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NOTE OF INCIDENT

IMPORTANT NOTE

Insurers, their Agents and Insurance Associations share information with each other to prevent fraudulent claims and for underwriting purposes.
In the event of a claim, some or all of the information you supply in this form and in the claim form together with other information relating
to the claim may be provided to other Insurers, their Agents anf}/lnsurance Associations.

All questions must be answered fully. Ticks and dashes are not sufficient.

This form should be completed and returned within seven days of its receipt by the clamant.

Name of Party submitting Notice Policy No.

Name of Insured in full

Name of Injured Person

Private address of Injured Person

Business Address

Profession or Occupation of Injured Person Age

How long has he been in your employment

Status (single/married) Policy No. ID. No.

State when and where the Accident took place

Date Time Place

Date Reported To whom

State how it happened, and what the Injured Person was doing at the time

(It is necessary that the fullest details will be given)

Gross Weekly wage of Injured Person

Daily National Insurance Benefits

i Description of work on which injured Person was engaged

If machinery was involved, please give details of make, type, etc.







