]D The Heritage Insurance Company Tanzania Limited

The issue of this form is not an admission of liability

PUBLIC LIABILITY CLAIM FORM

Policy Number... ... Agent or Broker to whom you paid your last
Premium. ...

N E Of IS U . . et e e e
AT S S e e

Trade or Occupation (if more than 0ne state all) ...

Date of accident...............oooiiiiinin. .. Time.....ooooi a.m./p.m.

Persons ( other than your own employees) who sustained injury or damage to property

Names and addresses Details of injury and damage
Is there any other insurance indemnifying you in respect of this accident?............................cll
If so give name and address Of INSUIEIS.. ... ..o,

Has any claim been made against you?



Please turn over

THE FOLLOWING QUESTIONS SHOULD BE ANSWERED IF THE ACCIDENT AROSE OUT
OF A DEFECT IN PREMISES

For what purposes are the premises USed?....... ...
Are you responsible for rePairs?. .. ...

When was the property last inspected ....................cooiin. by whom?.............................

Correspondence and claims. All communications and claims received by you concerning accident are to

be forwarded immediately without acknowledgement.
I/We declare that these particulars are true and complete. |/We understand that the information given on

this form may be submitted to solicitors for use in connection with any litigation arising out of this

accident.

(If a Limited Company give status of signatory)



