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PUBLIC LIABILITY ACCIDENT REPORT FORM

POLICY NO: oo s Claim NO: .o

INAME OF INSUFEE: ...ttt bt
ATUIESS OF INSUFBA: ...ttt et
JLIE=] 0 N0 PT USROS
BUSINESS DEING CONTUCTEA: .. .vevieiiiiici ettt st e bbb e be e enesbenenbesnereas
Date of INCIdeNt: .......oceeiiireiircee e Time of Incident: ..o
[ o7 L o] o LSOO PSSP TR ORI
When was the accident first reported to you and by Whom? ..........cceiiiiiiiiiininese e
INAME OF WITNESSES: ....vevetet itttk bbb bbbttt n bt
Name of injured third Party/Parties: .........cceeieriiiiiie it ers
AAAAIESS: <.ttt bbbt bbbt b e R E bR R £ b bR R ek E bR b £ bbb e ene b s
AQE: e (12) SeX: o (13) Marital Status: .......ccoeevereeiiereene e
LD NO: e (15) National Ins. NO: ......covveieiiiiieeeee
Where is injured PErSON At PIESENT? .....cuieiiiriieiieisteis sttt bbb et b bbb be e stenes

Detailed description Of INCIAENT OF 10SS: ......cviiiiiieiierce bbb
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21. If the accident arose from the action of a direct employee, please give name and address:

22. If the accident arose from the action of a sub-contractor or his employee, please give details:

23. Who was in charge at the time?

24, If the accident was due to a defect in machinery, plant, or equipment, please state nature of defect.
(THE DEFECTIVE ITEM SHOULD BE RETAINED IN SAFE KEEPING)

Premises
25. Was the accident due to any defect in the buildings or in the CONteNts? ..........cccccovvereiiieir i

26. If due to any defect, who is legally responsible for the maintenance and repair?
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