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Statement of Facts
CLAIMANT :
	





EMPLOYEE: (if different to claimant) 
	






EMPLOYER : (at time of exposure)
	






Exposure period :
	






Location of Employer:
	








Description of work undertaken at place of employment; by employee and employer
	





Evidence that the insurer covered Employer
The following documents are attached:
	





Submissions by Claimant or their representative:
	





Submissions by Insurer:
	








Agreed
	


	

	
For Claimant

	
For Insurer
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