MOLONEY & CO., SOLICITORS

CLIENT INSTRUCTION SHEET FOR PERSONAL INJURIES AS A RESULT OF SLIP AND FALL, WORK RELATED ACCIDENTS, PUBLIC LIABILITY ACCIDENTS
YOUR NAME AND ADDRESS: ______________________________________________________

___________________________________________________________________________________


___________________________________________________________________________________

PHONE NUMBERS:

___________________________________________________________________________________

E-MAIL ADDRESS: 





DATE OF BIRTH: 


___________________________________________________________________________________

ACCIDENT DETAILS: 

PLEASE DESCRIBE WHAT HAPPENED:

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

PLEASE GIVE FULL DETAILS OF YOUR INJURIES: 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

DID YOU ATTEND HOSPITAL OR A DOCTOR? YES/NO

IF YES PLEASE GIVE DETAILS:

___________________________________________________________________________________

___________________________________________________________________________________

ACCIDENT LOCATION:




DATE:

___________________________________________________________________________________

WERE THERE ANY WITNESSES? YES/NO

IF YES PLEASE GIVE NAMES AND ADDRESSES:

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

DETAILS OF ANY PREVIOUS ACCIDENTS OR CLAIMS:

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

HAVE YOU ALREADY INCURRED ANY EXPENSES OR SUFERRED ANY OTHER LOSSES ARISING DIRECTLY FROM THIS ACCIDENT? YES/NO.

___________________________________________________________________________________

IF YES PLEASE INDICATE BY GIVING AN ESTIMATED AMOUNT:

LOSS OF EARNINGS




OTHER (PLEASE SPECIFY)

___________________________________________________________________________________

THE THIRD PARTY

NAME AND ADDRESS:

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

TELEPHONE NO. :


CONTACT PERSON






DETAILS:

___________________________________________________________________________________

INSURANCE DETAILS :

___________________________________________________________________________________
SIGNED: ____________________________          DATED: _________________________
