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PERSONAL INJURY (TRANSPORT ACCIDENT) INFORMATION SHEET

PERSONAL DETAILS

EMIAIL ADDRESS: ...outteiirt ettt e seaete ettt et ses et b et etaeae ses e s b et eta e sbaeae seb bt b et eea e ebueae sebe bt ebestsen s
TELEPHONE: ...ttt sttt ettt sttt e seaet et eae st et s et e e st ses et b et e b ea ses st e b et eba e et e s aeen b e et enee
DATE OF BIRTH: ....coeveereiireciennes PLACE OF BIRTH....cooiireeiree vt

INTERPRETER NEEDED: Yes/No LANGUAGE.......cccoircrirreece e

MARITAL STATUS married single de facto divorced widowed

DEPENDANTS/DOB/RELATIONSHIP: ..ottt strstr et sesses s i st ses s e et s et s seees

ACCIDENT DETAILS

PASSENGER / DRIVER / PEDESTRIAN / MOTOR CYCLIST / TRAM / TRAIN / BUS PASSENGER
LICENCE: Yes/No SEAT BELT: Yes/No HELMET: Yes/No

ALCOHOL/DRUGS: YES/NO  DETAILS ...oiiriiierirceie sttt e ses e eees st s e e

PLACE OF ACCIDENT ..ottt sttt bbb b s b b st s bbb st s b sas bbbt sas s sn e

TIME:....coiviennne. AM/PM  DATE: ..ot DAY OF WEEK: .....ocevervrenicnrcneene

WEATHER CONDITIONS: WET / DRY LIGHT / DARK LIGHTS ON / OFF

PHOTOGRAPHS OF CAR: YES / NO PHOTOGRAPHS OF SCENE: YES/NO



WITNESSES

L e OF ettt e PHONE.......cccooir e
COMMENTS (e.g. view/position? relationship?) ...t s r e
2 e OF et PHONE......cccooeiviiriiininninene
COMMENTS (e.g. view/position? relationship?) ..o e er e
REGISTRATION NUMBER OF YOUR MOTOR VEHICLE................... VICTORIAN  Yes/No
REGISTRATION CURRENT ON DATE OF ACCIDENT ....ccocevevreierinene EXPIRY DATE .....ocoviviiereeene
OTHER PERSONS IN YOUR VEHICLE: YES/NO HOW MANY?
L OF e e RELATIONSHIP:......cccveevennnnee
2 e e e OF e e RELATIONSHIP:......cccueveeene.
B e s OF e e e RELATIONSHIP:......ccveeeennen.
OTHER VEHICLES

1. NAME DRIVER: ettt e s LICENCE NO: ..o
ADDRESS: ... et et et e e e sae ettt e s e R e she e she et ene e ee Rt s ben e ben et e she b sneenent
IMOBILE: .. et ettt et e s s s e REGN & STATE: ..ot e
INSURANCE DETAILS ... ettt ettt e sttt et et es et st e b b sae et enses e ene s es e sse st sae e sbe e sneenes

2. NAME DRIVER: .....ccceririrriicirininecececreerenensensenessesseseseeseeneeneend ICENCE NOZ L

ADDRESS: .. et e e e e e e R ehe ehe e e e R R s e Rt e e b she sttt aen b nrereae
MOBILE: ..ot cererireereeeenieeeneresseeneeesennereressesessessseesesesseseneeseseeses. REGN & STATE i e
INSURANCE DETAILS.....cieirt ettt st st st e et s reeseere st st st st ses s e e e ere she she st st st aen seneerens et ene see sreneaneanens
3. NAME DRIVER: ..ottt s e e e e e LICENCE NO: ..o
ADDRESS: ..ttt ettt e e ettt e e e e R et e e Rt Rt Rt se e e Res b esene e e e e eRe ehe e e e rennenrereas
MOBILE: ...t ereenieecneresseeneeeeneneresessesessessenesesesseseneesessess. REGN & STATE it e

INSURANCE DETAILS....ceeiiert ettt st st st e et se e seeseeseses st ses st ses ese e e eseene she srees st e sen sesserenseueere seesrenennenens
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POLICE

ATTEND SCENE: YES / NO....coveeerveevereevernecvnnes IF SO DETAILS oottt seee s s eees

POLICE STATEMENTS: YES/ NO (COPIES TO BE PROVIDED)

ANY POLICE CHARGES: ...ttt s bbb s s s s s et et s b

PROPERTY DAMAGE
CLAIMINGON OWN INSURANCE: YES / NO
INSURER ...t CLAIM NUMBER: ...,

OR DO YOU REQUIRE ASSISTANCE FROM KENYON LEGAL: YES / NO

INJURIES

AMBULANCE  YES / NO (HOW TRANSPORTED FROM SCENE): .....ceertveumiurintrerrirensennieeineiseserenseesss e sesenne

HOSPITAL: YES / NO NAME OF HOSPITAL: ..ottt sttt sen e e ADMITTED: YES/NO
INJURIES . ..ottt ettt e et e e e b e e a s bbb bbb bbb bbb s bbb ene er srenes
DID YOU SUFFER LOSS OF CONSCIOUSNESS?....ccoiuttiiitiiiiie ettt sttt esne e s eeee s snre s
WERE YOU TRAPPED IN THE VEHICLE?......eiiiiiiiiiieie ettt ettt e s e n e s
DID THE FIRE BRIGADE ATTEND THE ACCIDENT SCENE?......coiiiiiiiieiiie ettt e
MEDICAL TREATMENT

HOSPITAL DETAILS

HOSPITAL L. e INPATIENT FOR. ..ottt st s e e e s
HOSPITAL 2....ccovvvivineeeeneenenenerereeeneneeene INPATIENT FOR...ooeiee e e e

HOSPITAL OUTPATIENT:YES / NO DETAILS: .ottt et s e e e sre e e e
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TREATING DOCTORS TO DATE:

1 DOCTOR...cooueverirenerririeerenneinnnenssensnneesensanenseensssensesesensnne s GPSPECIALIST ot et e
CLINIC ..ottt e s s s s s e PHONE......ccoiiiiiicic s
2 DOCTOR....esvveerrreerierrereeeeineneeeneeneenesensssnsesenssnesssessesnen s GP/SPECIALIS Tuuat e e
CLINIC .ottt s s s s s PHONE......cootii
3 DOCTOR....ovvvirerererrirenirreneneserenennesnsensesesenensssnnene s GPISPECIALIST oo
CLINIC .ottt s b e b e PHONE......coiiic
4 DOCTOR....cccrverirrercrrerenesennesensnenesesensesennensessesnesen eGP SPECIALIS T vt e
CLINIC .ottt s s s s s s PHONE......coiiic
EMPLOYMENT

OCCUPATION ..ttt b b s b bbb s bbb e R b bbb bbb se b sb sbees
EIMIPLOYER ..ottt st b s s b bbb s s bbb b e bbb et s b saa
PERIOD OF EMPLOYMENT ..ottt st b s st s bbb s b b sn b b st
WEEKLY EARNINGS GROSS: S.....coeveieieerinereeseenene. ANNUAL SALARY GROSS: S...ovevevriercrrernenrenseerenseeneane
IF SELF EMPLOYED, BUSINESS / COMPANY NAME:......ccetiiieiiiriniercrie e setsts e eees st essess e sene
ADDRESS ...t b b e e b bR bbb s b
PERIOD & DETAILS OF SELF EMPLOYMENT .....c.ccuiiiiniiriiiirit ettt st s es s sn s s s

IF UNEMPLOYED, WERE YOU EMPLOYED IN THE LAST 8 WEEKS / AT LEAST 13 WEEKS IN THE LAST
YEAR / AT LEAST 26 WEEKS IN THE LAST 2 YEARS: YES / NO

IF RETURNED TO WORK, DATE: ...ttt sttt ettt s e s s e s e st e s e es e e eneeneenenens

WHO PROVIDES MEDICAL CERTIFICATES: ..ottt s e srees e seseenenen e ee e e e e e eneenenes
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TRANSPORT ACCIDENT COMMISSION CLAIM FORM LODGED: YES /NO

CLAIM ACCEPTED: YES / NO TAC CLAIM NUMBER.................... oot et
ANY CURRENT DECISIONS YOU WISH TO DISPUTE WITH TAC: YES / NO

DATE OF DECISION: .ottt s s st s s s s s bbb b st bbb bt st st eb e

DATE LETTER RECEIVED: ...oiiiiiiiiiiiiitctttcit ittt s s s esbes bbb s s s b b s esssn o

PRE-EXISTING CLAIMS AND OR / CONDITIONS

Have you made any previous claims for motor vehicle accident injuries? Yes / No
Have you made any previous WorkCover claims? Yes / No

Other Claims? Yes/ No

Have you any relevant pre-existing conditions or injuries? Yes / No

ANY OTHER MATTERS



