StatementofDamageorinjuryClaimForm
TOWN OF

Please submit completed form to info@wembley.ca
WEMBLEY

EMAIL PRINT
Claimant Information
Name
Address Town
Province Postal Code
Phone Email

Driver / Vehicle Information

Date of Incident Insurance Company

Time of Incident Policy #

Weather Conditions Vehicle Make Model

Seat Belts Worn L] Yes I No Injuries Ll Yes CINo Vehicle Year

Locations (Please be specific referencing direction of travel, land, and closest intersection or reference point)

Estimated Cost of Damages

Description of Damages
P & (Pleaseincludeatleast2 estimatesorreceiptsifrepairshad beencompleted)

For Claims Involving Equipment or Vehicles: Unit# Police Report #

Property Information

Address / Location of Incident

Date of Incident Time of Incident Weather Condition

Insurance Company Policy #

Cause of Damage to Property

Estimated Cost of Damages

Description of Damages
P & (Pleaseincludeatleast2 estimatesorreceiptsifrepairshad beencompleted)

ForClaims Involving Town Equipment or Vehicles:  Unit# Police Report #

Pagelof2

info@wembley.ca
PO Box 89 Wembley, AB TOH 35S0

Fax: 780-766-2868
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Statement of Damage or Injury Claim Form
TOWN OF

Please submit completed form to info@wembley.ca
WEMBLEY

Personal Injury Information

Address / Location of Incident

Date of Incident Time of Incident Weather Condition

Cause of Injury

Description of Injuries

For Claims Involving Equipment or Vehicles: Unit# Police Report #

Passengers / Witnesses and Municipal Staff Involved (Name / Address / Telephone / Email)

Name / Relationship Address Telephone / Email

Signature Date

PLEASE NOTE: By typing your nameinto the signature boxabove (or by signing a printed version of this form), you agree that allinformation submitted on this formis true
and accurate.

PLEASE NOTE: Afully completed formisto besent to the town addressbelow bymai, email, or faxupon which you should receive an acknowledgment that your claim was received. Beaware
thattherearenotice periodsfor providingthe Town of Wembley withnotice of certaintypesofclaimsand limitation periodsinrespect ofall claims. If you do not commence legal action to
advance your claim within two years of the date of the incident causing your loss or damage, the Town of Wembley and its employees will be entitled toimmunity fromliability inrespect of
your claim pursuantto the provisions of the Limitations Act of Alberta. This statement isforinformation purposes only and its receipt in no way infers acceptance of any responsibility by
this municipality for the stated damages or injuries.

PLEASE NOTE: The personal information on this form is being collected in accordance with Section 33(c) of the Freedom of Information and Protection of Privacy Act (FOIP Act)RSA2000
CF-25.Ifyouhaveanyquestionsabout thecollection, useand protection of thisinformation, please contactthe Town of Wembley FOPCoordinator at 780-766-2269.

For Office Use Only
First Received By

Date Investigation & FollowUp
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PO Box 89 Wembley, AB TOH 35S0

Fax: 780-766-2868



mailto:admin@wembley.ca

	Description of DamagesRow1: 
	Estimated Cost of Damages Pleaseincludeatleast2estimates orreceiptsifrepairshadbeen completedRow1: 
	Description of DamagesRow1_2: 
	Estimated Cost of Damages Pleaseincludeatleast2estimates orreceiptsifrepairshadbeen completedRow1_2: 
	For Claims Involving Equipment or Vehicles: 
	Unit: 
	Police Report: 
	Name  RelationshipRow1: 
	AddressRow1: 
	Telephone  EmailRow1: 
	Name  RelationshipRow2: 
	AddressRow2: 
	Telephone  EmailRow2: 
	Name  RelationshipRow3: 
	AddressRow3: 
	Telephone  EmailRow3: 
	Name  RelationshipRow4: 
	AddressRow4: 
	Telephone  EmailRow4: 
	Name  RelationshipRow5: 
	AddressRow5: 
	Telephone  EmailRow5: 
	First Received By: 
	Clear Form: 
	Print: 


