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PUBLIC LIABILITY REPORT FORM
	INSURER
	
	POLICY NR.
	

	BROKER
	
	CLAIM NR.
	


	· INSURED

	NAME &  SURNAME:

	ADDRESS:

	

	TEL NUMBER:                                                                             CELL NUMBER:

	BUSINESS OR OCCUPATION:


	· DESCRIPTION OF ACCIDENT

	DATE & TIME:

	PLACE WHERE ACCIDENT OCCURED:

	STATE DETAILS OF EXACTLY HOW THE ACCIDENT OCCURED:

	

	

	

	


	· WITNESSES

	1. NAME & SURNAME

	ADDRESS:

	TEL NUMBER:                                                                     CELL NUMBER:

	2. NAME & SURNAME

	ADRESS:

	TEL NUMBER:                                                                     CELL NUMBER:


	· IF REPORTED TO POLICE

	STATION:

	AREA:

	REFERENCE NUMBER:

	TEL NUMBER:


	· PERSONAL INJURIES

	NAME & SURNAME
	ADDRESS
	AGE
	INJURIES & RELATIONSHIP

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	5.
	
	
	


	· PROPERTY DAMAGED IN ACCIDENT

	DESCRIPTION
	VALUE
	QUANTITY

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	· CLAIM

	PROVIDE DETAILS IF A CLAIM WAS MADE AGAINST YOU

	

	


	· DECLARATION

	I/WE DECLARE THAT TO THE BEST OF OUR/MY KNOWLEDGE THE ABOVE STATEMENTS ARE TRULY MADE

	

	DATE                                                                    SIGNATURE                                                  CAPACITY
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