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Claim form

#d ZURICH

Injury on the Journey  cumne o seomn

Privacy statement and consent

Zurich is bound by the Privacy Act 1988 (Cth). We collect, disclose and handle information, and in some cases personal or sensitive

(e.g. health) information, about you (‘your details’) to manage and investigate claims, administer policies, comply with our legal obligations,
contact you and enhance our products and services (‘Purposes’). If you do not provide your information, we may not be able to do those
things. By providing us, our representatives or your intermediary with information, you consent to us using, disclosing to third parties and
collecting from third parties your details for the Purposes.

We may disclose your details, including your sensitive information, to relevant third parties including your intermediary, policy owners,
affiliates of Zurich Insurance Group Ltd, insurers, reinsurers, our service providers, our business partners, health practitioners, your employer,
parties affected by claims, government bodies, regulators, law enforcement bodies and as required by law, within Australia and overseas.

We may obtain your details from relevant third parties, including those listed above. Before giving us information about another person,
please give them a copy of this document. Laws authorising or requiring us to collect information include the Anti-Money Laundering and
Counter-Terrorism Financing Act 2006 (Cth), Workers Compensation and Injury Management Act 2023 (WA), Autonomous Sanctions Act
2011 (Cth), A New Tax System (Goods and Services Tax) Act 1999 (Cth) and other financial services, crime prevention, trade sanctions and
tax laws.

Zurich’s Privacy Policy, available at www.zurich.com.au or by telephoning us on 132 687, provides further information and lists service
providers, business partners and countries in which recipients of your details are likely to be located. It also sets out how we handle
complaints and how you can access or correct your details or make a complaint.

Additional information to be provided by the injured worker in respect of an injury received whilst on a journey between the worker's home
and place of employment or any trade, technical or other training school or other place.

Please print in BLOCK LETTERS and ensure the declaration on page 3 is completed

1 About the worker

Full name of worker Date of birth / /

Address Postcode

Name of employer

Address Postcode

2 About the journey

Exactly where were you going when the injury occurred, on whose orders and why?

State the exact time you commenced the journey  am D pm |:|

Did you interrupt the journey for any reason? Yes |:| No |:| If "Yes', for how long and why?
What mode of travel were you using on this journey? Is this the usual mode?  Yes |:| No |:|
If 'No', why?

Zurich Australian Insurance Limited ABN 13 000 296 640, AFS Licence No: 232507 Head Office: 118 Mount Street, North Sydney NSW 2060.
Regional Office: Level 2, 58 Kings Park Road West Perth WA 6005. PO Box 442 West Perth WA 6872, Phone 08 92611599, Fax 08 92611390.
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2 About the journey (continued)

Did you, on the journey when this accident happened, follow the route usually taken by you?  Yes |:| No |:|

If'No', state  (a) the reason for the deviation

(b) the route of the deviation

What is the distance of the journey? What is the time usually taken for this journey?

Describe in detail your movements between the time you commenced the journey up to the time of the accident.

3  What happened

Date of accident? / / Time of accident? am D pm D

What were the scheduled working hours for that day? Starting time am D pm D Ceasing time am D pm D

How did the injury/accident occur?

Where did the accident happen?

Did you in the 24 hours preceding the accident consume any alcohol and/or drugs? VYes D No D
If "Yes! state type, quantity and when consumed

Who in your opinion is responsible for the accident?

Reason

4 Police report

Did police attend scene?  Yes D No D If "Yes', give officer's name, number and station

Officer's name

Officer's number Officer's Station

If Police did not attend to which station was the accident reported?

Date reported / /

Police action taken or proposed

5 Witnesses

Was the accident witnessed?  Yes D No D If "Yes', give names, addresses and approximate ages of witnesses:
Witness 1
Name Age

Address Postcode

Witness 2

Name Age

Address Postcode
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Traffic accident details

Please note that all traffic accidents which involve any injury or property damage exceeding $1,000 must be reported to the police as
soon as possible, preferably within 48 hours of the accident. If you have not, you should do so immediately.

6 About your vehicle

Registration number

Make and Model Approximate value of damage $

Driver's name Phone

Address Postcode
Owner's name Phone

Address Postcode

7 Other vehicle involved (if more than two vehicles, attach a separate list).

Registration number

Make and Model Approximate value of damage $

Driver's name Phone

Address Postcode
Owner's name Phone

Address Postcode

Using the symbols below, show position of vehicles on the plan below and indicate by arrows direction of travel. Also show stop or giveway
signs and traffic lights and street names.

Your vehicle

Other vehicle

Pedestrian, Cyclist, etc.

[

.
N

Intersection

8 Declaration

| hereby declare that the foregoing statements are, to the best of my knowledge and belief true and correct in every detail and | give permission
for the Police to release information concerning my involvement in this accident to Zurich Australian Insurance Limited.

Signature of Worker Date

X ;o
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