REDCAR AND CLEVELAND BOROUGH COUNCIL 
NOTICE OF CLAIM
This form is issued to allow the Council to fully investigate your claim and does not imply any admission of liability, nor that any payment will be made in respect of the claim. 
We need to ask you for personal information to enable us to fully investigate your claim. Before you complete this form please read the leaflet ‘This is your personal data’.

Please give full and precise information relating to your claim as this will help to minimise any delays which could arise in resolving this matter. 
An acknowledgement of your claim will be issued within twenty-one days of receipt in accordance with the Personal Injury Pre-Action Protocol. A further period of 90 days is then provided by the protocol to allow the Council and its insurers to complete its investigations into your claim. A decision on your claim may therefore take up to four months to be notified to you.
 Section 1: Claimant
	Full Name: 
	Address: 
Post Code:

	Date of Birth:
	

	Telephone Number:
	

	National Insurance No: 
	

	Email address:


Section 2: Particulars of the Incident
	Date of Incident: 
	Time of Incident: 

	Exact Location of Incident: Please support with photographs and maps if possible


	Explanation of how Incident Occurred: 


	Why do you think the Council is at fault? 


	Were there any Witnesses? Yes/No If Yes please complete section below for each witness 

	Name: 
	Name: 
	Name: 

	Address: 

	Address: 
	Address: 


Section 3: Personal Injury Claim 

	Please give details of any injuries:


	Did you attend hospital or see your doctor as a result of these injuries? If yes please provide details.


	If injury resulted in time off work, please provide dates of absence:




Section 4: Property and Personal Property Claim
	Details of property damaged:



	Cause of damage:



	Estimate of repair:




	Description of personal property (damaged articles): 


	Date of Purchase: 


	Original Cost (please supply receipts if possible): 


	Cost of Repair or Replacement: 


	Is the item available for inspection? 



Section 5: Vehicle Damage Claims
Please supply a copy of your current motor insurance certificate, MOT certificate (if applicable) and vehicle registration document.

	Make and model of vehicle:


	Registration number:

	Is the damage to a tyre / wheel?
Y / N


	Age of damaged tyre:

	Have you informed your insurers?
Y / N


	Cost of repair / replacement:



Please complete below for any other vehicle damage
	Description of damage

	Cost of replacement:

	Age of damaged item 

	


Section 6: Declaration
The information I have given on this form is true and complete. I am aware that the local authority can check the information that I have given in this form with a number of national registers, including the Claims and Underwriting Exchange. I know 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 to be correct.

Signed:  ____________________________________     Date:  _________________    

Please return form to:   
Redcar & Cleveland Borough Council

Directorate of Resources

Redcar & Cleveland House
Kirkleatham Street
Redcar 
Yorkshire

TS10 1RT
