NORWICH
UNION

an AVIVA compary

You should notify Norwich Union as soon as
possible of any incident involving your
emplioyees which could be the subject of a
claim. This will enable us to take the necessary
steps in the event of litigation.

Before doing so however, please read carefully
the notes overleaf. These should help you and

ensure that there is no delay.

I
employers liability

Office of ssue

Report Form



How to complete this form

1 Please complete all relevant sections of the attacheﬁfﬂr.ﬁﬂiy
and dearly in BLOCK CAPITALS. e .

2 Please provide as full a description of the incident as possible.
Where applicable include a rough sketch of the location of the
accident, showing the positions of any persons or propeity
invoived. Where machinery, plant or equipment is involved,
olease forward photographs or Hlusirated brochures if available.
Photographs of the incident are always useful and shouid be
included where available. Please continue on a fresh sheet of

paper it necessary.
3 Please ensure that a NI, and Works No. are given.

4 1f you require any advice or assistance in‘completing the form
please contact your Insurance Adviser or any Norwich Union
Office. o _

5 Please remember to sign the Declaration at the end"diﬁ'the-fmm.

6 Please detach the completed form and send it to your Insurance
Adviser or to the Norwich Union Office shown overleat.

You should then keep the remainder of the form to asﬁié‘-t;?ﬂu in
the future. o

What else should | do?

® ~ny correspondence received in connection with the incident
should be passed, unanswered, 1o your Insurance Adviser or to the
Norwich Union Office shown overleaf.

® if you require any further assistance, please telephone your
insurance Adviser or the Norwich Union Office for immediate
advice. If we require more information or require to inspect the
iacation of the accident, we shali contact you or your Insurance
Adviser,
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emp?oyers hab}hty repm‘t form_

Sectin ‘mur Detiiﬁ

! policyboldars Name

Address

Postcods
hrac-‘e or Business
- M Y - - s i

TE‘iE‘I}hﬂ'ﬁE !

Ferson to contact a
f A it P E——
| Boiicy number
Have you any other insurance which may cover this claim? insert YES or NG |

H YES' give details

| Name Date of Birth {

Address
i rosiiode
Telephone
;;-ﬂc:upatmn,f - - “ Tate CoMMmenced '
: Department emnpioyment
* Mat_ ins. No. ClockMYorks No.

ts the employee erther a direct empinyee ot 2 labour only sub-contractor?  lsert YES or NO

Piease provide details

Was the employee actually in the rourse of histher employrment? insert YES ar NO |
% If N’ give details

is the employee married, _ . Number of ¢
widowed or single? - children E
mmmmm:mmmmmi - -
h:stm}vheimeﬂuacndem? | _ Insert YES or NO ;

: 1f *YES® give details ;_

| Sectmn 3 Beta:is ﬂfﬁcczdent |

mmmmmﬂmm piace“ ;Date f ? Time amiom '

Piace

Haam:dentheenent&mdmwmmrdbmkurnnfmmm ;
in accordance with the Notification of Accident? : frsert YES ar NO

if "YES attach copy of the ertry together with forms F2058 (F2508 for Niptifiable Diseases)
and BI 78 s soon as avaiable.

What was the nature of the work being performed?

State length of experience in carrying out this type of work.
If accident was connected with machinery insert YES or NO in boxes (a) and {) betow

{a) was it properly guarded? (b} was guard in use?

Has HM Factory Inspector/ieatth & Safety Executive/ |

Local Authorty investigated since the incident? fnsert YES ar NO
. i

Hasthereheenamrxﬁgnfpmsemﬂm’? msert‘fﬁ-qrﬂﬂi

Gmd&mﬁﬁwhaadrmfmm

Hﬁﬂmeheenwhmmﬂﬁimiﬂmmeﬂmtﬂund _ -
Safetyatﬁmkﬁxturanynmefﬁaguhﬁnm? insert?ESurHﬂ‘

i YES' give detsils ndicate the name andpaus.rﬁm nfm in aumorrwaw injured emplayee

o




“Section 4 injury or Disease

ﬂm:enoﬁﬂﬂmynu f f

Ifa&ease sl:ﬂeailtgﬁd uﬂﬂdﬂfw

Nature of injury ot disease

F 1
Cause of injunydisease l % .

If employee was medicathy exarnined or removed hnm;we partim!a*s fattadlmpmsufw m&mﬂcﬂs mv:awd}

: , if not yet returned f
Wwhen did emptoyee {a) leave work? E ; f (b} return to wark? ; f { * 3:591

2 / expected 10 return?

i accident resuited in death either at the time or subsequently, gwe :istgf:ﬁ desm _

Sectmn 5 Witnesses

Harmeis) Addrﬁs{es}

Tel. No.

Sectmn 6 Desmptmn m‘ Acctdenuhﬂachmery

Plezse staie kow accidest happened and where helpful draw a diagram or sketch. Use a separate sheel if eCEIsIry,
Here malhinery plant of equipment was invoived, use iliustrated brochures or ghotos f available,

i m— i e A L R

Sectmn 7 WHES Statement

Starernent of weekly wagesialary of mpured umbyﬂshpth! 13 weeh
prior to accdent. i i

Week ending |  (Gross pay Trncom tax Hicun‘tri&' taxmdﬂ (s ' o i

Ty —— ek

%

e

~{Holidaypay | |

- uwn |
: schﬂue{ifany}

Total

Met weekly
wage
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 Signature Pasition Cate !
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