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PUBLIC LIABILITY CLAIM NOTIFICATION FORM

A. POLICYHOLDER DETAILS

NaME OF INSUIEU: . ... e e e e
a0 10 0 10 Lo T
E-mail Address:........ccoooviiiiiiiii Postal Address:.........cooovviiiiiiiiiin..
Telephone Number:...................cooeennanl. Business/Occupation:...........................
B. DETAILS OF ACCIDENT

1. Date of Incidence:...........coooeiiiiiiiiiiiiinn. ... TIMe: .

2. Exact place where Accident/L0SS OCCUITE:.........coviiniiiriii e

3. Give full details of how the accident occurred:.............cooiiiiiiii i,

4. Name and Address of the Person who caused the Accident:.................................
5. Name and Address of his/her employers:...........ccoooiiiiiii e,

6. Was the Accident caused by any defect in your Premises, Plant or machinery?...............


mailto:sac@starassurance.com
http://www.starassurance.com/

8. Was the accident caused through or by any of your employees?...........cccoevvvvevieiieeiinenn

C. GENERAL INFORMATION

Damage:

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

................................................................................................................

..................................................................................................................

Injury:

..............................................................................................................



D. WITNESSES

18. Give the name and address of all witnesses: (indicate if own employee or independent):

19. Was the incident reported to the Police? ..................... If yes, State the Name of the
Police Station ........ccccceeviv e Name/Telephone Number of Police
] i =] P

20. Have you received notice of the claim? Yes/No

21. Have any steps been taken to compromise or settle the matter in anyway? Yes/No

Any written communication received should be forwarded immediately unanswered.

E. DECLARATION

the insured and on behalf of the insured declare the above answers to be true and correct AND acknowledge that the
insurer may make its decision on indemnity having regard to these answers.



