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                                                 LIABILITY CLAIMS FORM
	POLICY NUMBER:                                                  BROKER:

	INSURED:                                                                                  Contact no.


	ADDRESS:                                                                                  


	OCCUPATION/TRADE:


	ARE YOU REGISTERED FOR VAT -                             YES/NO

	                                                              DETAILS OF ACCIDENT/DAMAGE


	DATE OF  INCIDENT:


	LOCATION OF  INCIDENT:


	WHAT WERE THE CIRCUMSTANCES OF THE INCIDENT AND DETAILS OF INJURY OR DAMAGE:



                DETAILS OF PERSON WHO WAS INJURED OR WHOSE PROPERTY WAS DAMAGED

	NAME:


	ADDRESS:


	TELEPHONE NUMBER:

	                                                                         DETAILS OF WITNESSES


	NAME:                                                                                       NAME:


	ADDRESS:                                                                                ADDRESS:


	TEL. NO.                                                                                  TEL. NO.

	HAS ANY CLAIM BEEN MADE AGAINST YOU EITHER VERBALLY OR IN WRITING                       YES/NO


ANY LETTER OR DOCUMENT MUST BE FORWARDED TO US IMMEDIATELY AND UNANSWERED
                                                COMPLETE IF AN EMPLOYEE IS INJURED
	DATE OF BIRTH:                                                          MARITAL  STATUS:


	OCCUPATION:                                                           LENGTH OF SERVICE WITH YOU:


	HAS THE EMPLOYEE RETURNED TO WORK -YES/NO – IF YES THE DATE OF RETURN


	NATIONAL INSURANCE NUMBER:


	EMPLOYEES NET WEEKLY WAGE   £                                             OR NET MONTHLY WAGE £



                                                               IMPORTANT

IN THE EVENT OF ONE SERIOUS OR MULTIPLE CLAIMS EUROPEAN RISK INSURANCE COMPANY RESERVE THE RIGHT TO REQUEST CONFIRMED CLAIMS EXPERIENCE FROM YOUR PREVIOUS INSURER(S)
                                                 PLEASE SUPPLY LAST 5 YEARS INSURERS BELOW
	NAME OF INSURER:

	POLICY NUMBER:

	PERIOD OF INSURANCE – 12 MONTHS AT.

	

	NAME OF INSURER:

	POLICY NUMBER:

	PERIOD OF INSURANCE – 12 MONTHS AT.

	

	NAME OF INSURER:

	POLICY NUMBER:

	PERIOD OF INSURANCE – 12 MONTHS AT.

	

	NAME OF INSURER:

	POLICY NUMBER:

	PERIOD OF INSURANCE – 12 MONTHS AT.

	

	NAME OF INSURER:

	POLICY NUMBER:

	PERIOD OF INSURANCE – 12 MONTHS AT.


EUROPEAN RISK INSURANCE COMPANY WILL NORMALLY ONLY EXCERCISE THIS RIGHT IF YOU HAVE STATED THAT YOU HAVE HAD NO CLAIMS IN THE LAST 5 YEARS AND ONE SERIOUS OR MULTIPLE LOSSES ARE SUBSEQUENTLY ADVISED.

                                                                   DECLARATION
I/WE DECLARE THE PARTICULARS OF THIS CLAIM FORM ARE TRUE AND CORRECT.

	NAME                                                                                                    SIGNATURE


	STAUS OF SIGNATORY                                                                     DATE       



Registered in Iceland. Company no. 661103-2210

European Risk Insurance Company hf, Skipholti 50d, 105 Reykjavik, Iceland

UK contact office : 39, Clarence Street, Southend on Sea, Essex SS1 1BH
                                                                            Telephone : 0845 009 4392     e-mail : info@erichf.com

