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Name of employer: Address of employer:



Postcode:

Who do you say is responsible for your accident


Employer D

( if employer please say employer, if other please insert details in boxes below)	 	

Other D


Name:


Address:




Postcode:
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Date of Accident:	Place of Accident:


Details of accident/disease (please provide brief details, how it happened and type of injuries caused. In the case of industrial disease identify the disease/symptoms and the working con­ ditions that you believe may have caused this):







Injury or Symptoms of disease (describe your injuries):







When did your symptoms first appear?



 (
When did you first believe your symptoms were related to your work?
)


If disease has anyone else in the
workplace had similar symptoms?	Yes

No □







 (
D
)Hospital Name:


Hospital Address:





Postcode:


Doctor's Name:


Doctor's Address:





Postcode:
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Hospital Name:


Hospital Address:





Postcode:

 (
,
GMB
YOUR HEALTH
YOUR SAFETY
t..
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compensation claim
(TU56)
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Are  you   getting Statutory Sick Pay from your Employer?	Yes D	No □
[image: ]


If your industrial injury has lasted more
than15 weeks, have you claimed disablement benefit?

Yes D	No □



 (
If you have been assessed for disablement benefit, what percentage were you awarded?
)
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I hereby give Unionline permission to contact me directly regarding my accident claim:

Yes □	No □
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image2.jpeg
Surname:

Membership number:

National Insurance No:

Address:

Postcode:

Email Address:

Surname:

Membership number:

National Insurance No:

Address:

Postcode:

Email Address:

First Name(s):
Date of Birth:

Workplace:

Telephone:

First Name(s):
Date of Birth:

Workplace:

Telephone:
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SECTION 6 — OTHER DETAILS
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HOW TO RETURN THIS FORM
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By email - scan and send to |
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General Secretary: Tim Roache
GMB Union, Mary Turner House
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Tel: 020 7391 6700
Email: info@gmb.org uk
www.gmb.org.uk
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