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WORKMEN’S COMPENSATION CLAIM FORM
	1. Employer / Insured 



	a. Name of Policyholder

	


	b. Business Activity 

	


	c. Policyholder address and telephone number

	




	2. Injured Employee 



	a. Name of Injured person/employee

	


	b. Age & Gender

	


	c. Occupation/ Nature of work

	


	d. Was the injured person engaged in this occupation when the accident occurred?

	YES
	
	
	NO
	
	

	

	   If ‘NO’ please state  exactly the nature of the work he/she was  doing at the time of accident 






	e. Is the injured person in your direct employment?

	    YES
	
	
	NO
	
	

	

	    If ‘NO’ please give name and address of Contractor, under whom employed and nature of work entrusted to contractor. 







	f. When did the injured person enter your service? (date of employment)

	


	g. Has the injured person been medically examined or hospitalized? 

	    YES
	
	
	NO
	
	

	

	If ‘YES’ please enclose a copy of Medical Report 






	2. Accident Details



	a. Please state Date, time and Place of the accident

	


	b. Date of notice of accident and by whom

	


	If in writing please provide a copy

	c. Time and Date when injured person actually ceased work

	



	d. How long is the disablement expected to last?

	


	Copy of fitness certificate of attendant doctor to be obtained after returning to work.

	e. was the accident reported to police or inspector of labor

	


	A copy of report to be provided

	f. State nature of injury & part of body affected

	


	g. Was the injured person under the influence of alcohol or drugs at the time of accident

	


	If ‘YES’ please give details



	2. The Claim 



	a. Does your claim include reimbursement for medical costs?

	

	Claim Amount

	b. Does your claim include reimbursement for loss of income?

	



I declare that to the best of my knowledge and belief these particulars are full and true. I agree to provide any further information that may be required.

	Place & Date:
	
	Signature & Seal of Policyholder:
	



Documents to submitted along with claim form:
1. Copy of Employment Contract/Labor card for the employee
2. Copy of latest Salary Certificate
3. Original Medical Certificate from the attending doctor
4. Original Sick Leave certificate from the attending doctor where applicable
5. Copy of police report where applicable 
6. Original Medical Invoices and Prescriptions where applicable 
7. Copy of Incident report from the employer if any  
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