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CLAIM FORM PUBLIC LIABILITY

POLICY NO: ...ttt e e s e s

A. THE INSURED
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B. THE INCIDENT

Date: v B T 0 TR

LOCATION: ettt ettt ear e b e s eb bbb ssbe e eab s e ate seaabe et baesas b anabesebabe et beeereaesbesenntes

Describe in detail how the incident occurred:
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To whom was the incident reported and when?

C. INJURIES TO THIRD PARTY
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In what capacity was the injured person in your premises?

D. DAMAGE TO THIRD PARTY PROPERTY

NAME Of PrOPEItY OWNEI: ..ceieeecee et cte ettt e ae s e etesteste e s e estesbeb et esssrsasestesse s sssnsssansesasasensansaans
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DeSCription Of The PrOPEITY: ...ttt sttt et et ee e etesteste e e s e et bes st easeassnessrennenn
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E. COMMENTS - REMARKS

Considering the circumstances of the incident do you think that you are in any way liable for the
INJUIIES/damage ANA WHY? ...ttt st ettt st et s et b s sae st na bt eaesaannasesaneeres

Has any claim been made from the injured person or the owner of the property? ( If ‘YES’ state
details)

Date: e
Signature of Insured
(and Company seal in case of legal entity)
Name of SigNatory: ....cccocceceiierecece et et
DATA PROTECTION

We collect and use personal information about you so that we can process your claim under your Policy. For more
information on how we use your personal information and your rights, please refer to our Privacy Notice at
www.genikesinsurance.com.cy .If you do not have access to the internet, please contact us and we will send you a

printed copy.
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