‘ Meanwood General Insurance Ltd

Stand No. 1070, Fairview
Great East Road, P.O Box 31334, Lusaka

Tel: +260 211 2222 13

Meanwood General

Email: insure@meanwoodgeneral.co.zm
Insurance Company

EMPLOYER’S LIABILITY CLAIM FORM

(The issue of this form does not imply Admission of Liability on the part of the Company)

NGME OF INSUIEU...c.eieeie ettt ettt st ea ettt et e te steses estee e et sesesesseseesase et st sensassessesans eee sessenses st ensatesessessessesereaseseenens
AQAIESS...ui vttt ettt ettt sste st e et et era e e stesaenas Telephone NO......c ettt e
POLICY NO...otiee ettt st et st e et s b et an FAX NO ittt sttt et st e ettt en et e r s

Trade or Occupation (if More than 0N STALE All) ........c.cuiuiieece et et st et et st e e aa b s ebestesaeanasenns

FUII NGME OF INJUIEA PEISON c..vuitiieieiit ettt ettt et et s s et s e bbb s et eb st ebe s e ea ses et ea sesseban sbseseneetens
AAATESS ..ttt sttt sttt st e st e e b e s en e e A ettt e e st ettt s st e
Occupation ...ccceeeeveeieeirece e How long has he/she been in your direct employment?..........cccecevevevenenereeenne
Marital STatUS.......ceve v s

Date REPOItEM......cooeeurierierie ettt st r et st st naaenes TO WHOM.ciiieice et sttt st vaes e sn et e s
Was an entry made in the Accident Book at that time?.........ooiiiiiiii e
Description of work on which injured Person ENGAZEd...........ccce ettt s e et st e es e eae st e s seensenes
Type and make of machinery which was being Used, if @NY......cc..cioiiieice et e e s
HOW did the @CCIHENT OCCUT.....cue ittt sttt et sttt st et st s bbb ses b eae st es e ses b eae sesseseat sessesen sesbeseneses st senes

Date When injured PErson CEASEU WOIK........ucicicieieieeeee et st stestesteseestestestestestestestesreatesrsasesrsensasasssesersssseseesasaes seenseee
How long do you expect him/her 10 De Off WOIK ...ttt et et v et b e st b s s et as b beseas s ebenne
Has the injured person made a claim? If s, please give details.......c.cccviriree e e st s e e

I/We declare that these particulars are true and complete to the best of our knowledge. I/We understand that the
information given on this form may be submitted to solicitors for use in connection with any litigation arising out
of this accident.

(If limited company, give status of signatory)
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