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Introduction
This insurance claims manual outlines the procedures to be followed by CDOS for each class of insurance policy and includes critical first notification guidelines and workflows.
The claims manual is designed to:
· Assist in quickly identifying what needs to be notified to an Insurer, either via a bulk notification on a quarterly basis or in a separate notice.
· Clarify the roles of all stakeholders in the event of a claim or notifiable circumstance. A claim is an incident occurring where CDOS can seek to be indemnified by one of the Insurance Policies. A notifiable circumstance is an incident that may be considered likely to give rise to a claim. Further descriptions of these appear throughout the document.
· Establish a clear procedure with Insurers on how CDOS (and all schools) manage a claim or notifiable circumstance.
· Ensure a clear and collective understanding of communications to facilitate the timely flow of information and speedy claims handling.
Please note that the claims manual is:
· a general guide only and does not set out any of the defined terms or covers under each class of insurance policy;
· does not alter, expand, or diminish the coverage provided by the insurance policies; and
· to the extent that this claims manual conflicts with the terms of any insurance policy, the insurance policy shall prevail.
The details of this procedure do not constitute legal advice, which we are not authorised to provide.

When to notify a new incident or claim?
Any claim or notifiable circumstances (as defined - see link) should be notified to your insurers. 
It is important that all managers and staff are aware of the requirements to at once escalate such issues to CDOS Deputy Director, Stewardship as they become aware of them.
The important rule is to report any claim or notifiable circumstances as soon as possible after the event, even if you think the circumstance is unlikely to escalate into a formal claim. The Liability section provides more detail of the reporting obligations and requirements.
If there is ever any doubt, contact Catholic Risk and Insurance Services (CRIS – see below for contact details) for guidance as to whether an event is notifiable or not.
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 These are the parties supporting your insurance program 
[Cite your source here.]


CDOS Office
 The following is a list of your site contacts.
	Name
	Role
	Phone
	Email

	Mary Winter
	Business Manager
	0428 559 781
	MaryW@sale.catholic.org.au

	Patrick Ross
	Facilities Manager
	0436 361 291
	patrickr@sale.catholic.org.au



Catholic Risk and Insurance Services (CRIS)
CRIS, 100% Catholic Church owned, is CDOS’s in-house insurance/risk advisor and conduit to the appointed broker and insurer. CRIS is available to generally help particularly the larger/more complex matters. The following are your CRIS contacts:
	Name
	Role
	Phone
	Email

	Michael Kennedy
	Client Services Executive
	0402 536 150
	michael.kennedy@cathrisk.org.au 


	Tony Meakin
	Insurance Director
	0417 068 120
	michael.kennedy@cathrisk.org.au 

	Claudio Battilana
	Insurance Director
	0400 498 565
	claudio.battilana@cathrisk.org.au 





Insurance Broker - Lockton
Lockton is the appointed insurance broker. The role of the broker is to help obtain the insurances and coordinate between CRIS/you and the various insurers and can help in troubleshooting. The following are your broker contacts:
	Name
	Role
	Phone
	Email

	David Gosatti
	Liability Claims 
	0456 558692
	david.gosatti@lockton.com

	Megan Parks
	Property Claims
	0478 998246
	megan.parks@lockton.com

	Damian Burley
	Overall Account Manager
	0455 686178
	damian.burley@lockton.com



Loss Adjuster – Property Damage Claims only
Paul Mayes at McLarens Loss Adjusters is the appointed loss adjuster. The role of the loss adjuster is to help you manage repairs to your property following an event of Damage. The following are your loss adjuster contacts:
	Name
	Role
	Phone
	Email

	Paul Mayes
	Senior Adjuster
	0499 037574
	paul.mayes@mclarens.com


Classes of Insurance

CDOS have various insurance policies, each covering different elements of risk, which CRIS and Lockton help with. The Insurance Claims Manual is an overview of how and when to notify a new claim falling under these different insurance policies. If in doubt about which policy to claim under, refer to CRIS.
· Industrial Special Risks (material damage to buildings/contents)
· Motor Vehicle (all CDOS owned cars and buses)
· General Liability (claims from third parties, including coverage for Sexual Abuse Liability)
· Association Liability (corporate governance matters)
· Crime (theft/embezzlement)
· Cyber (first party costs and liability)
· Group Personal Accident and Sickness – Employees 
· Group Personal Accident and Sickness – Journey Injury
· Group Personal Accident and Sickness – Voluntary Workers



[bookmark: _Toc184646508]Industrial Special Risks (Property Damage) 
Policy details
This Policy covers physical loss or damage to your buildings and contents and consequential business interruption. It has been arranged with Vero and others (there is a panel of insurers and Vero is the lead insurer that manages the claims process).
The policy covers repairs/rectification of damage equal to but no better than when new. In the case of theft, the policy replaces the lost item(s) with like for like replacements.
Vero has appointed loss adjuster McLarens to work with CDOS to validate incidents occurring up to the Policy Annual Aggregate Deductible of $250,000 ($125,000 for the period of 31 October 2024 – 30 April 2025).
Deductibles
A deductible is the amount of the claim cost that you pay.  CDOS maintains two levels of deductibles, basic and aggregate.

Level 1 – Basic deductible applies to all individual claims as listed below.
	Earthquake, subterranean fire, or volcanic eruption
	$20,000 or an amount equal to 1% of the total declared values for Property insured.

	All other losses
	$10,000 and 48 hours for Business Interruption



Level 2 – Annual Aggregate deductible applies to the collective sum of claims and is covered in the next section.
	Annual Aggregate Deductible – 
Self-Insured Retention
	$250,000 
It is $125,000 for the period of 31 October 2024 – 30 April 2025


This Aggregate deductible assists CDOS with reducing the upfront premium.
Managing the Annual Aggregate Deductible
The Annual Aggregate deductible represents a layer of self-insurance in addition to the Basic deductible. Claims erode the Annual Aggregate deductible above the Basic deductible of $10,000 each claim.
The Annual Aggregate deductible commences from the start of each policy period and is reset to $250,000 at renewal due 30 April each year. 
Under an Annual Aggregate deductible, you are required to pay the cost of each claimable event until the $250,000 Annual Aggregate amount (above $10,000 each claim) is reached. Once the Annual Aggregate is reached, the Basic deductible continues to apply. For the period 31 October 2024 - 30 April 2025, however, a $125,000 pro-rata Aggregate deductible applies.
CRIS is available to provide you with any help if required. CRIS will also maintain tracking of the Annual Aggregate deductible.


The process of making a claim 
When to notify a new incident/claim
CDOS Parishes will notify the CDOS office as soon as a claim becomes apparent (water damage, storm damage, fire damage etc.). 
If CDOS office receives notification of a claim that looks like exceeding the basic $10,000 deductible CDOS office will notify McLarens directly and before the Property Claim Form is completed.
A claim is defined as any property damage or resulting consequential loss (business interruption) likely to exceed the basic Policy deductible of $10,000.
If the damage repairs are expected to be lower than $10,000, the matter does not need to be notified.
CDOS office will email the completed insurance claim form to McLarens: 
melbourne@mclarens.com and copy Paul.mayes@mclarens.com, megan.parks@lockton.com and michael.kennedy@cathrisk.org.au. 
If there is significant damage, or if urgent help or make-safe is needed immediately notify McLarens email: melbourne@mclarens.com, and copy the CDOS office, Paul.mayes@mclarens.com, megan.parks@lockton.com and  michael.kennedy@cathrisk.org.au. 
You will need the following details to assist in completion of the claim form:
· Policy Number: ISG280057127
· Location name and address
· Date of Loss and description of what happened (with photos if possible)
· Description of the damage and an estimate of the repairs which are required
· Details of any witness/es 
· The CDOS contact details
Process for repairs and reinstatement of damage
CDOS/Parishes can elect to work with their preferred repairer and contact them directly to obtain a quotation/scope of work document. McLarens can also assist with this process and recommend repairers if required.
CDOS/Parishes to provide McLarens with the repair cost estimate for review and validation.  McLarens will review and validate accordingly or advise if amendment to the estimate or a second cost estimate should be obtained.  

This process is expected to fast-track the approval process and should occur in 5 to 10 working days for non-complex claims and up to 4 to 6 weeks for complex claims. 
You can use McLarens’ Invoice Register for keeping track of the relevant invoices: 


The repairer will manage repairs and tender at trade level on key components to achieve best outcome in service, quality, and cost. If necessary, a quantity surveyor may be used on major loss or complex builds.
Insurer Panel repairers can provide the following added services if required:
· Restoration (including restoration only jobs)
· Engineering
· Certification
· Project Management
· Temporary Storage.
Megan Parks leads Lockton’s claims management and can provide support to help manage any matters with McLarens where needed.
[bookmark: _Toc184646509]Motor Vehicle
Covering damage to CDOS owned vehicles and damage caused to third party property/vehicles.
The vehicles that are owned and authorised for use by CDOS are insured in accordance with CDOS’s motor vehicle policy. Vero is currently CDOS insurance provider.
Policy details
The policy covers the theft, loss of, or damage to CDOS vehicles. This includes damage arising from attempted theft. The policy covers travel across Australia and CDOS vehicles are insured at market value. Further details are available in the Vero’s policy document.
The policy is due for renewal on 30 April each year and CDOS will be requested to provide a declaration of vehicles to be insured for the following 12 months.
Excesses
Applicable excesses are:
	Excess
all vehicles except trailers and hire vehicles, and windscreen or window glass 
	Amount $
	Explanation

	Basic Excess
	750
	For all at fault claims

	Inexperienced Excess
	250
	Applies in addition to basic excess

	Age Excess (Drivers 16-20 years)
	750
	Applies in addition to basic excess

	Age Excess (Drivers 21-24 years)
	300
	Applies in addition to basic excess

	Trailers
	Nil
	In respect of two wheel or box trailers

	Hire Vehicle not insured with Hire Company
	500
	If you hire a motorcycle, car, 4WD, utility or van of not more than 2 tonne carrying capacity and you: (a) do not insure it with the hiring company, Insurer Vero will pay for theft, loss or damage to that hire vehicle during the period of insurance subject to the excess.


	Windscreen and Window Glass
	Nil
	


 
Claim Process
Driver to take photos of the incident and third party details e.g. drivers’ licence and involved vehicles including registration plates.
Immediately after the incident, CDOS/Parish/driver completes the claim online using the following link:  

Business Insurance Claims | Vero Insurance

The following information will be needed when submitting the claim online:

· Policy Number which is MSS024927290
· Date and time of incident.
· Description and location of incident
· Vehicle and driver’s details
· Third party’s details
· Details of any witness/es 
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General Liability is underwritten on a claims occurring basis.
Sexual Abuse Liability (coverage extension of the General Liability policy) is underwritten on a claims made basis.
The difference between claims occurring and claims made is:
Claims occurring – the policy that responds is the one in place at the time of the occurrence/event.
· It is important to notify all claims or incidents made by a third party against CDOS (see below) as soon as possible. 
· For the claims made policies it is imperative that any claim or notifiable circumstance must be reported as soon as possible and importantly, before the expiry date of the annual insurance renewal date (due 30 April each year).

Claims made – the policy that responds is the policy in place at the time of a claim or notifiable circumstance is made against CDOS and notified to insurers. 
Always contact CRIS and Lockton for advice.
What is covered by each policy?
General Liability (also known as Public & Products Liability) 
CDOS’s General Liability insurance has been arranged with Ansvar.
This Policy provides cover for amounts which CDOS is legally liable to pay to third parties as compensation (excluding punitive, exemplary, aggravated, and liquidated damages) for personal injury, property damage, pollution liability and/or advertising injury. 
Personal injury means:
a) bodily injury, death, sickness, disease, disability. 
b) false arrest, wrongful detention or imprisonment, malicious prosecution. 
c) wrongful entry or eviction.
d) assault and battery not committed by or at the direction of the Insured unless committed for the purpose of preventing Bodily Injury and/or Property Damage or eliminating danger.
e) libel, slander, defamation of character or invasion of right of privacy (other than arising out of advertising injury). 
f) shock, fright, mental anguish and mental injury which results from any of (a) to (e) above.
CCI will continue to manage claims that occurred prior to 31 December 2023, and AIG will manage claims for the period 31 December 2023 to 31 October 2024.
     Sexual Abuse Liability Extension 
This insurance provides cover for CDOS’s legal liability in relation to a third party claim first made against CDOS and/or other Insured party by or on behalf of a victim of sexual abuse and/or molestation during the policy period.
Sexual abuse is defined by the policy as any assault or abuse of a sexual nature, sexual molestation, indecent exposure, sexual harassment or intimidation, whether such act is the subject of criminal investigation or not. 
Any allegation or circumstance that includes grooming or anything related to the above should be notified asap.
[bookmark: _4.2_Liability_Claims]Claims & Incident Notification Process
General Liability
Claim or Notifiable Circumstance (defined below): it is a requirement to notify all incidents or alleged incidents of personal injury, property damage, pollution liability and/or advertising injury suffered by third parties (including students) that could in future result in CDOS becoming legally liability to pay compensation (and thereby result in a claim).  
	A Notifiable Circumstance can be:
· A set of facts, a situation or an allegation of an incident which has the potential to develop into a formal claim for compensation. There may be no claim yet received, however, it is considered that the facts could give rise to a claim.
It is especially important that these matters be reported as soon as possible because the timing of such notifications can affect cover, or the extent of cover granted under a Policy.
Examples of Notifiable Circumstances are:
· where there is a mistake that has led to a Third Party’s injury or property damage;
· general complaints or requests for medical records, particularly from lawyers or known agitators and a demand, Inquiry or complaint is expected to follow;
· where someone has expressed dissatisfaction, in writing or verbally, and then threatens to take further action; or
· a claim or proceedings brought against a separate party, in a transaction where the organisation is also involved and could be attached to the proceedings.
What is a Claim for General Liability?
· A claim is a formal demand from a third-party seeking compensation or to hold the organisation responsible for an alleged occurrence or wrongful act. 
· The claim can be conveyed via email, a letter, court pleadings (civil or criminal), a notice of a claim, writ, inquest, summons, proceedings, official investigation, impending prosecution.
	Sexual Abuse Liability
[bookmark: _Hlk183605244]The Sexual Abuse Liability coverage is provided as part of the Ansvar General Liability Policy on a claims made basis with the retroactive date of 31 October 2023.
Claim or Notifiable Circumstance: it is a requirement that any allegation of sexual abuse and molestation as defined on the previous page, including allegations of grooming or anything related, involving a student, teacher, or third party, be notified as soon as the circumstance are known, or a third-party allegation is made.
For Sexual Abuse Liability incidents notified, related to incidents that occurred prior to 31 October 2023, the previous CCI Liability Policy should continue to respond.
What is a Claim for Sexual Abuse Liability?
A written demand for monetary damages or non-monetary relief, injunctive relief, or other relief; or 
· any statutory document which constitutes a prerequisite to filing a civil proceeding (including but not limited to a Notice of Intention to Sue, Part 1 Notice of Claim pursuant to the Personal Injuries Proceedings Act 2002 (QLD), Personal Injury Claim Notification pursuant to the Civil Law (Wrongs) Amendment Regulation 2004 (ACT), or similar); or 
· a written demand for provision of preliminary discovery, or similar written demand to produce documents, records, and/or information; or 
· a civil or administrative proceeding. claim will not include any criminal proceeding.
If in doubt whether a matter is a Notifiable Circumstance, please  contact Michael Kennedy michael.kennedy@cathrisk.org.au and/or David Gosatti david.gosatti@lockton.com for guidance.


What to do next?
· Do not make any admissions of any responsibility, liability, errors, omissions or otherwise comment on the merits of a complaint, allegation, or claim.
· Keep detailed notes of all conversations or meetings relating to the event, including details of witnesses.
· Provide all details including all relevant documentation and further information that becomes available, following the notification process as outlined.
· Keep the relevant internal department advised of any developments that may occur throughout the life of a matter.
· The Insurer will assess each incident and make the legal representative appointment on a case-by-case basis.
General and Sexual Abuse Liability Notification and Claims Processes 
General Liability notification or claim:
· Notifications to be made on a quarterly basis to Michael Kennedy michael.kennedy@cathrisk.org.au and David Gosatti david.gosatti@lockton.com, unless there is an injury or harm to a 3rd party. The matter should be immediately notified to CRIS and Lockton.
 Sexual Abuse Liability notification or claim: 
· CDOS should follow all applicable internal reporting procedures.
· CDOS notifies Michael Kennedy michael.kennedy@cathrisk.org.au and David Gosatti david.gosatti@lockton.com to determine if a matter relates to a Claim.  

David/ Gosatti of Lockton will notify the insurer and seek instructions to appoint legal representation.
· As a condition to coverage under the General Liability Policy, CDOS must give notice to the insurance company (via Lockton in writing) of any claim as soon as practicable.
Lockton will organise the appointment of an insurer panel solicitor; note the solicitor must be from the insurer’s panel 

CDOS is not permitted to appoint their own solicitor without the prior approval of the Insurer.
· Lockton will provide Insurer feedback to CDOS for review and response. Lockton will also co-ordinate Policy coverage questions with all relevant stakeholders. 
· Lockton will seek updates, on a 3 monthly basis, including outcomes or responses from other third parties, such as Inquiring Bodies. More frequent updates will be provided if the matter is highly active.



Information to include in claim lodgement.
All Claim notifications should include a completed claim form: General & Sexual Abuse Liability Claim Form . Please include copies of any related documents or correspondence including any emails, letters of demand, court pleadings or other legal applications.
[bookmark: _Toc178099968][bookmark: _Toc178255309][bookmark: _Toc184646511]Association Liability
Covering defence costs incurred by board members, managers, and employees in defending against claims made by third parties for alleged wrongdoing in their role representing CDOS. Covering legal fees, monetary damages, settlements, and awards resulting from such claims. A claim means any of the following against an insured person for a wrongful act:
· any written demand;
· a civil, statutory, or arbitral proceeding; 
· a criminal prosecution;
· a formal administrative or regulatory proceeding;
· a mediation proceeding, arbitration, conciliation, or alternative dispute resolution (including any counterclaim or proceeding brought in any employment tribunal or employment appeal tribunal);
· a monetary, non-monetary injunctive or equitable relief or other legal remedy;
· a derivative suit;
· a formal application to a court to prevent such a proceeding as above. 
Association Liability is a ‘claims made’ insurance, meaning all incidents that are likely to give rise to a claim must be reported in the same policy period in which they become known i.e., prior to the policy expiry date each 30 April.
Please send all new notifications to damian.burley@lockton.com and michael.kennedy@cathrisk.org.au including the following details:
· Date of loss
· Summary of facts and circumstances
· Copies of any relevant correspondence including letters of demand
· Copies of pleadings
· Supporting documentation for the Insured Person’s position
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[bookmark: _Toc184646512]Crime 
Covers losses sustained by the entity because of an act of forgery, fraud or dishonesty from an employee, volunteer, or third party.
Please send all new notifications to damian.burley@lockton.com and michael.kennedy@cathrisk.org.au  including the following details:
· date of loss;
· summary of facts and circumstances;
· anticipated quantum;
· details as to whether any forensic accountants have been appointed; if so, please provide details and a copy of any retainer;
· details of whether the Police have been notified; if so, please provide the incident number and contact details for the Police investigator.
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[bookmark: _Toc184646513]Cyber
Covers losses caused by cyber-crime (both own business interruption costs, breach costs and third-party liability).
The 3rd Party Liability section of this Policy is written on a claims made basis.
In the event of a Cyber claim please send an email to us.financiallinesclaims@chubb.com with a copy to mark.luckin@lockton.com and damian.burley@lockton.com. 
Lockton will manage the claims process with insurers and CDOS/Parishes, keeping CRIS copied on correspondence. 
The following PDF contains details of Chubb’s Incident Response Centre. It is recommended that key personnel of CDOS will download Chubb Cyber Alert App to able to report any actual or suspected cyber incidents as quickly as possible. 



The following PDF details Chubb’s Cyber Vulnerability Management Solutions. These are complimentary solutions available to Chubb’s policyholders. Chubb will notify CDOS if any high severity vulnerabilities have been detected on the systems throughout the policy period. 


[bookmark: _Toc184646514]Employees Personal Accident 
Covers lump sum payments and other benefits in response to employees’ injuries.
Personal injury claims form attached below should be completed and sent directly to liberty@csnet.com.au contact no. is +61 2 82561770 with copy to michael.kennedy@cathrisk.org.au



[bookmark: _Toc184646515]Journey Injury
Cover applies whilst commuting from the insured person’s normal place of residence directly to their normal place of work and return. All employees of the insured only

Personal injury claims form attached below should be completed and sent directly to liberty@csnet.com.au contact no. is +61 2 82561770 with copy to michael.kennedy@cathrisk.org.au


[bookmark: _Toc184646516][bookmark: _Toc169018354]Voluntary Workers Personal Accident 
Covering injury to volunteers whilst undertaking volunteering activities for CDOS.
Personal injury claims form attached below should be completed and sent directly to liberty@csnet.com.au contact no. is +61 2 82561770 with copy to michael.kennedy@cathrisk.org.au.






[bookmark: _Toc184646517]Frequently asked questions about Claims Process
The Frequently Asked Questions (FAQs) section of the claim’s manual has been prepared to provide you with guidance in case of insurance claims. These FAQs specifically relate to:
· Property Damage – damage to your assets situated permanently at the address of the location insured;
· General Liability – injury or damage suffered by third parties. 

[bookmark: _Toc169015144][bookmark: _Toc169015145][bookmark: _Toc169015149][bookmark: _Toc169015150][bookmark: _Toc169015151][bookmark: _Toc167873722][bookmark: _Toc168406912]Property Damage Claims
[bookmark: _Toc167873723][bookmark: _Toc168406913]Insurance has been purchased that covers physical damage to the assets(s) such as buildings, carpets, roofs, and in most cases the contents within the building insured.
[bookmark: _Toc169015153][bookmark: _Toc169015154][bookmark: _Toc167873726][bookmark: _Toc168406916][bookmark: _Toc169017377][bookmark: _Toc169018355]Will an assessor be appointed to my claim?
This depends on the complexity of your claim. Sometimes it is necessary to appoint a loss adjuster to help with processing your claim. You will be advised when you lodge your claim if this is the case.
Where urgent repairs are needed to make safe, the loss adjuster should be contacted directly to attend quickly and authorise repairs. (Phone Loss Adjuster on 1300 780 748)
[bookmark: _Toc167873727][bookmark: _Toc168406917][bookmark: _Toc169017378][bookmark: _Toc169018356]How can I check the status of my claim?
Please contact michael.kennedy@cathrisk.org.au Ph 0402 536 150
[bookmark: _Toc167873728][bookmark: _Toc168406918][bookmark: _Toc169017379][bookmark: _Toc169018357]How are claims paid?
When settling claims, insurers may agree to reinstate, replace, or repair any damage, or finalise the claim with a cash settlement.
[bookmark: _Toc167873729][bookmark: _Toc168406919][bookmark: _Toc169017380][bookmark: _Toc169018358]What is a deductible/excess?
A deductible or excess is the out-of-pocket amount, the insured must pay when making a claim with an insurer. This may be either payable directly to an insurer as an out-of-pocket expense or deducted by the insurer from any settlement you receive. 
[bookmark: _Toc167873730][bookmark: _Toc168406920][bookmark: _Toc169017381][bookmark: _Toc169018359]What happens if there is a dispute over who is 'at fault' in an accident?
When a claim is lodged, CRIS will collect a full incident description from all parties involved in the accident, as well as any witnesses who may be available.
[bookmark: _Toc169015160][bookmark: _Toc167873731][bookmark: _Toc168406921][bookmark: _Toc169017382][bookmark: _Toc169018360]Can I arrange repairs or replacement before I make a claim?
It is preferred CDOS lodge all claims with any photos or measurements of the damages prior to arranging any repairs or replacements. Insurer can arrange repairs and replacements from our preferred supplier network. This network offers quality goods and repairs from authorised businesses throughout Australia.
Alternatively, CDOS may choose local contractors to obtain fair and reasonable written quote/s. However, a quote will need to be supplied for assessment before CDOS engage a Contractor/s.

[image: A logo for a company
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[bookmark: _Toc169015162][bookmark: _Toc168406922][bookmark: _Toc169017383][bookmark: _Toc169018361]
Organising emergency repairs
It is preferred CDOS lodge a claim prior to arranging any repairs and/or replacements. Sometimes, emergency repairs are needed to make safe. Emergency repairs can include:
· repairing broken glass
· drying carpet
· any other repairs needed to minimise your loss.
In case of a damage claim, CDOS have a duty of care to ensure the property is made safe. This can include cordoning off or securing the damaged area, arranging temporary fencing etc.
If you are unsure about what safe repairs are needed, or for after-hours emergency claim help please call your loss adjuster on 1300 780 748.

[bookmark: _Toc167873732][bookmark: _Toc168406923]Liability Claims and Incidents
Liability claims are generated from third parties who claim that due to an alleged act(s) of negligence (most liability claims arise due to negligence), they have suffered a bodily injury or damage to their property. The claim can manifest as a complaint (from a parent of an injured student for instance) through to a demand from a solicitor acting on behalf of the aggrieved party. A claim may arise due to.
· a slip and trip
· lack of supervision or management of an incident (concussion or other significant injury)
· injury suffered by contract labour on your site.
· damage to third party property.
Often a claim can manifest a long time after the alleged incident. It is crucial therefore, to record all incidents of bodily injury when they happen, with witness statements. If in doubt, please contact michael.kennedy@cathrisk.org.au Ph 0402 526 150
[bookmark: _Toc167873733][bookmark: _Toc168406924][bookmark: _Toc169017384][bookmark: _Toc169018362]What information should CDOS maintain or collate for a future liability claim?
· Incidents that occurred many years ago can lead to a liability claim. When somebody is injured or a third party’s property is damaged, CDOS should keep detailed records and incident reports as soon as practical after the incident, including a detailed incident report verified by management, any witness details, relevant photos etc.
· If a liability claim is made, these documents may be the best way to provide evidence of what occurred, find witnesses, and respond to allegations made years after an event. 
· To help with this process, you can notify Insurer of an incident.
[bookmark: _Toc169015166][bookmark: _Toc167873734][bookmark: _Toc168406925][bookmark: _Toc169017385][bookmark: _Toc169018363]For more serious incidents what should we do?
· [bookmark: _Toc167873735][bookmark: _Toc168406926][bookmark: _Toc169017386][bookmark: _Toc169018364]The same process - record the incident with witnesses as soon as possible.
· [bookmark: _Toc167873736][bookmark: _Toc168406927][bookmark: _Toc169017387][bookmark: _Toc169018365]Do NOT admit liability or responsibility in any way.
· [bookmark: _Toc167873737][bookmark: _Toc168406928][bookmark: _Toc169017388][bookmark: _Toc169018366][bookmark: _Toc167873738][bookmark: _Toc168406929][bookmark: _Toc169017389][bookmark: _Toc169018367]Notify your direct manager per the relevant CDOS procedure. Ensure notification is made by nominated CDOS representative to the insurer as soon as possible (including CRIS).

[bookmark: _Toc167873739]Please contact CRIS on Ph: 0402 536 150 or michael.kennedy@cathrisk.org.au, if you have any questions or in any doubt.  It is preferred to notify of an incident that does not manifest into a claim than run the risk of not notifying.
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Vero_Commercial_Motor_Glove_Box_Claim_letter_form_EDR.pdf
What to do '
in the event vero\/

Insurance with insight

of a claim?

Go to www.vero.com.au/claims
Or, if you require an urgent response call 1300 888 073

At critical times, when you need to make a claim, there are many things on your mind. We are here to make the process
easier for you, so that you can get back on the road sooner.

Regardless of the type of claim you simply go to www.vero.com.au/claims or
call 1300 888 073 at any time of day or night.

We will need you to give us:

e your policy number/name

e your contact details

e date, time and location of the loss/event
e description of the loss/event

e any third party contact details including, name, phone number, drivers license number and address (check each side of
drivers licence and take a photo)

e Details of any witnesses, and
e police report number (if applicable)

What to do in the event of a claim?

1. At the scene of the accident, collect the details of the other vehicle if applicable. Take photos of the damage to each
vehicle and the number plate(s) of the other vehicle(s) involved in the accident. Refer to the reverse of this page for a
reference sheet. This reference sheet lists the information you should collect for each of the vehicles involved in the
accident. By placing this sheet in your glove box, you will have help at hand when you need it.

2.Go to www.vero.com.au/claims or call us on 1300 888 073 to make a claim. We will help you 24 hours a day,
7 days a week.

After you lodge your claim
Lodging Vero's commercial motor claims are quick, easy and reliable. Repairs are conducted by leading service providers,
located across Australia, which offer many benefits such as:

¢ No quotes required. Vero can simply book your repairs for an agreed date and time with one of our Approved
Repair Partners

Complimentary taxi or Uber — offered to and from our Approved Repair Partners to your next destination

Quick turnaround time and lower claims costs
All Approved Repair Partners are I-CAR Gold certified
Lifetime guarantee on all vehicle repairs authorised by Vero

Insurance issued by AAI Limited ABN 48 005 297 807 trading as Vero Insurance.
V9621 14/11/22 A
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Place in your glove box

Please use this form to assist you in recording the accident details, then go to www.vero.com.au/claims
to lodge your claim.

Please take photos of the incident and third party details e.g. their drivers licence and involved vehicles
including number plates.

(a) Policy Number* Name*

(b) Date of accident* Time of loss*
Address of incident*

Description of incident

(c) Insured vehicle*
Make of vehicle Model of vehicle Registration number of vehicle

(d) Name of driver

Address

State Postcode

Driver’s license number Expiry date State
/ /

Mobile/home Work phone

Name of car owner (if different)

Address

State Postcode

Mobile/home \Work phone

(e) Third party vehicle
Make of vehicle Model of vehicle Registration number of vehicle

Driver's name Address

Are they the owner of the vehicle No D Yes D State Postcode
Driver’s license number Expiry date State

/ /

Mobile /home Work phone Insurer name

Insurance company

(f) Name of witness (person who sees the incident but is not involved)

Address

State Postcode

Mobile/home Work phone Work phone

(g) Police report details Police number

(h) Please attach a sketch of the accident.



https://www.vero.com.au/claims.html#business-vehicle



		a Policy Number: 

		Name: 

		Address of incident: 

		Description of incident: 

		Make of vehicle: 

		Model of vehicle: 

		Registration number of vehicle: 

		d Name of driver: 

		Drivers license number: 

		Mobilehome: 

		Work phone: 

		Name of car owner if different: 

		Mobilehome_2: 

		Work phone_2: 

		Make of vehicle_2: 

		Model of vehicle_2: 

		Registration number of vehicle_2: 

		Drivers name: 

		Address: 

		Drivers license number_2: 

		Mobile home: 

		Work phone_3: 

		Insurer name: 

		Insurance company: 

		f Name of witness person who sees the incident but is not involved: 

		Mobilehome_3: 

		Work phone_4: 

		Work phone_5: 

		h Please attach a sketch of the accident: 

		Police number: 

		Text54: 

		0: 



		Text55: 

		0: 



		Text56: 

		0: 



		time: 

		time2: 

		Address_3: 

		State3: 

		Postcode3: 

		Check Box52: 

		0: Off



		State: 

		State_2: 

		Postcode: 

		Address_2b: 

		Address_c: 

		State_c: 

		Postcode_c: 

		State_d: 

		Text54_b: 

		Text55_b: 

		Text56_b: 
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CHUBB

Chubb’s Cyber Incident "
Response Platform

When your client suffers a cyber incident,
the Chubb Incident Response Platform
will act quickly to contain the threat and limit Call Centre
potential damage to your client’s business.

This guide details how to access the Chubb Cyber Incident
Response Team, how to report a claim, and what to
expect from our Incident Response Platform.

Follow-up and
post-incident
reporting

Incident
Response
Management

Step 3

Contact from
Chubb’s Cyber

Step 2

Client reports
the cyber incident

Client suffers a
cyber incident

Step 1: Client suffers a cyber incident
The Chubb Incident Response Platform is available 24/7/365.
e It provides access to the Chubb Cyber Incident Response Centre
v and our Cyber Incident Response Team and offers a holistic
approach to managing cyber events.
Step 2: Client reports the cyber incident
Clients can choose from 3 methods of instantly reporting a cyber incident:
Mobile Online Telephone
Application b 4 % Hotline:

Find the “Chubb Cyber Alert” Access our platform: Find your local toll free number below.

app on the Apple Store www.chubbcyberalert.com

for iOS devices and the Android

Store for Android devices:

‘ A;J}; L53[“(}:‘!"25‘ ™ ('.no;{l.t‘ play
Local Toll Free
Numbers
Finland 0800112382 Netherlands 0800 0203 267 South Korea 0079814 800 6017

Australia 1800 027 428 France 0805101 280 New Zealand 0800 441402 Spain 800 810 089
Austria 0800 005 376 Germany 0800 589 3743 Norway 800 12554 Sweden 0200 883181
Belgium 0800 49 405 H. Kong 800 900 659 Panama 001800507 3360 Switzerland 0800 166 223
Brazil 0800 0957346 Indonesia 001803 0112974 Peru 0800 56 006 Taiwan 0080113 6828
Canada 1866 561 8612 Ireland 1800 937 331 Philippines eLom 18001888 0800  Turkey qandine 0811 213 0171
Colombia 01800 518 2642 Israel 180 921 3812 Philippines «iobe) 1 800 8918 0193 Turkey mobike) 0812 213 0043
Chile 1230 0201212 Italy 800194 721 Poland 00800 121 4960 U. Kingdom 0800 279 7004
China 400120 5310 Japan 005311 21575 Portugal 800 814130 USA 1844 740 9227
Czech Rep 800142 853 WEIEVSEL 1800 812 541 Singapore 800 120 6727 Vietnam wwery 120 32 353
Denmark 80 250 571 Mexico 0018552504 580 South Africa 080 09 82340 Vietnam wiewer 122 80 688



https://itunes.apple.com/app/cyber-alert/id1292282972?mt=8

https://play.google.com/store/apps/details?id=com.chubb.cyberalert

http://www.chubbcyberalert.com

http://www.chubbcyberalert.com



Step 3: Contact from Chubb’s Cyber Incident Response Centre

Within 1-minute of reporting an incident using the
“Chubb Cyber Alert” app, the client will receive a call from a
consultant at Chubb’s Incident Response Centre.

Chubb’s consultant will take a short brief of the incident, including:

e Insured name

e Location of master policy

e Contact details where the incident occurred
e  Basic details of the incident

Our consultant will initiate Chubb’s Incident Response Platform and
appoint a local Incident Response Manager.

Step 4: Incident Response Management

contacted by an Incident Response Manager. In consultation

1 Within 1-hour of reporting an incident, the client will be
hour
with the client, the Incident Manager will:

o Triage the issues

» Recommend formal notification to Chubb of a Cyber claim

e Conduct initial investigations into the cause of the incident

» Develop an incident response plan of action to contain the threat

»  Appoint specialist vendors to assist with loss prevention’, including:

(1 AN @ & v w [

IT Forensics Legal Public Regulatory Identity Credit Forensic
Counsel Relations Compliance Protection Monitoring  Accountancy

Notifying Chubb of a Cyber claim

Chubb’s Call Centre Consultant or Incident Response Manager will keep Chubb
informed of the incident unless the client opts out of disclosure. Awareness of the
incident will allow Chubb to efficiently communicate how the policy will respond.

The client can notify Chubb of a Cyber claim through their broker, the Incident
Response Manager or by email: aus.financiallinesclaims@chubb.com

Step 5: Recovery

\ (@) J With an expert panel of vendors working to contain the incident,
,ﬁ\ ,ﬁ, the Cyber Incident Response Team will support you in the recovery
\_I of your business activities.

Step 6: Follow-up and post-incident reporting

services to assist you with your analysis of the incident to include future

M Chubb’s specialist vendors will then discuss the provision of additional
remediation, a review of lessons learned and risk mitigation advice.

_

SM
* Clients can choose to appoint Chubb’s panel of specialists or their own vendors. ChUbb. Insure d.

Chubb Cyber Incident Response Platform, Australia. Published 08/2019. ©2019 Chubb Insurance Australia Limited. Chubb®, its logos, and Chubb.Insured.*™ are protected trademarks of Chubb.
Chubb10-544-0819
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Stay Ahead: Be Informed,
Act Swiftly Against Vulnerabilities

In today’s constantly evolving digital landscape, businesses of all sizes find themselves under the constant threat of cybersecurity
breaches. According to the American Cybersecurity Infrastructure Security Agency (CISA), 50% of known exploited vulnerabilities
(KEVs) are exploited within two days of being identified and 75% are exploited in less than a month. It is imperative to have a
vulnerability management program in place to act fast and remediate before malicious activity enters and spreads throughout an
organisation’s network.

Chubb Dynamic Vulnerability Detection

With our Vulnerability Management Outreach, our Cyber Intelligence Team routinely monitors, scans, and identifies vulnerabilities
and new critical threats to help safeguard our policyholders. Policyholders who register to receive alerts are informed by:

Outreach Program - a proactive notification to cyber policyholders if identified known critical vulnerabilities are
detected to be in their environment and have a high probability of exploitation.

e Aninitial communication via email, which details the exposure and actions required to remediate.

¢ Follow-ups, which are then conducted via email and phone calls.

Breaking Alerts - are sent to cyber policyholders when new vulnerabilities with a high probability of exploitation are
discovered and may impact their environment.
¢ A communication via email, with information on the new threat is generally sent within 24 hours of discovery.

Additional Cyber Vulnerability Management Solutions

In addition to our Vulnerability Management Outreach, all Chubb Cyber policyholders are eligible to register for the following
complimentary cyber service:

¢ External Vulnerability Monitoring - In partnership with BitSight and Security Scorecard, policyholders can monitor cyber risk as
a daily measurement of their security performance via a platform that uses key metrics to highlight both strengths and potential
weaknesses, providing visibility into the security of their organisation.

Chubb Cyber policyholders can also take advantage of the following vulnerability management solutions at preferred pricing:

* Penetration Testing and Attack Surface Management - Connect with offensive security experts to evaluate policyholders’
internal and/or external systems for cyber exposures from an attacker’s point of view. This can improve visibility, inventory and
understanding of online assets and exposures. Provided by NetSPI.

* Vulnerability Management Platform - Access software to help policyholders discover vulnerabilities across their IT environment so
that they can prioritise and remediate them to improve their security posture. Provided by Tanium.

To register for Chubb’s Vulnerability Management Outreach program and to get more information on Chubb Cyber Services,

please visit https://www.chubb.com/au-en/business/cyber-services-enrolment.html

*All Cyber services are subject to change. Any changes to the service offering will be reflected on the local Cyber services webform. Policyholders are responsible for
reviewing specific terms and conditions of each cyber service provider to ensure eligibility and to stay updated on any changes that may occur.

DISCOUNTED CYBER SERVICES OFFERED BY THIRD PARTY VENDORS:

External Vulnerability Monitoring, Penetration Testing and Attack Surface Management, Vulnerability Management Platform

The cyber services set forth above are offered by third party vendors at no additional cost to Chubb policyholders for the stated initial period, provided the policyholder is
anew subscriber/customer to the cyber services on offer by the chosen third-party vendor and the policyholder otherwise meets the stated eligibility requirements. After
expiration of the stated initial period, policyholders may have the option to continue their cyber services at a discounted rate upon renewal. Please note that the specific
discount may vary between products and services. Discounts on products and services offered by cyber services vendors are available only to Chubb policyholders with
current in-force policies and are subject to applicable laws. The products and services provided by third party vendors will be governed by contract terms the policyholder
enters into with the third-party vendor. Chubb will not be involved in the policyholder’s decision to purchase services and has no responsibility for products or services
that are provided by any third-party vendor.

©2024 Chubb 10/2024
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Liberty Group Personal Accident Claim Form
Claim Form

CORPORATE
SERVICES
NETWORK

Group Personal Accident & Sickness

About this claim form

* There are several sections for you to complete in full, as well as some for your employer. If you're self-
employed, you'll need to fill in all of these sections.

» To avoid delays with your claim, it's important that you provide answers to all of the questions, including any
additional documentation requested.

* The issue of this form is not an admission of liability.

* You can fill out the form either electronically or by hand and if you have any questions regarding the completion
of this claim form, please contact CSN on +61 2 8256 1770.

Helpful instructions

We know that making a claim is often done at a stressful time and understand the importance of processing your
claim as quickly as possible. Your claim will be managed by Corporate Services Network (CSN), our trusted
claims service provider, who is committed to ensuring your claim is handled efficiently, honestly, and fairly.

Sections 1t0 5 To avoid delays with your claim, please fully complete Sections 1 to 5 of this claim
form, including either the sickness or injury statement.

Section 7 Sign the privacy declaration “Medical Authority and Declaration”

Section 8 If you’re an employee, ask your employer to complete Section 8, and include 12

months payroll history prior to the date of your injury/sickness.

If you’re self-employed, please fill out Section 8 and provide your Tax Assessment
Advice from the ATO for the previous financial year as proof of your income.

Section 9 Section 9 “Medical Practitioner’s Statement” is completed by your doctor.

Supporting documents  Attach any supporting documents you have for medical expenses to claim.

Ready to submit your claim form?

If so, to avoid any delays, please double check that you have
followed all of the instructions, then save, print and scan the
completed claim form and email it to liberty@csnet.com.au

Liberty Specialty Markets T. +61 28256 1770
c/- Corporate Services Network F: +61 28256 1775
GPO Box 4276, Sydney NSW 2001 E: liberty@csnet.com.au





Claim Form

1. POLICY AND PERSONAL INFORMATION - ALL QUESTIONS REQUIRE COMPLETION

Employer’s name Policy #
Title Given name(s) Male Female Prefer not to state
Family name Date of birth

Residential address
Suburb State Postcode

Postal address

Do you consent to us communicating with you by email? Yes No Email

Daytime contact number Alternative number

Occupation, trade or profession

Work site/location

2. EFT AUTHORISATION

| authorise and request that CSN credit the bank account as indicated below:
For direct/EFT payment
Account holder’s name

BSB no Account no Bank

| 3. INJURY CLAIM

Date of injury Time AM PM

Address where injury occurred

Were there any witnesses to the incident? Yes No
If yes, please provide their details below:

Witness/s name

Witness/s address

Please describe how the injury occurred:

Accident & Health | Group Personal Accident & Sickness | Claim Form | AU | March 2023

SERVICES Liberty Mutual Insurance Company, Australia Branch ABN 61 086 083 605; AFSL No. 530842 (for claims
handling and settling services only), a company incorporated in Massachusetts, USA (the liability of members
N ETWO RK is limited), trading as Liberty Specialty Markets. Claims managed by Corporate Services Network (CSN, AR

No. 001294637) as Authorised Representative of Gallagher Bassett Services Pty Ltd (AFSL No. 530867).





Claim Form

What were the injuries suffered?

Have you previously been treated for any serious injury? Yes No

If yes, please provide details below:

Provide details of any previous claim/s made for any previous injury against any insurance company:
(please attach a separate sheet if insufficient)

During the 24 hours before the injury, did you drink any alcohol or take any drugs and/or
prescribed medication? Yes No

If yes, please state the type/s and quantities:

4. TO BE COMPLETED IF DISABILITY IS AS A RESULT OF A SICKNESS CLAIM

Describe the nature of the sickness:

When did the sickness begin?

Have you had this complaint before? Yes No

If yes, when? and how long were you disabled?

5. TREATMENT RECEIVED FOR YOUR INJURY OR SICKNESS

Please outline all treatment received to date in the management of your condition. Please include any relevant medical
documents, reports or investigative scans.

Accident & Health | Group Personal Accident & Sickness | Claim Form | AU | March 2023

SERVICES Liberty Mutual Insurance Company, Australia Branch ABN 61 086 083 605; AFSL No. 530842 (for claims
handling and settling services only), a company incorporated in Massachusetts, USA (the liability of members
N ETWO RK is limited), trading as Liberty Specialty Markets. Claims managed by Corporate Services Network (CSN, AR

No. 001294637) as Authorised Representative of Gallagher Bassett Services Pty Ltd (AFSL No. 530867).





Claim Form

Was hospital treatment required? Yes No
If yes, please complete the following regarding your hospital stay (please attach a separate sheet if insufficient space)

From To Hospital name Hospital address

Give details of all attending physicians (please attach separate sheet if insufficient space)

Doctor’s name Address Telephone number
When did you stop work? Time AM PM
When did you first obtain treatment from doctor? Time AM PM

Name of doctor

Address
Is this doctor still treating you for the injury/sickness? Yes No
Is this doctor your regular doctor? Yes No

If no, please give details:

Name of regular doctor

Address of regular doctor

Is there any condition (past or present) affecting your current disability? Yes No

If yes, please give details:

Are you now

Recovered Yes No When did you return to work?
Partially disabled Yes No When did you return to working partial duties?
Totally disabled  Yes No When do you expect to return to work?

Accident & Health | Group Personal Accident & Sickness | Claim Form | AU | March 2023
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N ETWO RK is limited), trading as Liberty Specialty Markets. Claims managed by Corporate Services Network (CSN, AR

No. 001294637) as Authorised Representative of Gallagher Bassett Services Pty Ltd (AFSL No. 530867).





Claim Form

Have you made, or will you make, a claim for benefits under any Worker’'s Compensation Act or
Transportation Act because of this injury/sickness? Yes No

If yes, please give details:

Claim no (if known)| Name Address

Employer

Workers’ Comp/
transport insurer

Are you entitled to claim benefits for this Injury/sickness from other insurers, persons, company,
health fund, friendly society or government? Yes No

If yes, please give details:

Name Address

6. TO BE COMPLETED BY AUTHORISED PERSON MAKING A CLAIM FOR DEATH BENEFIT

Name of person completing the form

Telephone Email

Company name (if applicable)

Address

Relationship with deceased Employer Next of kin Executor Lawyer Other

If next of kin, or other,
please state relationship

The following items must be included with this claim.

— Certified copy of original death certificate

— Certified copy of original birth certificate

— Copy of the Coroner’s depositions of findings (if applicable)

Was a coronial inquest held, or is one being held? Yes No

If yes, give details below:

Accident & Health | Group Personal Accident & Sickness | Claim Form | AU | March 2023
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Claim Form

7. MEDICAL AUTHORITY AND DECLARATION

| understand that by investigating my claim or by accepting proof of my claim, neither Corporate Services Network (CSN) or
Liberty Specialty Markets (Liberty) have accepted liability, nor waived any of their rights in respect of any claim arising under
the policy.

| consent to CSN and/or Liberty using and disclosing my personal information in accordance with their respective privacy
policies and this document. This consent remains valid unless | alter or revoke it by giving written notice to CSN’s Privacy
Officer.

| authorise any person or entity to provide to CSN or Liberty such personal information (including health information) as CSN
or Liberty in its absolute discretion considers relevant for its assessment of my claim including my entitiement to benefits.

| will use my best endeavours and render all reasonable assistance and cooperation to Liberty and CSN in the assessment
of my claim. | confirm that any information that | supply will be true and correct and that | will not deliberately withhold any
information likely to affect the acceptance or handling of my claim.

| understand that if | do not consent to the terms of this authority or revoke my consent, CSN or Liberty may not be able to
process or assess my claim.

| appoint CSN to do everything necessary or expedient to give effect to the transactions contemplated by the consents and
authorisations in this document and to execute, on my behalf, any documents or to do such acts required to give effect to this
Privacy Consent and Medical Authority.

Your signature Date
Your name
Signature of witness (any adult person) Date

Name of witness

Privacy Notice

Liberty Specialty Markets (Liberty) and Corporate Services Network (CSN) are bound by the Privacy Act 1988 (Cth) and its associated Privacy Principles when
collecting and handling your personal information.

Liberty collects personal information in order to provide insurance services and products and for ancillary business purposes and CSN collects personal
information in order to provide claim assessments and insurance related services. Liberty and CSN may pass personal information to third parties involved in this
process such as its related companies, reinsurers, agents, loss adjusters and other service providers. We may also store your information with third party cloud
or other types of networked or electronic storage providers. Third parties may be located locally or overseas in the United States, Canada, UK, Singapore, Hong
Kong and Malaysia.

Your information may be transferred to countries without comparable privacy laws if it is reasonably necessary to provide you with the products or services you
seek from Liberty and CSN. If you do not provide the personal information Liberty, CSN or other relevant third parties require to offer you specific products or
services, Liberty or CSN may not be able to provide the appropriate type or level of service.

If you wish to gain access to or correct your personal information, make a privacy complaint, or if you have any query about how Liberty or CSN collects or
handles your personal information please write to Liberty’s Privacy Officer at privacy.officer.ap@libertyglobalgroup.com or call +61 2 8298 5800 and/or CSN'’s
Privacy Officer at privacy@csnet.com.au or call +612 8256 1770.

To obtain a copy of Liberty’s Privacy Policy go to Liberty’s website (libertyspecialtymarkets.com.au) or request a copy from Liberty’s Privacy Officer. To obtain a
copy of CSN'’s Privacy Policy go to CSN'’s website (csnet.com.au) or request a copy from CSN'’s Privacy Officer.

When you give Liberty or CSN personal or sensitive information about other individuals, Liberty and CSN rely on you to provide its Privacy Notice to them. If you
have not done this, you must tell us before you provide the relevant data.
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8. TO BE COMPLETED BY YOUR EMPLOYER

Employer’s name

This is to certify that

has been unable to attend their occupation as a result of injury or sickness from

until

Their average gross weekly salary (as defined by the policy wording) averaged over the
previous 12 months at the time of this injury/sickness was

Has your employee’s last 12 months payroll history been attached with this report,
and if not, please provide

Yes

No

Their sick leave entitlement as at the date of injury or sickness

days

They have been employed since

Please confirm if they are still an employee

Yes

No

Please confirm the date they were no longer employed

Has a claim for workers’ compensation been lodged?

Yes

No

In the case of a motor vehicle accident, has a claim been lodged against the Traffic Accident
Commission/CTP insurer?

Yes

No

Signature of supervisor or manager

Name of supervisor or manager (please print)

Telephone number

Date

Accident & Health | Group Personal Accident & Sickness | Claim Form | AU | March 2023

SERVICES Liberty Mutual Insurance Company, Australia Branch ABN 61 086 083 605; AFSL No. 530842 (for claims
handling and settling services only), a company incorporated in Massachusetts, USA (the liability of members
N ETWO RK is limited), trading as Liberty Specialty Markets. Claims managed by Corporate Services Network (CSN, AR

No. 001294637) as Authorised Representative of Gallagher Bassett Services Pty Ltd (AFSL No. 530867).





Claim Form

| 9. MEDICAL PRACTITIONER’S STATEMENT

This form should be fully completed. The patient is responsible for any fee incurred.

Patient’'s name Date of birth

Height Weight
Diagnosis (if fracture or dislocation, describe nature and location (i.e. simple, compound)

Cause
Is this condition An injury A sickness
Does the patient have any other injury or sickness that is contributing to the condition? Yes No

Please provide details:

Is condition due to injury or sickness arising out of the patient’s employment? Yes No

Please provide details:

Was the disability sports related? Yes No

Please provide details:

Date of onset/first symptoms?

When did the patient first consult with you for this condition?

Has the patient ever had the same or similar condition? Yes No

If yes, please state when this occurred and the diagnosis:

Name of patient’s usual doctor/medical practice

Length of time attending the usual doctor/medical practice?

If the patient was hospitalised, please provide the admission date and discharge date

Name of hospital
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Has the patient had surgery or is it anticipated? Yes No

Please provide details:

Date performed, or anticipated to be performed

Name of hospital

Outline all treatment received to date in the management of your patient’s condition. Please include any relevant medical
documents, reports or investigative scans

Was the patient referred by you, or to you? Referred Referring

Please provide details:

Doctor’s details
Date of referral

Is the patient still disabled?

No when did the patient return to work?

Yes how long will the patient be:

— totally disabled (unable to perform any part of their occupation) from to
— partially disabled (able to perform part of their occupation) from to

Has the patient requested medical evidence for their current disability to be issued to any other
insurance company, accident commission, workers’ compensation insurer, government body, sports body
or any other insurance body? Yes No

If yes, please provide the name of the company, the contact and claim number:

Name of company

Contact number Claim number

Signature of medical practitioner

Name and qualifications (print)

Address

Telephone
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Important Notice

1.

This form consists of several sections. Please provide answers to all of
the information required in order to avoid delays with your claim.

This form can be completed electronically. If completing this form by
hand, please print.

3. The issue of this form is not an admission of liability.

4. Once completed, please either email or mail the claim form to Corporate

Services Network.

Instructions

1.

Please fully complete Sections 1 - 5 of the claim form.

2. Ensure you sign the Medical Authority and Declaration (Section 5).

3. For the Self Employed, please provide your tax assessment advice from

the ATO for the previous financial year as proof of your income.

4. For Employees, please have your Employer fully complete Section 6 of

the claim form and include 12 months payroll history prior to the date of
disablement.

5. Your Doctor completes the Medical Practitioner’s Statement (Section 6).

6. Scan and email the claim form through to liberty@csnet.com.au

We cannot proceed with the claim without this information

Liberty Specialty Markets
c/- Corporate Services Network

GPO Box 4276, Sydney NSW 2001

T +6128256 1770
F: +612 8256 1775
E: liberty@csnet.com.au





Claim Form

1. POLICY AND PERSONAL INFORMATION - ALL QUESTIONS REQUIRE COMPLETION

Employer’s name Policy no
Title Given name(s) Male Female
Family name Date of birth

Residential address

Suburb State Postcode

Postal address

Do you consent to us communicating with you by email? Yes No Email

Daytime contact number Alternative number

Occupation, trade or profession

Work site/location

For what are you claiming? Weekly benefit Capital benefit

2. EFT AUTHORISATION

| hereby authorise and request that Corporate Services Network credit my bank account as indicated below

Account holder’'s name

BSB no Account no Bank

| 3. DETAILS OF ACCIDENT & INJURY
Date of event Time AM PM

Were you the driver, rider OR a passenger? Driver Rider Passenger Other
If “Other”, please provide specific details

PLEASE PROVIDE US WITH A COPY OF YOUR MOTOR VEHICLE LICENCE (FRONT AND BACK)

Is your licence currently valid? Yes No

If “No”, please explain why? (i.e suspended, cancelled etc.)

What type of vehicle were you in at the time of injury? Motorbike Car Truck Bus Van Other
If “Other”, please provide specific details

Address where accident occurred
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Type of road condition where incident occurred? Dirt Bitumen Concrete Sealed surface Other
If “Other”, please provide specific details

Please describe how the accident occurred

Where were you travelling to at the time of the event?

Where were you travelling from at the time of the event?

Were you working at the time of the event? Yes No
When did the event occur? During business hours After business hours
Did the Police attend the scene? Yes No

If “Yes”, please name the police officer, station and Event Number

If Police did not attend the scene, was the event still reported to the police? Yes No
If “Yes”, please name the police officer, station and Event Number

IF YOU HAVE A COPY OF THE POLICE REPORT, PLEASE PROVIDE US WITH A COPY.
If the event was not reported to the police, why?

Who did the police find at fault for the Incident?
N/A Myself Other driver No one Under investigation

What action was taken by the Police against the person who was at fault for the incident?
N/A Traffic fine Court summons Arrest TBA

Did the police subject you to any of the following RBT RDT Blood test

Were you on any medication at the time of the event? Yes No

If “Yes”, please provide medication details, the reason for use, and the time it was consumed prior to Event

Were you suffering any illnesses at the time of the event? Yes No

If “Yes”, please provide details of lliness
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Did you consume any alcohol in the 6 hours prior to the event? Yes No
If “Yes”, please advise

Time commenced drinking alcohol Time AM PM
Time before the incident you ceased drinking alcohol Time AM PM
Type of alcohol: Beer Wine Spirits Mixed drinks Other

If other, please provide details

Approx. how many beverages did you consume?

Where were you drinking? (i.e. Home, Bar, etc.)

Did you take/consume any drugs and/or prescribed medication of any kind in the 6 hours prior to the event? Yes No
If “Yes”, please advise

Time commenced consuming/taking the drug(s) and/or prescribed medication before event AM PM
Type of drug(s) and/or prescribed medication consumed/taken

Approx. how much of the drug(s) and/or prescribed medication consumed/taken?

What were the injuries?

Have you previously been treated for a similar or same injury? Yes No

If Yes, please give details

4. TREATMENT RECEIVED

Please outline all treatment received to date in the management of your condition. Please include any relevant medical

documents, reports or investigative scans.

When did you stop work?

Time AM PM
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When did you first obtain treatment from doctor? Time AM PM

Name of current treating doctor

Clinic name/address

Name of regular doctor

Clinic name/address

Date first consulted doctor Date last consulted doctor
How long have they been your regular doctor? Years Months
Was hospital treatment required? Yes No

If Yes, please complete the following regarding your hospital stay (please attach separate sheet if insufficient space)

From To Hospital name Hospital address

Is there any condition (past or present) affecting your current disability? Yes No

If Yes, please give details

Are you now:

Recovered Yes No When did you return to work?

Partially disabled Yes No When did you return to work undertaking part of?
Totally disabled  Yes No When do you expect to return to work?

Have you made, or will you make, or are you entitled to make, a claim for benefits under any
Workers’ Compensation Act or Transportation Act because of this injury? Yes No

If Yes, please give details

Claim no (if known) | Name Address

Employer

Workers’ Comp/
Transport Insurer

Name of your Superfund

Superfund Membership No

Are you entitled to Income Protection Benefits through your Superfund? Yes No

If yes, have you made a claim? Yes No

Claim Reference Number

Accident & Health | Journey | Claim Form | AU | January 2022

SERVICES Liberty Mutual Insurance Company, Australia Branch ABN 61 086 083 605; AFSL No. 530842 (for claims
handling and settling services only), a company incorporated in Massachusetts, USA (the liability of members
N ETWO RK is limited), trading as Liberty Specialty Markets. Claims managed by Corporate Services Network (CSN, AR

No. 001294637) as Authorised Representative of Gallagher Bassett Services Pty Ltd (AFSL No. 530867).





Claim Form

5. MEDICAL AUTHORITY AND DECLARATION

| understand that by investigating my claim or by accepting proof of my claim, neither Corporate Services Network (CSN) or
Liberty Specialty Markets (Liberty) have made no acceptance of liability, nor waived any of its rights in defence of any claim
arising under the policy.

| agree to CSN or Liberty using and disclosing my personal information pursuant to their Privacy Policy and this document.
In the event of any conflict between the documents, this document will be determinative. This consent remains valid unless |
alter or revoke it by giving written notice to CSN’s Privacy Officer.

| authorise any person or entity, including those referred to above, to provide to CSN or Liberty such personal information
(including health information) as CSN or Liberty in their absolute discretion considers relevant for its assessment of my claim
or my entitlement to benefits.

| will use my best endeavours and render all reasonable assistance and cooperation to CSN or Liberty in the assessment of
my claim. | confirm that any information that | supply will be true and correct and that | will not withhold any information likely
to affect the acceptance or handling of my claim.

| understand that if | do not consent to the terms of this authority or revoke my consent, CSN or Liberty may not be able to
process or assess my claim.

| appoint CSN or Liberty to do everything necessary or expedient to give effect to the transactions contemplated by the
consents and authorisations in this document and to execute, on my behalf, any documents or to do such acts required to
give effect to this Privacy Consent and Medical Authority.

Signature of claimant Date

Name of claimant

Signature of witness (any adult person) Date

Name of witness

Privacy Notice

Liberty Specialty Markets (Liberty) and Corporate Services Network (CSN) are bound by the Privacy Act 1988 (Cth) and its associated Privacy Principles when
collecting and handling your personal information. For the purposes of this Privacy Notice, ‘we’, ‘us’ or ‘our’ refers to, if the context permits, both Liberty and CSN.

Liberty collects personal information in order to provide insurance services and products and for ancillary business purposes and CSN collects personal
information in order to provide claim assessments and insurance related services. Liberty and CSN may pass personal information to third parties involved in this
process such as its related companies, reinsurers, agents, loss adjusters and other service providers. We may also store your information with third party cloud
or other types of networked or electronic storage providers. Third parties may be located locally or overseas in the United States, Canada, UK, Singapore, Hong
Kong and Malaysia.

Your information may be transferred to countries without comparable privacy laws if it is reasonably necessary to provide you with the products or services you
seek from Liberty and CSN. If you do not provide the personal information Liberty, CSN or other relevant third parties require to offer you specific products or
services, Liberty or CSN may not be able to provide the appropriate type or level of service.

If you wish to gain access to or correct your personal information, make a privacy complaint, or if you have any query about how Liberty or CSN collects or
handles your personal information please write to Liberty’s Privacy Officer at privacy.officer.ap@libertyglobalgroup.com or call +61 2 8298 5800 and/or CSN’s
Privacy Officer at privacy@csnet.com.au or call +612 8256 1770.

To obtain a copy of Liberty’s Privacy Policy go to Liberty’s website (libertyspecialtymarkets.com.au) or request a copy from Liberty’s Privacy Officer. To obtain a
copy of CSN'’s Privacy Policy go to CSN'’s website (csnet.com.au) or request a copy from CSN'’s Privacy Officer.

When you give Liberty or CSN personal or sensitive information about other individuals, Liberty and CSN rely on you to provide its Privacy Notice to them. If you
have not done this, you must tell us before you provide the relevant data.
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6. TO BE COMPLETED BY YOUR EMPLOYER

Employers name

This is to certify that

has been unable to attend their occupation as a result of Injury

From Until

Were they scheduled to attend OR attended work on the day of accident/injury? Yes No

Their average Gross Weekly Salary (as defined by the policy wording)
averaged over the previous 12 months at the time of this accident/injury was AUD$

PLEASE ATTACH THE EMPLOYEE’S PAY HISTORY FOR THE 12 MONTHS PRIOR TO THEIR LAST DAY AT WORK

Employee’s Occupation

Type of Employment Permanent full time Permanent part time Casual Fixed term/Contract
Are they still employed? Yes No If no, please provide the last date they were employed
Their sick leave entitlement as at the date of injury or illness Days

They have been employed since

Has a claim for Workers’ Compensation been lodged Yes No

In the case of a motor vehicle accident has a claim been lodged against the
Traffic Accident Commission/CTP? Yes No

Signature of supervisor or manager

Name of supervisor or manager (Please print)

Telephone number Date
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6. MEDICAL PRACTITIONER’S STATEMENT TO COMPANY

The claimant is responsible for any fee for this statement. This form should be FULLY completed and returned promptly

Patient’'s name Date of birth
Height Weight

Diagnosis (if fracture or dislocation, describe nature and location i.e. Simple, Compound)

Cause
Is this condition An injury An illness
Does the patient have any other injury or illness that is contributing to the condition? Yes No

Provide details

Is condition due to injury or sickness arising out of the patient’s employment? Yes No

Provide details

Date of onset/first symptoms?

When did the patient first consult you for this condition?

Has the patient ever had the same or similar condition? Yes No

From when & diagnosis

Name of patient’s usual doctor/medical practice

How long have you been the patient’s usual doctor/medical practice?

If the patient was hospitalised please provide Admission date Discharge date

Name of hospital

Has the patient had surgery or is it anticipated? Yes No

Provide details
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Date performed or anticipated

Give name of hospital

Please outline all treatment received to date in the management of your patient’s condition. Please include any relevant

medical documents, reports or investigative scans.

Was the patient referred by you or to you? Referred

Provide details

Referring

Doctor’s details

Date of referral

Is the patient still disabled?

No when did the patient return to work?

Yes how long will the patient be

— totally disabled (unable to perform any part of their occupation) from to

— partially disabled (able to perform part of their occupation) from to

Has the patient requested medical evidence for the current disability to be issued to any other insurance
company, accident commission, Workers’ Compensation insurer, Social Security, sports body or
any other insurance body? Yes

No

Name of Company/Contact/Claim Number

Signature of medical practitioner

Name and qualifications (print)

Address

Telephone Date

| WHAT TO DO WHEN FORM IS COMPLETE

1. Please complete all sections of this form (state N/A if not applicable). Ensure that the claimant, Employer and
Practitioner have signed this form.
2 Send this form to:
Liberty Specialty Markets
c/- Corporate Services Network
GPO Box 4276
Sydney NSW 2001
liberty@csnet.com.au

Medical
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Important Notice

1.

This form consists of several sections. Please provide answers to all of
the information required in order to avoid delays with your claim.

. This form can be completed electronically. If completing this form by

hand, please print.

The issue of this form is not an admission of liability.

Instructions

1.

Please fully complete Sections 1 - 5 of the claim form including the injury
statement. We cannot proceed with the claim without this information.

2. Your Organisation completes the Organisation Declaration (Section 6).

3. Ensure you sign the Medical Authority and Declaration (Section 7).

4. For the Self Employed, please provide your tax assessment advice from

the ATO for the previous financial year as proof of your income.

. For Employees, please have your Employer fully complete Section 8 of

the claim form and include 12 months payroll history prior to the date of
disablement.

6. Your Doctor completes the Medical Practitioner’s Statement (Section 9).

7. Attach a copy of supporting documentation for any Medical Expenses to

be claimed.

8. Scan and email the claim form through to liberty@csnet.com.au

Liberty Specialty Markets
c/- Corporate Services Network
GPO Box 4276, Sydney NSW 2001

T +6128256 1770
F: +61 28256 1775
E: liberty@csnet.com.au





Claim Form

1. POLICY AND PERSONAL INFORMATION - ALL QUESTIONS REQUIRE COMPLETION

Policy no

Title Given name(s) Male Female

Family name Date of birth

Residential address

Suburb State Postcode

Daytime contact number Alternative number

Email (important)

2. EFT AUTHORISATION

| hereby authorise and request that Corporate Services Network credit my bank account as indicated below

Account holder’s name

BSB no Account no Bank

| 3. DETAILS OF ACCIDENT & INJURY
Date of accident Time AM PM

Address where accident occurred

Were there any witnesses to the accident? Yes No

Witness name(s)

Witness address

Please describe how the accident/injury occurred

What were the injuries?
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Have you previously been treated for the same or a similar injury? Yes No

If Yes, please give details

Give details of any previous claim made for any previous injury against any insurance company
(Please attach separate sheet if insufficient space)

During the 24 hours before the injury, did you drink any alcohol or take any drug(s) and/or
prescribed medication? Yes No

If Yes, please state types & quantities

4. TREATMENT RECEIVED

Please outline all treatment received to date in the management of your condition. Please include any relevant medical
documents, reports or investigative scans.

When did you first obtain treatment? Time AM PM

Name of current treating doctor

Clinic name/address

Name of regular doctor

Clinic name/address

Date first consulted doctor Date last consulted doctor
How long have they been your regular doctor? Years Months
Was hospital treatment required? Yes No
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If Yes, please complete the following regarding your hospital stay (please attach separate sheet if insufficient space)

From

To

Hospital name

Hospital address

Give details of all attending physicians (please attach separate sheet if insufficient space)

Doctors name

Address

Telephone number

5. NON-MEDICARE MEDICAL EXPENSES

IMPORTANT: PLEASE DO NOT ATTACH ACCOUNTS PAID OR PART PAID BY MEDICARE
The Australian Health Insurance Act does not permit us to contribute to any charges covered by Medicare (including the
Medicare gap or the Medicare out of pocket amount)

Are you a member of an Ambulance Service? Yes No
If Yes, please give details

Are you a member of a Private Health Fund? Yes No
If Yes, please give details

Does your Private Health Insurance have hospital cover? Yes No
Does your Private Health Insurance cover extras (Physio etc.)? Yes No

) Service . Private .

Name of provider (e.g. physio) Date of service Charged amount Health Rebate Amount claimable

Total (AUD)

Less excess (AUD)

Total amount of claim (AUD)
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6. ORGANISATION DECLARATION

Organisation Name

Organisation Official's Name

Organisation Official’s Position

Address
Suburb State Postcode
Daytime contact number Email (important)

I, the above mentioned Organisation Official, confirm that

(MEMBER’S NAME) was a

Voluntary Worker for the Organisation and was an insured person as identified in the Personal Accident Insurance with
Liberty Specialty Markets at the time of the accident. The information contained in this statement is true and correct,
and to the best of my knowledge and belief the information referred to in this claim form is true and correct.

Are there any comments in relation to this claim? Yes No
If Yes, please give details

Signature of official Date

Accident & Health | Voluntary Worker | Claim Form | AU | January 2022

SERVICES Liberty Mutual Insurance Company, Australia Branch ABN 61 086 083 605; AFSL No. 530842 (for claims
handling and settling services only), a company incorporated in Massachusetts, USA (the liability of members
N ETWO RK is limited), trading as Liberty Specialty Markets. Claims managed by Corporate Services Network (CSN, AR

No. 001294637) as Authorised Representative of Gallagher Bassett Services Pty Ltd (AFSL No. 530867).





Claim Form

7. MEDICAL AUTHORITY AND DECLARATION

| understand that by investigating my claim or by accepting proof of my claim, neither Corporate Services Network (CSN) or
Liberty Specialty Markets (Liberty) have made no acceptance of liability, nor waived any of its rights in defence of any claim
arising under the policy.

| agree to CSN or Liberty using and disclosing my personal information pursuant to their Privacy Policy and this document.
In the event of any conflict between the documents, this document will be determinative. This consent remains valid unless |
alter or revoke it by giving written notice to CSN’s Privacy Officer.

| authorise any person or entity, including those referred to above, to provide to CSN or Liberty such personal information
(including health information) as CSN or Liberty in their absolute discretion considers relevant for its assessment of my claim
or my entitlement to benefits.

| will use my best endeavours and render all reasonable assistance and cooperation to CSN or Liberty in the assessment of
my claim. | confirm that any information that | supply will be true and correct and that | will not withhold any information likely
to affect the acceptance or handling of my claim.

| understand that if | do not consent to the terms of this authority or revoke my consent, CSN or Liberty may not be able to
process or assess my claim.

| appoint CSN or Liberty to do everything necessary or expedient to give effect to the transactions contemplated by the
consents and authorisations in this document and to execute, on my behalf, any documents or to do such acts required to
give effect to this Privacy Consent and Medical Authority.

Signature of claimant Date

Name of claimant

Signature of witness (any adult person) Date

Name of witness

Privacy Notice

Liberty Specialty Markets (Liberty) and Corporate Services Network (CSN) are bound by the Privacy Act 1988 (Cth) and its associated Privacy Principles when
collecting and handling your personal information. For the purposes of this Privacy Notice, ‘we’, ‘us’ or ‘our’ refers to, if the context permits, both Liberty and CSN.

Liberty collects personal information in order to provide insurance services and products and for ancillary business purposes and CSN collects personal
information in order to provide claim assessments and insurance related services. Liberty and CSN may pass personal information to third parties involved in this
process such as its related companies, reinsurers, agents, loss adjusters and other service providers. We may also store your information with third party cloud
or other types of networked or electronic storage providers. Third parties may be located locally or overseas in the United States, Canada, UK, Singapore, Hong
Kong and Malaysia.

Your information may be transferred to countries without comparable privacy laws if it is reasonably necessary to provide you with the products or services you
seek from Liberty and CSN. If you do not provide the personal information Liberty, CSN or other relevant third parties require to offer you specific products or
services, Liberty or CSN may not be able to provide the appropriate type or level of service.

If you wish to gain access to or correct your personal information, make a privacy complaint, or if you have any query about how Liberty or CSN collects or
handles your personal information please write to Liberty’s Privacy Officer at privacy.officer.ap@libertyglobalgroup.com or call +61 2 8298 5800 and/or CSN’s
Privacy Officer at privacy@csnet.com.au or call +612 8256 1770.

To obtain a copy of Liberty’s Privacy Policy go to Liberty’s website (libertyspecialtymarkets.com.au) or request a copy from Liberty’s Privacy Officer. To obtain a
copy of CSN'’s Privacy Policy go to CSN'’s website (csnet.com.au) or request a copy from CSN'’s Privacy Officer.

When you give Liberty or CSN personal or sensitive information about other individuals, Liberty and CSN rely on you to provide its Privacy Notice to them. If you
have not done this, you must tell us before you provide the relevant data.
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| 8. TO BE COMPLETED BY YOUR EMPLOYER
WE ARE UNABLE TO PROCESS BENEFIT PAYMENTS WITHOUT CONFIRMATION OF INCOME

Employer'sname

This is to certify that

has been unable to attend their occupation as a result of Injury

From Until

Their average Gross Weekly Salary (as defined by the policy wording)
averaged over the previous 12 months at the time of this accident/sickness was AUD$

Has your employee’s last 12 months payroll history been attached with this report,
and if not please provide Yes No

Their sick leave entitlement as at the date of injury or iliness Days

They have been employed since

Please confirm if they are still an employee Yes No

Please confirm date they were no longer employed

Has a claim for Workers’ Compensation been lodged Yes No

In the case of a motor vehicle accident has a claim been lodged against the
Traffic Accident Commission/CTP Insurer? Yes No

Signature of supervisor or manager

Name of supervisor or manager (Please print)

Telephone number Date
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| 9. MEDICAL PRACTITIONER’S STATEMENT

The claimant is responsible for any fee for this statement. This form should be FULLY completed and returned promptly

Patients name Date of birth

Height Weight

Diagnosis (if fracture or dislocation, describe nature and location i.e. Simple, Compound)

Cause
Is this condition An injury An illness
Does the patient have any other injury or illness that is contributing to the condition? Yes No

Provide details

Date of onset/first symptoms?

When did the patient first consult you for this condition?

Has the patient ever had the same or similar condition? Yes No

From when & diagnosis

Name of patient’s usual doctor/medical practice

How long have you been the patient’s usual doctor/medical practice?

If the patient was hospitalised please provide Admission date Discharge date

Name of hospital

Please outline all treatment received to date AND required in the management of your patient’s condition. Please include any
relevant medical documents, reports or investigative scans.

Is the patient disabled?

No when did the patient return to work?

Yes how long will the patient be

— totally disabled (unable to perform any part of their occupation) from to
— partially disabled (able to perform part of their occupation) from to
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Signature of medical practitioner

Name and qualifications (print)

Address

Telephone Date
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