
199, IKORODU ROAD, OBANIKORO, LAGOS 
PO Box 654 Marina Tel: 01-448956-09; 01 4489570

Email:  nem@nem-insurance.com; Claims@nem-insurance.com

Combined GPA & Employers Liability Claim Form

Policy Number

Period of Cover:    From                                                                           To

 IMPORTANT 
* This form should be filled in by the person named as the 'Insured' on the policy schedule. 
* Form is to be filled in CAPITAL LETTER and signed by the Insured. All asterisked (*) items must be filled to completion 
* The issue of this form does not imply admission of liability 

INSURED DETAILS* 1

Name of Insured

Address 

Phone                                                              Email: 

We can send you alerts for any update on your claim. Please confirm how you would prefer to receive your alert 

Email                           SMS                                           Both

DETAILS OF LOSS*  (The following information is to be provided by the Employer, and full details should be given to avoid delay) 2

1) a) Name, Age and Address of Injured Party 

 b) State Injured Party's average monthly earnings (SEE OVERLEAF) 

 c) Indicate Occupation in which he/she is employed 

 d) Is the Injured Party in your direct employment, If so specify date of employment 

 e) If not, provide name and address of the regular Employer 

 f) How long has the person been continuously employed by you? 

 g) Is the injured person single, married or widowed? 

 h) Has the injured party been previously involved in any accident? If so, provide details

2) a) Please state the full nature of the injuries sustained (If incident occurred in connection with any machinery, provide 

  details of machinery involved)

3) a) Accident Date                                                              Time                                     am                                  pm 

 b) Where did the Accident occur? 

 c) Date on which accident was reported to you? 

 d) Indicate the date and time the injured party stopped work 

 e) State fully the work upon which the injured party was engaged at the time of the incident 

 f) Describe how the accident occurred? 
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