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WORKMEN’S COMPENSATION ACT 1952
FROM H
(Regulation 23 and 25)

APPLICATION FOR COMPENSATION BY DEPENDENTS

To the commissioner for Labour,

Between ..o, Resending at  ..o.oiiiiiii i ,
APPHCANt AN, ...t e Resending at
............................................................. , Respondent. It is hereby submitted that

L e e e A workmen

Employed by (a contractor with) the respondenton the ............. day of .........20....... received

Personal injury by accident arising out of and in the course of the employment resulting in his death on the

........... Dayof...................20................The cause of the injury was*

3. The monthly wages of the deceased amount t0 $ ...........ccoeuiiiiiiiiiiiiiiie

The deceased was over/under * the age of 16 years at the time of his death.

**4_ (a) Notice of the accident was served on the ......... dayof................... 200 i,
(b) Notice was served as soon as practicable.

(c) Notice of the accident was not served (in due time) by reason of

7. The application (s) has/have** requested the respondent to deposit compensation and the latter has

refused/omitted** to do so.
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** You are therefore requested to secure agreement to the following questions in dispute, namely;
(a) Whether the deceased was a workman within the meaning of the Act;
(b) Whether the accident arose out of and in the course of the deceased’s employment;
(c) Whether the amount of compensation claimed is due, or any part of the amount;
(d) Whether respondent is liable to pay such compensation as is due;
(€) Whether the applicant (s) is/are™* dependent (s) of the deceased;

(f) How the compensation, when deposited, should de distributed;

R (=) I O PP
Dated the ...oeoeieeiii e e e X
Applicant
PN Do solemnly and

Sincerely declare that statement of facts contained in this application is to the best of my knowledge and belief

accurate.

I do hereby require you to file with me the undersigned Commissioner a written statement dealing

with the claim against you in the above applicant within .................... days after service thereof on you.

And I further take notice that if you fail to forward the statement in writing you will be deemed to
admit the claim.

Dated this ............... dayof........ccce....20...een

Commissioner

* Insert briefly in ordinary language the cause of the injury

** Strike out the clauses which are not applicable
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**% As required

SURAT KUASA

Yang bertanda tangan dibawah ini:

Name : ..o No. Pengenalan : .C. Thai: ......................

Agama: ...

Kewarganegaraan : ..................

Saya yang tersebut dan atas nama Ahli Waris Almarhum ..................ocoiiiiii
(nama simati) gengan ini member kuasa kepada Pesuruhjaya Pampasan Pekerja Malaysia untuk mengurus
pembahagian wang pampas an kemalangan maut ke atas ..................c.cooeeien.n.

(simiti) pada .............ocoin, di Malaysia.

Dengan surat Kuasa ini saya bersetuju menerima keputusan Persuruhjaya Malaysia dalam menjalankan tugas

mengikut Akta Pampasan Pekerja 1952 dan tidak akan mengambil sebarang tuntutan lain di mana-mana tempat di

Malaysia

Yang Memberi Kuasa Saksi Pihak Berkuasa
...................................... X

(e )

Tanda tangan Pewaris
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Authenticated

At
Date: ...

We who have the name listed below, as a bona fide dependant to the deceased workman in Malaysia,

SIgnature .......ovviiiiiiii e Dependant
(e )

SIgNAture ....oovveeeiieiieieee e Dependant
(ot )

SIgNAtUIe ....vveeeeeiieeie e Dependant
(ot )

SIgNAtUTE ..ovveeeeeie e Dependant
(et )

Signature ......c.oeeveeiiiiiiiiiiiiea, Witness

(e e )

POSItION: .. .uiiie e
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Having made an inquiry and investigation, I,

CERTIFICATE OF DEPENDENCY

In the matter deceased workman

Certify that the following member of the deceased family are bona fide dependants of the deceased

workman

the time of his death to the extent shown against their as below:

and they were dependant on the deceased,s earning at

No Name of dependant Address Age Relationship Degree of
dependency
(tobein
percentage)
Date thison ..........cccoeeveninnnne.
SIgnature ........ocoevviiiiiiii e
(et )
Position:
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