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Request for Income Compensation Reimbursement

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 9261 1599, Fax 08 9261 1390.

Worker’s name								 Claim number

Employer’s name								 Date of injury

Employer's address Postcode

Direct credit option – for reimbursement via direct credit to employer’s bank account complete the following:

Bank account name

BSB number		 Account number

Employer’s email address

Code  
(see below)

Period (inclusive dates)
Weeks Days Hours Weekly rate Amount

From To

$ $

$ $

$ $

$ $

$ $

$ $

$ $

$ $

$ $

TOTAL $

_

Employer's signature	 Date

7            /           /

Office use onlyCodes
T – Total Incapacity
R – Restricted duties (Return to Work Program) 
SD – Step down rate (After 26 weeks rate of pay)
T.L.V.D. – Time Lost Visiting Doctor

Important

1. If compensation relates to time lost visiting doctor and is less than one day, show 'T.L.V.D.' against
period and indicate hours lost each visit.

2. Ensure that medical certificates supporting periods of absence are submitted. (Payment cannot be
processed without certification).

3. Specify actual dates. Do not use 'week ending' or 'retrospective'.

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 assess applications, administer policies, contact you, enhance our products and services and manage 
claims (‘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.
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