The Safety and Health at Work 
(Accidents and Dangerous Occurrences Notification)
 Regulations of 2007 and 2017.

NOTIFICATION OF WORK ACCIDENT
Guidance NOTE AND GENERAl INFORMATION
1. 
What is defined as "accident"?
According to the above mentioned Regulations, the term "Accident" is defined as a discontinuous (momentary) event which causes physical or mental harm or loss of life to:

 (a)  an employee or a self-employed person during of his/her work or during the normal journey between his/her home and his/her place of work

 (b)  a person who is not at work during the time of the accident, provided that the accident results from actions or omissions related to work activities.
2.
Which accidents are notifiable? 
According to the above Regulations, an accident is defined as notifiable: 

 (a)   when it concerns an employee or a self-employed person, causing him/her loss of life or making him/her unable to perform his/her normal work, in which he/she is employed, for four (4) or more consecutive calendar days, excluding the day of the accident 
 (b)     when it concerns a person who is not at work, causing him/her loss of life. 
3.
Which accidents are not notifiable - exceptions?
(a)  non-fatal accidents to persons outside work
(b)  accidents resulting from intentional or self-harm injuries
(c)  accidents having pathological causes (e.g. heart attacks, strokes etc).
     (d)  non-fatal accidents to conscripts, reservists and home-guardsmen during activities of the Armed Forces
(e)  all accidents occurring in:

i. persons employed on ships and aircraft travelling 
ii. persons outside work during sports activities 
iii. persons outside work (patients) during medical activities 
iv. persons outside work during entertainment or leisure activities 
4.
Who is responsible for the notification of an accident ?
  (a)  when the accident concerns an employee, his/her employer 

   (b) when the accident concerns a self-employed person, himself/herself if it is a non-fatal accident, or his/her closer relative, when the accident is fatal.
   (c) when the accident concerns a person who is not at work, the person who has the control of the working place where the accident occurred or the person who is conducting the activities in that place.

5.
Where and how accidents are reported ? 
5.1
Firstly, the person, who is responsible for the notification of an accident, should immediately inform the relevant District Labour Inspection Office of the DIstrict where the accident occurred, with the fastest practical way, e.g. by telephone or by fax. After that and within 15 days of the date of the accident, the accident should be notified in writing in the following ways:
(a)   with the completion and submission of the accident notification form, which consists part of the common form «Claim for an Injury Benefit / Accident Notification». The form should be submitted to the District Labour Inspection Office of the District where the accident occurred, either directly or through the respective District Social Insurance Office. The Common form is available at the District Labour Inspection Offices and the District Social Insurance Offices
(b)  with the completion and submission of the accident notification form TEE-A-1/DLI-A-1 to the District Labour Inspection Office of the District where the accident occurred. This form is available at the District Labour Inspection Offices and the official Website of the Department of Labour Inspection
5.2
If the accident notification form is received by the responsible District Inspection Office, with a delay of more than 15 days after the accident, the responsible person may either receive a written warning, e.g if he/she had contravened the legislation involuntarily for the first time or suffers the sanctions provided by law.
6.
More Information
For any other clarifications or information regarding the completion of the form, those interested can contact the relevant District Labour Inspection Office at the following telephone numbers: 
Nicosia: 22879191, 22879184 - Limassol: 25827200, 25827215 - Larnaca: 24805327, 24805316

Paphos: 26822715, 26822716 - Ammochostos: 23819750, 23819754.
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Form ΤΕΕ-Α-1/DLI-A-1
The Safety and Health at Work 

(Accidents and Dangerous Occurrences Notification) Regulations of 2007 and 2017
NOTIFICATION OF WORK ACCIDENT
Notes: i. The obligation to notify an accident exist only if the accident to an employee or a self-employed person, result in the absence of the injured person, for four (4) or more consecutive calendar days, excluding the day of the accident or the accident to an employee or a self-employed person or person not at work is fatal (see the exceptions in the guidance note on page 1). 

ii. In cases where the information is not available, fill in the «Χ» symbol.

iii. The name must be full (name and surname) and completed in capital letters.

iv. In case it is a legal entity, fill in the name of the Company as it is registered in the Registrar of Companies and not the name of the person who completes or signs the form.

INJURED PERSON NAME (Note iii): ……………………………………………………………………………………………
INJURED PERSON IDENTITY:    Employee                 Self-employed person                  Person not at work  
                                                                                                     

DATE OF ACCIDENT:    …………….                          FATAL:                YES                                              NO                               
EMPLOYER’S / SELF-EMPLOYED / OTHER PERSON’S NAME (Notification responsible – Note iii) ……………………………….
………………………………………………………………………………………………………………….................................................................................
1. DETAILS OF THE EMPLOYER, SELF-EMPLOYER OR ANOTHER PERSON RESPONSIBLE FOR NOTIFICATION
1.1 Employer’s / Self-employed person Registration Number (from Social Insurance Services): ……………………………
1.2  Employer’s Liability Insurance:           Tick (√ )        YES                                 NO          

Insurance Company Name: …………….…………………….     Certificate Expiration Date: …………….…………………
1.3
I.D. No (for physical person) : …………………..        Company’s Reg. No (for Companies): …….……...……................     
1.4
Phone Number: ………………………            Fax: ………………          E-mail: ................………....................…............ 
1.5
Postal Address (complete at least one of the two sections A or B below)
Α.

	Street/Number: ................……..........................………. (Note ii)
	Parish: ............………......……........ (Note ii)

	Suburb/Village/City: ...............……………..
	Post Code: ……............ (Note ii)
	District: ..............…………


Β.
	P.O Box.:.............
	P.O Box Post Code.: ……………
	P.O Box Municipality/Area:...........................................


2.
Details of the Premise /site where the accident occurred 
2.1 Premise/Site Address
	Street/Number: ................……..........................………. (Note ii)
	Parish: ............………......……........ (Note ii)

	Suburb/Village/City: ...............……………..
	Post Code: ……............ (Note ii)
	District: ..............…………


2.2 Employer’s / Self-employed / Notifier Economic Activity (e.g. building construction, metal construction, carpentry, catering services, take away services, hotel services, retail / wholesale trade, transport of materials, storage, repair works, mine works):
       …………………………………………………………………………………………………………..………………….…………
2.3
Number of employee persons employed by the employer in the premise / site in which the injured person resides or work. In the case of construction site indicate the number of employees employed at the construction site by the employer (if the injured person was self-employed fill «0»)


         Total Number of employees:                                Male:                             Female:      
3.
Injured persnon details
3.1
I.D. No./Passport No. or A.R.C. for an alien: ....................  3.2: Tel. No.: …………….3.3: Date of birth: ……..………….
3.4
Citizenship :      Cypriot (         Alien:  from EU  ( / outside EU (         Declare Citizenship ......……..…..…………….
3.5 Home Address:

	Street/Number: ................……..........................………. (Note ii)
	Parish: ............………......……........ (Note ii)

	Suburb/Village/City: ...............……………..
	Post Code: ……............ (Note ii)
	District: ..............…………


3.6  Employment status:                                                 Employee (                 Assist a Family Member  (    
                               Trainee / Learner (                                     Out of work  (
3.7
Gender:        Male                 Female
3.8
Occupation / position at the time of the accident (e.g. carpenter, builder, waiter / waitress, hotel clerk, clerk, driver, company manager, visitor, etc.) ………………………………………………………………...……………………………………………..
4.
Accident Details

4.1. Time of Accident: 
4.2 Job position of the injured person at the time of the accident (to be completed only for employed and self-employed persons):


              Usual
         

                     Occasional or mobile position during a trip on behalf of the employer
                     On the normal journey between home and work (not during work)
4.3 Method of injury (state the exact occupation / work of the injured person at the time of the accident and describe the circumstances under which the accident occurred):  …………….………………………………………………………………………………………………………………….……………………………………………………………...………………………………….....................................................................................................................

4.4 Nature of injury and body part injured (indicate the nature of the injury and the part of the body injured, eg leg fracture, hand abrasion, face burn, wrist dislocation, etc.):  
………………………………………………....……………..……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….. 
4.5 Date of return of the injured person to work, after the accident (To be completed only if the injured person was employed or self-employed and has already returned to work after the accident): ……………..............................................................................................
5.    accident Investigation by employer (to be completed if the injured person was employed)

	
5.1 Was the accident registered in the Employer's Accident Register, as provided for in the Management Safety and Health Issues at Work Regulations of 2002, as they are replaced or amended?  
	 YES               NO




5.2
Was an investigation of the accident prepared?                                                                   YES               NO               

6.
Affirmation: (The following statement is signed by and concerns the responsible person for the notification, when this is a physical person or the person who submits the notification on his/her behalf, when it is a legal entity (company)): 

        I  Mr / Mrs, 


	Name: ………………………………………………………………..……………………..………….………

	Position : ………………………………………….  (e.g manager, engineer, foreman, clerk, etc.) 

	Tel. No: ………….……..
	Fax: ………………
	             E-mail: ….…...........................………………


       I declare responsibly that the information provided in this disclosure is true.

	……………………………………………….
	

	Signature
	Stamb


DATE:  .......…………………………


PERSONAL DATA PROTECTION INFORMATION (Regulation (EU) 2016/679)

In accordance with the provisions of the above Regulation, the Department of Labour Inspection (DLI) informs that for the purposes of investigating the accident to which this notification refers, the personal data declared in it, will be kept in a file and will be legally processed in accordance this Regulation. The DLI also informs that in the context of the investigation of the accident, part of the personal data may be disclosed to third parties, such as other State or Independent Services or other beneficiaries, such as lawyers, insurance companies, etc. The data subject of these personal data has the right to request access to rectification or erasure or to restrict or to object to their processing.
For Official Use                                                                                        …… Code:





Date Receipt:                                                                              Registry S/N:
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