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GROUP PERSONAL ACCIDENT: CLAIM FORM
POLICY NO

EMNPIOYEI: ettt sttt ettt e b sttt eh e ses et b s ea e b eh €S b e e SRRt ek Rt e e Attt Sa Rt e ehe et e b e e e bt e e b e e e bt e e aheeeabeeeaneeeanes

PN [0 LTS OO

The following information is to be furnished by the Employer, and full details should be given in order to avoid

delay and the trouble to policy holders of subsequent correspondence.

1. (@) (i) FUIl NGME OFf INJUIEA PEISON...cucuiuieeieeieietete st cte ettt sttt ses et et ses e saeses s et ses s et sessessseses s esesessssbennsses et senssasan
(D) FUITAGAIESS ... vt it e et cte et et et et ete ete et ote et et 2et ea eae et eae bet e eae es ete 2ot ote eee e eae na ete ber even see ben srenes oas
€)  OCCUPALION 1ttt it et et et cte et et et et ctes eree et ete et et ee et ete 2ot eae eee na ee et eben bree et eresee se e ete et eae eee e eae b

d) If married, and number of dependants if ANY ... ... .. oo e et et ces et s s e et e e e e e e e e e e e e

(
(
(e) Isthe Injured Person related tO YOU? ... .. coce cee et et et ces et et et et et eeve eet ot srree et eae et e aee ea ote ea et e e
(f)  On what date was the injured person first engaged Dy YOU? ... ... .. oo e et cs et ceeeis et et e et e et et e e e
(

g) Has the injured person been previously involved in any accident? If so, please give details... ... ... ... ce. . ...

2. State fully the nature of the INJUIIES ... ... v et oot s et et s et et et e et ce et tree et raes e e en ae e en ee eae e tee aas

(NOTE — If accident happened in connection with any machinery, kindly state the type of machinery involved).

3. (a) State the date, hour and place Of ACCIAENT ... ... oo vt et e ces e et et et et et et cees o1 et e et es et ot e e et eae e

(b) State fully the work upon which the injured person was engaged at the time of the accident... ... ... ... ... ... ...

(c) Describe fully how the accident hapPeNEM ... ... ... v et et cs cs et et et et ctet et cteee et et eae et er es et eae eee et eee eas

(d) Was the Injured person sober at time of aCCIAENT? ... ... oo ot vt et et e et et e et et et et et et et et e e e e e
(e) In your opinion was the accident attributable to the serious and willful misconduct of the injured person or
to the negligence of any PErson WHhOSOBVEI? ... ... ... e ce cee cet ce cetiet v et en ete et et et e eae en etes svee en saeee sae oen 2ee o
(f) Give the name and grade of Person iN ChArge ... ... ... oo v e et cen et et e et et e et et eae et ot et e e et eae et oaan

(g) Name and address Of any WILNESS ... ... e cie vt coe cee cen cee et et eete et et teveae et oae et ote et et eae et et tes sen eten bes raaes oae
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4. Date on which accident was reported to you and by Whom ...... .. oo v v vs it it et vt v e e e e e e e e e e e

5. Is the Injured person receiving medical atTENTIONT ... ... o v cie et et et cet cee et cen e et crees ce et et et e eae et o1 et e e

If so, state name and address of medical attendant or name and address of Institution and whether inpatient or

OUEPATIENT L.ttt et ettt et et v it e cie et et et e eie et e e s e e es e s e fee e e es e bere ee e eeeee e e aee e e s

6. (a)Isthe Injured employee totally disabled? ... ... .. . oo et oot e et e et e e et et e et e e e o1 e e e et e e e
(b) State the date the Injured person ceased to work on account of the injury ... .. .. o v v vt vt vt et it e e e
(c) How long is disablement [IKely T [ast? ... ... coo vt v coe cee et et et et cte et et et eee ceae et eeies en et eae eae et es en eae eae o
(d) Is the Injured person able to attend any portion of ordinary duties? ... ... ... ... v ve et cevie et cen e et e et e e e
(e) If so, state what his services are worth to you at the present time ... ... ... co oo et s et ceves et et e et e et e e

(f) Has the injured person made any Claim ON YOU? ... ... oo oo et cee tes e cee e e ee ees ees eee eee e ereren et es ee et ee e o

7. Names and address of any witness of the aCCIdeNt... ... ... . v cee et ces et e et et et et e et et et et e e e et eae aes e

8. (a) Is the Injured person in your direct and regular employment? ... ... .. oo o v v veviee e vt e e e e e e e e e
(b) If not, give name and address of the regular EMPIOYEr... ... ... v cs et e et et ce et et e et cteen e1e et ot e e e e

(c) How long has he been continuously employed by YOU? ... ... e v et et et et et s e e e et e et et e et e e e

9. Are you insured with any other Company in respect of liability to Employees? If so, give particulars ...... ... ... ... ...

10. Particular of the injured person’s earnings require to be stated below ... ... ... .. oo oo vt s et e e et e e e e

11. Total amount of wages paid to all employees for twelve months to date of the last renewal of policy ... ... ... ... ...

| hereby certify that the information given above is true and correct to the best of my knowledge and belief

IMPORTANT: - Policy holders are reminded that the Company cannot accept responsibility for payments made to
injured employees unless authorized by the Company in writing.




