NATIONAL INSURANCE CORPORATION OF TANZANIA LTD.
P.O. Box 9264, Dar es Salaam, Tanzania
TEL: +255 (0)22 2113823/9 Fax: +255 (0)22 2113403  e-mail: info-nic@nictanzania.com

WORKMENS COMPENSATION CILATM FORM

WC/CENO. ..o,
ClaimNo. .........coooiiiiiiiii i
Dear Sir,

With reference to your advice of an accident will you kindly return this form with the particulars filled in when the matter shall have our immediate attention
Yours faithfully,

PARTICULARS OF ACCIDENT

1. EMPLOYER: FUILINAINE .. .ottt e e e e ettt et ettt e ettt e aaens Policy No. ......ccooeininne
Address ...
TTAAE OF BUSINESS .. ..ottt ettt ettt et e et et e
Was any power-driven machine in use in} Have you any other insurance }

You premises at the time of the aCCIAEN? [T ....ouiuiniiit e against accident’s to employees?

Did the accident result from any defect in the Premises OF PLANE? ........o.iuitt it e e e ettt et e ettt
Did the accident result from negligence of another person? .......
‘Who saw the accident occur? INAINE ..o e

AAIESS .t e

When was the accident reported by the injured person?At .............. ON e «.evieieiii i dayof ...ooooviiiiii 19, s
a.m.
To whom was the accident reported by the INJUIEA PEISONT ...........un it e ettt e et e ettt e e ettt e e e e e
4. INJURIES: Describe fully their NAtUIE Qnd @XEENT ..........ouueuiuin ittt ettt et ettt et et et et ettt et e et e e e e e e ea ettt e e ettt et e e et e e eaeens

State from what Doctor or at what Medical
Institution the injured person is receiving
BT 11101 1 PPN

When did the injured person ceased to work ? At .................. ONthe ..ot day of ..o 19 s
When did the injured person ceased to work? At ...................... Onthe ...oooovviiiiiiiiiiii day of ..ooiiii 19

Is the injured person able to perform any or part of
HIS/er AULIES? e e
If not how long do you think it Will be before Ne/She | oo e e e e e e

Will be able to do so?
Cash arnings PEI MONTN ......o..iu i ettt ettt e et et e ettt et e e e et e et et et a e

Any other allowances. (Please Insert Details)
FOOd @llOWANCE ...ttt

FUEL @llOWANCE . ...utitiitt et e
HOUSE @lIOWANCE. .. ...ttt
OVErtime allOWANCE .........uuuein it

Transport AllOWANCES .....ceiviiiiiiiiuiieiriiieirriititiiaieieieteteeeaciescacacacscacssasssssasssssasassssssnes

I hereby declared that the statements and particulars on this form are in all respects true to the best of my knowledge and

belief.

Date ..o work comp claim
OH/NIC/COMPUTERS - 98



