‘ Meanwood General Insurance Ltd

Stand No. 1070, Fairview
Great East Road, P.O Box 31334, Lusaka

Tel: +260 211 2222 13

Meanwood General

Email: insure@meanwoodgeneral.co.zm
Insurance Company

PUBLIC LIABILITY CLAIM FORM

(The issue of this form does not imply Admission of Liability on the part of the Company)

NGMIE OF INSUIEU... ettt sttt st ettt et st es e s et et eaa st en estesee et st sessesbeses et eae st sensessesars et sbenensessesersareess senn
AAAIESS. .ottt sttt et st e s e s e e ben e b s s Telephone NO......covveenirce e e
POLCY NO...oeie ettt sttt er e st s e et es et ea s FAX NO .ottt sttt s e v b st s

Trade or Occupation (if More than 0Ne STAtE All) .......ccucuveiii e ettt rer e st s et aeb s et s

When did the accident occur?.......ccoovveeveivieiineeenneeinnnn, Place of aCCIdeNTt....c.ucviviriiiiee ettt e

Explain fully how the aCCIdENT OCCUITEA .....cccocuiieecietiet ettt et sttt s st s e et ebsaestesasesbebsesanssaesaesssessesansatestennanen

Was the accident reported t0 POIICE? If YOS, ....c.uv ittt sttt st es e sttt s et st e s s et ee e et
Name of POlICE StAtioN....cccieeireee ettt s Date reported.......coeeveiveeenenineceneeireeieens

Name of the Person Who reported 10 POIICE..........iuiieie ettt et st ettt e stese ettt etestesa e sesbesaesessstesressasetaesssasean

Was any property damaged? If yes, provide full details on next page. Yes/No

Were persons injured? If yes, provide full details on next page. Yes/No

Have you received notice of a claim? If yes, provide full details and attach to this form any correspondence
(YL AT Lo TR T A o T

Have you admitted lIability? YES/NO......co et ee ettt et et et ter e et et eas st tessas et sebassebesesens et sessrsesastesseresesanssrsesssesans

Do you think you are 1egally lahle? YES/NO..........cccriecrieeriecereeeeree sttt ettt st sessae et ses et sae et sasessae st sas st ereasssaesnssann

Are there any other Insurances covering this aCCIAENT? YES/NO......cc.cvcerieniriieririe sttt sesete st sssetesssesesesesessrasessseseas

If yes, give Nname Of the INSUIANCE COMPANY......cucuriiiririre ettt et sttt et sttt s st ses et s teesresenssaese senbesenesens

I/We declare that these particulars are true and complete to the best of our knowledge. I/We understand that the
information given on this form may be submitted to solicitors for use in connection with any litigation arising out
of this accident.

(If limited company, give status of signatory)



mailto:insure@meanwoodgeneral.co.zm

DETAILS OF INJURED PERSONS

NAME OCCUPATION AGE NATURE OF INJURY FULL ADDRESS

DETAILS OF PROPERTY DAMAGED

QUANTITY DESCRIPTION OF EXTENT OF DAMAGE | ESTIMATED COST OF OWNERS NAME
PROPERTY DAMAGE AND FULL ADDRESS




