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Claims Procedures - Employees' Compensation Insurance

1. If any of your employees is injured at work resulting in fatal or serious injuries, call
us or our insurance agent/broker immediately. We may need to send an adjuster to
investigate the accident right away. Where possible, take photographs of the accident
scene immediately after the accident and submit them to us.

2. Whether the injury is serious or not, obtain either the Form 2 or Form 2B from any
Labour Department Offices. Complete either of the Forms in duplicate and send the
original to the Labour Department with a copy to us. You may also send the copy to us
through your insurance agent/broker. There is no need to fill out any claim form.

3. For claims with sick leave less than 7 days and not involving permanent disability, you
may settle the compensation with the employee in accordance to the formula set by the
Labour Department. Upon settlement, arrange the employee to sign against the agreed
settlement as stated on the Form 2 or Form 2B. For our claim settlement process, submit
to us the followings:

e a copy of the Form 2 or Form 2B which bears the original signature of the employee
confirming his acceptance of the settlement amount.

e all original sick leave certificates

e all original medical receipts

4. For claims with sick leave exceeding 7 days and not involving permanent disability, submit
the followings to us:
e Form 5 - Certificate of Compensation assessment, if any
e all original sick leave certificates
e all original medical receipts

5. For claims involving permanent disability, submit the original of the following documents
to us immediately when they are available:
e Form 7 - Certificate of Assessment
e Form 5 - Certificate of Compensation Assessment
e all original sick leave certificates
e all original medical expenses receipts



