eClaim form

[image: image1.wmf][image: image2.wmf]Employer’s liability

	1. Insured
	Please complete the form as fully as possible
	Zurich Claim Number
	     

	Name
	HERIOT-WATT UNIVERSITY
	Policy Number
	NHE 15CA010013   


	2. Incident / claim details

	Full incident circumstances and details of injury suffered
	     

	What instructions / training was given to the employee about the specific task involved?
	     

	Were these instructions followed?
	 FORMDROPDOWN 


	Date of incident 
	     
	Time of incident
	     

	For gradually occurring injuries, such as disease, stress, etc. please state period of the alleged exposure
	From       to      

	Has a formal claim been made?
	 FORMDROPDOWN 



	3. Location of incident

	Address 
	                             

	Postcode
	     
	Is the land / property within your ownership?
	 FORMDROPDOWN 


	If not, please state your involvement / resposibilities?
	     


	4. Claimant details – the injured person

	Was the injured person in your direct employment?
	 FORMDROPDOWN 

	Department
	              

	Title
	     
	Initial
	    
	Surname
	     

	Address
	                             

	Postcode
	     
	Phone number
	     

	N.I. number
	     
	Date of birth
	     

	Occupation
	           
	Date employment commenced with you
	     

	Employment status
	           
	If fatal, give details of know dependants
	     

	Name of line manager / supervisor
	     
	Phone number
	     


	5. Claimant representative (if applicable)

	Name
	     
	Reference
	     

	Address
	                             

	Postcode
	     
	Phone number
	     

	
	Claim Number
	     


	
	Claim Number
	     

	6. Documentation - Please forward all relevant documentation.

	All communications with the Health & Safety Executive
	 FORMDROPDOWN 

	DSS form B176
	 FORMDROPDOWN 


	Your safety officer’s report
	 FORMDROPDOWN 

	Accident book entry
	 FORMDROPDOWN 


	HSE form F2508 / RIDDOR
	 FORMDROPDOWN 

	First aid book entry
	 FORMDROPDOWN 


	Health & Safety committee meeting minutes where accident  / complaints discussed
	 FORMDROPDOWN 

	Employee’s training records
	 FORMDROPDOWN 


	Pre-accident risk assessments
	 FORMDROPDOWN 

	Post-accident risk assessments
	 FORMDROPDOWN 


	Net wage information for 13 weeks prior to absence / accident
	 FORMDROPDOWN 

	Net wage information for period of absence due to accident
	 FORMDROPDOWN 


	Letter of claim from claimant / representative
	 FORMDROPDOWN 

	Line manager / supervisor’s report
	 FORMDROPDOWN 



	7. Witness evidence – details of anyone who witnessed the incident

	Title
	     
	Initial
	    
	Surname
	     
	Phone number
	     

	Address
	     
	Postcode
	     


Please provide details of other witnesses in the ‘Additional information’ section below

	8. Additional claims details

	Type of premises
	            
	Type of location
	            

	Damage suffered
	            
	Cause of injury 
	            

	Body part
	            
	Type of injury
	            

	Period of absence from work as a result of the incident
	From       to      
	Date left your employment
	     

	If still absent, is there any indication when claimant will return to work?
	 FORMDROPDOWN 

	Is there any likelihood of medical retirement as a result of the accident?
	 FORMDROPDOWN 



	9. Additional information and declaration

	Additional information
	     

	By submitting this completed form I declare that all answers are true and correct
	Date
	     

	Contact name
	Lorraine Loy
	Job Title
	Group Risk Manager

	Address
	Heriot-Watt University, Group Risk Office, Riccarton, Currie, Edinburgh

	Postcode
	EH14 4AS
	E-mail address
	l.loy@hw.ac.uk

	Phone number
	0131 451 8087
	Your reference
	     

	Are you VAT registered?
	 FORMDROPDOWN 

	What percentage recovery can you make from customs and excise?
	      %

	
	Claim Number
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