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Reporting a Claim
The Report New Incident widget allows submission of new claims.

1) For workers’ compensation claims, select the “Submit a New Workers’ Compensation Claim” button, and for liability or
property claims, select the “Submit a New Liability or Property Event” button.

~ Incidents

Please click on either link to submit your claim report to MMIA

> Submit a New Workers' Compensation Claim Submit a New Liability or Property Event /

If your need assistance in filing your claim, please contact MMIA at 1-800-635-3089.

2) The required fields indicated with a red asterisk must be completed to submit a claim. Once the information has been
entered, select the “Complete Incident” button.
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Liability/Property Example
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Test User currently working in MMIA  Help  Sign Out @

New Incident ﬂ Complete Incident | Cancel

& IMPORTANT
REPORTING TIPS - PLEASE READ
*You have reached the reporting page for new liability or property event.
Be advised that all required fields are marked with an asterisk ().

Is the Owner of the Property or the Injured Party a Company? * No -

Claimant (Individual)

Legal Owner of Damaged Property and/or Name of Injured Party

First Name *

nitial or
Name

Last Name *

Claimant Information

Claimant Primary Phone
Mailing Address * Secondary Phone
City * Email

State * Montana »

Postal Code *
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Workers’ Compensation Example
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Sign out 3

New Incident

Workers' Compensation Incident
Worker Information
Claimant First Name * |
Claimant Middle Name
Claimant Last Name *
Claimant
Date of Birth *
Social Security *

Mailing Address *

ress 2

City *

State * Mantana X
Postal Code *

Primary Phone *

Phone 2

ation Level -
Gender * -
Marital Status * -

Number Of

Department * -
Supervisor
Occupation * -

—_—>

Wages
Hire Date *

(JSun [JMon [JTue (JWed [JThu [JFr [JSat

ek

Hours V

4

Worked Next Scheduled Shift *
Off Work more than 4 Days? *

4

Extra Benefit Type
[ Benus
[J Commissions
[ Other
[ Overtime
[J Room and Board
Full Pay On Day Of Injury [ check if yes
Salary Continued 3|
Payroll Classification Code * &,

Gross Earnings Pay Period 1

Gross Earnings Pay Period 2

Gross Eamnings Pay Period 3

@

Gross Earnings Pay Period 4

Complete Incident - Cancel
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3) A pop-up window will appear asking if the incident is complete. To complete the incident, select “OK”. To continue working
on the incident, select “Cancel”.

live.origamirisk.com says

Are you ready to complete this incident? / ’

4) Once the incident completion is confirmed, photos or documents may be attached to the incident by following the
instructions in this guide for Attaching Files. If there are no photos or documents, proceed to step 5.
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5) The submission is now complete. Return to the dashboard or sign out using the menu links.
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Test User currently working in MMIA  Help Sign Out

More %  All Notes

Mo notes. Click here to add one.

Contacts

Mo contacts.

~ Files Mew  All Files
® | % Contact Request

Claimant Liability 2019.docx

i | ¥ Proof of Loss_201909.docx

Drop files to attac

\“‘

ORIGAMI RISK

PORTAL






