
EMPLOYER’S LIABILITY CLAIM FORM
Argus Insurance Company (Europe) Limited
Unit G.04 West One  Tel: +350 200 79520  NewClaimsNotification@argus.gi
Europort Road  Fax: +350 200 70942  www.argus.gi
Gibraltar

Please complete in full the relevant sections and submit it to: NewClaimsNotification@argus.gi or
Argus Insurance Company (Europe) Limited, Unit G.04 West One, Europort Road, Gibraltar.
If any sections are not applicable please add N/A.

E-mail:



EMPLOYER’S LIABILITY CLAIM FORM
Argus Insurance Company (Europe) Limited
Unit G.04 West One  Tel: +350 200 79520  NewClaimsNotification@argus.gi
Europort Road  Fax: +350 200 70942  www.argus.gi
Gibraltar

Our aim is at all times to provide a first class standard of service. However, there may be occasions when you feel that 
this objective has not been achieved. Should you have any query or complaint regarding this insurance please write 
to Argus Insurance Company (Europe) Limited, PO Box 45, Unit G.04 West One, Europort Road, Gibraltar. If you are 
dissatisfied with the response you receive you should write to the Department of Consumer Affairs, 10 Governor’s 
Lane, Gibraltar.
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