EAGLE STAR

EAGLE STAR INSURANCE COMPANY (IRELAND) LIMITED

Eagle Star House Ballsbridge Park Dublin 4 Fax 6670652 Telephone 6670666
PUBLIC LIABILITY (General) CLAIM FORM
INSURED:

NAME OF INSURED

PLEASE RETURN THIS FORM TO:—

Policy No.

Business Date last premium paid
Address V.A.T. Reg. No..
DETAILS OF ACCIDENT:
1. Date and Time .. .- . .. .e - .

2. Exact place where Accident occured .. ..
3. Explain fully what happened .. s an s s

4, Was the Acadcnt caused by any defect in your Premjses,
Plant or machinery? .. o

(continued over if necessary)

5. If s0, state exact nature of defect

6. Was the accident caused through or by a.ny or your
employees? .. .o .

7. If so, state names, occupations and how long in your service

WITNESSES:

8. Give Names, Addresses and Occupations of any Witnesses

9. Please indicate which, if any, of these witnesses are in your
employment .. T i e o o 15 -

10. If Particulars of Accident were taken by a Ga.rda. give name
of Station St . e . e ;

11. Who was responsible for accident and why ..




INJURY AND DAMAGE:
12. If any person not in your service were injured, state: — '

Names

Addresses

Occupations

13. Nature and Extent of Injuries

14.. Name and address of Employer (if any)

15, If the Property of any person not in your Service has been
damaged, state:—

Name and address

Occupations ..

16. Nature and extent of damage .. i 57 _—- o SRS

17. Has any claim been made upon you?

18, If so, for what amount

Any written communication should be forwarded without delay.

N.B.—For your own protection, please note that your Policy provides that the Insured shall not, without the consent in writing of the Com-
pany, make any payment, settlement or arrangement, in respect of any claim, nor shall he without their consent, make any admission of liability in
respect of any such claim.

I/We declare the foregoing particulars to be true to the best of myfour knowledge. I/We hereby authorize the Company andfor any Solicitor(s)
instructed by the Company, to deal with all matters arising from this incident at their discretion and, if they deem it expedient, to admit liability
andfor negligence on my four behalf in connection with any claim(s) or legal proceedings.

Date Signature of Insured
C24lp




