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1.1. Custom App - Claim Registration WCL 2

Purpose

The purpose of this transaction is to lodge a natification of Occupational Injury claim (WCL 2) using the
CompEasy System.

Business Scenario

In this scenario the Authorised Third Party, a Health Care Provider (HCP), previously called Medical Service
Provider (MSP), in this example, lodges an Occupational Injury claim in the CompEasy System.

As the third party acts on behalf of the employer, the claim is lodged in CompEasy using the Compensation
Fund App for Employers.

The Compensation for Occupational Injuries and Diseases Act applies to:

All employers with casual or full-time workers who sustained a workplace accident or contracted a work-
related disease.

For exclusions please refer to the act.

Prerequisites
The following prerequisites are applicable when processing this transaction:

Registered Business Partner.

Authorised third party user access to CompEasy.
Completed WCL2 Occupational Injury Notification form.
Completed WCL4 Medical Report.

Proof of Identity.

1.1.1. Home - Google Chrome

8‘1‘ SAP Home v Q
Compensation Fund Apps for Employers ~ Compensation Fund: Service Providers ~ Bank Relationship ~ Cash Operations =
Claim Registration Upload Documents
Compens: Fund: Service Providers
Change Claim Upload Documents

(Expert Mode)
ICLCDCO02

Bank Relationship

Manage Banks Manage Bank Manage Bank My Inbox My Sent Requests Maintain Signatory
Accounts Accounts For Bank Accounts For Bank Accounts For Multiple Accounts
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Custom App - Claim Registration WCL 2

Step  [Action

Claim Registration

(1] Click on the Claim Registration tile to access the transaction.

1.1.2. EMPLOYER'S REPORT OF AN ACCIDENT - Google
Chrome

a < @ "E‘ ? EMPLOYER'S REPORT OF AN ACCIDENT Q

Employer's Report of an Accident

+
B
Occupational Injuries Occupational
Registration Diseases Registration

Occupational Injuries Occupational Diseases

®

In the Incident Type field, the employer must select the Form Type in which they wish
to lodge a claim.

@ There are two options available:

e WCL2 - Occupational Injury
e WCLL1 - Occupational Disease

Step [Action

Occupational Injuries

2] Click on the Occupational Injuries Registration Registration to start the
registration.
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1.1.3. EMPLOYER'S REPORT OF AN ACCIDENT - Google
Chrome

8 < & "E‘ 7 EMPLOYER'S REPORT OF AN ACCIDENT Q

Employer's Report of an Accident

°Emp\nyer Employee Accident o

1. Employer

*Province ‘ I ~ ||
==

*Labour Centre to process the claim: | ~

Registered name with the Compensation Commissioner:

*Registered number of this business with the Compensation | Please enter valid contra
Commissioner:

per,start with 99 |

Contact person
Street address
Postal code:
Postal address
Postal code
Tel.no

Fax.no:

E-mail address:

All fields marked with a red asterisk '*' or red border are mandatory fields.

Step  [Action

31 Click the Province

drop down option button to display the available list.

1.1.4. EMPLOYER'S REPORT OF AN ACCIDENT - Google
Chrome

8 < & "E‘ 7 EMPLOYER'S REPORT OF AN ACCIDENT Q

Employer's Report of an Accident

°Emp\nyer Employee Accident o

1. Employer

*Province

<

*Labour Centre to process the claim: Eastern Cape
Registered name with the Compensation Commissioner: Freestate

*Registered number of this business with the Compensation Gauteng North
Commissioner |

Gauteng South
Contact person

KwaZulu Natal
Street address:

Limpopo
Postal code Pop

Mpumalanga
Postal address

Northern Cape

Postal code
Northwest
Tel.no
Western Cape
Fax.no

E-mail address:

==y
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Custom App - Claim Registration WCL 2

Step  [Action

[4]  [Click on the Gauteng South Gauteng South gption to select it.

1.1.5. EMPLOYER'S REPORT OF AN ACCIDENT - Google

Chrome

& < @ "E‘ :’ EMPLOYER'S REPORT OF AN ACCIDENT Q

Employer's Report of an Accident

°Emp\uyer Employee Accident ConheE ParEe Further Pa

1. Employer

*Province

ng South ~

*Labour Centre 1o process the claim: |KEMPTON PARK | ~

Registered name with the Compensation Commissioner:

*Registered number of this business with the Compensation | Please enter valid contr
Commissioner:

Contact person
Street address:
Postal code:
Postal address:
Postal code:
Tel.no:

Fax.no:

E_mail address

Step [Action

[5] Enter KEMPTON PARK in the Labour Centre field.

1.1.6. EMPLOYER'S REPORT OF AN ACCIDENT - Google

Chrome

& < @ "E‘ :’ EMPLOYER'S REPORT OF AN ACCIDENT Q

Employer's Report of an Accident

°Emp\uyer Employee Accident ConheE ParEe Further Pa

1. Employer

#Province: | Gauteng South ~

*Labour Centre to process the claim: | KEMPTON PARK] ~

Registered name with the Compensation Commissioner:

*Registered number of this business with the Compensation {{990000382040f ||

Commissioner:
Contact person b

Street address:

Postal code:
Postal address:
Postal code:
Tel.no:

Fax.no:

E_mail address

COMPENSATION MADE EASY user 4
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Custom App - Claim Registration WCL 2

In the "Registered Number of this Business with the Compensation Commissioner"
field the Employer Contract number starting with 99 is entered.

Once the correct contract number has been populated the employer information will be
populated in the fields below.

If the employer contract number does not exist, please contact customer services for
assistance.

Step [Action

Enter 990000382040 in the Registered number of this business with the
Compensation Commissioner field.

(6]

1.1.7. EMPLOYER'S REPORT OF AN ACCIDENT - Google

& < @ »E‘ :’ EMPLOYER'S REPORT OF AN ACCIDENT Q
Employer's Report of an Accident
°Emmuyer Employee Accident ;’i LB Further Particulars
1. Employer
*Province: | Gauteng South ~
*Labour Centre 1o process the claim: | KEMPTON PARK v

Registered name with the Compensation Commissioner: | J M B INDUSTRIAL SUPPLIES

*Registered number of this business with the Compensation | 990000382040
Commissioner.

Contact person
Street address: XXXHKXXXXXX TASBET PARK
Postal code: | 9999
Postal address:
Postal code:
Telno: 9999999999

Fax.no 6560388

E_mail address__admin@labour.co.za

Step  [Action

[7] Click in the area below the scroll bar to scroll down.

==
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1.1.8. EMPLOYER'S REPORT OF AN ACCIDENT - Google

Chrome

8 < s oy

EMPLOYER'S REPORT OF AN ACCIDENT

Employer's Report of an Accident

o Employer Employee

*Registered number of this business with the Compensation
Commissioner:

Contact person:

Street address

Postal code:

Postal address

Postal code

Tel.no

Fax.no:

E-mail address

Location of the business/farm

Nature of business, trade or industry

990000382040

HOOOCQOCOOK TASBET PARK

9999

9999999999
6560388

admin@labour.co.za

Kempton Park

o]

Step [Action

[8] Enter Germiston in the Location of the business/farm field.

1.1.9. EMPLOYER'S REPORT OF AN ACCIDENT - Google

Chrome

8 < a7

EMPLOYER'S REPORT OF AN ACCIDENT

Employer's Report of an Accident

o Employer Employee

*Registered number of this business with the Compensation
Commissioner:

Contact person:
Street address
Postal code:
Postal address
Postal code
Tel.no

Fax.no:

E-mail address

Location of the business/farm:

990000382040

HOOOCQOCOOK TASBET PARK

9999

9999999999
6560388

admin@labour.co.za

Germiston

Nature of business, trade or industry || Logistics (Carrier Services)|

®

Step [Action

[9] Enter Logistics in the Nature of business, trade or industry field.

COMPENSATION MADE EASY user
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1.1.10.

o Employer

(10)

EMPLOYER'S REPORT OF AN ACCIDENT - Google

Chrome

@ ..3! P4 EMPLOYER'S REPORT OF AN ACCIDENT

Employer's Report of an Accident

*Registered number of this business with the Compensation | 990000382040
Commissioner:

Contact person:
Street address FHOOOCOOCXK TASBET PARK
Postal code 9999
Postal address
Postal code
Telno: | 9999999999
Fax.no: | 6360388
E-mail address admin@labour.co.za
Location of the business/farm: | Germiston

Nature of business, trade or industry: | Logistics

Step

Action

[10]

Click the Step 2 button to display the next task.

1.1.11.

( 1 ) Employer

2. Employee

EMPLOYER'S REPORT OF AN ACCIDENT - Google

Chrome

& ,.2;:-’ EMPLOYER'S REPORT OF AN ACCIDENT

Employer's Report of an Accident

° Employee

*Certified Copy of Identity Document to be Attached in section 6.

*Is the injured person a Ll

Sumame:  Mvalid entry

First names:

*IDType: O 1D Number O Passport O Work permit

1D No.

Date of birth:

Sex:

Marital state:

Citizen of.

Personnel no:

)

business, for example, Part time or Permanent.

The "Is the Injured Person a" field defines the employee's' employment status within the

E COMPENSATION MADE EASY I user 7
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Custom App - Claim Registration WCL 2

Step [Action

[11] Click the Is the injured person a

available list.

4 drop down option button to display the

1.1.12.

Chrome

L NSAP 4

E( 1 \J Employer

o Employee

2. Employee

EMPLOYER'S REPORT OF AN ACCIDENT

Employer's Report of an Accident

EMPLOYER'S REPORT OF AN ACCIDENT - Google

*Certified Copy of Identity Document fo be Attached in section 6.

*Is the injured person a: [ |

Sumame:
First names:

*D Type:

Invalid entry
Apprentice (Full-Time)

Apprentice (Part-Time)

*ID No.

| Regular Employee (Full-Time)

Date of birth:

Sex:
Marital state:
Citizen of

Personnel no;

Regular Employee (Part-Time) @

Retired

Working Director/Partner/owner
Trainee

Working member of a CC
Owner of Business

Partner in the Business

Step [Action

12 .
[12] select it.

Click on the Regular Employee (Full-Time) Regular Employee (Full-Time) option to

COMPENSATION MADE EASY user 8
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1.1.13. EMPLOYER'S REPORT OF AN ACCIDENT - Google
Chrome

8 < & "E‘ 7 EMPLOYER'S REPORT OF AN ACCIDENT Q

Employer's Report of an Accident

oEmp'nyee Accident AL s 9w

E( 1 \J Employer

2. Employee

*Certified Copy of Identity Document fo be Attached in section 6.

*Is the injured person a: | Regular Employee (Full-Time)| ~

Surname:
First names:
*ID Type: D Number Q) Passport Q) Work permit

*D N

Date of birth:

Sex:

Marital state:

Citizen of

Personnel no:

Based on the type of identity document that the employee has, the user can select the
relevant Radio button.

For example, if the employee holds a passport, the user will select the "Passport" Radio

button.
Step [Action
[13] ) _
Click to select the ID Number radio button.

==y
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Custom App - Claim Registration WCL 2

1.1.14. EMPLOYER'S REPORT OF AN ACCIDENT - Google
Chrome

[ Information

Please enter 13 digit ID number.

Step [Action

[14]

Click the OK . button to acknowledge the message.

1.1.15. EMPLOYER'S REPORT OF AN ACCIDENT - Google
Chrome

& < @ E :’ EMPLOYER'S REPORT OF AN ACCIDENT Q

Employer's Report of an Accident
@ Employer o Employee Accident z*‘,jf’:j»m e Further Particulars Documents
Employee

2. Employee

[ *Certified Copy of Identity Document to be Attached in section 6.

*Is the injured person a: | Regular Employee (Full-Time) ~
Surname:

First names:

*ID Type: [7104165167084]

#IDNo.: || 1

Date of birth @

Sex:

Marital state:
Citizen of.

Personnel no:

Compensation Fund
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Custom App - Claim Registration WCL 2

If the employee record does not exist in the system a pop-up message will display
informing the employer to contact Customer Services.

/_’ E (D Error

Disallow claim, inform user to contact Customer Services

Step |Action

[15] Enter 7104165167084 in the ID no field.

1.1.16. EMPLOYER'S REPORT OF AN ACCIDENT - Google

& < @ »E‘ :’ EMPLOYER'S REPORT OF AN ACCIDENT Q
Employer's Report of an Accident
\:;:} Employer ° Employee Accident ; e :
2. Employee

*Certified Copy of Identity Document to be Attached in section 6.

*#Is the injured person a: | Regular Employee (Full-Time) v
Surname:
First names: | ABRAM BEKKER

*ID Type: *) 1D Number Passport Work permit

#ID No.- || 7104165167084

Date of birth: | 16.04.1971

Sex: | Male

Marital state: = Single

Citizen of: | South African

Personnel no: @

When the employee ID number is entered, field values are generated with the
employee's detalils.

If changes are required, fields in white can be changed.

Step  [Action

[16] Click in the area below the scroll bar to scroll down.

==
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Custom App - Claim Registration WCL 2

1.1.17. EMPLOYER'S REPORT OF AN ACCIDENT - Google
Chrome

8 < & "E‘ 7 EMPLOYER'S REPORT OF AN ACCIDENT Q

Employer's Report of an Accident

o Employee Accident ;

Marital state: | Single

E( 1 \J Employer

Citizen of: | South African

Personnel no:

*QOccupation: I

Street address: 9459 GAUTENG NORTH GAUTENG NORTH t”,)
Postal code: | 9459

Postal address
Postal code: Jriver

Telno. 0736061397

*Period in your employ (yearsimenths):

*Expected period of disablement (days): ) 0-13Days O 14 & More

Once the correct identity information has been entered, the employee details fields will
be populated.

Should any information have changed, the fields are open for editing and updating as per
WCL forms.

Step [Action

[17] Enter Driver in the Occupation field.

==y
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Custom App - Claim Registration WCL 2

1.1.18.

E( 1 \J Employer

*Period in your employ (yearsimenths): ||

*Expected period of disablement (days): ) 0-13Days O 14 & More

EMPLOYER'S REPORT OF AN ACCIDENT - Google
Chrome

"Wsapd

o Employee

Marital state:

Citizen of.

Personnel no:

*QOccupation:

St

Po:

reet address:

Postal code:

stal address:

Postal code:

Tel.no:

EMPLOYER'S REPORT OF AN ACCIDENT

Employer's Report of an Accident

Single

South African

i Driver]

9459 GAUTENG NORTH GAUTENG NORTH

9459

{7104165167084]

0736061397

Step

Action

[18]

Enter 20 years in the Period in your employ (years/month) field.

1.1.19.

E( 1 \J Employer

EMPLOYER'S REPORT OF AN ACCIDENT - Google
Chrome

" sapd

o Employee

Marital state:

Citizen of.

Personnel no:

*QOccupation:

St

Po:

reet address:

Postal code:

stal address:

Postal code:

Tel.no:

*Period in your employ (yearsimenths):

*Expected period of disablement (days)

EMPLOYER'S REPORT OF AN ACCIDENT

Employer's Report of an Accident

Single

South African

Driver

9459 GAUTENG NORTH GAUTENG NORTH

9459

0736061397

20 years

Q o123 Days%more
=

Step

Action

[19]

Click to select the 14 & More

radio button.

E COMPENSATION MADE EASY I user
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Custom App - Claim Registration WCL 2

1.1.20. EMPLOYER'S REPORT OF AN ACCIDENT - Google
Chrome

a8 < & gy EMPLOYER'S REPORT OF AN ACCIDENT Q

Employer's Report of an Accident

Employer ———— o Employee Accident

Marital state: | Single

1

Citizen of: | South African
Personnel no:
*Qccupation: Driver
Street address: 9459 GAUTENG NORTH GAUTENG NORTH
Postal code: | 9459
Postal address
Postal code:
Telno: | 0736061397
*Period in your employ (years/months). | 20 years

*Expected period of disablement (days) 013 Daysi ®) 14 & More

Step [Action

[20]

Click the Step 3 HEDE button to display the next task.

1.1.21. EMPLOYER'S REPORT OF AN ACCIDENT - Google
Chrome

a < & J% EMPLOYER'S REPORT OF AN ACCIDENT Q

Employer's Report of an Accident

( 1 ) Employer ( 2 ) Employee ——— ° Accident

3. Accident

*Date of accident (Accident must be reported within 7 days from the | 16.08.2019| £ |

accident)
(21) 5]

*Time of accident
Place of accident (City/Town): | ]

District

Province: | |

Date employee reported accident

Time employee reported accident

*What task was the employee performing at the time of accident? | |

Period of experience in the task performed (years/montns) | Please enter n'vears and

Was the employee's action at the time of the accident in connectionwith Q) Yes O No
your trade or business?

State the reason why the action was not in line with your Trade/Business:

==y
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Custom App - Claim Registration WCL 2

The next few steps demonstrate how to answer the Structured Facts Questions (SFQ),
as per answers in the WCL forms submitted.

These questions must be answered as accurately as per possible, as each question
informs and determines the next question.

Some of the questions may require additional documentation, for example, if the incident
took place on a public road the form WCL226 will be required for the claim to be created.

Step [Action

Enter 16.08.2019 in the *Date of accident (Accident must be reported within 7 days

[21] from the accident) field.

1.1.22. EMPLOYER'S REPORT OF AN ACCIDENT - Google
Chrome

& < @ "E‘ :’ EMPLOYER'S REPORT OF AN ACCIDENT Q

Employer's Report of an Accident

eAccidenl i_"f;:; TS Further Particulars

( 1 ) Employer ( 2 ) Employee

3. Accident

*Date of accident (Accident must be reported within 7 days from the [ 16.08.2019
accident)

#Time of accident {[14:30:00 B

Place of accident (City/Town)

©]

District

Province:

Date employee reported accident

B |m

Time employee reported accident

*What task was the employee performing at the time of accident? | |

Period of experience in the task performed (years/montns) | Please enter n'vears and n'Montns |

Was the employee's action at the time of the acciden
Vo

n connectionwith Q) Yes O No
rade or business?

State the reason why the action was not in line with your Trade/Business: | |

Step  [Action

[22] Enter 14:30:00 in the Time of accident field.

==
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1.1.23. EMPLOYER'S REPORT OF AN ACCIDENT - Google
Chrome

a8 < & gy EMPLOYER'S REPORT OF AN ACCIDENT Q

Employer's Report of an Accident

—_— e Accident

) Employer

3. Accident
*Date of accident (Accident must be reported within 7 days from the 16.08.2019
accident)
*Time of accident: | 14-30.00 e

Place of accident (City/Town): |[Germiston Lake Johannesburg | ] |
District h
23

Province | |

Date employee reported accident

B @

Time employee reported accident

*What task was the employee performing at the time of accident? | |

Period of experience in the task performed (years/months) | Please enter n'Years and

Was the employee's action at the time of the accident in connectionwith ~ Q Yes Q) No
your trade or business?

State the reason why the action was not in line with your Trade/Business:

Step [Action

[23] Enter Germiston Lake Ekuruleni in the Place of accident (City/Town) field.

1.1.24. EMPLOYER'S REPORT OF AN ACCIDENT - Google
Chrome

a8 < & gy EMPLOYER'S REPORT OF AN ACCIDENT Q

Employer's Report of an Accident

Employee ———— e Accident

4 1 \J Employer

3. Accident

*Date of accident (Accident must be reported within 7 days from the 16.08.2019
accident)
*Time of accident: | 14:30:00 o)
Place of accident (City/Town): | Germiston Lake Ekuruleni |
Districy: | 'nvalid entry
Province }lGameng\ ] ||

Date employee reported accident: | dd.Mh

Time employee reported accident: | Enter time:

*What task was the employee performing at the time of accident?

Period of experience in the task performed (years/months) | Please enter n'Years and

Was the employee's action at the time of the accident in connectionwith ~ Q Yes Q) No
your trade or business?

State the reason why the action was not in line with your Trade/Business:

Step [Action

[24] Enter Gauteng in the Province field.

==y
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1.1.25. EMPLOYER'S REPORT OF AN ACCIDENT - Google
Chrome

a8 < & gy EMPLOYER'S REPORT OF AN ACCIDENT Q

Employer's Report of an Accident

—_— e Accident

) Employer

3. Accident
*Date of accident (Accident must be reported within 7 days from the 16.08.2019
accident)
*Time of accident: | 14:30:00 o)

Place of accident (City/Town) Germiston Lake Ekuruleni

District

Province:  Gauteng |

Date employee reported accident: }|16 08.2019

Time employee reported accident: | Enter time: }?5\
*What task was the employee performing at the time of accident?

Period of experience in the task performed (years/months) | Please enfer n'Years and

Was the employee's action at the time of the accident in connectionwith ~ Q Yes Q) No
your trade or business?

State the reason why the action was not in line with your Trade/Business:

Step [Action

[25] Enter 16.08.2019 in the Date employee reported accident field.

1.1.26. EMPLOYER'S REPORT OF AN ACCIDENT - Google
Chrome

a8 < & gy EMPLOYER'S REPORT OF AN ACCIDENT Q

Employer's Report of an Accident

Employee ———— e Accident

4 1 \J Employer

3. Accident
*Date of accident (Accident must be reported within 7 days from the 16.08.2019
accident)
*Time of accident: | 14:30:00 o)

Place of accident (City/Town) Germiston Lake Ekuruleni
District

Province: | Gauteng

Date employee reported accident: | 16.08.2019

Time employee reported accident: {[14:50:00

3

*What task was the employee performing at the time of accident?

{26 )

Period of experience in the task performed (years/months) | Please enfer n'Years and

Was the employee's action at the time of the accident in connectionwith ~ Q Yes Q) No
your trade or business?

State the reason why the action was not in line with your Trade/Business:

Step [Action

[26] Enter 14:50:00 in the Time employee reported accident field.

==y
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1.1.27. EMPLOYER'S REPORT OF AN ACCIDENT - Google
Chrome

a8 < & gy EMPLOYER'S REPORT OF AN ACCIDENT Q

Employer's Report of an Accident

Employee ———— e Accident

Employer

1

3. Accident

*Date of accident (Accident must be reported within 7 days from the 16.08.2019

accident)
*Time of accident: | 14:30:00 o)

Place of accident (City/Town) Germiston Lake Ekuruleni
District
Province: | Gauteng

Date employee reported accident: | 16.08.2019
Time employee reported accident: | 14:50:00 )

*What task was the employee performing at the time of accident? :anvmg|

Period of experience in the task performed (years/months) | Please enfer n'Years and

Was the employee's action at the time of the accident in connectionwith ~ Q Yes Q) No
your trade or business?

State the reason why the action was not in line with your Trade/Business: | |

Step [Action

Enter Driving in the What task was the employee performing at the time of

[27] accident? field.

1.1.28. EMPLOYER'S REPORT OF AN ACCIDENT - Google
Chrome

a < & J% EMPLOYER'S REPORT OF AN ACCIDENT Q

Employer's Report of an Accident

3. Accident

*Date of accident (Accident must be reported within 7 days from the | 16.08.2019

accident)
*Time of accident: | 14:30:00 o

Place of accident (City/Town): | Germiston Lake Ekuruleni
District:
Province: Gauteng

Date employee reported accident: | 16.08.2019
Time employee reported accident: | 14:50:00 D

*\Vnat task was the employee performing at the time of accident?: | Driving
Period of experience in the task performed (yearsfmontns) |9~ !

Was the employee's action at the time of the accident in connectionwith O Yes O No

your trade or business?.

tate the reason why the action was not in line with your Trade/Business: | |

Step [Action

[28] Enter 9 years in the Period of experience in the task performed (years/months) field.

==y
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1.1.29. EMPLOYER'S REPORT OF AN ACCIDENT - Google
Chrome

a8 < & gy EMPLOYER'S REPORT OF AN ACCIDENT Q

Employer's Report of an Accident

Employee ———— e Accident

2

) Employer

3. Accident

*Date of accident (Accident must be reported within 7 days from the 16.08.2019

accident)
*Time of accident: | 14:30:00 o)

Place of accident (City/Town): | Germiston Lake Ekuruleni
District
Province: | Gauteng

Date employee reported accident: | 16.08.2019
Time employee reported accident: | 14:50:00 D

*What task was the employee performing at the time of accident?: | Driving

Period of experience in the task performed (years/months): ; 9 years|

Was the employee's action at the time of the accident in connectionwith ~ Q Yes Q) No
your trade or business?

State the reason why the action was not in line with your Trade/Business:

Step [Action

[29] Click in the area below the scroll bar to scroll down.

1.1.30. EMPLOYER'S REPORT OF AN ACCIDENT - Google
Chrome

a8 < & gy EMPLOYER'S REPORT OF AN ACCIDENT Q

Employer's Report of an Accident

2 ) Employee ——— e Accident

Was the employee's action at the time of the accident in connection with
your trade or business?

State the reason why the action was not in line with your Trade/Business:

*
'Short description of how the accident occurred cther the injured person fell or was struck and all

*Contributing Factors/Causes: | ~

Specify other machinery or contributing factors;

*Was the accident a traffic accident on a public road?: Q) Yes Q) No

*Was the Employee traveling to or from work: |

*If motor vehicles were involved fumish registration numbers |

*Nature of injury sustained(e.g. index finger of rignt hand crusned): ;-

*Mark any of the following when applicable

<

*Are you satisfied that the employee was injured in the manner alleged by Q) Yes QO No
him?

*If not, give reasons

Was the injury sustained as a result of an assault?. Yes No

Step [Action

[30] Click to select the Yes radio button.
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1.1.31. EMPLOYER'S REPORT OF AN ACCIDENT - Google
Chrome

a8 < & gy EMPLOYER'S REPORT OF AN ACCIDENT Q

Employer's Report of an Accident

—_— e Accident

Was the employee's action at the time of the accident in connection with
your trade or business?

*3hort description of how the accident occurred Z I e injured person fell or was struck and all

) Employer

*Contributing Factors/Causes’

(31) -

Specify other machinery or contributing factors;

*Was the accident a traffic accident on a public road?: Q) Yes Q) No

*Was the Employee traveling to or from work:

*If motor vehicles were involved fumish registration numbers

*Nature of injury sustained(e.g. index finger of right hand crushed)

*Mark any of the following when applicable

*Are you satisfied that the employee was injured in the manner allegeaby QO Yes Q No
him?:

*If not, give reasons

Was the injury sustained as a result of an assault? Yes No

Step [Action

Enter Multi vehicle pile up in the Short description of how the accident occurred

B |field.

1.1.32. EMPLOYER'S REPORT OF AN ACCIDENT - Google
Chrome

a < & J% EMPLOYER'S REPORT OF AN ACCIDENT Q

Employer's Report of an Accident

) Employee ——— e Accident

‘Was the employee's action at the time of the accident in connection with *) Yes No
your trade or business?.

*Short description of how the accident occurred

Ei

utli vehicle pile up

*Contributing Factors/Causes

<

Specify other machinery or contributing factors:

*Was the accident a traffic accident on a public oad?: Q) Yes (O No

*Was the Employee traveling to or from work

*If motor vehicles were involved fumish registration numbers:

*Nature of injury sustained(e.g. index finger of right hand crushed)

*Mark any of the following when applicable

*Are you satisfied that the employee was injured in the manner alleged by~ Q Yes O No
him?:

*If not, give reasons:

Was the injury sustained as a result of an assault? Yes No

Step [Action

[32] Click the Contributing Factors/Causes
available list.

drop down option button to display the
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1.1.33. EMPLOYER'S REPORT OF AN ACCIDENT - Google
Chrome

a8 < & gy EMPLOYER'S REPORT OF AN ACCIDENT Q

Employer's Report of an Accident

Employee ———— e Accident

Was the employee's action at the time of the accident in connection with *) Yes No
your trade or business?

*Short description of how the accident occurred

2

) Employer

Mutli vehicle pile up

*Contributing Factors/Causes’

Specify other machinery or contributing factors. Invalid entry

*Was the accident a traffic accident on a public road?: Unknown
*Was the Employee traveling to or from work Building

*If motor vehicles were involved fumish registration numbers: Bums
*Nature of injury sustained(e.g. index finger of right hand crushed) Defective machine
*Mark any of the following when applicable Chemicals
*are you satisfied that the employee was injured in the manner alleged by Defective plant
m? Electricity

*If not, give reasons

Explosions
Was the injury sustained as a result of an assault?:

Fault of employer

_ o e

Step [Action

[33] Click in the area below the scroll bar to scroll down.

1.1.34. EMPLOYER'S REPORT OF AN ACCIDENT - Google
Chrome

a8 < & gy EMPLOYER'S REPORT OF AN ACCIDENT Q

Employer's Report of an Accident

2 ) Employee ——— e Accident

Was the employee's action at the time of the accident in connection with *) Yes No
your trade or business?

*Short description of how the accident occurred

Mutli vehicle pile up

*Contributing Factors/Causes: |

Specify other machinery or contributing factors. Invalid entry
e
*Was the accident a traffic accident on a public road? i
liting machine
*Was the Employee traveling to or from work:
i Poisioning

*If motor vehicles were involved fumish registration numbers; p
Press/Rollers

*Nature of injury sustained(e.g. index finger of right hand crushed) Raitways

Mark any of the following when applicable 5] untavourable contions

@w working machine

*Are you satisfied that the employee was injured in the manner alleged by
him?.

*If not, give reasons Other machinery
Was the injury sustained as a result of an assault? Other factors
Hand tools

_ Any other conribuling factors -

Step [Action

[34] Click to select the Unfavourable conditions D checkbox.
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1.1.35. EMPLOYER'S REPORT OF AN ACCIDENT - Google
Chrome

a8 < & gy EMPLOYER'S REPORT OF AN ACCIDENT Q

Employer's Report of an Accident

(1 ) Employer ———  ( 2 ) Employee ———— ° Accident

Was the employee's action at the time of the accident in connection with *) Yes No
your trade or business?

*short description of how the accident occurred” | i vehicle pile up

*Contributing Factors/Causes’ Unfavourable conditions G ~
Specify other machinery or contributing factors:

*Was the accident a traffic accident on a public road? @es O No

*Was the Employee traveling to or from work:

*If motor vehicles were involved fumish registration numbers

*Nature of injury sustained(e.g. index finger of right hand crushed)

*Mark any of the following when applicable

*Are you satisfied that the employee was injured in the manner alleged by
him?.

*If not, give reasons

Was the injury sustained as a result of an assault?: L

Step [Action

35
[35] Click to select the Yes radio button.

1.1.36. EMPLOYER'S REPORT OF AN ACCIDENT - Google
Chrome

a < a JY EMPLOYER'S REPORT OF AN ACCIDENT Q

Employer's Report of an Accident

( 2 ) Employee ———— ° Accident

‘Was the employee's action at the time of the accident in connection with *) Yes No
your trade or business?.

*short description of how the accident occurred: | s venicle pile up

*Contributing Factors/Causes: v dnhvwrame conditions ~
Specify other machinery or contributing factors:

*Was the accident a fraffic accident on a public road?: [(sj Yes! O No

*Was the Employee traveling 1o or from work

*If motor vehicles were involved fumish registration numbers: »3?
{36 )

*Nature of injury sustained(e.g. index finger of right hand crushed)

*Mark any of the following when applicable

<

*Are you satisfied that the employee was injured in the manner alleged by Q ves Q No
him?

*If not, give reasons:

Was the injury sustained as a result of an assault?: Yes No

Step [Action

[36] Enter n/a in the Was the Employee traveling to or from work field.
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1.1.37. EMPLOYER'S REPORT OF AN ACCIDENT - Google
Chrome

a8 < & gy EMPLOYER'S REPORT OF AN ACCIDENT Q

Employer's Report of an Accident

—_— e Accident

Was the employee's action at the time of the accident in connection with *) Yes No
your trade or business?

*short description of how the accident occurred” | i vehicle pile up

) Employer

*Contributing Factors/Causes’ Unfavourable conditions G ~
Specify other machinery or contributing factors:
DDO0JKGP
#yvas the accident a trafiic accident on a public road? *) Yes No

*\as the Employee traveling to or from work: | n/a

*If motor vehicles were involved fumish registration numbers |

*Nature of injury sustained(e.g. index finger of right hand crushed) »3?
137}

<

*Mark any of the following when applicable

*Are you satisfied that the employee was injured in the manner allegeaby QO Yes Q No
him?:

*If not, give reasons

Was the injury sustained as a result of an assault? Yes No

Step [Action

Enter DDOOJKGP in the *If motor vehicles were involved furnish registration

[37] numbers: field.

1.1.38. EMPLOYER'S REPORT OF AN ACCIDENT - Google
Chrome

a < & J% EMPLOYER'S REPORT OF AN ACCIDENT Q

Employer's Report of an Accident

) Employee ——— e Accident Further P, 5 D e
‘Was the employee's action at the time of the accident in connection with *) Yes No

your trade or business?
*Short description of how the accident occurred

Ei

utli vehicle pile up

*Contributing Factors/Causes Unfavourable conditions @ ~
Specify other machinery or contributing factors:

*\as the accident a traffic accident on a public road? ®) Yes No

*Was the Employee traveling to or from work: | Right hand dislocated|

*If motor vehicles were involved fumish registration numbers: - DDOQJKGP

*Nature of injury sustained(e.g. index finger of right hand crushed)

*Mark any of the following when ?‘38'\ -
=S

*Are you satisfied that the employee was injured in the manner alleged by~ Q Yes O No
him?:

*If not, give reasons:

Was the injury sustained as a result of an assault? Yes No

Step [Action

Enter Right hand in the *Nature of injury sustained (e.g. index finger of right hand

[38] | crushed): field.

==y

Compensation Fund
COMPENSATION MADE EASY user 23




Custom App - Claim Registration WCL 2

1.1.39. EMPLOYER'S REPORT OF AN ACCIDENT - Google
Chrome

a8 < & gy EMPLOYER'S REPORT OF AN ACCIDENT Q

Employer's Report of an Accident

—_— e Accident

Was the employee's action at the time of the accident in connection with *) Yes No
your trade or business?

) Employer ———

*short description of how the accident occurred Mutli vehicle pile up
*Contributing Factors/Causes’ Unfavourable conditions G ~
Specify other machinery or contributing factors:
#yvas the accident a trafiic accident on a public road? *) Yes No
*Was the Employee traveling to or from work n/a
*If motor vehicles were involved fumish registration numbers DDO0JKGP
*Nature of injury sustained(e.g. index finger of right hand crushed): | Right hand

Invalid entry

*Mark any of the following when applicable

*Are you satisfied that the employee was injured in the manner alleged by~ %% N
him?
*If not, give reasons |
Was the injury sustained as a result of an assault? Yes No

Step [Action

[39] Click the Mark any of the following when applicable
to display the available list.

drop down option button

1.1.40. EMPLOYER'S REPORT OF AN ACCIDENT - Google
Chrome

a < & J% EMPLOYER'S REPORT OF AN ACCIDENT Q

Employer's Report of an Accident

1 ) Employer ———— ( 2 ) Employee ——— e Accident

Was the employee's action at the time of the accident in connection with - -
your trade or business? Invalid entry

*short description of how the accident occurred” | | 55 of Consciousness

Head Injury
*Contributing Factors/Causes Spine Injury
Specify other machinery or contributing factors: Multi Trauma
*Was the accident a traffic accident on a public road? Burns b
*Was the Employee traveling fo or from work Amputation @

*If motor vehicles were involved fumish registration numbers: Other

*Nature of injury sustained(e.g. index finger of right hand crushed). Killed

*Mark any of the following when applicable

*Are you satisfied that the employee was injured in the manner alleged by Q ves Q No
him?

*If not, give reasons:

Was the injury sustained as a result of an assault?: Yes No

Step [Action

[40] Click on the Multi Trauma NMUulil Trauma option to select it.
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1.1.41. EMPLOYER'S REPORT OF AN ACCIDENT - Google
Chrome

a8 < & gy EMPLOYER'S REPORT OF AN ACCIDENT Q

Employer's Report of an Accident

Employee ———— e Accident

Was the employee's action at the time of the accident in connection with *) Yes No
your trade or business?

*short description of how the accident occurred” | i vehicle pile up

2

) Employer

*Contributing Factors/Causes’ Unfavourable conditions G ~
Specify other machinery or contributing factors:
#yvas the accident a trafiic accident on a public road? *) Yes No
*Was the Employee traveling to or from work n/a
*If motor vehicles were involved fumish registration numbers ,DDOJ KGP

ot
*Nature of injury sustained(e.q. index finger of right hand crushed): | Right hand

*Mark any of the following when applicable: | Multi Trauma N

*Are you satisfied that the employee was injured in the manner alleged by @es O No
him?:

*If not, give reasons l_t@ |

Was the injury sustained as a result of an assault? Yes No

Step [Action

41
[41] Click to select the Yes radio button.

1.1.42. EMPLOYER'S REPORT OF AN ACCIDENT - Google
Chrome

a < a JY EMPLOYER'S REPORT OF AN ACCIDENT Q

Employer's Report of an Accident

Employer

2 ) Employee —— e Accident

‘Was the employee's action at the time of the accident in connection with *) Yes No
your trade or business?.

*short description of how the accident occurred: | wutii venicle pile up

*Contributing Factors/Causes: Unfavourable conditions & ~
Specify other machinery or contributing factors:
*\Vas the accident a traffic accident on a public road?: *) Yes No
*Was the Employee traveling to or from work: | n/a
*If motor vehicles were involved fumish registration numbers: O"DDOJ KGP

*Nature of injury sustained(e.g. index finger of right hand crushed): | Right hand

*Mark any of the following when applicable Multi Trauma ~
*Are you satisfied that the employee was injured in the manner alleged by | (e] Va5 ! No
him?
Was the injury sustained as a result of an assault?: e E INo

Step [Action

42
[42] Click to select the No radio button.
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1.1.43. EMPLOYER'S REPORT OF AN ACCIDENT - Google
Chrome

a8 < & gy EMPLOYER'S REPORT OF AN ACCIDENT Q

Employer's Report of an Accident

(1 ) Employer ———  ( 2 ) Employee ———— ° Accident

~5NOM AESCrption OT NOW e ACCRIEMTGCCUITET™ | putii vehicle pile up

*Contributing Factors/Causes: Unfavourable conditions & ~
Specify other machinery or contributing factors:
#yvas the accident a trafiic accident on a public road? *) Yes No
*Was the Employee traveling to or from work n/a
*If motor vehicles were involved fumish registration numbers DDO0JKGP
*Nature of injury sustained(e.g. index finger of right hand crushed): | Right hand
*Mark any of the following when applicable: | Multi Trauma v

*Are you satisfied that the employee was injured in the manner alleged by

y *) Yes No
him?

Was the injury sustained as a result of an assault?:

Step [Action

[43] Step 4

Click the Step 4 link to access the next step.

1.1.44. EMPLOYER'S REPORT OF AN ACCIDENT - Google
Chrome

a < & J% EMPLOYER'S REPORT OF AN ACCIDENT Q
Employer's Report of an Accident

(1) Employer ——— ( 2 ) Employee ——— ( 3 ) Accident —— ;vnrg‘us;seamcularsof Further Pa

4. Further Particulars of Employee

Eamings of employee at the time of accident: *(Attach copy of payslip as at time of accident in section 6.

Basic eaming: [ () RiVeek

R/MoNt
Gross cash eamings:(including average payments for overtime and/or m
Allowance of a Recurrent nature:Bonuses (13th Cheque)
Allowance of a recurrent nature:Other allowances (Specify nature)
Cash value of free food
Cash value of free quarters:

Other payment in kind (specify nature):

[ In terms of section 47 of the Act an employer is obliged o pay an employee full compensation for the first three months of absence l

Step [Action

[44] Click to select the Earnings R/Month O radio button.
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1.1.45. EMPLOYER'S REPORT OF AN ACCIDENT - Google
Chrome

a8 < & gy EMPLOYER'S REPORT OF AN ACCIDENT Q

Employer's Report of an Accident

Further Particulars of Further Particulars Docur
Employee - o N

) Employer

4. Further Particulars of Employee

Eamings of employee at the time of accident: *(Attach copy of payslip as at time of accident in section 6.

Basic earning R/Week: (») R/Month:
Gross cash earnings:(including average payments for overtime and/or. i i4000
Allowance of a Recurrent nature:Bonuses (13th Cheque). R/Month
Allowance of a recurrent nature:Other allowances (Specify nature). R/Month
Cash value of free food R/Month
Cash value of free quarters: R/Month
Other payment in Kind (specify nature) R/Month

[ In terms of section 47 of the Act an employer is obliged to pay an employee full compensation for the first three months of absence l

Step [Action

[45] Enter 14000 in the Gross Cash Earnings field.

1.1.46. EMPLOYER'S REPORT OF AN ACCIDENT - Google
Chrome

a8 < & gy EMPLOYER'S REPORT OF AN ACCIDENT Q

Employer's Report of an Accident

Employee

) Accident ° Further Particulars of R RS ——

\ ) Employer Employee

4. Further Particulars of Employee

Eamings of employee at the time of accident: *(Attach copy of payslip as at time of accident in section 6.

Basic earning RiWeek (s) R/Month

Gross cash earnings:(including average payments for overtime and/or.

Allowance of a Recurrent nature:Bonuses (13th Cheque).

Allowance of a recurrent nature:Other allowances (Specify nature).

Cash value of free food R/Month
Cash value of free quarters: RMonth
Other payment in Kind (specify nature) RMonth

[ In terms of section 47 of the Act an employer is obliged to pay an employee full compensation for the first three months of absence l

Step [Action

[46] Enter 900 in the Allowance of a Recurrent nature: Bonuses (13th Cheque) field.
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1.1.47. EMPLOYER'S REPORT OF AN ACCIDENT - Google
Chrome

a8 < & gy EMPLOYER'S REPORT OF AN ACCIDENT Q

Employer's Report of an Accident

) Accident —————— e El'#‘rg"g;g:mc“'a“ ol Further Particulars e

) Employer

4. Further Particulars of Employee

Eamings of employee at the time of accident: *(Attach copy of payslip as at time of accident in section 6.

Basic earning RiWeek (s) R/Month
Gross cash eamings:(including average payments for overtime andjor 14000
Allowance of a Recurrent nature:Bonuses (13th Cheque). i 00|
Allowance of a recurrent nature:Other allowances (Specify nature). r 5

Cash value of free food

Cash value of free quarters:

Other payment in Kind (specify nature)

[ In terms of section 47 of the Act an employer is obliged to pay an employee full compensation for the first three months of absence l

Step [Action

Enter 0 in the Allowance of arecurrent nature: Other allowances (Specify nature)

(477 lfield.

1.1.48. EMPLOYER'S REPORT OF AN ACCIDENT - Google
Chrome

a < & J% EMPLOYER'S REPORT OF AN ACCIDENT Q
Employer's Report of an Accident

) Accident Further Particulars of RS E D ents

ErrmEs Employee

4. Further Particulars of Employee

Eamings of employee at the time of accident: *(Attach copy of payslip as at time of accident in section 6.

Basic eamning RMWeek (&) R/Month
Gross cash eamings:(including average payments for overtime and/or 14000
Allowance of a Recurrent nature:Bonuses (13th Cheque) 900
Allowance of a recurrent nature:Other allowances (Specify nature) io

Cash value of free food

Cash value of free quarters:

Other payment in kind (specify nature). R/Month

[ In terms of section 47 of the Act an employer is obliged to pay an employee full compensation for the first three months of absence I

Step [Action

[48] Enter 0 in the Cash value of food field.
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1.1.49. EMPLOYER'S REPORT OF AN ACCIDENT - Google
Chrome

a8 < & gy EMPLOYER'S REPORT OF AN ACCIDENT Q

Employer's Report of an Accident

Further Particulars of Further Particulars Docur
Employee - o N

) Employer

4. Further Particulars of Employee

Eamings of employee at the time of accident: *(Attach copy of payslip as at time of accident in section 6.

Basic earning RiWeek (s) R/Month
Gross cash eamings:(including average payments for overtime andjor 14000
Allowance of a Recurrent nature:Bonuses (13th Cheque). 00
Allowance of a recurrent nature:Other allowances (Specify nature). 0
Cash value of free food io
Cash value of free quarters: i i

Other payment in Kind (specify nature) RMonth

[ In terms of section 47 of the Act an employer is obliged to pay an employee full compensation for the first three months of absence l

Step [Action

[49] Enter 0 in the Cash value of free quarters field.

1.1.50. EMPLOYER'S REPORT OF AN ACCIDENT - Google
Chrome

a8 < & gy EMPLOYER'S REPORT OF AN ACCIDENT Q

Employer's Report of an Accident

Employee

) Accident ° Further Particulars of R RS ——

\ ) Employer Employee

4. Further Particulars of Employee

Eamings of employee at the time of accident: *(Attach copy of payslip as at time of accident in section 6.

Basic earning RiWeek (s) R/Month
Gross cash eamings:(including average payments for overtime andjor 14000
Allowance of a Recurrent nature:Bonuses (13th Cheque). 00
Allowance of a recurrent nature:Other allowances (Specify nature). 0
Cash value of free food 0
Cash value of free quarters: 0
Other payment in Kind (specify nature) i h

[ In terms of section 47 of the Act an employer is obliged to pay an employee full compensation for the first three months of absence l

Step [Action

[50] Enter 0 in the Other payment in kind(specify nature) field.

==y

Compensation Fund
COMPENSATION MADE EASY user 29




Custom App - Claim Registration WCL 2

1.1.51. EMPLOYER'S REPORT OF AN ACCIDENT - Google
Chrome

a8 < & gy EMPLOYER'S REPORT OF AN ACCIDENT Q

Employer's Report of an Accident

2

Employee ——— (3 ) Accigent ———————— ° Further Particulars of T

) Employer Employee

4. Further Particulars of Employee

Eamings of employee at the time of accident: *(Attach copy of payslip as at time of accident in section 6.

Basic earning RiWeek (s) R/Month
Gross cash eamings:(including average payments for overtime andjor 14000
Allowance of a Recurrent nature:Bonuses (13th Cheque). 00
Allowance of a recurrent nature:Other allowances (Specify nature). 0
Cash value of free food 0
Cash value of free quarters: 0
Other payment in Kind (specify nature) of

In terms of section 47 of the Act an employer is obliged to pay an employee full compensation for the first three months of absence

Step [Action

[51] Click in the area below the scroll bar to scroll down.

1.1.52. EMPLOYER'S REPORT OF AN ACCIDENT - Google
Chrome

a8 < & gy EMPLOYER'S REPORT OF AN ACCIDENT Q

Employer's Report of an Accident

2 ) Employee

Further Particulars of = e
Accident —— ° Employee urthe

In terms of section 47 of the Act an employer is obliged to pay an employee full compensation for the first three months of absence

*Are you prepared to make further compensation payments after the first E es O No
three months from the date of the accident?:

If you have already paid cash (eamings) to the employee, state the total

ount R
For what period were such payment made? From: B| o |odmmyyyy
Number of days per week worked by the employee | ~ |
Date on which the employee ceased work due to accident: | dd MM yyyy

Did the employee complete his shift on the day that he ceased work? yes O No

Date on which the employee resumed work: | dd. MM

If the employee was Killed in the accident, state name and address of
dependent of the employee

Step [Action

52
[52] Click to select the Yes radio button.
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1.1.53. EMPLOYER'S REPORT OF AN ACCIDENT - Google
Chrome

a8 < & gy EMPLOYER'S REPORT OF AN ACCIDENT Q

Employer's Report of an Accident

(1) Empoyer —— (2 ) Employee ——— ('3 ) Accident ———— ° E:;"g"s;g‘:mcmaﬁﬂf R RS —

In terms of section 47 of the Act an employer is obliged to pay an employee full compensation for the first three months of absence

*Are you prepared to make further compensation payments after the first | 8] Yes! No
three months from the date of the accident?:

If you have already paid cash (eamings) to the employee, state the total
ount R

For what period were such payment made? From:|j

Number of days per week worked by the employee:
Date on which the employee ceased work due to accident
Did the employee complete his shift on the day that he ceased work? Yes No
Date on which the employee resumed work:

If the employee was Killed in the accident, state name and address of
dependent of the employee

Step [Action

[53] Enter 01.09.2019 in the For what period were such payment made? From field.

1.1.54. EMPLOYER'S REPORT OF AN ACCIDENT - Google
Chrome

a8 < & gy EMPLOYER'S REPORT OF AN ACCIDENT Q

Employer's Report of an Accident

2 ) Employee

Further Particulars of Further Particulars Docume
Accident ———— ° ETTEs u ulars D

In terms of section 47 of the Act an employer is obliged to pay an employee full compensation for the first three months of absence

*Are you prepared to make further compensation payments after the first *) Yes No
three months from the date of the accident?:

If you have already paid cash (eamings) to the employee, state the total
ount R

For what period were such payment made? From: | 01.09.2019]

Number of days per week worked by the employee: ~ |
Date on which the employee ceased work due to accident
Did the employee complete his shift on the day that he ceased work? Yes No
Date on which the employee resumed work:

If the employee was Killed in the accident, state name and address of
dependent of the employee

Step [Action

[54] Enter 01.12.2019 in the For what period were such payment made? To field.
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1.1.55. EMPLOYER'S REPORT OF AN ACCIDENT - Google
Chrome

a8 < & gy EMPLOYER'S REPORT OF AN ACCIDENT Q

Employer's Report of an Accident

(1) Empoyer —— (2 ) Employee ——— ('3 ) Accident ———— ° E:;"g"s;g‘:mcmaﬁﬂf R RS —

In terms of section 47 of the Act an employer is obliged o pay an employee full compensation for the first three months of absence

*Are you prepared to make further compensation payments after the first (&) Yes No
three months from the date of the accident?

If you have already paid cash (earnings) to the employee state the total

amount R
For what period were such payment made? From: | 01.09.2019 o
Number of days per week worked by the employee I . ||
Date on which the employee ceased work due to accident: ) @
Did the employee complete his shift on the day that he ceased work? Yes No
Date on which the employee resumed work

If the employee was illed in the accident, state name and address of
dependent of the employee

Step [Action

[55] Click the Number of days per week worked by employee - drop down option
button to display the available list.

1.1.56. EMPLOYER'S REPORT OF AN ACCIDENT - Google
Chrome

a < & J% EMPLOYER'S REPORT OF AN ACCIDENT Q

Employer's Report of an Accident

Invalid entry
) Employee ) Accident 1 o
1
In terms of section 47 of the Actan employer is obliged to pay an employee f| j

3

*Are you prepared to make further compensation payments after the first 4
three months from the date of the accident?:

If you have already paid cash (eamings) to the employee, state the total B
ount R

For what period were such payment made? From. € |

Number of days per week worked by the employee:

-

Date on which the employee ceased work due to accident

Did the employee complete his shift on the day that he ceased work? Yes O No

Date on which the employee resumed work

If the employee was killed in the accident, state name and address of
dependent of the employee

Step [Action

[56] |[Clickonthe 6 © option to select it.
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1.1.57. EMPLOYER'S REPORT OF AN ACCIDENT - Google
Chrome

a8 < & gy EMPLOYER'S REPORT OF AN ACCIDENT Q

Employer's Report of an Accident

2

) Further Particulars of e
Employee ——— L\_S ) Accident ——— e Employee urther Pal

) Employer

In terms of section 47 of the Act an employer is obliged o pay an employee full compensation for the first three months of absence

*Are you prepared to make further compensation payments after the first (&) Yes No
three months from the date of the accident?

If you have already paid cash (earnings) to the employee state the total

amount R
For what period were such payment made? From: | 01.09.2019 B :__01 12,2019
Number of days per week worked by the employee: : 6 v

Date on which the employee ceased work due to accident: |: 16.08.2019

Did the employee complete his shift on the day that he ceased work? Yes No @

Date on which the employee resumed work

If the employee was illed in the accident, state name and address of
dependent of the employee

Step [Action

Enter 16.08.2019 in the Date on which the employee ceased work due to accident

BT |field.

1.1.58. EMPLOYER'S REPORT OF AN ACCIDENT - Google
Chrome

a < & J% EMPLOYER'S REPORT OF AN ACCIDENT Q

Employer's Report of an Accident

N o o Further Particulars of = e
\72 Employee —— \\73 ) Accident —— Employee urther Pal

) Employer

In terms of section 47 of the Act an employer is obliged to pay an employee full compensation for the first three months of absence

*Are you prepared to make further compensation payments after the first ® Yes No
three months from the date of the accident?:

If you have already paid cash (eamings) to the employee, state the total

ount R
For what period were such payment made? From. 01.09.2019 E To 0112 2019
Number of days per week worked by the employee: | 6 ~

Date on which the employee ceased work due to accident: | 16.08.2019]

Did the employee complete his shift on the day that he ceased work?.

Date on which the employee resumed work

If the employee was Killed in the accident, state name and address of
dependent of the employee

Step [Action

58
[58] Click to select the No radio button.
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1.1.59. EMPLOYER'S REPORT OF AN ACCIDENT - Google
Chrome

a8 < & gy EMPLOYER'S REPORT OF AN ACCIDENT Q

Employer's Report of an Accident

2

N Further Particulars of —
ErEe ———— (@) feeal ——— o Employee o

) Employer

In terms of section 47 of the Act an employer is obliged o pay an employee full compensation for the first three months of absence

*Are you prepared to make further compensation payments after the first (&) Yes No
three months from the date of the accident?

If you have already paid cash (earnings) to the employee state the total
amount R

For what period were such payment made? From: | 01.09.2019 01122019

=1 10

Number of days per week worked by the employee: | 6 £\
Date on which the employee ceased work due to accident: | 16.08.2019

Did the employee complete his shift on the day that he ceased work?

Date on which the employee resumed work

If the employee was illed in the accident, state name and address of
dependent of the employee

(59)

Step [Action

[59] Click the Step 5 FEDT button to display the next task.

1.1.60. EMPLOYER'S REPORT OF AN ACCIDENT - Google
Chrome

a < & J% EMPLOYER'S REPORT OF AN ACCIDENT Q

Employer's Report of an Accident

3 ) Accident —— (1) ;::g“scg’:“““‘ars CI e Further Particulars Documents

(=)

) Employer ) Employee

5. Further Particulars

Should the employee have any physical defect, have suffered from any
serious disease prior to the accident or has previously received
compensation for permanent disablement, give full particulars

*Was first aid given in this case?: | es QO No
State the name of the medical practitioner/chiropractor who treated the
employee: @
If the employee received treatment at a hospital state name of hospital

*Was the accident caused by the employee's deliberate non-compliance QO Yes O No
with directions?

*Was the accident caused by the employee's

*Was the accident caused by the employee's reckless disregard ofthe Q) Yes QO No
terms of any law or statutory regulation designed to ensure the safety or
health of employees or the prevention of accidents?:

*|f yes furnish an explanatory statement.

Action while under the influence of liquor or drugs? Yes No

N B WanI' reilv is in afirmative-the emiloiee must furnish an exi\analnif statement

Step [Action

60
[60] Click to select the Yes radio button.
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1.1.61. EMPLOYER'S REPORT OF AN ACCIDENT - Google
Chrome

a8 < & gy EMPLOYER'S REPORT OF AN ACCIDENT Q

Employer's Report of an Accident

‘ "\ Further Particulars of .
) Employer ) Accident ) Enraes - e Further Particulars D

5. Further Particulars

Should the employee have any physical defect, have suffered from any
serious disease prior to the accident or has previously received
compensation for permanent disablement, give full particulars

*Was first aid given in this case? | (s) Yes! No

tate the name of the medical practitionerichiropractor who treated the | J Smith]

employee:
If the employee received treatment at a hospital state name of hospital.

*Was the accident caused by the employee's deliberate non-compliance Q ves Q No
with directions?.

*Was the accident caused by the employee's |

*Was the accident caused by the employee's reckless disregardofthe ) Yes O No
terms of any law or statutory regulation designed to ensure the safety or
health of employees or the prevention of accidents?

*7 yes furnish an explanatory statement | |

Action while under the influence of liquor or drugs? Yes No

N.B HanI' reilv is in affirmative.the Emilciee must furnish an exi\anami' statement

Step [Action

Enter J Smith in the State the name of the medical practitioner/chiropractor who

[61] treated the employee: field.

1.1.62. EMPLOYER'S REPORT OF AN ACCIDENT - Google
Chrome

a < & J% EMPLOYER'S REPORT OF AN ACCIDENT Q
Employer's Report of an Accident

) Accident — (4 ) Further Particulars of e Further Particulars Documents

Employee \"/ Employee

5. Further Particulars

Should the employee have any physical defect, have suffered from any
serious disease prior o the accident or has previously received
compensation for permanent disablement, give full particulars.

*Was first aid given in this case?. (8 Yes No

State the name of the medical practitioner/chiropractor who treated the | J Smith|
employee:

If the employee received treatment at a hospital state name of hospital

*Was the accident caused by the employee's deliberate non-compliance QO Yes O No

with directions?

*Was the accident caused by the employee's

*Was the accident caused by the employee's reckless disregard of the Q ves O No
terms of any law or statutory regulation designed to ensure the safety or
health of employees or the prevention of accidents?.

*|f yes furnish an explanatory statement.

Action while under the influence of liquor or drugs? Yes No

N B WanI' reilv is in afirmative-the emiloiee must furnish an exi\analnif statement

Step [Action

Enter Germiston Netcare in the If the employee received treatment at a hospital,

[62] state name of hospital field.
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1.1.63. EMPLOYER'S REPORT OF AN ACCIDENT - Google
Chrome

a8 < & gy EMPLOYER'S REPORT OF AN ACCIDENT Q

Employer's Report of an Accident

) Employer Employee Accident — (4 ) Furtner Particuiarsof - _ e Further Particulars

\_/ Employee

5. Further Particulars

Should the employee have any physical defect, have suffered from any
serious disease prior to the accident or has previously received
compensation for permanent disablement, give full particulars

*\vas first aid given in this case?:  (a) Yes No
tate the name of the medical practitioner/chiropractor who treated the | J Smith
employee:
Ifthe employee received treatment at a hospital state name of hospital: | Germiston Netcare)

*Was the accident caused by the employee's deliberate non-compliance Q Yes
with directions?.

*Was the accident caused by the employee's . m

*Was the accident caused by the employee's reckless disregardofthe ) Yes O No
terms of any law or statutory regulation designed to ensure the safety or
health of employees or the prevention of accidents?

*7 yes furnish an explanatory statement | |

Action while under the influence of liquor or drugs? Yes No

N.B HanI' reilv is in affirmative.the Emilciee must furnish an exi\anami' statement

Step [Action

[63] Click to select the No radio button.

1.1.64. EMPLOYER'S REPORT OF AN ACCIDENT - Google
Chrome

a < a JY EMPLOYER'S REPORT OF AN ACCIDENT Q

Employer's Report of an Accident

o Y acc () Further Particulars of - N
(2 ) Employee —— ‘\E ) Accident —— \\il ) Employee - ° Further Particulars D s
5. Further Particulars
Should the employee have any physical defect, have suffered from any
serious disease prior o the accident or has previously received
compensation for permanent disablement, give full particulars:
*\vas first aid given in this case?.  (8) Yes No
State the name of the medical practitioner/chiropractor who treated the J Smith
employee:
If the employee received treatment at a hospital state name of hospital: | Germiston Netcare
*Was the accident caused by the employee's deliberate non-compliance Yes | (8] No
with directions?
*Was the accident caused by the employee's reckless disregard ofthe Q) Yes o
terms of any law or statutory regulation designed to ensure the safety or
health of employees or the prevention of accidents?:
*If yes furnish an explanatory statement | \“’)

Action while under the influence of liquor or drugs? Yes No

(NB. If any reply is in affirmative,the employee must furnish an explanatory statement
which must then be attached hereto together with your comments thereon)

Step [Action

64
[64] Click to select the No radio button.
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1.1.65. EMPLOYER'S REPORT OF AN ACCIDENT - Google
Chrome

a8 < & gy EMPLOYER'S REPORT OF AN ACCIDENT Q

Employer's Report of an Accident

) Employer Employee

) Further Particulars of
Accident —— \-il./" Employee - e Further Particulars

5. Further Particulars

Should the employee have any physical defect, have suffered from any
serious disease prior to the accident or has previously received
compensation for permanent disablement, give full particulars

*\vas first aid given in this case?:  (a) Yes No
tate the name of the medical practitioner/chiropractor who treated the | J Smith
employee:
If the employee received treatment at a hospital state name of hospital. Germiston Netcare

*Was the accident caused by the employee's deliberate non-compliance Yes (®) No
with directions?.
*Was the accident caused by the employee's reckless disregard of the Yes ONH

terms of any law or statutory regulation designed to ensure the safety or
health of employees or the prevention of accidents?:

Action while under the influence of liquor or drugs? Yes No

(N.B. If any reply is in affirmative,the employee must furnish an explanatory statement
which must then be attached hereto together with your comments thereon).

*Name and address of anybody:a)Wno witnessed the accidgent: Q) Yes O No

Step [Action

[65] Click in the area below the scroll bar to scroll down.

1.1.66. EMPLOYER'S REPORT OF AN ACCIDENT - Google
Chrome

a8 < & gy EMPLOYER'S REPORT OF AN ACCIDENT Q

Employer's Report of an Accident

) ) Further Particulars of
) Employer ——— ( 2 ) Employee ——— ( 3 ) Accident —— L\j_/" Employee - e Further Particulars

terms of any law or statutory régulat\nﬁ designed to ensure the safety or
health of employees or the prevention of accidents?:

Action while under the influence of liquor or drugs? Yes

(N.B. ITany re
which must the

in affirmative, the employee must furnish an explanatory statement
attached hereto together with your comments thereon).

*Name and address of anybody:a)Who witnessed the accident: (O Yes O No

State the name of the witness.

State the address of the witness:

State the Telephone of the witness
How many other employees were injured in the same accident?: |
b)Who was aware of the accident at the time: |~ =

State the address of the individual who was aware:

*Ifthe accident was investigated by the SA Police,state name of Police O Yes O No
Station and docket number applicable

*Name of Police Station | |

*State the Docket number of the case: | |

Step [Action

[66] Click to select the No radio button.
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1.1.67. EMPLOYER'S REPORT OF AN ACCIDENT - Google
Chrome

a8 < & gy EMPLOYER'S REPORT OF AN ACCIDENT Q

Employer's Report of an Accident

) ) Further Particulars of _—
Employee ——— L\_S ) Accident —— L\j_/" Employee - e Further Particulars Docu

2

) Employer

terms of any law or statutory régulat\nﬁ designed to ensure the safety or
health of employees or the prevention of accidents?:

Action while under the influence of liquor or drugs? Yes!

(N.B. ITany reply is in affirmative, the employee must furnish an explanatory statement
which must then be attached hereto together with your comments thereon).

*Name and address of anybody-a)Who witnessed the accident: () Ye: No
State the name of the witness. @
State the address of the witness:
State the Telephone of the witness

How many other employees were injured in the same accident?.

b)Who was aware of the accident at the time:
State the address of the individual who was aware:

*Ifthe accident was investigated by the SA Police,state name of Police O Yes O No
Station and docket number applicable

*Name of Police Station

*State the Docket number of the case:

Step [Action

67
[67] Click to select the No radio button.

1.1.68. EMPLOYER'S REPORT OF AN ACCIDENT - Google
Chrome

a < a JY EMPLOYER'S REPORT OF AN ACCIDENT Q

Employer's Report of an Accident

( Employer 2 ) Employee Accident ——  ( 4 ) ;:;rg‘ls\r/;amcu\ars o~ ° Further Particulars D
*Was the accident caused by the employee's deliberate non-compliance Yes (®) No
with directions?:
*Was the accident caused by the employee's reckless disregard of the Yes (e) No

terms of any law or statutory regulation designed to ensure the safety or
health of employees or the prevention of accidents?:

Action while under the influence of liquor or drugs? Yes (&) No

..~'B. If any reply is in affirmative,the employee must furnish an explanatory statement
*/ich must then be attached hereto together with your comments thereon).

*Name and address of anybody:a)Who witnessed the accident Yes! () NG
How many other employees were injured in the same accident?:

*fthe accident was investigated by the SA Police,state name of Police es O No
Station and docket number applicable

*Name of Police Station m |
*State the Docket number of the case: |

Step [Action

638
[68] Click to select the Yes radio button.
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1.1.69.
Chrome

EMPLOYER'S REPORT OF AN ACCIDENT

Employer's Report of an Accident

2

Employee (3 ) Accident

) Employer

*Was the accident caused by the employee's deliberate non-compliance
with directions?

*Was the accident caused by the employee's reckless disregard of the
terms of any law or statutory regulation designed to ensure the safety or
health of employees or the prevention of accidents?.

Action while under the influence of liquor or drugs?.

*Name and address of anybody:a)Who witnessed the accident

How many other employees were injured in the same accident?.

*|f the accident was investigated by the SA Police,state name of Police
Station and docket number applicable

*Name of Police Station

*State the Docket number of the case:

(o) EOLEFECeIE e Further Particulars

\"/ Employee
Yes (® No
Yes (® No
Yes (® No

(NB. If any reply is in affirmative,the employee must furnish an explanatory statement
which must then be attached hereto together with your comments thereon)

Yes (@) No

o Ye&f No

Germinston SAPS |

A0

EMPLOYER'S REPORT OF AN ACCIDENT - Google

Step [Action

[69] Enter Germiston SAPS in the *Name of Police Station: field

1.1.70.
Chrome

EMPLOYER'S REPORT OF AN ACCIDENT

Employer's Report of an Accident

2 ) Employee Accident

*Was the accident caused by the employee's deliberate non-compliance
with directions?

*Was the accident caused by the employee's reckless disregard of the
terms of any law or statutory regulation designed to ensure the safety or
health of employees or the prevention of accidents?.

Action while under the influence of liquor or drugs?.

*Name and address of anybody:a)Who witnessed the accident

How many other employees were injured in the same accident?.

*|f the accident was investigated by the SA Police,state name of Police
Station and docket number applicable

*Name of Police Station

*State the Docket number of the case:

) Further Particulars of

j_/" Employee - e Further Particulars
Yes (® No
Yes (® No
Yes (® No

(NB. If any reply is in affirmative,the employee must furnish an explanatory statement
which must then be attached hereto together with your comments thereon)

Yes (@) No

® Yes No

Germiston SAPS|

08/2019/876

EMPLOYER'S REPORT OF AN ACCIDENT - Google

Step [Action

[70] Enter 08/2019/876 in the *State the Docket number of the case: field.

COMPENSATION MADE EASY
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1.1.71. EMPLOYER'S REPORT OF AN ACCIDENT - Google
Chrome

a8 < & gy EMPLOYER'S REPORT OF AN ACCIDENT Q

Employer's Report of an Accident

) Employer ) Accident ) E:L"'g“;’/:“‘c“‘ars o e Further Particulars Docur
*Was the accident caused by the employee’s deliberate non-compliance Yes (®) No
with directions?
*Was the accident caused by the employee's reckless disregard of the Yes (®) No

terms of any law or statutory regulation designed to ensure the safety or
health of employees or the prevention of accidents?.

Action while under the influence of liquor or drugs? Yes (&) No

(NB. If any reply is in affirmative,the employee must furnish an explanatory statement
which must then be attached hereto together with your comments thereon)

*Name and address of anybody-a)\Who witnessed the accident Yes (& No

How many other employees were injured in the same accident?.

*|f the accident was investigated by the SA Police,state name of Police ®) Yes No
Station and docket number applicable

*Name of Police Station: | Germiston SAPS

*State the Docket number of the case: | 08/2019/876|

Step [Action

[71] Click the Step 6 HEDE button to display the next task.

1.1.72. EMPLOYER'S REPORT OF AN ACCIDENT - Google
Chrome

a < & J% EMPLOYER'S REPORT OF AN ACCIDENT Q

Employer's Report of an Accident

N 2 N A ") Further Particulars of
(1 ) Employer — \2) Employee —— \73 ) Accident —— \\il ) Employee Further Particulars e Documents
6. Documents

Please upload mandatory documents * *Dpocument type |

No files found.

use the + Button

[ Declaration by Employer or Authorised person l

| |:I with ID number I:l hereby declare that on | 08.10.2019 that the particulars furnished on this report ¢

in Ufi on du'i are to the best of mi kﬂOW\ediS and belief true and accurate.

Please note that you will not be able to submit the claim until the required documents
have been uploaded.
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Step [Action

[72]

Click the Document type drop down option button to display the available list.

1.1.73. EMPLOYER'S REPORT OF AN ACCIDENT - Google
Chrome

a8 < & gy EMPLOYER'S REPORT OF AN ACCIDENT Q

Employer's Report of an Accident

;) Further Particulars of
/) Employee

) Further Particulars

(=)

) Employer ) Accident ————— |

e Documents

6. Documents

Please upload mandatory decuments * *Document type \ n +

Death Certificate

Passport

| SAID*

Work Permit @

Proof of Earnings

No files found. Assault Questionnaire

use the + Button Road Accident Questionnaire WCL226 *

Employer's Report of an Accident WCL2 *

First Medical Report - Accident WCL4 *
[ Declaration by Employer or Authorised person I

| I:I with ID number I:l hereby declare that on = 08.10.2019 that the particulars furnished on this report «

in uri on duli are fo the best of mi know\edie and belief true and accurate

Step [Action

[73] Click on the SA ID SA ID option to select it.

1.1.74. EMPLOYER'S REPORT OF AN ACCIDENT - Google
Chrome

a8 < & gy EMPLOYER'S REPORT OF AN ACCIDENT Q

Employer's Report of an Accident

;) Further Particulars of
/) Employee

) Further Particulars

(=)

) Employer ) Accident ————

e Documents

6. Documents

Please upload mandatory documents = *Document type sAIDY v

No files found.

use the + Button

[ Declaration by Employer or Authorised person l

| I:I with ID number I:l hereby declare that on = 08.10.2019 that the particulars furnished on this report «

in uri on duli are fo the best of mi know\edie and belief true and accurate
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Step  [Action

[74] Click the Add + button to upload a document.

1.1.75. EMPLOYER'S REPORT OF AN ACCIDENT - Google
Chrome

a < a JY EMPLOYER'S REPORT OF AN ACCIDENT Q
@ open

4 > ThisPC » Desktop » ESCN v ©| | Search ESCN

{1 ) Employer ( 2 ) Employee {

p
-m e 7°Ducuments

Organise = Newfolder
3D Objects A Name " Date modified Type
J P
6. Documents 1 AppleiPhone [& sai0par Adobe Acrobo]
[ Deskiop ] WCL 2pdf Adobe Acrobat
P
Please upload mandatory documents * BsA WCL4.pdf Adobe Acroba |D * ~
Downlead 2 WCL 226.pdf Adobe Acrobat
ES105
ESCN
B Files
KG Bond Applics
Latest CV 10.07;

SKH Documents

Stock Take
v < >

File name: | *Proo of Earnings pdf” "Lung Test.paf” "Pres | | All Files () v

‘ Declaration by Employer or Authorised person |

| |:I with ID number I:l hereby declare that on | 08.10.2019 that the particulars furnished on this report ¢

in Ufi on du(i are to the best of mi kﬂOW\ediS and belief true and accurate.

Step [Action

[75]  |Double click on the SA ID.pdf & 3AIDpdf fje 10 select it.

1.1.76. EMPLOYER'S REPORT OF AN ACCIDENT - Google
Chrome

8 < & »E» ? EMPLOYER'S REPORT OF AN ACCIDENT Q

Employer's Report of an Accident

™\ Further Particulars of e
) Employee - (8 ) Furtner Particutars e Documents

(=)

(1 ) Employer ———  ( 2 ) Employee ) Accident ———— |

6. Documents

‘ Please upload mandatory documents * *Document type | SAID*

E}- SAID pdf
476 KB
‘ Declaration by Employer or Authorised person |

[ winibnumber [ ] hereby declare tnaton | 08102015 that the partculars fumished on s eport

injury on duty, are to the best of my knowledge and belief true and accurate
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Step  [Action

[76]

Click the Document type drop down option button to display the available list.

1.1.77. EMPLOYER'S REPORT OF AN ACCIDENT - Google
Chrome

& < @ »-E‘ :’ EMPLOYER'S REPORT OF AN ACCIDENT Q
Employer's Report of an Accident

) Accident ——  ( 4 ) ;:;rg‘ls\r/;amcu\ars CI 5 ) Further Particulars

(1 ) Employer ———  ( 2 ) Employee

e Documents

6. Documents

‘ Please upload mandatory documents * *pocument type | SN +
Death Certificate
E}. SA D pdi Passport
476 KB
SAID*
‘ Declaration by Employer or Authorised person Work Permit

Proof of Earnings
| I:I with ID number I:l hereby declare that on = 08.10.2019 that

Assault Questionnaire

injury on duty, are to the best of my knowledge and belief true and accurate.
Road Accident Questionnaire WCL226 *

Employer's Report o(@em wcCLz2*
First Medical Report - Acs nt WCL4 *

Step [Action

Click on the Road Accident Questionnaire WCL226

[771 | Road Accident Questionnaire WCL226 option to select it

1.1.78. EMPLOYER'S REPORT OF AN ACCIDENT - Google
Chrome

a < @ »-E‘ ? EMPLOYER'S REPORT OF AN ACGIDENT Q
Employer's Report of an Accident

"\ Further Particulars of

(1 ) Employer ———  ( 2 ) Employee Accident ——— [ 4 Employee — ( 5 ) Further Particulars e Documents
6. Documents
‘ Please upload mandatory documents * *Document type

C}_ SAID pdf
476 KB
‘ Declaration D)’ Emplayer or Authorised person |

| I:I with ID number I:l hereby declare that on = 08.10.2019 that the particulars furnished on this report ¢

injury on duty, are to the best of my knowledge and belief true and accurate
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Step  [Action

[78] Click the Add + button to upload a document.

1.1.79. Open

a8 < & gy EMPLOYER'S REPORT OF AN ACCIDENT Q
@ ope %
N 1+ > ThisPC » Deskiop » ESCN v|®| | SearchEsCh p
i_/l Employer Employee + - New folder e @ | e Documents
I8 3D Objects @ - Type -
6. Documents B AppleiPhone Adobe Acrobs
I Desktop Adobe Acrobat
Please upload mandatory decuments * BsA Adobe Acrobat |D * ~ i+
Download 2 Adobe Acroba
ES 105 b
ESCN Q
& Files
KG Bond Applic:
Latest CV 10.07.

SKH Documents
Stock Take
v < >

File name: | "Proof of Earnings .pdf" "Lung Test.pdf" "Pres v‘ All Files (%) v
[ Declaration by Employer or Authorised person

| I:I with ID number I:l hereby declare that on = 08.10.2019 that the particulars furnished on this report «

in uri on duli are fo the best of mi know\edie and belief true and accurate

Step [Action

WCL 226.pdf file to select it.

[79]1  |Double click on the WCL 226.pdf

1.1.80. EMPLOYER'S REPORT OF AN ACCIDENT - Google
Chrome

a < & J% EMPLOYER'S REPORT OF AN ACCIDENT Q

Employer's Report of an Accident

{1 ) Employer ————— ( 2 ) Employee

\ Further Particulars of
\__/ Employee

Accident ——— ( Further Particulars

e Documents

6. Documents

[ Please upload mandatory decuments *

WCL 226 pdf
(x

555 KB

}. SAID.pdf
C 476 KB ®
[ Declaration D)’ Emplayer or Authorised person

| I:I with ID number I:l hereby declare that on = 08.10.2019 that the particulars furnished on this report ¢

injury on duty, are to the best of my knowledge and belief true and accurate

Step  [Action
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Step  [Action

[80] Click the Document type . drop down option button to display the available list.

1.1.81. EMPLOYER'S REPORT OF AN ACCIDENT - Google
Chrome

& < @ »-E‘ :’ EMPLOYER'S REPORT OF AN ACCIDENT Q
Employer's Report of an Accident

) Accident ——  ( 4 ) ;:;rg‘ls\r/;amcu\ars CI 5 ) Further Particulars

(1 ) Employer ———  ( 2 ) Employee

e Documents

6. Documents

[ Please upload mandatory doecuments * ELlT = e IR 0ad Accident Questionnal +
Death Certificate
E}- WCL 226 pdf Passport
55.5 KB
SAID*
Work Permit
E}- SAID.pdf
476 KB Proof of Earnings
Assault Questionnaire
[ Declaration by Employer or Authorised person
Road Accident Qu e WCL226 *

I I:I with ID number I:l hereby declare that on = 08.10.2019 that _ Employers Report of an Accident WCL2

injury on duty, are to the best of my knowledge and belief true and accurate. | s e RE = R 2T BT L™

- E==

Step [Action

Click on the First Medical Report - Accident WCL4

[81] First Medical Report - Accident WCL4 = _ _
option to select it.

1.1.82. EMPLOYER'S REPORT OF AN ACCIDENT - Google
Chrome

8 < & "E‘ 7 EMPLOYER'S REPORT OF AN ACCIDENT Q

Employer's Report of an Accident

E( 1 \J Employer — \/ 2 \] Employee Accident — L/ 4 \! E:\“rg‘\;r/:mcu\ars Sl L/ 5 \J Further Particulars e Documents
6. Documents
[ Please upload mandatory decuments * *Document type Employer's Reportofan Ac
E}‘ WCL 226 pdf @
55.5 KB ®
E A SA D .pdf
476 KB ®

[ Declaration by Employer or Authorised person

[ winibnumber [ ] hereby declare tnaton | 08102015 that the partculars fumished on s eport

injury on duty, are to the best of my knowledge and belief true and accurate
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Custom App - Claim Registration WCL 2

Step  [Action

[82] Click the Add + button to upload a document.

1.1.83. Open

a8 < & gy EMPLOYER'S REPORT OF AN ACCIDENT Q
@ ope %
N 4 > ThisPC > Desktop » ESCN v|®| | SearchEsCh p
1) Employer —————— EMPIOYEE | it Newfolder - m @[ e Documents
I8 3D Objects @ - Type -
6. Documents B AppleiPhone Adobe Acrobs
[ Desktop Adobe Acrobat
Please upload mandatory decuments * BsA Adobe Acrobafl|D * v | ¥
Download 2 2] WCL 226.pdlf Adobe Acroba
ES105
ESCN
B Files
KG Bond Applici
Latest CV 10.07.

SKH Documents
Stock Take
v < >

File name: | "Proof of Earnings .pdf" "Lung Test.pdf" "Pres v‘ All Files (%) v
[ Declaration by Employer or Authorised person

| I:I with ID number I:l hereby declare that on = 08.10.2019 that the particulars furnished on this report «

in uri on duli are fo the best of mi know\edie and belief true and accurate

Step [Action

[83]  |Double click on the WCL 4.pdf [ WCL 4.pdf file to select it.

1.1.84. EMPLOYER'S REPORT OF AN ACCIDENT - Google
Chrome

a < & J% EMPLOYER'S REPORT OF AN ACCIDENT Q

Employer's Report of an Accident

N . ") Further Particulars of
(1 ) Employer — \2) Employee —— Accident —— \\77 ) Employee Further Particulars e Documents
6. Documents
[ Please upload mandatory documents * #Document type | [l

WCL 4 pdf
Q. 555 KB

WCL 226.pdf
(-

555 KB ®

}. SA ID.pdf
C 476 KB ®
[ Declaration D)’ Emplayer or Authorised person l

| I:I with ID number I:l hereby declare that on = 08.10.2019 that the particulars furnished on this report ¢

injury on duty, are to the best of my knowledge and belief true and accurate.

Step  [Action
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Custom App - Claim Registration WCL 2

Step  [Action

(84]

Click the Document type . drop down option button to display the available list.

1.1.85. EMPLOYER'S REPORT OF AN ACCIDENT - Google
Chrome

& < @ »-E‘ :’ EMPLOYER'S REPORT OF AN ACCIDENT Q
Employer's Report of an Accident

) Accident ——  ( 4 ) ;:;rg‘ls\r/;amcu\ars CI 5 ) Further Particulars

(1 ) Employer ———  ( 2 ) Employee

e Documents

6. Documents

[ Please upload mandatory doecuments * ELlT = e IR 0ad Accident Questionnal +
Death Certificate
Q_ WCL 4.pdf Passport
55.5 KB
SAID*
Work Permit
E}- WCL 226 pdf
55.5 KB Proof of Earnings
Assault Questionnaire
Q. SAID.pdf Road Accident Questionnaire WCL226 *
476 KB Employer's Report of an Accident WCL2 =
r _ Magidant WOLA =
[ Declaration by Employer or Authorised person First Medical Report zgsst e ;

| I:I with ID number I:l hereby declare that on = 08.10.2019 that the particulars furnished on this report ¢

injury on duty, are to the best of my knowledge and belief true and accurate.

Step [Action

Click on the Employer's Report of an Accident WCL2

[85] Employer's Report of an Accident WCL2 option to select it.

1.1.86. EMPLOYER'S REPORT OF AN ACCIDENT - Google
Chrome

& < @ »-E‘ :’ EMPLOYER'S REPORT OF AN ACCIDENT Q
Employer's Report of an Accident

"\ Further Particulars of

E/ 1 \_‘\ Employer ——— \‘_’ 2 \3 Employee Accident ——— [ 4 Employee -( 5 ) Further Particulars e Documents
6. Documents
([ Prease upioad mancatry socuments - *Document type | First Medical Report_Accic |
E}. WCL 4.pdf @
555 KB ®
E}. WCL 226.pdf
555 KB ®
E}. SA ID.pdt
476 KB ®

[ Declaration by Employer or Authorised person l

| I:I with ID number I:l hereby declare that on = 08.10.2019 that the particulars furnished on this report «

injury on duty, are to the best of my knowledge and belief true and accurate
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Custom App - Claim Registration WCL 2

Step  [Action

(86]

Click the Add + button to upload a document.

1.1.87. Open

a8 < & gy EMPLOYER'S REPORT OF AN ACCIDENT Q
@ ope
A | ThisPC » Desktop » ESCN v & | Search ESCN )
% Employer Employee { Organise e—— = m @ e Documents
1 3D Objects ~ Name Date modified Type -
6. Documents B AppleiPhone S4 D.pdf Adobe Acroba
[ Desktop | WCL 2.pdf Adobe Acroba
Please upload mandatory decuments * BSA T WCL 226.pdf Adobe Acrobat |D * v+
Download 2
ES105
ESCN
2 Files
KG Bond Applici
Latest CV 10.07.:
SKH Documents
Stock Take
L v < >
File nome: | "Broof of Earnings pdf” "Lung Test pdf” "Bres | | AllFiles (%) v

‘ Declaration by Employer or Authorised person |

| I:I with ID number I:l hereby declare that on = 08.10.2019 that the particulars furnished on this report «
in uri on duli are fo the best of mi know\edie and belief true and accurate

Step [Action

[87]  |Double click on the WCL 2.pdf [* WCL 2Z.pdf file to select it.

1.1.88. EMPLOYER'S REPORT OF AN ACCIDENT - Google
Chrome

a8 < & gy EMPLOYER'S REPORT OF AN ACCIDENT Q

Employer's Report of an Accident

Accident ——

( 1 ) Employer \ Further Particulars of

_/ Employee

| Employee

Further Particulars

(=)

e Documents

6. Documents

‘ Please upload mandatory decuments *

WCL 2 pdf
E“ 55.5 KB

*Document type | First Medical Report - Accic  ~ i+

®
(& ™ ®
(& 2 ®
(& 5 ®

Declaration by Employer or Authorised person

Step [Action
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Custom App - Claim Registration WCL 2

Step  [Action

[88] Click in the area below the scroll bar to scroll down.

1.1.89. EMPLOYER'S REPORT OF AN ACCIDENT - Google
Chrome

& < @ "E‘ :’ EMPLOYER'S REPORT OF AN ACCIDENT Q

Employer's Report of an Accident

(3) Accident ——— (

WCL 4.pdf
(2 -

555 KB

WCL 226 pdf
(- ®

555 KB

SA ID.pdf
(1 e -

476 KB

(=)

' I "\ Further Particulars of )
K l,/" Employer ——— \_\E ) Employee ) Employee = \\3 ) Further Particulars e Documents

‘ Declaration by Employer or Authorised person |

| with ID number I:l hereby declare that on = 08.10.2019 that the particulars furnished on this report «

injury on duty, ar e best of my knowledge and belief true and accurate.

Step [Action

[89] Enter s.mas in the | field.

1.1.90. EMPLOYER'S REPORT OF AN ACCIDENT - Google
Chrome

& < @ "E‘ :’ EMPLOYER'S REPORT OF AN ACCIDENT Q

Employer's Report of an Accident

(3) Accident ——— (

(=)

' I "\ Further Particulars of )
K l,/" Employer ——— \_\E ) Employee ) Employee = \\3 ) Further Particulars e Documents

WCL 4.pdf
555 KB

WCL 226 pdf
(- ®

555 KB

SA ID.pdf
(1 e -

476 KB

‘ Declaration by Employer or Authorised person |

| | s.mag with 1D number hereby declare that on | 08.10.2019 that the particulars furnished on this report ¢

injury on duty, are to the best of my knowledge and belief true accurate

Step [Action
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Custom App - Claim Registration WCL 2

Step  [Action

[90] Enter 6001018788081 in the ID Number field.

1.1.91. EMPLOYER'S REPORT OF AN ACCIDENT - Google
Chrome

& < @ "E‘ :’ EMPLOYER'S REPORT OF AN ACCIDENT Q

Employer's Report of an Accident

(3) Accident ——— (

WCL 4.pdf
(2 -

555 KB

WCL 226 pdf
(- ®

555 KB

SA ID.pdf
(1 e -

476 KB

"\ Further Particulars of )
J) Employee - ‘\3 ) Further Particulars e Documents

(=)

( 1 ) Employer ( 2 ) Employee

[ Declaration by Employer or Authorised person

I | smas with ID number | 6001018788081 hereby declare that on = 08.10.2019 that the particulars furnished on this report ¢

injury on duty, are to the best of my knowledge and belief true and accurate

Upon submitting the claim information, a claim number will be generated.

Step [Action

. . . Submit Claim . .
[91] Click the Submit Claim _ button to submit the claim.
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Custom App - Claim Registration WCL 2

1.1.92. EMPLOYER'S REPORT OF AN ACCIDENT - Google
Chrome

Confirm

Do you want to submit claim?

@ Please take note of the Confirm message displayed in the pop-up window.

Step |Action

[92] Click the Yes Les button to confirm the submission.

1.1.93. EMPLOYER'S REPORT OF AN ACCIDENT - Google
Chrome

Success

Your ClaimNo: [00000000010005835] has been created

,,:’g"{:'i’ g

% c o I D Compensation Fund

COMPENSATION MADE EASY | | gar 51




Custom App - Claim Registration WCL 2

Please take note of the message displayed in the pop-up window indicating the claim
number.

Step  [Action

[93] Click the OK e button to acknowledge the message.

1.1.94. EMPLOYER'S REPORT OF AN ACCIDENT - Google
Chrome

a8 < E ? EMPLOYER'S REPORT OF AN ACCIDENT Q

Employer's Report of an Accident

(3) Accident ————

"\ Further Particulars of )
) Employee - e Further Particulars { 6 ) Documents

(=)

( 1 ) Employer ( 2 ) Employee

*|f the accident was investigated by the SA Police,state name of Police ®) Yes No
Station and docket number applicable

*Name of Police Station: | Germiston SAPS

*State the Docket number of the case 08/2019/876

6. Documents

Please upload mandatory decuments * *Document type = First Medical Report - Accic +

No files found.

use the + Button

Step [Action

)

[94]

Click the Home button to return to the launchpad.
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1.1.95. Home - Google Chrome

8 w Home v Q

Compensation Fund Apps for Employers ~ Compensation Fund: Service Providers ~ Bank Relationship  Cash Operations 4

Claim Registration | Upload Documents

Compensation Fund: Service Providers

Change Claim Upload Documents
(Expert Mode)
ICLCDCO02

Bank Relationship

Manage Banks Manage Bank Manage Bank My Inbox My Sent Requests Maintain Signatory
Accounts Accounts For Bank Accounts For Bank Accounts For Multiple Accounts

Well done! You have successfully completed lodging a claim.
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