
 

 INSURANCE MANAGEMENT 
 (BAHAMAS) LIMITED 
  
 INSURANCE AGENTS & BROKERS 
 
 

Head Office 
P.O. Box SS-6283 
Rosetta Street East, 
Palmdale, Nassau. 
 

  
Tel: (242) 394-5555 
Fax: (242) 323-6520 
Email: info.nassau@imbbah.com 

NOTICE OF ACCIDENT 
PUBLIC LIABILITY INSURANCE 

     
THIS FORM IS NOT TO BE USED FOR VEHICLE ACCIDENTS 

 
THE INSURED 
 
Name:   Policy No.:   
 
Address:      
 
Telephone:   (H)     (W)   (C) 
 
Employer:   
 
Occupation:   
 
 
THE ACCIDENT 
 
1. Date of accident.   

2. Time of accident.   :   AM  PM  

3. Where did the accident occur?  

4. What work were you or your employees engaged to do?  

   

5. Details of how the accident occurred.  

   

   

 
6. Name and address of witnesses 

(state if own employee or independent)  
NAME  

 
ADDRESS 

 

 (1)    

 (2)    

 (3)    
 
7. Name and address of person who, in 

your opinion was to blame     
 
8. Name and address of his/her 

employer if other than the insured.     
9. If particulars were taken by the 

Police, give Number and Station of 
Officer taking details.   



 
10. Give details of any other policies 

covering you for this accident.     

11. Give name and address of possible 
claimant stating nature of injury or 
damage.  

NAME  
 

NATURE OF INJURY/DAMAGE 
 

 (1)    

 (2)    

 (3)    

 (4)    
12. Have you received any claim? If so, 

from whom and in what form?  If 
claim is in writing please forward with 
this form.     

     
 
 
NOTE: This form should be completed and returned as soon as possible, whether or not a claim is being made. 
 
 
PLEASE USE THIS SPACE TO RECORD ADDITIONAL DETAILS AND BE SURE TO QUOTE THE QUESTION NUMBER FROM SIDE ONE. 

 
  

  

  

  

  

  

  

  

  

  

  

  

  

 
 
I/We hereby declare the above particulars to be true and correct.  
 
 
 
 
 
 
 
Insured:   Date:   
(Add company stamp and state position) 
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