TWENTY-THIRD SCHEDULE

[Section 85]

NOTIFICATION OF OCCUPATIONAL ACCIDENT BY INSURER

Business Registration no. ........cccoevvvvrvriririnenen.

Telephone No. ........ccceveceiecieeceiennns

Details of contact person

DesIgNation .........ccccevvneeennnneees s
AQArESS ...

National Identity Card no. ........cccovevvvvviciiiennnn

Telephone no. ..o

Email @ddreSs ...coovvveeeeeeeeeeee e

Name of the injured person(s)/deceased

National Identity Card no. .......cccccovvevvrinincnne.

Contact details of injured person
(1)  Office

Telephone no. ..o

Email @ddreSs ...c.oovveeeeeeeeeeeee e

(2)  Residence

Telephone no. ..o
Contact details of next of kin of deceased

(1)  Office

Telephone NOo. ......ccccvevrceeeee e

Email @ddresSs .....oooveeeeieeeeeeee e

Mobile NO. ..o,

MODIIE NO. ..o

FaX NO. e

MODIIE NO. ..o

FaX NO. e

MODIIE NO. ..o

MODIIE NO. e

FaX NO. oo

1



(2)  Residence

Telephone No. ......ccccceevnenccscieens MODIIE NO. ...
Nature of injury (please attach medical certificate)

NAME Of EMPIOYET ... ettt e e e e e e e e e e e e e e e e e e eeeeaean,
AGAIESS ... bbb
BUSINESS ReGISIration NO. ..ot
Contact details

(1)  Office

Telephone No. ......ccccceeveeecneeieinens MODIIE NO. ...
Email address ... FaX NO. .o
(2)  Residence

Telephone no. ..o Mobile NO. ..o
NaUIE OF DUSINESS ...ttt e e e e e e e e

Date and place of aCCIAENT ..........ccevivecccsee e

Any further PartiCUIArS .............coooii i s

Date Office stamp

* Delete as appropriate



