Alrident

Insurance Company Limited

PUBLIC LIABILITY ACCIDENT REPORT FORM

POLICY NO: oo s Claim NO: .o
1. INAME OF INSUFE: ...ttt r et b et
2. ATUIESS OF INSUFBA: ...ttt e r e
3. JLIE=] 0 N0 OO P TP OTRTRTR
4, BUSINESS DEING CONAUCTEA: .. .vivieiiiiici ettt se st e bt e be e enesbenenbennereas
5. Date of INCIdeNt: .......oceeirireiirce e Time of InCident: .......ccooeiiiiii e
6. (o071 o] o LSOO PO TOU PSSP TP TR
7. When was the accident first reported to you and by Whom? ...
8. INAME OF WITNESSES: ....vveeetiiier ittt s bbbt b bt e bbb n et
9. Name of injured third Party/Parties: ........coeiieriiiiie i e et ers
10. 20 o 2SO TSSOV
11. AGE: i (12) SEX: wvviiieieriieieenn, (13) Marital Status: .......ccoveereererierreinse e
14, LD, NO: o (15) National Ins. NO: ....ccovvevreiviniieeeee e
16. Where is iNjured PErSON At PIESENT? ......cieieiriierieiriee ettt st bbbt b ettt e b sbenes
17. Detailed description Of INCIAENT OF 10SS: ......cviiiiiieiiesc bbb
18. Nature and eXIENT OF INJUIY. c..ouiieiiiiie bbbttt bbbt
19. If injury is to arm or hand, state which and whether left or right handed: ...
20. Did he/she stop WOrk immediately? .......covoiiiiiice s
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21. If the accident arose from the action of a direct employee, please give name and address:

22. If the accident arose from the action of a sub-contractor or his employee, please give details:

23. Who was in charge at the time?

24, If the accident was due to a defect in machinery, plant, or equipment, please state nature of defect.
(THE DEFECTIVE ITEM SHOULD BE RETAINED IN SAFE KEEPING)

Premises
25. Was the accident due to any defect in the buildings or in the CONteNtS? ..........cccevvvereiiieiiieneie e

26. If due to any defect, who is legally responsible for the maintenance and repair?
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