
 NOTICE OF PROTEST 
RATE % (Collision)       CLAIM NO.     
 
 PACIFIC COAST FISHERMEN'S MUTUAL MARINE INSURANCE COMPANY  
 3757 Canada Way, Burnaby, B.C. V5G 1G5     
 Tel: (604) 438-4240    Toll Free in B.C. Only: 1-888-438-4242    Fax: (604) 438-5756 

e-mail at: info@mutualmarine.bc.ca  website at: www.mutualmarine.bc.ca 

 OFFICE USE ONLY:          Claim Estimate:            

 Insured Value:           Date Claim Filed:            

 Policy Deductible:          Policy Type:             

 Vessel Construction:          Claim Category:            

The following information is vital in the event legal action must be taken by our solicitors to obtain security for 
your damages or to defend you against a claim for damages. Please complete information for both vessels.  

YOUR VESSEL:            OTHER VESSEL:             

Type of fishery:            Type of construction:           

Owner:        Tel:      Owner:         Tel:      

Address:              Address:               

                               

Skipper:        Tel:      Skipper:         Tel:      

Insurer:              Insurer:               

Course & Speed:            Course & Speed:             

Navigation Lights Showing:         Navigation Lights Showing:          

Radar Reflector (Y/N):          Radar Reflector (Y/N):           

Travelling:  Anchored:  Drifting:  Tied-up:  Travelling:  Anchored:  Drifting:  Tied-up:  

Fishing: (type)           Fishing: (type)            

Sound signals given & when:         Sound signals given & when:         

                               

IN USE: Radar: Yes:  No:   Pilot: Yes:  No:   IN USE: Radar Yes:   No:   Pilot:  Yes:   No:    

Damage:              Damage:               

                               

Date of collision:            Time of collision:             

Place of collision:                           

Measures taken by your vessel to avoid collision and when:                

                               

Measures taken by other vessel to avoid collision and when:                

                               

Wind:  Direction        Force     State of weather             

Visibility:               State/force tide/current           

Parts of each vessel which first came into contact:                  

Distance/Course of other vessel when first observed on radar:               

Distance/Course of other vessel on first visual contact:                 

Description of accident & diagram on reverse side:                  

                               

                               

Your watch alarm in use? Yes:  No:  Your Helmsman awake and alert?           

What fault/default, if any, is attributed to the other vessel:                

                               

Witnesses to accident:                          

(Your vessel) Date last bottom painted:       Type paint:             

Where/When are repairs to be done:                      

Details of Assistance given by other vessels (include time/charges):              

                               

* If Assistance-Type/Quantity/Value of your cargo:                  

Signature of Master:             Date:              

 (ensure information is true, accurate & complete to best of your knowledge)   Rev Jul/02 

 

mailto:info@mutualmarine.bc.ca
Mutual Marine
This form is best printed on 8 1/2" X 14" (legal sized) paper. Complete the form on sceen, print it, sign it and return it to our office by fax to (604) 438-5756. To close this note, double click the bar in the top left corner.  
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