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Workmen's Enmpansatlun Glanm Form

kT PAHTIcumHs OF ACCIDENT TO BE FURNISHED BY'THE EMFLDYEH

-

Thazs qutlllunt ara 1o bo snswerod whether or not & claim frqmthu injured person hos boan: madg or lg -anticlpated
The insurer does net admit lability by the [ssue of this form,

HBE i- 1 any detall of Infcimatien & nat faadily avalisbls

PLEASE 00 MOT DELAY DESFATCH of this form but gend supplsmontary sdvices later,

{P!euse USE reverse nf form for any further information or attach a separate report.)

-PART | THE EMPLOYER""" i
1. MNams of policy-holder
2, Busineszs i )
3, Address (and nesrest fiallway Sthtion} sas
4, Pallay No, o v i viv —_— il
PART Il THE INJURED PERSON
|
6. Nama | —_— ! ;
7. Religion or Caste et & Age _ 1 8. Sax
|
10, Locel Address |
1. Molussil Address = —
12.  Qceupation in which injured person is amployed =
13. Onwhat exact work was injured ’pu:mn tnglﬁﬁd %
W @t the time of accident? . —
14, Was injured pereon octually working 'n-hEI'l acel-
dont occurred 7
16. (a) Isinjured person In your direct employ?
{b) If not, giva name and addrass of Contractor
and nature of coptract En e -
16, MNemeof Hospltal taken to e — 17, In or out patlent
18, Stete whoather still in Hospital.or whon dischorged | ———
18, State nature of infury, regions injured and
whether leit or right ...
| 20, Did Injured person ectvally cease work after
eccident and if so, cn what date 7
21. Has injured person resumed duty
since and if s0, on what date
22, What is the probable peried of disablemont
{approximate) e
23, Was injured person fres from physical Infirmity | !
at tha time of scoident ? If not pive particulers ... |
o 1 7
= e e~ PART-|Il THE ACCIDENT - e L
24. Date of aceident .. .0 M0 Time Place
26. Did mocidet occur sctuslly within your works =
p:amlsus? If not, where did it nl:#lu?
26, [a] Onwhat data-did in]urud pursnn report : L s Ty
T pecidbnt 7 - |- gt R
{bY " To whom was repoft rnﬂda 7 (i o
27, -Are ynu ‘gatidfiad In]ufﬁd person met with & AT Wi AT
bunnriud accident of employment ...
28. Huw axactly did the acmdantqwzcur? : ; e
(Give full datasls} RN T
= - =l ot 8 o fiow Bitow sdalad
tnbivor) 13 5en0 aml mA
28, If sccident dus to machinery, state :-
FtCig)  Whethar | twas fenced or guardad e 1t B Qirieyy T : g A piprrlan ek
{b) Was it being clesned whilst in motion 7 .. o
30, Wes injured person under the influence of drink v e padae
or drugs &t the time of scoidont ¢ iiiaepin il TR T T - —
31, Was injured person gullty of any misconduct or
disobedience to orders or rules? if so, pilul
give full particuelars ... N e . - -
32, State 1hruﬂgh.whd¢a neglect, if sny. it occurred. i
33, Stete names ofjény twe pr-r:un: who witnessed:
tha accldent 7
34, Glve name af avlrlunter or parll:m |:n :upulln
tendence e [ e - e
The sbeve replles sro mecurate to the best of my knowledge and belisl,
b -
.. Dated 19 Signature of Employer
<Y L 1 U BT P.T.O.




Statement of wages which have fallen due for payment to_
in the employ of

for 12 months prior to the date of the accident or wages

earned during such shorter period as the injured person may have been in the Employer’s service.

Notai- The object to this part of the form is to ascertain the axact aversage monthly asrnings of ths injured person, It is essential that
it should bae cerefully and correctly filled in,  1f tha injured person hes besn absent from weork st any. time durlng the above
poriod of employment, stale the perlod and the cause,

Date on which worker commenced duties for the last period of service.
before accident .

1 -2 3 4 B G
Ovartima, Bonus Concessicn in Value of free e,
Basic Pay and Dearness valua af quariers 4
Allowance food-stulfs 10% of basle wages o+ A BSENCES

"*MONTHS AND YEAR

As. P&, Rs. Ps. As. Ps, As. P,

"

12

Total earnings in the peried

fram ¥ .
te I
TOTAL INCLUDING ALL ALLOWAMNCES RS,
AVERAGE MONTHLY WAGES [ ] PR S |
SPECIAL NOTES
i f al SR
il 1 1 Vamzisvsig
If the worker's perfod of sarvice was less than ane mm{h,_gw& the Basic Wages __ ¥l & _F,
avarage manthly wagss of a workman employed on similar work Qvartime Bs.
showing separately Basic Wages, Overtime, Dearness Allowance Dearness. Allowance s,
Concaession in value of food-stuffs, value of free quarters elc. Congession in value of food-stulfs As.
E Value of fres’ quarters (10%-of - h=it.

Basio wegas) Rs.

IT worker was a daily paid ‘:mpm:.rea, give (a) daily rate of wages | and (b) number of dayu' on an average' that

he/she would work in a month (a) (b)

Are free Quarter provided ?

##In column " Absences,” give date of going on leave or beginning of -period of absence and also! date -of mbséqpmt

1 | el TR T RS
resumption of work, ' VA ISt D 2R i
The above statament of sarnings, otc. is to the best of my knowledge-end belief accurate, i/ - L oagud I
nibneas vin do v rling s hasafnl zeW
=g oa W REaluy woo2abin ol nsibadarib |
| __ o Ailusitno Jub g
Dated &2 | Signature of Employer:

[Mhp below sdditionsl information avellable regarding the sccident]
# il Ak bte i
L atE Wing 1o i v e WIS o BE &

=

B il @

VI T L0 MR CY W13 i B S,

-

Signature’ of Employer.



