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URGENT To be returned as soon as possible


	EMPLOYERS’ LIABILITY CLAIM FORM – NJC Ref :
	


Section 1 - Policyholder:


Address:


Business / Occupation:


Policy Number:

	Do you hold any other insurance policies which may also cover this occurrence
	Yes / No
	Insurer:

Policy No:
	


Section 2 - Details of Employee(s) 
(one per employee):

	Name:

	
	Date of Birth:
	
	
	

	Address:

	

	Postcode:

	
	Telephone:
	

	Occupation / Department:
	
	Date commenced employment:
	

	National Insurance Number:

	
	Clock / Work no:
	

	Is the employee a Labour only subcontractor:

	Yes / No
	Details:

	Was the employee actually in the course of his / her employment:

	Yes / No
	If No details:



	Is the employee married, widowed or single?

	
	No. of children:
	

	Did employee have any physical defect or relevant medical history before the accident?


	Yes / No
	If Yes details:




Section 3 - Details of Accident:

	Date and time of accident:
	
	/
	
	/
	
	
	AM / PM


	Where did it happen?:

	

	Has accident been entered in your record book or on form F2509 in accordance with Notification of Accidents?

	Yes / No
	
Send copy of entry together with forms F2058 (Notifiable Diseases) and BI76 as soon as available to us 



	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:
	Was it properly guarded:
	Yes / No
	Was guard in use?
	Yes / No

	Has HM Factory Inspector / Health & Safety Executive / Local Health Authority investigated since the incident:
	Yes / No
	Has there been a warning of prosecution:
	Yes / No


NB:
No alterations should be made to machinery without insurer’s consent

	Give details of any breach of instructions:

	

	Has there been any breach of the Factories Act, the Health and Safety at Work Act or any other Regulations:
	Yes / No
	Details
	


Section 4 - Injury or disease:

	Nature of injury or disease:
	

	Date reported to you:

	

	Cause of injury / disease

	

	If a disease, state alleged period of exposure

	

	If employee was medically examined or removed to hospital give particulars:
	Forward copies of any Medical Certificates received

	When did employee leave work:
	
	/
	
	/
	
	

	When did he/she return to work: 
	
	/
	
	/
	
	Anticipated / actual *

	If accident resulted in death, either at the time or subsequently, please give date:
	
	/
	
	/
	
	*delete as appropriate


Section 5 - Witnesses:

	Name (s)
	Address(es)
	Telephone No (s)

	
	
	




Section 6 - Description of Accident / Machinery:

	
Please state how accident happened and, where helpful, forward a diagram or sketch to us as soon as possible.

Where machinery plant or equipment was involved, forward illustrated brochures or photos if available.




Section 7 - Wages Statement:

	Statement of weekly wages / salary of injured employees for the 13 weeks prior to the accident:
	Week Commencing:
	
	
	
	Week ending
	
	
	


	Week ending
	Gross Pay
	Income Tax
	NI Contrib.
	Net pay after tax and NI
	
	Payments made during period of absence

	
	
	
	
	
	
	
	Gross
	Net

	
	
	
	
	
	
	Wages
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	Statutory sick pay
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	weeks
	
	days
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	Tax Refunds
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	Holiday Pay
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	Employers own sickness scheme

 (if any)
	
	

	
	
	
	
	
	
	
	
	

	Total
	
	
	
	
	
	
	
	

	Net weekly wage:
	
	
	
	
	
	Totals
	
	


Section 8 - Additional Information, if required:

	






Section 9 - Declaration:

I / We declare that the above statements are true and correct to the best of my / our knowledge and belief. 

I / We have not withheld from the insurer any information within my / our knowledge connected with this claim. 

I / We Agree to provide the insurers with any further information or documentation as may be reasonably be required. 

I / We understand that Insurers do not admit liability by the issue of this form.

	Name of person completing form
	
	Date:
	


No signature attaches as sent electronically




 If a Third Party requests your insurance details, please refer them to:-

Nixon James Corporate, Commercial Insurance Brokers
George House, 74 Seymour Road, Bishopston, Bristol BS7 9HT 
Tel: 0117 924 9554 E-mail: enquiries@nixonjames.co.uk

