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NATIONAL SOCIAL SECURITY AUTHORITY                                                                 		
ACCIDENT PREVENTION AND WORKERS’      
COMPENSATION SCHEME			                                                               
P. O. BOX CY89					        
CAUSEWAY
HARARE                                                                                                                                	
04 July 2023
PERSONNEL ASSISTANT
PARAMOUNT EXPORTS
14 PLYMOUTH ROAD
SOUTHERTON
 HARARE 

Dear Sir/Madam
WORKERS’ COMPENSATION CLAIMS INVOLVING A FAILURE TO COMPLY WITH A SAFETY LAW OR REGULATION
NAME OF WORKER: :  CLAIM NUMBER: :  DATE OF ACCIDENT:
We have recently received the above claim from you indicated that the worker may have contravened a safety law, rule or regulation. We wish to be sure that the implications of this contravention are fully appreciated.
The Act states that in the event of the worker having contravened the law or regulations made for the purpose of ensuring the safety or health of the worker and did so “DELIBERATELY OR WITH A RECKLESS DISREGARD OF THE TERMS OF SUCH LAW OR REGULATION” then the General Manager may reject the claim.
The claim form as it stands in its present form submitted by your worker is liable to be rejected, with the consequence that in the event of the worker having suffered a permanent disability of less than 30%, he will receive no compensation. This compensation could be a considerable sum of money and therefore the rejection of the claim would be a very serious matter for him.
It is obviously the practice of employers who issued instructors for the safety of their employees to warn their employees that should they fail to comply with them their claims for compensation in the event of injury may be rejected.
It is recommended that all safety rules and instructions issued to workers should be in written form and a signature obtained at regular intervals indicating that the worker has been reminded of the safety rules.
As the majority of work situation have Safety Committees and Workers Committees and other representative bodies it is most desirable that the possibility of rejection of a worker’s claim should be discussed with them to save a subsequent appeal and an official investigation. It is in this way that the compliance of safety regulations will receive maximum publicity and support.
In view of the foregoing will you please answer the question overleaf in respect of the accident which has been reported by you.  
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FOR: BENEFITS MANAGER
NAME OF WORKER____________________________________________________________
CLAIM NUMBER_______________________ DATE OF ACCIDENT_____________________
1. Did the worker deliberately contravened a safety rule, law or regulation		YES/NO
2. If he did not deliberately contravene the regulation, how do you account for this action?
____________________________________________________________________________________________________________________________________________________________
PLEASE COMPLETE THE FOLLOWING IF THE ANSWER TO QUESTION ONE IS YES
3. If he did deliberately contravene the safety law, rules and regulations; what law, rule or regulation did he contravene? _______________________________________________________________
______________________________________________________________________________
4. Was the worker aware of this rule and if so how and when was he told about it? ____________________________________________________________________________________________________________________________________________________________
5. Are regular reminders given of these rules and if so how are these given?
____________________________________________________________________________________________________________________________________________________________
6. Are those rules strictly enforced?
____________________________________________________________________________________________________________________________________________________________
7. Please give the names of the witnesses who would be able to provide information in the event of an official inquiry into the matter.
____________________________________________________________________________________________________________________________________________________________
8. What is the worker’s explanation for this contravention? 
______________________________________________________________________________
DATE 							SIGNATURE

__________________________			________________________________________
SIGNATURE OF EMPLOYER		NAME IN BLOCK CAPITALS OR PERSON
REPRESENTATIVE				SIGNING ON BEHALF OF EMPLOYER

___________________________________________________________		
IF EMPLOYER’S REPRESENTATIVE; POSITION IN COMPANY
1

image1.jpg
Nnssa

A Lifelong promise




