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PUBLIC LIABILITY CLAIM FORM

1. Complete this form in detail and return it to the Company without delay. 
2. 

3. 
4. 

to the Company. 
5. 

6. The issue of this form must not be considered as an admission of liability on the part of the Company, but is in accordance with the 

Policy Number

Insured

Name of Company 

Is the company insured as a VAT vendor Yes          No

Cell phone no. E-mail

Details of loss/damage

Date of accident

Place where accident occurred

Detail and comprehensive statement 

the loss

Do you believe you were negligent, and 
if so, why?

Yes          No

loss or damage?

Third Party

Name of person injured or owner of 
property damaged

Age of injured Person

Address

Yes          No If not, please request.

Yes          No

any correspondence received

Please give full details of

Cell phone no. E-mail
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please complete:
Manufacturer  Model

Year model

Witness

Please give name and address of any 

please state whether any were available 

Contact details

Police

Date reported

Other Insurances

Have you any other insurance in force in 
respect of this occurrence  

Yes          No

Property Owners 

Name and address of your tenant

Sketch Plan 

may be rejected and the policy cancelled.

Insured’s signature Insured’s full name Capacity Date


