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CLAIM FORM – WORKMEN COMPENSATION INSURANCE

IMPORTANT: Issuance of this form is not to be taken as an admission of liability.

The employer’s attention is particularly drawn to the fact that his interest and those of the Companies are identical, inasmuch as the future premium payable naturally depends upon the amount of claims paid by the companies. He should therefore do everything possible to prevent any but boa fide claims being admitted to benefit under the Policy and to get the injured person back to work as soon as reasonably possible. 
POLICY NUMBER:






CLAIM NO.:

	THE INJURED PERSON

	1.
	Name
	                        Age:                     Sex:
Married / Single: 

	2.
	Is he / She in your direct employment? If not give name and address of Contractor 
	

	3.
	State normal occupation/nature of work of  the injured person
	

	4.
	Was the injured person engaged in this occupation at the time accident? If not give more details.
	

	5.
	When did the injured person enter your service? (Date of Employment) and period in your service.
	

	6.
	Basic Wage Rate per month or per hour. State whether entitled to a paid holiday after every 6 days of work (State on the back of this form the earnings during the past 12 months) 
	

	
	
	

	THE ACCIDENT

	1.       Date of accident:                                      Time:                                                    
           Place:

	2.
	State how this accident occurred 
	

	3
	Time and date when the injured person actually ceased work. 


	Date:                          Time: 

	4.
	Date of notice of accident and by whom? If in writing please attach it to this form. 
	

	5.
	State the name of any Witness

	

	6.
	State nature of injury 

	

	7.
	What medical attention is he / she receiving


	

	8.
	Was the accident reported to Police or Municipality or any other authorities as per Labour Law or any other Legislation (A copy of report to be attached ) 


	

	9
	Was the injured person under the influence alcohol or drugs or guilty of any misconduct or breach of orders or rules?  If yes, give full details.  


	
Yes                              No

	10
	Was the accident due to anyone’s negligence? If so give particulars


	


We / I certify and declare that above and documents attached are full and true to the best of our / my knowledge and belief and any misrepresentation or non-disclosure would prejudice our / my claim. We/ I agree to provide any further information that may be required.

Place:

Date:







Signature of Policyholder





(Stamp/ Seal of the Company)
PLEASE FILL IN BELOW DETAILS, IF APPLICABLE. 
	OTHER DETAILS / OTHER INSURANCE OR CLAIM / RECOVERY DETAILS    

	

	

	1.
	Is there any delay in reporting the claim to Orient, if so, give reason for delay in intimation. 
	

	2.
	How long is the disablement expected to last? (Copy of Fitness certificate of attendant doctor to be obtained after returning to work). 
	

	3.
	Was the accident due to anyone’s negligence? If yes, kindly confirm any claim pursued against them and submit supporting documents.
	
Yes                              No

	4.
	Has the insured person been medically examined or hospitalized? If Yes,  please send copy of Medical report .
	
Yes                              No

	5.
	Does your claim include reimbursement for medical costs?

Claim Amount
	
Yes                              No


	6.
	Does your claim include reimbursement for loss of income (sick leave)?

Claim Amount
	
Yes                              No



	7.
	Whether injury / death is due to Road Accident, if yes, give full particulars and confirm any claim was / is / will be pursued with negligent party(ies). Please submit all supporting documents
	 
Yes                              No

	9.
	Whether any claim for the same claim   was / is / will be pursued under Medical insurance also, if so, give full particulars.
	
Yes                              No


Please provide complete answers to all the above questions. Wherever, question is Not Applicable, please mention ‘NA’    All communications to be forwarded to following address: 

Orient Insurance PJSC, BUR DUBAI BRANCH
BUSINESS VENUE (TASHEEL) BUILDING, (Opposite to Al Nasr Sports Club)
4th FLOOR, OFFICE NO. 401, OUD METHA  

Dubai, UAE 
  
DOCUMENTS REQUIRED:  

A:  Simple Injury Claim and Temporary Total Disablement (TTD) Claim

1. Duly filled claim form in original.

2. Original Medical report issued by the Medical Authorities.

3. Original Un/fitness certificate (s) from the Medical Authorities for the disability period.

4. Original Medical receipts with Doctor’s prescription (Hospitalization bills if any).

5. Last Salary Slip for previous 3 months prior to accident.

6. Labour Contract copy.

____________________________________________________________________________________________

B:  Serious Injury Claim and Disability Claim 

1. Duly filled claim form in original.

2. Original Medical report issued by the Medical Authorities.

3. Original Un/fitness certificate (s) from the Medical Authorities for the disability period.

4. Original Disability Certificate (if any). 

5. Original Medical receipts with Doctor’s prescription (Hospitalization bills if any).

6. Last Salary Slip for previous 3 months prior to accident.

7. Labour Contract copy.

8. Police Report/Prosecution Report/Municipality Report (if applicable to the incident only).
9. Original Bills for Repatriation Expenses (applicable only when covered under the Policy).
_____________________________________________________________________________________________

C:  Death Claim

1. Duly filled claim form in original.
2. Police Report/Prosecution Report/Municipality Report. 

3. Death Certificate. 

4. Post Mortem Report/Forensic Report. 

5. Copies of Cancellation pages of VISA and Passport.
6. Labour Contract. 

7. Original Bills for Repatriation Expenses.
8. Copy of the Labour Card.
__________________________________________________________________________________________

Road Accident

In case accident is due to road accident there will be a potential recovery against the driver / owners / insurer of Third Party vehicle. Hence, to explore possibility of recovery, kindly forward all relevant supporting documents (including police report / criminal court judgment) etc.

If any court proceedings or police case is filed or pending in respect of subject incident, same shall be intimated to us immediately and all related documents shall be submitted for our further review, otherwise claim may be prejudiced. 

In case of any criminal case against the insured/employee, they may defend their interest and no legal fee will be reimbursed to defend Criminal Case by insured/employee.  

The claim shall be processed only after receiving all the above details / documents and subject to policy terms, conditions and exclusions.

























































































