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NOTICE OF CLAIM FORM
Important Information
Please take a few minutes to read the information below as it contains important information relating to your claim.
All claims are assessed individually and fairly and, where the Council is to blame, we will seek to settle the claim as

quickly as possible.
There is no automatic right to compensation. Before any decision on compensation can be made it will be necessary for you to demonstrate that there has been a breach of the appropriate law by the Council, and that you have suffered an injury or loss as a result.
Before making a claim against the Council it is advisable to consider the likelihood of your claim being successful. 
Please be aware that over the last 5 years 74% of all public liability claims against the Council have been defended.

This form is issued to allow your claim to be fully investigated. The issue of this form does not imply any liability, nor that will any payment be made in respect of the claim. If the claim concerns damage to a motor vehicle and you have your own insurance which covers such loss or damage you may wish to consider claiming against your own insurance.
This form is not accepted as notification of a defect. To notify us of a defect in the highway please report the defect online. If you feel that the defect needs immediate attention to prevent another very serious accident, please report it to the highways helpline on 0113 222 4407 in order that we may carry out a repair to prevent any further incidents. If your claim involves a defect on ground or within premises or concerning equipment that results in subsequent repair, this does not imply any liability or an acceptance by the Council for the claim.
Please read the Fair Processing Notice overleaf. Persons who make fraudulent claims are liable to prosecution and any suspected fraud will be investigated.

If the claimant is less than 18 years of age (a minor), a parent/ guardian will need to complete and sign the form.

Please complete the form in block capitals and provide as much information as possible including photographs. Failure to complete this form and provide all the relevant information/documents will result in the investigation of your claim being delayed. If it is not possible to identify the precise defect from the information that you provide, it will be necessary to ask you to attend a site meeting with a Council representative in order that the investigation of your claim can continue.
If you have any queries concerning your claim please contact Leeds City Council Insurance Section on 0113 37 88583 (insurance@leeds.gov.uk).

You are required to keep your losses to a minimum in relation to claims involving damage to property. You must enclose a copy/copies of invoices for the works carried out.
Please return your completed form by post with original signature to :
Leeds City Council,

Insurance Section,

Selectapost 3,

3rd Floor West,

Civic Hall,

Leeds

LS1 1JF
FAIR PROCESSING NOTICE
IMPORTANT NOTES - HOW WE USE YOUR INFORMATION

This notice is important and should be read by the person making the claim. Please ensure that this notice is

brought to their attention if you are their representative. In this notice the words “you”, “your” and “yours” refer

to the person making the claim.
Who will have access to your data?

The information that we obtain about you during the course of handling your claim may be held on computer

and passed to insurers and re-insurers for underwriting and claims purposes. In order to administer your

claim we may share personal information provided with other companies. This personal information may

include confidential health information and other sensitive personal data, such as criminal convictions data. It

may also be disclosed to the person, entity or organisation against which you have made a claim and to their

authorised business partners, including solicitors. If we do transfer your personal information, we make sure

that it is appropriately protected.

We may use your information for claims purposes, statistical analysis, management information, audits on the

handling of claims, systems integrity testing, and risk management. We will only share your information as

described in this notice, or where we are required or allowed to do so by law.
Claims History

The Council passes information to the Claims and Underwriting Exchange Register, run by Motor Insurance Bureau (MIB) and (where appropriate) the Motor Insurance Anti-Fraud and Theft Register, run

by the Association of British Insurers (ABI). This helps us check information provided and prevent fraudulent

claims. When you tell us about any insurance related incident we will pass information relating to it to the

relevant database. We and insurers may search these databases in the event of any incident or claim.
Fraud Prevention & Detection

In order to prevent and detect fraud, we may share information about you with other organisations including

the Police, conduct searches about you using publicly available databases, check and/or share your details

with fraud prevention and detection agencies and undertake credit searches. If false or inaccurate information

is provided and fraud is identified, details will be passed to fraud prevention agencies. Law enforcement

agencies may access and use this information. We and other organisations may access and use this

information to prevent fraud and money laundering.

Please contact the Council's Insurance Section if you want to receive details of the relevant fraud prevention

agencies. We and other organisations may access and use from other countries the information recorded by

fraud prevention agencies.

Communications may be recorded or monitored to improve our services and for security and regulatory

purposes.

Please be aware that both inbound and outbound communication by email may not be secure as messages

can be intercepted.
Your consent/information

By making a claim you consent to the collection and use of your personal information (including sensitive

personal data) by us, provided it is used as set out in this notice.

CLAIMANT
	 Title:
	
	Full Name:
	

	Address: 
	

	Daytime Tel. No.

	
	Email Address:
	

	Date of Birth: 
	
	National Insurance No. 
	

	Occupation: 
	
	Are you registered for VAT? 
	
	Yes
	
	No

	If someone other than the claimant is completing this form please state the following

	Title:
	
	Full Name: 
	

	Address:
	

	Relationship to Claimant:
	


PARTICULARS OF THE INCIDENT
	Date of Incident:
	
	Time of Incident: 
	
	
	am
	
	pm

	Road Name:
	
	Village/Town: 
	
	OS Grid Ref:
	

	Please attach maps/drawings/photographs of the location or set out below further details to help locate the incident (e.g. direction of travel, landmarks, lamp column numbers, house numbers, distance from junction

	

	Local conditions at the time of the incident:

Condition of the highway surface:   Dry          Wet          Icy

Visibility:                                         Clear        Foggy       Raining       Snowing

Were road works present?             Yes          No

Other details    

you wish to

provide


	How did the incident occur?
	

	What do you believe was the cause of the incident? (Please supply height/depth of defect)

	Footpath -  Flags      Tarmac    Uneven Surface      Pothole 
	
	cm

	Footpath - Repairs
	
	cm

	Footpath – Inspection Cover (Please indicate type – e.g. Water/Telephone etc.)
	
	cm

	Carriageway – Pothole
	
	cm

	Carriageway – Uneven Surface
	
	cm

	Carriageway – Repairs
	
	cm

	Carriageway – Inspection/Drain Cover (Please indicate type – e.g. Water/Telephone etc.)
	
	cm

	Ice/Snow on footpath or carriageway
	
	cm

	Vegetation (please specify)
	

	Why do you think the Council is at fault?

	

	When did you report the incident to the Council?
	Date:
	

	
	Reference Number:
	

	Did you notify the Police of the incident?
	
	Yes
	Incident Number:
	

	
	
	No

	If there were any witnesses to the incident, please give their details below

	Witness Name:
	
	If witness known to you, state relationship:

	

	Witness Address and telephone number
	
	

	Witness Name:
	
	If witness known to you, state relationship:

	

	Witness Address and telephone number
	
	

	Witness Name:
	
	If witness known to you, state relationship:

	

	Witness Address and telephone number
	
	


	PERSONAL INJURY CLAIMS (IF CLAIMING UNDER THIS HEADING PLEASE ALSO SIGN THE MEDICAL AUTHORITY AT THE END OF THIS FORM) 

	Details of Injuries (Please indicate left or right as appropriate)

	

	Did you seek medical assistance?
	
	Yes – complete below 
	
	No

	Detail the name(s) and address(es) of all hospitals, NHS Trusts and GPs in order of attendance and state the date attended. (If taken by ambulance please indicate.)

	

	Did the injury result in time off work and loss of earnings?
	
	Yes – complete below
	
	No

	What was your period of absence?
	Start date:
	
	Return date:
	

	Employee Payroll Number:
	

	Employer Name and Address
	

	Please confirm your net weekly earnings:
	

	VEHICLE DAMAGE CLAIMS

	Please include copies of your current motor insurance certificate, vehicle registration document and MOT (if applicable)

	Make
	
	Model
	

	Registration No.
	
	Mileage
	

	Date of last service
	
	Date of last MOT
	

	Name and address of registered owner if different from claimant
	

	Name and address of motor insurer
	

	Policy/Certificate No.
	
	Extent of cover
	
	Comprehensive
	
	TPF&T

	Have you informed your insurers you intend to claim from the Council?
	
	Yes
	
	No

	Was there damage to a tyre/exhaust?
	
	Yes – complete below
	
	No

	Age of damaged tyre/exhaust
	
	Depth of tread remaining in damaged tyre
	

	Please complete details below concerning any other damage incurred

	Description of damage
	Cost of replacement/repair
	Age of item

	
	
	


	PROPERTY AND PERSONAL PROPERTY CLAIMS

	Was there damage to a house/building?
	
	Yes – complete below
	
	No

	Are you the owner of the house/building?
	
	Yes
	
	No

	Type of property (e.g. flat house)
	

	Address of property (if different to claimant’s address)
	

	When was the damage first observed?
	Date
	
	Time
	

	Please complete details below concerning any other damage incurred

	Description  of damage
	Cost of replacement/repair
	Age of item

	
	
	

	Please complete details below  for any damage/loss of personal property incurred

	Description  of damage
	Cost of replacement/repair
	Age of item

	
	
	

	If you have buildings or contents insurance cover please give

	Name and address of insurer
	

	Policy/Certificate No.
	
	Extent of cover
	

	Have you informed your insurers you intend to claim from the Council?
	
	Yes
	
	No

	Declaration

The information I have given on this form is true and complete.  I am aware that the local authority can check the information I have given in this form with a number of national registers, including the Claims and Underwriting Exchange.  I know that I am liable to prosecution if I have provided the authority with information that I know to be false.

Please sign below to declare that the information you have provided on this form is correct.

	Signed
	
	Date
	


	Enclosures checklist (please send copies)

	Completed claim form
	
	Yes
	
	No

	Location map and photographs of defect and surrounding area
	
	Yes
	
	No

	Photographs of damage
	
	Yes
	
	No

	Insurance Certificate
	
	Yes
	
	No

	Vehicle registration document/proof of ownership
	
	Yes
	
	No

	MOT Certificate
	
	Yes
	
	No

	Copies of estimates/paid repair invoices
	
	Yes
	
	No


	MEDICAL REPORT AUTHORITY

I hereby authorise you to release to Leeds City Council and/or their nominated Consultant, all relevant medical history and details of treatment given to me as a result of injuries sustained on                          in respect of which I have made a claim for compensation against Leeds City Council.

	Signed
	
	Full name (print)
	
	Date
	

	Address
	
	Date of birth
	











Leeds City Council, Insurance Section, Selectapost 3, Civic Hall, Leeds LS1 1JF

Tel: 0113 37 88583  Fax: 0113 336 7003

