Tel: (2601) 222862/226547/226456, Fax: (2601) 222863
e-mail: nicozam@zamnet.zm

NICO INSURANCE ZAMBIA LIMITED

EMPLOYER'S LIABILITY CLAIM FORM

\ Plot No. 1131, Parirenyatwa Road, Fairview, Lusaka
' l P O Box 32825, LUSAKA, ZAMBIA.

Branch or Agent to whom

Policy Number ........cccoovevivviieccecn you paid your 1ast Premium .......ccoceevieeeese e e erees
INSURED
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........................................................................................................ TelephonNe NO.....ccceieeer e
Trade or Occupation (if morethan 0NE SLALE @ll) .......c.ccveieieiice e erae b e

OCCUPALION .....eevecveeiesieeeece e How long has he/she been in your direct employ?........cccovvieiieveniecieniiiecns

Isinjured person married/single?
*Delete as applicable

Date REPOIMED .....cveeiecieeieeee e TOWROM ..o e
Was an entry made in the Accident BOOK at that tiME? .....c..icviiieiiiicieiesiee sttt s ereenne s

Description of work on which injured person eNgagET ..........coveueireiiineree et eese e r e seesessensesee s



Date when injured Persomn CEASEA WOTK .........iuiiiiieiieriesieetie et st e s ese e eseesaesseese e besbees e sbeeteessaeseennesaesseesesbeeteenres
How long do you expect him t0 DE Off WOIK? .........oveiieecee e

Has the injured person made aclam? If so, please give particulars (See NOte BEIOW)........cvcveiviieve i

Correspondence and claims. All communications and claims received by you concerning the accident are to be
forwarded immediately without acknowledgement. The Corporation should aso be advised of any
communi cations received from the Factories | nspectors.

[/We declare that these particulars are true and complete. |/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.

(D L= 2SSOSR Sgnature of INSUred .........ccceveiiieiienisieee e
(If aLimited Company, give status of signatory)



