
 
 

Family Plus 
INCIDENT REPORT FORM 

 
PLEASE COMPLETE BOTH SIDES OF THIS FORM 

 
POLICYHOLDER DETAILS 
Title:  Forenames: 
Surname: 
Address: 
 
 
Postcode:     Date of Birth:      /      / 
Telephone Number: Home: 
Telephone Number: Work: 
Occupation:     Are you VAT Registered?      Yes / No 
Insurance Broker:    Broker Reference: 
Broker Address: 
Date of Commencement: 
 
 
OTHER PARTY INVOLVED 
Name: 
Address: 
 
Postcode:     Telephone Number: 
Insurance Company: (If applicable) 
Policy Number: 
Solicitor: (If applicable) 
 
 
TRADE UNIONS 
Are you a member of a trade union?      Yes / No 
 
If yes, please give details below 
Name: 
Address: 
 
Postcode:     Telephone Number: 
Reference Number: 
 
 
CLAIM DETAILS 
Date claim first began: 
Nature of Claim: 
 



 
FULL INCIDENT CIRCUMSTANCES 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Diagram (If Applicable) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
DECLARATION 
I/We confirm that I/we have provided all information and not withheld any information in connection with this 
matter and that there is no further information or documentation pertinent to this proposed claim.  I/We  
understand that to attempt to claim for an event prior to the issue of my/our policy could lead to criminal 
charges. In any event, should it transpire that the action arose prior to inception of the policy, then any 
costs incurred will be my/our responsibility. I/We also confirm that all details of all verbal conversations that 
have taken place and all the documentation relating to the matter has been provided in accordance with the 
conditions of the policy.  I/We understand that failure to disclose ALL documentation at this point is a 
breach of the policy conditions and will result in indemnity being refused, witheld or withdrawn. 
Signed:    Full Name: 
Date: 
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