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GENERAL LIABILITY
CLAIM FORM
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Dear Member
This claim form should be completed for reporting claims for liability under your Sportscover general liability insurance. 
All sections need to be fully completed. It is necessary that every care should be taken in completing this claim form and the information given herein should be accurate. 
You should not make any payment, offer or promise of payment or admit liability in any way, as by doing so you may prejudice your position and forfeit the benefits afforded in the terms of your policy 
Claims can only be accepted if the declaration is signed and dated at the end of the form. 
The claim form should be returned with any accompanying documents to the address of:
 
-  Your broker who supplied the claim form to you.
 
IMPORTANT NOTICES
PLEASE READ THIS INFORMATION BEFORE COMPLETING THE FORM
OFFICE USE ONLY:
GENERAL LIABILITY CLAIM FORM 
PART 1:     POLICYHOLDER INFORMATION
Period of insurance:
CONTACT DETAILS
Are contact details the same as policyholder information above? 
If NO, please give details:
PART 2:     ACCIDENT INFORMATION
1.        Did the accident occur at an event authorised by you? 
If yes, please give details:
		Event date:
2.        Was an insured participant involved in the accident? 
If yes, please give details:
4.    Was liability admitted? 
5.      Has any enquiry been held by police, relative to the accident? 
6.      Is there any other insurance in place that may respond to this loss? 
THIRD PARTY DETAILS
ACCIDENT / INCIDENT DETAILS
1.        Accident / incident details:
2.        Details of when the claim was reported to you: 
	Please attach any correspondence that you have received from the third party.
DETAILS OF INJURY, LOSS OR DAMAGE
Please provide details for the following: 
Please attach any estimates for repair that have been provided by the third party 
WITNESS STATEMENTS
Please provide names and addresses of all witnesses to the accident
WITNESS #1
WITNESS #2
WITNESS #3
DECLARATION 
I declare that the preceding statements and information are to the best of my knowledge and belief true in
every respect and are an accurate reflection of the circumstances expenses and likely offsets surrounding my
claim.
The issue and acceptance of this form does not constitute an admission of liability on the part of Sportscover Europe Ltd. Persons found to have lodged a fraudulent claim are liable for prosecution . 
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