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Name and Surname:

State exactly how the accident occured:

Policy No.:

Full name:

Address:

Full name:

Contact Number:

VAT Reg No.

Identity No.:

Phone No.:

Occupation / Business:

PUBLIC LIABILITY ACCIDENT
REPORT FORM

Insured

Description of Accident 

Witnesses

Police

Property Damage

Code:

Address:

Code:

Date: d a y / m o n t h / y e a r Time: Place where accident occured:

Address:

Code:

Contact Number:

Police station:

Police Reference No.: Date reported:

Name of owner:

Address:

Description of damage:

Code:

© 2017 CIB (Pty) Ltd is an Authorised Financial Services Provider FSP No. 8425 Underwritten by Guardrisk Insurance Company Limited FSP No. 75.
15E Riley Road, Riley Road Office Park, Bedfordview, 2008. Private Bag x1600, Bedfordview, 2008. Tel: +27 (0)11 455 5101, Fax: +27 (0)11 455 5202

d a y / m o n t h / y e a r
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Full name:

Full name:

Full name:

Address: 

Address: 

Address: 

Signature of insured: Date:

Personal Injuries

Relationship

Claim

Declaration 

d a y / m o n t h / y e a r

Age:

Age:

Age:

Code:

Code:

Code:

Details of injury: 

Details of injury: 

Details of injury: 

If person named above is in your service, tenant or related to you, give full details: 

If claim has been made against you, please give details and attached correspondence:

I / We hereby declare the foregoing particulars to be true in every respect.

Capacity:
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