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Our Reference


Your Reference


STANDARD SURVEY REPORT (H&M)

(For use by LLOYD’S AGENTS and SUB-AGENTS only)

	1a.
	Name of Vessel:
	

	1b.
	Name of applicant for survey: 
(Please specify relationship)
	

	1c.
	Date, time and place of incident 
	

	2a.
	Date of application for survey:
	

	2b.
	Date and place of survey:
(please insert subsequent attendance dates)
	

	2c.
	Attending surveyors (please insert individual names and company names they are representing) 

	
	

	3a.
	Vessel Particulars: 

	
	IMO 
	

	
	Official number
	

	
	Flag
	

	
	Port of Registry 
	

	
	Type of Vessel 
	

	
	Call sign
	

	
	Built year / place 
	

	
	Classification society
	

	
	Gross / Net Tonnage
	

	
	Deadweight tonnage 
	


	
	LOA/ LBP
	

	
	Breadth / Depth
	

	
	Owners 
	

	
	Managers 
	

	
	Name of Charterer 

(Please include type of charter)
	

	
	P&I Club 
	

	
	Name of Master 
	

	
	Additional details 
	

	3b.
	Vessel certificates (Please insert date of issue and expiry)

	
	ISM
	

	
	DOC
	

	
	Certificate of Registry 
	

	
	Last dry-docking date
	

	
	H&M Policy details (if available)
	

	
	Additional certificates
	

	4a.
	Nature of casualty: (narrative section)

	
	


	4b.
	Cause of loss or damage:

	
	

	4c.
	Sequence of key events after incident 

	
	


	5a.
	Damages found, and list of repairs required including Surveyor’s comments: (please specify damage repairs or Owner’s work)

	
	


	5b.
	Repair status: (to include estimated time for repairs):

	
	

	5c.
	Estimated costs of repair: (please indicate temporary/permanent repairs & reserve for insurers):

	
	


	6.
	Class status:

	
	

	7.
	Additional comments:

	
	


List of supporting documents attached to this report:
	
	

	
	

	
	

	
	


	Narrative Report:
(Please use this section to provide a detailed summary of the surveyor’s findings)

	

	If there has been any delay in issuing this report, please give reasons:

	


Certified correct and approved and issued without prejudice and subject to the terms, conditions and amount of the Policy of Insurance:
	Signature of attending surveyor
	
	Print Name
	

	Signature of Lloyd’s Agent
	
	Date
	

	 
	(If submitted electronically type name here)
	

	Name of Agency
	
	Place
	


8



