
  
 
 

 
 

                                              PUBLIC LIABILITY CLAIM FORM 

 

 
Arrow Underwriting managers (Pty) Ltd, Reg No: 2014/134814/07, FSP No: 45623, Director: P de Smidt, M Garland 

Underwriting Agency for Centriq Insurance Company Limited, Reg No: 1998/007558/06, FSP No: 3417 
Tel No: JHB: 010 601 6100 | DBN: 010 601 6111. Arrow Assist: 010 601 6222  

Fax No: 086 547 2226, e-mail: info@arrowum.co.za. Web: www.arrowum.co.za 
Address: First Floor Suite F2, 7 River Road River View Office Park, Janadel Avenue, Midrand, Gauteng, 1685 

 

Policy 

Number: 
  

Claim 

Number: 
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Insurer:   

Insured:   

Contact 

Number:- 
Home:   Work:   Cell:   
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Broker Name:   

Contact 

Number:- 
Home:   Work:   Cell:   

            

Date of 

Loss: 
  Time of Loss:   
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Description of Loss:   

  

  

  

  

  

  

Estimated Amount of Loss:              
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occurred: 
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 Name:   

Address:   

Contact 

Number:- 
Home:   Work:   Cell:   
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 If reported to the police, State which station:   

Reference Number:   
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Name of 

Owner: 
  

Address of 

Owner 
  

Description of Loss or 

Damage: 
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Name:   

Address:   

Contact 

Number:- 
Home:   Work:   Cell:   

Age of Injured:   Details of Injury:   
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 If any person named above is in your service, or your tenant, or related to you, give full details: 

Name:   

Address:   

Contact 

Number:- 
Home:   Work:   Cell:   
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If a claim has been, or is being made against you, give details and attach any correspondence: 

Name:   

Address:   

Contact 

Number:- 
Home:   Work:   Cell:   
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I / We hereby declare the foregoing particulars to be true in every respect. 

   

              Signature of driver                                                                Date 
 
 

              Signature of Insured                                                             Capacity                                                                        Date  

 

N.B. IT IS IMPORTANT THAT YOU NOTIFY THE INSURERS IMMEDIATELY SHOULD YOU BECOME AWARE OF ANY IMPENDING PROSECUTION, INQUEST OR DEMAND 
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