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Liability Claim Form 

To enable us to resolve your claim within the shortest possible time please ensure that this form is completed in detail 

AC&E Policy Number: 

Broker Name: 

1. Details of Insured:

Insured Name: 

Business address: 

Insured Contact Person: Cell No.: 

Telephone No.: Email address: 

2. Policy Information:

Select the relevant Policy: Plant Policy Contract Works Policy: 

If Plant Policy, identify the item on the 

Policy Schedule involved in incident: 

Select if the incident occurred on Site; 

OR on the Road: 
On Site: On Road: 

3. Details of Loss/Damage:

Date and time of loss/damage: _______________________________________________________________________________ 

Where did the incident occur: ________________________________________________________________________________ 

In whose employ is the person who caused the damage:  __________________________________________________________ 

*PLEASE INCLUDE PICTURES OF THE INCIDENT AS WELL AS ANY CORRESPONDENCE AND/OR FORMAL DEMAND

RECEIVED.

http://www.engineeringace.co.za/


Detailed description of how the loss occurred:  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

4. Details of Third Party: 
 

NAME OF THIRD PARTY:  ___________________________________________________________________________ 

TEL # OF THIRD PARTY:  ___________________________________________________________________________ 

E –MAIL ADDRESS:   ___________________________________________________________________________ 

POSTAL ADDRESS:  ___________________________________________________________________________ 

DOES THE INSURED ACCEPT LIABILITY: ____________________________________________________________________ 

IF NO- IS SOMEONE ELSE RESPONSIBLE: ___________________________________________________________________ 

ESTIMATED QUANTUM OF THE CLAIM:  _____________________________________________________________________ 

IS THE CLIENT/THIRD PARTY REPRESENTED BY ATTORNEYS:   Yes     No 

IF YES PLEASE PROVIDE ATTORNEY DETAILS: ______________________________________________________________ 

________________________________________________________________________________________________________ 

 

 

5. Declaration: 

I / We warrant that the foregoing information provided is true and correct, and that no information has been withheld in respect of the 
loss / damage. I / We undertake to advise AC & E Engineering Underwriting Managers in writing in the event of any changes to 
supplied information, and in the event of the recovery of any part of the property forming the subject of this claim. 
 
POPIA Notice: The information requested and provided will be solely used in order to finalise the claim 
 

Full Name in Print:  Capacity:  

Signature:  Date:  
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