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PUBLIC LIABILITY REPORT FORM
DAMAGE TO UNDERGROUND SERVICES

________________________________________________________________________________________

POLICYHOLDER






     POLICY NUMBER:
	Name of Insured
	

	Business
	                                                    

	Address
	

	

	Postcode:
	
	Telephone N°:
	
	Policy N°:
	


DETAILS OF ACCIDENT

	Date:
	
	Time:
	
	Place:
	

	Description of Accident:
	

	Who caused the Accident?
	

	Name
	

	Address
	

	Employer
	

	Has any accident due to the same cause happened before?  If so give details:




	If accident involved sub contractors or any of their employees, give sub contractors:



	Name
	

	Address
	

	Employer
	

	Public Liability Insurer
	

	Policy Number
	

	What was the extent of injury or damage sustained by the Third Party?

If the claim is in respect of loss of or damage to property belonging to the claimant, state the approximate value of the loss or damage



	To whom was a complaint first made and by whom?

	Give name and address of third party and if possible occupation and Insurers




WITNESSES:

	Give name and address of any Witnesses and state whether or not they are in your employ



	Have you received any claim, if so from whom?



	Was the matter reported to Police?  If so, give Officers No and station:

Where appropriate please give a sketch of the accident:-




UNDERGROUND SERVICES
	What action did you take prior to undertaking the work, to ascertain from the appropriate Public Authorities the location and depth of all Underground Services.
	

	If you obtained plans, from where were they obtained?
	

	Were any enquiries made on site to check or determine position of Underground Services?
	


	If so, what tests were carried out (e.g. trial holes)?
	

	Did representative or able/pipe owners visit site to assist in location?
	

	Were damaged cables/pipes found in position marked?
	

	What was the amount of deviation from the marked and 

actual position?
	

	What was the depth at which you were working?
	

	Was the damage caused by
	

	a
	Mechanical plant (self propelled)?
	

	b
	Hand operated plant?
	

	c
	Hand tools?
	

	In the case of mechanical plant please state:
	

	i
	Name and address of owner?
	

	ii
	Name of driver?
	

	iii
	Name and address of driver’s employer?
	

	iv
	Type of plant involved?
	

	v
	Registered number or identification number of plant?
	

	vi
	Contract under which plant was hired: (eg CPC)?
	

	vii
	If you are the plant owner, name and address of motor insurers of plant:
	


Signed:   .……………………………………………………………         Print Name:   ……………………………………………………… 
Title:   …………………………………………………………………       Date:   .………………………………………………………………
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