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GENERAL LIABILITY ACCIDENT CLAIM FORM 
Notice of Accident/Incident 

 
 

SECTION 1 - POLICY HOLDER INFORMATION: 

Name:…………………………………………………………………………………………………………  

Address:………………………………………………………………………………………………………  

…………………………………………………………………………………….Post Code:……………...  

Policy Number:……………………………………………………………………………………………….   

Policy Period: From:……………………………………….. To:…………………………………………..  

Telephone Number:…………………………………. Fax Number:………………………………………  

Email Address:……………………………………………………………………………………………….  

 

 

ADDITIONAL POLICY HOLDER INFORMATION:  

 

 

Did the accident occur at an event authorized by you?  Yes  No  

If yes, please answer the following:  

Name of event:……………………………………………………………………………………………….  

Date of event:………………………………………………………………………………………………...  

Was an Insured participant involved in the accident:  Yes  No  

If yes, please complete the following:  

Name:………………………………………………………………………………………………………… 

 Address:………………………………………………………………………….Post Code:……………..  

 

 

CONTACT DETAILS (IF DIFFERENT FROM ABOVE):  

 

Name:………………………………………………………………………………………………………… 

Address:………………………………………………………………………………………………………  

…………………………………………………………………………………….Post Code:……………...  

Telephone Number:…………………………………. Fax Number:………………………………………  

Email Address:……………………………………………………………………………………………….  

Position Held:………………………………………………………………………………………… 
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SECTION 2 - 3RD PARTY DETAILS:  

 

Name:………………………………………………………………………………………………………… 

 Address:………………………………………………………………………………………………………  

…………………………………………………………………………………….Post Code:……………...  

Telephone Number:…………………………………. Fax Number:………………………………………  

Email Address:……………………………………………………………………………………………….  

Date of Birth: …….. / …….. / …………     Occupation:……………………………………………………  

 

 

SECTION 3 - ACCIDENT/INCIDENT DETAILS:  

 

Date:  ………………………………..  

Time:  ………………………………..  

Place:  ………………………………..  

 

Date the claim was reported to you: ………………………………………………………………………  

By Whom: …………………………………………………………………………………………………….  

 

Please attach any correspondence that you have received from the 3rd party.  

 

Full details and circumstances of the Accident. (Please provide a diagram on the attached additional  

comments page to supplement this information.): ……………………………………………………….. 

…………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………….. 

 

Was liability admitted?  Yes  No  

If yes, please provide details:………………………………………………………………………………  

……………………………………………………………………………………………………………… 

Has any enquiry been held by policy, relative to the accident?  Yes  No  

If yes, please provide full details:…………………………………………………………………………..  

……………………………………………………………………………………………………………… 

Is there any other insurance in place that may respond to this loss?  Yes  No  

If yes, please give details:………………………………………………………………………………….  

………………………………………………………………………………………………………………..  

………………………………………………………………………………………………………………..  
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SECTION 4 - DETAILS OF INJURY, LOSS OR DAMAGE  

 

Extent of 3rd party bodily injuries:…………………………………………………………………………..  

……………………………………………………………………………………………………………….. 

……………………………………………………………………………………………………………….. 

……………………………………………………………………………………………………………….. 

……………………………………………………………………………………………………………….. 

 

Details of 3rd party property damage sustained:…………………………………………………………….  

……………………………………………………………………………………………………………….. 

……………………………………………………………………………………………………………….. 

……………………………………………………………………………………………………………….. 

……………………………………………………………………………………………………………….. 

……………………………………………………………………………………………………………….. 

 

Please attach any estimates for repair that have been provided by the 3rd party.  

 

SECTION 5 - WITNESS STATEMENTS:  

 

Please provide names and addresses of all witnesses to the accident:  

1. Name:……………………………………………………………………………………………………. 

 Address:………………………………………………………………………Post Code:……………… 

2. Name:……………………………………………………………………………………………………. 

 Address:………………………………………………………………………Post Code:……………… 

3. Name:……………………………………………………………………………………………………. 

 Address:………………………………………………………………………Post Code:……………… 

 

DECLARATION:  

 

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 

anyway, as by doing so you may prejudice your position and forfeit the benefits afforded in the terms of your 

policy.  

Signed:………………………………………………………………….  

Date: …………………………………………………………………….  

 

THE ISSUE AND ACCEPTANCE OF THIS FORM DOES NOT CONSTITUTE AN ADMISSION 

OF LIABILITY ON THE PART OF SPORTSCOVER  
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** WARNING: PERSONS FOUND TO HAVE LODGED A FRAUDULENT CLAIM ARE LIABLE 

FOR PROSECUTION ** 

 

ADDITIONAL INFORMATION: 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

SPORTSCOVER AUSTRALIA PTY LTD A.C.N. 006 637 903    AFS Licence No 230914 

MELBOURNE   271 – 273 Wellington Road, Mulgrave, Vic. 3170 Ph: +61 3 8562 9100 Fax: +61 3 8562 9111 
SYDNEY   Suite 1, Level 2, 68 Macquarie Street, Parramatta, NSW 2150 Ph: +61 2 8833 5800 Fax: +61 2 8833 5811 

LONDON   7th Floor, 50 Fenchurch Street London, England, EC3M 3JY Ph: +44 (0)20 7623 4979 Fax: +44 (0)20 7623 4989 

 
CLAIMS HOTLINE: 1300 134 956 
 

EMAIL: claims@sportscover.com WEBSITE: www.sportscover.com  


