Beech Underwriting Agencies Ltd Liability Claim Form

12 Starnes Court, Union Street, Maidstone, Kent ME14 1EB Tel: 01622 755218 Fax: 01622 764735
IMPORTANT Please make sure that all questions on this form are fully answered. The form must be signed and dated.

AGEN T DE T ALLS o o et e ettt e e e oot e et e £ ek et £ ek et e e e e e en £ es e e et n e

SECTION 1 Insured Details:

Beech Certificate NO.........ccoevvveviee i,
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Contact Details. Telephone NO...........cccccevvviviiiiiiiiinnnn, Mobile NO.........oo oo
Home NO.........ccoe = O Email address...............cooeennn.

SECTION 2 Accident Details:

a) Date and Time Of ACCIAENT..........c..oooiiiiiii e Place... .o
b) Name of person Who reported aCCidENT 1O YOU......iiuuuiiiii e et e e e e et e e et e e et e e e et e e e e st e e eatneeennnaaes
c) Date and Time, acCident Was rePOITEA 10 YOU.......ooiiiiiirie ittt e et bbbttt bt e an e
d) Was the accident due to any breakdown or defect in ways, works, machinery or plant? Yes/No

If yes, please SUPPIY TUIl AELAIIS. ...t ettt et et et n e et
e) Can the accident be attributed to fault or negligence? Yes/No

If yes, please SUPPIY FUIl AETAIIS. ... ... i e ettt et et e n e et

SECTION 3 Personal Injuries

g) Name of person
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Please advise full details and extent of injuries. Also name and address of hospital if applicable............ccccccoiiiiiiiis



SECTION 4 Property Damage

h) Property 0OWNEers NAME AN0 AAUMESS. .. ......i ittt ettt ekt et bttt nb e an e eb e en et s

SECTION 5 WITNESSES

1) GIVE NAMES NG AUUIESSES. .. .. i vt ii ittt e ettt e es st e s ete e e 1b e e et e e os b e o1 nbe 4 es ete e e ss e e et e e et be e e nbe e e reaeeeees

SECTION 6 Claim

J) Has any claim been made on you verbally or in writing? Yes/No

If so, supply full details and enclose any Third Party communications/correSPONAENCE...........ccoovieiieiiiieie it

I/we declare that to the best of my/our knowledge the information stated is true and complete
SIGNALUIE......cii i e e Date.......coocviviie e

Status (if signing on behalf of your COMPAaNY)...........cooiiiiiiiii e

IMPORTANT NOTE

You are reminded that in no circumstances should you admit any liability, or make any
offer, or enter into any correspondence in connection with any incident, which may
result in a claim under your policy.



