

[image: ]PUBLIC LIABILITY – INJURY
CLAIM FORM

Once completed please return this form by post or email to:
Insurance & Claims Team, 100 Hatherton Street, Walsall, WS1 1AB
Email: Insuranceteam@whgrp.co.uk
Claims and supporting evidence
Claims of this nature are considered on a legal liability basis. This means that, for a claim to be accepted, there must be evidence that whg has been negligent or has breached its statutory duty.
Your information matters
We will only use the information you provide to assess and manage your claim, and to comply with our obligations as a housing association.
There may be occasions where we need to share your information with others, such as third-party contractors, where this is necessary to help us investigate or resolve your claim. Your information may also be shared with other organisations for the prevention and detection of fraud.
Please be aware that people who make fraudulent claims may be liable to prosecution.
If you are appointing a solicitor
If you are appointing a solicitor to act on your behalf, please note that whg is not registered on the Personal Injury Portal. Low-level injury claims against whg should be submitted using the details below.
whg insurance policy details and Portal ID
Our insurer is Zurich Insurance Company Ltd.
Policy number: JHA-22S147-0013
Portal Compensator ID number: C00650
Defendant-only Claim Notification Forms, (CNFs) must be sent to: InsuranceTeam@whgrp.co.uk
Completing this form does not automatically entitle you to compensation. We cannot consider your claim unless all questions are answered and the requested information is provided.
You must also provide the following supporting evidence where relevant:
· a sketch plan or photographs showing the exact location of the incident
· details of your direction of travel
· photographs of any defects
· photographs of any injuries sustained
If you are also claiming for property damage, please provide:
· photographs of the damaged items
· original purchase receipts or invoices
If you are claiming for loss of earnings, please provide evidence such as payslips.


Mr/Mrs/Ms/Miss:	Forename:	Surname: Address:Section 1 – Claimant details

Postcode:	Telephone No:

Email:



Section 2 – Property details


Please tick the relevant box:
Are you a whg tenant? [image: ]  Are you a whg Leaseholder? [image: ]  Are you a whg Shared Owner? [image: ]
Are you an Owner Occupier? [image: ]  Other [image: ] 

Section 3 – Details of incident/loss

Date of Incident:	Time of Incident (Approx):

Incident Location/Address: 
Please give a full description of the incident/accident. Please attach documentation in support of your 
financial loss (e.g. receipts for damaged items, photographs, payslips):  

   
   


     Please advise as to why you are holding whg responsible:



     Is this the result of a reoccurring issue: Yes [image: ] No [image: ]
     
     Please include details of all related previous incidents: 






Was the incident reported? Yes [image: ] No [image: ]

If Yes, please confirm the date the incident was reported and to whom it was reported (if known)


Have you made any complaints to whg regarding this matter: Yes [image: ] No [image: ]


	Section 4 – Property damage (if relevant please describe/list the extent of the loss or damage caused e.g clothing; electronics; personal accessories)

	Description/Item
	Purchased From
	Date of Purchase
	Original Price
	Value at the time of damage
	Amount Claimed

	
	
	
	£
	£
	£

	
	
	
	£
	£
	£

	
	
	
	£
	£
	£

	
	
	
	£
	£
	£

	
	
	
	£
	£
	£


Section 5 – Witnesses 

Please provide any independent witness details: 
Name:
Address:
Telephone: 
Email: 









Section 6 – Personal injury


Injury details (please provide details on nature of injury e.g. a broken bone, sprain, strain or cut.):

Name and address of hospital or G.P. attended:


Treatment given:


Has the claimant had to take any time off work as a result of the accident?
Yes [image: ]  No [image: ]
Is the claimant still off work?
Yes [image: ]  No [image: ]
If No, how many days in total was the claimant off work? 
Other relevant information:


Checklist (tick if attached)

All claims must be supported by the relevant documentation.
[image: ] Sketch plan/photographs of exact location of incident
[image: ]  Photographs of injuries
[image: ]  Photographs of defects 
[image: ] Additional Documents (please state) 
	
Section 7 – Declaration


Where the claimant is a child, the signature below will be by the child's parent or guardian or by the legal representative authorised by them. 

[image: ] I am the claimant's representative. I certify that the information I have given is true to the best of my knowledge and belief. I have written authority from the claimant to sign this statement.

[image: ] I am the claimant. I certify that the information I have given is true to the best of my knowledge and belief.
     
     Signature:
Print Name in Full: 
Date: 


The information you have provided in this form to support your claim may be classified as sensitive personal data.  By providing this information and signing this form you are providing us with your explicit consent to process this data.  All personal data will be stored in line with whg’s Customer Privacy Notice (copy available on whg's website or on request).
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