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INSURED

Full Name

Address

Code

ID No. Vat No.

Occupation / Business

Tel No. Policy No. 

DESCRIPTION OF ACCIDENT

Date (yyyy/mm/dd) Time (hh:mm)

Place where accident occurred

State exactly how the accident occurred
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WITNESSES

Full Name

Tel No.

Address

Code

Full Name

Tel No.

Address

Code
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POLICE

Police Station Reported at

Police Ref no.

Date Reported (yyyy/mm/dd)
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PERSONAL INJURIES

Full Name Age

Address

Code

Details of Injury

Full Name Age

Address

Code

Details of Injury

Full Name Age

Address

Code

Details of Injury
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PROPERTY DAMAGE

Full Name of Owner

Address

Code

Description of Damage



P U B L I C  L I A B I L I T Y

C L A I M  F O R M

Page 3 of 3
Econorisk (Pty) Ltd.  |  Company Reg No. 2001/006290/07  |  Vat Reg No. 4490193267  |  356 Rivonia Boulevard, Rivonia, South Africa  |  P.O. Box 3428, Rivonia, 2128 
Tel: +27 11 045 8555, Fax: +27 86 558 0080  |  info@econorisk.co.za  |  www.econorisk.co.za  |  Directors: MJ van den Heuvel, AC Lilley 
An authorised financial services provider (License No. 13231)

RELATIONSHIP

If person named above is in your service, tenant or related to you, please give full details

CLAIM

If claim has been made against you, please give details and attached correspondence

DECLARATION

I / We hereby declare the foregoing particular to be true in every aspect.

Signature of the Insured

Capacity Date (yyyy/mm/dd)

Once completed, to save this document kindly select ‘file’ and then ‘save as’. Save the document to your desktop before attaching it to your email. 
If you are unable to save this document, your ‘Adobe Software’ may need to be updated.
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