
 

 

 Personal Accident Claim Form 

 
ALSO FOR USE IN RESPECT OF CLAIMS FOR: Tournamant Fees. 

 

      Personal Details 

 Full Name:   

    

 GOLFPLAN Policy Number:   

    

 Occupation (including part-time):  
 
 
 

 

    

 Postal Address: 

 
 
 
 

 

    

 Daytime Telephone Number/E-Mail: 
 
 

 

      Incident   

 Address where incident occurred: 

 
 
 
 

 

   

 Date and Time of Incident:  
 

  

         Full details of Sickness or Injury preventing your attendance at a tournament: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Total Amount Claimed/Indication of Costs: 
 
 

   

   
 

   



 
Please confirm the nature of the 
Sickness/injuries you sustained: 

 
 
 
 
 
 
 

 

    

 
Have you ever had this injury, or 
similar injury, in the past: 

 
 
 

 

    

 

If Yes, when & please provide full 
details: 
 
 

 
 
 
 
 
 

 

    

 When did you first consult a Doctor? 
 
 

 

    

 
Name & address of Doctor 
consulted: 

 
 
 
 
 

 

    

 
Name & address of your usual 
family Doctor: 

 
 
 
 
 

 

    

 
Please provide names and 
addresses of any witnesses. 

 
 
 
 
 
 

 

Forward to: INSERVIS MVC s.r.o., Türkova 2319/5b, 149 00 Praha 4, fax +420 241 482 028, email 

mvc@inservis.com 
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