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e Accident to Employee Form

Form

Ref No (Please insert) Please complete the relevant sections. If any are not applicable please add N/A

Please complete and return form to:

Th:jstreportblls Thads n :he b?n: fide bellef.that Isltllga!:mn ma:jy ensue Allianz Insurance plc, Commercial Property Claims Team,
and to enable the tmployer s ‘epresgntatlves, olicitors an for 500 Avebury Boulevard, Milton Keynes, MK9 2XX.
Agents to conduct and advise in relation to such litigation

POIicy Holder (Please insert)

Name of insured Policy Number
Address
Postcode

Business Tel.No
Are you registered under the VAT regulations? Yes No
If Yes please give details
Employee Details (Please insert)
Name of Employee Date of Birth Age
Occupation Staff Number
Address

Postcode
Is he/she in your direct employment National Insurance No.
How long has he/she been in your employment Average net weekly wage

Details of Accident (Please insert)
Date Time Place

Describe what the employee was doing and how the accident happened
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