Legal Liabilities Form

Allianz Insurance plc | Claims

Allianz @)

(Not for use in cases of Employee Injury or disease)

Ref No (Please insert)

Address Stamp of Issuing Office

Please complete and return this form to:

This report is made in the bona fide belief that litigation may ensue
and to enable the Employer’s Representatives, Solicitors and/or

Agents to conduct and advise in relation to such litigation

POIicy Holder (Please insert)

Name of insured Policy Number
Address
Postcode
Business Tel.No
Are you registered under the VAT regulations? Yes No

If Yes please give details

Details of Accident (Please insert)
Date Time Place

Full details and description of the accident

Name of person who caused the accident
Address
Employers

Has any accident due to the same cause happened before? If so, give details

If accident involved sub contractors or any of their employers, give sub contractors
Name
Address

Employers Public Liability Insurers Policy Number
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