LOSS/DAMAGE: 
            

            

             

 
5. STOCK ON SITE IMMEDIATELY PRIOR TO LOSS: 
A . Species         Year Class 200 
 
B. No of Fish                                                                                              Average Weight 
  
C. Estimated Value 
 
6. FULL DESCRIPTION OF WEATHER & TIDAL CONDITIONS  
            

            

            

            

            

            
       Attach weather data prior to, during and after the loss 

 
7. WATER PARAMETERS AT THE TIME OF THE LOSS 
WATER TEMPERATURE  TURBIDITY 

D.O. LEVELS MIN:  MAX:  

pH LEVELS MIN:  MAX:  

SALINITY MIN: MAX:  

 



8. BY WHOM LOSS REPORTED (POSITION WITHIN COMPANY)  
  

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

 
11. DISEASE(S) IDENTIFIED 
            

             

             
                                                                                                                    Attach veterinary report where available  

 
12. ACTION TAKEN 
            

            

            

            

            
                             Continue on further sheets if necessary  

 
13. Stock lost  

In the Event of Stock Loss Production Records from intake Will Be Required. 
A. No of Fish: 

 
B. Average Weight: 

 
C. Estimated Gross Value of Loss: 

 
14. EQUIPMENT LOST / DAMAGED.  
             

             

            

                                                                                                                                

 `           

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

 
15. APPROXIMATE VALUE 
             

  

 
16. METHOD OF REPAIR / REPLACEMENT 
             

             

 
17. ESTIMATED COSTS 
             

             

  

 

 
 
 



 
 
18. STATEMENT  
THIS SECTION 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 A SKETCH OR CHART EXTRACT SHOWING THE LOCATION OF THE SITE AND THE SITE LAYOUT 
WHETHER THAT BE LAND BASED OR SEA SITE.  
 
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 

Salvus Bain (Management) Limited 

 

Registered Office: The Esplanade, Sunderland, SR2 7BQ, UK 

Tel: +44 (0) 191 568 2000  Fax: + 44 (0) 191 565 8625 E-mail: aqua@smmi.co.uk 


