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1.87 Insurers must provide details of the calculation of the net REM amounts in
the form specified in the Authority’s motor accident filing template.

Schedule 1D

Schedule 1E (transition period only)

1.88 Insurers must provide a summary of assumptions as per Schedule 1E, in the
form specified in Table 1.3.

Table 1.3: Summary of claim assumptions

Assumption description Scheme Insurer’s Relativity of Insurer
(column A) actuary adjusted insurer assumption

costing assumption assumption (column E)

assumption for the to industry

(column B) industry assumption

(column C) (column D)

Claims frequency: 0.063%
at-fault (AF) minor
injury claims

Claims frequency: not 0.040%
at-fault (NAF) minor
injury claims

Claims frequency: 0.027%
NAF claims WPI >10%

Claims frequency: 0.108%
NAF claims WPI <=10%

Total claims frequency 0.238%
Average claims size $16,900

(ACS): AF claims
(1/12/17 dollars)

ACS - NAF minor injury $12,700
claims (1/12/17 dollars)

ACS: NAF claims 494,000
WPI >10%

ACS: NAF claims 80,000
WPI <=10%

Total ACS all claims 99,000

(1/12/17 dollars)

Total ACS 10,000
(inflated/discounted)t
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Assumption description
(column A)

Weighted average
duration of payments
(1/12/17 dollars)

Claims inflation: wage
inflation (overall
weighted average)

Claims inflation:
superimposed inflation
(overall weighted
average)

Discount rate (overall
weighed average)

Risk premium: inflated
and discounted risk
premium for
underwriting year
beginning 1 December
2017t

Claims handling expense
(% of risk premium)

Net reinsurance expense

Policy and acquisition
expense

Profit margin (% of
premium excl. GST
and levies)
GST (10%)

Insurer premium
(incl. GST)

MAF levy
LTCS levy

MAITC levy

Total premium payable
(incl. GST and levies)

Scheme
actuary
costing
assumption

(column B)

2,97

3.0%

2.5%

1.9%

$262

7.5% ($19.6)

$1.2
$43.6

8.0% ($28.4)

$35.4
$390

$46.5
$80.6
$10.5

$528

Insurer’s
adjusted
assumption
for the
industry

(column C)

Insurer
assumption

Relativity of
insurer
assumption
to industry
assumption

(column D)

(column E)

* Discounted to the middle of the underwriting year beginning 1 December 2017 (i.e. 1 June 2018)
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Description of each column
Column A: describes the type of assumption.

Column B: sets out the Authority's independent actuary’s new scheme-wide
assumptions for the industry to achieve the overall $528 target average premium.

Column C: insurer industry assumption for an industry mix of business - allows for
comparison against the Authority’s independent actuary assumptions in column B,

Column D: relativity of insurer assumption to industry assumption to allow for
differences in the insurer’s portfolio of risks to be better or worse experience than the
industry before business mix adjustment (which is based on the mix by class/region
from relativities) and any other claims-related differences.

Column E: insurer assumption.
Other notes

Total claims frequency for column C should be the same figure as in item 1a in
Schedule 1C.

Total claims frequency for column E times the relatively for the insurer's mix of vehicles
should be the same figure as in item Tc in Schedule 1C.

Average claims size (1/12/17 dollars) for column C should be the same figure as in
item 2a in Schedule 1C.

Average claims size (1/12/17 dollars) for column E times the relatively for the insurer's
mix of vehicles should be the same figure as in item 2b in Schedule 1C.

Average claims size (inflated/discounted dollars) for column E times the relatively for
the insurer’s mix of vehicles should be the same figure as in item 3¢ in Schedule 1C.

Column E for risk premium (fully inflated and discounted to the middle of the period
filed) should be the same figure as in item 5 in Schedule 1C.
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The TAC, Law Institute of Victoria (LIV) and Australian Lawyers Alliance
(ALA) have developed an agreement for working together to make the legal
process faster, simpler and more cost effective for TAC clients. This
agreement is known as the ‘Transport Accident Act Protocols (the
Protocols).

The Protocols are endorsed by the LIV and ALA and are promoted to their
lawyer members as the preferred method for delivering benefits and
compensation to TAC clients. Most lawyers who are members of the LIV or
the ALA participate in the Protocols. You can find a lawyer who is a member
of the LIV on their website. When contacting a law firm, you will need to
confirm that they participate in the Protocol.

What are the Protocols?

The Protocols are four documents that provide guidelines and processes to
help in the delivery of lump sum compensation and in the resolution of
disputes regarding TAC decisions. They are made up of:

Common Law Protocols for Common Law damages

Impairment Protocols for Impairment benefits

Dispute Resolution Protocols for disputes regarding TAC decisions
Joint Medical Examination Protocols for joint examinations arranged
by the TAC and a client’s lawyer

Briefly, the Protocols promote:

e Early exchange of relevant and reasonable information and
documents, to allow quality decision making by the TAC, the client
and their lawyer

e Processes and procedures that are fair, efficient and transparent

e The TAC's responsibility to behave as a model litigant

e Early dispute resolution and where possible, without the need to resort
to a contested court hearing

Benefits of the Protocols

For clients represented by lawyers who participate in the Protocols, there
are a number of benefits, including:

¢ A client centred approach: The TAC and client’s lawyer work
together to ensure a client’s legal rights are observed and matters are
resolved as efficiently as possible through alternative dispute
resolution. Court hearings are considered a last resort.

» A simplified process: The Protocols provide clear guidelines and
processes on the management of a claim in order to simplify the
process for the client, their lawyer and the TAC.

¢ Reduced timeframes: Participating in the Protocols results in
reduced timeframes in benefit delivery, including payment of
Impairment benefits and Common Law claims, and resolution of
disputes.

e Reduced costs: Participating in the Protocols and avoiding Court
hearings results in reduced costs to the client, their lawyer and the
TAC.

myTAC

Manage your TAC claim
with ease using myTAC,
our new mobile app and
web portal.

®

Self-manage
your claim
online when
it suits you.

Download myTAC from
the Apple iTunes Store,
Windows or Google Play
Store visit the web

version.

£ Available on the
« App Store

I GETITON

"* Google Play

Use myTAC to submit
reimbursement forms,
send us an enquiry and
find out what services
you can use without
having to call us for
approval.

Unsolicited calls
relating to TAC
claims

The TAC has become
aware of a number of
unsolicited calls from
people attempting to
seek personal
information (including
credit card details)
about TAC clients and
their claims. The TAC
will never ask for your
credit card details or tax
file number over the
phone.




TAC [
* Institute

Victoria

Transport Accident Act

Common Law Protocols — 1 April 2005
(amended as from March 2010)

1.1

INTRODUCTION

Consistent with its mission and vision statement, Client Service Charter and public
commitment to model litigant guidelines, the Transport Accident Commission (TAC) strives to
deliver common law benefits to seriously injured claimants as expeditiously as possible.

1.3

1.4

2.1

The TAC, Law Institute of Victoria (LIV) and Australian Lawyers Alliance (ALA) all agree
these protocols recognise the appropriate mechanisms to deliver common law benefits and
ensure that claimant’s legal rights and obligations are being observed and are not abandoned
for the lack of opportunity to enforce them.

The role played by claimant's lawyers in this process is recognised by the TAC.

The protocols have been agreed by the TAC with Law Institute of Victoria (LIV) and
Australian Lawyers Alliance (ALA) who agree that they and their membership will comply with

them.

OBJECTIVES

The objectives of these protocols are to ensure:

2.1.1

Processes and procedures contemplated in Section 93 of the Transport Accident Act
(TAA) provide an efficient and expeditious process to deliver appropriate damages to
people (claimants) who sustain serious injuries as a result of a transport accident;

The processes giving rise to proceedings are, by the mutual and early exchange of
information and documents, productive of quality decision making by the TAC, the
claimant and their legal representatives;

The TAC maintains a public commitment to all stakeholders to adhere to model
litigant guidelines;

Consistent management of serious injury requests and court processes;

The TAC, the claimant and their lawyer endeavour to resolve common law claims
early and appropriately before resorting to contested legal proceedings;? and

The overall time for common law benefit delivery from the time of a claimant's
transport accident is reduced from 60 months on average to less than 30 months on
average. The reduction will be achieved by:

2.1.6.1 Reducing the time from a claimant's transport accident to the time when a
claimant's request for a serious injury certificate is received by the TAC from
36 months to 18 months;

2.1.6.2 Reducing the average time for the TAC to evaluate a claimant's serious injury
request and make a serious injury decision from seven months to six months;

! Justice Statement May 2004, Modernising Justice at paragraph 3.3
% The TAC Client Service Charter recognises that clients will be treated as individuals, be kept informed of claims management
progress and have their issues resolved



3.1

3.2

3.3

3.4

4.1

4.2

4.3

2.1.6.3 Heducing the average time to resolve a common law claim after a serious
injury certificate is granted from 12 months to six months;

2.1.6.4 Reducing the average time fo resolve legal costs and finalise common law
claims from 3.5 months to one month.

2.1.7 The TAC, LIV and ALA will together develop appropriate common law benefit delivery
information packs to be provided to the public and claimants to enhance community
understanding of the processes and expectations of the TAC and the legal
profession;

APPLICATION

These protocols apply to the following procedures and proceedings under Section 93 of the
TAA:

3.1.1 Requests to the TAC for a serious injury certificate®;
3.1.2 Applications to a Court for leave to bring an action for damages®; and
3.1.3 Actions for damages® where the TAC is on risk.®

These protocols take effect from 1 Aprif 2005.

These protocols do not apply to any requests, applications or actions of the types described
in Chapter 3.1 made or brought before 1 April 2005.

30% whole person impairment determinations made on or after 1 April 2005 are considered
Common Law Protocols matters unless the request for an impairment determination or a
serious injury certificate was made prior to that date. In those cases, the lawyer representing
the claimant may choose to have the matter included within the Common Law Protocols.
REQUEST FOR SERIOUS INJURY

An application for a serious injury certificate cannot be made before the earlier of:

4.1.1 The TAC has identified and commenced an impairment assessment; or

4.1.2  The claimant’s iawyer lodges a claim for an impairment assessment.

An application for a serious injury certificate must be made in writing and be signed by the
claimant.”

An application for a serious injury certificate should:
4.3.1  Specify the injury or injuries refied on by the claimant;

4.3.2  Specify the sub-paragraphs of the definition of serious injury in Section 93(17) of the
TAA relied upon by the claimant to constitute a sericus injury;

4.3.3  Attach medical evidence that the condition relied upon is stable or at least
substantially stable;

¥ Section 93(4)(c) TAA

* Section 93(4)(c) TAA

5 Under Part 6 TAA

® The claimant must inform the TAC that the proposed defendant is fikety to be indemnified by the insurer other than the TAC or
that contribution is to be scught from another responsible party

" Where they have the capacity to do so



4.3.4  Attach copies of all medical reports® regarding the injury and relevant pre-existing
conditions that are to be relied upon® and which have not previously been delivered
to the TAC; and

4.3.5 Where scarring is relied upon, attach colour photographs or a digital image of the
affected body part or parts. '®

4.4 An application for a serious injury certificate must attach either an affidavit'' or a summary
detailing:

4.4.1 If the client has been known by a previous surname'? details must be disclosed:

4.4.2  Where a claim has not Ereviously been accepted by the TAC, a description of the
accident circumstances™ including, where available, the registration numbers of all
vehicles involved in the accident*;

4.43  Any body function or body functions said to be impaired and on which reliance is
placed;

4.4.4 The nature and extent of the pain and suffering relied on including details of any
restriction in domestic, recreational or sporting activities undertaken before the
accident;

445 The effect of the injury or injuries on the claimant's past and future employment and
earning capacity;

4.4.6  The nature of any work (paid or unpaid) that has been undertaken subsequent to the
transport accident including the periods during which it was undertaken, and
attempts by the claimant to obtain alternative duties or return to work;

4.4.7  The consequential extent of the pain and suffering or inability to engage in work or
domestic activities where a behavioural disturbance or disorder is relied on;

4.4.8  The insurer, where this is known, where a proposed defendant is not indemnified by
the TAC."

4.5 Where loss of earning capacity consequences are claimed, an application for a serious injury

certificate must attach or exhibit any relevant supporting evidence not previously provided to
the TAC for the assessment of loss of earnings or loss of earning capacity entitlements under

Part3,'

4.6 Any information or supporting material not provided to the TAC in support of a serious injury
request, which was in the possession of the claimant or their fawyer and which could have

? Including material relied on by the author of a repart

¥ The TAC should not be requested to or be required to pay for a medico legal report not relied upon under Section 60 or as a
disbursement in the proceedings

' Date-stamped and preferably, A4 size

" An affidavit witl carry a higher fee than a summary and is intended 1o shorten timelines.

2 For example, a person who changes name after marriage

¥ Accident circumstances will be particularly relevant where claimant is injured in the course of employment and the claimant is
in receipt of VWA or Comcare benefils

' Registration assists indemnity and Section 96 TAA identification

> For example, where a local authority is the responsible party

'® Examples of documants include duplicate group certificates, payment summaries or, in the case of self-employed claimants,
an accountant’s report, individual and partnership, corporation or trust returns of entities in which the claimant has a material
interest for at least three years before the transport accident. Where such returns are not available and cannot reasonably be
obtained then other proof of loss of income for the three years before the transport accident must be provided (for example,
books of account, bank statements, accountant’s report, evidence of substitute labour payments, etc.).



5.1

5.2

6.1

6.2

6.3

6.4

been provided to the TAC, cannot later be relied on by the claimant in support of an
application to a Court under Section 93(4)(d) except by consent or by leave of the Court."”

SERVICE

The application and all supporting material must be served on the Manager, Victorian
Common Law, Transport Accident Commission, 60 Brougham Street, Geelong 3220 or
DX 216079, Geelong.

The TAC must acknowledge receipt of the request within 14 days of receipt of the serious
injury request. The acknowledgement may be in writing or by email and must include the
date on which the application was received.

SERIOUS INJURY DECISION

The TAC will, within 80 days of receiving the application, provide medical reports or other
relevant information not previousty provided.'®

The TAC must, within 60 days of receiving the application, or within 60 days of making a
determination in accordance with either sections 46A or 47(7) of the TAA'®, whichever is the
later, either issue a serious injury ceriificate or reject the application unless the TAC
reasonably requires:

6.2.1  Additional information about any maiter contained in the application and supporting
material;

6.2.2  An authority signed by the claimant;

6.2.3  Additional medical material of a fundamental nature as a consequence of an issue in
a medical report attached to the application;

6.2.4  The claimant to be independently medically examined.
The TAC must make the request for additional information from the claimant or a third party
or inform the claimant and their lawyer of the medical examination within 60 days after

receiving the application.

A claimant must take reasonable steps to comply with the TAC's request for further
information and within a further 60 days provide:

6.4.1  The additional information; or
6.4.2  An explanation of all reasonable steps undertaken to obtain the information: or
6.43 A statement explaining why the request for information is considered to be

unreglosonable or unnecessary and the extent to which it has not been complied
with.

" Examples of documents which were not in possession include supplementary or update reports from treating practitioners or
future treatment or surgery reports not in existence at this point. However, such reporis must be served on the TAC within 30
days of being received if they are to be relied on.

'® Unless a contemporaneous impairment assessment process remains incomplete in which case the TAC wil provide all
remaining reports at the conclusion of the impairment process

" It is anticipated that where a determination is made at less than 30%, the claimant will not issue an application for review at
VCAT on the impairment when a serious injury certificate is provided by the TAC

® Where a stalement has been provided under this clause, the TAC may choose to deny the sericus injury request and, on
being served with an Originating Motion, issue an early return of subpoena under Order 4.210 in respect of the information or
documents previously requested



8.5

6.6

8.7

6.8

71

7.2

7.3

7.4

7.5

Where the claimant's claim form authority is used to obtain the additional information the TAC
must comply with the Protocols for Claim Form Authority Use by the TAC agreed between
ALA, the LIV and the TAC.”

The TAC’s serious injury decision must be provided within a further 60 days of the receipt of
the independent medical examination report or the further additional information requested, or
the written explanation in accordance with clause 3 above being received, whichever is the
later.

If the TAC does not make a decision within 80 days of the request for serious injury being
received or within 60 days of receipt of the further or additional information or independent
medical report then the TAC will be deemed to have denied the serious injury certificate for
the purposes of Section 93(4)(c) and (d).

The TAC serious injury decision letter will be forwarded to the claimant and their lawyer and:
6.8.1 Provide a serious injury certificate where consent is given;

6.8.2  Where a serious injury certificate is refused, give the reasons for refusing to grant the
serious injury certificate;

6.8.3  Attach the information and documents used to make the decision where this has not
been previously provided:*

6.8.4  Confirm whether or not the TAC indemnifies the proposed defendant if this is known.
ORIGINATING MOTION

The claimant must make application to a Court within six years of the date of the accident® or
within 28 days™ of the TAC refusing a serious injury certificate, whichever is the later.

in order to expedite the common law process the claimant’s lawyer shall use best endeavours
to issue an originating motion within 60 days of the later of:

7.2.1  The TAC's refusal to issue a serious injury certificate; or
7.2.2  The finalisation of impairment by the TAC or the VCAT below 30%.

Subject to the rules of a Court, where an affidavit has been served in support of a serious
injury request, then that affidavit must be served in support of the originating motion.*

Subject to the rules of a Court, where an affidavit was not provided in support of a serious
injury request under Chapter 4, then the claimant affidavit supporting the originating motion
must be served together with the originating motion and must contain all of the information
and exhibit all of the documentation and reports contemplated in Clause 4.4

In circumstances where proceedings have been issued, the parties agree that Court orders
should be sought by consent in the following terms:

7.5.1 Subsequent affidavits in support of or in opposition to the application by either party
will be as in accordance with the scheduling of the Court and pursuant to Court
orders;

* Consistent with the TAC's Privacy Principles
2 This will include all investigation and surveillance reports, statements abtained by the TAC and medical and allied health

reports

2 Subfect to the provisions of the Limitations of Actions Act 1958
# Consistent with the TAC's waiver poicy
% To expedite process and shorten time lines



7.5.2  An affidavit in support of or opposing a serious injury application may not contain
information or exhibit documents or reports, which could have been served in
accordance with Chapters 4 or 6 of these protocols except by consent or by the
leave of the Court;*

7.53  The first round of early return Order 42.10 subpoenas may be issued and served by
either the TAC or the claimant within 60 days of the filing of a notice of appearance
by the TAC.%

7.6 Subject to any contrary orders of the Court, after the filing of the TAC's notice of appearance
the parties will seek orders by consent that;

7.6.1 A directions hearing be held on a date within three months after filing the
appearance, or at the earliest possible time thereafter;

7.8.2  The particulars of injury be filed within 30 days of the order;?®

7.6.3  The TAC may, with the agreement and assistance of the claimant's lawyer, prepare
a joint Court Book index in accordance with Order 34A;%

7.6.4  The joint Court Book index must contain at least:
7.6.4.1 The Court documents;
7.6.4.2 Particulars of Injury (if any);
7.6.4.3 Plaintiff's affidavit material;
7.6.4.4 Defendant’s affidavit material; and
7.6.4.5 Relevant miscellaneous documents;

765  Where a joint Court Book index has been prepared the defendant’s solicitor must
serve three coples of the joint Court Book index on the claimant's solicitor and file the
joint Court Book index with the Court at least 10 days before the calf over;

7.6.6  Inthe event that the contents of the joint Court Book cannot be agreed upon then the
parties agree to seek orders from the Court at the call over about the index of
documents to be contained in the Court Book. The defendant's solicitor will then
prepare and serve and file the joint Court Book index in accordance with those
orders and Clause 7.5;

7.6.7  Where there is no agreement for a joint Court Book the claimant may serve their
Court Book in accordance with the appropriate Court orders;*°

7.6.8  The parties agree to seek orders by consent from the Court to serve any notices of
intention to cross-examine witnesses, specifying the identity of the witnesses to be
cross examined no later than seven days before the date of the callover.

7.6.9 At the directions hearing the parties agree to apply by consent for an order that the

case Will be listed for hearing at the earliest possible date.

% 1n accordance with Chapter 4 and to create a mutual obligation on the TAC
# The expectation is that this will not be required where there has been complete mutual exchange of information and

documents

* Should be unnecessary as the particulars should be contained in the affidavit or summary delivered under Chapter 4

 Tp avoid duplication of Court Books, reduce timelines and unnecessary photocopying

% For example, County Court Order 34A. The parties to this protocol will endeavour wherever possible to prepare a joint Court
Book index — where a claimant elects to prepare their own Court Book index, the Court Book index must comply with Clause
7.8 and the claimant agrees that cost of no more than five copies be recovered as a panty and party disbursement



7.7 In accordance with the County Court Practice Direction concerning Originating Motions, a pre
hearing conference shall take place prior to hearing in each Originating Motion matter where
the TAC is the Defendant.

8. COMMON LAW CONFERENCE

8.1 A clalmant must engage in a common law conference prior to the issuing of proceedings for
damages where they become entitled to commence an action for common law damages
after:

8.1.1 A TAC impairment decision in excess of 30%:

8.1.2 A VCAT review determination or resolution producing an impairment in excess of
30%;

8.1.3  Consent by the TAC in accordance with Section 93(4)(c); or

8.1.4  Leave of the Court after a serious injury application (Section 93(4)(d)).
9. EXCHANGE OF INFORMATION *
9.1 The claimant must within 30 days of the entitiement to bring proceedings:

9.1.1 Provide the TAC with information and documents relating to liability where this is in
issue including expert witness opinions to be relied upon; and

9.1.2  Nominate a suggested date and place for a common law conference to take place
within a further 90 days; and

9.1.3  Where leave has been granted by a Court, provide the TAC with any updated
claimant information, medical reports, pecuniary loss documentation provided to the
TAC in accordance with Clause 4.4 or, in all other cases, provide the TAC with the
information set out in Clause 4.4 unless already provided.

9.2 The TAC must provide to the claimant's lawyer within 30 days of receiving the request for a
common law conference any information and documents referred to in Clause 6.2 with all
relevant documents that the TAC has in its possession including:

9.2.1 All investigations reports including all witness statements obtained;
9.22  Police reports and statements taken by the police where the TAC has them;
9.2.3  Medical reports not previously provided or exchanged,;

9.24  Whether liability is admitted and, if not, a list of defences on which the TAC would
rely on;

9.25  Anyrelevant documents not otherwise refied upon;

9.2.6  The identity of any other parties responsible for the damage including their insurers,
where this is known; and

9.2.7  Expert witness opinions and reports.

¥ The TAC and the claimant's lawyers may consent to dispense with a common law conference where a claimant is a minor or
a person under disability

% The common law protocols pravisions and obligations in relation fo exchange do not apply once proceedings have been
issued following the conclusion of a common law conference as prescribed under the common law protocols
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10.

10.1

10.2

10.3

10.4

10.5

10.6

10.7

11.

Information or documents not exchanged between the claimant and the TAC in support or
defence of the common law claim which were, at the time of the exchange, in the possession
of the party seeking fo rely on the information or documents and which could have been
provided to the other party, cannot later be relied on by that party except by consent or by
leave of the Court.

APPRCPRIATE DISPUTE RESCLUTION

The TAC and the claimant must, within 80 days of the TAC providing its documents,
participate in a common law conference.

The claimant, their solicitor and a representative of the TAC able to provide instructions must
attend a common law conference.

Either party may elect for a common law conference to be mediated, in which case:
10.3.1 The mediator shall be accredited and suitable to both parties;
10.3.2 The TAC will pay the mediator's reasonable fee; and

10.3.3 A mediator may with the consent of the parties adjourn the mediation for a further
period to a date and place to be agreed for the resumption of the mediation.

A common law conference will conclude when the issues in dispute have resoived and a
release has been signed by the TAC and the claimant or when resolution cannot reasonably
be achieved as part of the common law conference process.

At the conclusion of a common law conference where a claim is not resolved the parties must

certify in writing that the conference has concluded without resolution. The certification may
identify key issues that have been agreed or admitted.®

Anything said or done in the course of a common law conference may not later be disclosed
in any subsequent proceeding before the Court unless the claimant’s lawyers and the TAC
agree that the disclosure may be made or unless required by law.

Where a common law conference or mediation does not result in resolution, the TAC
reserves the right to serve an offer of settlement, in ‘Calderbank’ form except where the
claimant was a minor at the time the common law conference took place.

COMMON LAW ACTICN

If a claim does not resolve at the common law conference:

11.1.1  The parties agree that the claimant may issue a writ and statement of claim that are
consistent with the terms of the certification described in Clause 10.5;

11.1.2 The writ and statement of claim must be served on the TAC in accordance with the
rules of a Court;

11.1.3  Where the statement of claim cannot be served then the TAC must be informed;

11.1.4 The defendant's appearance and defence must be prepared and served in
accordance with the rules of a Court.

The parties agree that they will not apply for Court orders for service of interrogatories or
discovery other than in circumstances where:

% For example, where liability or quantum is admitted



i1.2.1  The TAC has served a defence denying liability or pleading voluntary assumption of
the risk or contributory negligence; or

11.2.2 Where the claimant claims pecuniary loss damages, providing that the orders seek
delivery of interrogatories limited to pecuniary loss and lost earning capacity and
orders relating to discovery, seek discovery of relevant documentation going to the
issue of earning capacity or pecuniary loss, where the claimant has at any stage
between three years before the transport accident and the irial, been self employed
or the recipient of income from a corporation or trust.

12 LEGAL COSTS
GENERAL

12.1 In recognition of the value added by a claimant's lawyer during the serious injury and
common law processes, the TAC will pay to a claimant's lawyer legal costs and
dishursements according to this Chapter.

12.2 Party and party legal costs and disbursements not specifically regulated in this Chapter are to
be determined by reference to the appropriate Court scale.

12.3  Where more than one lawyer has acted for a claimant in the course of a common law claim
legal costs and disbursements payable by the TAC will be paid to the lawyer acting for the
claimant at the time of the payment.

GRANTED SERIOUS INJURY WHERE THE TAC IS NOT SOLELY ON RISK

12.4  Where following a request for serious injury made in accordance with Chapter 4, the TAC,
prior to the issue of an originating motion, issues a certificate consenting to the bringing of
common law proceedings but in circumstances where the TAC is not solely on risk, the TAC
will pay to the claimant’s lawyer within 14 days of the issue of the certificate either:

12.4.1  $1,050 for legal costs and disbursements in the case where the injury was deemed
to be a serious injury pursuant to s83{3) TAA; or

12.4.2  $83,150 for legal costs and disbursements in the case where the TAC is satisfied a
claimant’s injury is a serious injury.

1256 Subsequent legal costs in respect of an originating motion or for proceedings for the recovery
of damages from the responsible parties will not be regulated by these Common Law
Protocols but will be determined by reference to the appropriate Court scale.

IMPAIRMENT GATEWAY

12.6  Where a common law action is resolved in circumstances where a claimant's injury was
deemed to be a serious injury pursuant to s93(3) TAA the TAC will pay legal costs limited to
$8,400 exclusive of disbursements.

NARRATIVE GATEWAY

12,7  Where a common faw action is resolved in circumstances where the TAC is satisfied a
claimant’s injury is a serious injury and has issued a certificate consenting to the bringing of
common law proceedings, the TAC will pay legal costs limited to $10,500 exclusive of
disbursements.

ORIGINATING MOTION

12.8 Where a serious injury request is denied and the claimant issues an Originating Motion, the
TAC agrees to pay legal costs calculated on the appropriate court scale.
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12.9  If a serious injury is granted by the TAC (including at an Originating Motion pre hearing
conference such as that referred to in paragraph 7.7) or allowed by the court following the
issue of an Originating Motion, the claimant must engage in a common law conference
pursuant to clause 8 and where that common law action is resolved, the TAC, in addition to
the court costs associated with the originating motion, will pay legal costs limited to $8,400
exclusive of disbursements.

12.10  If the claim does not resolve at the common law conference and a Writ for damages is
issued, upon finalisation of the Writ, the TAC will pay legal costs where ordered by the Court
on the appropriate court scale.

UPLIFTS

12.11  The TAC will, in addition to the costs payable in accordance with previous Clauses, pay an
uplift fee in the following circumstances:

12.11.1 $1,580 where an application for serious injury in accordance with Clause 4.4
attaches an affidavit(s) in support:*

12.11.2 $2,100 where the TAC has not admitted liability prior to the conference;®

12.11.3 $2,100 where the past and future pecuniary loss damages claim has been supported
by the full and complete provision of information and documentation contemplated in
Clauses 4.4, 4.5 and 9.1.3 where that information and documentation had not
previously been provided to the TAC or $2,630 in the same circumstances where the
claimant is self employed.

12.11.4 $1,050 where a solicitor attends the common law conference without counsel.

12.11.5 $2,100 where a Common Law damages claim is resolved within 14 days of the
concession of a Serious Injury Certificate at an Originating Motion pre hearing
conference such as that referred to in paragraph 7.7 (in this case, no other uplifts will

apply).
COURT APPROVAL

12.12  Where the resolution of a common law action has required and has received the approval of
a Court, the TAC will pay an uplift fee of $2,630 plus disbursements.

DISBURSEMENTS

1213 The TAC will pay the claimant's costs and disbursements within 14 days of the date of
agreement or receipt of the appropriate certificate from the Taxing Master after taxation.
Where agreement cannot be reached on pre-issue disbursements, the dispute will be referred
by the parties to the CEO of LIV for resolution by the CEQ or their delegate.

SET OFF
12.14 Where an order has been made against a claimant by a Court in favour of the TAC or a

defendant entitled to indemnify under Section 94 TAA the TAC will be entitied to set off the
amount of any such order against the sum which may otherwise be due to the claimant.

% This uplift is only available when a swom affidavit is exchanged

% Not withstanding clause 9.2.4 the TAC should advise of its position in relation to liability within 21 days of a common law
conference being arranged, or if the conference is arranged in less than 21 days, as soon as practicable, If it does not, or
liability is not admitted within that pericd, this uplift can be claimed.
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INDEXATION

i2.15

Legal costs payable in accordance with this protocol will be indexed annually from 1 January
2006 in accordance with the Consumer Price Index for Melbourne as published by the
Australian Statistician for the preceding period prior to the indexation date.

PRICE POINTS PAYABLE ON CONCURRENT PROTOCOLS APPLICATIONS

12.16

12.17

12.18

12.19

The following clauses deal with points of overlap and what price points will be paid and in
what circumstances, where there are concurrent applications under the Impairment
Assessment, No Fault Dispute Resolution and Common Law Protocols in relation to
impairment generally or in relation to the 30% threshold and for a serious injury certificate
and/or a common law settlement pursuant to the terms of the Common Law Protocols is
negotiated.

An Impairment Assessment Protocols price point (and uplift if appropriate) will be paid where
the following material is received in support of an Impairment Assessment Protocols
application and the conditions in clauses 12.17.4 and 12.17.5 are met:

12,17.1 Claimant's statement (including a list of injuries); and
12.17.2 Medical reports; and
12.17.3 Lawyer's statement (where provided); and

12.17.4 The material provided supports a whole person impairment determination of more
than 10%.

12.17.5 The required material must have been received at the time the serious injury
certificate is granted or the common law settlement is negotiated {whenever the
payment of an Impairment Assessment Protocols price point is sought). Where a
claimant is relying on the medical material held by the TAC and no additional medical
material is to be provided, this must be clearly stated in a letter and any differing
interpretation of the medical material articulated.

Where an Impairment Assessment Protocals price peoint is sought at the time a common law
settlement is negotiated, the TAC will pay the impairment assessment protocol price point
and uplift when a Common Law settlement is negotiated and resolved, provided the
requirements of 12.17.4 and 12.17.5 are met. This includes where an interim impairment
determination has been made.

A No Fault Dispute Resolution Protocols (impairment) price point will be paid where the
following material is provided in support of a No Fault Dispute Resolution Protocols
(impairment) application and the conditions in clauses 12.19.4 and 12.19.5 are met:

12.19.1 Claimant's statement (including a list of injuries); and

12.19.2 Medical reports; and

12.19.3 Lawyer's summary (where provided); and

12.18.4 The material provided supports a whole person impairment determination greater
than the TAC’s determination and one of more than 10% at the time the serious
injury certificate is granted or the common law settlement is negotiated.

12.19.5 The required material must have been received at the time the serious injury
certificate is granted or the common law setiiement is negotiated (whenever the

payment of a No Fault Dispute Resolution Protocols price paint is sought). Where a
claimant is relying on the medical material held by the TAC and no additional medical
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12.21

13.

13.1
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14.1
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material is to be provided, this must be clearly stated in a letter and any differing
interpretation of the medical material articulated.

12.19.6 The price point that will be paid will depend on what stage the No Fault Dispute
Resolution Protocols (impairment) application has reached at the date the serious
injury certificate is granted or the common law settlement is negotiated (whenever
the payment of a No Fault Dispute Resolution Protocols price point is sought). If a
pre-issue conference has been held at the date of granting or the resolution of any
common law damages claim, then the ‘pre-issue conference held’ price point will be
paid. If it has not then the price point applicable to where the application is resolved
before a pre-issue conference is held will be paid.

Where an Impairment Assessment Protocols or No Fault Dispute Resolution Protocols
{impairment) application has been made on the basis that the claimant has a 30% or more
whole person impairment and a compliant Common Law Protocols (serious injury) request
has been lodged, the relevant price point that will apply when the claimant's common law
damages entitlements are resclved will be that applicable to a verbal threshold concession,
regardless of whether a 30% (or more) whole person impairment determination was made or
a serious injury certificate was granted.

A serious injury certificate reqguest will be considered compliant for the purposes of clause
12.20 where the following have been received at the time of the granting of a serious injury
certificate or the 30% (or more) whole person impairment determination:

12.21.1 The application in the prescribed format and containing the prescribed detaii; and

12.21.2 The claimant's affidavit or summary containing the prescribed detail (including
particulars of injury); and

12.21.3 Material in support of any claim of a financial loss.

TRAVEL COSTS

The TAC will meet the reasonable travel and accommodation costs associated with a
claimant attending a conference or mediation for the purposes of these protocols, where the
claimant lives in rural Victoria or interstate. These costs will be met in accordance with the
TAC’s ‘Travel and Accommodation Expenses' policy.

REVIEW FORUM

The TAC will convene a forum with representatives of LIV and ALA at least once every six
months after these protocols come into force.*®

The forum will discuss and review:

14.2.1  Quality improvement initiatives to enhance the effectiveness of these protocols;
14.2.2 The extent to which the objectives have been achieved;

14.2.3 The procedures and definitions in these protocols;

14.2.4  Specific identified examples of non compliance with these protocols, if any;
14.2.5 Reports containing relevant data about participation in the protocol processes;

14.2.6 The development of reporting and measurement methodology for use with the
protocols;

% The first forum will be held in June 2005 to review the first three montis of activity
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14.2.7 Suggestions for Practice Note or Rule changes for consideration by the County Court
or Supreme Court;

14.2.8 The development of appropriate common law benefit information packs for use by
the TAC, lawyers and the public;

i4.2.9 Legal costs, including indexation.



GIO CTP CLAIMS

GPO Box 4091 Sydney NSW 2001

Direct Phone: 02 8121 9539 Fax: 1300 735 833
Emeil: CTPClaimsNSW@suncorp.com.au
ABN 48 005 297 807

Deax

Claim Numbex‘

o —— e s v BB e

ute of Accident :

We refer to your Personal Injury Statutory Benefits claim and advise GIO has received
correspondence from. (solieitor/firm) informing us that they ate acting on your behalf in this matter.

“An Australian legal practirioner is not entitled to be paid or recover legal costs for
ary legal services provided fo a party to a claim for statutory benefits (whether the
claimomt oF the insurer) in connection with the claim unless payment of those legal
costs is permilted by the regulations or the Dispute Resolution Service.”

7 1 mdfyoninoeary el nosis in celation to wour plaim for Stamtory Benefits, .. . .
you and/or your sohcxtor are unable to wcovcr those costs from GIO.
%
For more information on legal costs please see the Motor Accident Injuries Amendment Regulation
2017 or spesk with your solicitor.

Also, the Motor Accident Guidelines issued by the NSW State nsurance Regulatory Authority,
requires insurers to provide copies of the following letters to your solicitor:

Notices advising of lisbility decizions
¢ Notices advising of suspension of weekly paytments

We will continue to communicate directly with you. If vou would like us to also provide copies of all
communication to your solicitor, please advise,

To enable our release of the above information to (solicitor/firm) please sign your consent at the
bottom of this letter and retutn to our office so that we may proceed with your consent to release
informoation to your soficitor.

We look forward to working with you and supporting your recovery.

If you have any questions relating to the information in' this letter, please do not hesitate to contact me
directly on 02 8121 9539,

Yours faithfully,



T hereby authorise and direct GIO
to release information about my ¢laim to
(solicitor/fiom)

<

Claimant

Date:

) m e cwmrs meas e meTTLL Seteiiees s
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A quick guide

For people injured on NSW roads

(VA
NSW

GOVERNMENT

The NSW Government has introduced a new compulsory third party (CTP) Green Slip
scheme to better support people injured on NSW roads. The new scheme is focused on
early support and recovery.

This information is provided by the State Insurance Regulatory Authority (SIRA) and applies
to people who are injured on NSW roads on or after 1 December 2017.

What you can claim

Your ambulance and
public hospital
treatment are covered
by CTP Green Slip
insurance.

Regardless of who
caused the accident,
you can claim up to
6 months of:

e reasonable and
necessary medical
and treatment
expenses

e a percentage of
your pre-accident
weekly income if
you need time off
work

¢ domestic and
personal care if you
need help while you
recover.

Those who have been
severely injured may
be eligible for the
Lifetime Care &
Support Scheme.

This publication contains information that relates to the regulation of motor accident third party (CTP) insurance in NSW. Bl
publication does not represent a comprehensive statement of the law as it applies to particular problems or to individuals, or 28
substitute for legal advice. This material may be displayed, printed and reproduced without amendment for personal, in-house &

commercial use.

Website www.sira.nsw.gov.au | Catalogue no. SIRA0S767 | © State Insurance Regulatory Authority 1117

What you need to do

Seek medical
treatment and request
a certificate of fitness
from your doctor.

Report the accident to
the Police Assistance
Line (131 444) as soon
as possible. This must
be reported within

28 days.

Notify the insurer.
CTP Assist can help
you identify which
insurer to notify.

After you notify the
insurer, you can
request some early

treatment before you

lodge your full clai
This includes:

e one GP visit

* two treatment
sessions, such
as physiotherapy.

Lodge an application
for personal injury
benefits with the
insurer if you need
more support to
recover.

claim benefits.

What you need to know | Who can help

You must lodge a claim
within 3 months of the
date of accident.

Note: lodge your claim
within 28 days to receive
early income payments

if you need time off work.

If you lodge it after

28 days, you will not get
back pay for loss of
income from the date of
the accident.

You will need to provide
evidence of your income
such as payslips or a

t

You won't need to
engage a lawyer to help
you make a claim or to

provides easy to
understand, practica
information to help you
recover after a motor
vehicle accident.

SIRA’s online system
makes claim notification
easy and helps you
identify which insurer
you should lodge your
claim with.

CTP Assist can help,
over the phone or via
email with any queries
and with filling out
forms.

CTP Assist can also
connect you to other
support services,

SIRA has a dispute
resolution service. If
you have an issue with

. the insurer, we're here

~ with your claim call

CTP Assist on

Tigre information go
Misira.nsw.gov.au

State Insurance Regulatory Authority
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APPLY FOR LUMP SUM COMPENSATION

People more seriously injured in a motor accident can make a claim for lump sum
compensation (also called common law claim for damages). In the new CTP scheme
only people who are not at fault can apply for lump sum compensation. You must
apply within certain time frames.

WHAT IS IT?

Under NSW Common Law the injured person has the right to claim lump sum
compensation for damages from the at-fault driver responsible for the accident that
caused their injuries.

The CTP scheme allows for the injured person (or their representative) to lodge the
claim through the at-fault driver’s insurer or, where there is no at-fault driver or they
cannot be identified, through what's called the 'Nominal Defendant’. The Nominal
Defendant is an insurer assigned responsibility by SIRA for such cases.

The amount of damages awarded may be reduced if the injured person was partly
responsible for their injuries. This is called ‘contributory negligence’. An example is if
you were injured and another driver was at fault but you were not wearing a seat belt.

WHO CAN APPLY?

Lump sum compensation is only for people who:

e have more than minor injuries
e were not at fault in the accident.

WHEN MUST | APPLY?

Claims for damages must be made within three years of the date of the motor
accident.

If your injuries are 10% or less ‘whole person impairment’, you must make your claim
between 20 months and three years after the accident.

If your injuries are more than 10% ‘whole person impairment, you can make your claim
any time.

WHAT CAN | CLAIM FOR?



There are two types of damages that may be awarded as compensation for injury in a
motor vehicle accident:

1. damages for economic loss
2. damages for non-economic loss.

Did you know? Future medical costs cannot be claimed in a common
law claim for damages. Medical treatment and care are provided
under statutory benefits (personal injury benefits

(https://www.sira.nsw.gov.au/claiming-compensation/motor-
accidents-injury-claims/from-1-december-2017/lump-sum-

compensation)) on an ongoing basis, for life if necessary.

1. Economic loss

This is usually past or future loss of earnings or reduced ability to earn due to your
injuries. This may include any impact on your superannuation income.

The legislation defines in detail the types of economic loss damages. Click here
for a brief list.

e damages for past economic loss due to loss of earnings

e damages for future economic loss due to the deprivation or impairment of
earning capacity

e damages for costs relating to accommodation or travel incurred or likely to incur
as a result of injury (not being the cost of treatment and care)

e damages for the cost of the financial management of damages that are awarded

Read The Act
(https://www.legislation.nsw.gov.au/#/view/act/2017/10/part4/div4.2 /sec4.5) for a full
definition

2. Non-economic loss

This covers pain and suffering and reduced quality of life. Only a person with a whole
person impairment of more than 10% can claim for non-economic loss as well as
economic loss.

COMMON LAW CLAIMS AND WEEKLY INCOME
PAYMENTS

The longest you will receive weekly income payments for is two years, unless you
make a common law claim for damages

The amount of extra time that weekly income payments continue for depends on the
degree of injury which is either measured by a ‘whole person impairment’ (WPI)
assessment or the insurer being satisfied that the person is over 10% whole person
impaired.



A person with 10% or less whole person impairment:

1. Can only make a common law claim for damages 20 months after the date of
accident. If they still require ongoing support for loss of earnings, they can make
a common law claim for past and future economic loss.

2. Their weekly income benefits can continue for up to three years in total (from
the date of injury) allowing time for their common law claim to settle.

3. Once the common law claim is finalised there are no further weekly income
payments .

Did you know? Weekly income payments are based on a percentage
of the person’s pre-injury weekly earnings.

A person with more than 10% whole person impairment:

1. Can make a common law claim for damages at any time which may include
compensation for past and future economic loss and non-economic loss (eg pain
and suffering).

2. Their weekly income benefits can continue for up to five years in total (from the
date of injury) if they lodge a common law claim for damages.

3. Once the common law claim is finalised there are no further weekly income
payments but the person may continue to receive reasonable medical and
treatment benefits and commercial attendant care on an ongoing basis, for life if
required.

HOW TO APPLY

Did you know? We can find out for you which insurer you need to
claim with. See who do | claim with?

(https://www.sira.nsw.gov.au/claiming-compensation/motor-
accidents-injury-claims/from-1-december-2017/who-do-i-claim-with)

1. Fill out the form: Complete the application for damages under common law form

(https://www.sira.nsw.gov.au/ data/assets/pdf file/0004/320755/Application-for-
Damages-under-Common-Law.pdf) and submit to the insurer. If you haven’t done so

already, you will also need to complete personal injury benefits claim form




(https://www.sira.nsw.gov.au/ _data/assets/pdf f|Ie/0020/320753/PersonaI Injury-
claim-form T, You may engage a lawyer ion for

common I@ees that the lawyer can charge for this service are capped:

2. Attach documents: You must provide necessary information in the forms so that
the insurer can assess your claim. If you have not already provided this information,
this can include proof of your accident (eg any photos, police/ambulance reports),
proof of your medical expenses (eg receipts) and Certificate of Fitness
(https://www.sira.nsw.gov.au/for-service-providers/cofcoc/pop-over-content/ctp-
certificate-of-fitness), and proof of earning (eg payslips/income statements). The
insurer will explain what you need to provide, and how to get it.

3. Send to the insurer: You must sign the declaration and authority before you send
it to the insurer. Your signature shows that your statement is true and honest. If you
need help completing the form, please contact CTP Assist on 1300 656 919 or
ctpasst@sira.nsw.gov.au (mailto:ctpasst@sira.nsw.gov.au).

WHAT HAPPENS NEXT?

1. The insurer will contact you after you have lodged a claim, acknowledging
receipt and providing advice on the next steps in the process.

This will include a claim number and the contact details for the insurer.



2. The insurer will investigate your claim including reviewing the police report
and other evidence such as medical reports you have given. You may be asked to see
other medical specialists for further assessment or provide additional information. If
you don’t provide the information required by law your claim may be rejected or
delayed.

a full explanation of their reasons). This must include the consequences of the
ion (eg effects on your entitlements and when it will take effect), a list and

giveR), how the decision can be reviewed, and where to go for further help.

4. You get a settlement amount.

WHAT IF | DISAGREE WITH THE INSURER?




the insurer (who was not involved in the original decision or action) is asked to review
and a new decision and provide a response.

ou are not satisfied with the outcome you may make an application
(https://www.sira.nsw.gov.au/disputes-and-complaints/motor-accident-injur
isputes/the-accident-happened-on-or-after-1-december-2017) for review of fhat
}Sd our Dispute Resolution Service.

Our CTP Assist Team can help you with the claims process ntact them on 1300 656
919.or ctpassist@sira.nsw.gov.au (mailto:ctpassist@sira.nsw.axyv.au).




CTP GREEN SLIP CLAIM FORM

R . - .0' s
Appllcatlon for damages “—“!’ State Insurance

NSW Regulat Authorit
under common law Gulatory AUtherty

Complete this form and send it to the insurer or contact our CTP Assist service on 1300 656 919,

If you're filling out this form by hand, please use a blue or black pen.

Mark boxes like this[_] with a ¥ or a ¥.

Any attachments will form part of this claim and the declaration and authorisation will include them. This form is
for accidents on or after 1 December 2017.

» If you need advice about this form please contact CTP Assist on 1300 656 919 or email: motor@sira.nsw.gov.au
+ If you're acting on behalf of the claimant as a family member or as a personal legal representative, please attach
a page identifying who you are, your relationship to the claimant, and the reason you’re acting on their behalf.

* & e @

If you need an interpreter, please tell us your preferred language.
Don't forget to include this page when you submit your claim.

Use this form to lodge a common law claim for damages if:

Your whole person It has been
impairment (WPI) 20 months since
has been confirmed the date of your Your insurer has
to be more than accident and you advised you to
10% as the result were not at fault, complete this form
of a motor vehicle not suffering a
accident minor injury

Checklist

% ,) What you will need to complete this form

1 T

) . " ; Completed the
Application for personal
injury benefits claim form.

e insurer will contact you to discuss your claim and request any
rther information or details you have about your claim and the
ccident.

{
2 The insurer will assess your claim l

i ation you provide will help the insurer assess your claim.
The information rga-uesfea on this form is required by laws cover?ng S onans
motor accident compensation. If you do not give the required | S LOr oS plsome.

information, your claim may be rejected or delayed. /' Keep a copyl of this form

| and any attdchments such
as evidencejof medical

3 amages determination will be made / GLI

deust sign the declaration and authority. The deciaratldh

confirms that your statement is true and honest. The autborlty
proviges the insurer access to relevant information topomplete
their assessment of the claim. If your claim does n ﬂgn‘t)fnclude a signed /

declaration and authority page, it may be re;e;.tve or delayed.

You must fill out the application for personal injury benefits form before fllllng'out this form.
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1. Your details

Full name

Date of birth (dd/mmAwy)  Gender
// / F M X

Medicare number and reference number Driver licence number (if applicable)

Mobile phone number Home phone number (if applicable) Work phone number (if applicable)

Email address

Home address (unit, street number, street name, suburb, state, postcode)

2 . 7 . B
’ Mobile v Home phone

Payment prefpre| ce and details

D DipCt deposit . Cheque
Ay

Accfunt name BSB Account number

[

Pl&ase provide your CTP claim number (if known)

2. Declaration

Please read this declaration carefully before writing your hame and signing.

+ Allinformation you have provided in this cfaim form must be true and correct in every respect.

= Under section 307C of the Crimes Act 1900, you can be issued with a fine up to $22,000 or imprisoned for
two years, or both, for knowingly providing false or misleading information in this form.

* The injured person must sign the declaration unless they are under 18 years or are unable to make the
declaration. In this case a parent, guardian, relative or friend of the injured person must sign the declaration.

I, (print name)
declare that, to the best of my knowledge, the information given by me in this form is true and correct.
| understand that if | knowingly make a false statement on this form that | may be liable for punishment by law.

Claimant’'s signature

Date (dd/mm/yyyy)

/o
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3. About your personal information

The insurer will need authority to collect your personal and health information to help manage your claim.

Why?
S * To ensure the claim is compliant with New South Wales motor accident injury legislation.
.= Forthe purpose of enabling the insurer to process, assess and manage your claim and to verify any
é : evidence you may submit in support of your claim.
+ For the purposes of legal proceedings under that legislation if required.
» To assist with your rehabilitation and to assist the insurer to better manage claims.

insurers may need to disclose personal and health information about you to each other and relevant organisations.

Why?

m + To process, assess and manage your claim.
- * Tosupport any complaint or enguiry made by you to any authority.

4. Collection of personal and health information to manage
your claim

+ Personal and health information provided by you may be retained, used and disclosed by:
- licensed insurers to manage your claim and determine your entitiements, and
- the State Insurance Regulatory Authority (SIRA) as regulator of the CTP scheme under the Motor Accident
{njuries Act 2017.

+ Any personal and health information you provide will be collected, retained, used and disclosed in accordance
with (where relevant) the Privacy and Personal Information Protection Act 1998 (NSW) (PPIP Act), Health
Records and Information Privacy Act 2002 (HRIP Act), Commonweaith Privacy Act 1988, the Motor Accident
Injuries Act 2017 and S5IRA’s Privacy Management Plan.

*  Under the Motor Accident Injuries Act 2077, SIRA may, despite anything to the contrary in the PPIP Act or the
HRIP Act, collect, use and disclose data relating to third party policies, claims, activities and performance of
insurers and the provision of health, legal and other services to injured persons.

5. Declaration and authorisation

Please read this deciaration carefully before writing your name below and signing.

+ Allinformation you have provided in this claim form must be true and correct in every respect,

* Under section 307C of the Crimes Act 1900, you can be issued with a fine up to $22,000 or imprisoned for two
years, ar both for knowingly providing false or misleading information in this form.

* You authorise the insurer to contact and obtain information and documents relevant to the claim from persons
specified in this authorisation below and provide information and documents so obtained to persons specified
in this authorisation below.

The consent and authorisation to release, use, disclose and exchange personal and health information on this form
and information obtained in the course of the processing and managing my claim for damages under common law
apply to and between:

+ any doctor, ambulance service, hospital or other health related service provider
+ any police department

* any property damage insurer

« any employer or accountant of the injured person

+ any personal injury insurer or workers compensation insurer

+  Centrelink

+ Maedicare Australia

» Lifetime Care and Support Authority of NSW

« State Insurance Regulatory Authority (SIRA).

{, [Name]

declare that, to the best of my knowledge, the information given in this form is true and correct. | also give
consent and authorisation for the collection, use, disclosure and exchange of personal and health information
provided in this form.

Signature

Date (dd/mm/yyyy)

/o
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