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*All questions must be filly answered. Dashes are not acceplable.

Name:

Address:

Policy no: Expiry date:

Business:

Name:

Address:

Sex: Ager Nationality:

Number of days worked per week:

Orecupation in which the injured person is employed and the depariment he is
worling in.

Would such physical defect or infirmity have contributed towards this aceident?

Was the injured person engaged in this oceupation when the accident oceurred?

% Yes

Is the injured person in your direct employment?
If not, give name and address of conlractor and insurer.

State clearly if the injured is casuoal,
permanent or working under contraet?

Wihen did the injured pegson enter
your service?

25 Yes No
What is the prabable period of disablement?
State nase of hespital taken w and whether sdmitted.
State whether still in hospital, er when dischurged,
Has ihe injured person retumed to work? Yes

I g0, when?

Was the injured person free from physical infirmity at the time ol the accident?

Yes No.

Are you satislied the injured persen had met with a bonafide aceident of
i No

employment?

Was the part of the body alTected by this accident quite normal hefare
the necident? Yes No

11 not. give full particulsrs,

ts the injured person able to do partial wark?

State whether the injured person bad sustained any previous injury under your
emnployment. Yes
1150, please give Rill particotars,

Plage:

Was he guilty of any misconduct or disobetlience 1o orders
or rules?

If 50, please give [ull particulars

When did you receive notice ol aceident and fram whem?

What was the general aature of the cantragt or werk going on?

Describe in detail the injuries sustained indicating the past of body injured ant
the type of injury.

Plesse state through whose negleet did the accident oceur,

Please state the names and adedeesses of witnesses.

Was the injured persan under the influence of drink or drugs at the time of the
accident?

Has this sccident been reported to the comsmissioner for
labour?

# Yes  FiNo

Plesse forward o copy of notice of accident form 1o us.
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[T accident was due e machinery or gearing, please state:
a) whether it was fenced or puarded.

b} was it being cleaned whilst in motion?
chdid the warkman receive proper training and issued with necessary
safety gears:
i} in the job he was perlorming st the time of the nceident

i) in the use of the machine which caused the injury.

State the period during which lie received the training and list the safety
equipment issued.

Describe exactly how the accident happened:
{(if machinery invoived, state type of machinery)

Remarks (i any)

Additional particulars for futa! cases only

Please forward death certificate and post-mortem report.

Please give full particulurs of family of deceased. Kindly state names, addresses, relationship, age and occupation.

Please wdvise particulurs af death inguiry ret deceased. Kindly stute date and place of hearing of death inquiry.

Gross monthiy earning for (welve months preceding date of accident

Month No. of working days Giross monthly earnings (Excluding bonus)

Anmaal wage supplement/bonus paid
during last twelve months

Tatal

Monthly
Average

Daily
Average




We/l hereby declare that the above statements are true to the best of our/my knowledge and belief, and we/l claim in respect thereof the protection

of our/my policy.

Dale Signature of insured

(with company’s stamp)

1. [nsured is requested to state as fully and accurately as possible the information asked for above,

2. [fany detai] or information is not readily avaitable, please do not defay despaich of this form, but submit further details o1 a later date,

3. When the injured person returns w work, please send 1o the company the following documents:-
@) Original medical certificates, bills and receipls.
byCopies of ull your correspondence to and from the Commissioner lor Labour,

4. According 10 the standing Workmen’s Compensation Act, each and every aceident ocewrred to your employee/employees must be reported in writing to the
Commissioner for Lubeur withia ten days of the oceurrence of the aceident, otherwise you may be punished with a fine not exceeding $2,000,

5, Na claim for compensation will be considered unless the sforementioned required documents 3a are submitted and Notice o Assessment issued by the
Commissioner for Labour,

6. The aceeptance of this form i not in itself an admission of liobility on the part of the company.

Please paste a copy al injured’s valid worli permit within the space provided here under,

N N

Front

Back

ey



Instructions

I. This form must be fully completed for the application of u medical report, It shouid be signed by the patiemt or the patient's parent {if patient below 21 years oid
of age) or the parent’s next-of-kin (if parent is deceased), and be duly witnessed,

2. This form is to be submitted with the appropriste report fee,

3. The release of the medical report is subject o official approval,

Medical Superintendent

Hospital

Singapore

[ o NRIC ne,
(Nomey

of

(Address)

hereby authorise you 10 furnish

{Name}

af

{Address)

with o medical report on . NRIC/haspital registration na.™*

(Name of patient)

who was treated at the hospital as a patient in the department of from

o

A photostatic copy of this authorisation shall be considered as effective and valid as the original,
The medical report is required for the purpose(s) speeified below:

Besides the medical report fee | wndertake to pay any additional charges such as X-ray and laboratery investigation charges which may be incurred in the

preparation of the medicat report

Mame (in block ledersy:

Relaticn to patient:

Signature of paticnt/parent/nexi-ol-kin

Duly witnessed by:

Name (in biock letters):

{Signaiure)

NRIC n<y Address:

For official yse
Applicistion is approved / not approved

Signatare and date Naume and <lesignation of approving oificer

* Delete as appropriate
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