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General Register kept under Section 92
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NOTIFICATION OF ACCIDENTS

Section 61 of Factories Ordinance No. 45 of 1942 as last amended by Factories (Amendment)
Law, No. 12 of 1976, stipulates : as follows :— '

61.

(D

2

3)

“

Where any accident occurs in a factory which —
(a) Causes loss of life to a person employed in that factory ; or

(b) disables any such person for more than three days from earning full
wages at the work at which he was employed ; or

(c) makes any such person unconscious as a result of heat, exhaustion, electric
shock or inhalation or irrespirable or poisonous fumes or gases,

written notice of the accident, in such form and accompanied by such
particulars as may be prescribed, shall forthwith be sent by the occupier or

. manager or the superintendent (in the case of an estate factory) to the District

Factory Inspecting Engineer.

Where any accident causing disablement is notified under this section and
after notification thereof results in the death of the person disabled, notice in
writing of the death shall be sent to the District Factory Inspecting Engineer
by the. occupier or manager or the superintendent (in the case of an estate
factory) as soon as the death comes to his knowledge.

Where any accident to which this section applies occurs to a person employed
and the occupier of the factory is not the actual employer of the person killed
or injured, the occupier or manager, or the superintendent (in the case of an
estate factory), shall obtain from the actual employer of the person killed or
injured, written notice of the accident, in such form and accompanied by such
particulars as may be prescribed and shall forthwith cause such notice of
accident to be sent to the District Factory Inspecting Engineer.

Where an accident occurs in the factory causing the death of any person
employed therein, no person shall touch or disturb or cause any other person

to touch or disturb, without the permission of a Factoryhlnspection Engineer,
any machinery or any article which was involved in such accident, other than
for the purpose of extricating or attending on any person concered in such
accident.”

Note :

Written notice of the accident should be sent to the District Factory Inspecting Engineer
(D.E.1.E.) on Form - 10 in the manner outlined below. A specimen of Form - 10 is attached
to this register. :

Accidents under categories (1) (a)and (1) (¢). Immediately after the accident the D. F.I. E.
should be informed by telephone and confirmed by despatching the written notice on Form
10. The Police of the area in which the accident occurred may also be requested to transmit
a Poilce Radio message to the D. F. . E.

Accidents under categories (1) (b). If the injured person does not resume work on the 4th
working day after the day of the acc ident, written notice on Form 10 should be sent to the
D.F I E. on the 4th working day. '

Immediately after the injured person or persons resume work after accidents under categories
(1) (b) and (1) (c), a Follow-up Report on Form CFIE - 1 should be submitted to the D. F.I. E. A
specimen of Form CFIE -1 is attached to this register.

If the injured person suffers a Permanent Total Disability (P. T. D.) or a Permanent Partial
Disability (P. P. D.) as a result of accidents under categories (1) (b) and (1) (c), the injured
person should be referred to the medical institution that treated the person, requesting them
to issue a Medical Examination Report in terms of General Circular Letter No, 3844 of 3rd
March, 1993 issued to all Government Hospitals by the Director General of Health Services.
A photocopy of the Medical Examination Report so obtained should be sent to the D. F. I E.
A format on which the Medical Examination Report should be obtained is attached to this
register.
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PERIODIC TEST REQUIREMENTS UNDER FACTORIES ORDINAN CE No. 45 OF 1942
AND SUBSEQUENT AMENDMENTS

Hoists and Lifts (Section 27)

Hoists and Lifts should be thoroughly examined and tested by a Competent person at
least once in every period of twelve (12) months.

Chain;s, Ropes and Lifting Tackle (Section 28)

Every chain, rope or lifting tackle used for the purpose of raising or lowering persons,
goods or materials should be thoroughly examined and tested by a Competent Person
at least once in every period of six (6) months.

"Lifting Tackle" means chain slings, rings, hooks, shackles and swivels.

Cranes and other lifting machines (Section 29)

All parts and working gear, fixed or movable, including the anchoring and fixing
appliances of every lifting machine should be thoroughly examined and tested by a

competent Person at least once in every period of fourteen (14) months.

"Lifting machine" means, a crane, crab, winch, teagle, pulley block, gin wheel,
transporter or runaway.

Steam Boilers (Section 34)
Steam boilers inclusive of all fittings and attachments fitted to them should be

thoroughly examined and tested by an Authorized Officer at least once in every period
of twelve (12) months and also after any extensive repairs.

S

Steam Receivers (Section 35)

Steam Receivers inclusive of fittings on them should be thoroughly examined and
tested by an Authorized Officer at least once in every period of twenty four (24)

" months.

Air Receiver (Section 36)

Air receivers should be thoroughly examined and tested by an Authorized officer at
least once in every period of twenty four (24) months.

Gazs Receiver (Section 36A)

Gas receivers inclusive of fittings on them should be thoroughly examined and tested
by an Authorized Officer at least once in every period of twelve (12) months.

Water-sealed Gasholders (Section 38)

Water sealed gasholders should be thoroughly examined and tested by an Authorizet;l

Officer at least once in every period of twenty four (24) months.
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THE FACTORIES ORDINANCE No.45 OF 1942

Form 10

NOTICE OF ACCIDENT UNDER SECTION 61

PART A

1;

Name and address of the factory where the
accident occurred :

Name of occupier :

. Nature of industry carried on :

Branch or department and exact place where the
accident occurred :

Total number of workers in the factory

Males : Females :

Injured person's
(a) Full name :
(b) Private address :
(c) Sex:
(d) Age (on last birthday) :
(e) Occupation :

Date and hour of accident : =~

Hour at which the injured person started work

on the day of accident :

(a) The nature of work the injured person was
doing at the time of the accident :

(b) The cause of the accident :

(¢c) The cause of the injury :

10.

If the accident was caused by machinery :—
(a) The name of the machine :
(b) The part of machine which caused
the accident :
(c) Is the machine power driven :
(d) Was the machine in motion at the time of
accident :

1L

If accident was not caused by machinery the
manner in which the accident occurred :

12,

Injury
(a) Location of ipjury :

(b) Nature and extent of injury (eg. fatal, loss

of body member, fracture, scald, scratch etc.):

13.

If the accident is not fatal, state whether the

_injured person was disabled for more than three
days from earning full wages at the work at which

he was employed

Lz




For Official use

/

To be entered by the District Factory Inspecting Engineer

Part B f

Date of receipt of the NOtIfICAHON : ......vcreecerucrs.leceriincsivesssennsemesssessssssssossossssesios

e o B e R e S e oo Y R s e A, R

Sl T L SR o s Cel e e L e 8

3 D.ELE
Part C
Month and year of Accident
Accident No.
Economic Activity No,
Occupation No.
Broad Age group No.
Sex No.
Workforce group No.
Type of Accident No.
Accident Agency No.
Nature of Injury No.
Location of Injury No.
Category of injury No. of workdays charged
Fatal
Permanent Total disability
Permanent partial disability
Temporary disability
............ S]gnatureof()ffiu:r
(Statistical cell)

8T




Form CFIE - 1

Section 61 of FACTORIES ORDINANCE No. 45 of 1942 - Notification of
accidents FOLLOW-UP REPORT

Part A:

N_OTE -

PartB:
(for the use of
DFIE)

This report should be submitted to the District Factory Inspecting Engineer within ten
days from the date the injured person resumes normal work after the accident.

. Name and address of factory :

. Name of injured person :

. Date of accident :

. Date injured person reported

for work after the accident :

. State the number of WORK DAYS

lost as a result of the accident :

WORK DAYS lost are those days on which the injured person would
have worked but could not because of the accident.

The number of WORK DAYS lost should not include the day on which
the accident occurred and any non-working days.

. If the DISABLEMENT is PERMANENT

(Total or partial), please indicate the
impairment or loss of body member
and the loss of earning capacity as
indicated by the Medical Officer, .
(Attach a photocopy of Medical
Examination Report :

. Date of death (if occurred after

sending Form 10) :

. Naturé of injury as indicated by the

Medical Officer :

Date of receipt of this Report :
Accident No. :
(give Accident No. allocated to Form 10)

Observations :

Signature and Seal of Occupier.

6¢




WORKMEN'S COMPENSATION ORDINANCE No. 19 of 1934 AS AMENDED BY ACTS No. 31 of 1957
No. 22 of 1959, No. 04 of 1966 AND No. 15 of 1990 :

MEDICAL EXAMINATION REPORT

(2) INAME O WOTKITIAIL  ...ouiuiuiiitiuiueuiiesiesriasisssnississasssesassbssssesesessas s omass s b e s b EEE LA 4RSS E8E 4480484 H R eS8
(D) POSEAI AGAIESS © 1euvveeeerereuemteesereusiesissbansisasaensrsssssmsns s ass 2 ssesss s e assea e sa s St E SR LA SE S 4144440440 h S E s s et e

(o) - - PP U PSP e T R LA e L R
) B 2 ot e eo o b sas doas Pt o d s S AARAT et cusvantuabomatenshensubamem ey ant e a2 doa i Soua Hicam AR b st eusdi s sants g a s P assnsss

(e) Employment in which inju:ed.worlqnan was engaged at the time of acCident : .......ceervninniciiiinien

(F) Date OF ACCIACIL : 1.veuiuveisseernesessesmeesesrseersmsesssarssasseasssssaasssssssessasssssssnsstbe st e basEe b S aE e S s A SR IS4 SR daE st bbb s s 00

(g) History of accident as stated by injured WOrKIAN : ..ot e

(a) Nature and extent Of IMJUIIES © ........cocuomcirmiiimiris st s sr s bttt s s s s
(b) Is the incapacity to work solely due to the aCCIdent 7 ... e

(c) Is the disablement tempPOrary O PEIMANENE T ........cccivuiiimiiriisrmmatsssisssistatsss s sa st s 4SS e e

(d) If TEMPORARY, state the prbhable duration of disablement, giving the date of commencement : ...................

(e) 1f PERMANENT, state the percentage of loss of earning capacity * © ..ot

(Please state percentage in words and figures)

(D) Ts.areview necessary, If SO WHEM 7 1 ...ttt e ss
If the injured workman is suffering from occupational disease mentioned in Schedule IIL, State : .......ccooouurrrnnreenins

(a) The description of occupational disease the workman is suffering flom @ ...,

(b) Is the disablement temporary Of PEIMANENE 7 & .....cuiiiiusiiimisisssmrissins e ess st iR L s s
(¢) If TEMPORARY, state the probable duration of disablement, giving the date of commencement : ...................

(d) If PERMANENT, state the percentage of loss of earning Capacity © ...

(Please state percentage in words and figures)

I$ the injured workman's injury consistant with his present CONAItion & .......ccoeiimiiis e

DateS OFf EXAIMIMALION 5 1veveevevareirersersesssassosasesessasessisassastasassssmssssassiesessssesessastat et sbsatstnstanessssentstasiatssastsntstrensssstniassinnens

PNINAL 11 o (11 1 R Amersmmmmamam————————R SRS R

(X'ray examination, light dpty recommended etc.)

Signature of the Registered
Medical Practitioner.

Ty T T e S e i e e N S g

QUATIFICALIONS © ...ocuiruiniiirriiienieisinis st

Designation if in GOVE SEIVICE ©.uiimmiriniisimsssssmnanssiasnnes

L L e A T R e SRS AL EE o R S S

* For assesment of disability etc., vide Schedule I reproduced overleaf.

57
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SCHEDULEI

LIST OF INJURIES DEEMED TO RESULT IN PERMANENT/PARTIAL DISABLEMENT

Note.— Assesment not to execed 100% in any one accident.

Injury Percentage of loss
of earning capacity
| Permanent and incurable paralysis of the limbs of injuries resulting in being permanently bedridden 100
Permanent incurable loss of mental capacity resulting in total incapacity to work or any other injury
causing permanent total incapacity to work 100
Eye Injuries
(i) Total loss of sight in both eyes 100
(ii) Total loss of sight in one eye 50
Hearing Injuries
(i) Total loss of hearing 60
(i) Total loss of hearing in one ear 30
Loss of Speech
(i) Total loss of speech 75
Sensory Loss
(1) Total loss of senses of smell and taste 50
(ii) Total loss of sense of smell 25
(iii) Total loss of sense of taste 25
Arm Injuries
(i) Loss of arm at or above elbow 75
(ii) Loss of arm at or below elbow 65
Hand Injuries
(i) Loss of both hands 100
(ii) Loss of hand or loss of thumb and 4 fingers 65
(iii) Loss of thumb (both phalanges) 35
(iv) Loss of thumb (one phalanx) 20
(v) Loss of four fingers 60
Loss of Index finger
(i) Three phalanges 30
(i) Two phalanges 20
(iii) One phalanx 10
Loss of middle, ring and little fingers
(i) Three phalanges 20
(i) Two phalanges 10
(iii) One phalanx 05
Loss of Leg
(i) ator above knee 75
(ii) at or below knee 65
Foot Injuries
(i) Loss of both feet 100
(ii) Loss of one foot 75
Loss of Toes
(i) Great toe-both phalanges 20
(ii) Great toe-one phalanx 10
(iii) Other than great toe, if more than one lost, each lQ
Miscellaneous
(i) Total loss of genitals 75
(ii) Partial loss of genital 40
(iii) Severefacial scarring or disfigurement 73
(iv) Severe bodily disfigurement, other than facial scarnng or disfi gurement a maximum of 50
(v) Lossof single tooth 05
(vi) Loss of any member or part thereof not mcnnoned above (e. g. nose, breast, ear etc. ) to be
assessed by a medical officer up to a maximum of 50

()
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