Client or Company Name:________________________________________________

General Liability Report
	Please contact InterContinental Insurance Brokers, LLC immediately upon completing accident investigation.  Use this form to report injuries or damage to property.  (Unless Worker’s Compensation)

	Fax or email completed form to:

· Claims Department, InterContinental Insurance Brokers, LLC

· Fax: (617) 423-7853



	Location of Accident:

	Address:
	

	City:
	
	State:
	

	Date of Accident:
	
	Time:
	

	Injured Persons and Injury:

	Name:
	

	Address:
	

	City:
	
	State:
	

	Occupation:
	

	Employer:
	

	Nature & Extent of Injury:
	

	Taken to Hospital? 
	Ambulance Contacted? 
	Declined:

	
	
	

	Property Damage:

	Owner:
	

	Address:
	

	City:
	
	State:
	

	Description of Property:
	

	Estimate of Damage:
	

	Describe How Accident Occurred:

	

	Describe Location of Premises Where Accident Occurred:

	

	Name of Witness:
	

	Street Address:
	
	City:
	

	State:
	
	Telephone Number:
	

	What Statement Did Injured Party Make and to Whom? 

	

	Signature:
	
	Date:
	

	Email:
	


InterContinental Insurance Broker, LLC

175 Federal Street, Suite 725, Boston, MA  02110-2202

Tel: (617) 443-1992 ( Fax: (617) 423-7853


