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OCEANIC UNDERWRITERS LTD 
MARINE LOSS REPORT 
 
 
Date of Loss: ______________________________________  Time of Loss:  ___________________________________ 

Contact Person: ___________________________________  Telephone #_____________________________________(B / R) 

             _____________________________________ 

Insured Name: _____________________________________ Telephone # _____________________________________(B / R) 

Insured Address: ________________________________________________________________________________________________ 

 _______________________________________________________________________________________________________________ 

Policy # ___________________________________________ Email: _______________________________________________ 

Effective date: _____________________________________ 

Vessel: ________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

Operator: ______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

Present Vessel Location: _________________________________________________________________________________________ 

 _______________________________________________________________________________________________________________ 

 Telephone: ________________________________________ Contact Person: ______________________________________ 

 _______________________________________________________________________________________________________________ 

 _______________________________________________________________________________________________________________ 

Details of Loss & Remarks: _______________________________________________________________________________________ 

 _______________________________________________________________________________________________________________ 

 _______________________________________________________________________________________________________________ 

 _______________________________________________________________________________________________________________ 

 _______________________________________________________________________________________________________________ 

 _______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

Broker Name: _______________________________________ Telephone # __________________________________________ 

Broker Contact: _____________________________________ Telephone # __________________________________________ 

       Fax # ________________________________________________ 

       Email: _______________________________________________ 

Adjuster Appointed: ______________________________________________________________________________________________ 

Adjuster Name: ______________________________________ Telephone # __________________________________________ 
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