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Public Liability

(General) Claim form

Please return this form to:

A Policyholder Details

Name of Insured
Policy Number

Business

Address

B Details of Accident

1. Date and Time

7. Was the accident caused through or by any or your employees?

8. If so, state names occupations and how long in your service



9. If any person other than a employee was injured, state:

Names/Addresses/Occupations

10. Nature and Extent of Injuries

11. Name and address of Employer (if any)

12. If the Property of any person other than that of an employee has been damaged, state:

Name and address

Occupations

. Nature and extent of damage

. Has any claim been made upon you?

. If so, for what amount?

. Give Names, Addresses, Email, Phone and Occupations of any Witness

. Please indicate which, if any, of these witnesses are in your employment

. If Particulars of Accident were taken by a Garda, give name of Garda and Station
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