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Workers Rehabilitation and Compensation Act 1988, Worker’s Claim for Compensation

INJURED WORKER’S REPORT
About You
Mr/Mrs/Miss/Ms
i Sumame
2 First/Other Names
: 3 Addréss
Postcode:
4 Telephone No | w( ) H( )

“5'Datéof Birth | —/—/ | 6 Sex Male || Female | |
g7 \/Vhere were you bom? v‘AustrakliaD‘ k Overseastg
= ovemeas prmt k ‘ k Ofﬁce use

Guntryofbm‘h

;g8 Do ,cuﬁspeak a Ianguage other ; No D Yes D

(i) Give the details of what happened, how it
happened and what was involved, e.g. knocked
off ladder by tractor and tractor ran over legs; inhaling
asbestos fibres when demolishing old buildings

Agency of Injury

deov&nAgency
oty

| (i) What was/were the most serious type(s) of _
injury or disease caused by this occurrence?
e.g. burn; cut; fracture; hernia -

(i} What part of the body was most seriously e
affected by this occurrence?

e.g. upper arm; left ankle; right eye; upper back

. é’eu must attach a Aforkers Campensa?wﬁ Medyca! Cemffcafe ic
this clazm :

11 Where did your injury or dlsease occur? . Office use
Print fown, suburb orfocality. - Postcode ASGC

12 Date and time you stopped work ;

[ S S am/pm

13 Date and time you started work :
on the day or sh!ft of the accndent ——tet | am/pm

‘ :25‘ Have y‘o:u made

; Warkfér’s Certification

_in this form Is true and correctin ey

14 When did your injury or disease occur?

At work—working at normal workplace

At work—working away from normal workplace

Away

to this ocourrence?

your candxtlon’?

7 Name of treating doctor

At work—road traffic accident

At-work—on authorised break

rom. work during recess period

IO

Travelling to.or from work

15 | your injury or condition solely due - No D Yes D

16 Are there other causes of No D Yes E

18 Name of treating hospital

I

‘; ;:Worker 5 Medical Authoraw

NOT' You do not have to ompiete this Authonﬁy ‘
owever not domg SO may mean deiays io your c!aim

N@%mca‘tmn gﬁfﬁ Wzm@m@s

3}21 Name of person notmed
S
23 Your supervisor's name

_ 24 Name of any witnesses

_any claims before? No

/| ampm
‘ . ; & Ifyes, give
E Yes | _| details below

The Workers Rehabilitation and Compensation Act 1988
imposes heavy penalties for giving false or misieading

information.

{ declare that to the best of my kno

wiedge and belief. all the information given
/ery particufar.

26 Your signature {

27 Date signed ;7

28 Witness to s%gnafure }

EMPLOYER’S REPORT

29 Employer’s legal name, i.e. Registered Company Name, State
Government Department, Partnership, Sole Trader’s Name
e.g.J Citizen Pty Ltd, Depariment of Education

30 Australian Business Numbér (ABN)

31 Employer's address

Postcode:

k"'32 Employer s tradmg name or vazsron in State Gcsvemment

Department e.9. J Gitizen's Laundromat, anazy Educatlon

3 mp ‘yer s major bustness actmty at the m;ured

_,’ihe wor:«:ef s Q’{fma‘tmd t me > off wor%\’? -~

. Morm than 2 WGQKS; less than 3 months ]

\Aoi’e than 3 months D .

‘ fwﬂrker s Empioyment De’tads ‘

42 Describe the worker’s normal occupation

;38 Normal Weekly eamings ‘ 3
. (See frontpage forexplanatlon) ‘ .

‘39 Ordmary time rate of pay perweek | g }

rk y korkglace‘ eg. dry cleaner Whofesaz‘e grocer, dental surgety .

‘ No lost t me D
Less than one day D ‘
1 day o 2 weef(s D k

(See fromf page for explanat;on}

40 Average hours usuaily worked
 per week ‘

(hrs) {mins)

A1 Average days uSua!ly worked per week k

43 Department or section ; ,
_6.g. dispatch, warehouse, sales Officeuse

Office use

44 Date the worker starfed in your employment .

45 s the worker a:
Direct employee D
Contractor D ;

On commission D

Other [

If oz‘her give details below, 6. g. in training program po//ce voluntesr,
fire fighting/fire prevention operat/ons alc

46 Gylaim;l‘odgem‘entkdate - ',

7'61 Date szgned -

53 Posman

Insurer name - ;
k o -
Number

55 Policy Number -

56 ANZSIC dlassification of policy I

57 Claim humbér - j

- . "lfreope’ned‘,‘ -
58 Claim type New'D - Re-opened [ | tekonobsow

Aggravatnon | | Recurrence | | Otheif ]

If ‘other’ give details below:

59 Date of claim receipt by insurer : .
{For self-insurers this date will be the same ;
as shown n question 46) o ]




