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: ACCIDENT BOOK—INSTRUCTIONS

F.’f;nf“f’mployers and Occupiers.

1. The purpose of this Accident Book, which it is the duty of the occupier to keep
under the provisions of Regulation 3(3) of the Industrial Injuries (Claims and

. Payments) Regulations, is to assist an injured person in giving notice of

accident to his employer as required by regulations made under Sec. 25(1)
of the Industrial Injuries Act, 1946, and an entry in this Book, if made as
soon as practicable after the happening of the accident, will be sufficient notice
of the accident for the purpose of that Act.

2. This Accident Book has to be kept at every factory, mine and quarry, and also at
every other works or premises to which any of the provisions of the Factories
Act, 1937, apply, and at any other premises on or about which ten or more
persons insured under the Industrial Injuries Act are normally employed at
the same time in connection with the employer’s trade or business.

3. The Book must be kept at such place as to be readily accessible at all reasonable
times to any injured employee and any person bona fide acting on his behalf.

4. Particulars of an accident may be entered herein either by the injured person
himself or by someone on his behalf.,

5. The Accident Book when filled up should be preserved for a period of three years

after the date of the last entry.

Note : Every employer is required to take reasonable steps to investigate the
circumstances of every accident recorded herein and, if there appears to him
to be any discrepancy between the circumstances found by him and the
‘entry made, he is required to record the circumstances so found.

Advice to Injured Persons.

How to obtain National Insurance Benefit.

There are two rules to be observed :—

(1) Notice of the accident must be given to the employer as soon as possible
after the happening : the entry in this Book is enough for this purpose ;
and,

(2) A claim must be lodged within twenty-one days at a local office of the
Ministry of Pensions and National Insurance.

When seeing the doctor, obtain a certificate if the accident prevents you from
working. This certificate can be used for making your claim. Parts Il and I11 on
the certificate should be completed.  Where you are able to do so, you should do this
yourself ; where you cannot, someone (2 member of the family, for example) can
complete it for you :

Send or post the certificate without delay to your local Pensions and National
Insurance office. It is best to send the certificate to the local office for the area where
you reside. If the address is not known, the nearest Post Office will know.

A delay of twenty-one days or more in sending the certificate may lead to loss of
benefit unless good cause for the delay can be shown. Any delay may cause
difficulty in showing that an industrial accident has been sustained.
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