Custom App - Claim Registration WCL 1

1.1. Custom App - Claim Registration WCL 1

Purpose

The purpose of this transaction is to lodge a natification of an Occupational Disease claim (WCL 1) using the
CompEasy System.

Business Scenario

In this scenario the Authorised User, the Employer, in this example, lodges an Occupational Disease claim in
the CompEasy System.

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 WCL1 Occupational Disease Notification form.
Completed WCL22 Medical Report.

Proof of Identity.

Additional related medical reports

1.1.1. Home - Google Chrome
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Custom App - Claim Registration WCL 1

Step  [Action
(1] Click on the Claim Registration Claim Registration to access the transaction.
1.1.2. EMPLOYER'S REPORT OF AN ACCIDENT - Google
Chrome
8 < & B EMPLOYER'S REPORT OF AN AGGIDENT Q

Employer's Report of an Accident

+
B
Occupational Injuries Occupational
Registration Diseases Registration

Occupational Injuries

Occupational Diseases

kS

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

(2]

Occupational

Click on the Occupational Diseases Registration Uiseases Registration g start
the registration.
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Custom App - Claim Registration WCL 1

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 Occupational Disease

o Employer Employee e Otner Particuiars of

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 Occupational Disease

o Employer Employee Seepational Disease ot

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:
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Custom App - Claim Registration WCL 1

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 Occupational Disease

°Emmuyer Employee Occpational Disease oihe Paneas o 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 Occupational Disease

°Emp\uyer Em) ee Occpational Disease _;'E

1. Employer

#Province: | Gauteng South ~

*Labour Centre to process the claim KEMPTON PARK v

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

==y
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Custom App - Claim Registration WCL 1

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 entered, 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 Occupational Disease
°Emp\uyer Employee Occpational Disease ére_ e L2 P
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 < & "E‘ 7 EMPLOYER'S REPORT OF AN ACCIDENT Q

Employer’s Report of an Occupational Disease

°Emp\nyer Employee Occpational Disease SRR

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

Contact person:
Street address JO00OOCXXX TASBET PARK
Postal code: 9999
Postal address
Postal code:
Telno: | 9999999999
Faxno: | 6560388

E-mail address: = admin@labour.co.za
empton-Hank

*Location of the business/farm.

*Nature of business, trade or industry

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

Employer’s Report of an Occupational Disease

o Employer Employee Seepational Disease ot

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

Contact person:
Street address JO00OOCXXX TASBET PARK
Postal code: 9999
Postal address
Postal code:
Telno: | 9999999999
Faxno: | 6560388

E-mail address admin@labour.co.za

*Location of the business/farm: | Germiston|

I
*Nature of business, trade or industry |

RO
Y- ]

Step [Action

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

==

Compensation Fund
COMPENSATION MADE EASY user 6




& Y
%\'K}‘,y Custom App - Claim Registration WCL 1

1.1.10. EMPLOYER'S REPORT OF AN ACCIDENT - Google

o Employer

Chrome

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

Employer’s Report of an Occupational Disease

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

Contact person:
Street address JO00OOCXXX TASBET PARK
Postal code: 9999
Postal address
Postal code:
Telno: | 9999999999
Faxno: | 6560388
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. EMPLOYER'S REPORT OF AN ACCIDENT - Google

( 1 ) Employer

2. Employee

Chrome

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

Employer's Report of an Occupational Disease

° Employee

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

Sumame

First names

. *ID Type: @D Number O Passport (O Work permit

1D No.
D,

Date of birth:

Sex:

Marital state

Citizen of.

Personnel no:

*Occupation

)

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.

Compensation Fund
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Step |Action

[11]

Click to select the ID Number radio button.

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

[ Information

Please enter 13 digit ID number.

Step [Action

[12] Click the OK OK button to acknowledge the message.
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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 Occupational Disease

o Employee Occpational Disease :7:” e

E( 1 \J Employer

2. Employee

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

Surname
First names:

*ID Type: | (o) 1D Number Passport Work permit

[ 710a165167084] T 1

Date of birth \@)

Sex

Marital state:

Citizen of

Personnel no

#Occupation

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

(M Error

Disallow claim, inform user to contact Customer Services

Step [Action

[13] Enter 7104165167084 in the ID No. field.
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1.1.14.

E( 1 \J Employer

2. Employee

EMPLOYER'S REPORT OF AN ACCIDENT - Google

Chrome

EMPLOYER'S REPORT OF AN ACCIDENT

"Wsapd

Employer’s Report of an Occupational Disease

o Employee

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

Surname
First names’ ABRAM BEKKER

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

1D No. 7104165167084
Date of birth: | 16.04.1971
sex: | Male

Marital state: | Single

Citizen of: | South African

Personnel no

#Occupation

Step

Action

[14]

Click in the area below the scroll bar to scroll down.

1.1.15.
Chrome

EMPLOYER'S REPORT OF AN ACCIDENT - Google

E( 1 \J Employer

EMPLOYER'S REPORT OF AN ACCIDENT

" sapd

Employer’s Report of an Occupational Disease

o Employee

IUNO. | 1104765167054
Date of birth: 16.04.1971
sex: | Male
Marital state: | Single
Citizen of: | South African

Personnel no:

*Qccupation ||

Street address: | Oriver @

Postal code: | 9459

*period in your employ (years/montns)

*Is the injured person a

Step

Action

[15]

Enter Driver in the Occupation field.

E COMPENSATION MADE EASY I user lo
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1.1.16. EMPLOYER'S REPORT OF AN ACCIDENT - Google

Chrome

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

Employer’s Report of an Occupational Disease

o Employee

E( 1 \J Employer

1L No.

Date of birth:

sex

Marital state

Citizen of.

Personnel no:

*Qccupation

Street address:

Postal code

*period in your employ (years/montns)

*Is the injured person a

110816516 /US4

16.04.1971

Male
single

South African

Driver
9459 GAUTENG NORTH GAUTENG NORTH

9459

20 years|

© -

Step [Action

[16] Enter 20 years in the Period in your employ (years/months) field.

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 Occupational Disease

o Employee

E( 1 \J Employer

1L No.

Date of birth:

sex

Marital state
Citizen of.
Personnel no:
*Qccupation
Street address:
Postal code

*period in your employ (years/montns)

*Is the injured person a |

110816516 /US4

16.04.1971

Male
single

South African

Driver
9459 GAUTENG NORTH GAUTENG NORTH

9459

20 years|

The "Is the Injured Person a" field defines the employees' employment status within the
business, for example, Part time or Permanent.

E COMPENSATION MADE EASY I user
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Custom App - Claim Registration WCL 1

Step  [Action

[17] Click the Is the injured person a ]
available list.

drop down option button to display the

1.1.18. EMPLOYER'S REPORT OF AN ACCIDENT - Google

Chrome

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

Employer’s Report of an Occupational Disease

i y
o Employee Sccpation  Mvalid entry

( 1 ) Employer
- Apprentice (Full-Time)
IU'No

Apprentice (Part-Time)
Date of birth:

Regular Employee (Full-Time)

Sex Regular Employee (Part-Time)

Marital state: | Retired
Citizen of: | working Director/Partner/Owner
Personnel no: Trainee
*Occupation: | Working member of a CC
Street address Owner of Business
Postal code Partner in the Business

*period in your employ (years/montns) Not Applicable

*Is the injured person a: [

Step  [Action

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

select it.

1.1.19. EMPLOYER'S REPORT OF AN ACCIDENT - Google

Chrome

& < @ W EMPLOYER'S REPORT OF AN ACCIDENT Q
Employer's Report of an Occupational Disease
E: ;:\ Employer ° Employee Occpational Disease : 'E,:;: T
- 1L NO. (1U4160167UB4
Date of birth: | 16.04.1971
Sex: | Male
Marital state Single
Citizen of: | South African
Personnel no
*Qccupation: | Driver
Street address 9459 GAUTENG NORTH GAUTENG NORTH
Postal code 9459
*Period in your employ (years/months): | 20 years
*Is the injured person a: | Regular Employee (Full-Time) v

COMPENSATION MADE EASY user
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Step  [Action

[19] Step 3

Click the Step 3 button to display the next task.

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

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

Employer's Report of an Occupational Disease

( 1 ) Employer ( 2 ) Employee ——— e Occpational Disease

3. Occpational Disease

*Nature of disease

<

Other disease Gescription:  "Mvalld entry

*Date the disease was diagnosed

dd MM yyyy

*Alleged cause of disease

contact that caused the disease

*State the agent present in the work-place with which the employee had ‘

For how long a period was he exposed:

*Date employee reported the disease

Please mention the name and address of the previous employer if the
employee did not contract the disease in your employment

Step [Action

[20]

Click the Nature of Injury == drop down button to search for the required value.

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

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

Employer’s Report of an Occupational Disease

) Employer ) Employee ———— e Occpational Disease

3. Occpational Disease

*Nature of disease

Other disease description: | Invalid entry

*Date the disease was diagnosed Byssinosis

HIVIAIDS

*Alleged cause of disease:
Imitant induced Asthma

Mesothelioma
*State the agent present in the work-place with which the employee had
contact that caused the disease: NIHL

Occupational Asthma

For how long a period was he exposed.
Occupational Contact Dermatiti
*Date employee reported the disease.

Occupational Lung Cancer
Please mention the name and address of the previous employer if the PTB associated with silica dus

employee did not contract the disease in your employment
Tuberculosis

_ fremnearmae e -
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Step  [Action

[21]  |Click on the Occupational Asthma@Ccupational ASiNma gption to select it.

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

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

Employer's Report of an Occupational Disease

) Employee ——— e Occpational Disease S

( 1 ) Employer

3. Occpational Disease

#Nature of disease: | Occupational Asthma ~

Other disease description: {02.06.2019

*Date the disease was diagnosed

ef

*Alleged cause of disease.

*State the agent present in the work-place with which the employee had
contact that caused the disease:

For how long a period was he exposed:

*Date employee reported the disease:

dd MM yyyy

Please mention the name and address of the previous employer if the
employee did not contract the disease in your employment:

Step [Action

[22] Enter 02.06.2019 in the Date the disease was diagnosed field.

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

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

Employer's Report of an Occupational Disease

Employee —— e Occpational Disease -

3. Occpational Disease

#Nature of disease: | Occupational Asthma ~

Other disease description:

*Date the disease was diagnosed: | 02.06.2019
i

*Alleged cause of disease.

N Invalid eniry
State the agent present in the work-place with which the employee had | @

contact that caused the disease:

For how long a period was he exposed: |

*Date employee reported the disease:

Please mention the name and address of the previous employer if the
employee did not contract the disease in your employment:

Step [Action

==y
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Step  [Action

[23] Enter Toxic Gases in the Alleged cause of disease field.

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

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

Employer's Report of an Occupational Disease

(1 ) Employer ———  ( 2 ) Employee —— e Occpational Disease -

3. Occpational Disease

#Nature of disease: | Occupational Asthma ~
Other disease description

*Date the disease was diagnosed: | 02.06.2019

*Alleged cause of disease. Toxic gases

*State the agent present in the work-place with which the employee had
contact that caused the disease:

For how long a period was he exposed:

*Date employee reported the disease:

Please mention the name and address of the previous employer if the
employee did not contract the disease in your employment:

Step [Action

Enter chlorine gases in the (State the agent present in the work-place and with

[24] which he had contact that caused the disease) field.

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

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

Employer's Report of an Occupational Disease

(1) Employer ————  ( 2 ) Employee ——— e Occpational Disease - e Further Particulars Documents

3. Occpational Disease

*Nature of disease Qccupational Asthma ~
Other disease description.

*Date the disease was diagnosed: | 02.06.2019

*Alleged cause of disease: | Toxic gases

*State the agent present in the work-place with which the employee nad | Crigrf 10 vears|
contact that caused the disease !

For how long a period was he exposed.

*Date employee reported the disease

Please mention the name and address of the previous employer if the
employee did not contract the disease in your employment

==y
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Step  [Action

[25] Enter 10 years in the For how long a period was he exposed field.

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

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

Employer's Report of an Occupational Disease

( 1 \_w Employer ——— w_’ 2 Y Employee —— e Occpational Disease : o P ’ Further P: D e
3. Occpational Disease
#Nature of disease: | Occupational Asthma ~
Other disease description
*Date the dise: as diagnosed: | 02.06.2019

*Alleged cause of disease: | Toxic gases

*State the agent present in the work-place with which the employee had

Chlerine gases
contact that caused the disease:

§02.02.2019
For how Ic'vg a period was he exposed 10 yearsl

*Date employee reported the disease: || aa M yyyy

Please mention the name and address of the previous employer if the

employee did not contract the disease in your employment

Step [Action

[26] Enter 02.02.2019 in the Date employee reported the disease field.

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

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

Employer's Report of an Occupational Disease

( 1 \_\ Employer — \_’ 2 ) Employee —— e Occpational Disease : o P ’ Further P: D =
3. Occpational Disease
#Nature of disease: | Occupational Asthma ~
Other disease description
*Date the dise: as diagnosed: | 02.06.2019

*Alleged cause of disease: | Toxic gases

*State the agent present in the work-place with which the employee had

Chlerine gases
contact that caused the disease:

For how long a period was he exposed: | 10 years

*Date employee reported the disease: | 02.02.2019|

Invalid entry

Please mention the name and address of the previous employer if the
employee did not contract the disease in your employment

Step [Action

==
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Step  [Action

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

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 Occupational Disease

Employee —— e Occpational Disease -

*Date the disease was diagnosed: | 02.06.2019

*Alleged cause of disease Toxic gases

*Stale the agent present in the work-place with which the employee had | cpigrine gases
contact that caused the disease

For how long a period was he exposed: | 10 years

*Date employee reported the disease: | 02.02.2019

Please mention the name and address of the previous employer if the
employee did not contract the disease in your employment:

What type of work was the employee performing with the other employer:

Step [Action

[28] Step 4

Click the Step 4 button to display the next task.

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

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

Employer's Report of an Occupational Disease

Employee

y Other Particulars of Eurther Ba - " e
Occpational Disease — o Employee u ulars D ents

4. Other Particulars of Employee

Eamings of employee at the time of the diagnosis of the disease. *Attach copy of payslip as at time of diagnoses in section 6.

Basic eaming: | () RiWeek}

0
E [R/Month

Gross cash earnings:(including average payments for overtime and/or
commission of a constant character)

Allowances of a recurrent nature: Bonuses (i.e. 13th cheque)
Allowance of a recurrent nature:Other allowances (Specify nature)
Cash value of free food

Cash value of free quarters

Are you prepared to make cash payments during temporary disablement Yes No
that last longer than three months?,

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

==y
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Step [Action

[29] Click to select the R/Month O radio button.

1.1.30. EMPLOYER'S REPORT OF AN ACCIDENT - Google

Chrome

EMPLOYER'S REPORT OF AN ACCIDENT Q

Employer's Report of an Occupational Disease

('3 ) Occpational Disease — g}:‘];'ossémma'sm Further Pa

( 2 ) Employee

) Employer

4. Other Particulars of Employee

Eamings of employee at the time of the diagnosis of the disease. *Attach copy of payslip as at time of diagnoses in section 6.

Basic eaming: RIWeek]

Gross cash earnings:(including average payments for overtime and/or
commission of a constant character)

Allowances of a recurrent nature: Bonuses (i.e. 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

Are you prepared to make cash payments during temporary disablement Yes No
that last longer than three months?,

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

Action

Step

[30] Enter 14000 in the Gross cash earnings field.

1.1.31. EMPLOYER'S REPORT OF AN ACCIDENT - Google

Chrome

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

Employer's Report of an Occupational Disease

h ™\ y Other Particulars of Eurther Ba e " -
) Employer ) Employee ) Occpational Disease — o Employee urther Particulars D =

4. Other Particulars of Employee

Eamings of employee at the time of the diagnosis of the disease. *Attach copy of payslip as at time of diagnoses in section 6.

Basic eaming: R/Week (&) R/Month

Gross cash earnings:(including average payments for overtime and/or
commission of a constant character)

Allowances of a recurrent nature: Bonuses (i.e. 13th cheque)

Allowance of a recurrent nature:Other allowances (Specify nature)
Cash value of free food

Cash value of free quarters

Are you prepared to make cash payments during temporary disablement
that last longer than three months?,

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

R/Month

R/Month

R/Month

COMPENSATION MADE EASY

user
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Step  [Action

[31] Enter 12000 in the Allowance of a recurrent nature 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 Occupational Disease

Employee

y Other Particulars of Eurther Ba - " e
Occpational Disease — ° Employee u ulars D ents

4. Other Particulars of Employee

Eamings of employee at the time of the diagnosis of the disease. *Attach copy of payslip as at time of diagnoses in section 6.

Basic eaming: R/Week (&) R/Month

Gross cash earnings:(including average payments for overtime and/or 14000
commission of a constant character):

Allowances of a recurrent nature: Bonuses (i.e. 13th cheque)
Allowance of a recurrent nature:Other allowances (Specify nature)

Cash value of free food

Cash value of free quarters

Are you prepared to make cash payments during temporary disablement Yes No
that last longer than three months?:

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

Step [Action

[32] Enter 800 in the Allowance of a recurrent nature: Other allowances field.

1.1.33. EMPLOYER'S REPORT OF AN ACCIDENT - Google

Chrome

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

Employer's Report of an Occupational Disease

{1 ) Employer ————— ( 2 ) Employee

y Other Particulars of Eurther Ba - " e
Occpational Disease — ° Employee u ulars D ents

4. Other Particulars of Employee

Eamings of employee at the time of the diagnosis of the disease. *Attach copy of payslip as at time of diagnoses in section 6.

Basic eaming: R/Week (&) R/Month

Gross cash earnings:(including average payments for overtime and/or 14000
commission of a constant character):

Allowances of a recurrent nature: Bonuses (i.e. 13th cheque) 12000
Allowance of a recurrent nature:Other allowances (Specify nature) r
Cash value of free food

Cash value of free quarters

Are you prepared to make cash payments during temporary disablement Yes No
that last longer than three months?:

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

Step [Action

COMPENSATION MADE EASY user 19
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Step  [Action

[33] Enter 0 in the Cash value of food field.

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

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

Employer's Report of an Occupational Disease

y Other Particulars of Eurther Ba
Occpational Disease — ° Employee u

2 ) Employee

4. Other Particulars of Employee

Eamings of employee at the time of the diagnosis of the disease. *Attach copy of payslip as at time of diagnoses in section 6.

Basic eaming: R/Week (&) R/Month
Gross cash earnings:(including average payments for overtime and/or 14000
commission of a constant character)
Allowances of a recurrent nature: Bonuses (i.e. 13th cheque) 12000

Allowance of a recurrent nature:Other allowances (Specify nature) 800
Cash value of free food [

Cash value of free quarters

Are you prepared to make cash payments during temporary disablement Yes No
that last longer than three months?:

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

Step [Action

[34] Enter 0 in the Cash Value of free quarters field.

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

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

Employer's Report of an Occupational Disease

Occpational Disease — ° G FE e T Further Particulars D =

Employee Employee

4. Other Particulars of Employee

Eamings of employee at the time of the diagnosis of the disease. *Attach copy of payslip as at time of diagnoses in section 6.

Basic eaming: R/Week (&) R/Month
Gross cash earnings:(including average payments for overtime and/or 14000
commission of a constant character)
Allowances of a recurrent nature: Bonuses (i.e. 13th cheque) 12000
Allowance of a recurrent nature:Other allowances (Specify nature) 800
Cash value of free food o
Cash value of free quarters [
Are you prepared to make cash payments during temporary disablement Yes No

that last longer than three months?.

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

Step [Action
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Step  [Action

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

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

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

Employer's Report of an Occupational Disease

y Other Particulars of Eurther Ba - " e

Employee Occpational Disease — ° Employee u ulars D ents
Cash value of free food o
Cash value of free quarters 0

Are you prepared to make cash payments during temporary disablement
that last longer than three months?

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

ount R
For what period were such payment made? From: =] To | ddMMyyyy
Date on which the employee ceased work
Date on which the employee resumed work

[ *“If the employee has not yet resumed work, a Resumption Report (W.CL.6) must be submitted as soon as the employee resumes duty.

Step [Action

36
[36] Click to select the Yes radio button.

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

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

Employer's Report of an Occupational Disease

{1 ) Employer ————— ( 2 ) Employee Occpational Disease — ° gm;r(];’eaém:ularsaf Further Particulars D ents
Cash value of free food o
Cash value of free quarters "]

Are you prepared to make cash payments during temporary disablement HO Yesf No
that last longer than three months?:

*If you have already paid cash (eamings) to the employee state the total |
amount R
For what period were such payment made? From =1 -
Date on which the employee ceased work
Date on which the employee resumed work

[ “If the employee has not yet resumed work, a Resumption Report (W.CL 6) must be submitted as soon as the employee resumes duty.
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Step  [Action

Enter 32000 in the If you have already paid cash (earnings) to the employee, state

[37] the total amount R field.

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

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

Employer's Report of an Occupational Disease

== N . Other Particulars of Further Particulars TrETTRE
(1) Employer —————— (2 ) Employee —————— [ 3 ) Occpational Disease — o e urther Particulars D ents
Cash value of free food: 0
Cash value of free quarters: 0

Are you prepared to make cash payments during temporary disablement (&) Yes No
that last longer than three months?

*I you have already paid cash (eamings) to the employee state the total | 32000|

amount R
For what period were such payment made? From:
Date on which the employee ceased work
Date on which the employee resumed work

[ *If the employee has not yet resumed work, a Resumption Report (W.CL.6) must be submitted as soon as the employee resumes duty.

Step [Action

Enter 01.06.2019 in the For what payment period were such payments made? From

381 |field.

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

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

Employer's Report of an Occupational Disease

) Occpational Disease — ° G FE e T Further Particulars D ents

( 1 ) Employer 2 ) Employee

Employee
Cash value of free food 0
Cash value of free quarters "]
Are you prepared to make cash payments during temporary disablement ®) Yes No

that last longer than three months?,
*If you have already paid cash (eamings) to the employee state the total | 32000

amount R
For what period were such payment made? From: | 01.06.2019] .
Date on which the employee ceased work: | dd. MM.yyyy
Date on which the employee resumed work: | dd. MM.yyyy

[ “If the employee has not yet resumed work, a Resumption Report (W.CL 6) must be submitted as soon as the employee resumes duty.
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Step  [Action

Enter 01.09.2019 in the For what payment period were such payments made? To

39 |field.

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

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

Employer's Report of an Occupational Disease

N ~ Other Particulars of T, E—
1 ) Employer Employee Occpational Disease — ° Employee urther Pai s D
Cash value of free food 0
Cash value of free quarters 0
Are you prepared to make cash payments during temporary disablement (&) Yes No

that last longer than three months?

*I you have already paid cash (eamings) to the employee state the total | 32000
amount R

For what period were such payment made? From: | 01.06.2019 =] To "01.09 2019 |

Date on which the employee ceased work

Date on which the employee resumed work

\(®

[ *If the employee has not yet resumed work, a Resumption Report (W.CL.6) must be submitted as soon as the employee resumes duty. l

Step [Action

{ 01.05.2019

[40] Enter 01.05.2019 in the Date on which the employee ceased work field.

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

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

Employer's Report of an Occupational Disease

Employee Occpational Disease — o G e el Further Particulars Documents

Employee
Cash value of free food 0
Cash value of free quarters 0
Are you prepared to make cash payments during temporary disablement (&) Yes No

that last longer than three months?
*I you have already paid cash (eamings) to the employee state the total | 32000

amount R
For what period were such payment made? From: | 01.06.2019 To 01.09.2019
Date on which the employee ceased work 01.05.2019

Date on which the employee resumed work

[ *If the employee has not yet resumed work, a Resumption Report (W.CL.6) must be submitted as soon as the employee resumes duty.
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Step  [Action

[41] Step 5

Click the Step 5 button to display the next task.

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

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

Employer's Report of an Occupational Disease

{1 ) Employer ————— ( 2 ) Employee

3 ) Gl T Sl - e Further Particulars D ents

Occpational Disease — \\7 Employee

5. Further Particulars

*If the employee did to your knowledge receive compensation previously
for the same disease or another disease of in respect of an accident,give
particulars.

Was the disease caused by the employee's. ULEHEy
Y ree's-

*(a) Deliberate nen compliance of directions: Q) Yes O No

If Yes, fumnish an explanatory statement
*(b) Deliberate disregard of the terms of any law or statutory reguiation QO Yes O No

designed to ensure the safety or health of employees or the prevention of
diseases.

If Yes, furnish an explanatory statement

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

Step [Action

Enter n/a in the If the employee did to your knowledge receive compensation
[42] previously for the same disease or another disease or in respect of an accident,
give particulars field.

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

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

Employer's Report of an Occupational Disease

N 0\ 0 a (", Other Particulars of 0 onts
. L/“ Employer — '\E ) Employee —— ‘\E ) Occpational Disease — \\il ) Employee - e Further Particulars D ents

5. Further Particulars

*If the employee did 10 your knowledge receive compensation previously 7]
for the same disease or another disease of in respect of an accident,give
particulars:

Was the disease caused by the employee's-
*(a) Deliberate non compliance of directions Q el a o
If Yes, fumish an explanatory statement
*(b) Deliberate disregard of the terms of any law or statutory reguiation QO Yes O No

designed to ensure the safety or health of employees or the prevention of
diseases:

If Yes, furnish an explanatory statement

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

[43] . .
Click to select the No radio button.

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

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

Employer's Report of an Occupational Disease

0\ ) /"™ Other Particulars of B
(2 ) Employee ————— (3 ) Occpational Disease — (4 ) £yoioyce - e Further Particulars B ents

(1 \J Employer ——

5. Further Particulars
*If the employee did to your knowledge receive compensation previously

for the same disease or another disease or in respect of an accident.give
particulars.

na
Was the disease caused by the employee's-
*(a) Deliberate non compliance of directions: COION]

*(b) Deliberate disregard of the terms of any law or statutory regulation Q es| E No
designed to ensure the safety or health of employees or the prevention of

diseases:
If Yes, furnish an explanatory statement @

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

Step [Action

o)

[44]

Click to select the No radio button.

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 Occupational Disease

Employer ———— | Employee

‘ 7 Other Particulars of T
) Ocepational Disease — (4 ) goioice = e Further Particulars B e

5. Further Particulars
*If the employee did to your knowledge receive compensation previously

for the same disease or another disease or in respect of an accident.give
particulars

na

Was the disease caused by the employee's-
*(a) Deliberate non compliance of directions Yes (& No

*(b) Deliberate disregard of the terms of any law or statutory regulation Yes! (o Nx}f
designed to ensure the safety or health of employees or the prevention of
diseases:

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

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

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

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

:‘ " Other Particulars of
__/ Employee

( 2 ) Employee (8 ) Occpational Disease — ( — (5 ) Further Particulars

e Documents

( 1 ) Employer

6. Documents

Please upload mandatory decuments * #Document type |

No files found.

use the + Button

‘ 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.

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

Step [Action

[46] Click the Document type . drop down option button to display the available list.
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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 Occupational Disease

1 Employer Employee Ocepational Disease — wgl gﬂ;rﬂs::cu\ars @ S : ) Further Particulars e Documents
6. Documents
Please upload mandatory decuments * *Document type
Passport
SAID
Employer's Report of OccNisease WCL1 *
First Medical Report - Ocse wcCL2z2 *
Lung Function Test *
No files found. Prescription For Medication *
use the + Button Histology/Cytology Results

Clinical Evaluation by Occ.Therapist

Laboratory Sputum Results(MCS/MTB/RF/GEN
[ Declaration by Employer or Authorised person

Audiograms

| I:I with ID number I:l hereby declare that on = 08.10.2019 Laboratory Blood Results

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

Step [Action

[47]  |click on the SA ID =107 option to select it.

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

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

Employer's Report of an Occupational Disease

) ) "\ Other Particulars of -
(1) Employer (2 ) Employee ) Ocepational Disease — ((4 ) empioyee urther Particulars e Documents
6. Documents
Please upload mandatory decuments * *Document type SAID* ~

()

No files found.

use the + Button

[ Declaration by Employer or Authorised person l

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

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

Step [Action

[48] Click the Add + button to upload a document.
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1.1.49. EMPLOYER'S REPORT OF AN ACCIDENT - Google
Chrome

a8 < & gy EMPLOYER'S REPORT OF AN ACCIDENT Q
€@o
« © 4 [l ThisPC > Desktop 5 ESCN v & | Search ESCN )
\_1 Employer Employee + - New folder e @ | e Documents
& OneDiive A Name Date modified Tipe
6. Documents Lung Test.pdf 018/117 Adobe Acrobat
[ This PC
Prescription Medication .pdf Adobe Acrobat
3D Object: ndobe Acrobal v
Please upload mandatory documents * » lects Praof of Earnings .pdf Adobe Acrobat |D * ~ +
B AppleiPhone | SA ID.pdf Adobe Acroba ;
[ Desktop T WCL Tpar Adobe Acrobat
%] Documents WCL 22 pdf Adobe Acrobat
& Downloads
D Music
=] Pictures
H Videos
i Local Disk ()
[, ef ks
File name: | | AllFiles (=) v

Open Cancel

‘ 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

[49]  |Double click on the SA ID.pdf =) SAID.pdf file 1o select it.

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

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

Employer's Report of an Occupational Disease

\ y () Other Particulars of )
) Occpational Disease — \\j ) Employee - \\E ) Further Particulars

( 2 ) Employee e Documents

( 1 ) Employer

6. Documents

‘ Please upload mandalory decuments * *Document type | SA 1D B

SAID pdf
Q. 476 KB

‘ 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 ¢

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

Step [Action

[50] Click the Document type ] drop down option button to display the available list.
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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 Occupational Disease

7 Other Particulars of
Occpational Disease —— [ 4 ) crpjooce (5 ) Furtner Particuiars e Documents

Employer Employee

¢
6. Documents

[ Please upload mandatory documents = *Document type m n +

Passport

SAID.pdi SNEC
Q 476 KB

Employer's Report of Occ. Disease WCL1 *

[ Declaration by Employer or Authorised person First Medical Report - Occ\tg_;jse wcCL2z2 *

[ winibnumber [ ] hereby declare tnaton | 08102015

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

Lung Function Test *
Prescription For Medication *

Histology/Cytology Results

Clinical Evaluation by Occ. Therapist
Laboratory Sputum Results(MCS/MTB/RF/GEN
Audiograms

Laboratory Blood Results

Skin Patch Test Results

Step [Action

Click on the Employer's Report of Occ. Disease WCL 1

51 . - 4
[51 | Employer's Report of Occ. Disease WCL1 option to select it

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

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

. (1) Other Particulars of
Occpational Disease — \\j ) Employee

e Documents

6. Documents

[ Please upload mandatory decuments *

E}- SAID.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

Step [Action

-

[52] Click the Add button to upload a document.
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1.1.53. Open

EMPLOYER'S REPORT OF AN ACCIDENT

€@o X
N « “ 4 [l ThisPC > Desktop » ESCN v|®| | SearchEsch P
L/J Employer \E Employee + - New folder oe e Documents
& Onciive A Name Date modified Type
6. Documents f— Lung Test.pdf Adobe Acrobat
rescription Medication .pdf Adobe Acrobat
I8 3D Objects . . T -
Please upload mandatory documents * roof of Earnings .pdf Adobe Acrobat |D * ~ |+
B AppleiPhone SA ID.pdf Adobe Acrobat
[ Desktop CL 1.pdf Adobe Acroba
[£] Documents [ WCL 22 pdf Adobe Acrobat
¥ Downloads
b Music
=] Pictures
B Videos
“i Local Disk (C)
e — S >
File name: | |AllFiles (=) v
Open Cancel

[ Declaration by Employer or Authorised person

]

that the particulars furnished on this report «

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

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

Step |Action

[53]

Double click on the WCL 1.pdf & WCL 1.pdf option to select it.

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

EMPLOYER'S REPORT OF AN ACCIDENT

Employer's Report of an Occupational Disease

{1 ) Employer

(2") Employee (3) "\ Other Particulars of

Occpational Disease — \\7 ) Employee

Further Particulars

e Documents

6. Documents

[ Please upload mandatory decuments *

E A WCL 1.pdf @
55.5 KB ®
E A SAID.pdt
476 KB
[ Declaration by Employer or Authorised person

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

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

that the particulars furnished on this report ¢

Step [Action

[54]

Click the Document type

] drop down option button to display the available list.
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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 Occupational Disease

e 7 Other Particulars of ~
(1) Employer Employee Occpational Disease — ( 4 ) gppjovee = (8 ) Furtner Particuars e Documents
6. Documents
[ Please upload mandatory decuments * *Document type [Employer's Report of Occ. n +
Passport
E}. WCL 1 pdf SAID*
55.5 KB

Employer's Report of Occ. Disease WCL1 *

First Medical Report - Occ.Disease WCL22 *

Q“‘ SAID pdf
476 KB Lung Function Test \<§>

Prescription For Medication

[ Declaration by Employer or Authorised person
Histology/Cytology Results

Laboratory Sputum Results(MCS/MTB/RF/IGEN

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

Laboratory Blood Results

Skin Patch Test Results

Step [Action

Click on the First Medical Report - Occ. Disease WCL22
[551' | First Medical Report - Occ Disease WCL22 option to select it.

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

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

Employer's Report of an Occupational Disease

e 7 Other Particulars of ~
(1) Employer Employee Occpational Disease — ( 4 ) gppjovee (5 ) Furtner Particuiars e Documents
6. Documents
[ Please upload mandatory decuments * *Document type First Medical Report - Occ.[
E A WCL 1 pdf @
55.5 KB ®
E A SA D .pdf
476 KB ®

[ 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 «

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

Step [Action

[56] Click the Add + button to upload a document.
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1.1.57. Open

a8 < & &% EMPLOYER'S REPORT OF AN ACCIDENT Q
@ Open X

« o » ThisPC » Desktop » ESCN v ©| | Search ESCN »

2 ) Employee

( 1 \J Employer ——

Z Organise = New folder m @ e CTemi=is
6D & Onciive A Name Date modified Type —_—
. Documents L b A
ung Test.pdf Adobe Acrobat
[ This PC &) Lung Tt
rescription Medication .pdf Adobe Acrobat
I8 3D Objects A .
Please upload mandatory documents * roof of Earnings .pdf Adobe Acrobat | D * ~ i
B AppleiPhone SA ID.pdf Adebe Acroba
I Desktop Adobe Acroba
] Documents | Adobe Acroba
¥ Downloads
D Music
=] Pictures
B Videos
“i Local Disk (C)
[, ef ks
File name: | | AllFiles (=) v
Open Cancel

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

Step |Action

[571  |Double click on the WCL 22.pdf = WCL22.pdf fijg 1o select it.

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

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

Employer's Report of an Occupational Disease

) ) 7 Other Particulars of ™)
(1) Employer —————— (2 ) Employee —————— ( 3 ) Ocepational Disease — (4 ) gpooce ) Further Particulars e Documents
6. Documents
[ Please upload mandatory decuments * *Document type ﬁlstMedml Report - Occ.
E A WCL 22 pdf
55.5 KB
E A WCL 1 pdf
55.5 KB ®

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

Step [Action

[58]

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

e ) 7 Other Particulars of ~
(1) Employer Employee (3 ) Ocepational Disease — ((4 ) empioyee = (8 ) Furtner Particuars e Documents
6. Documents
[ Please upload mandatory decuments * *Document type ﬁlstMedmI Report - Occ.lf ~ +
Passport
E}. WCL 22 pdt SAID*
55.5 KB
Employer's Report of Occ. Disease WCL1 *
First Medical Report - Occ.Disease WCL22 *
E A WCL 1 pdf
55518 Lung Function Test
Prescription For Medmat
Q.. SAID.pdf Histology/Cytology Results
476 KB Clinical Evaluation by Occ.Therapist
MTB/RF/
[ Declaration by Employer or Authorised person Laboratory Sputum Results(MCS/MTB/RF/GEN
Audiograms
injury on duty, are to the best of my knowledge and belief true and accurate Skin Patch Test Results

Step [Action

[59] |Click on the Lung Function Test Lung Function Test” gption to select it.

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

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

Employer’s Report of an Occupational Disease

e ) 7 Other Particulars of ~
(1) Employer Employee (8 ) Occpational Disease — (4 ) crpioce (5 ) Furtner Particuiars e Documents
6. Documents
[ Please upload mandatory decuments * *Document type Lung Function Test * ~
E A WCL 22 pdt @
55.5 KB ®
E A WCL 1 pdf
55.5 KB ®
E A SA D pdf
476 KB ®

[ Declaration by Employer or Authorised person l

[ 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

Step [Action

[60] Click the Add + button to upload a document.
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1.1.61. Open

a8 < & &% EMPLOYER'S REPORT OF AN ACCIDENT Q
€@o X
« “ 4 [l ThisPC > Desktop 5 ESCN v & | Search ESCN o
EUESRR | ooene  (ooto =~ m @ e e
& OneDiive A Name Date modified Tpe —
6. Documents R | Lung Test.pdf iu\cbz'—‘\:rcba\l
T&] Prescription Medication pdf Adobe Acrobat
B 3D Objects Adbe Acrobal -
Please upload mandatory documents * Praof of Eamnings .pdf Adobe Acrobat |D * ~ |+
B AppleiPhone SA ID.pdf Adebe Acrobat
[ Desktop WCL 1.pdf Adobe Acrobat
[ Documents WCL 22.pdf Adobe Acrobat
& Downloads
D Music
=] Pictures
H Videos
i Local Disk ()
[, ef ks
File name: | | AllFiles (=) v
Open Cancel

[ Declaration by Employer or Authorised person

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

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

]

that the particulars furnished on this report «

Step |Action

[61]  |Double click on the Lung Test.pdf &) Lung Test.pdf fjje o select it.

1.1.62. EMPLOYER'S REPORT OF AN ACCIDENT - Google

Chrome

EMPLOYER'S REPORT OF AN ACCIDENT

Employer's Report of an Occupational Disease

3 ) Occpational Disease — ( 4 Other Particulars of

/ Employee

Employee —— Further Particulars

e Documents

6. Documents

[ Please upload mandatory decuments * *Document type

Lung Test pdf
89.5 KB

WCL 22 pdf
55.5 KB

WCL 1 pdf
55.5 KB

SAID pdf
476 KB

(& ®

Declaration by Employer or Authorised person

Step [Action

[62]

Click the Document type ] drop down option button to display the available list.
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1.1.63. EMPLOYER'S REPORT OF AN ACCIDENT - Google
Chrome

8 < & »E‘ 7 EMPLOYER'S REPORT OF AN ACCIDENT Q
Employer’s Report of an Occupational Disease

—~ ~~ N 7 Other Particulars of
\ 1 ) Employer ————— ( 2 ) Employee ————— { 3 ) Occpational Disease — { 4 ) Eppioyee

— ( 9 ) Further Particulars

e Documents

6. Documents

[ Please upload mandatory decuments * *Document type Lu g Function Test n +

Passport

Lung Test pdf SAID*
(=

89.5 KB
Employer's Report of Occ. Disease WCL1 *

First Medical Report - Occ.Disease WCL22 *
E“ WCL 22 pdt
55.5 KB Lung Function Test

Prescription For Medication *
WCL 1.pdi Histology/Cytology Resum
E‘ 55.5 KB Clinical Evaluation by Occ. pISI
Laboratory Sputum Results(MCS/MTB/RF/GEN

SA D .pdf
Q‘. Audiograms

476 KB
Laboratory Blood Results

Declaration by Employer or Authorised person Skin Patch Test Results

Step [Action

[63] |Click on the Prescription for Medication Frescription For Medication gption to select
it.

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

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

(1) Employer ————— ( 2 ) Employee ———— ( 3 ) Occpational Disease — ( 4 ig:g;'n Particuiars of

— (5 ) Further Particulars

e Documents

6. Documents

[ prease uptoaa mandatery gocuments - “Document type | Préseripiion For Medication |
C}. Lung Test pdf @

895 K8 ®
Q. WCL 22.pdf

555 KB ®
Q. WCL 1.pdf

555 KB ®
Q. SA ID.pdf

476 KB ®

Declaration by Employer or Authorised person

Step [Action

-

[64] Click the Add button to upload a document.
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1.1.65. Open

a < a gy EMPLOYER'S REPORT OF AN ACCIDENT Q
@ Open X
N N « “ 4 [l ThisPC > Desktop 5 ESCN v & | Search ESCN o
\ 1) Employer —————— {2 ) EMPIOYEE 1 ¢ price v New folder =~ m @ | e Brcspene
& Onciive A Name Date modified Tpe —_—
6. Documents f— Lung Test.pdf Adobe Acroba
is
I Prescription Medication .pdf Adabe Acroba
B 3D Objects — -
Please upload mandatory documents * [£] Proof of Eamnings .pdf Adobe Acroba | D * ~ |+
§ AppleiPhone SAID pdf Adobe Acroba
[ Desktop WCL 1.pdf Adobe Acroba
[ Documents WCL 22.pdf Adobe Acroba
& Downloads
D Music
=] Pictures
H Videos
i Local Disk ()
[, ef z
File name: | | AllFiles (=) v
Open Cancel

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

Step |Action

[65] |Double click on the Prescription Medication.pdf Prescription Medication .pdf fje to
select it.

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

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

Employer's Report of an Occupational Disease

E/ 1 \_‘\ Employer ( 2 ) Employee ——— ( 3 ) Occpational Disease — ( 4 ) gg;rnssgwcu\ars of -( 5 ) Further Particulars e Documents
6. Documents
[ Please upload mandatory documents * *Document type +
E}. Prescription Medication .pdf
89.5 KB ®

Lung Test pdf

C}. 895 K8 ®
WCL 22.pdf

C}. 555 KB ®

WCL 1.pdf
C}. 555 KB ®

Step [Action

[66] Click in the area below the scroll bar to scroll down.
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1.1.67.

E( 1 \J Employer

[~
[~
(&

EMPLOYER'S REPORT OF AN ACCIDENT - Google
Chrome

< & hE* 7 EMPLOYER'S REPORT OF AN ACCIDENT Q
Employer’s Report of an Occupational Disease
L/E\Z‘ Employee \J Occpational Disease — L/-:l.\ﬁ g;\;rﬂ?::cu\ars of = L/-;\J Further Particulars e Documents
WCL 22 pdf
55.5 KB ®
WGCL 1.pdf
55.5 KB ®
SAID pdf
®

476 KB

‘ Declaration by Employer or Authorised person |

that the particulars furnished on this report ¢

Step

Action

[67]

Enter s.mas in the | field.

1.1.68.

E( 1 \J Employer

[~
[~
(&

EMPLOYER'S REPORT OF AN ACCIDENT - Google
Chrome

< & p.E‘ 7 EMPLOYER'S REPORT OF AN ACCIDENT Q
Employer’s Report of an Occupational Disease
L/E\Z‘ Employee \J Occpational Disease — L/-:l.\ﬁ g;\;rﬂ?::cu\ars of = L/-;\J Further Particulars e Documents

WCL 22 pdf

55.5 KB ®
WGCL 1.pdf

55.5 KB ®
SAID pdf

476K ®

‘ Declaration by Employer or Authorised person |

| smas

injury on duty, are to the best of my knowledge .

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

6001018788081

Invaiid entry accurate

Action

Step

[68] Enter 6001018788084 in the ID Number field.
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1.1.69. EMPLOYER'S REPORT OF AN ACCIDENT - Google
Chrome

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

Employer’s Report of an Occupational Disease

Other Particulars of
@ Occpational Disease — @ Employee = @ Further Particulars

@ Employer @ Employee ° Documents

WCL 22 pdf

Q‘ 555 KB ®
WCL 1.pdf

Q‘ 555 KB ®
SAID.pdf

Q‘ 476 KB ®

[ Declaration by Employer or Authorised person

| | smas 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

Submit Claim

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

Step |Action

[69] Click the Submit Claim LTSI button to submit the claim.

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

Confirm

Do you want to submit claim?

g c o I D Compensation Fund
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)

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

Step  [Action
[70] Click the Yes es button to confirm the submission.
1.1.71. EMPLOYER'S REPORT OF AN ACCIDENT - Google

Chrome

Success

“Your ClaimNo: [00000000010005834] has been created

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

Step

Action

[71]

Click the OK iwmi button to acknowledge the message.
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1.1.72. EMPLOYER'S REPORT OF AN ACCIDENT - Google
Chrome

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

@ Employer’s Report of an Occupational Disease

Employer Employee Occpational Disease — ( 4 ) O Pariculars of e Further Particulars

/ Employee 6 ) Documents

J 2
*(b) Deliberate disregard of the terms of any law or statutory regulation Yes (&) No

designed to ensure the safety or health of employees or the prevention of
diseases:

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

6. Documents

Please upload mandatory documents * *Document type | Prescription For Medication ~ | 4

No files found.

use the + Button

Step [Action

[72] .
Click the Home button to return to the launchpad.

1.1.73. Home - Google Chrome

21 SAP4 Home v Q

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

| 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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