
Claim No: _________________

(1) Name of Claimant: __________________________________________

(2) Name of Employer: ___________________________________________

________________________________________:sserddA

_________________________________________________

Tel & Fax No: _________________________   E-mail________________________

(3) Claimant’s Job Title: _____________________________________________

(4) Description of Claimants Normal Duties:  ________________________________________

__________________________________________________________________________

(5) Date Employment Commenced: ____________________________________________

(6) Is the Employee Part Time?  Yes_______ No: ______  If yes, please state weekly hours  _______

(7) Reason for absence from work:  ____________________________________________________

(8) As far as you are concerned, is the claimant’s absence from work solely due to the reason given in Q7
above?

If not, please give details ________________________________________________

(9) Are there any lighter duties available for the claimant?  Yes ______   No _______
If yes, please advise whether they were offered to the claimant?
____________________________________________________________________________

(9) Date claimant first ceased duties  ______________

(10) Date claimant returned to partial duties  ______________

(11) Date claimant returned to full duties  _______________

(12) Gross weekly earnings for the 26 weeks prior to the claimant ceasing duties:  ________________

(13) Is the claimant currently receiving a wage whilst unfit for work?  Yes _____ No _______
If yes please confirm the exact amount he is receiving on a monthly/weekly basis.

__________________________________________________________________________

Signature: ______________________ Position in Company:  _____________________

____________________________________ :etaD:pmatS/dnarB ynapmoC

Employed Claimant’s CertificateAIG EUROPE S.A.
30 North Wall Quay, International Financial
Services Centre, Dublin 1.
Tel: +353 1 208 1400   Fax: +353 1 283 7773
E-Mail: postmaster.ie@aig.com
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AIG Europe S.A. is classified as a “Data Controller” under Irish Data Protection Legislation. By providing your Personal Information to AIG or Personal Information regarding other individuals
you represent that you have the authority to do so and consent to the collection and processing (including the disclosure and international transfer) of this Personal Information as stated in the
Privacy Policy which is available at www.aig.ie, by e-mailing postmaster.ie@aig.com or by writing to the Data Protection Officer at AIG Europe S.A., Ireland Branch, 30 North Wall Quay,
International Financial Services Centre, Dublin 1.

AIG Europe S.A. is authorised by the Luxembourg Ministère des Finances and supervised by the Commissariat aux Assurances,
and is regulated by the Central Bank of Ireland for conduct of business rules.


