
Please Return To:
Aon Risk Services Australia Limited

GPO Box 514
ADELAIDE SA 5001

Aon Risk Services Australia Limited

Public/Products Liability

Incident Report Form

IMPORTANT: Do not make any public statements or admit fault of any kind.

Do not say or imply that the incident was your own fault or that of your staff or premises.

Insured (this should not
be the Person who was
injured or had property
damaged)

Address

Person Completing Report

Name

Address

Telephone (home) I
Telephone (work)

Name of Claimant

(Third Party)

Address

Telephone Facsimile

Telephone I
I Facsimile

Club Name
I I

Policy Number I
I Expiry Date I . I
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