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ACCIDENT REPORT FORM (third party)

Name of Insured:
Lions Club International 

Policy Number:
……….

Address:

……….
1.  District::

2.  Contact Name:

3.  Address for Correspondence:

4.  Contact details:

5.  Email:

ACCIDENT

Date

Time


Place 

Who reported the accident to you

Who did you report the accident to 

When were you notified:

Was the accident due to any breakdown or defect in ways, works, machinery or plant?

Who do you consider to be responsible?

By whom was he / she employed?

Describe fully how the accident occurred (please set out sketch plan if appropriate)

Who was the source of this information?

PERSONAL INJURIES (if applicable)
Full Names of injured person



National Insurance number (if known)

Address

Date of Birth (if known)

Occupation

By whom employed

Nature and extend of injuries 

If taken to hospital state name and address and whether detained

PROPERTY DAMAGE (if applicable)
Name and address of owner of property

Particulars of property

Sate nature and extend of damage sustained

WITNESSES/PERSONS NEAR BY Give names and addresses
Are any of theses witnesses in your employ? If so, state which

Did a Police Officer witness the accident or take particulars? 

Officers No. and Station

CLAIM

Has any claim been made on your either verbally or in writing?

If so, give details and enclose Third party Communications
Signature …………………………….
Date …………………………….

I/We certify the particulars supplied herein to be true to the best of my /our knowledge belief.
�








