
 

INCIDENT/CLAIM REPORT
 

This document is prepared in anticipation of litigation and to assist counsel in the defense of any claim that is the subject 
matter of this Incident/Claim Report. 

IMPORTANT 

 
Upon receipt of verbal or written notice of claim, or if you become aware of an incident which could 
result in a claim against you for an alleged error, omission or negligent act: 
1) Give notice immediately to: 

RJ Tougas 
Centra Claims Management Inc. 
280-530 Kenaston Boulevard
Winnipeg, MB   R3N 1Z4
Telephone: (204) 318-2005 Fax: (204) 977-8450 
Email: rjtougas@centraclaims.ca 

2) Complete and return this incident reporting form immediately to: Centra Claims Management 
Inc. attaching all relevant documents (e.g. offer to purchase, listing contract, file notes).  
Please retain the originals on your files. 

You will be contacted by an adjuster following receipt of your reporting form. 
 

Part One:  MEMBER’S STATEMENT 
 

Name of Member__________________________________ Membership Number________________ 

Name of Firm _____________________________________________________________________  

Address of Firm ______________________ City/Town______________________ Prov. __________ 

Postal Code __________________ Telephone(s) _________________________________________  

Member of ____________________ Real Estate Board or Region         # of Years Licensed ________ 

Cooperating Agent/Firm _____________________________________________________________  

Address _________________________________________ City/Town ________________________  

Telephone ________________________________________________________________________  
 

Part Two:  PROPERTY INVOLVED 

 
Address __________________________________________________________________________  

Town/City _______________________________________ Postal Code ______________________  

Property Type   Single Family Residential  Commercial/Industrial   Agricultural  
 Vacant Land    Condominium   Mobile Home 

Description of Property ______________________________________________________________  

  ______________________________________________________________________________  



Part Three:  SELLER AND BUYER 
 

 Seller: Buyer: 

 Name ____________________________ Name _________________________________  

 Address __________________________ Address _______________________________  

 City/Town _________________________ City/Town ______________________________  

 Telephone ________________________ Telephone _____________________________  

 Lawyer ___________________________ Lawyer ________________________________  
 

Part Four:  BRIEF HISTORY OF INCIDENT CLAIM 

 
Describe your agency relationship in this transaction 
   agent for the buyer only      agent for the seller only 
   agent for both the buyer and the seller    my firm represents both parties to  
   not representing either party to the transaction       the transaction 
 
 Date of agreement to purchase  _______________________________________________  

 Date of first knowledge of the problem__________________________________________  

 How you were made aware of the problem ______________________________________  

  ________________________________________________________________________  

  ________________________________________________________________________  

  ________________________________________________________________________  

 

Part Five:  DOCUMENTS ENCLOSED 
 

 Correspondence   ___________________________________________________  
 Offer(s)   
 Listing(s)  
 Statement of Claim  
 Other ___________________________________________________________________  
  ________________________________________________________________________  

  ________________________________________________________________________  

  ________________________________________________________________________ 

  ________________________________________________________________________  

 



Part Six:  STATEMENT OF FACTS 

 
Please relate all relevant facts pertaining to this claim/incident as you remember 
them (in chronological order). 
 
  ________________________________________________________________________ 

  ________________________________________________________________________ 

  ________________________________________________________________________ 

  ________________________________________________________________________ 

  ________________________________________________________________________ 

  ________________________________________________________________________ 

  ________________________________________________________________________ 

  ________________________________________________________________________ 

  ________________________________________________________________________ 

  ________________________________________________________________________ 

  ________________________________________________________________________ 

  ________________________________________________________________________ 

  ________________________________________________________________________ 

  ________________________________________________________________________ 

  ________________________________________________________________________ 

  ________________________________________________________________________ 

  ________________________________________________________________________ 

  ________________________________________________________________________ 

  ________________________________________________________________________ 

  ________________________________________________________________________ 

  ________________________________________________________________________ 

  ________________________________________________________________________  



STATEMENT OF FACTS continued 

 

  ________________________________________________________________________ 

  ________________________________________________________________________ 

  ________________________________________________________________________ 

  ________________________________________________________________________ 

  ________________________________________________________________________ 

  ________________________________________________________________________ 

  ________________________________________________________________________ 

  ________________________________________________________________________ 

  ________________________________________________________________________ 

  ________________________________________________________________________ 

  ________________________________________________________________________ 

  ________________________________________________________________________  

  ________________________________________________________________________  

  ________________________________________________________________________  

  ________________________________________________________________________  

  ________________________________________________________________________  

  ________________________________________________________________________  

 

Part Seven:  SIGNATURE AND DATE 

 

 Date this form was completed ________________________________________________  

 Signature of Member _______________________________________________________  

 Signature of Broker/Manager _________________________________________________  


