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General Liability Claim Form
The issue of this form is not an admission of liability.
PLEASE PRINT IN BLOCK LETTERS AND ANSWER ALL QUESTIONS WHERE APPLICABLE AND ENSURE THAT YOU SIGN THE DECLARATION AT THE END OF THIS FORM
THIS FORM SHOULD BE COMPLETED AND FORWARDED TO INTERRISK AUSTRALIA PROMPTLY.
	Insurance Broker



	Name of Insurance Broker:
	

	Address:
	

	
	

	
	

	Contact Numbers:

	Phone:
	

	Fax:
	

	Email:
	

	Business Name:
	

	Register Business:
	

	ABN:
	

	Taxable %:
	

	Address:
	

	
	

	
	

	
	

	Contact Numbers:

	Phone:
	

	Fax:
	

	Email:
	


	Incident Details



	
Day and Date of Incident:
	

	
Between the hours of:
	

	
Location of Incident:

	

	Description of Incident:

	

	

	

	

	

	

	

	

	Action taken by you after the incident:



	

	

	

	

	


	Details of Accident/Incident Continued



	Have you admitted responsibility for the incident?



	NO

	YES – Give Details

	

	

	
Does the claim involve a product that you manufactured or supplied to another person?



	NO

	YES – Give details

	

	

	Were emergency services contacted?



	NO

	YES – Give Details and supply reports if possible

	

	

	


	Details of  injured party or parties making claim against you



	Name:

	Address:

	

	Phone Number:  

	Private -                           Business-                                  Mobile-

	
Details of injury/damage



	

	

	

	
Were there any witnesses?



	NO

	YES – Give details 

	Name:

	Address:

	

	Phone Number:  

	Private -                           Business-                                  Mobile-

	Relationship (eg employee, family, friend)


	Declaration and Authorisation



	The information and answers given are true and complete in every detail.



	I understand the claim may be refused, delayed or reduced if information is withheld.



	I authorise that my insurer may give to and obtain from other insurers, insurance reference bureaus and credit reporting agencies and information relating to the Insured’s credit or insurance history as well as insurance claims information obtained during the course of this contract.



	Name: ______________________


	Signature: ___________________

	Date: ______________________
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