
   
 

 
 
First notice crew claim 
 

 
 

Vessel Name   Members' ref.   

Port   Incident date   

Name of 
Crewmember  Year of birth   

Rank  Nationality   

Illness  Injury  

Death   Main Cause  

 
  

Required documentation 
 

Contract of 
Employment   Collective Bargaining Agreement   

      
Pre-medical 
examination   Medical Report(s)  

    
Accident 

Report    

    

 
 

 
 

Please confirm that the crewmember has been notified of his rights under the EU General Data 
Protection Regulation (GDPR) which came into force 25th of May 2018 GDPR form 
 
 

https://www.gard.no/Content/25598956/7_2018_FirstNotice_to_Claimant_by_Member.docx
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