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ICICI LOMBARD GENERAL INSURANCE COMPANY LIMITED

CLAIM INTIMATION FORM-A

Public Liability Insurance (Non-Industrial Risks)

A. Insured Details:

S.No Information Requested Response

1. Insured Details:

(Eg Which Petroleum Company)

2. Address, Contact Number & Email id of
Petroleum company official in whose
jurisdiction accident took place:

3. Region where incident occurred:

4. Distributor Name, Code & Contact Details:

5. Details of Transporter including company
name and contact coordinates: (If incident
occurred during transit)

6. Name of consumer/suffered party & contact
coordinates:

B. Accident Particulars:

S.No Information Requested Response

1. Date of occurrence and time:

2. Place of accident:

3. Nature of the accident: Death     Injury      Property
Damage

4. Brief description of the accident:
(Attach separate sheets if necessary)

I/We, the above named, do hereby, to the best of my/our knowledge and belief, warrant
the truth of the foregoing statements in every respect; and I/We agree that if I/We have
made, or in any further declaration the Company may require in respect of the said
accident, shall make any false or fraudulent statement, or any suppression or
concealment, my/our claim shall be absolutely forfeited, and the Policy shall be null and
void.

Place:

Date: Signature & Stamp of Insured
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ICICI LOMBARD GENERAL INSURANCE COMPANY LIMITED

CLAIM APPLICATION FORM-B

Public Liability Insurance (Non-Industrial Risks)

A. Particulars & consequences of accident:

S.No Information Requested by Insurer Response

1. Total Number of victims:

2. Were the injured persons moved to hospital or
medically attended? If so, furnish original bills

Yes       No

If yes attach original bills

B. Liability Details:

S.No Information Requested by Insurer Response

1. What is the total quantum of liability
established w.r.t the accident:

2. Names & addresses of any witnesses,  if
applicable:

3. Please comment on each of the sub-heads
below.

(a) Internal investigation report submitted
with the insurer

(b) FIR / Investigation Report of police
submitted with the insurer

(c) Pollution Control Board Report, if
applicable

(d) Post Mortem Report / Medical Certificate,
if applicable.

Report A        Report B

Both

Yes      No

C. Court/Judicial Procedure:
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S.No Information Requested by Insurer Response

1. Has any case been filed in any court of
law/tribunal against you, in relation to the
accident?

Yes No

If yes attach details

2. Has the court passed any interim or final order? Yes       No

If yes attach details

I/We, the above named, do hereby, to the best of my/our knowledge and belief, warrant
the truth of the foregoing statements in every respect; and I/We agree that if I/We have
made, or in any further declaration the Company may require in respect of the said
accident, shall make any false or fraudulent statement, or any suppression or
concealment, my/our claim shall be absolutely forfeited, and the Policy shall be null and
void.

Place:

Date: Signature of Insured:

Stamp of the insured:


