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Employer’s Liability

Accident report form

Please return this form to:

Please: Read this form fully before filling it in and where possible answer all questions in CAPITALS.
Do not take any action in connection with claims made against you, without our written consent.
Forward to us, unanswered, any written communication received.
Do not delay the return of this form to us.

We will instruct, where necessary, the Solicitor and/or any other Expert necessary for the defence
of any claim and also arrange for Witness Statements and/or investigations.

The issue of this form does not imply an admission of liability on our part.

A Policyholder details
Policy number
Name of employer

Phone no. Mobile no.

Address
Business/Trade or occupation

Are you registered for V.AT.? Yes No VAT ref. no.
Please note that unless you answer this question we will assume you are registered.
State how many employees are in your service
| The amount of annual cash wages paid to them
. State number boardedand/or |Odged e

State total value of same

B Injured employee
Name of injured person Married/Single
Address
Age Occupation

If the injured person is related to you, please state the relationship, and whether he/she resides with you



State whether the injured person was in your direct employ, or in the service of a sub-contractor

(a) Was the injured person’s employment casual or regular?

(b) If casual, state how often employed and when the last period commenced

(c) If regular, how long has he/she been employed by you prior to the accident?

Is the injured person as insured person under Social Welfare Insurance?

If so, state person’s P.R.S.I. number

Please give name and telephone number of person that our claims investigator should contact

State the date and time of the accident: Date

State the name of place where the accident occurred

State the date on which the injured person ceased work

State the date on which the accident was reported, and to whom

Give a full description of the accident




What work was the injured person engaged upon when the accident happened?

Was such work part of his/her ordinary duties?

Was he/she guilty of any misconduct or disobedience to orders?

If there was machinery involved state:

(@) On what the date injured person commenced working on the machine

(b) For what period he/she was trained, and the name of person who trained him/her

(c) Is there a record of the training provided?

(d) Name of person who was supervising his/her work

(e) Were guards provided and were they in position? If not, why not?

(a) Give names and addresses of witnesses.

(b) Name of supervisor in charge.

(c) Name of safety officer.

State fully the nature and extent of injury




Was the injured person taken to hospital?

If so, state name of the hospital

If he/she was detained, please state the number of days.

Did an ambulance attend the scene? () Yes (O No

Give particulars of hospital or doctors attending the injured person

Has the injured person returned to work, and if so, when?

If he/she is unable to attend work of any kind, give probable duration of disablement

Has a claim for compensation been made upon you?

Is compensation being claimed or received by the injured person from any other source?

Are you still paying wages?

Has the injured person received compensation previously from

(a) you?

(b) any other employee?

State:

Number of weeks worked by the injured person during the 52 weeks prior to the accident

Number of weeks absent with reason for absences




Week ending Basic wages

Overtime

Deductions in respect of
income tax and social welfare

Net wages

W I N O Ui WIN—

State if any allowance (including board and/or lodging) other than cash wages is received by the

injured employee:

(a) Nature of consideration

(b) Cash value
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