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NOTICE OF ACCIDENT

IIEISURANCE

1. Advise as soon as possible after Accident : a) GAN Assurances b) Labour Department - Form 2

Important | - iiﬂgi‘v"“iﬁﬁ%ﬂﬂiﬁf, : fibe 2~ il WD AL - BT Wiiﬁ
2. When worker returns to work advise Labour Department-Agreement of Compensation and forward Labour
;’/E/?ﬂf/ Department's Assessment of Compensation to Provincial Insurance plc.
Bt R RS T AR
Insurance [Policy No. : Expiry Date : OFFICE
; , . Agency :
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. Name of injured employee ( Surname first ) Sex |Age |ldentity Card Number
Injured /|- mpiie & (s ) EH O |EaE |
Deceased
Workman |Address of injured employee Residential Telephone No.
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Occupation ( if an apprentice, please specify ) Date of accident [Time of accident a.m./p.m.*
BE (VRN E) At [ A9t 3 2 A
Nature of injury ( please state whether it is amputation, fracture, [Result of accident - Minor / Serious Injury / Death *
burn, electric shock, etc. and state the part of body injured ) T - g
R ER ( % e IRL T TR BHE S TRERS TRl U'J/F“i i56)  |Indicate if In Patient / Out Patient *
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Period of disablement Days
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Returned to work, Date
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Describe how the accident happened
The \Grgepitit i o
Accident
and Injury |Place of accident ( please also state whether it is workshop, site, |Name of hospital or clinic where injured employee
F 9 Hi[F % |godown, on board a ship, etc ) received treatment
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Expect Date of Discharge :
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If accident is due to machinery, state :
TR AR I, S
Type of machine Was the machinery power-driven? Yes/No*
rarill RFARRL JHE? KL
Part of machine causing injury Was the machinery in motion? Yes/No*
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Name of employer
Insured |pz= ¢,
employer (Address of employer
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Telephone Number
Principal |Name, address and telephone number of principal contractor if employer is a sub-contractor
Contractor |J[1fia= il & plfy, ilfae sy b €70, Baith e
If accident resulted in death, state: Police not notified/notified *at ... Station
Death it g % IR AR i L et
F=d Case No. : % sk
* Delete whichever is not abplicable P.T.O.

As UNEGTEE



Name of next-of-kin Relationship with employee
THIVIEE T??l'*ééﬁi'/%%l'%f
Next-of-Kin
T Address of next-of-kin Telephone Number
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Average number of days per week / months * worked
EE )R] T BV
The total earnings at the time of accident were : -
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Basic salary / wages S / day / week / month *
&
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* Regular overtime S / day / week / month *
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Wages * Regular tips / commission . J PR / day / week / month *
( Please :Txﬁ’JIEEZ_'/ TER T PIE
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declare in
details ) * Additional allowance or bonus of a constant nature S / day / week / month *
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* Value of free food provided by employer S / day / week / month *
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* Value of free accommodation provided by employer S, / day / week / month *
= Fijl‘a”[ﬁ"p V=T # i

Total : S / day / week / month *
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The total average monthly earnings of the employee for the past 12 months ( or total peroid of employment, if less than
12 months ) preceding the accidentwere $ ......................oooel
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Declaration
&
Authorisation|

B A

| declare that the informatlon given above is to the best of my knowledge, true and accurate.
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| acknowledge that Insurers will rely upon the information supplied by me / the policyholder / the Insured, which |
verily and honestly believe to be true and correct, in prosecuting or defending any claims or proceedings in future,
and the signatory / the policyholders / Insured under this policy, if so required by the Insurers, will be asked and are

bound to sign any court documents on the basis of information provided herein.
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Signature ...
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Name (inblock letters ) @ ...
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( Chop of company ) ik
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* Delete whichever is not applicable
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