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CLAIM FOR PERSONAL INJURY AND/OR PROPERTY DAMAGE
	You are required to answer all questions on this form in order that your claim can be considered. Acceptance of this form does not constitute an admission of liability on behalf of the Council.


DATA PROTECTION ACT: The personal data collected in this form will be used to process your claim. The information you provide will be treated confidentially at all times. 
Brighton & Hove City Council is the Data Controller for the purposes of the Data Protection Act 1998.  This means that Brighton & Hove City Council is responsible for making decisions about how your personal data will be processed and how it may be used.

Security safeguards apply to both manual and computerised held data, and only relevant staff/named disclosures can access your information.

If you have any queries contact the Data Protection Officer tel: 01273 291207.

Brighton & Hove City Council is committed to protecting the funds it administers.  
In order to prevent and detect fraudulent claims, we need you to include your date of birth and national insurance number with your personal details, not only to verify your identity but also because we may disclose this data, together with information about your claim, to other organizations and public bodies with whom we are working on the identification and reduction of fraudulent claims. 
The deliberate provision of false or misleading information will be investigated and relevant action will be taken.  

For the purposes of personal injury claims, we are also required to submit your national insurance number, together with your date of birth to the Compensation Recovery Unit.
	YOUR DETAILS

	Full Name
	

	Title;
	Mr / Mrs / Ms / Miss / Other   

	Full Address
	

	
	Postcode
	

	E-mail Address
	

	Telephone Number
	

	Date of Birth
	

	National Insurance No
	


	INCIDENT DETAILS

	Date of incident
	

	Time of incident
	

	Exact location of incident (please indicate nearby landmarks i.e outside house number / shop name or number / bus stop or lamppost).
	

	Please supply photographs of location if available and it what format
	Enclosed / Not enclosed

	How did the incident occur?
	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	Have you reported this incident previously to the Council and if so, to whom and when?
	

	Why do you hold the Council responsible?
	

	

	

	

	

	

	

	

	

	

	

	For injury claims please complete Section A and for property/vehicle damage please complete Section B.


	SECTION A – PERSONAL INJURY

	What injuries did you sustain?
	

	

	

	

	

	

	

	

	Was an ambulance called?
	YES
	NO

	Did you attend hospital / your own GP for treatment of your injuries?
	YES
	NO

	If yes, please advise full name & address of hospital / GP and relevant reference number that was given to you 

	

	

	

	

	


	SECTION B – PROPERTY/VEHICLE DAMAGE

	Damaged item i.e. make & model
	Where & when purchased
	Price paid
	Replacement cost

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	TOTAL
	
	
	


Please provide original purchase receipts for the damaged items if you have them, together with estimates and/or replacement invoices.  Please also forward any available photographs of the damage.

If you wish to provide any further information, please use a separate page of A4.
	DECLARATION



	I declare that the information given in this form is true to the best of my knowledge and belief and I authorise the Council to make any necessary enquiries to verify the information provided.  I will notify the Council immediately if there are any changes to the above information.

	Signature
	

	Date 


	


Please return this form to:
Insurance Section, Brighton & Hove City Council

3rd Floor, Bartholomew House

Bartholomew Square

Brighton

BN1 1JE.
Or;

Insurance.section@brighton-hove.gov.uk 
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