slade

Intelligent Insurance

3 Broadway
Broad Street
Birmingham
B15 1BQ
Telephone: 0121 698 8000
Fax: 0121 625 9000
Email: d.bateman@perkins-slade.com

National Small-bore Rifle Association

INCIDENT NOTIFICATION ADVICE FORM

ONCE COMPLETED, THIS FORM MUST BE RETURNED TO PERKINS SLADE LTD

To be completed by Association Official

Name of Claimant . ..........ciiiiiiii i i i et sa e naassnassnansannssnnssnnnsnnnss
Is Claimant currently affiliated? YES /NO
Please state what Class of Membership ...........o i e e i e e n e
Membership NUMber . . . ... o i i i e ittt et s a st na s ana s snanrannrnnnsnns
MembershipValidFrom ............ ... i, TO . e e
Did Accident take place whilst participating in insured activity? YES /NO

Signature . ...ttt i e e Date........coviiiiiiiiii i

Please PriNt NamMe. . . .. oot it i i ittt it e et s e s s anansansnsansnnansansnsonsanensansnsnnsnns

To be completed by Claimant
CARE SHOULD BE TAKEN TO INCLUDE AS DETAILED AN ANSWER AS POSSIBLE TO ALL QUESTIONS
A) INSURED MEMBER
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B) ACCIDENT/INCIDENT
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C) DETAILS OF INJURED PERSON(S)
Name e e e e Age ...,
AdAresSS e e ra e aaa e e

D) DETAILS OF PROPERTY DAMAGE

1 = 121 =
/Yo Lo | ===

Full Details of Damage . . . ... .o ottt ittt i ettt et i e et s s e s a s an s sanssannsannsnnnssnnnsns
Has blame been “apportioned”? .....................

If “Yes” state by whom and in what circumstances ..............cci ittt iin i inanrnnns

E) WITNESSES (if available)
1 = 22 =
Yo Lo | ===

Signature . ...ttt i i et Date........cciiiiii e

Perkins Slade Reference No. (for official use only)
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