
INDIVIDUAL ACCIDENT / INJURY REPORT 

(Confidential information for use of Grand Chapter legal counsel only) 

Claimant Name: ______________________________            Age: __________              Sex: ___________                              

Address: ____________________________________              City,              ___________________      

Zip___________ 

              Occupation: ________________________________________________ 

              Home Telephone No.___________________               Work Telephone No._________________     

           Cell Telephone No.______________ 

Member of _____________________________________________   Chapter No__________                          

City__________________________ 

 Date of accident or injury________________________________________                    

              Where did accident / injury occur_______________________________  

              Description of Accident _______________________________________________________________________________________ 

                                                                    __ _____________________________________________________________________________________ 

                ________________________________________________________________________________________ 

                ________________________________________________________________________________________

   

             Type and Extent of injury______________________________________________________________________________________ 

              Witnesses Names(s) ____________________________________________ Telephone No._________________ 

                                                              ____________________________________________Telephone No.______________  
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