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GENERAL THIRD PARTY LIABILITY
CLAIM INTIMATION FORM

MName of Insured

Telephone Number

Address

Policy Number

Claim Number

1. When did the incident relating to the : Date: Time:
damage take place?

7. Address of the premises and/or place
where the damage occurred

3. For what purposes were the premises
occupied on the date of the damage?

4. What was the cause of the damage, and
how did it occur? Please give full
details

5. Does the property in respect of which
the claim is made belong to you?

Yes Mo
6. Mame and address of the owner of the
property damaged due to the accident
7. s there any bodily injury or death
involved in the incident mentioned
above. Yes Mo
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