
AFFIDAVIT OF THEFT - PARTIAL LOSS

IMPORTANT: Please read carefully.  Please PRINT and USE INK.  All questions must be answered in
order for your Insurance Company to properly handle this loss.  Unanswered questions may delay
processing your claim.  Please SIGN each page.

Today’s Date  ________________

Your Name _______________________________              Day time phone #  (___)______________________

Home Address  _______________________________________________________________________
                               No.                     Street                                 Apt.                             City               State              Zip

Vessel Year _______ Manufacturer _________________  Model __________________ Vessel ID # HULL ___________________

Color (Exterior) _____________________   Color (Interior) ___________________ Engine Hours (Approx.) __________________

Name & Address of Registered Owner (Exactly as printed on registration)
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________

Name & Address of Legal Owner (Exactly as printed on registration)
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________

If no legal owner, where is the title? _____________________________________________________________________________

Date Vessel Purchased ___________________________  Purchase Price ________________ New/Used/Demo ________________

List carrier and policy number of any other insurance coverage (Homeowners etc.) you have on this vessel  ___________________
_______________________________________________________________________________________________________

Was vessel customized ? (Describe in detail) ______________________________________________________________________
________________________________________________________________________________________________________

Describe any existing damage to vessel prior to theft ________________________________________________________________
________________________________________________________________________________________________________

Where did the theft occur? (Exact address) ________________________________________________________________________
________________________________________________________________________________________________________

Date & Time of theft ____________________  Who discovered theft? _________________________________________________

Was vessel locked ? _______________  Who had keys? _____________________________________________________________

How many sets of keys ? ___________   Who else has set ? __________________________________________________________

List names and addresses of all persons who have permission to use vessel
____________________________________________________________________________________________________________
__________________________________________________________________________________________________________

Have they been contacted to see if they may have taken property off the vessel ? ___________

__________________________________________
Your Signature
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Has theft been reported to the police? __________ Where? ______________________  Police report # _______________________

Date and time reported to police _____________________________ Phone # ______________________________

Where is vessel normally moored/parked (Residence garage/street/driveway/carport/slip, etc?) _____________________________
___________________________________________________________________________________________________________

Do you know who may have stolen these items off  your vessel?  ______________________________________________________

In your own words, briefly explain the circumstance of the theft: ______________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

FOR YOUR PROTECTION CALIFORNIA LAW REQUIRES THE FOLLOWING TO APPEAR ON THIS FORM:

INSURANCE CODE  556.  Unlawful acts re: claims: Punishment

(a) It is unlawful to:
(1) Knowingly present or cause to be presented any false or fraudulent claim for the payment of a loss under contract of 

insurance.
(2) Knowingly file multiple claims for the same loss or injury with more than one insurer with an intent to defraud the insurer.
(3) Knowingly prepare, make, or subscribe any writing, with intent to present or use the same, or to allow it to be presented or 

used in support of any such claim.
(b) Every person who violates any provision of this section is punishable by imprisonment in the state prison, for two, three, or 

four years, or by fine not exceeding ten thousand dollars ($10,000), or both.

__________________________________________
Your Signature
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