The Fire Brigades Union
Accident and Injury Fund
Claim for Disablement Benefit

Bradley House, 68 Coombe Road, Kingston Upon Thames, Surrey, KT2 7AE
Tel: 020 8541 1765 Fax: 020 8546 5187

IMPORTANT: Prior to submitting a claim, please read the F.B.U. Rule that governs the
Accident and Injury Fund. Special attention should be paid to Time Limits, Definitions,
Exclusions, and Claims & Administration.

Except where it would be inappropriate, please use BLOCK CAPITALS for all fields on this form.

Section 1. Member Details

Membership No.

Brigade

Surname

Forename(s)

Title

Address

Postcode

Telephone No.

Date of Birth

Section 2. Details of Claim

(a) Category of Claim (Please tick as appropriate)

If you are claiming for an off-duty incident, please refer to the rule which governs the A.l.F. Benefits
are not currently paid for the first six months of sickness, except where sick pay has been reduced.
Please note that the Rule lists exclusions, such as injuries sustained whilst playing sports.

i) Off-duty incident

ii) On-duty incident D Firefighting (Y/N) D Emergency Special Services (Y/N) |:|

iii) lllness/Disease D
iv) Permanent disablement D If claiming for Permanent Disablement, please go on to section 2(f)

(b) First day of sick-leave in relation to this claim

pate (DD | | [mm | | [y | | |

If claiming because of an incident, please provide details below, otherwise please go on to section 2(f).

(c) Date and approximate Time of incident

pate (DD | | [mm | | [y | | | Time [HH | [ [mm | [ [am | [pm | |

(d) Location

Where did the incident occur?




Section 2. Details of Claim (Continued)

(e) Please give full details of how the incident occurred, continue on a separate sheet if necessary.

(f) Please state either (i) full details of injury(ies) sustained
or
(ii) the type of illness.
If claiming for illness, e.g. work-related stress, supporting medical evidence must be supplied.
The claim will be rejected unless medical evidence confirms that sickness-absence is clearly related
to Fire Service duties.




Section 3. Witnesses

If not applicable, or there were none, please state so :

Name of first witness

Contact details : Building name/number ‘

First witness signature

Nemeofsecondwimess | | | | | | [ | | [ [ | [ [ | [ [ ][] 1 ][]

Contact details : Building name/number‘ ‘Postcode ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Second witness sighature

Section 4. Declaration by Member

| declare that the foregoing particulars are true and accurate in every respect.

Signature

Section 5. Endorsement of claim by F.B.U. Official

Name of F.B.U. Official

Title/Position

| am satisfied that this is a genuine claim, submitted according to the rules and policies of the Fire Brigades Union.

Signature




