VERLINGUE PUBLIC LIABILITY CLAIM FORM 
Please complete this form and send on to your Claim Handler or the Claims Team. The Claims Team details are as follows:

	
	STAINES OFFICE
	REDHILL OFFICE
	MANCHESTER OFFICE
	

	Email:
	newclaims@verlingue.co.uk 
	newclaims@verlingue.co.uk 
	newclaims@verlingue.co.uk 
	

	Tel:
	01784 608 100
	01784 608 100
	01784 608 100
	

	Post:
	Lotus 3, The Causeway, Staines-upon-Thames, Surrey, TW18 3AG
	Verlingue Ltd, First Floor, Forum House, 41-51 Brighton Road, Redhill, Surrey, RH1 6YS
	Verlingue Ltd, St Ann’s House

St Ann’s Place

Manchester, M2 7LP
	


	 SECTION A
	 

	Insured’s Name
	 

	Address

 



	Trade/Business

 



	SECTION B
	 

	Third Party’s Name
	 

	Address 



	Telephone No
	

	Date of Birth
	

	

	SECTION C
	 

	Date of Incident
	 

	Time of Incident
	 

	Did the incident happen at the employers address as shown above?

	Yes
	

	No – where did the incident happen?(Tick as appropriate)

	Elsewhere in the organisation
	

	At someone else’s premises
	

	In a public place
	

	Please give details of name, address, postcode and where it happened



	SECTION D

	What was the injury (eg fracture, laceration)?



	What part of the body was injured?



	Was the injury (tick one box only)?

	A fatality
	

	A major injury or condition
	

	An injury to an employee or self employed person, which prevented them doing their normal work for more than 3 days
	

	Did the injured person (tick as appropriate)

	Become unconscious
	

	Need resuscitation
	

	Remain in hospital for more than 24 hours
	

	None of the above 
	

	SECTION E

	About the kind of accident, tick the appropriate box and then proceed to the description.  Only select the box that best describes the incident.

	Contact with moving machinery or material being machined.
	

	Hit by a moving, flying or falling object.
	

	Hit by a moving vehicle.
	

	Hit something fixed or stationary.
	

	Injured while handling, lifting or carrying.
	

	Slipped, tripped or fell on the same level.
	

	Fell from height – how high was the fall in metres.
	

	Trapped by something collapsing.
	

	Drowned or asphyxiated.
	

	Exposed to, or in contact with a harmful substance.
	

	Exposed to fire.
	

	Exposed to explosion.
	

	Contact with electricity or an electrical discharge.
	

	Injured by an animal.
	

	Physically assaulted by a person.
	

	

	Description of the incident

Give as much detail as you can including:

· Name of any substance involved

· The name and type of any machine involved

· The events that led to the incident

· The part paid by any people



	SECTION F

	I/we declare that the foregoing statement is a true account to the best of my/our knowledge.

	Name
	 

	Position
	 

	Signature
	
	Date
	 


