Source Clalm

Insurer/Agent 503
Insurer/Agent Type SPECIALISED

Claim No

Claim Status Open

Claim Summary - CLM02-01

Claim Detait Report
Latast transaction

State Insurance Regulatory Authority - NSW Governmeni

CLMO2
Run or 04/03/2019 at 10:48 AM

ERC Transaetion ID
insureriAgent Branch
Branch Address
Claim No

Status

Claimant

Date Of Birth

Employer Name

ABN

Industry

WIC/Tariff Rate

Pelicy No

Total Premium Payable
Workplace

Liability

Shared Claim

Secend Injury Flag

Net Cost Of Ciaim

Significant Injury Date

Worker Gommunlicatian
Date

CDR

$ 1,435,129.18

Submission No

TMF, 201 ELIZABETH STREET, SYDNEY, 2000, NSW

End Date 31/01/2042

Revised Ciaim No NA

Date
Lodged

LIABILITY ACCEPTED

Contact Complete Date

Cenfidential « WarkCaver Internai Use Only

Date Entered by Ins/Agnt

Claimant P ID

Employer P ID

Comm Date
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