
SECTION 1
INSURED DETAILS

Name of Insured

Policy/Certificate No

Address

Address for Correspondence (if different)

Telephone Number Fax Email

Are you the: owner tenant other (please give details)

Please provide details of the person we should contact regarding this matter. Please note
this person must be authorised to discuss this incident.

Name

Position/title

Telephone Number Fax Email
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Post Code:

Post Code:

Liability Claim Form



Date incident Time of incident Date you were notified of the incident

Location of incident

Is the above location in your ownership or control or your responsibility? Yes No

If No, please provide full details of responsibility

Did the incident arise from a defect in premises? 
(e.g. broken paving or wet floor) Yes No

If Yes, please provide details

Does the situation at premises remain the same? Yes No

If No, please clarify how the situation differs

Does the incident involve an animal or item of equipment in your 
custody or control? Yes No

If No, please provide details of responsibility

Any prior knowledge of problem/complaint? Yes No

If Yes, please provide details (if applicable)

As applicable, please provide a copy of accident book/tenancy agreement/tenancy file/inspection reports/sketch plans/photographs.

Please give a detailed description of how the incident happened

Please provide details of any witness(es)

Name Address Telephone Number

2

SECTION 2
THE INCIDENT

AM/PM

(Continue on a separate sheet if necessary)



Name

Occupation Date of Birth

Address

Has a formal claim been made?  Yes No

If so please attach all correspondence.

If you supplied or manufactured or repaired a product for the above Third Party please go to
SECTION 4.

If the Injured Person is an employee please go to SECTION 5.

Please complete SECTION 6

Please identify the product by reference to its trade description and serial number

Did you supply manufacture repair the product

Has any official body contacted you to discuss this matter? Yes No

If Yes, please supply details

SECTION 3
THIRD PARTY

DETAILS

SECTION 4
PRODUCTS

Post Code:

3



Describe fully the work in progress

Date injured person ceased work Date of return

Did the incident involve equipment or machinery? Yes No

If Yes, does any fault or defect exist? Yes No

Defective equipment or machinery should be preserved or retained in position pending our
inspection.

Any changes since the incident to machinery/manner of work? Yes No

Was he/she at the time doing work he/she was authorised to do? Yes No

If No, please provide details

Did he/she follow instructions? Yes No

If No, please provide details

Did the incident involve any other employee? Yes No

If Yes, please provide details

Did the incident arise out of work carried out under contract? Yes No

If Yes, please provide details

Is there any indication of possible action/prosecution by the 
Health & Safety Executive? Yes No

Please provide a copy of the accident book entry or a copy of Form F2058 or claimant training records/ pre-accident risk
assessment or accident investigation report

SECTION 5
EMPLOYERS

LIABILITY

4



Pre-accident wage details

Employee National Insurance No.

Please complete and fill in the totals Tax repayments to be shown in red

Pre-Accident Basic Rate Post Accident changes in basic rate Average weekly net wage

By signing this Claim Form you consent to Insurers using the information we may hold about you for the purpose of providing insurance and handling claims, if 
any, and to process sensitive personal data about you where this is necessary (for example health information or criminal convictions). This may mean we have 
to give some details to third parties involved in providing insurance cover.  These may include insurance carriers, third-party claims adjusters, fraud detection and 
prevention services, reinsurance companies and insurance regulatory authorities. Where such sensitive personal information relates to anyone other than you, 
you must obtain the explicit consent of the person to whom the information relates both to the disclosure of such information to us and its use by us as set out 
above. The information provided will be treated in confidence and in compliance with the Data Protection Act 1998. You have the right to apply for a copy of your 
information (for which we may charge a small fee) and to have any inaccuracies corrected.

I declare that the details given on this form are true and complete to the best of my
knowledge.

Name Signature

Capacity/position (if not the insured) Date

SECTION 5
EMPLOYERS

LIABILITY

SECTION 6
DECLARATION

Week Ending Gross Income Employees NHI Net
Earnings Tax Contributions Earnings

Inc. Grad Pens
£ p £ p £ p £ p
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