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Insured Name
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Address
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Tel. Mobile Phone No. Fax. E-mail
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Date and time Address where the accident event occurred
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Please state when and by whom discovered
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Please state in full what happened (including cause of accident)
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State description of plant or equipment causing accident
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The pieces of any broken plant or equipment must be preserved.
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State name and address of any person injured or the owner of the property damaged
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Does the person injured or the owner of the property damaged have any relationship with the insured? Yes No
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If ‘Yes’ Please state the relationship
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State full details of personal injuries
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State full details of damage to third party properties
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Have you received any notice of the claim? If so, please give particulars, and enclose any related documentation
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Were any notices of defects given to you or your agent prior to the accident? Yes No
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If ‘YES’ on what date and what steps were taken to remedy such defect(s)?
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Were police advised of this incident? Yes No If yes please enclose police report
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Name, address, and tel no. of witnesses (If not taken please give reasons)
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I/We declare that the above statement is true and complete, and undertake to render every assistance in my power in dealing with the matter.
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Signature of claimant Date





