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Who is an employee?
Any person who has entered Info a
confract of service with an employer
*A contract can be in writing, expressed or
implied
*Applies to temporary, permanent or under
aged workers — Section 1 of the Acr
*AcCt Is not applicable to domestic workers
INn a private household
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Who is an employer?

ANy person who employs an employee
‘ncluding the state
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Workmen's Compensation? ”

v Register with the Departme'r.\!-.ot}lébibéur |

v Employer fh'l'QU;'gh' C_f“mg . - ‘

R Y_o.U_r.qi,;;di“t;r. . 'y c

v Pay once a year

v Depénds:on‘ a'm'é'uﬁ't of workers, type of workplace, etc

v You will receive a certificate




What is an Occupational Injury/accident?

AO v’ During employment - work day

v A date, time and place can be determined

v Results in personal injury



Which occupational accidents/injuries
must be reporied?

v Any injury that entails medical expenses and/or absence
from work for MORE THAN THREE DAYS

v Must be reported within SEVEN days

v The prescribed procedure must be followed

v NB! Delay to report an accident is a criminal offence

v A penalty can also be imposed on the employer - it could

be the full amount of the claim




Procedure wh

accident/iju

STEP 1

v Complete form W. C1.2 - PART A —Employer’'s JelelieiNela
occupational injury

v Sign it

v' Provide the date
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oo 2

REPUBLIC OF SOUTH AFRICA

COMPENSATION FOR OCCUPATION AL INJURIES AND DISEASES ACT, 1983 {Faroticial uss oyl
Satlon ] — Arranm 13

EMPLOYER'S REPORT OF AN ACCIDENT

DIRECTIONS FOR COMPLETING OF FORM BY EMPLOYER

This e smarst b ooeryobeladt

{1} ‘Wheanewar an employes maeis wifh an aoccdeni assing oul of and i e cosrse of sher enployrman maulfing a peasonal injury
for which medcal esbmed s requimd, o deadi

{2} ‘Whanevar an anmpioyess mposs any pasonal injury o hicher amplioyer, T in mMaking e report e amplioyes alisges el ouch imjury
arass ol of land in e couse of hisher employmant

Whar tha il it ha ol cla i, afion or wh tthhee: B wer exd o wna bl i
wsorik for a peariod -u-f.ll-n-:l. 14 day=, The Prowind al Em-uulh-u Hm.g-ur-u-f Lasheoar rrvoes & AL S0 l:-un-:ﬂ.l’ﬂud l:l-:r hale phons or Ffax,
el Sheoaut disla )

Siap 1 Caompliaie Pard A%, page 1 of e fomm by giving &l details, sgnand date form ades indicated.

Shap 2 Dwiach "Pard B (an aulomalc oopy of Parl A, page 1) by teadng il al the padoraion, hand "Par B folbe enployes and
[ =TT L hrn.#ur'l:l Pmrl:l |1'I:| Fra rred ol pmﬁiimcﬂurq:md:lrurh hosgital concamed. In serdous cases "Part B must be
four dl o the ior or tha h ital without daolay.

Stap 3 Compiats Pal A7, peagae 2 of fhea fom by giving Sl datais.

Eteap 4 F thee dl report of an acddent fogethear with a cartilied copy of ths amployese’s ID and  The First Medl cal
Repaort (WOCL4) @ F avaliabla) to:

THE COMPENSATHIN COMMISS KDNER
COMPE NS ATHIN HOUSE

CHR. SOUTPANS BERG AND HAMILTON ROAD  coyCantre 086 010 5350 o-mall = cfdnfo@iaboar.gov.ea
PLOL BO0 955 Fax 012) 32 3-862ZT Wabs e = hittp: e wev_la bowr.gov.za
P IRE T Rl A 012) 32 55686

0001 012) 326-THED

012) X2 36086

HNB._:

1) Caompieis a saparats fonmm in respect of sach imjured smpioyes.

2} Thix form mu =i be dealaped in aspeciaSon of e ampibyess recuyming samplioymean | or awaiSng meedical mposs.

Ay  An eamployer wiho i lorepord any accdent wihin 7 days o e Compensaon Commissiona on (s fosn, shall be guilly of an
difeance in lerms of e Compansaion for Dooupaiaonal juries and Desasse Ao, 1993 and may hald Eabis for S Sul amowni
af compeansaaon payahis n respec of soch acocdend

4}  An amployer wiho @is lo report acoicdenis thal have caused den$h, unoonScousnass or ampu iafon o cases wihems e injuned
ampioyes s prasumad unabis o work or a parod of al laa st foussen days o Fe Povincal Exescudive Manager of Labowur By
fsnphone or x, sfml be guilty of an offance in fems of e ocooupedinrnal Healh and Safety Acd, 1903

5} Li=a ihe appropdat e form o the repor@ing of oocoupaSonal disssces. (WOCL 1)

[:}] i an injured eanpioyes should Bave your enploy, plescs keap moond of e addrecs whane balshe can resched o ol monies
rahisch mighl be paya bl o himdhar feom e Compansafon Fund, can be sen i io hirmdher il your s s

Ty Minar imjudes whars no madical aflsmtion was requimsd should nol be mpodfaed, howssara necosd showuld be ke of such injukbes.




STEP 2

* Detach PART B where perforated
* Forward immediately to doctor/hospital

* In minor cases, PART B must accompany the
employee



STEP 3

 Complete PART A on Page 2 in full

STEP 4

* Forward completed form W.C1.2 PART A (page
1 and 2 immediately

Compensation Commissioner
P.O.Box 955

Pretoria

0001
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You can also hand in the form
to your district office and
they will send it to the

Commissioner
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STEP 5

v When the commissioner receive form W.C1.2 and a first
medical report W.C1 .4, the claim will be considered

WL

labour
Diea jpea e i

=it o
REPUBILIC OF SOUTH aFRibCA

Claiom Mumiber:

FIRST MEDICAL REPORT IN RESPECT OF AN ACCIDENT

IOOMIPENSAT KON FOR OUOCIUPAT HONAL TNJURIES AND DNSEASES ACT, 19993 (Act Mo, 1390 OF 1099093
Facmee Sae) — OIS LSS SCMTTES. Gaetl AR LGS, — Sraemon 15

M @ S s of amgloyee
bervily Mormbsar

Mamrie of magployas

1T D e ol s s cxonesy Bteson
= Horwe clicl e silagead accidan boppan?

{Ems) ot = perrmpboas, b oo sy T

- D it i Sy Sy (Orereo sofel g chaSect cimee e

o e it
s She empinyes. un S Sor workc? e f o
-y Possilie date Ml Soc  Ligid duty

sl chuty

I certify that | hawe by examlnaticn, satisfled myself that the injunfles) of the employwee is the result of the
accikdent as descrbed abowe.

Shigruamene of Medibcal PrascSithorms-srfC hilnoprasctor
Mo (Prinbed)
Pudcliness

Date (impcrtmnt) -

Proatall (Cosdke - Pracics nasmmibeer

M_E. : This repart must be handed te the injured employes or Sent o the employer within 1.4 days from the
diate of first comnsultation.

Call Centre Mo.: OE56 010 S3FS0 - Fax Mo .: (01 2Z) 3ZI-B6ZT or (012) IZ2I-G0BEG
E-mail: cifinfodi@labowr.gow.oca - Webs ibe: wanew labowr. gow.aea




STEP 6

v A post card W.C1.56 will be addressed to the employer if
the liability is accepted
v The adllocated claim number will appear on the card

IF

v If liability cannot be accepted, an acknowledgement card
W.C1.55 will be provided to employer
v The claim number that is allocated will be provided



Employers are requested
to quote the claim
number in all
correspondence with

the commissioner



In cases of prolonged
absence, a progress
medical report - W.C1.5
- must be obtained
monthly from the doctor

and submitted



When the employee starts
work again, a resumption
report - W.C1.6 - as well as
a final medical report must

be submitted to the
commissioner



Fatal occupational injury/accident

v Documentary proof of death

v If the deceased leaves children under the age of
18 or widow/er — marriage certificate and birth
certificates

Claim for compensation W.C1.3 P1 and 2
Statement by widow/er W.C1.32

Specified burial account and the receipt

A NEANERN



GENERAL

v Expenses to tfransport injured
employee to hospital or his/her
home will be refunded — proof

v Under no circumstances must
employers pay the expenses
themselves

v Forms that are needed can be
obtained from the address that |
previously provided

v No payment will be made for
injuries or disablement that lasted
for three days or less
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