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%MPLOYER฀
฀PLEASE฀TEAR฀OFF฀THIS฀FRONT฀PAGE฀AND฀GIVE฀TO฀THE฀INJURED฀WORKER�

4/฀4(%฀).*52%$฀7/2+%2�฀7ORKERS�฀#OMPENSATION฀CAN฀BE฀CLAIMED฀IF฀YOU฀HAVE฀HAD฀TIME฀OFF฀
WORK฀OR฀INCURRED฀ANY฀MEDICAL฀COSTS฀BECAUSE฀OF฀A฀WORK฀RELATED฀INJURY�฀
0LEASE฀READ฀THIS฀FACT฀SHEET฀AND฀KEEP฀IT฀FOR฀FUTURE฀REFERENCE�

/NE฀OF฀THE฀PRIMARY฀GOALS฀OF฀THE฀WORKERS�฀COMPENSATION฀AND฀INJURY฀MANAGEMENT฀SYSTEM฀�THE฀SYSTEM	฀
IS�฀WHERE฀POSSIBLE�฀TO฀MAKE฀PROVISION฀FOR฀THE฀MANAGEMENT฀OF฀WORKERS�฀INJURIES฀IN฀A฀MANNER฀THAT฀IS฀
DIRECTED฀AT฀ENABLING฀INJURED฀WORKERS฀TO฀RETURN฀TO฀WORK�฀4HE฀SYSTEM฀ALSO฀PROVIDES฀WORKERS฀WHO฀HAVE฀
SUSTAINED฀A฀WORK฀RELATED฀INJURY฀WITH฀WEEKLY฀PAYMENTS฀OF฀WORKERSg฀COMPENSATION฀AND฀PAYMENT฀OF฀
REASONABLE฀MEDICAL฀AND฀OTHER฀EXPENSES�

7HEN฀CAN฀YOU฀MAKE฀A฀CLAIM฀FOR฀WORKERS�฀COMPENSATION�
฀ s฀9OU฀CAN฀MAKE฀A฀CLAIM฀FOR฀WORKERS�฀COMPENSATION฀IF฀YOU฀SUFFER฀ANY฀OF฀THE฀FOLLOWING�

฀ ฀ ฀ s฀ A฀PERSONAL฀INJURY฀BY฀ACCIDENT฀ARISING฀OUT฀OF�฀OR฀IN฀THE฀COURSE฀OF฀EMPLOYMENT�฀OR฀WHILE฀ACTING฀ON฀THE฀EMPLOYER�S฀
฀ ฀ ฀ ฀ INSTRUCTIONS�฀
฀ ฀ ฀ s฀ A฀DISABLING฀DISEASE�฀AND�OR฀
฀ ฀ ฀ s฀ A฀DISEASE฀CONTRACTED฀IN฀THE฀COURSE฀OF฀EMPLOYMENT�฀OR฀THE฀RECURRENCE฀OR฀AGGRAVATION฀OF฀A฀PRE
EXISTING฀DISEASE฀฀
฀ ฀ ฀ ฀ WHERE฀THE฀EMPLOYMENT฀CONTRIBUTED฀TO฀A฀SIGNIFICANT฀DEGREE�

฀ ฀ AND฀ANY฀ONE฀OF฀THE฀ABOVE฀RESULTS฀IN฀TIME฀OFF฀WORK฀OR฀REQUIRES฀MEDICAL฀TREATMENT�

2EPORTABLE฀!CCIDENTS
)T฀IS฀A฀REQUIREMENT฀OF฀THE฀/CCUPATIONAL฀3AFETY฀AND฀(EALTH฀!CT฀����฀THAT฀AN฀EMPLOYER฀WHOSE฀EMPLOYEE฀SUFFERS฀A฀
REPORTABLE฀INJURY฀MUST฀NOTIFY฀7ORK3AFE฀7!฀BY฀TELEPHONING฀����฀�����฀
.OTIFIABLE฀ACCIDENTS฀INCLUDE฀THOSE฀ACCIDENTS฀THAT฀RESULT฀IN�

s฀ THE฀DEATH฀OF฀AN฀EMPLOYEE�฀
s฀ A฀FRACTURE฀OF฀ANY฀BONE฀IN฀THE฀ARM฀�OTHER฀THAN฀THE฀WRIST฀OR฀HAND	�฀
s฀ A฀FRACTURE฀OF฀ANY฀BONE฀฀IN฀THE฀LEG฀�OTHER฀THAN฀IN฀THE฀ANKLE฀OR฀FOOT	�฀
s฀ AMPUTATIONS฀INCLUDING฀AND฀GREATER฀THAN฀A฀FINGER฀OR฀TOE฀JOINT�฀
s฀ THE฀LOSS฀OF฀SIGHT฀OF฀AN฀EYE�฀AND฀
s฀ ANY฀OTHER฀INJURY฀THAT฀A฀MEDICAL฀PRACTITIONER฀BELIEVES฀IS฀LIKELY฀TO฀PREVENT฀THE฀EMPLOYEE฀BEING฀ABLE฀TO฀WORK฀FOR฀��฀฀
฀ CONSECUTIVE฀DAYS�

.OTE฀THAT฀SOME฀DISEASES฀ARE฀ALSO฀NOTIFIABLE฀TO฀7ORK3AFE฀7!�฀
5NDER฀THE฀-INING฀3AFETY฀AND฀)NSPECTION฀!CT฀����฀ANY฀INJURY฀THAT฀PREVENTS฀A฀WORKER฀FROM฀PERFORMING฀HIS฀OR฀HER฀
ORDINARY฀DUTIES฀AT฀A฀SITE฀DESIGNATED฀AS฀A฀MINING฀OPERATION฀MUST฀BE฀REPORTED฀TO฀THE฀2ESOURCES฀3AFETY฀$IVISION฀OF฀
THE฀$EPARTMENT฀OF฀#ONSUMER฀AND฀%MPLOYMENT฀0ROTECTION�฀4HE฀2ESOURCES฀3AFETY฀$IVISION฀CAN฀BE฀CONTACTED฀BY฀
TELEPHONING฀����฀�����

7HERE฀YOU฀CAN฀OBTAIN฀MORE฀INFORMATION
&OR฀INFORMATION฀REGARDING฀YOUR฀WORKERS�฀COMPENSATION฀CLAIM฀PLEASE฀CONTACT�฀฀
฀ 7ORK#OVER฀7!
฀ �฀"EDBROOK฀0LACE฀
฀ 3(%.4/.฀0!2+฀7!฀����

฀ 7ORK#OVER฀7!฀)NFOLINE�฀����฀������
฀ 7ORK#OVER฀7!฀WEBSITE�฀WWW�WORKCOVER�WA�GOV�AU
฀ &ACSIMILE�฀���	฀����฀����
฀ (EARING฀)MPAIRED�฀449฀���	฀����฀����
฀ )NTERPRETER฀SERVICES฀ARE฀AVAILABLE฀BY฀PRIOR฀ARRANGEMENT
฀ %MAIL�฀POSTMASTER WORKCOVER�WA�GOV�AU
฀

7ORK#OVER฀7!฀PROVIDES฀SEMINARS฀FOR฀INJURED฀WORKERS฀WHICH฀INFORM฀THEM฀OF฀THEIR฀RIGHTS฀AND฀OBLIGATIONS฀UNDER฀THE฀฀
7ORKERS�฀#OMPENSATION฀AND฀)NJURY฀-ANAGEMENT฀!CT฀�����฀฀9OU฀CAN฀BOOK฀A฀PLACE฀AT฀A฀SEMINAR฀BY฀TELEPHONING฀THE฀฀
7ORK#OVER฀7!฀)NFOLINE฀ON฀����฀���฀����
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s฀ A฀FRACTURE฀OF฀ANY฀BONE฀IN฀THE฀ARM฀�OTHER฀THAN฀THE฀WRIST฀OR฀HAND	�฀
s฀ A฀FRACTURE฀OF฀ANY฀BONE฀฀IN฀THE฀LEG฀�OTHER฀THAN฀IN฀THE฀ANKLE฀OR฀FOOT	�฀
s฀ AMPUTATIONS฀INCLUDING฀AND฀GREATER฀THAN฀A฀FINGER฀OR฀TOE฀JOINT�฀
s฀ THE฀LOSS฀OF฀SIGHT฀OF฀AN฀EYE�฀AND฀
s฀ ANY฀OTHER฀INJURY฀THAT฀A฀MEDICAL฀PRACTITIONER฀BELIEVES฀IS฀LIKELY฀TO฀PREVENT฀THE฀EMPLOYEE฀BEING฀ABLE฀TO฀WORK฀FOR฀��฀฀
฀ CONSECUTIVE฀DAYS�

.OTE฀THAT฀SOME฀DISEASES฀ARE฀ALSO฀NOTIFIABLE฀TO฀7ORK3AFE฀7!�฀
5NDER฀THE฀-INING฀3AFETY฀AND฀)NSPECTION฀!CT฀����฀ANY฀INJURY฀THAT฀PREVENTS฀A฀WORKER฀FROM฀PERFORMING฀HIS฀OR฀HER฀
ORDINARY฀DUTIES฀AT฀A฀SITE฀DESIGNATED฀AS฀A฀MINING฀OPERATION฀MUST฀BE฀REPORTED฀TO฀THE฀2ESOURCES฀3AFETY฀$IVISION฀OF฀
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TELEPHONING฀����฀�����

7HERE฀YOU฀CAN฀OBTAIN฀MORE฀INFORMATION
&OR฀INFORMATION฀REGARDING฀YOUR฀WORKERS�฀COMPENSATION฀CLAIM฀PLEASE฀CONTACT�฀฀
฀ 7ORK#OVER฀7!
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฀

7ORK#OVER฀7!฀PROVIDES฀SEMINARS฀FOR฀INJURED฀WORKERS฀WHICH฀INFORM฀THEM฀OF฀THEIR฀RIGHTS฀AND฀OBLIGATIONS฀UNDER฀THE฀฀
7ORKERS�฀#OMPENSATION฀AND฀)NJURY฀-ANAGEMENT฀!CT฀�����฀฀9OU฀CAN฀BOOK฀A฀PLACE฀AT฀A฀SEMINAR฀BY฀TELEPHONING฀THE฀฀
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฀PLEASE฀TEAR฀OFF฀THIS฀FRONT฀PAGE฀AND฀GIVE฀TO฀THE฀INJURED฀WORKER�

4/฀4(%฀).*52%$฀7/2+%2�฀7ORKERS�฀#OMPENSATION฀CAN฀BE฀CLAIMED฀IF฀YOU฀HAVE฀HAD฀TIME฀OFF฀
WORK฀OR฀INCURRED฀ANY฀MEDICAL฀COSTS฀BECAUSE฀OF฀A฀WORK฀RELATED฀INJURY�฀
0LEASE฀READ฀THIS฀FACT฀SHEET฀AND฀KEEP฀IT฀FOR฀FUTURE฀REFERENCE�

/NE฀OF฀THE฀PRIMARY฀GOALS฀OF฀THE฀WORKERS�฀COMPENSATION฀AND฀INJURY฀MANAGEMENT฀SYSTEM฀�THE฀SYSTEM	฀
IS�฀WHERE฀POSSIBLE�฀TO฀MAKE฀PROVISION฀FOR฀THE฀MANAGEMENT฀OF฀WORKERS�฀INJURIES฀IN฀A฀MANNER฀THAT฀IS฀
DIRECTED฀AT฀ENABLING฀INJURED฀WORKERS฀TO฀RETURN฀TO฀WORK�฀4HE฀SYSTEM฀ALSO฀PROVIDES฀WORKERS฀WHO฀HAVE฀
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฀ s฀9OU฀CAN฀MAKE฀A฀CLAIM฀FOR฀WORKERS�฀COMPENSATION฀IF฀YOU฀SUFFER฀ANY฀OF฀THE฀FOLLOWING�
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฀ ฀ AND฀ANY฀ONE฀OF฀THE฀ABOVE฀RESULTS฀IN฀TIME฀OFF฀WORK฀OR฀REQUIRES฀MEDICAL฀TREATMENT�
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%MPLOYER฀
฀PLEASE฀TEAR฀OFF฀THIS฀FRONT฀PAGE฀AND฀GIVE฀TO฀THE฀INJURED฀WORKER�

4/฀4(%฀).*52%$฀7/2+%2�฀7ORKERS�฀#OMPENSATION฀CAN฀BE฀CLAIMED฀IF฀YOU฀HAVE฀HAD฀TIME฀OFF฀
WORK฀OR฀INCURRED฀ANY฀MEDICAL฀COSTS฀BECAUSE฀OF฀A฀WORK฀RELATED฀INJURY�฀
0LEASE฀READ฀THIS฀FACT฀SHEET฀AND฀KEEP฀IT฀FOR฀FUTURE฀REFERENCE�

/NE฀OF฀THE฀PRIMARY฀GOALS฀OF฀THE฀WORKERS�฀COMPENSATION฀AND฀INJURY฀MANAGEMENT฀SYSTEM฀�THE฀SYSTEM	฀
IS�฀WHERE฀POSSIBLE�฀TO฀MAKE฀PROVISION฀FOR฀THE฀MANAGEMENT฀OF฀WORKERS�฀INJURIES฀IN฀A฀MANNER฀THAT฀IS฀
DIRECTED฀AT฀ENABLING฀INJURED฀WORKERS฀TO฀RETURN฀TO฀WORK�฀4HE฀SYSTEM฀ALSO฀PROVIDES฀WORKERS฀WHO฀HAVE฀
SUSTAINED฀A฀WORK฀RELATED฀INJURY฀WITH฀WEEKLY฀PAYMENTS฀OF฀WORKERSg฀COMPENSATION฀AND฀PAYMENT฀OF฀
REASONABLE฀MEDICAL฀AND฀OTHER฀EXPENSES�

7HEN฀CAN฀YOU฀MAKE฀A฀CLAIM฀FOR฀WORKERS�฀COMPENSATION�
฀ s฀9OU฀CAN฀MAKE฀A฀CLAIM฀FOR฀WORKERS�฀COMPENSATION฀IF฀YOU฀SUFFER฀ANY฀OF฀THE฀FOLLOWING�

฀ ฀ ฀ s฀ A฀PERSONAL฀INJURY฀BY฀ACCIDENT฀ARISING฀OUT฀OF�฀OR฀IN฀THE฀COURSE฀OF฀EMPLOYMENT�฀OR฀WHILE฀ACTING฀ON฀THE฀EMPLOYER�S฀
฀ ฀ ฀ ฀ INSTRUCTIONS�฀
฀ ฀ ฀ s฀ A฀DISABLING฀DISEASE�฀AND�OR฀
฀ ฀ ฀ s฀ A฀DISEASE฀CONTRACTED฀IN฀THE฀COURSE฀OF฀EMPLOYMENT�฀OR฀THE฀RECURRENCE฀OR฀AGGRAVATION฀OF฀A฀PRE
EXISTING฀DISEASE฀฀
฀ ฀ ฀ ฀ WHERE฀THE฀EMPLOYMENT฀CONTRIBUTED฀TO฀A฀SIGNIFICANT฀DEGREE�

฀ ฀ AND฀ANY฀ONE฀OF฀THE฀ABOVE฀RESULTS฀IN฀TIME฀OFF฀WORK฀OR฀REQUIRES฀MEDICAL฀TREATMENT�

2EPORTABLE฀!CCIDENTS
)T฀IS฀A฀REQUIREMENT฀OF฀THE฀/CCUPATIONAL฀3AFETY฀AND฀(EALTH฀!CT฀����฀THAT฀AN฀EMPLOYER฀WHOSE฀EMPLOYEE฀SUFFERS฀A฀
REPORTABLE฀INJURY฀MUST฀NOTIFY฀7ORK3AFE฀7!฀BY฀TELEPHONING฀����฀�����฀
.OTIFIABLE฀ACCIDENTS฀INCLUDE฀THOSE฀ACCIDENTS฀THAT฀RESULT฀IN�

s฀ THE฀DEATH฀OF฀AN฀EMPLOYEE�฀
s฀ A฀FRACTURE฀OF฀ANY฀BONE฀IN฀THE฀ARM฀�OTHER฀THAN฀THE฀WRIST฀OR฀HAND	�฀
s฀ A฀FRACTURE฀OF฀ANY฀BONE฀฀IN฀THE฀LEG฀�OTHER฀THAN฀IN฀THE฀ANKLE฀OR฀FOOT	�฀
s฀ AMPUTATIONS฀INCLUDING฀AND฀GREATER฀THAN฀A฀FINGER฀OR฀TOE฀JOINT�฀
s฀ THE฀LOSS฀OF฀SIGHT฀OF฀AN฀EYE�฀AND฀
s฀ ANY฀OTHER฀INJURY฀THAT฀A฀MEDICAL฀PRACTITIONER฀BELIEVES฀IS฀LIKELY฀TO฀PREVENT฀THE฀EMPLOYEE฀BEING฀ABLE฀TO฀WORK฀FOR฀��฀฀
฀ CONSECUTIVE฀DAYS�

.OTE฀THAT฀SOME฀DISEASES฀ARE฀ALSO฀NOTIFIABLE฀TO฀7ORK3AFE฀7!�฀
5NDER฀THE฀-INING฀3AFETY฀AND฀)NSPECTION฀!CT฀����฀ANY฀INJURY฀THAT฀PREVENTS฀A฀WORKER฀FROM฀PERFORMING฀HIS฀OR฀HER฀
ORDINARY฀DUTIES฀AT฀A฀SITE฀DESIGNATED฀AS฀A฀MINING฀OPERATION฀MUST฀BE฀REPORTED฀TO฀THE฀2ESOURCES฀3AFETY฀$IVISION฀OF฀
THE฀$EPARTMENT฀OF฀#ONSUMER฀AND฀%MPLOYMENT฀0ROTECTION�฀4HE฀2ESOURCES฀3AFETY฀$IVISION฀CAN฀BE฀CONTACTED฀BY฀
TELEPHONING฀����฀�����

7HERE฀YOU฀CAN฀OBTAIN฀MORE฀INFORMATION
&OR฀INFORMATION฀REGARDING฀YOUR฀WORKERS�฀COMPENSATION฀CLAIM฀PLEASE฀CONTACT�฀฀
฀ 7ORK#OVER฀7!
฀ �฀"EDBROOK฀0LACE฀
฀ 3(%.4/.฀0!2+฀7!฀����

฀ 7ORK#OVER฀7!฀)NFOLINE�฀����฀������
฀ 7ORK#OVER฀7!฀WEBSITE�฀WWW�WORKCOVER�WA�GOV�AU
฀ &ACSIMILE�฀���	฀����฀����
฀ (EARING฀)MPAIRED�฀449฀���	฀����฀����
฀ )NTERPRETER฀SERVICES฀ARE฀AVAILABLE฀BY฀PRIOR฀ARRANGEMENT
฀ %MAIL�฀POSTMASTER WORKCOVER�WA�GOV�AU
฀

7ORK#OVER฀7!฀PROVIDES฀SEMINARS฀FOR฀INJURED฀WORKERS฀WHICH฀INFORM฀THEM฀OF฀THEIR฀RIGHTS฀AND฀OBLIGATIONS฀UNDER฀THE฀฀
7ORKERS�฀#OMPENSATION฀AND฀)NJURY฀-ANAGEMENT฀!CT฀�����฀฀9OU฀CAN฀BOOK฀A฀PLACE฀AT฀A฀SEMINAR฀BY฀TELEPHONING฀THE฀฀
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WORK฀OR฀INCURRED฀ANY฀MEDICAL฀COSTS฀BECAUSE฀OF฀A฀WORK฀RELATED฀INJURY�฀
0LEASE฀READ฀THIS฀FACT฀SHEET฀AND฀KEEP฀IT฀FOR฀FUTURE฀REFERENCE�

/NE฀OF฀THE฀PRIMARY฀GOALS฀OF฀THE฀WORKERS�฀COMPENSATION฀AND฀INJURY฀MANAGEMENT฀SYSTEM฀�THE฀SYSTEM	฀
IS�฀WHERE฀POSSIBLE�฀TO฀MAKE฀PROVISION฀FOR฀THE฀MANAGEMENT฀OF฀WORKERS�฀INJURIES฀IN฀A฀MANNER฀THAT฀IS฀
DIRECTED฀AT฀ENABLING฀INJURED฀WORKERS฀TO฀RETURN฀TO฀WORK�฀4HE฀SYSTEM฀ALSO฀PROVIDES฀WORKERS฀WHO฀HAVE฀
SUSTAINED฀A฀WORK฀RELATED฀INJURY฀WITH฀WEEKLY฀PAYMENTS฀OF฀WORKERSg฀COMPENSATION฀AND฀PAYMENT฀OF฀
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฀ ฀ ฀ s฀ A฀PERSONAL฀INJURY฀BY฀ACCIDENT฀ARISING฀OUT฀OF�฀OR฀IN฀THE฀COURSE฀OF฀EMPLOYMENT�฀OR฀WHILE฀ACTING฀ON฀THE฀EMPLOYER�S฀
฀ ฀ ฀ ฀ INSTRUCTIONS�฀
฀ ฀ ฀ s฀ A฀DISABLING฀DISEASE�฀AND�OR฀
฀ ฀ ฀ s฀ A฀DISEASE฀CONTRACTED฀IN฀THE฀COURSE฀OF฀EMPLOYMENT�฀OR฀THE฀RECURRENCE฀OR฀AGGRAVATION฀OF฀A฀PRE
EXISTING฀DISEASE฀฀
฀ ฀ ฀ ฀ WHERE฀THE฀EMPLOYMENT฀CONTRIBUTED฀TO฀A฀SIGNIFICANT฀DEGREE�

฀ ฀ AND฀ANY฀ONE฀OF฀THE฀ABOVE฀RESULTS฀IN฀TIME฀OFF฀WORK฀OR฀REQUIRES฀MEDICAL฀TREATMENT�

2EPORTABLE฀!CCIDENTS
)T฀IS฀A฀REQUIREMENT฀OF฀THE฀/CCUPATIONAL฀3AFETY฀AND฀(EALTH฀!CT฀����฀THAT฀AN฀EMPLOYER฀WHOSE฀EMPLOYEE฀SUFFERS฀A฀
REPORTABLE฀INJURY฀MUST฀NOTIFY฀7ORK3AFE฀7!฀BY฀TELEPHONING฀����฀�����฀
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s฀ THE฀LOSS฀OF฀SIGHT฀OF฀AN฀EYE�฀AND฀
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.OTIFIABLE฀ACCIDENTS฀INCLUDE฀THOSE฀ACCIDENTS฀THAT฀RESULT฀IN�

s฀ THE฀DEATH฀OF฀AN฀EMPLOYEE�฀
s฀ A฀FRACTURE฀OF฀ANY฀BONE฀IN฀THE฀ARM฀�OTHER฀THAN฀THE฀WRIST฀OR฀HAND	�฀
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s฀ THE฀LOSS฀OF฀SIGHT฀OF฀AN฀EYE�฀AND฀
s฀ ANY฀OTHER฀INJURY฀THAT฀A฀MEDICAL฀PRACTITIONER฀BELIEVES฀IS฀LIKELY฀TO฀PREVENT฀THE฀EMPLOYEE฀BEING฀ABLE฀TO฀WORK฀FOR฀��฀฀
฀ CONSECUTIVE฀DAYS�

.OTE฀THAT฀SOME฀DISEASES฀ARE฀ALSO฀NOTIFIABLE฀TO฀7ORK3AFE฀7!�฀
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ORDINARY฀DUTIES฀AT฀A฀SITE฀DESIGNATED฀AS฀A฀MINING฀OPERATION฀MUST฀BE฀REPORTED฀TO฀THE฀2ESOURCES฀3AFETY฀$IVISION฀OF฀
THE฀$EPARTMENT฀OF฀#ONSUMER฀AND฀%MPLOYMENT฀0ROTECTION�฀4HE฀2ESOURCES฀3AFETY฀$IVISION฀CAN฀BE฀CONTACTED฀BY฀
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7HERE฀YOU฀CAN฀OBTAIN฀MORE฀INFORMATION
&OR฀INFORMATION฀REGARDING฀YOUR฀WORKERS�฀COMPENSATION฀CLAIM฀PLEASE฀CONTACT�฀฀
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฀ (EARING฀)MPAIRED�฀449฀���	฀����฀����
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WORK฀OR฀INCURRED฀ANY฀MEDICAL฀COSTS฀BECAUSE฀OF฀A฀WORK฀RELATED฀INJURY�฀
0LEASE฀READ฀THIS฀FACT฀SHEET฀AND฀KEEP฀IT฀FOR฀FUTURE฀REFERENCE�
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DIRECTED฀AT฀ENABLING฀INJURED฀WORKERS฀TO฀RETURN฀TO฀WORK�฀4HE฀SYSTEM฀ALSO฀PROVIDES฀WORKERS฀WHO฀HAVE฀
SUSTAINED฀A฀WORK฀RELATED฀INJURY฀WITH฀WEEKLY฀PAYMENTS฀OF฀WORKERSg฀COMPENSATION฀AND฀PAYMENT฀OF฀
REASONABLE฀MEDICAL฀AND฀OTHER฀EXPENSES�

7HEN฀CAN฀YOU฀MAKE฀A฀CLAIM฀FOR฀WORKERS�฀COMPENSATION�
฀ s฀9OU฀CAN฀MAKE฀A฀CLAIM฀FOR฀WORKERS�฀COMPENSATION฀IF฀YOU฀SUFFER฀ANY฀OF฀THE฀FOLLOWING�

฀ ฀ ฀ s฀ A฀PERSONAL฀INJURY฀BY฀ACCIDENT฀ARISING฀OUT฀OF�฀OR฀IN฀THE฀COURSE฀OF฀EMPLOYMENT�฀OR฀WHILE฀ACTING฀ON฀THE฀EMPLOYER�S฀
฀ ฀ ฀ ฀ INSTRUCTIONS�฀
฀ ฀ ฀ s฀ A฀DISABLING฀DISEASE�฀AND�OR฀
฀ ฀ ฀ s฀ A฀DISEASE฀CONTRACTED฀IN฀THE฀COURSE฀OF฀EMPLOYMENT�฀OR฀THE฀RECURRENCE฀OR฀AGGRAVATION฀OF฀A฀PRE
EXISTING฀DISEASE฀฀
฀ ฀ ฀ ฀ WHERE฀THE฀EMPLOYMENT฀CONTRIBUTED฀TO฀A฀SIGNIFICANT฀DEGREE�

฀ ฀ AND฀ANY฀ONE฀OF฀THE฀ABOVE฀RESULTS฀IN฀TIME฀OFF฀WORK฀OR฀REQUIRES฀MEDICAL฀TREATMENT�

2EPORTABLE฀!CCIDENTS
)T฀IS฀A฀REQUIREMENT฀OF฀THE฀/CCUPATIONAL฀3AFETY฀AND฀(EALTH฀!CT฀����฀THAT฀AN฀EMPLOYER฀WHOSE฀EMPLOYEE฀SUFFERS฀A฀
REPORTABLE฀INJURY฀MUST฀NOTIFY฀7ORK3AFE฀7!฀BY฀TELEPHONING฀����฀�����฀
.OTIFIABLE฀ACCIDENTS฀INCLUDE฀THOSE฀ACCIDENTS฀THAT฀RESULT฀IN�

s฀ THE฀DEATH฀OF฀AN฀EMPLOYEE�฀
s฀ A฀FRACTURE฀OF฀ANY฀BONE฀IN฀THE฀ARM฀�OTHER฀THAN฀THE฀WRIST฀OR฀HAND	�฀
s฀ A฀FRACTURE฀OF฀ANY฀BONE฀฀IN฀THE฀LEG฀�OTHER฀THAN฀IN฀THE฀ANKLE฀OR฀FOOT	�฀
s฀ AMPUTATIONS฀INCLUDING฀AND฀GREATER฀THAN฀A฀FINGER฀OR฀TOE฀JOINT�฀
s฀ THE฀LOSS฀OF฀SIGHT฀OF฀AN฀EYE�฀AND฀
s฀ ANY฀OTHER฀INJURY฀THAT฀A฀MEDICAL฀PRACTITIONER฀BELIEVES฀IS฀LIKELY฀TO฀PREVENT฀THE฀EMPLOYEE฀BEING฀ABLE฀TO฀WORK฀FOR฀��฀฀
฀ CONSECUTIVE฀DAYS�

.OTE฀THAT฀SOME฀DISEASES฀ARE฀ALSO฀NOTIFIABLE฀TO฀7ORK3AFE฀7!�฀
5NDER฀THE฀-INING฀3AFETY฀AND฀)NSPECTION฀!CT฀����฀ANY฀INJURY฀THAT฀PREVENTS฀A฀WORKER฀FROM฀PERFORMING฀HIS฀OR฀HER฀
ORDINARY฀DUTIES฀AT฀A฀SITE฀DESIGNATED฀AS฀A฀MINING฀OPERATION฀MUST฀BE฀REPORTED฀TO฀THE฀2ESOURCES฀3AFETY฀$IVISION฀OF฀
THE฀$EPARTMENT฀OF฀#ONSUMER฀AND฀%MPLOYMENT฀0ROTECTION�฀4HE฀2ESOURCES฀3AFETY฀$IVISION฀CAN฀BE฀CONTACTED฀BY฀
TELEPHONING฀����฀�����

7HERE฀YOU฀CAN฀OBTAIN฀MORE฀INFORMATION
&OR฀INFORMATION฀REGARDING฀YOUR฀WORKERS�฀COMPENSATION฀CLAIM฀PLEASE฀CONTACT�฀฀
฀ 7ORK#OVER฀7!
฀ �฀"EDBROOK฀0LACE฀
฀ 3(%.4/.฀0!2+฀7!฀����

฀ 7ORK#OVER฀7!฀)NFOLINE�฀����฀������
฀ 7ORK#OVER฀7!฀WEBSITE�฀WWW�WORKCOVER�WA�GOV�AU
฀ &ACSIMILE�฀���	฀����฀����
฀ (EARING฀)MPAIRED�฀449฀���	฀����฀����
฀ )NTERPRETER฀SERVICES฀ARE฀AVAILABLE฀BY฀PRIOR฀ARRANGEMENT
฀ %MAIL�฀POSTMASTER WORKCOVER�WA�GOV�AU
฀

7ORK#OVER฀7!฀PROVIDES฀SEMINARS฀FOR฀INJURED฀WORKERS฀WHICH฀INFORM฀THEM฀OF฀THEIR฀RIGHTS฀AND฀OBLIGATIONS฀UNDER฀THE฀฀
7ORKERS�฀#OMPENSATION฀AND฀)NJURY฀-ANAGEMENT฀!CT฀�����฀฀9OU฀CAN฀BOOK฀A฀PLACE฀AT฀A฀SEMINAR฀BY฀TELEPHONING฀THE฀฀
7ORK#OVER฀7!฀)NFOLINE฀ON฀����฀���฀����

7/2+%23�฀#/-0%.3!4)/.฀#,!)-฀&/2-฀�"฀�2%'฀�!!	
3%#4)/.฀�����	�B	฀/&฀4(%฀7/2+%23�฀#/-0%.3!4)/.฀!.$฀).*529฀-!.!'%-%.4฀!#4฀����

%MPLOYER฀
฀PLEASE฀TEAR฀OFF฀THIS฀FRONT฀PAGE฀AND฀GIVE฀TO฀THE฀INJURED฀WORKER�

4/฀4(%฀).*52%$฀7/2+%2�฀7ORKERS�฀#OMPENSATION฀CAN฀BE฀CLAIMED฀IF฀YOU฀HAVE฀HAD฀TIME฀OFF฀
WORK฀OR฀INCURRED฀ANY฀MEDICAL฀COSTS฀BECAUSE฀OF฀A฀WORK฀RELATED฀INJURY�฀
0LEASE฀READ฀THIS฀FACT฀SHEET฀AND฀KEEP฀IT฀FOR฀FUTURE฀REFERENCE�

/NE฀OF฀THE฀PRIMARY฀GOALS฀OF฀THE฀WORKERS�฀COMPENSATION฀AND฀INJURY฀MANAGEMENT฀SYSTEM฀�THE฀SYSTEM	฀
IS�฀WHERE฀POSSIBLE�฀TO฀MAKE฀PROVISION฀FOR฀THE฀MANAGEMENT฀OF฀WORKERS�฀INJURIES฀IN฀A฀MANNER฀THAT฀IS฀
DIRECTED฀AT฀ENABLING฀INJURED฀WORKERS฀TO฀RETURN฀TO฀WORK�฀4HE฀SYSTEM฀ALSO฀PROVIDES฀WORKERS฀WHO฀HAVE฀
SUSTAINED฀A฀WORK฀RELATED฀INJURY฀WITH฀WEEKLY฀PAYMENTS฀OF฀WORKERSg฀COMPENSATION฀AND฀PAYMENT฀OF฀
REASONABLE฀MEDICAL฀AND฀OTHER฀EXPENSES�

7HEN฀CAN฀YOU฀MAKE฀A฀CLAIM฀FOR฀WORKERS�฀COMPENSATION�
฀ s฀9OU฀CAN฀MAKE฀A฀CLAIM฀FOR฀WORKERS�฀COMPENSATION฀IF฀YOU฀SUFFER฀ANY฀OF฀THE฀FOLLOWING�

฀ ฀ ฀ s฀ A฀PERSONAL฀INJURY฀BY฀ACCIDENT฀ARISING฀OUT฀OF�฀OR฀IN฀THE฀COURSE฀OF฀EMPLOYMENT�฀OR฀WHILE฀ACTING฀ON฀THE฀EMPLOYER�S฀
฀ ฀ ฀ ฀ INSTRUCTIONS�฀
฀ ฀ ฀ s฀ A฀DISABLING฀DISEASE�฀AND�OR฀
฀ ฀ ฀ s฀ A฀DISEASE฀CONTRACTED฀IN฀THE฀COURSE฀OF฀EMPLOYMENT�฀OR฀THE฀RECURRENCE฀OR฀AGGRAVATION฀OF฀A฀PRE
EXISTING฀DISEASE฀฀
฀ ฀ ฀ ฀ WHERE฀THE฀EMPLOYMENT฀CONTRIBUTED฀TO฀A฀SIGNIFICANT฀DEGREE�

฀ ฀ AND฀ANY฀ONE฀OF฀THE฀ABOVE฀RESULTS฀IN฀TIME฀OFF฀WORK฀OR฀REQUIRES฀MEDICAL฀TREATMENT�

2EPORTABLE฀!CCIDENTS
)T฀IS฀A฀REQUIREMENT฀OF฀THE฀/CCUPATIONAL฀3AFETY฀AND฀(EALTH฀!CT฀����฀THAT฀AN฀EMPLOYER฀WHOSE฀EMPLOYEE฀SUFFERS฀A฀
REPORTABLE฀INJURY฀MUST฀NOTIFY฀7ORK3AFE฀7!฀BY฀TELEPHONING฀����฀�����฀
.OTIFIABLE฀ACCIDENTS฀INCLUDE฀THOSE฀ACCIDENTS฀THAT฀RESULT฀IN�

s฀ THE฀DEATH฀OF฀AN฀EMPLOYEE�฀
s฀ A฀FRACTURE฀OF฀ANY฀BONE฀IN฀THE฀ARM฀�OTHER฀THAN฀THE฀WRIST฀OR฀HAND	�฀
s฀ A฀FRACTURE฀OF฀ANY฀BONE฀฀IN฀THE฀LEG฀�OTHER฀THAN฀IN฀THE฀ANKLE฀OR฀FOOT	�฀
s฀ AMPUTATIONS฀INCLUDING฀AND฀GREATER฀THAN฀A฀FINGER฀OR฀TOE฀JOINT�฀
s฀ THE฀LOSS฀OF฀SIGHT฀OF฀AN฀EYE�฀AND฀
s฀ ANY฀OTHER฀INJURY฀THAT฀A฀MEDICAL฀PRACTITIONER฀BELIEVES฀IS฀LIKELY฀TO฀PREVENT฀THE฀EMPLOYEE฀BEING฀ABLE฀TO฀WORK฀FOR฀��฀฀
฀ CONSECUTIVE฀DAYS�

.OTE฀THAT฀SOME฀DISEASES฀ARE฀ALSO฀NOTIFIABLE฀TO฀7ORK3AFE฀7!�฀
5NDER฀THE฀-INING฀3AFETY฀AND฀)NSPECTION฀!CT฀����฀ANY฀INJURY฀THAT฀PREVENTS฀A฀WORKER฀FROM฀PERFORMING฀HIS฀OR฀HER฀
ORDINARY฀DUTIES฀AT฀A฀SITE฀DESIGNATED฀AS฀A฀MINING฀OPERATION฀MUST฀BE฀REPORTED฀TO฀THE฀2ESOURCES฀3AFETY฀$IVISION฀OF฀
THE฀$EPARTMENT฀OF฀#ONSUMER฀AND฀%MPLOYMENT฀0ROTECTION�฀4HE฀2ESOURCES฀3AFETY฀$IVISION฀CAN฀BE฀CONTACTED฀BY฀
TELEPHONING฀����฀�����

7HERE฀YOU฀CAN฀OBTAIN฀MORE฀INFORMATION
&OR฀INFORMATION฀REGARDING฀YOUR฀WORKERS�฀COMPENSATION฀CLAIM฀PLEASE฀CONTACT�฀฀
฀ 7ORK#OVER฀7!
฀ �฀"EDBROOK฀0LACE฀
฀ 3(%.4/.฀0!2+฀7!฀����

฀ 7ORK#OVER฀7!฀)NFOLINE�฀����฀������
฀ 7ORK#OVER฀7!฀WEBSITE�฀WWW�WORKCOVER�WA�GOV�AU
฀ &ACSIMILE�฀���	฀����฀����
฀ (EARING฀)MPAIRED�฀449฀���	฀����฀����
฀ )NTERPRETER฀SERVICES฀ARE฀AVAILABLE฀BY฀PRIOR฀ARRANGEMENT
฀ %MAIL�฀POSTMASTER WORKCOVER�WA�GOV�AU
฀

7ORK#OVER฀7!฀PROVIDES฀SEMINARS฀FOR฀INJURED฀WORKERS฀WHICH฀INFORM฀THEM฀OF฀THEIR฀RIGHTS฀AND฀OBLIGATIONS฀UNDER฀THE฀฀
7ORKERS�฀#OMPENSATION฀AND฀)NJURY฀-ANAGEMENT฀!CT฀�����฀฀9OU฀CAN฀BOOK฀A฀PLACE฀AT฀A฀SEMINAR฀BY฀TELEPHONING฀THE฀฀
7ORK#OVER฀7!฀)NFOLINE฀ON฀����฀���฀����

7/2+%23�฀#/-0%.3!4)/.฀#,!)-฀&/2-฀�"฀�2%'฀�!!	
3%#4)/.฀�����	�B	฀/&฀4(%฀7/2+%23�฀#/-0%.3!4)/.฀!.$฀).*529฀-!.!'%-%.4฀!#4฀����

%MPLOYER฀
฀PLEASE฀TEAR฀OFF฀THIS฀FRONT฀PAGE฀AND฀GIVE฀TO฀THE฀INJURED฀WORKER�

4/฀4(%฀).*52%$฀7/2+%2�฀7ORKERS�฀#OMPENSATION฀CAN฀BE฀CLAIMED฀IF฀YOU฀HAVE฀HAD฀TIME฀OFF฀
WORK฀OR฀INCURRED฀ANY฀MEDICAL฀COSTS฀BECAUSE฀OF฀A฀WORK฀RELATED฀INJURY�฀
0LEASE฀READ฀THIS฀FACT฀SHEET฀AND฀KEEP฀IT฀FOR฀FUTURE฀REFERENCE�

/NE฀OF฀THE฀PRIMARY฀GOALS฀OF฀THE฀WORKERS�฀COMPENSATION฀AND฀INJURY฀MANAGEMENT฀SYSTEM฀�THE฀SYSTEM	฀
IS�฀WHERE฀POSSIBLE�฀TO฀MAKE฀PROVISION฀FOR฀THE฀MANAGEMENT฀OF฀WORKERS�฀INJURIES฀IN฀A฀MANNER฀THAT฀IS฀
DIRECTED฀AT฀ENABLING฀INJURED฀WORKERS฀TO฀RETURN฀TO฀WORK�฀4HE฀SYSTEM฀ALSO฀PROVIDES฀WORKERS฀WHO฀HAVE฀
SUSTAINED฀A฀WORK฀RELATED฀INJURY฀WITH฀WEEKLY฀PAYMENTS฀OF฀WORKERSg฀COMPENSATION฀AND฀PAYMENT฀OF฀
REASONABLE฀MEDICAL฀AND฀OTHER฀EXPENSES�

7HEN฀CAN฀YOU฀MAKE฀A฀CLAIM฀FOR฀WORKERS�฀COMPENSATION�
฀ s฀9OU฀CAN฀MAKE฀A฀CLAIM฀FOR฀WORKERS�฀COMPENSATION฀IF฀YOU฀SUFFER฀ANY฀OF฀THE฀FOLLOWING�

฀ ฀ ฀ s฀ A฀PERSONAL฀INJURY฀BY฀ACCIDENT฀ARISING฀OUT฀OF�฀OR฀IN฀THE฀COURSE฀OF฀EMPLOYMENT�฀OR฀WHILE฀ACTING฀ON฀THE฀EMPLOYER�S฀
฀ ฀ ฀ ฀ INSTRUCTIONS�฀
฀ ฀ ฀ s฀ A฀DISABLING฀DISEASE�฀AND�OR฀
฀ ฀ ฀ s฀ A฀DISEASE฀CONTRACTED฀IN฀THE฀COURSE฀OF฀EMPLOYMENT�฀OR฀THE฀RECURRENCE฀OR฀AGGRAVATION฀OF฀A฀PRE
EXISTING฀DISEASE฀฀
฀ ฀ ฀ ฀ WHERE฀THE฀EMPLOYMENT฀CONTRIBUTED฀TO฀A฀SIGNIFICANT฀DEGREE�

฀ ฀ AND฀ANY฀ONE฀OF฀THE฀ABOVE฀RESULTS฀IN฀TIME฀OFF฀WORK฀OR฀REQUIRES฀MEDICAL฀TREATMENT�

2EPORTABLE฀!CCIDENTS
)T฀IS฀A฀REQUIREMENT฀OF฀THE฀/CCUPATIONAL฀3AFETY฀AND฀(EALTH฀!CT฀����฀THAT฀AN฀EMPLOYER฀WHOSE฀EMPLOYEE฀SUFFERS฀A฀
REPORTABLE฀INJURY฀MUST฀NOTIFY฀7ORK3AFE฀7!฀BY฀TELEPHONING฀����฀�����฀
.OTIFIABLE฀ACCIDENTS฀INCLUDE฀THOSE฀ACCIDENTS฀THAT฀RESULT฀IN�

s฀ THE฀DEATH฀OF฀AN฀EMPLOYEE�฀
s฀ A฀FRACTURE฀OF฀ANY฀BONE฀IN฀THE฀ARM฀�OTHER฀THAN฀THE฀WRIST฀OR฀HAND	�฀
s฀ A฀FRACTURE฀OF฀ANY฀BONE฀฀IN฀THE฀LEG฀�OTHER฀THAN฀IN฀THE฀ANKLE฀OR฀FOOT	�฀
s฀ AMPUTATIONS฀INCLUDING฀AND฀GREATER฀THAN฀A฀FINGER฀OR฀TOE฀JOINT�฀
s฀ THE฀LOSS฀OF฀SIGHT฀OF฀AN฀EYE�฀AND฀
s฀ ANY฀OTHER฀INJURY฀THAT฀A฀MEDICAL฀PRACTITIONER฀BELIEVES฀IS฀LIKELY฀TO฀PREVENT฀THE฀EMPLOYEE฀BEING฀ABLE฀TO฀WORK฀FOR฀��฀฀
฀ CONSECUTIVE฀DAYS�

.OTE฀THAT฀SOME฀DISEASES฀ARE฀ALSO฀NOTIFIABLE฀TO฀7ORK3AFE฀7!�฀
5NDER฀THE฀-INING฀3AFETY฀AND฀)NSPECTION฀!CT฀����฀ANY฀INJURY฀THAT฀PREVENTS฀A฀WORKER฀FROM฀PERFORMING฀HIS฀OR฀HER฀
ORDINARY฀DUTIES฀AT฀A฀SITE฀DESIGNATED฀AS฀A฀MINING฀OPERATION฀MUST฀BE฀REPORTED฀TO฀THE฀2ESOURCES฀3AFETY฀$IVISION฀OF฀
THE฀$EPARTMENT฀OF฀#ONSUMER฀AND฀%MPLOYMENT฀0ROTECTION�฀4HE฀2ESOURCES฀3AFETY฀$IVISION฀CAN฀BE฀CONTACTED฀BY฀
TELEPHONING฀����฀�����

7HERE฀YOU฀CAN฀OBTAIN฀MORE฀INFORMATION
&OR฀INFORMATION฀REGARDING฀YOUR฀WORKERS�฀COMPENSATION฀CLAIM฀PLEASE฀CONTACT�฀฀
฀ 7ORK#OVER฀7!
฀ �฀"EDBROOK฀0LACE฀
฀ 3(%.4/.฀0!2+฀7!฀����

฀ 7ORK#OVER฀7!฀)NFOLINE�฀����฀������
฀ 7ORK#OVER฀7!฀WEBSITE�฀WWW�WORKCOVER�WA�GOV�AU
฀ &ACSIMILE�฀���	฀����฀����
฀ (EARING฀)MPAIRED�฀449฀���	฀����฀����
฀ )NTERPRETER฀SERVICES฀ARE฀AVAILABLE฀BY฀PRIOR฀ARRANGEMENT
฀ %MAIL�฀POSTMASTER WORKCOVER�WA�GOV�AU
฀

7ORK#OVER฀7!฀PROVIDES฀SEMINARS฀FOR฀INJURED฀WORKERS฀WHICH฀INFORM฀THEM฀OF฀THEIR฀RIGHTS฀AND฀OBLIGATIONS฀UNDER฀THE฀฀
7ORKERS�฀#OMPENSATION฀AND฀)NJURY฀-ANAGEMENT฀!CT฀�����฀฀9OU฀CAN฀BOOK฀A฀PLACE฀AT฀A฀SEMINAR฀BY฀TELEPHONING฀THE฀฀
7ORK#OVER฀7!฀)NFOLINE฀ON฀����฀���฀����

7/2+%23�฀#/-0%.3!4)/.฀#,!)-฀&/2-฀�"฀�2%'฀�!!	
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%MPLOYER฀
฀PLEASE฀TEAR฀OFF฀THIS฀FRONT฀PAGE฀AND฀GIVE฀TO฀THE฀INJURED฀WORKER�

4/฀4(%฀).*52%$฀7/2+%2�฀7ORKERS�฀#OMPENSATION฀CAN฀BE฀CLAIMED฀IF฀YOU฀HAVE฀HAD฀TIME฀OFF฀
WORK฀OR฀INCURRED฀ANY฀MEDICAL฀COSTS฀BECAUSE฀OF฀A฀WORK฀RELATED฀INJURY�฀
0LEASE฀READ฀THIS฀FACT฀SHEET฀AND฀KEEP฀IT฀FOR฀FUTURE฀REFERENCE�

/NE฀OF฀THE฀PRIMARY฀GOALS฀OF฀THE฀WORKERS�฀COMPENSATION฀AND฀INJURY฀MANAGEMENT฀SYSTEM฀�THE฀SYSTEM	฀
IS�฀WHERE฀POSSIBLE�฀TO฀MAKE฀PROVISION฀FOR฀THE฀MANAGEMENT฀OF฀WORKERS�฀INJURIES฀IN฀A฀MANNER฀THAT฀IS฀
DIRECTED฀AT฀ENABLING฀INJURED฀WORKERS฀TO฀RETURN฀TO฀WORK�฀4HE฀SYSTEM฀ALSO฀PROVIDES฀WORKERS฀WHO฀HAVE฀
SUSTAINED฀A฀WORK฀RELATED฀INJURY฀WITH฀WEEKLY฀PAYMENTS฀OF฀WORKERSg฀COMPENSATION฀AND฀PAYMENT฀OF฀
REASONABLE฀MEDICAL฀AND฀OTHER฀EXPENSES�

7HEN฀CAN฀YOU฀MAKE฀A฀CLAIM฀FOR฀WORKERS�฀COMPENSATION�
฀ s฀9OU฀CAN฀MAKE฀A฀CLAIM฀FOR฀WORKERS�฀COMPENSATION฀IF฀YOU฀SUFFER฀ANY฀OF฀THE฀FOLLOWING�

฀ ฀ ฀ s฀ A฀PERSONAL฀INJURY฀BY฀ACCIDENT฀ARISING฀OUT฀OF�฀OR฀IN฀THE฀COURSE฀OF฀EMPLOYMENT�฀OR฀WHILE฀ACTING฀ON฀THE฀EMPLOYER�S฀
฀ ฀ ฀ ฀ INSTRUCTIONS�฀
฀ ฀ ฀ s฀ A฀DISABLING฀DISEASE�฀AND�OR฀
฀ ฀ ฀ s฀ A฀DISEASE฀CONTRACTED฀IN฀THE฀COURSE฀OF฀EMPLOYMENT�฀OR฀THE฀RECURRENCE฀OR฀AGGRAVATION฀OF฀A฀PRE
EXISTING฀DISEASE฀฀
฀ ฀ ฀ ฀ WHERE฀THE฀EMPLOYMENT฀CONTRIBUTED฀TO฀A฀SIGNIFICANT฀DEGREE�

฀ ฀ AND฀ANY฀ONE฀OF฀THE฀ABOVE฀RESULTS฀IN฀TIME฀OFF฀WORK฀OR฀REQUIRES฀MEDICAL฀TREATMENT�

2EPORTABLE฀!CCIDENTS
)T฀IS฀A฀REQUIREMENT฀OF฀THE฀/CCUPATIONAL฀3AFETY฀AND฀(EALTH฀!CT฀����฀THAT฀AN฀EMPLOYER฀WHOSE฀EMPLOYEE฀SUFFERS฀A฀
REPORTABLE฀INJURY฀MUST฀NOTIFY฀7ORK3AFE฀7!฀BY฀TELEPHONING฀����฀�����฀
.OTIFIABLE฀ACCIDENTS฀INCLUDE฀THOSE฀ACCIDENTS฀THAT฀RESULT฀IN�

s฀ THE฀DEATH฀OF฀AN฀EMPLOYEE�฀
s฀ A฀FRACTURE฀OF฀ANY฀BONE฀IN฀THE฀ARM฀�OTHER฀THAN฀THE฀WRIST฀OR฀HAND	�฀
s฀ A฀FRACTURE฀OF฀ANY฀BONE฀฀IN฀THE฀LEG฀�OTHER฀THAN฀IN฀THE฀ANKLE฀OR฀FOOT	�฀
s฀ AMPUTATIONS฀INCLUDING฀AND฀GREATER฀THAN฀A฀FINGER฀OR฀TOE฀JOINT�฀
s฀ THE฀LOSS฀OF฀SIGHT฀OF฀AN฀EYE�฀AND฀
s฀ ANY฀OTHER฀INJURY฀THAT฀A฀MEDICAL฀PRACTITIONER฀BELIEVES฀IS฀LIKELY฀TO฀PREVENT฀THE฀EMPLOYEE฀BEING฀ABLE฀TO฀WORK฀FOR฀��฀฀
฀ CONSECUTIVE฀DAYS�

.OTE฀THAT฀SOME฀DISEASES฀ARE฀ALSO฀NOTIFIABLE฀TO฀7ORK3AFE฀7!�฀
5NDER฀THE฀-INING฀3AFETY฀AND฀)NSPECTION฀!CT฀����฀ANY฀INJURY฀THAT฀PREVENTS฀A฀WORKER฀FROM฀PERFORMING฀HIS฀OR฀HER฀
ORDINARY฀DUTIES฀AT฀A฀SITE฀DESIGNATED฀AS฀A฀MINING฀OPERATION฀MUST฀BE฀REPORTED฀TO฀THE฀2ESOURCES฀3AFETY฀$IVISION฀OF฀
THE฀$EPARTMENT฀OF฀#ONSUMER฀AND฀%MPLOYMENT฀0ROTECTION�฀4HE฀2ESOURCES฀3AFETY฀$IVISION฀CAN฀BE฀CONTACTED฀BY฀
TELEPHONING฀����฀�����

7HERE฀YOU฀CAN฀OBTAIN฀MORE฀INFORMATION
&OR฀INFORMATION฀REGARDING฀YOUR฀WORKERS�฀COMPENSATION฀CLAIM฀PLEASE฀CONTACT�฀฀
฀ 7ORK#OVER฀7!
฀ �฀"EDBROOK฀0LACE฀
฀ 3(%.4/.฀0!2+฀7!฀����

฀ 7ORK#OVER฀7!฀)NFOLINE�฀����฀������
฀ 7ORK#OVER฀7!฀WEBSITE�฀WWW�WORKCOVER�WA�GOV�AU
฀ &ACSIMILE�฀���	฀����฀����
฀ (EARING฀)MPAIRED�฀449฀���	฀����฀����
฀ )NTERPRETER฀SERVICES฀ARE฀AVAILABLE฀BY฀PRIOR฀ARRANGEMENT
฀ %MAIL�฀POSTMASTER WORKCOVER�WA�GOV�AU
฀

7ORK#OVER฀7!฀PROVIDES฀SEMINARS฀FOR฀INJURED฀WORKERS฀WHICH฀INFORM฀THEM฀OF฀THEIR฀RIGHTS฀AND฀OBLIGATIONS฀UNDER฀THE฀฀
7ORKERS�฀#OMPENSATION฀AND฀)NJURY฀-ANAGEMENT฀!CT฀�����฀฀9OU฀CAN฀BOOK฀A฀PLACE฀AT฀A฀SEMINAR฀BY฀TELEPHONING฀THE฀฀
7ORK#OVER฀7!฀)NFOLINE฀ON฀����฀���฀����
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.AME฀IN฀FULL�฀฀ ฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀

!DDRESS�฀฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀

$ATE฀OF฀BIRTH��฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀฀฀฀/CCUPATION��฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀4ELEPHONE�฀ ฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀

.AME฀OF฀INSURER�฀฀ ฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀

#ONTACT฀PERSON�฀฀฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀4ELEPHONE�฀฀฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀

4RADING฀NAME�฀฀฀฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�4ELEPHONE�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀

!DDRESS฀OF฀WORKER�S฀USUAL฀WORKPLACE�฀฀฀฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀

%MPLOYER฀CONTACT฀FOR฀LIAISON฀WITH฀MEDICAL฀PRACTITIONER�฀฀ ฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀

2OLE฀WITHIN฀ORGANISATION�฀฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀� ฀฀4ELEPHONE�฀฀฀฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀฀&AX�฀฀฀฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀

4HE฀ABOVE฀NOMINATED฀CONTACT฀IS฀WILLING฀TO฀DISCUSS฀ALTERNATIVE฀DUTIES฀AND฀�฀OR฀APPROPRIATE฀RETURN฀TO฀WORK฀OPTIONS฀WITH฀THE฀MEDICAL฀฀
PRACTITIONER�฀ ฀ ฀ ฀ 9ES฀ .O

4HIS฀ORGANISATION฀CAN฀PROVIDE฀ALTERNATIVE฀DUTIES�฀WHICH฀ARE฀OUTLINED฀BELOW�฀ ฀ 9ES฀ .O

4HIS฀ORGANISATION฀HAS฀A฀RETURN฀TO฀WORK฀PROGRAM฀FOR฀INJURED฀WORKERS�฀ ฀ 9ES฀ .O

)NJURED฀WORKER�S฀PRE
ACCIDENT฀DUTIES�฀ 0OSSIBLE฀ALTERNATIVE฀DUTIES�

฀฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀ ฀฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀

฀฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀ ฀฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀

฀฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀ ฀฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀

฀฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀ ฀฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀

฀฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀ ฀฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀

฀฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀ ฀฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀฀ ฀

฀฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀ ฀฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀
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%MPLOYER฀0LEASE฀#OMPLETE

฀ )F฀THE฀&IRST฀-EDICAL฀#ERTIFICATE฀INDICATES฀THE฀INJURED฀WORKER฀WILL฀BE฀ABSENT฀FROM฀THE฀WORKPLACE฀FOR฀MORE฀
THAN฀�฀WORKING฀DAYS฀AND�OR฀IS฀UNABLE฀TO฀RETURN฀TO฀NORMAL฀DUTIES�

฀ ฀ s฀ PLEASE฀COMPLETE฀THIS฀SECTION฀AND฀FAX฀IT฀TO฀THE฀MEDICAL฀PRACTITIONER฀WHO฀PROVIDED฀THE฀WORKER�S฀฀
฀ ฀ &IRST฀-EDICAL฀#ERTIFICATE฀WITHIN฀�฀WORKING฀DAYS�

0LEASE฀COMPLETE฀ALL฀SECTIONS฀OF฀THIS฀FORM

)MPORTANT฀.OTICE
7ORKERS฀WHO฀HAVE฀AN฀OPEN฀WORKERS�฀COMPENSATION฀CLAIM฀ARE฀ENCOURAGED฀TO฀ENSURE฀THAT฀THEIR฀
EMPLOYER฀OR฀THE฀EMPLOYER�S฀INSURER฀ARE฀NOTIFIED฀OF฀ANY฀CHANGE฀OF฀ADDRESS�

(OW฀CAN฀YOU฀CLAIM�
฀ s฀9OU฀MUST฀GIVE฀NOTICE฀TO฀YOUR฀EMPLOYER฀AS฀SOON฀AS฀YOU฀CAN฀OF฀THE฀OCCURRENCE฀THAT฀LED฀TO฀YOUR฀INJURY�฀

฀ s฀3EE฀A฀DOCTOR฀OF฀YOUR฀CHOICE฀AND฀ASK฀FOR฀A฀&IRST฀-EDICAL฀#ERTIFICATE฀�&-#	�

฀ s฀9OU฀MUST฀FILL฀IN฀THIS฀CLAIM฀FORM฀��"	฀AND฀ATTACH฀A฀&-#฀IF฀YOU฀ARE฀CLAIMING฀WEEKLY฀BENEFITS฀AND�OR฀REASONABLE฀MEDICAL฀฀
฀ ฀ EXPENSES�

฀ s฀"OTH฀THIS฀CLAIM฀FORM฀AND฀A฀&-#฀�GIVEN฀TO฀YOU฀BY฀YOUR฀TREATING฀DOCTOR	฀MUST฀BE฀GIVEN฀TO฀YOUR฀EMPLOYER฀AS฀SOON฀AS฀฀
฀ ฀ POSSIBLE�

฀ s฀9OUR฀EMPLOYER฀HAS฀�฀DAYS฀IN฀WHICH฀TO฀GIVE฀YOUR฀CLAIM฀FORM฀AND฀YOUR฀&-#฀TO฀THEIR฀INSURER�

฀ s฀!FTER฀RECEIVING฀YOUR฀CLAIM฀THE฀INSURER฀HAS฀��฀DAYS฀TO฀RESPOND฀TO฀YOU�฀)F฀YOUR฀EMPLOYER฀IS฀A฀SELF
INSURER฀THEN฀THEY฀฀ ฀
฀ ฀ HAVE฀��฀DAYS฀IN฀WHICH฀TO฀RESPOND฀TO฀YOU฀AFTER฀RECEIVING฀YOUR฀CLAIM�฀

฀ s฀4HE฀INSURANCE฀COMPANY฀MAY฀ASSIGN฀AN฀ASSESSOR฀TO฀INVESTIGATE฀YOUR฀CLAIM�฀)T฀IS฀YOUR฀CHOICE฀WHETHER฀YOU฀AGREE฀TO฀฀฀
฀ ฀ BEING฀INTERVIEWED฀BY฀THE฀ASSESSOR�฀AND฀A฀PERSON฀OF฀YOUR฀CHOICE฀MAY฀ACCOMPANY฀YOU�

฀ s฀ )F฀LIABILITY฀IS฀DISPUTED฀OR฀DEFERRED�฀OR฀YOU฀DO฀NOT฀HEAR฀FROM฀THE฀INSURER฀WITHIN฀��฀DAYS฀OF฀MAKING฀THE฀CLAIM฀ON฀YOUR฀฀ ฀
฀ ฀ EMPLOYER�฀THEN฀YOU฀CAN฀GO฀TO฀THE฀$ISPUTE฀2ESOLUTION฀$IRECTORATE฀TO฀HAVE฀THE฀MATTER฀RESOLVED�฀฀

฀ s฀9OU฀CAN฀CONTACT฀THE฀7ORK#OVER฀7!฀)NFOLINE฀ON฀����฀���฀���฀FOR฀FURTHER฀INFORMATION�฀

7HAT฀ARE฀YOUR฀ENTITLEMENTS�
/NCE฀YOUR฀CLAIM฀HAS฀BEEN฀ACCEPTED฀YOUR฀EMPLOYER฀IS฀REQUIRED฀TO฀PAY฀�UP฀TO฀PRESCRIBED฀LIMITS	�

฀ s฀WEEKLY฀PAYMENTS฀OF฀WORKERS�฀COMPENSATION฀PAID฀ON฀YOUR฀NORMAL฀PAY฀DAY฀FOR฀ANY฀PERIOD฀THAT฀YOUR฀DOCTOR฀HAS฀฀ ฀
฀ ฀ CERTIFIED฀THAT฀YOU฀REQUIRED฀TIME฀OFF฀WORK฀�CALL฀THE฀7ORK#OVER฀7!฀)NFOLINE฀FOR฀INFORMATION฀ON฀THE฀CALCULATION฀OF฀YOUR฀฀฀
฀ ฀ WEEKLY฀PAYMENTS฀IF฀NECESSARY	�

฀ s฀REASONABLE฀MEDICAL฀EXPENSES฀FOR฀HOSPITAL�฀MEDICAL฀AND฀OTHER฀EXPENSES฀RESULTING฀FROM฀YOUR฀WORK฀RELATED฀INJURY�฀฀ ฀
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฀ ฀ SITUATION฀AND฀PROVIDE฀ASSISTANCE฀IF฀APPROPRIATE�
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฀ ฀ OF฀YOUR฀CLAIM�

฀ s฀-AKE฀SURE฀YOUR฀DOCTOR฀GIVES฀YOU฀A฀7ORK#OVER฀7!฀BROCHURE�฀4HIS฀OUTLINES฀WHAT฀YOU฀SHOULD฀KNOW฀ABOUT฀THE฀SYSTEM฀฀
฀ ฀ AND฀PROVIDES฀INFORMATION฀ON฀THE฀RETURN฀TO฀WORK฀PROCESS�

฀ s฀%NSURE฀YOU฀PROVIDE฀YOUR฀EMPLOYER฀WITH฀ALL฀MEDICAL฀CERTIFICATES฀FROM฀YOUR฀TREATING฀DOCTOR฀AS฀QUICKLY฀AS฀POSSIBLE�฀9OU฀฀
฀ ฀ MAY฀WISH฀TO฀KEEP฀A฀COPY฀FOR฀YOUR฀RECORDS�

7HEN฀CAN฀)฀RETURN฀TO฀WORK�
฀ s฀9OUR฀EMPLOYER฀MAY฀HAVE฀TO฀DEVELOP฀A฀RETURN฀TO฀WORK฀PROGRAM฀AND฀TAKE฀REASONABLE฀STEPS฀TO฀ENSURE฀THAT฀YOU฀AGREE฀฀
฀ ฀ WITH฀IT�฀!฀RETURN฀TO฀WORK฀PROGRAM฀IS฀REQUIRED฀IF�

฀ ฀ ฀ s฀ YOUR฀TREATING฀DOCTOR฀ADVISES฀YOUR฀EMPLOYER฀TO฀DO฀SO�฀OR

฀ ฀ ฀ s฀ YOUR฀TREATING฀DOCTOR฀HAS฀SIGNED฀A฀MEDICAL฀CERTIFICATE฀SAYING฀THAT฀YOU฀ARE฀FIT฀FOR฀DUTIES฀OTHER฀THAN฀YOUR฀NORMAL฀JOB฀฀
฀ ฀ ฀ ฀ ON฀A฀FULL
TIME฀BASIS�

฀ s฀ )F฀YOU฀BECOME฀PARTIALLY฀OR฀TOTALLY฀FIT฀FOR฀WORK฀WITHIN฀��฀MONTHS฀FROM฀THE฀DAY฀YOU฀BECAME฀ENTITLED฀TO฀RECEIVE฀฀ ฀
฀ ฀ WEEKLY฀PAYMENTS฀OF฀COMPENSATION�฀YOUR฀EMPLOYER฀MUST฀PROVIDE฀YOU฀WITH฀YOUR฀PRE
INJURY฀JOB�฀IF฀REASONABLY฀฀ ฀
฀ ฀ PRACTICABLE�฀OR฀ANOTHER฀JOB฀COMPARABLE฀IN฀STATUS฀AND฀PAY฀TO฀YOUR฀PRE
INJURY฀POSITION฀FOR฀WHICH฀YOU฀ARE฀QUALIFIED฀฀ ฀
฀ ฀ AND฀CAPABLE฀OF฀PERFORMING�

฀ s฀5NDER฀SECTION฀����	฀OF฀THE฀7ORKERS�฀#OMPENSATION฀AND฀)NJURY฀-ANAGEMENT฀!CT฀����฀YOU฀MUST฀NOTIFY฀YOUR฀฀ ฀
฀ ฀ EMPLOYER฀IN฀WRITING฀WITHIN฀�฀DAYS฀IF฀YOU฀COMMENCE฀WORK฀WITH฀ANOTHER฀EMPLOYER฀AFTER฀MAKING฀A฀CLAIM฀OR฀WHILE฀฀ ฀
฀ ฀ RECEIVING฀WEEKLY฀PAYMENTS฀OF฀COMPENSATION�

!M฀)฀ENTITLED฀TO฀OTHER฀"ENEFITS�
$EPENDING฀ON฀WHETHER฀YOU฀QUALIFY฀THERE฀MAY฀BE฀OTHER฀OPTIONS฀AVAILABLE฀TO฀YOU�฀#ONTACT฀THE฀7ORK#OVER฀7!฀)NFOLINE฀ON฀฀
����฀���฀���฀FOR฀FURTHER฀INFORMATION�
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%MPLOYER฀
฀PLEASE฀TEAR฀OFF฀THIS฀FRONT฀PAGE฀AND฀GIVE฀TO฀THE฀INJURED฀WORKER�

4/฀4(%฀).*52%$฀7/2+%2�฀7ORKERS�฀#OMPENSATION฀CAN฀BE฀CLAIMED฀IF฀YOU฀HAVE฀HAD฀TIME฀OFF฀
WORK฀OR฀INCURRED฀ANY฀MEDICAL฀COSTS฀BECAUSE฀OF฀A฀WORK฀RELATED฀INJURY�฀
0LEASE฀READ฀THIS฀FACT฀SHEET฀AND฀KEEP฀IT฀FOR฀FUTURE฀REFERENCE�

/NE฀OF฀THE฀PRIMARY฀GOALS฀OF฀THE฀WORKERS�฀COMPENSATION฀AND฀INJURY฀MANAGEMENT฀SYSTEM฀�THE฀SYSTEM	฀
IS�฀WHERE฀POSSIBLE�฀TO฀MAKE฀PROVISION฀FOR฀THE฀MANAGEMENT฀OF฀WORKERS�฀INJURIES฀IN฀A฀MANNER฀THAT฀IS฀
DIRECTED฀AT฀ENABLING฀INJURED฀WORKERS฀TO฀RETURN฀TO฀WORK�฀4HE฀SYSTEM฀ALSO฀PROVIDES฀WORKERS฀WHO฀HAVE฀
SUSTAINED฀A฀WORK฀RELATED฀INJURY฀WITH฀WEEKLY฀PAYMENTS฀OF฀WORKERSg฀COMPENSATION฀AND฀PAYMENT฀OF฀
REASONABLE฀MEDICAL฀AND฀OTHER฀EXPENSES�

7HEN฀CAN฀YOU฀MAKE฀A฀CLAIM฀FOR฀WORKERS�฀COMPENSATION�
฀ s฀9OU฀CAN฀MAKE฀A฀CLAIM฀FOR฀WORKERS�฀COMPENSATION฀IF฀YOU฀SUFFER฀ANY฀OF฀THE฀FOLLOWING�

฀ ฀ ฀ s฀ A฀PERSONAL฀INJURY฀BY฀ACCIDENT฀ARISING฀OUT฀OF�฀OR฀IN฀THE฀COURSE฀OF฀EMPLOYMENT�฀OR฀WHILE฀ACTING฀ON฀THE฀EMPLOYER�S฀
฀ ฀ ฀ ฀ INSTRUCTIONS�฀
฀ ฀ ฀ s฀ A฀DISABLING฀DISEASE�฀AND�OR฀
฀ ฀ ฀ s฀ A฀DISEASE฀CONTRACTED฀IN฀THE฀COURSE฀OF฀EMPLOYMENT�฀OR฀THE฀RECURRENCE฀OR฀AGGRAVATION฀OF฀A฀PRE
EXISTING฀DISEASE฀฀
฀ ฀ ฀ ฀ WHERE฀THE฀EMPLOYMENT฀CONTRIBUTED฀TO฀A฀SIGNIFICANT฀DEGREE�

฀ ฀ AND฀ANY฀ONE฀OF฀THE฀ABOVE฀RESULTS฀IN฀TIME฀OFF฀WORK฀OR฀REQUIRES฀MEDICAL฀TREATMENT�

2EPORTABLE฀!CCIDENTS
)T฀IS฀A฀REQUIREMENT฀OF฀THE฀/CCUPATIONAL฀3AFETY฀AND฀(EALTH฀!CT฀����฀THAT฀AN฀EMPLOYER฀WHOSE฀EMPLOYEE฀SUFFERS฀A฀
REPORTABLE฀INJURY฀MUST฀NOTIFY฀7ORK3AFE฀7!฀BY฀TELEPHONING฀����฀�����฀
.OTIFIABLE฀ACCIDENTS฀INCLUDE฀THOSE฀ACCIDENTS฀THAT฀RESULT฀IN�

s฀ THE฀DEATH฀OF฀AN฀EMPLOYEE�฀
s฀ A฀FRACTURE฀OF฀ANY฀BONE฀IN฀THE฀ARM฀�OTHER฀THAN฀THE฀WRIST฀OR฀HAND	�฀
s฀ A฀FRACTURE฀OF฀ANY฀BONE฀฀IN฀THE฀LEG฀�OTHER฀THAN฀IN฀THE฀ANKLE฀OR฀FOOT	�฀
s฀ AMPUTATIONS฀INCLUDING฀AND฀GREATER฀THAN฀A฀FINGER฀OR฀TOE฀JOINT�฀
s฀ THE฀LOSS฀OF฀SIGHT฀OF฀AN฀EYE�฀AND฀
s฀ ANY฀OTHER฀INJURY฀THAT฀A฀MEDICAL฀PRACTITIONER฀BELIEVES฀IS฀LIKELY฀TO฀PREVENT฀THE฀EMPLOYEE฀BEING฀ABLE฀TO฀WORK฀FOR฀��฀฀
฀ CONSECUTIVE฀DAYS�

.OTE฀THAT฀SOME฀DISEASES฀ARE฀ALSO฀NOTIFIABLE฀TO฀7ORK3AFE฀7!�฀
5NDER฀THE฀-INING฀3AFETY฀AND฀)NSPECTION฀!CT฀����฀ANY฀INJURY฀THAT฀PREVENTS฀A฀WORKER฀FROM฀PERFORMING฀HIS฀OR฀HER฀
ORDINARY฀DUTIES฀AT฀A฀SITE฀DESIGNATED฀AS฀A฀MINING฀OPERATION฀MUST฀BE฀REPORTED฀TO฀THE฀2ESOURCES฀3AFETY฀$IVISION฀OF฀
THE฀$EPARTMENT฀OF฀#ONSUMER฀AND฀%MPLOYMENT฀0ROTECTION�฀4HE฀2ESOURCES฀3AFETY฀$IVISION฀CAN฀BE฀CONTACTED฀BY฀
TELEPHONING฀����฀�����

7HERE฀YOU฀CAN฀OBTAIN฀MORE฀INFORMATION
&OR฀INFORMATION฀REGARDING฀YOUR฀WORKERS�฀COMPENSATION฀CLAIM฀PLEASE฀CONTACT�฀฀
฀ 7ORK#OVER฀7!
฀ �฀"EDBROOK฀0LACE฀
฀ 3(%.4/.฀0!2+฀7!฀����

฀ 7ORK#OVER฀7!฀)NFOLINE�฀����฀������
฀ 7ORK#OVER฀7!฀WEBSITE�฀WWW�WORKCOVER�WA�GOV�AU
฀ &ACSIMILE�฀���	฀����฀����
฀ (EARING฀)MPAIRED�฀449฀���	฀����฀����
฀ )NTERPRETER฀SERVICES฀ARE฀AVAILABLE฀BY฀PRIOR฀ARRANGEMENT
฀ %MAIL�฀POSTMASTER WORKCOVER�WA�GOV�AU
฀

7ORK#OVER฀7!฀PROVIDES฀SEMINARS฀FOR฀INJURED฀WORKERS฀WHICH฀INFORM฀THEM฀OF฀THEIR฀RIGHTS฀AND฀OBLIGATIONS฀UNDER฀THE฀฀
7ORKERS�฀#OMPENSATION฀AND฀)NJURY฀-ANAGEMENT฀!CT฀�����฀฀9OU฀CAN฀BOOK฀A฀PLACE฀AT฀A฀SEMINAR฀BY฀TELEPHONING฀THE฀฀
7ORK#OVER฀7!฀)NFOLINE฀ON฀����฀���฀����
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WORK฀OR฀INCURRED฀ANY฀MEDICAL฀COSTS฀BECAUSE฀OF฀A฀WORK฀RELATED฀INJURY�฀
0LEASE฀READ฀THIS฀FACT฀SHEET฀AND฀KEEP฀IT฀FOR฀FUTURE฀REFERENCE�

/NE฀OF฀THE฀PRIMARY฀GOALS฀OF฀THE฀WORKERS�฀COMPENSATION฀AND฀INJURY฀MANAGEMENT฀SYSTEM฀�THE฀SYSTEM	฀
IS�฀WHERE฀POSSIBLE�฀TO฀MAKE฀PROVISION฀FOR฀THE฀MANAGEMENT฀OF฀WORKERS�฀INJURIES฀IN฀A฀MANNER฀THAT฀IS฀
DIRECTED฀AT฀ENABLING฀INJURED฀WORKERS฀TO฀RETURN฀TO฀WORK�฀4HE฀SYSTEM฀ALSO฀PROVIDES฀WORKERS฀WHO฀HAVE฀
SUSTAINED฀A฀WORK฀RELATED฀INJURY฀WITH฀WEEKLY฀PAYMENTS฀OF฀WORKERSg฀COMPENSATION฀AND฀PAYMENT฀OF฀
REASONABLE฀MEDICAL฀AND฀OTHER฀EXPENSES�

7HEN฀CAN฀YOU฀MAKE฀A฀CLAIM฀FOR฀WORKERS�฀COMPENSATION�
฀ s฀9OU฀CAN฀MAKE฀A฀CLAIM฀FOR฀WORKERS�฀COMPENSATION฀IF฀YOU฀SUFFER฀ANY฀OF฀THE฀FOLLOWING�

฀ ฀ ฀ s฀ A฀PERSONAL฀INJURY฀BY฀ACCIDENT฀ARISING฀OUT฀OF�฀OR฀IN฀THE฀COURSE฀OF฀EMPLOYMENT�฀OR฀WHILE฀ACTING฀ON฀THE฀EMPLOYER�S฀
฀ ฀ ฀ ฀ INSTRUCTIONS�฀
฀ ฀ ฀ s฀ A฀DISABLING฀DISEASE�฀AND�OR฀
฀ ฀ ฀ s฀ A฀DISEASE฀CONTRACTED฀IN฀THE฀COURSE฀OF฀EMPLOYMENT�฀OR฀THE฀RECURRENCE฀OR฀AGGRAVATION฀OF฀A฀PRE
EXISTING฀DISEASE฀฀
฀ ฀ ฀ ฀ WHERE฀THE฀EMPLOYMENT฀CONTRIBUTED฀TO฀A฀SIGNIFICANT฀DEGREE�

฀ ฀ AND฀ANY฀ONE฀OF฀THE฀ABOVE฀RESULTS฀IN฀TIME฀OFF฀WORK฀OR฀REQUIRES฀MEDICAL฀TREATMENT�

2EPORTABLE฀!CCIDENTS
)T฀IS฀A฀REQUIREMENT฀OF฀THE฀/CCUPATIONAL฀3AFETY฀AND฀(EALTH฀!CT฀����฀THAT฀AN฀EMPLOYER฀WHOSE฀EMPLOYEE฀SUFFERS฀A฀
REPORTABLE฀INJURY฀MUST฀NOTIFY฀7ORK3AFE฀7!฀BY฀TELEPHONING฀����฀�����฀
.OTIFIABLE฀ACCIDENTS฀INCLUDE฀THOSE฀ACCIDENTS฀THAT฀RESULT฀IN�

s฀ THE฀DEATH฀OF฀AN฀EMPLOYEE�฀
s฀ A฀FRACTURE฀OF฀ANY฀BONE฀IN฀THE฀ARM฀�OTHER฀THAN฀THE฀WRIST฀OR฀HAND	�฀
s฀ A฀FRACTURE฀OF฀ANY฀BONE฀฀IN฀THE฀LEG฀�OTHER฀THAN฀IN฀THE฀ANKLE฀OR฀FOOT	�฀
s฀ AMPUTATIONS฀INCLUDING฀AND฀GREATER฀THAN฀A฀FINGER฀OR฀TOE฀JOINT�฀
s฀ THE฀LOSS฀OF฀SIGHT฀OF฀AN฀EYE�฀AND฀
s฀ ANY฀OTHER฀INJURY฀THAT฀A฀MEDICAL฀PRACTITIONER฀BELIEVES฀IS฀LIKELY฀TO฀PREVENT฀THE฀EMPLOYEE฀BEING฀ABLE฀TO฀WORK฀FOR฀��฀฀
฀ CONSECUTIVE฀DAYS�

.OTE฀THAT฀SOME฀DISEASES฀ARE฀ALSO฀NOTIFIABLE฀TO฀7ORK3AFE฀7!�฀
5NDER฀THE฀-INING฀3AFETY฀AND฀)NSPECTION฀!CT฀����฀ANY฀INJURY฀THAT฀PREVENTS฀A฀WORKER฀FROM฀PERFORMING฀HIS฀OR฀HER฀
ORDINARY฀DUTIES฀AT฀A฀SITE฀DESIGNATED฀AS฀A฀MINING฀OPERATION฀MUST฀BE฀REPORTED฀TO฀THE฀2ESOURCES฀3AFETY฀$IVISION฀OF฀
THE฀$EPARTMENT฀OF฀#ONSUMER฀AND฀%MPLOYMENT฀0ROTECTION�฀4HE฀2ESOURCES฀3AFETY฀$IVISION฀CAN฀BE฀CONTACTED฀BY฀
TELEPHONING฀����฀�����

7HERE฀YOU฀CAN฀OBTAIN฀MORE฀INFORMATION
&OR฀INFORMATION฀REGARDING฀YOUR฀WORKERS�฀COMPENSATION฀CLAIM฀PLEASE฀CONTACT�฀฀
฀ 7ORK#OVER฀7!
฀ �฀"EDBROOK฀0LACE฀
฀ 3(%.4/.฀0!2+฀7!฀����

฀ 7ORK#OVER฀7!฀)NFOLINE�฀����฀������
฀ 7ORK#OVER฀7!฀WEBSITE�฀WWW�WORKCOVER�WA�GOV�AU
฀ &ACSIMILE�฀���	฀����฀����
฀ (EARING฀)MPAIRED�฀449฀���	฀����฀����
฀ )NTERPRETER฀SERVICES฀ARE฀AVAILABLE฀BY฀PRIOR฀ARRANGEMENT
฀ %MAIL�฀POSTMASTER WORKCOVER�WA�GOV�AU
฀

7ORK#OVER฀7!฀PROVIDES฀SEMINARS฀FOR฀INJURED฀WORKERS฀WHICH฀INFORM฀THEM฀OF฀THEIR฀RIGHTS฀AND฀OBLIGATIONS฀UNDER฀THE฀฀
7ORKERS�฀#OMPENSATION฀AND฀)NJURY฀-ANAGEMENT฀!CT฀�����฀฀9OU฀CAN฀BOOK฀A฀PLACE฀AT฀A฀SEMINAR฀BY฀TELEPHONING฀THE฀฀
7ORK#OVER฀7!฀)NFOLINE฀ON฀����฀���฀����
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4/฀4(%฀).*52%$฀7/2+%2�฀7ORKERS�฀#OMPENSATION฀CAN฀BE฀CLAIMED฀IF฀YOU฀HAVE฀HAD฀TIME฀OFF฀
WORK฀OR฀INCURRED฀ANY฀MEDICAL฀COSTS฀BECAUSE฀OF฀A฀WORK฀RELATED฀INJURY�฀
0LEASE฀READ฀THIS฀FACT฀SHEET฀AND฀KEEP฀IT฀FOR฀FUTURE฀REFERENCE�

/NE฀OF฀THE฀PRIMARY฀GOALS฀OF฀THE฀WORKERS�฀COMPENSATION฀AND฀INJURY฀MANAGEMENT฀SYSTEM฀�THE฀SYSTEM	฀
IS�฀WHERE฀POSSIBLE�฀TO฀MAKE฀PROVISION฀FOR฀THE฀MANAGEMENT฀OF฀WORKERS�฀INJURIES฀IN฀A฀MANNER฀THAT฀IS฀
DIRECTED฀AT฀ENABLING฀INJURED฀WORKERS฀TO฀RETURN฀TO฀WORK�฀4HE฀SYSTEM฀ALSO฀PROVIDES฀WORKERS฀WHO฀HAVE฀
SUSTAINED฀A฀WORK฀RELATED฀INJURY฀WITH฀WEEKLY฀PAYMENTS฀OF฀WORKERSg฀COMPENSATION฀AND฀PAYMENT฀OF฀
REASONABLE฀MEDICAL฀AND฀OTHER฀EXPENSES�

7HEN฀CAN฀YOU฀MAKE฀A฀CLAIM฀FOR฀WORKERS�฀COMPENSATION�
฀ s฀9OU฀CAN฀MAKE฀A฀CLAIM฀FOR฀WORKERS�฀COMPENSATION฀IF฀YOU฀SUFFER฀ANY฀OF฀THE฀FOLLOWING�

฀ ฀ ฀ s฀ A฀PERSONAL฀INJURY฀BY฀ACCIDENT฀ARISING฀OUT฀OF�฀OR฀IN฀THE฀COURSE฀OF฀EMPLOYMENT�฀OR฀WHILE฀ACTING฀ON฀THE฀EMPLOYER�S฀
฀ ฀ ฀ ฀ INSTRUCTIONS�฀
฀ ฀ ฀ s฀ A฀DISABLING฀DISEASE�฀AND�OR฀
฀ ฀ ฀ s฀ A฀DISEASE฀CONTRACTED฀IN฀THE฀COURSE฀OF฀EMPLOYMENT�฀OR฀THE฀RECURRENCE฀OR฀AGGRAVATION฀OF฀A฀PRE
EXISTING฀DISEASE฀฀
฀ ฀ ฀ ฀ WHERE฀THE฀EMPLOYMENT฀CONTRIBUTED฀TO฀A฀SIGNIFICANT฀DEGREE�

฀ ฀ AND฀ANY฀ONE฀OF฀THE฀ABOVE฀RESULTS฀IN฀TIME฀OFF฀WORK฀OR฀REQUIRES฀MEDICAL฀TREATMENT�

2EPORTABLE฀!CCIDENTS
)T฀IS฀A฀REQUIREMENT฀OF฀THE฀/CCUPATIONAL฀3AFETY฀AND฀(EALTH฀!CT฀����฀THAT฀AN฀EMPLOYER฀WHOSE฀EMPLOYEE฀SUFFERS฀A฀
REPORTABLE฀INJURY฀MUST฀NOTIFY฀7ORK3AFE฀7!฀BY฀TELEPHONING฀����฀�����฀
.OTIFIABLE฀ACCIDENTS฀INCLUDE฀THOSE฀ACCIDENTS฀THAT฀RESULT฀IN�

s฀ THE฀DEATH฀OF฀AN฀EMPLOYEE�฀
s฀ A฀FRACTURE฀OF฀ANY฀BONE฀IN฀THE฀ARM฀�OTHER฀THAN฀THE฀WRIST฀OR฀HAND	�฀
s฀ A฀FRACTURE฀OF฀ANY฀BONE฀฀IN฀THE฀LEG฀�OTHER฀THAN฀IN฀THE฀ANKLE฀OR฀FOOT	�฀
s฀ AMPUTATIONS฀INCLUDING฀AND฀GREATER฀THAN฀A฀FINGER฀OR฀TOE฀JOINT�฀
s฀ THE฀LOSS฀OF฀SIGHT฀OF฀AN฀EYE�฀AND฀
s฀ ANY฀OTHER฀INJURY฀THAT฀A฀MEDICAL฀PRACTITIONER฀BELIEVES฀IS฀LIKELY฀TO฀PREVENT฀THE฀EMPLOYEE฀BEING฀ABLE฀TO฀WORK฀FOR฀��฀฀
฀ CONSECUTIVE฀DAYS�

.OTE฀THAT฀SOME฀DISEASES฀ARE฀ALSO฀NOTIFIABLE฀TO฀7ORK3AFE฀7!�฀
5NDER฀THE฀-INING฀3AFETY฀AND฀)NSPECTION฀!CT฀����฀ANY฀INJURY฀THAT฀PREVENTS฀A฀WORKER฀FROM฀PERFORMING฀HIS฀OR฀HER฀
ORDINARY฀DUTIES฀AT฀A฀SITE฀DESIGNATED฀AS฀A฀MINING฀OPERATION฀MUST฀BE฀REPORTED฀TO฀THE฀2ESOURCES฀3AFETY฀$IVISION฀OF฀
THE฀$EPARTMENT฀OF฀#ONSUMER฀AND฀%MPLOYMENT฀0ROTECTION�฀4HE฀2ESOURCES฀3AFETY฀$IVISION฀CAN฀BE฀CONTACTED฀BY฀
TELEPHONING฀����฀�����

7HERE฀YOU฀CAN฀OBTAIN฀MORE฀INFORMATION
&OR฀INFORMATION฀REGARDING฀YOUR฀WORKERS�฀COMPENSATION฀CLAIM฀PLEASE฀CONTACT�฀฀
฀ 7ORK#OVER฀7!
฀ �฀"EDBROOK฀0LACE฀
฀ 3(%.4/.฀0!2+฀7!฀����

฀ 7ORK#OVER฀7!฀)NFOLINE�฀����฀������
฀ 7ORK#OVER฀7!฀WEBSITE�฀WWW�WORKCOVER�WA�GOV�AU
฀ &ACSIMILE�฀���	฀����฀����
฀ (EARING฀)MPAIRED�฀449฀���	฀����฀����
฀ )NTERPRETER฀SERVICES฀ARE฀AVAILABLE฀BY฀PRIOR฀ARRANGEMENT
฀ %MAIL�฀POSTMASTER WORKCOVER�WA�GOV�AU
฀

7ORK#OVER฀7!฀PROVIDES฀SEMINARS฀FOR฀INJURED฀WORKERS฀WHICH฀INFORM฀THEM฀OF฀THEIR฀RIGHTS฀AND฀OBLIGATIONS฀UNDER฀THE฀฀
7ORKERS�฀#OMPENSATION฀AND฀)NJURY฀-ANAGEMENT฀!CT฀�����฀฀9OU฀CAN฀BOOK฀A฀PLACE฀AT฀A฀SEMINAR฀BY฀TELEPHONING฀THE฀฀
7ORK#OVER฀7!฀)NFOLINE฀ON฀����฀���฀����
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s฀฀ 9OU฀MUST฀COMPLETE฀THE฀BLUE฀SECTION฀OF฀THIS฀FORM฀IF฀YOU฀WISH฀TO฀CLAIM฀WORKERS�฀
COMPENSATION�

s฀ 0LEASE฀USE฀A฀BALLPOINT฀PEN�

s฀ %NSURE฀THE฀ORIGINAL฀COPY฀AND฀DUPLICATE฀ARE฀COMPLETE฀AND฀LEGIBLE�

s฀ /NCE฀COMPLETED฀GIVE฀THIS฀FORM฀AND฀YOUR฀FIRST฀MEDICAL฀CERTIFICATE฀TO฀YOUR฀EMPLOYER฀AS฀SOON฀
AS฀YOU฀CAN�

4/฀4(%฀%-0,/9%2
s฀ %NSURE฀THE฀WORKER฀COMPLETES฀THIS฀CLAIM฀FORM�฀)F฀THE฀WORKER฀IS฀UNABLE฀TO฀COMPLETE฀THIS฀FORM฀PLEASE฀ARRANGE฀FOR฀

THE฀FORM฀TO฀BE฀COMPLETED฀ON฀THEIR฀BEHALF�

s฀ -AKE฀SURE฀YOU฀COMPLETE฀THE฀EMPLOYER฀DETAILS฀SECTION฀�RED฀BOX	�

s฀ 'IVE฀THE฀INFORMATION฀TEAR฀OFF฀SECTION฀AT฀THE฀FRONT฀OF฀THE฀CLAIM฀FORM฀TO฀THE฀INJURED฀WORKER�

s฀ &ORWARD฀THIS฀FORM�฀MEDICAL฀CERTIFICATE�S	�฀MEDICAL฀ACCOUNTS฀�IF฀ANY	�฀AND฀THE฀EMPLOYER�S฀REPORT฀TO฀YOUR฀INSURANCE฀
COMPANY฀WITHIN฀�฀FULL฀WORKING฀DAYS฀OF฀RECEIPT฀FROM฀THE฀WORKER฀;3ECTION฀��!��	=�

s฀ &OR฀ A฀MOTOR฀ VEHICLE฀ ACCIDENT฀ A฀ JOURNEY฀ REPORT฀ FORM฀ �AVAILABLE฀ FROM฀YOUR฀ INSURANCE฀COMPANY	฀ SHOULD฀ALSO฀BE฀ ฀
COMPLETED฀AND฀RETURNED�

s฀ 2EVIEW฀ THE฀ &IRST฀ -EDICAL฀ #ERTIFICATE�S฀ h$OCTOR�%MPLOYER฀ #ONTACTv฀ SECTION�฀ )F฀ THE฀ DOCTOR฀ HAS฀ INDICATED฀ THE฀
WORKER฀WILL฀BE฀OFF฀WORK฀FOR฀�฀DAYS฀OR฀MORE�฀OR฀IS฀UNABLE฀TO฀RETURN฀TO฀NORMAL฀DUTIES�฀SHE�HE฀WILL฀BE฀EXPECTING฀฀
CONTACT฀FROM฀YOU฀TO฀DISCUSS฀RETURN฀TO฀WORK฀OPTIONS�

s฀ )F฀THE฀DOCTOR฀HAS฀REQUESTED฀CONTACT฀FROM฀YOU฀ON฀THE฀&IRST฀-EDICAL฀#ERTIFICATE�฀COMPLETE฀THE฀h$ETAILS฀TO฀BE฀
0ROVIDED฀TO฀$OCTORv฀SECTION฀OF฀THE฀CLAIM฀FORM฀�PAGE฀�	�฀AND฀FAX฀IT฀TO฀THE฀DOCTOR�

s฀ &ORWARD฀ SUBSEQUENT฀MEDICAL฀ CERTIFICATES฀ AND฀ ACCOUNTS฀ TO฀ YOUR฀ INSURANCE฀ COMPANY฀ AS฀ SOON฀ AS฀ YOU฀ RECEIVE฀
THEM�

s฀ 9OU฀ARE฀REQUIRED฀TO฀KEEP฀AN฀INJURED฀WORKER�S฀JOB฀OPEN฀FOR฀��฀MONTHS฀FROM฀THE฀DAY฀THE฀WORKER฀BECAME฀ENTITLED฀
TO฀RECEIVE฀WEEKLY฀PAYMENTS฀OF฀COMPENSATION�฀)F฀THE฀INJURED฀WORKER฀BECOMES฀PARTIALLY฀OR฀TOTALLY฀FIT฀FOR฀WORK฀
WITHIN฀ ��฀ MONTHS�฀ FROM฀ THE฀ DAY฀ THEY฀ BECAME฀ ENTITLED฀ TO฀ RECEIVE฀ WEEKLY฀ PAYMENTS฀ OF฀ COMPENSATION�฀
YOU฀MUST฀PROVIDE฀THEM฀WITH฀THEIR฀PRE
INJURY฀JOB�฀IF฀REASONABLY฀PRACTICABLE�฀OR฀ANOTHER฀ JOB฀COMPARABLE฀ IN฀฀
STATUS฀AND฀PAY฀TO฀THEIR฀PRE
INJURY฀POSITION฀FOR฀WHICH฀THEY฀ARE฀QUALIFIED฀AND฀CAPABLE฀OF฀PERFORMING�

s฀ !฀NOTICE฀OF฀ INTENTION฀ TO฀DISMISS฀A฀WORKER฀ IS฀ TO฀BE฀GIVEN฀TO฀ THE฀WORKER฀AND฀TO฀7ORK#OVER฀7!฀NOT฀ LESS฀ THAN฀
��฀DAYS฀BEFORE฀THE฀DISMISSAL฀IS฀TO฀TAKE฀EFFECT฀AND฀IS฀TO฀BE฀IN฀THE฀FORM฀PRESCRIBED฀AND฀CONTAIN฀THE฀INFORMATION฀
PRESCRIBED�

'ENERAL฀INFORMATION฀ON฀7ORKERS�฀#OMPENSATION฀AND฀)NJURY฀-ANAGEMENT฀CAN฀BE฀OBTAINED฀FROM฀7ORK#OVER฀7!�฀
�฀"EDBROOK฀0LACE�฀3HENTON฀0ARK฀7!฀�����฀4ELEPHONE�฀7ORKCOVER฀7!฀)NFOLINE฀����฀���฀����
&ACSIMILE฀���	฀����฀�����฀449฀�FOR฀THE฀HEARING฀IMPAIRED	฀���	฀����฀�����฀WWW�WORKCOVER�WA�GOV�AU

02)6!#9฀!-%.$-%.4฀�02)6!4%฀3%#4/2	฀!#4฀����

9OUR฀EMPLOYERSg฀ INSURANCE฀COMPANY฀NEEDS฀TO฀COLLECT�฀USE฀AND฀DISCLOSE฀PERSONAL฀ INFORMATION฀TO฀ASSESS�฀ INVESTIGATE฀
AND฀OTHERWISE฀DEAL฀WITH฀YOUR฀CLAIM�฀)F฀YOU฀DO฀NOT฀PROVIDE฀THE฀INFORMATION฀REQUESTED�฀THIS฀MAY฀AFFECT฀THE฀INSURER�S฀ABILITY฀
TO฀DO฀THOSE฀THINGS�

"Y฀PROVIDING฀YOUR฀PERSONAL฀INFORMATION�฀YOU฀CONSENT฀TO฀THE฀INSURER�

฀ �A	฀ COLLECTING฀AND฀USING฀YOUR฀PERSONAL฀ INFORMATION฀FOR฀THE฀PURPOSE฀OF฀ASSESSING�฀ INVESTIGATING฀AND฀OTHERWISE฀฀
฀ ฀ DEALING฀WITH฀YOUR฀CURRENT฀OR฀ANY฀SUBSEQUENT฀CLAIM�฀AND

฀ �B	฀ FOR฀THESE฀PURPOSES�฀DISCLOSING฀PERSONAL฀INFORMATION฀�ON฀A฀CONFIDENTIAL฀BASIS	฀TO฀AND฀COLLECTING฀PERSONAL฀฀
฀ ฀ INFORMATION฀FROM�

฀ ฀ �I	฀ YOUR฀EMPLOYER�฀THE฀INSURER�S฀RELATED฀ENTITIES�฀ITS฀INVESTIGATORS�฀AUDITORS�฀MEDICAL฀SERVICE฀PROVIDERS฀OR฀฀
฀ ฀ ฀ ANY฀OTHER฀PARTY฀PROVIDING฀SERVICES฀TO฀THE฀INSURER฀OR฀ANY฀AGENT฀OF฀THESE�

฀ ฀ �II	฀ OTHER฀INSURERS�฀INSURANCE฀INTERMEDIARIES�฀GOVERNMENT฀REGULATORS฀OR฀INSURANCE฀REFERENCE฀BUREAUX�฀OR

฀ ฀ �III	฀ LAWYERS฀AND฀LAW฀ENFORCEMENT฀AGENCIES�
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฀ 7ORK#OVER฀7!฀)NFOLINE�฀����฀������
฀ 7ORK#OVER฀7!฀WEBSITE�฀WWW�WORKCOVER�WA�GOV�AU
฀ &ACSIMILE�฀���	฀����฀����
฀ (EARING฀)MPAIRED�฀449฀���	฀����฀����
฀ )NTERPRETER฀SERVICES฀ARE฀AVAILABLE฀BY฀PRIOR฀ARRANGEMENT
฀ %MAIL�฀POSTMASTER WORKCOVER�WA�GOV�AU
฀

7ORK#OVER฀7!฀PROVIDES฀SEMINARS฀FOR฀INJURED฀WORKERS฀WHICH฀INFORM฀THEM฀OF฀THEIR฀RIGHTS฀AND฀OBLIGATIONS฀UNDER฀THE฀฀
7ORKERS�฀#OMPENSATION฀AND฀)NJURY฀-ANAGEMENT฀!CT฀�����฀฀9OU฀CAN฀BOOK฀A฀PLACE฀AT฀A฀SEMINAR฀BY฀TELEPHONING฀THE฀฀
7ORK#OVER฀7!฀)NFOLINE฀ON฀����฀���฀����
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%MPLOYER฀
฀PLEASE฀TEAR฀OFF฀THIS฀FRONT฀PAGE฀AND฀GIVE฀TO฀THE฀INJURED฀WORKER�

4/฀4(%฀).*52%$฀7/2+%2�฀7ORKERS�฀#OMPENSATION฀CAN฀BE฀CLAIMED฀IF฀YOU฀HAVE฀HAD฀TIME฀OFF฀
WORK฀OR฀INCURRED฀ANY฀MEDICAL฀COSTS฀BECAUSE฀OF฀A฀WORK฀RELATED฀INJURY�฀
0LEASE฀READ฀THIS฀FACT฀SHEET฀AND฀KEEP฀IT฀FOR฀FUTURE฀REFERENCE�

/NE฀OF฀THE฀PRIMARY฀GOALS฀OF฀THE฀WORKERS�฀COMPENSATION฀AND฀INJURY฀MANAGEMENT฀SYSTEM฀�THE฀SYSTEM	฀
IS�฀WHERE฀POSSIBLE�฀TO฀MAKE฀PROVISION฀FOR฀THE฀MANAGEMENT฀OF฀WORKERS�฀INJURIES฀IN฀A฀MANNER฀THAT฀IS฀
DIRECTED฀AT฀ENABLING฀INJURED฀WORKERS฀TO฀RETURN฀TO฀WORK�฀4HE฀SYSTEM฀ALSO฀PROVIDES฀WORKERS฀WHO฀HAVE฀
SUSTAINED฀A฀WORK฀RELATED฀INJURY฀WITH฀WEEKLY฀PAYMENTS฀OF฀WORKERSg฀COMPENSATION฀AND฀PAYMENT฀OF฀
REASONABLE฀MEDICAL฀AND฀OTHER฀EXPENSES�

7HEN฀CAN฀YOU฀MAKE฀A฀CLAIM฀FOR฀WORKERS�฀COMPENSATION�
฀ s฀9OU฀CAN฀MAKE฀A฀CLAIM฀FOR฀WORKERS�฀COMPENSATION฀IF฀YOU฀SUFFER฀ANY฀OF฀THE฀FOLLOWING�

฀ ฀ ฀ s฀ A฀PERSONAL฀INJURY฀BY฀ACCIDENT฀ARISING฀OUT฀OF�฀OR฀IN฀THE฀COURSE฀OF฀EMPLOYMENT�฀OR฀WHILE฀ACTING฀ON฀THE฀EMPLOYER�S฀
฀ ฀ ฀ ฀ INSTRUCTIONS�฀
฀ ฀ ฀ s฀ A฀DISABLING฀DISEASE�฀AND�OR฀
฀ ฀ ฀ s฀ A฀DISEASE฀CONTRACTED฀IN฀THE฀COURSE฀OF฀EMPLOYMENT�฀OR฀THE฀RECURRENCE฀OR฀AGGRAVATION฀OF฀A฀PRE
EXISTING฀DISEASE฀฀
฀ ฀ ฀ ฀ WHERE฀THE฀EMPLOYMENT฀CONTRIBUTED฀TO฀A฀SIGNIFICANT฀DEGREE�

฀ ฀ AND฀ANY฀ONE฀OF฀THE฀ABOVE฀RESULTS฀IN฀TIME฀OFF฀WORK฀OR฀REQUIRES฀MEDICAL฀TREATMENT�

2EPORTABLE฀!CCIDENTS
)T฀IS฀A฀REQUIREMENT฀OF฀THE฀/CCUPATIONAL฀3AFETY฀AND฀(EALTH฀!CT฀����฀THAT฀AN฀EMPLOYER฀WHOSE฀EMPLOYEE฀SUFFERS฀A฀
REPORTABLE฀INJURY฀MUST฀NOTIFY฀7ORK3AFE฀7!฀BY฀TELEPHONING฀����฀�����฀
.OTIFIABLE฀ACCIDENTS฀INCLUDE฀THOSE฀ACCIDENTS฀THAT฀RESULT฀IN�

s฀ THE฀DEATH฀OF฀AN฀EMPLOYEE�฀
s฀ A฀FRACTURE฀OF฀ANY฀BONE฀IN฀THE฀ARM฀�OTHER฀THAN฀THE฀WRIST฀OR฀HAND	�฀
s฀ A฀FRACTURE฀OF฀ANY฀BONE฀฀IN฀THE฀LEG฀�OTHER฀THAN฀IN฀THE฀ANKLE฀OR฀FOOT	�฀
s฀ AMPUTATIONS฀INCLUDING฀AND฀GREATER฀THAN฀A฀FINGER฀OR฀TOE฀JOINT�฀
s฀ THE฀LOSS฀OF฀SIGHT฀OF฀AN฀EYE�฀AND฀
s฀ ANY฀OTHER฀INJURY฀THAT฀A฀MEDICAL฀PRACTITIONER฀BELIEVES฀IS฀LIKELY฀TO฀PREVENT฀THE฀EMPLOYEE฀BEING฀ABLE฀TO฀WORK฀FOR฀��฀฀
฀ CONSECUTIVE฀DAYS�

.OTE฀THAT฀SOME฀DISEASES฀ARE฀ALSO฀NOTIFIABLE฀TO฀7ORK3AFE฀7!�฀
5NDER฀THE฀-INING฀3AFETY฀AND฀)NSPECTION฀!CT฀����฀ANY฀INJURY฀THAT฀PREVENTS฀A฀WORKER฀FROM฀PERFORMING฀HIS฀OR฀HER฀
ORDINARY฀DUTIES฀AT฀A฀SITE฀DESIGNATED฀AS฀A฀MINING฀OPERATION฀MUST฀BE฀REPORTED฀TO฀THE฀2ESOURCES฀3AFETY฀$IVISION฀OF฀
THE฀$EPARTMENT฀OF฀#ONSUMER฀AND฀%MPLOYMENT฀0ROTECTION�฀4HE฀2ESOURCES฀3AFETY฀$IVISION฀CAN฀BE฀CONTACTED฀BY฀
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�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�

7HERE฀DID฀THE฀OCCURRENCE฀OCCUR�฀�E�G�฀STORE฀ROOM�฀MACHINERY฀SHOP	฀

7HAT฀WERE฀YOU฀DOING฀AT฀THE฀TIME฀OF฀THE฀OCCURRENCE�

/CCURRENCE฀REPORT

#ONSENT฀!UTHORITY฀�4O฀BE฀SIGNED฀AT฀THE฀OPTION฀OF฀THE฀WORKER	
)฀ CONSENT฀ TO฀ MY฀ EMPLOYER�S฀ INSURER฀ AND฀ ITS฀ APPOINTED฀ SERVICE฀ PROVIDERS฀ COLLECTING฀ PERSONAL฀ INFORMATION�฀ INCLUSIVE฀ OF฀ SENSITIVE฀ INFORMATION฀ SUCH฀ AS฀
MEDICAL฀ INFORMATION�฀ ABOUT฀ ME฀ AND฀ USING฀ IT฀ FOR฀ THE฀ PURPOSE฀ OF฀ ASSESSING฀ AND฀ MANAGING฀ MY฀ WORKERS�฀ COMPENSATION฀ CLAIM�฀ INCLUDING฀ DETERMINING฀
LIABILITY฀ AND฀ WHETHER฀ MY฀ CLAIM฀ IS฀ TRUE�฀ ฀ 4HIS฀ CONSENT฀ EXTENDS฀ TO฀ MY฀ EMPLOYER�S฀ INSURER฀ DISCLOSING฀ MY฀ PERSONAL฀ INFORMATION�฀ INCLUSIVE฀ OF฀ SENSITIVE฀
INFORMATION�฀ TO฀ OTHER฀ INSURERS�฀ MEDICAL฀ PRACTITIONERS�฀ REHABILITATION฀ PROVIDERS�฀ INVESTIGATORS�฀ LEGAL฀ PRACTITIONERS฀ AND฀ OTHER฀ EXPERTS฀ OR฀ CONSULTANTS฀ FOR฀
THE฀PURPOSE฀OF฀ASSESSING฀AND฀MANAGING฀MY฀CLAIM�฀ ฀-Y฀PERSONAL฀ INFORMATION�฀ INCLUSIVE฀OF฀ SENSITIVE฀ INFORMATION�฀MAY฀ALSO฀BE฀ DISCLOSED฀ AS฀ REQUIRED฀
OR฀ PERMITTED฀ BY฀ LAW�฀ ฀ )฀ ALSO฀ CONSENT฀ TO฀ MY฀ EMPLOYER�S฀ INSURER฀ DISCLOSING฀ MY฀ PERSONAL฀ DETAILS฀ TO฀ 7ORK#OVER฀ 7!฀ WHICH฀ IS฀ AUTHORISED฀ TO฀ USE฀฀
THIS฀INFORMATION฀TO฀FULFIL฀ITS฀FUNCTIONS฀AND฀OBLIGATIONS฀UNDER฀THE฀7ORKERS�฀#OMPENSATION฀AND฀)NJURY฀-ANAGEMENT฀!CT฀�����
)฀HAVE฀READ฀ALL฀ THE฀ INFORMATION฀ON฀THIS฀FORM฀REGARDING฀THE฀0RIVACY฀!MENDMENT฀�0RIVATE฀3ECTOR	฀!CT฀����฀AND฀)฀CONSENT฀TO฀THE฀)NSURER฀DEALING฀WITH฀MY฀
PERSONAL฀INFORMATION฀IN฀THE฀MANNER฀DESCRIBED�

3IGNED�฀������������������������������������������������������������������������������������������������������������������� ฀ $ATE�฀�����������������������������������������������������������������

.AME�฀��������������������������������������������������������������������������������������������������������������������� ฀ 7ITNESS�฀�NAME฀�฀SIGNATURE	฀����������������������������������������������������������������������������������������������

0RIVACY฀!MENDMENT฀�0RIVATE฀3ECTOR	฀!CT฀����

)฀SOLEMNLY฀AND฀SINCERELY฀DECLARE฀THAT฀EACH฀AND฀EVERY฀ANSWER฀ABOVE฀AND฀THE฀PARTICULARS฀CONTAINED฀HEREIN฀OR฀ANNEXED฀HERETO฀RELATING฀TO฀MYSELF฀AND฀THE฀
OCCURRENCE฀ARE฀TRUE฀BOTH฀IN฀SUBSTANCE฀AND฀IN฀FACT฀TO฀THE฀BEST฀OF฀MY฀KNOWLEDGE฀AND฀BELIEF�฀)฀TAKE฀NOTICE฀THAT�฀UNDER฀THE฀PROVISIONS฀OF฀SECTION฀����	฀OF฀THE฀
7ORKERSg฀#OMPENSATION฀AND฀)NJURY฀-ANAGEMENT฀!CT฀�����฀)฀AM฀REQUIRED฀TO฀NOTIFY฀MY฀EMPLOYER฀IN฀WRITING฀WITHIN฀�฀DAYS฀IF฀)฀COMMENCE฀WORK฀WITH฀ANOTHER฀
EMPLOYER฀AFTER฀MAKING฀A฀CLAIM�฀OR฀WHILE฀RECEIVING฀WEEKLY฀PAYMENTS฀OF฀WORKERSg฀COMPENSATION�฀

$ATED฀THIS ฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀ DAY฀OF฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀฀฀฀9EAR฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀
3IGNATURE฀OF฀WORKER฀฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀฀�฀�฀�3IGNATURE฀OF฀WITNESS฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀

#ONSENT฀!UTHORITY฀�TO฀BE฀SIGNED฀AT฀THE฀OPTION฀OF฀THE฀WORKER	฀)฀AUTHORISE฀ANY฀DOCTOR฀WHO฀TREATS฀ME฀�WHETHER฀NAMED฀IN฀THIS฀CERTIFICATE฀OR฀NOT	฀TO฀DISCUSS฀
MY฀MEDICAL฀CONDITION�฀IN฀RELATION฀TO฀MY฀CLAIM฀FOR฀WORKERS�฀COMPENSATION฀AND฀RETURN฀TO฀WORK฀OPTIONS�฀WITH฀MY฀EMPLOYER฀AND฀WITH฀THEIR฀INSURER�

$ATED฀THIS ฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀ DAY฀OF฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀฀฀฀9EAR฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀
3IGNATURE฀OF฀WORKER฀฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀฀�฀�฀�3IGNATURE฀OF฀WITNESS฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀

)-0/24!.4�฀&!),52%฀4/฀02/6)$%฀9/52฀3)'.!452%฀/.฀%)4(%2฀4(%฀$%#,!2!4)/.฀/2฀4(%฀!54(/2)49฀!"/6%฀฀
-!9฀$%,!9฀!฀$%#)3)/.฀"9฀4(%฀).352%2฀/.฀9/52฀#,!)-�฀

-EDICAL฀ATTENTION�HISTORY฀n฀THIS฀EVENT

-EDICAL฀ATTENTION�HISTORY฀n฀SIMILAR฀OR฀RELATED฀PREVIOUS฀EVENTS
��฀)S฀THE฀PRESENT฀INJURY฀TOTALLY฀ATTRIBUTABLE฀TO฀THIS฀
฀฀฀฀OCCURRENCE�฀)F฀NOT�฀GIVE฀DETAILS�
��฀'IVE฀DETAILS฀OF฀ANY฀SIMILAR฀INJURY฀PRIOR฀TO฀THIS฀
฀฀฀฀OCCURRENCE�

��฀.AME฀�฀ADDRESS฀OF฀USUAL฀MEDICAL฀PRACTITIONER�฀AND฀฀
฀ ANY฀PERSON฀WHO฀HAS฀TREATED฀YOU฀FOR฀A฀SIMILAR฀INJURY�

4O฀WHOM฀DID฀YOU฀REPORT฀THE฀OCCURRENCE� .AME�4ITLE

)F฀THE฀OCCURRENCE฀WAS฀NOT฀REPORTED฀
IMMEDIATELY�฀STATE฀THE฀REASON�

.AME฀AND฀ADDRESS฀OF฀WITNESS�ES	฀TO฀THE฀OCCURRENCE�

/THER฀OR฀PREVIOUS฀CLAIMS

7HAT฀WERE฀THE฀NORMAL฀WORKING฀HOURS฀FOR฀ 3TARTING฀฀ &INISHING฀
THAT฀DAY�฀ TIME฀ TIME

7HEN฀DID฀YOU฀FIRST฀REPORT฀THE฀OCCURRENCE�฀฀฀฀฀฀฀฀฀฀$ATE฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀ 4IME

��฀7HEN฀DID฀YOU฀FIRST฀SEEK฀MEDICAL฀ATTENTION� $ATE """""""฀�฀฀฀฀฀฀฀฀฀฀฀� 4IME """""""""฀฀฀�฀฀฀฀฀฀฀฀฀฀฀฀฀AM�PM
��฀)F฀NOT฀IMMEDIATELY�฀STATE฀REASON�

��฀7AS฀THE฀PART฀OF฀THE฀BODY฀AFFECTED฀OR฀INJURED฀BY฀THIS
฀ OCCURRENCE฀HEALTHY฀BEFORE฀THE฀OCCURRENCE�฀)F฀NOT�฀฀
฀ GIVE฀DETAILS�

"
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)NSURER�3ELF
INSURER฀TO฀COMPLETE
฀
%STIMATED฀TIME฀OFF฀WORK฀n฀ ฀ s฀��
��฀WORK฀DAYS฀�INCLUSIVE	฀
s฀LESS฀THAN฀�฀DAY฀ s฀MORE฀THAN฀��฀WORK฀DAYS฀
s฀�
�฀WORK฀DAYS฀�INCLUSIVE	฀ s฀FATALITY฀
s฀�
�฀WORK฀DAYS฀�INCLUSIVE	฀ s฀(AS฀EMPLOYER฀FAXED฀MEDICAL฀PRACTITIONER�฀

)NSURER�3ELF
INSURER�S฀$ATE฀3TAMP

$ATE฀OF฀BIRTH฀฀฀฀฀!GE

฀฀฀฀฀฀฀฀�฀฀฀฀฀฀฀�

)F฀YOU฀HAVE฀DIFFICULTY฀UNDERSTANDING฀
%NGLISH�฀WHAT฀IS฀YOUR฀PREFERRED฀฀
LANGUAGE�

฀����������������������������������������������������������������������������������������

!T฀THE฀TIME฀OF฀THE฀OCCURRENCE
WERE฀YOU฀WORKING฀AS฀A�฀
n฀DIRECT฀EMPLOYEE�฀ ฀ ฀ �
n฀WORKING฀DIRECTOR�฀ ฀ ฀ �
n฀CONTRACTOR�฀ ฀ ฀ �
n฀EMPLOYEE฀OF฀CONTRACTOR�฀฀฀ �
n฀SUB
CONTRACTOR�฀ ฀฀ �
n฀OTHER�฀ ฀฀ �
FULL฀TIME฀฀ &฀฀฀PART฀TIME฀฀ 0฀฀
PERMANENT฀฀ 0฀฀฀TEMPORARY฀฀ 4฀฀CASUAL฀฀ #

3EX

-ALE�&EMALE

!T฀WHAT฀ADDRESS฀DID฀THE฀OCCURRENCE฀OCCUR�

7HEN฀DID฀YOU฀HAVE฀TO฀STOP฀WORKING�
฀ ฀ ฀ $ATE฀฀

฀฀฀฀฀฀�฀฀฀฀฀฀฀฀฀฀�
฀ 4IME฀฀

฀฀฀฀฀�฀฀฀฀฀฀฀฀฀AM�PM

-ECHANISM

!GENCY

.ATURE

"ODILY฀
,OCATION

)NJURED฀WORKER฀DETAILS

/CCURRENCE฀DETAILS

$ATE฀฀
฀฀฀฀฀฀�฀฀฀฀฀฀฀฀฀฀�

฀ ฀฀฀
4IME฀฀

฀฀฀฀฀�฀฀฀฀฀฀฀฀฀AM�PM

7ERE฀YOU�฀ s฀7ORKING฀
฀AT฀.ORMAL฀7ORKPLACE฀ !
฀ ฀ s฀7ORKING฀
฀!WAY฀FROM฀.ORMAL฀7ORKPLACE฀ "฀
฀ ฀ s฀7ORKING฀
฀2OAD฀4RAFFIC฀!CCIDENT฀ #
฀ ฀ s฀#OMMUTING�*OURNEY฀ $

s฀/N฀7ORK฀"REAK฀
฀AT฀.ORMAL฀7ORKPLACE฀ %฀
s฀/N฀7ORK฀"REAK฀
฀!WAY฀FROM฀.ORMAL฀7ORKPLACE฀ &
s฀/THER฀$UTY฀3TATUS฀ /

฀���������������������������������������������������������������������������������������������

3URNAME $R�-R�-RS�-ISS�-S

/THER฀NAMES

!DDRESS

" 0OSTCODE

0HONE฀.O�

/CCUPATION฀�E�G�฀FIRST฀CLASS฀WELDER�฀ACCOUNTS฀CLERK	

-AIN฀TASKS฀OR฀DUTIES฀PERFORMED�฀�E�G�฀WELDING฀OF฀HIGH฀PRESSURE฀STEAM฀
PIPES�฀RECORDING฀AND฀PAYING฀ACCOUNTS	

���������������������������������������������������������������������������������������������������������������������

"!3#/

7HAT฀ACTUALLY฀HAPPENED฀AND฀WHAT฀CAUSED฀THE฀OCCURRENCE�฀)NCLUDE�
�I	฀WHAT฀ACTION฀WAS฀INVOLVED฀฀�E�G�฀n฀FALL�฀CAUGHT฀BETWEEN�฀STRUCK฀BY฀MOVING฀OBJECT	

�II	฀WHAT฀OBJECT�MACHINE�SUBSTANCE฀WAS฀INVOLVED฀�E�G�฀PETROL฀FUMES�฀WOODEN฀DOOR฀FRAME	

$ESCRIBE�฀ I	฀ THE฀MOST฀SERIOUS฀INJURY฀OR฀DISEASE฀WHICH฀WAS฀CAUSED฀฀
฀ ฀ BY฀THE฀OCCURRENCE฀�E�G�฀FRACTURE�฀BURN�฀CUT�฀ABRASION	

฀ II	฀BODILY฀LOCATION฀OF฀THE฀INJURY฀OR฀DISEASE฀�E�G�฀UPPER฀ARM�฀ANKLE�฀EYE	

$AY฀OF฀OCCURENCE฀฀
฀฀฀฀

%MPLOYER฀DETAILS
4O฀BE฀COMPLETED฀BY฀EMPLOYER฀AFTER฀RECEIPT฀FROM฀THE฀WORKER฀AND฀FORWARDED฀TO฀THE฀INSURER฀WITHIN฀�฀FULL฀WORKING฀DAYS�

.AME฀OF฀POLICY฀HOLDER

!DDRESS

3UBURB�TOWN " 0OSTCODE

&ULL฀NAME฀OF฀EMPLOYER�

4RADING฀AS�
�E�G�฀%�*�฀)MPORTS฀
"ROWNS฀0HARMACY	

!DDRESS฀OF฀WORKER�S฀USUAL
WORKPLACE฀OR฀BASE " 0OSTCODE

-AJOR฀ACTIVITY฀OF฀WORKPLACE�
�E�G�฀SHEEP฀OR฀GRAIN฀FARMING�
ALUMINIUM฀WINDOW฀SCREEN฀
MANUFACTURING	

/FFICE฀5SE฀/NLY

)NSURANCE฀#O�

0OLICY฀.O�

7ORK#OVER฀.O�

#LAIM฀.O�฀
)NSURER�3ELF฀)NSURER฀TO฀COMPLETE

!.:3)#฀#/$%฀
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7/2+%23�฀#/-0%.3!4)/.฀#,!)-฀&/2-฀�"฀�2%'฀�!!	
3%#4)/.฀�����	�B	฀/&฀4(%฀7/2+%23�฀#/-0%.3!4)/.฀!.$฀).*529฀-!.!'%-%.4฀!#4฀����

%MPLOYER฀
฀PLEASE฀TEAR฀OFF฀THIS฀FRONT฀PAGE฀AND฀GIVE฀TO฀THE฀INJURED฀WORKER�

4/฀4(%฀).*52%$฀7/2+%2�฀7ORKERS�฀#OMPENSATION฀CAN฀BE฀CLAIMED฀IF฀YOU฀HAVE฀HAD฀TIME฀OFF฀
WORK฀OR฀INCURRED฀ANY฀MEDICAL฀COSTS฀BECAUSE฀OF฀A฀WORK฀RELATED฀INJURY�฀
0LEASE฀READ฀THIS฀FACT฀SHEET฀AND฀KEEP฀IT฀FOR฀FUTURE฀REFERENCE�

/NE฀OF฀THE฀PRIMARY฀GOALS฀OF฀THE฀WORKERS�฀COMPENSATION฀AND฀INJURY฀MANAGEMENT฀SYSTEM฀�THE฀SYSTEM	฀
IS�฀WHERE฀POSSIBLE�฀TO฀MAKE฀PROVISION฀FOR฀THE฀MANAGEMENT฀OF฀WORKERS�฀INJURIES฀IN฀A฀MANNER฀THAT฀IS฀
DIRECTED฀AT฀ENABLING฀INJURED฀WORKERS฀TO฀RETURN฀TO฀WORK�฀4HE฀SYSTEM฀ALSO฀PROVIDES฀WORKERS฀WHO฀HAVE฀
SUSTAINED฀A฀WORK฀RELATED฀INJURY฀WITH฀WEEKLY฀PAYMENTS฀OF฀WORKERSg฀COMPENSATION฀AND฀PAYMENT฀OF฀
REASONABLE฀MEDICAL฀AND฀OTHER฀EXPENSES�

7HEN฀CAN฀YOU฀MAKE฀A฀CLAIM฀FOR฀WORKERS�฀COMPENSATION�
฀ s฀9OU฀CAN฀MAKE฀A฀CLAIM฀FOR฀WORKERS�฀COMPENSATION฀IF฀YOU฀SUFFER฀ANY฀OF฀THE฀FOLLOWING�

฀ ฀ ฀ s฀ A฀PERSONAL฀INJURY฀BY฀ACCIDENT฀ARISING฀OUT฀OF�฀OR฀IN฀THE฀COURSE฀OF฀EMPLOYMENT�฀OR฀WHILE฀ACTING฀ON฀THE฀EMPLOYER�S฀
฀ ฀ ฀ ฀ INSTRUCTIONS�฀
฀ ฀ ฀ s฀ A฀DISABLING฀DISEASE�฀AND�OR฀
฀ ฀ ฀ s฀ A฀DISEASE฀CONTRACTED฀IN฀THE฀COURSE฀OF฀EMPLOYMENT�฀OR฀THE฀RECURRENCE฀OR฀AGGRAVATION฀OF฀A฀PRE
EXISTING฀DISEASE฀฀
฀ ฀ ฀ ฀ WHERE฀THE฀EMPLOYMENT฀CONTRIBUTED฀TO฀A฀SIGNIFICANT฀DEGREE�

฀ ฀ AND฀ANY฀ONE฀OF฀THE฀ABOVE฀RESULTS฀IN฀TIME฀OFF฀WORK฀OR฀REQUIRES฀MEDICAL฀TREATMENT�

2EPORTABLE฀!CCIDENTS
)T฀IS฀A฀REQUIREMENT฀OF฀THE฀/CCUPATIONAL฀3AFETY฀AND฀(EALTH฀!CT฀����฀THAT฀AN฀EMPLOYER฀WHOSE฀EMPLOYEE฀SUFFERS฀A฀
REPORTABLE฀INJURY฀MUST฀NOTIFY฀7ORK3AFE฀7!฀BY฀TELEPHONING฀����฀�����฀
.OTIFIABLE฀ACCIDENTS฀INCLUDE฀THOSE฀ACCIDENTS฀THAT฀RESULT฀IN�

s฀ THE฀DEATH฀OF฀AN฀EMPLOYEE�฀
s฀ A฀FRACTURE฀OF฀ANY฀BONE฀IN฀THE฀ARM฀�OTHER฀THAN฀THE฀WRIST฀OR฀HAND	�฀
s฀ A฀FRACTURE฀OF฀ANY฀BONE฀฀IN฀THE฀LEG฀�OTHER฀THAN฀IN฀THE฀ANKLE฀OR฀FOOT	�฀
s฀ AMPUTATIONS฀INCLUDING฀AND฀GREATER฀THAN฀A฀FINGER฀OR฀TOE฀JOINT�฀
s฀ THE฀LOSS฀OF฀SIGHT฀OF฀AN฀EYE�฀AND฀
s฀ ANY฀OTHER฀INJURY฀THAT฀A฀MEDICAL฀PRACTITIONER฀BELIEVES฀IS฀LIKELY฀TO฀PREVENT฀THE฀EMPLOYEE฀BEING฀ABLE฀TO฀WORK฀FOR฀��฀฀
฀ CONSECUTIVE฀DAYS�

.OTE฀THAT฀SOME฀DISEASES฀ARE฀ALSO฀NOTIFIABLE฀TO฀7ORK3AFE฀7!�฀
5NDER฀THE฀-INING฀3AFETY฀AND฀)NSPECTION฀!CT฀����฀ANY฀INJURY฀THAT฀PREVENTS฀A฀WORKER฀FROM฀PERFORMING฀HIS฀OR฀HER฀
ORDINARY฀DUTIES฀AT฀A฀SITE฀DESIGNATED฀AS฀A฀MINING฀OPERATION฀MUST฀BE฀REPORTED฀TO฀THE฀2ESOURCES฀3AFETY฀$IVISION฀OF฀
THE฀$EPARTMENT฀OF฀#ONSUMER฀AND฀%MPLOYMENT฀0ROTECTION�฀4HE฀2ESOURCES฀3AFETY฀$IVISION฀CAN฀BE฀CONTACTED฀BY฀
TELEPHONING฀����฀�����

7HERE฀YOU฀CAN฀OBTAIN฀MORE฀INFORMATION
&OR฀INFORMATION฀REGARDING฀YOUR฀WORKERS�฀COMPENSATION฀CLAIM฀PLEASE฀CONTACT�฀฀
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/NE฀OF฀THE฀PRIMARY฀GOALS฀OF฀THE฀WORKERS�฀COMPENSATION฀AND฀INJURY฀MANAGEMENT฀SYSTEM฀�THE฀SYSTEM	฀
IS�฀WHERE฀POSSIBLE�฀TO฀MAKE฀PROVISION฀FOR฀THE฀MANAGEMENT฀OF฀WORKERS�฀INJURIES฀IN฀A฀MANNER฀THAT฀IS฀
DIRECTED฀AT฀ENABLING฀INJURED฀WORKERS฀TO฀RETURN฀TO฀WORK�฀4HE฀SYSTEM฀ALSO฀PROVIDES฀WORKERS฀WHO฀HAVE฀
SUSTAINED฀A฀WORK฀RELATED฀INJURY฀WITH฀WEEKLY฀PAYMENTS฀OF฀WORKERSg฀COMPENSATION฀AND฀PAYMENT฀OF฀
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s฀ ANY฀OTHER฀INJURY฀THAT฀A฀MEDICAL฀PRACTITIONER฀BELIEVES฀IS฀LIKELY฀TO฀PREVENT฀THE฀EMPLOYEE฀BEING฀ABLE฀TO฀WORK฀FOR฀��฀฀
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฀ s฀9OU฀CAN฀MAKE฀A฀CLAIM฀FOR฀WORKERS�฀COMPENSATION฀IF฀YOU฀SUFFER฀ANY฀OF฀THE฀FOLLOWING�

฀ ฀ ฀ s฀ A฀PERSONAL฀INJURY฀BY฀ACCIDENT฀ARISING฀OUT฀OF�฀OR฀IN฀THE฀COURSE฀OF฀EMPLOYMENT�฀OR฀WHILE฀ACTING฀ON฀THE฀EMPLOYER�S฀
฀ ฀ ฀ ฀ INSTRUCTIONS�฀
฀ ฀ ฀ s฀ A฀DISABLING฀DISEASE�฀AND�OR฀
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฀ ฀ ฀ ฀ WHERE฀THE฀EMPLOYMENT฀CONTRIBUTED฀TO฀A฀SIGNIFICANT฀DEGREE�

฀ ฀ AND฀ANY฀ONE฀OF฀THE฀ABOVE฀RESULTS฀IN฀TIME฀OFF฀WORK฀OR฀REQUIRES฀MEDICAL฀TREATMENT�

2EPORTABLE฀!CCIDENTS
)T฀IS฀A฀REQUIREMENT฀OF฀THE฀/CCUPATIONAL฀3AFETY฀AND฀(EALTH฀!CT฀����฀THAT฀AN฀EMPLOYER฀WHOSE฀EMPLOYEE฀SUFFERS฀A฀
REPORTABLE฀INJURY฀MUST฀NOTIFY฀7ORK3AFE฀7!฀BY฀TELEPHONING฀����฀�����฀
.OTIFIABLE฀ACCIDENTS฀INCLUDE฀THOSE฀ACCIDENTS฀THAT฀RESULT฀IN�

s฀ THE฀DEATH฀OF฀AN฀EMPLOYEE�฀
s฀ A฀FRACTURE฀OF฀ANY฀BONE฀IN฀THE฀ARM฀�OTHER฀THAN฀THE฀WRIST฀OR฀HAND	�฀
s฀ A฀FRACTURE฀OF฀ANY฀BONE฀฀IN฀THE฀LEG฀�OTHER฀THAN฀IN฀THE฀ANKLE฀OR฀FOOT	�฀
s฀ AMPUTATIONS฀INCLUDING฀AND฀GREATER฀THAN฀A฀FINGER฀OR฀TOE฀JOINT�฀
s฀ THE฀LOSS฀OF฀SIGHT฀OF฀AN฀EYE�฀AND฀
s฀ ANY฀OTHER฀INJURY฀THAT฀A฀MEDICAL฀PRACTITIONER฀BELIEVES฀IS฀LIKELY฀TO฀PREVENT฀THE฀EMPLOYEE฀BEING฀ABLE฀TO฀WORK฀FOR฀��฀฀
฀ CONSECUTIVE฀DAYS�

.OTE฀THAT฀SOME฀DISEASES฀ARE฀ALSO฀NOTIFIABLE฀TO฀7ORK3AFE฀7!�฀
5NDER฀THE฀-INING฀3AFETY฀AND฀)NSPECTION฀!CT฀����฀ANY฀INJURY฀THAT฀PREVENTS฀A฀WORKER฀FROM฀PERFORMING฀HIS฀OR฀HER฀
ORDINARY฀DUTIES฀AT฀A฀SITE฀DESIGNATED฀AS฀A฀MINING฀OPERATION฀MUST฀BE฀REPORTED฀TO฀THE฀2ESOURCES฀3AFETY฀$IVISION฀OF฀
THE฀$EPARTMENT฀OF฀#ONSUMER฀AND฀%MPLOYMENT฀0ROTECTION�฀4HE฀2ESOURCES฀3AFETY฀$IVISION฀CAN฀BE฀CONTACTED฀BY฀
TELEPHONING฀����฀�����

7HERE฀YOU฀CAN฀OBTAIN฀MORE฀INFORMATION
&OR฀INFORMATION฀REGARDING฀YOUR฀WORKERS�฀COMPENSATION฀CLAIM฀PLEASE฀CONTACT�฀฀
฀ 7ORK#OVER฀7!
฀ �฀"EDBROOK฀0LACE฀
฀ 3(%.4/.฀0!2+฀7!฀����

฀ 7ORK#OVER฀7!฀)NFOLINE�฀����฀������
฀ 7ORK#OVER฀7!฀WEBSITE�฀WWW�WORKCOVER�WA�GOV�AU
฀ &ACSIMILE�฀���	฀����฀����
฀ (EARING฀)MPAIRED�฀449฀���	฀����฀����
฀ )NTERPRETER฀SERVICES฀ARE฀AVAILABLE฀BY฀PRIOR฀ARRANGEMENT
฀ %MAIL�฀POSTMASTER WORKCOVER�WA�GOV�AU
฀

7ORK#OVER฀7!฀PROVIDES฀SEMINARS฀FOR฀INJURED฀WORKERS฀WHICH฀INFORM฀THEM฀OF฀THEIR฀RIGHTS฀AND฀OBLIGATIONS฀UNDER฀THE฀฀
7ORKERS�฀#OMPENSATION฀AND฀)NJURY฀-ANAGEMENT฀!CT฀�����฀฀9OU฀CAN฀BOOK฀A฀PLACE฀AT฀A฀SEMINAR฀BY฀TELEPHONING฀THE฀฀
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��฀)S฀COMPENSATION฀BEING฀CLAIMED฀FROM฀ANY฀OTHER฀SOURCE�

��฀'IVE฀DETAILS฀OF฀SIMILAR฀OR฀RELATED฀PREVIOUS฀WORKERS�฀COMPENSATION฀CLAIMS�

฀฀฀฀฀฀.AME฀�฀ADDRESS฀OF฀EMPLOYER฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀.AME฀OF฀INSURER฀�IF฀KNOWN	฀ ฀ ฀.ATURE฀OF฀INJURY�฀DISEASE฀OR฀OTHER฀CLAIM฀
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)NJURED฀WORKER�S฀DECLARATION
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7HERE฀DID฀THE฀OCCURRENCE฀OCCUR�฀�E�G�฀STORE฀ROOM�฀MACHINERY฀SHOP	฀

7HAT฀WERE฀YOU฀DOING฀AT฀THE฀TIME฀OF฀THE฀OCCURRENCE�

/CCURRENCE฀REPORT

#ONSENT฀!UTHORITY฀�4O฀BE฀SIGNED฀AT฀THE฀OPTION฀OF฀THE฀WORKER	
)฀ CONSENT฀ TO฀ MY฀ EMPLOYER�S฀ INSURER฀ AND฀ ITS฀ APPOINTED฀ SERVICE฀ PROVIDERS฀ COLLECTING฀ PERSONAL฀ INFORMATION�฀ INCLUSIVE฀ OF฀ SENSITIVE฀ INFORMATION฀ SUCH฀ AS฀
MEDICAL฀ INFORMATION�฀ ABOUT฀ ME฀ AND฀ USING฀ IT฀ FOR฀ THE฀ PURPOSE฀ OF฀ ASSESSING฀ AND฀ MANAGING฀ MY฀ WORKERS�฀ COMPENSATION฀ CLAIM�฀ INCLUDING฀ DETERMINING฀
LIABILITY฀ AND฀ WHETHER฀ MY฀ CLAIM฀ IS฀ TRUE�฀ ฀ 4HIS฀ CONSENT฀ EXTENDS฀ TO฀ MY฀ EMPLOYER�S฀ INSURER฀ DISCLOSING฀ MY฀ PERSONAL฀ INFORMATION�฀ INCLUSIVE฀ OF฀ SENSITIVE฀
INFORMATION�฀ TO฀ OTHER฀ INSURERS�฀ MEDICAL฀ PRACTITIONERS�฀ REHABILITATION฀ PROVIDERS�฀ INVESTIGATORS�฀ LEGAL฀ PRACTITIONERS฀ AND฀ OTHER฀ EXPERTS฀ OR฀ CONSULTANTS฀ FOR฀
THE฀PURPOSE฀OF฀ASSESSING฀AND฀MANAGING฀MY฀CLAIM�฀ ฀-Y฀PERSONAL฀ INFORMATION�฀ INCLUSIVE฀OF฀ SENSITIVE฀ INFORMATION�฀MAY฀ALSO฀BE฀ DISCLOSED฀ AS฀ REQUIRED฀
OR฀ PERMITTED฀ BY฀ LAW�฀ ฀ )฀ ALSO฀ CONSENT฀ TO฀ MY฀ EMPLOYER�S฀ INSURER฀ DISCLOSING฀ MY฀ PERSONAL฀ DETAILS฀ TO฀ 7ORK#OVER฀ 7!฀ WHICH฀ IS฀ AUTHORISED฀ TO฀ USE฀฀
THIS฀INFORMATION฀TO฀FULFIL฀ITS฀FUNCTIONS฀AND฀OBLIGATIONS฀UNDER฀THE฀7ORKERS�฀#OMPENSATION฀AND฀)NJURY฀-ANAGEMENT฀!CT฀�����
)฀HAVE฀READ฀ALL฀ THE฀ INFORMATION฀ON฀THIS฀FORM฀REGARDING฀THE฀0RIVACY฀!MENDMENT฀�0RIVATE฀3ECTOR	฀!CT฀����฀AND฀)฀CONSENT฀TO฀THE฀)NSURER฀DEALING฀WITH฀MY฀
PERSONAL฀INFORMATION฀IN฀THE฀MANNER฀DESCRIBED�

3IGNED�฀������������������������������������������������������������������������������������������������������������������� ฀ $ATE�฀�����������������������������������������������������������������

.AME�฀��������������������������������������������������������������������������������������������������������������������� ฀ 7ITNESS�฀�NAME฀�฀SIGNATURE	฀����������������������������������������������������������������������������������������������

0RIVACY฀!MENDMENT฀�0RIVATE฀3ECTOR	฀!CT฀����

)฀SOLEMNLY฀AND฀SINCERELY฀DECLARE฀THAT฀EACH฀AND฀EVERY฀ANSWER฀ABOVE฀AND฀THE฀PARTICULARS฀CONTAINED฀HEREIN฀OR฀ANNEXED฀HERETO฀RELATING฀TO฀MYSELF฀AND฀THE฀
OCCURRENCE฀ARE฀TRUE฀BOTH฀IN฀SUBSTANCE฀AND฀IN฀FACT฀TO฀THE฀BEST฀OF฀MY฀KNOWLEDGE฀AND฀BELIEF�฀)฀TAKE฀NOTICE฀THAT�฀UNDER฀THE฀PROVISIONS฀OF฀SECTION฀����	฀OF฀THE฀
7ORKERSg฀#OMPENSATION฀AND฀)NJURY฀-ANAGEMENT฀!CT฀�����฀)฀AM฀REQUIRED฀TO฀NOTIFY฀MY฀EMPLOYER฀IN฀WRITING฀WITHIN฀�฀DAYS฀IF฀)฀COMMENCE฀WORK฀WITH฀ANOTHER฀
EMPLOYER฀AFTER฀MAKING฀A฀CLAIM�฀OR฀WHILE฀RECEIVING฀WEEKLY฀PAYMENTS฀OF฀WORKERSg฀COMPENSATION�฀

$ATED฀THIS ฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀ DAY฀OF฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀฀฀฀9EAR฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀
3IGNATURE฀OF฀WORKER฀฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀฀�฀�฀�3IGNATURE฀OF฀WITNESS฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀

#ONSENT฀!UTHORITY฀�TO฀BE฀SIGNED฀AT฀THE฀OPTION฀OF฀THE฀WORKER	฀)฀AUTHORISE฀ANY฀DOCTOR฀WHO฀TREATS฀ME฀�WHETHER฀NAMED฀IN฀THIS฀CERTIFICATE฀OR฀NOT	฀TO฀DISCUSS฀
MY฀MEDICAL฀CONDITION�฀IN฀RELATION฀TO฀MY฀CLAIM฀FOR฀WORKERS�฀COMPENSATION฀AND฀RETURN฀TO฀WORK฀OPTIONS�฀WITH฀MY฀EMPLOYER฀AND฀WITH฀THEIR฀INSURER�

$ATED฀THIS ฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀ DAY฀OF฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀฀฀฀9EAR฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀
3IGNATURE฀OF฀WORKER฀฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀฀�฀�฀�3IGNATURE฀OF฀WITNESS฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀�฀

)-0/24!.4�฀&!),52%฀4/฀02/6)$%฀9/52฀3)'.!452%฀/.฀%)4(%2฀4(%฀$%#,!2!4)/.฀/2฀4(%฀!54(/2)49฀!"/6%฀฀
-!9฀$%,!9฀!฀$%#)3)/.฀"9฀4(%฀).352%2฀/.฀9/52฀#,!)-�฀

-EDICAL฀ATTENTION�HISTORY฀n฀THIS฀EVENT

-EDICAL฀ATTENTION�HISTORY฀n฀SIMILAR฀OR฀RELATED฀PREVIOUS฀EVENTS
��฀)S฀THE฀PRESENT฀INJURY฀TOTALLY฀ATTRIBUTABLE฀TO฀THIS฀
฀฀฀฀OCCURRENCE�฀)F฀NOT�฀GIVE฀DETAILS�
��฀'IVE฀DETAILS฀OF฀ANY฀SIMILAR฀INJURY฀PRIOR฀TO฀THIS฀
฀฀฀฀OCCURRENCE�

��฀.AME฀�฀ADDRESS฀OF฀USUAL฀MEDICAL฀PRACTITIONER�฀AND฀฀
฀ ANY฀PERSON฀WHO฀HAS฀TREATED฀YOU฀FOR฀A฀SIMILAR฀INJURY�

4O฀WHOM฀DID฀YOU฀REPORT฀THE฀OCCURRENCE� .AME�4ITLE

)F฀THE฀OCCURRENCE฀WAS฀NOT฀REPORTED฀
IMMEDIATELY�฀STATE฀THE฀REASON�

.AME฀AND฀ADDRESS฀OF฀WITNESS�ES	฀TO฀THE฀OCCURRENCE�

/THER฀OR฀PREVIOUS฀CLAIMS

7HAT฀WERE฀THE฀NORMAL฀WORKING฀HOURS฀FOR฀ 3TARTING฀฀ &INISHING฀
THAT฀DAY�฀ TIME฀ TIME

7HEN฀DID฀YOU฀FIRST฀REPORT฀THE฀OCCURRENCE�฀฀฀฀฀฀฀฀฀฀$ATE฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀ 4IME

��฀7HEN฀DID฀YOU฀FIRST฀SEEK฀MEDICAL฀ATTENTION� $ATE """""""฀�฀฀฀฀฀฀฀฀฀฀฀� 4IME """""""""฀฀฀�฀฀฀฀฀฀฀฀฀฀฀฀฀AM�PM
��฀)F฀NOT฀IMMEDIATELY�฀STATE฀REASON�

��฀7AS฀THE฀PART฀OF฀THE฀BODY฀AFFECTED฀OR฀INJURED฀BY฀THIS
฀ OCCURRENCE฀HEALTHY฀BEFORE฀THE฀OCCURRENCE�฀)F฀NOT�฀฀
฀ GIVE฀DETAILS�

"
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)NSURER�3ELF
INSURER฀TO฀COMPLETE
฀
%STIMATED฀TIME฀OFF฀WORK฀n฀ ฀ s฀��
��฀WORK฀DAYS฀�INCLUSIVE	฀
s฀LESS฀THAN฀�฀DAY฀ s฀MORE฀THAN฀��฀WORK฀DAYS฀
s฀�
�฀WORK฀DAYS฀�INCLUSIVE	฀ s฀FATALITY฀
s฀�
�฀WORK฀DAYS฀�INCLUSIVE	฀ s฀(AS฀EMPLOYER฀FAXED฀MEDICAL฀PRACTITIONER�฀

)NSURER�3ELF
INSURER�S฀$ATE฀3TAMP

$ATE฀OF฀BIRTH฀฀฀฀฀!GE

฀฀฀฀฀฀฀฀�฀฀฀฀฀฀฀�

)F฀YOU฀HAVE฀DIFFICULTY฀UNDERSTANDING฀
%NGLISH�฀WHAT฀IS฀YOUR฀PREFERRED฀฀
LANGUAGE�

฀����������������������������������������������������������������������������������������

!T฀THE฀TIME฀OF฀THE฀OCCURRENCE
WERE฀YOU฀WORKING฀AS฀A�฀
n฀DIRECT฀EMPLOYEE�฀ ฀ ฀ �
n฀WORKING฀DIRECTOR�฀ ฀ ฀ �
n฀CONTRACTOR�฀ ฀ ฀ �
n฀EMPLOYEE฀OF฀CONTRACTOR�฀฀฀ �
n฀SUB
CONTRACTOR�฀ ฀฀ �
n฀OTHER�฀ ฀฀ �
FULL฀TIME฀฀ &฀฀฀PART฀TIME฀฀ 0฀฀
PERMANENT฀฀ 0฀฀฀TEMPORARY฀฀ 4฀฀CASUAL฀฀ #

3EX

-ALE�&EMALE

!T฀WHAT฀ADDRESS฀DID฀THE฀OCCURRENCE฀OCCUR�

7HEN฀DID฀YOU฀HAVE฀TO฀STOP฀WORKING�
฀ ฀ ฀ $ATE฀฀

฀฀฀฀฀฀�฀฀฀฀฀฀฀฀฀฀�
฀ 4IME฀฀

฀฀฀฀฀�฀฀฀฀฀฀฀฀฀AM�PM

-ECHANISM

!GENCY

.ATURE

"ODILY฀
,OCATION

)NJURED฀WORKER฀DETAILS

/CCURRENCE฀DETAILS

$ATE฀฀
฀฀฀฀฀฀�฀฀฀฀฀฀฀฀฀฀�

฀ ฀฀฀
4IME฀฀

฀฀฀฀฀�฀฀฀฀฀฀฀฀฀AM�PM

7ERE฀YOU�฀ s฀7ORKING฀
฀AT฀.ORMAL฀7ORKPLACE฀ !
฀ ฀ s฀7ORKING฀
฀!WAY฀FROM฀.ORMAL฀7ORKPLACE฀ "฀
฀ ฀ s฀7ORKING฀
฀2OAD฀4RAFFIC฀!CCIDENT฀ #
฀ ฀ s฀#OMMUTING�*OURNEY฀ $

s฀/N฀7ORK฀"REAK฀
฀AT฀.ORMAL฀7ORKPLACE฀ %฀
s฀/N฀7ORK฀"REAK฀
฀!WAY฀FROM฀.ORMAL฀7ORKPLACE฀ &
s฀/THER฀$UTY฀3TATUS฀ /

฀���������������������������������������������������������������������������������������������

3URNAME $R�-R�-RS�-ISS�-S

/THER฀NAMES

!DDRESS

" 0OSTCODE

0HONE฀.O�

/CCUPATION฀�E�G�฀FIRST฀CLASS฀WELDER�฀ACCOUNTS฀CLERK	

-AIN฀TASKS฀OR฀DUTIES฀PERFORMED�฀�E�G�฀WELDING฀OF฀HIGH฀PRESSURE฀STEAM฀
PIPES�฀RECORDING฀AND฀PAYING฀ACCOUNTS	

���������������������������������������������������������������������������������������������������������������������

"!3#/

7HAT฀ACTUALLY฀HAPPENED฀AND฀WHAT฀CAUSED฀THE฀OCCURRENCE�฀)NCLUDE�
�I	฀WHAT฀ACTION฀WAS฀INVOLVED฀฀�E�G�฀n฀FALL�฀CAUGHT฀BETWEEN�฀STRUCK฀BY฀MOVING฀OBJECT	

�II	฀WHAT฀OBJECT�MACHINE�SUBSTANCE฀WAS฀INVOLVED฀�E�G�฀PETROL฀FUMES�฀WOODEN฀DOOR฀FRAME	

$ESCRIBE�฀ I	฀ THE฀MOST฀SERIOUS฀INJURY฀OR฀DISEASE฀WHICH฀WAS฀CAUSED฀฀
฀ ฀ BY฀THE฀OCCURRENCE฀�E�G�฀FRACTURE�฀BURN�฀CUT�฀ABRASION	

฀ II	฀BODILY฀LOCATION฀OF฀THE฀INJURY฀OR฀DISEASE฀�E�G�฀UPPER฀ARM�฀ANKLE�฀EYE	

$AY฀OF฀OCCURENCE฀฀
฀฀฀฀

%MPLOYER฀DETAILS
4O฀BE฀COMPLETED฀BY฀EMPLOYER฀AFTER฀RECEIPT฀FROM฀THE฀WORKER฀AND฀FORWARDED฀TO฀THE฀INSURER฀WITHIN฀�฀FULL฀WORKING฀DAYS�

.AME฀OF฀POLICY฀HOLDER

!DDRESS

3UBURB�TOWN " 0OSTCODE

&ULL฀NAME฀OF฀EMPLOYER�

4RADING฀AS�
�E�G�฀%�*�฀)MPORTS฀
"ROWNS฀0HARMACY	

!DDRESS฀OF฀WORKER�S฀USUAL
WORKPLACE฀OR฀BASE " 0OSTCODE

-AJOR฀ACTIVITY฀OF฀WORKPLACE�
�E�G�฀SHEEP฀OR฀GRAIN฀FARMING�
ALUMINIUM฀WINDOW฀SCREEN฀
MANUFACTURING	

/FFICE฀5SE฀/NLY

)NSURANCE฀#O�

0OLICY฀.O�

7ORK#OVER฀.O�

#LAIM฀.O�฀
)NSURER�3ELF฀)NSURER฀TO฀COMPLETE

!.:3)#฀#/$%฀
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7/2+%23�฀#/-0%.3!4)/.฀#,!)-฀&/2-฀�"฀�2%'฀�!!	
3%#4)/.฀�����	�B	฀/&฀4(%฀7/2+%23�฀#/-0%.3!4)/.฀!.$฀).*529฀-!.!'%-%.4฀!#4฀����

%MPLOYER฀
฀PLEASE฀TEAR฀OFF฀THIS฀FRONT฀PAGE฀AND฀GIVE฀TO฀THE฀INJURED฀WORKER�

4/฀4(%฀).*52%$฀7/2+%2�฀7ORKERS�฀#OMPENSATION฀CAN฀BE฀CLAIMED฀IF฀YOU฀HAVE฀HAD฀TIME฀OFF฀
WORK฀OR฀INCURRED฀ANY฀MEDICAL฀COSTS฀BECAUSE฀OF฀A฀WORK฀RELATED฀INJURY�฀
0LEASE฀READ฀THIS฀FACT฀SHEET฀AND฀KEEP฀IT฀FOR฀FUTURE฀REFERENCE�

/NE฀OF฀THE฀PRIMARY฀GOALS฀OF฀THE฀WORKERS�฀COMPENSATION฀AND฀INJURY฀MANAGEMENT฀SYSTEM฀�THE฀SYSTEM	฀
IS�฀WHERE฀POSSIBLE�฀TO฀MAKE฀PROVISION฀FOR฀THE฀MANAGEMENT฀OF฀WORKERS�฀INJURIES฀IN฀A฀MANNER฀THAT฀IS฀
DIRECTED฀AT฀ENABLING฀INJURED฀WORKERS฀TO฀RETURN฀TO฀WORK�฀4HE฀SYSTEM฀ALSO฀PROVIDES฀WORKERS฀WHO฀HAVE฀
SUSTAINED฀A฀WORK฀RELATED฀INJURY฀WITH฀WEEKLY฀PAYMENTS฀OF฀WORKERSg฀COMPENSATION฀AND฀PAYMENT฀OF฀
REASONABLE฀MEDICAL฀AND฀OTHER฀EXPENSES�

7HEN฀CAN฀YOU฀MAKE฀A฀CLAIM฀FOR฀WORKERS�฀COMPENSATION�
฀ s฀9OU฀CAN฀MAKE฀A฀CLAIM฀FOR฀WORKERS�฀COMPENSATION฀IF฀YOU฀SUFFER฀ANY฀OF฀THE฀FOLLOWING�

฀ ฀ ฀ s฀ A฀PERSONAL฀INJURY฀BY฀ACCIDENT฀ARISING฀OUT฀OF�฀OR฀IN฀THE฀COURSE฀OF฀EMPLOYMENT�฀OR฀WHILE฀ACTING฀ON฀THE฀EMPLOYER�S฀
฀ ฀ ฀ ฀ INSTRUCTIONS�฀
฀ ฀ ฀ s฀ A฀DISABLING฀DISEASE�฀AND�OR฀
฀ ฀ ฀ s฀ A฀DISEASE฀CONTRACTED฀IN฀THE฀COURSE฀OF฀EMPLOYMENT�฀OR฀THE฀RECURRENCE฀OR฀AGGRAVATION฀OF฀A฀PRE
EXISTING฀DISEASE฀฀
฀ ฀ ฀ ฀ WHERE฀THE฀EMPLOYMENT฀CONTRIBUTED฀TO฀A฀SIGNIFICANT฀DEGREE�

฀ ฀ AND฀ANY฀ONE฀OF฀THE฀ABOVE฀RESULTS฀IN฀TIME฀OFF฀WORK฀OR฀REQUIRES฀MEDICAL฀TREATMENT�

2EPORTABLE฀!CCIDENTS
)T฀IS฀A฀REQUIREMENT฀OF฀THE฀/CCUPATIONAL฀3AFETY฀AND฀(EALTH฀!CT฀����฀THAT฀AN฀EMPLOYER฀WHOSE฀EMPLOYEE฀SUFFERS฀A฀
REPORTABLE฀INJURY฀MUST฀NOTIFY฀7ORK3AFE฀7!฀BY฀TELEPHONING฀����฀�����฀
.OTIFIABLE฀ACCIDENTS฀INCLUDE฀THOSE฀ACCIDENTS฀THAT฀RESULT฀IN�

s฀ THE฀DEATH฀OF฀AN฀EMPLOYEE�฀
s฀ A฀FRACTURE฀OF฀ANY฀BONE฀IN฀THE฀ARM฀�OTHER฀THAN฀THE฀WRIST฀OR฀HAND	�฀
s฀ A฀FRACTURE฀OF฀ANY฀BONE฀฀IN฀THE฀LEG฀�OTHER฀THAN฀IN฀THE฀ANKLE฀OR฀FOOT	�฀
s฀ AMPUTATIONS฀INCLUDING฀AND฀GREATER฀THAN฀A฀FINGER฀OR฀TOE฀JOINT�฀
s฀ THE฀LOSS฀OF฀SIGHT฀OF฀AN฀EYE�฀AND฀
s฀ ANY฀OTHER฀INJURY฀THAT฀A฀MEDICAL฀PRACTITIONER฀BELIEVES฀IS฀LIKELY฀TO฀PREVENT฀THE฀EMPLOYEE฀BEING฀ABLE฀TO฀WORK฀FOR฀��฀฀
฀ CONSECUTIVE฀DAYS�

.OTE฀THAT฀SOME฀DISEASES฀ARE฀ALSO฀NOTIFIABLE฀TO฀7ORK3AFE฀7!�฀
5NDER฀THE฀-INING฀3AFETY฀AND฀)NSPECTION฀!CT฀����฀ANY฀INJURY฀THAT฀PREVENTS฀A฀WORKER฀FROM฀PERFORMING฀HIS฀OR฀HER฀
ORDINARY฀DUTIES฀AT฀A฀SITE฀DESIGNATED฀AS฀A฀MINING฀OPERATION฀MUST฀BE฀REPORTED฀TO฀THE฀2ESOURCES฀3AFETY฀$IVISION฀OF฀
THE฀$EPARTMENT฀OF฀#ONSUMER฀AND฀%MPLOYMENT฀0ROTECTION�฀4HE฀2ESOURCES฀3AFETY฀$IVISION฀CAN฀BE฀CONTACTED฀BY฀
TELEPHONING฀����฀�����

7HERE฀YOU฀CAN฀OBTAIN฀MORE฀INFORMATION
&OR฀INFORMATION฀REGARDING฀YOUR฀WORKERS�฀COMPENSATION฀CLAIM฀PLEASE฀CONTACT�฀฀
฀ 7ORK#OVER฀7!
฀ �฀"EDBROOK฀0LACE฀
฀ 3(%.4/.฀0!2+฀7!฀����

฀ 7ORK#OVER฀7!฀)NFOLINE�฀����฀������
฀ 7ORK#OVER฀7!฀WEBSITE�฀WWW�WORKCOVER�WA�GOV�AU
฀ &ACSIMILE�฀���	฀����฀����
฀ (EARING฀)MPAIRED�฀449฀���	฀����฀����
฀ )NTERPRETER฀SERVICES฀ARE฀AVAILABLE฀BY฀PRIOR฀ARRANGEMENT
฀ %MAIL�฀POSTMASTER WORKCOVER�WA�GOV�AU
฀

7ORK#OVER฀7!฀PROVIDES฀SEMINARS฀FOR฀INJURED฀WORKERS฀WHICH฀INFORM฀THEM฀OF฀THEIR฀RIGHTS฀AND฀OBLIGATIONS฀UNDER฀THE฀฀
7ORKERS�฀#OMPENSATION฀AND฀)NJURY฀-ANAGEMENT฀!CT฀�����฀฀9OU฀CAN฀BOOK฀A฀PLACE฀AT฀A฀SEMINAR฀BY฀TELEPHONING฀THE฀฀
7ORK#OVER฀7!฀)NFOLINE฀ON฀����฀���฀����
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%MPLOYER฀
฀PLEASE฀TEAR฀OFF฀THIS฀FRONT฀PAGE฀AND฀GIVE฀TO฀THE฀INJURED฀WORKER�

4/฀4(%฀).*52%$฀7/2+%2�฀7ORKERS�฀#OMPENSATION฀CAN฀BE฀CLAIMED฀IF฀YOU฀HAVE฀HAD฀TIME฀OFF฀
WORK฀OR฀INCURRED฀ANY฀MEDICAL฀COSTS฀BECAUSE฀OF฀A฀WORK฀RELATED฀INJURY�฀
0LEASE฀READ฀THIS฀FACT฀SHEET฀AND฀KEEP฀IT฀FOR฀FUTURE฀REFERENCE�

/NE฀OF฀THE฀PRIMARY฀GOALS฀OF฀THE฀WORKERS�฀COMPENSATION฀AND฀INJURY฀MANAGEMENT฀SYSTEM฀�THE฀SYSTEM	฀
IS�฀WHERE฀POSSIBLE�฀TO฀MAKE฀PROVISION฀FOR฀THE฀MANAGEMENT฀OF฀WORKERS�฀INJURIES฀IN฀A฀MANNER฀THAT฀IS฀
DIRECTED฀AT฀ENABLING฀INJURED฀WORKERS฀TO฀RETURN฀TO฀WORK�฀4HE฀SYSTEM฀ALSO฀PROVIDES฀WORKERS฀WHO฀HAVE฀
SUSTAINED฀A฀WORK฀RELATED฀INJURY฀WITH฀WEEKLY฀PAYMENTS฀OF฀WORKERSg฀COMPENSATION฀AND฀PAYMENT฀OF฀
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0LEASE฀READ฀THIS฀FACT฀SHEET฀AND฀KEEP฀IT฀FOR฀FUTURE฀REFERENCE�

/NE฀OF฀THE฀PRIMARY฀GOALS฀OF฀THE฀WORKERS�฀COMPENSATION฀AND฀INJURY฀MANAGEMENT฀SYSTEM฀�THE฀SYSTEM	฀
IS�฀WHERE฀POSSIBLE�฀TO฀MAKE฀PROVISION฀FOR฀THE฀MANAGEMENT฀OF฀WORKERS�฀INJURIES฀IN฀A฀MANNER฀THAT฀IS฀
DIRECTED฀AT฀ENABLING฀INJURED฀WORKERS฀TO฀RETURN฀TO฀WORK�฀4HE฀SYSTEM฀ALSO฀PROVIDES฀WORKERS฀WHO฀HAVE฀
SUSTAINED฀A฀WORK฀RELATED฀INJURY฀WITH฀WEEKLY฀PAYMENTS฀OF฀WORKERSg฀COMPENSATION฀AND฀PAYMENT฀OF฀
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4HE฀ABOVE฀NOMINATED฀CONTACT฀IS฀WILLING฀TO฀DISCUSS฀ALTERNATIVE฀DUTIES฀AND฀�฀OR฀APPROPRIATE฀RETURN฀TO฀WORK฀OPTIONS฀WITH฀THE฀MEDICAL฀฀
PRACTITIONER�฀ ฀ ฀ ฀ 9ES฀ .O

4HIS฀ORGANISATION฀CAN฀PROVIDE฀ALTERNATIVE฀DUTIES�฀WHICH฀ARE฀OUTLINED฀BELOW�฀ ฀ 9ES฀ .O

4HIS฀ORGANISATION฀HAS฀A฀RETURN฀TO฀WORK฀PROGRAM฀FOR฀INJURED฀WORKERS�฀ ฀ 9ES฀ .O

)NJURED฀WORKER�S฀PRE
ACCIDENT฀DUTIES�฀ 0OSSIBLE฀ALTERNATIVE฀DUTIES�
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%MPLOYER฀0LEASE฀#OMPLETE

฀ )F฀THE฀&IRST฀-EDICAL฀#ERTIFICATE฀INDICATES฀THE฀INJURED฀WORKER฀WILL฀BE฀ABSENT฀FROM฀THE฀WORKPLACE฀FOR฀MORE฀
THAN฀�฀WORKING฀DAYS฀AND�OR฀IS฀UNABLE฀TO฀RETURN฀TO฀NORMAL฀DUTIES�

฀ ฀ s฀ PLEASE฀COMPLETE฀THIS฀SECTION฀AND฀FAX฀IT฀TO฀THE฀MEDICAL฀PRACTITIONER฀WHO฀PROVIDED฀THE฀WORKER�S฀฀
฀ ฀ &IRST฀-EDICAL฀#ERTIFICATE฀WITHIN฀�฀WORKING฀DAYS�

0LEASE฀COMPLETE฀ALL฀SECTIONS฀OF฀THIS฀FORM

)MPORTANT฀.OTICE
7ORKERS฀WHO฀HAVE฀AN฀OPEN฀WORKERS�฀COMPENSATION฀CLAIM฀ARE฀ENCOURAGED฀TO฀ENSURE฀THAT฀THEIR฀
EMPLOYER฀OR฀THE฀EMPLOYER�S฀INSURER฀ARE฀NOTIFIED฀OF฀ANY฀CHANGE฀OF฀ADDRESS�

(OW฀CAN฀YOU฀CLAIM�
฀ s฀9OU฀MUST฀GIVE฀NOTICE฀TO฀YOUR฀EMPLOYER฀AS฀SOON฀AS฀YOU฀CAN฀OF฀THE฀OCCURRENCE฀THAT฀LED฀TO฀YOUR฀INJURY�฀

฀ s฀3EE฀A฀DOCTOR฀OF฀YOUR฀CHOICE฀AND฀ASK฀FOR฀A฀&IRST฀-EDICAL฀#ERTIFICATE฀�&-#	�

฀ s฀9OU฀MUST฀FILL฀IN฀THIS฀CLAIM฀FORM฀��"	฀AND฀ATTACH฀A฀&-#฀IF฀YOU฀ARE฀CLAIMING฀WEEKLY฀BENEFITS฀AND�OR฀REASONABLE฀MEDICAL฀฀
฀ ฀ EXPENSES�

฀ s฀"OTH฀THIS฀CLAIM฀FORM฀AND฀A฀&-#฀�GIVEN฀TO฀YOU฀BY฀YOUR฀TREATING฀DOCTOR	฀MUST฀BE฀GIVEN฀TO฀YOUR฀EMPLOYER฀AS฀SOON฀AS฀฀
฀ ฀ POSSIBLE�

฀ s฀9OUR฀EMPLOYER฀HAS฀�฀DAYS฀IN฀WHICH฀TO฀GIVE฀YOUR฀CLAIM฀FORM฀AND฀YOUR฀&-#฀TO฀THEIR฀INSURER�

฀ s฀!FTER฀RECEIVING฀YOUR฀CLAIM฀THE฀INSURER฀HAS฀��฀DAYS฀TO฀RESPOND฀TO฀YOU�฀)F฀YOUR฀EMPLOYER฀IS฀A฀SELF
INSURER฀THEN฀THEY฀฀ ฀
฀ ฀ HAVE฀��฀DAYS฀IN฀WHICH฀TO฀RESPOND฀TO฀YOU฀AFTER฀RECEIVING฀YOUR฀CLAIM�฀

฀ s฀4HE฀INSURANCE฀COMPANY฀MAY฀ASSIGN฀AN฀ASSESSOR฀TO฀INVESTIGATE฀YOUR฀CLAIM�฀)T฀IS฀YOUR฀CHOICE฀WHETHER฀YOU฀AGREE฀TO฀฀฀
฀ ฀ BEING฀INTERVIEWED฀BY฀THE฀ASSESSOR�฀AND฀A฀PERSON฀OF฀YOUR฀CHOICE฀MAY฀ACCOMPANY฀YOU�

฀ s฀ )F฀LIABILITY฀IS฀DISPUTED฀OR฀DEFERRED�฀OR฀YOU฀DO฀NOT฀HEAR฀FROM฀THE฀INSURER฀WITHIN฀��฀DAYS฀OF฀MAKING฀THE฀CLAIM฀ON฀YOUR฀฀ ฀
฀ ฀ EMPLOYER�฀THEN฀YOU฀CAN฀GO฀TO฀THE฀$ISPUTE฀2ESOLUTION฀$IRECTORATE฀TO฀HAVE฀THE฀MATTER฀RESOLVED�฀฀

฀ s฀9OU฀CAN฀CONTACT฀THE฀7ORK#OVER฀7!฀)NFOLINE฀ON฀����฀���฀���฀FOR฀FURTHER฀INFORMATION�฀

7HAT฀ARE฀YOUR฀ENTITLEMENTS�
/NCE฀YOUR฀CLAIM฀HAS฀BEEN฀ACCEPTED฀YOUR฀EMPLOYER฀IS฀REQUIRED฀TO฀PAY฀�UP฀TO฀PRESCRIBED฀LIMITS	�

฀ s฀WEEKLY฀PAYMENTS฀OF฀WORKERS�฀COMPENSATION฀PAID฀ON฀YOUR฀NORMAL฀PAY฀DAY฀FOR฀ANY฀PERIOD฀THAT฀YOUR฀DOCTOR฀HAS฀฀ ฀
฀ ฀ CERTIFIED฀THAT฀YOU฀REQUIRED฀TIME฀OFF฀WORK฀�CALL฀THE฀7ORK#OVER฀7!฀)NFOLINE฀FOR฀INFORMATION฀ON฀THE฀CALCULATION฀OF฀YOUR฀฀฀
฀ ฀ WEEKLY฀PAYMENTS฀IF฀NECESSARY	�

฀ s฀REASONABLE฀MEDICAL฀EXPENSES฀FOR฀HOSPITAL�฀MEDICAL฀AND฀OTHER฀EXPENSES฀RESULTING฀FROM฀YOUR฀WORK฀RELATED฀INJURY�฀฀ ฀
฀ ฀ 2EMEMBER฀YOU฀ARE฀ENTITLED฀TO฀RECEIVE฀TREATMENT฀FROM฀A฀DOCTOR฀OF฀YOUR฀CHOICE�

฀ s฀REASONABLE฀VOCATIONAL฀REHABILITATION฀EXPENSES฀IF฀YOUR฀DOCTOR�฀EMPLOYER฀AND฀YOU฀AGREE฀SPECIALIST฀SERVICES฀ARE฀REQUIRED฀฀
฀ ฀ TO฀HELP฀YOUR฀RETURN฀TO฀WORK�฀!N฀APPROVED฀REHABILITATION฀PROVIDER฀OF฀YOUR฀CHOICE฀CAN฀BE฀REQUESTED฀TO฀ASSESS฀THE฀฀
฀ ฀ SITUATION฀AND฀PROVIDE฀ASSISTANCE฀IF฀APPROPRIATE�

฀ s฀ REASONABLE฀TRAVEL฀AND฀ACCOMMODATION฀EXPENSES฀INCURRED฀WHILE฀OBTAINING฀MEDICAL฀TREATMENT�

(OW฀TO฀MAINTAIN฀YOUR฀CLAIM
฀ s฀2EGULAR฀CONTACT฀BETWEEN฀YOU�฀YOUR฀DOCTOR฀AND฀YOUR฀EMPLOYER฀IS฀IMPORTANT฀AND฀WILL฀ASSIST฀THE฀OVERALL฀MANAGEMENT฀฀
฀ ฀ OF฀YOUR฀CLAIM�

฀ s฀-AKE฀SURE฀YOUR฀DOCTOR฀GIVES฀YOU฀A฀7ORK#OVER฀7!฀BROCHURE�฀4HIS฀OUTLINES฀WHAT฀YOU฀SHOULD฀KNOW฀ABOUT฀THE฀SYSTEM฀฀
฀ ฀ AND฀PROVIDES฀INFORMATION฀ON฀THE฀RETURN฀TO฀WORK฀PROCESS�

฀ s฀%NSURE฀YOU฀PROVIDE฀YOUR฀EMPLOYER฀WITH฀ALL฀MEDICAL฀CERTIFICATES฀FROM฀YOUR฀TREATING฀DOCTOR฀AS฀QUICKLY฀AS฀POSSIBLE�฀9OU฀฀
฀ ฀ MAY฀WISH฀TO฀KEEP฀A฀COPY฀FOR฀YOUR฀RECORDS�

7HEN฀CAN฀)฀RETURN฀TO฀WORK�
฀ s฀9OUR฀EMPLOYER฀MAY฀HAVE฀TO฀DEVELOP฀A฀RETURN฀TO฀WORK฀PROGRAM฀AND฀TAKE฀REASONABLE฀STEPS฀TO฀ENSURE฀THAT฀YOU฀AGREE฀฀
฀ ฀ WITH฀IT�฀!฀RETURN฀TO฀WORK฀PROGRAM฀IS฀REQUIRED฀IF�

฀ ฀ ฀ s฀ YOUR฀TREATING฀DOCTOR฀ADVISES฀YOUR฀EMPLOYER฀TO฀DO฀SO�฀OR

฀ ฀ ฀ s฀ YOUR฀TREATING฀DOCTOR฀HAS฀SIGNED฀A฀MEDICAL฀CERTIFICATE฀SAYING฀THAT฀YOU฀ARE฀FIT฀FOR฀DUTIES฀OTHER฀THAN฀YOUR฀NORMAL฀JOB฀฀
฀ ฀ ฀ ฀ ON฀A฀FULL
TIME฀BASIS�

฀ s฀ )F฀YOU฀BECOME฀PARTIALLY฀OR฀TOTALLY฀FIT฀FOR฀WORK฀WITHIN฀��฀MONTHS฀FROM฀THE฀DAY฀YOU฀BECAME฀ENTITLED฀TO฀RECEIVE฀฀ ฀
฀ ฀ WEEKLY฀PAYMENTS฀OF฀COMPENSATION�฀YOUR฀EMPLOYER฀MUST฀PROVIDE฀YOU฀WITH฀YOUR฀PRE
INJURY฀JOB�฀IF฀REASONABLY฀฀ ฀
฀ ฀ PRACTICABLE�฀OR฀ANOTHER฀JOB฀COMPARABLE฀IN฀STATUS฀AND฀PAY฀TO฀YOUR฀PRE
INJURY฀POSITION฀FOR฀WHICH฀YOU฀ARE฀QUALIFIED฀฀ ฀
฀ ฀ AND฀CAPABLE฀OF฀PERFORMING�

฀ s฀5NDER฀SECTION฀����	฀OF฀THE฀7ORKERS�฀#OMPENSATION฀AND฀)NJURY฀-ANAGEMENT฀!CT฀����฀YOU฀MUST฀NOTIFY฀YOUR฀฀ ฀
฀ ฀ EMPLOYER฀IN฀WRITING฀WITHIN฀�฀DAYS฀IF฀YOU฀COMMENCE฀WORK฀WITH฀ANOTHER฀EMPLOYER฀AFTER฀MAKING฀A฀CLAIM฀OR฀WHILE฀฀ ฀
฀ ฀ RECEIVING฀WEEKLY฀PAYMENTS฀OF฀COMPENSATION�

!M฀)฀ENTITLED฀TO฀OTHER฀"ENEFITS�
$EPENDING฀ON฀WHETHER฀YOU฀QUALIFY฀THERE฀MAY฀BE฀OTHER฀OPTIONS฀AVAILABLE฀TO฀YOU�฀#ONTACT฀THE฀7ORK#OVER฀7!฀)NFOLINE฀ON฀฀
����฀���฀���฀FOR฀FURTHER฀INFORMATION�
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%MPLOYER฀
฀PLEASE฀TEAR฀OFF฀THIS฀FRONT฀PAGE฀AND฀GIVE฀TO฀THE฀INJURED฀WORKER�

4/฀4(%฀).*52%$฀7/2+%2�฀7ORKERS�฀#OMPENSATION฀CAN฀BE฀CLAIMED฀IF฀YOU฀HAVE฀HAD฀TIME฀OFF฀
WORK฀OR฀INCURRED฀ANY฀MEDICAL฀COSTS฀BECAUSE฀OF฀A฀WORK฀RELATED฀INJURY�฀
0LEASE฀READ฀THIS฀FACT฀SHEET฀AND฀KEEP฀IT฀FOR฀FUTURE฀REFERENCE�

/NE฀OF฀THE฀PRIMARY฀GOALS฀OF฀THE฀WORKERS�฀COMPENSATION฀AND฀INJURY฀MANAGEMENT฀SYSTEM฀�THE฀SYSTEM	฀
IS�฀WHERE฀POSSIBLE�฀TO฀MAKE฀PROVISION฀FOR฀THE฀MANAGEMENT฀OF฀WORKERS�฀INJURIES฀IN฀A฀MANNER฀THAT฀IS฀
DIRECTED฀AT฀ENABLING฀INJURED฀WORKERS฀TO฀RETURN฀TO฀WORK�฀4HE฀SYSTEM฀ALSO฀PROVIDES฀WORKERS฀WHO฀HAVE฀
SUSTAINED฀A฀WORK฀RELATED฀INJURY฀WITH฀WEEKLY฀PAYMENTS฀OF฀WORKERSg฀COMPENSATION฀AND฀PAYMENT฀OF฀
REASONABLE฀MEDICAL฀AND฀OTHER฀EXPENSES�

7HEN฀CAN฀YOU฀MAKE฀A฀CLAIM฀FOR฀WORKERS�฀COMPENSATION�
฀ s฀9OU฀CAN฀MAKE฀A฀CLAIM฀FOR฀WORKERS�฀COMPENSATION฀IF฀YOU฀SUFFER฀ANY฀OF฀THE฀FOLLOWING�

฀ ฀ ฀ s฀ A฀PERSONAL฀INJURY฀BY฀ACCIDENT฀ARISING฀OUT฀OF�฀OR฀IN฀THE฀COURSE฀OF฀EMPLOYMENT�฀OR฀WHILE฀ACTING฀ON฀THE฀EMPLOYER�S฀
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THE฀$EPARTMENT฀OF฀#ONSUMER฀AND฀%MPLOYMENT฀0ROTECTION�฀4HE฀2ESOURCES฀3AFETY฀$IVISION฀CAN฀BE฀CONTACTED฀BY฀
TELEPHONING฀����฀�����

7HERE฀YOU฀CAN฀OBTAIN฀MORE฀INFORMATION
&OR฀INFORMATION฀REGARDING฀YOUR฀WORKERS�฀COMPENSATION฀CLAIM฀PLEASE฀CONTACT�฀฀
฀ 7ORK#OVER฀7!
฀ �฀"EDBROOK฀0LACE฀
฀ 3(%.4/.฀0!2+฀7!฀����

฀ 7ORK#OVER฀7!฀)NFOLINE�฀����฀������
฀ 7ORK#OVER฀7!฀WEBSITE�฀WWW�WORKCOVER�WA�GOV�AU
฀ &ACSIMILE�฀���	฀����฀����
฀ (EARING฀)MPAIRED�฀449฀���	฀����฀����
฀ )NTERPRETER฀SERVICES฀ARE฀AVAILABLE฀BY฀PRIOR฀ARRANGEMENT
฀ %MAIL�฀POSTMASTER WORKCOVER�WA�GOV�AU
฀

7ORK#OVER฀7!฀PROVIDES฀SEMINARS฀FOR฀INJURED฀WORKERS฀WHICH฀INFORM฀THEM฀OF฀THEIR฀RIGHTS฀AND฀OBLIGATIONS฀UNDER฀THE฀฀
7ORKERS�฀#OMPENSATION฀AND฀)NJURY฀-ANAGEMENT฀!CT฀�����฀฀9OU฀CAN฀BOOK฀A฀PLACE฀AT฀A฀SEMINAR฀BY฀TELEPHONING฀THE฀฀
7ORK#OVER฀7!฀)NFOLINE฀ON฀����฀���฀����

7/2+%23�฀#/-0%.3!4)/.฀#,!)-฀&/2-฀�"฀�2%'฀�!!	
3%#4)/.฀�����	�B	฀/&฀4(%฀7/2+%23�฀#/-0%.3!4)/.฀!.$฀).*529฀-!.!'%-%.4฀!#4฀����

%MPLOYER฀
฀PLEASE฀TEAR฀OFF฀THIS฀FRONT฀PAGE฀AND฀GIVE฀TO฀THE฀INJURED฀WORKER�

4/฀4(%฀).*52%$฀7/2+%2�฀7ORKERS�฀#OMPENSATION฀CAN฀BE฀CLAIMED฀IF฀YOU฀HAVE฀HAD฀TIME฀OFF฀
WORK฀OR฀INCURRED฀ANY฀MEDICAL฀COSTS฀BECAUSE฀OF฀A฀WORK฀RELATED฀INJURY�฀
0LEASE฀READ฀THIS฀FACT฀SHEET฀AND฀KEEP฀IT฀FOR฀FUTURE฀REFERENCE�

/NE฀OF฀THE฀PRIMARY฀GOALS฀OF฀THE฀WORKERS�฀COMPENSATION฀AND฀INJURY฀MANAGEMENT฀SYSTEM฀�THE฀SYSTEM	฀
IS�฀WHERE฀POSSIBLE�฀TO฀MAKE฀PROVISION฀FOR฀THE฀MANAGEMENT฀OF฀WORKERS�฀INJURIES฀IN฀A฀MANNER฀THAT฀IS฀
DIRECTED฀AT฀ENABLING฀INJURED฀WORKERS฀TO฀RETURN฀TO฀WORK�฀4HE฀SYSTEM฀ALSO฀PROVIDES฀WORKERS฀WHO฀HAVE฀
SUSTAINED฀A฀WORK฀RELATED฀INJURY฀WITH฀WEEKLY฀PAYMENTS฀OF฀WORKERSg฀COMPENSATION฀AND฀PAYMENT฀OF฀
REASONABLE฀MEDICAL฀AND฀OTHER฀EXPENSES�

7HEN฀CAN฀YOU฀MAKE฀A฀CLAIM฀FOR฀WORKERS�฀COMPENSATION�
฀ s฀9OU฀CAN฀MAKE฀A฀CLAIM฀FOR฀WORKERS�฀COMPENSATION฀IF฀YOU฀SUFFER฀ANY฀OF฀THE฀FOLLOWING�

฀ ฀ ฀ s฀ A฀PERSONAL฀INJURY฀BY฀ACCIDENT฀ARISING฀OUT฀OF�฀OR฀IN฀THE฀COURSE฀OF฀EMPLOYMENT�฀OR฀WHILE฀ACTING฀ON฀THE฀EMPLOYER�S฀
฀ ฀ ฀ ฀ INSTRUCTIONS�฀
฀ ฀ ฀ s฀ A฀DISABLING฀DISEASE�฀AND�OR฀
฀ ฀ ฀ s฀ A฀DISEASE฀CONTRACTED฀IN฀THE฀COURSE฀OF฀EMPLOYMENT�฀OR฀THE฀RECURRENCE฀OR฀AGGRAVATION฀OF฀A฀PRE
EXISTING฀DISEASE฀฀
฀ ฀ ฀ ฀ WHERE฀THE฀EMPLOYMENT฀CONTRIBUTED฀TO฀A฀SIGNIFICANT฀DEGREE�

฀ ฀ AND฀ANY฀ONE฀OF฀THE฀ABOVE฀RESULTS฀IN฀TIME฀OFF฀WORK฀OR฀REQUIRES฀MEDICAL฀TREATMENT�

2EPORTABLE฀!CCIDENTS
)T฀IS฀A฀REQUIREMENT฀OF฀THE฀/CCUPATIONAL฀3AFETY฀AND฀(EALTH฀!CT฀����฀THAT฀AN฀EMPLOYER฀WHOSE฀EMPLOYEE฀SUFFERS฀A฀
REPORTABLE฀INJURY฀MUST฀NOTIFY฀7ORK3AFE฀7!฀BY฀TELEPHONING฀����฀�����฀
.OTIFIABLE฀ACCIDENTS฀INCLUDE฀THOSE฀ACCIDENTS฀THAT฀RESULT฀IN�

s฀ THE฀DEATH฀OF฀AN฀EMPLOYEE�฀
s฀ A฀FRACTURE฀OF฀ANY฀BONE฀IN฀THE฀ARM฀�OTHER฀THAN฀THE฀WRIST฀OR฀HAND	�฀
s฀ A฀FRACTURE฀OF฀ANY฀BONE฀฀IN฀THE฀LEG฀�OTHER฀THAN฀IN฀THE฀ANKLE฀OR฀FOOT	�฀
s฀ AMPUTATIONS฀INCLUDING฀AND฀GREATER฀THAN฀A฀FINGER฀OR฀TOE฀JOINT�฀
s฀ THE฀LOSS฀OF฀SIGHT฀OF฀AN฀EYE�฀AND฀
s฀ ANY฀OTHER฀INJURY฀THAT฀A฀MEDICAL฀PRACTITIONER฀BELIEVES฀IS฀LIKELY฀TO฀PREVENT฀THE฀EMPLOYEE฀BEING฀ABLE฀TO฀WORK฀FOR฀��฀฀
฀ CONSECUTIVE฀DAYS�

.OTE฀THAT฀SOME฀DISEASES฀ARE฀ALSO฀NOTIFIABLE฀TO฀7ORK3AFE฀7!�฀
5NDER฀THE฀-INING฀3AFETY฀AND฀)NSPECTION฀!CT฀����฀ANY฀INJURY฀THAT฀PREVENTS฀A฀WORKER฀FROM฀PERFORMING฀HIS฀OR฀HER฀
ORDINARY฀DUTIES฀AT฀A฀SITE฀DESIGNATED฀AS฀A฀MINING฀OPERATION฀MUST฀BE฀REPORTED฀TO฀THE฀2ESOURCES฀3AFETY฀$IVISION฀OF฀
THE฀$EPARTMENT฀OF฀#ONSUMER฀AND฀%MPLOYMENT฀0ROTECTION�฀4HE฀2ESOURCES฀3AFETY฀$IVISION฀CAN฀BE฀CONTACTED฀BY฀
TELEPHONING฀����฀�����

7HERE฀YOU฀CAN฀OBTAIN฀MORE฀INFORMATION
&OR฀INFORMATION฀REGARDING฀YOUR฀WORKERS�฀COMPENSATION฀CLAIM฀PLEASE฀CONTACT�฀฀
฀ 7ORK#OVER฀7!
฀ �฀"EDBROOK฀0LACE฀
฀ 3(%.4/.฀0!2+฀7!฀����

฀ 7ORK#OVER฀7!฀)NFOLINE�฀����฀������
฀ 7ORK#OVER฀7!฀WEBSITE�฀WWW�WORKCOVER�WA�GOV�AU
฀ &ACSIMILE�฀���	฀����฀����
฀ (EARING฀)MPAIRED�฀449฀���	฀����฀����
฀ )NTERPRETER฀SERVICES฀ARE฀AVAILABLE฀BY฀PRIOR฀ARRANGEMENT
฀ %MAIL�฀POSTMASTER WORKCOVER�WA�GOV�AU
฀

7ORK#OVER฀7!฀PROVIDES฀SEMINARS฀FOR฀INJURED฀WORKERS฀WHICH฀INFORM฀THEM฀OF฀THEIR฀RIGHTS฀AND฀OBLIGATIONS฀UNDER฀THE฀฀
7ORKERS�฀#OMPENSATION฀AND฀)NJURY฀-ANAGEMENT฀!CT฀�����฀฀9OU฀CAN฀BOOK฀A฀PLACE฀AT฀A฀SEMINAR฀BY฀TELEPHONING฀THE฀฀
7ORK#OVER฀7!฀)NFOLINE฀ON฀����฀���฀����

7/2+%23�฀#/-0%.3!4)/.฀#,!)-฀&/2-฀�"฀�2%'฀�!!	
3%#4)/.฀�����	�B	฀/&฀4(%฀7/2+%23�฀#/-0%.3!4)/.฀!.$฀).*529฀-!.!'%-%.4฀!#4฀����

%MPLOYER฀
฀PLEASE฀TEAR฀OFF฀THIS฀FRONT฀PAGE฀AND฀GIVE฀TO฀THE฀INJURED฀WORKER�

4/฀4(%฀).*52%$฀7/2+%2�฀7ORKERS�฀#OMPENSATION฀CAN฀BE฀CLAIMED฀IF฀YOU฀HAVE฀HAD฀TIME฀OFF฀
WORK฀OR฀INCURRED฀ANY฀MEDICAL฀COSTS฀BECAUSE฀OF฀A฀WORK฀RELATED฀INJURY�฀
0LEASE฀READ฀THIS฀FACT฀SHEET฀AND฀KEEP฀IT฀FOR฀FUTURE฀REFERENCE�

/NE฀OF฀THE฀PRIMARY฀GOALS฀OF฀THE฀WORKERS�฀COMPENSATION฀AND฀INJURY฀MANAGEMENT฀SYSTEM฀�THE฀SYSTEM	฀
IS�฀WHERE฀POSSIBLE�฀TO฀MAKE฀PROVISION฀FOR฀THE฀MANAGEMENT฀OF฀WORKERS�฀INJURIES฀IN฀A฀MANNER฀THAT฀IS฀
DIRECTED฀AT฀ENABLING฀INJURED฀WORKERS฀TO฀RETURN฀TO฀WORK�฀4HE฀SYSTEM฀ALSO฀PROVIDES฀WORKERS฀WHO฀HAVE฀
SUSTAINED฀A฀WORK฀RELATED฀INJURY฀WITH฀WEEKLY฀PAYMENTS฀OF฀WORKERSg฀COMPENSATION฀AND฀PAYMENT฀OF฀
REASONABLE฀MEDICAL฀AND฀OTHER฀EXPENSES�

7HEN฀CAN฀YOU฀MAKE฀A฀CLAIM฀FOR฀WORKERS�฀COMPENSATION�
฀ s฀9OU฀CAN฀MAKE฀A฀CLAIM฀FOR฀WORKERS�฀COMPENSATION฀IF฀YOU฀SUFFER฀ANY฀OF฀THE฀FOLLOWING�

฀ ฀ ฀ s฀ A฀PERSONAL฀INJURY฀BY฀ACCIDENT฀ARISING฀OUT฀OF�฀OR฀IN฀THE฀COURSE฀OF฀EMPLOYMENT�฀OR฀WHILE฀ACTING฀ON฀THE฀EMPLOYER�S฀
฀ ฀ ฀ ฀ INSTRUCTIONS�฀
฀ ฀ ฀ s฀ A฀DISABLING฀DISEASE�฀AND�OR฀
฀ ฀ ฀ s฀ A฀DISEASE฀CONTRACTED฀IN฀THE฀COURSE฀OF฀EMPLOYMENT�฀OR฀THE฀RECURRENCE฀OR฀AGGRAVATION฀OF฀A฀PRE
EXISTING฀DISEASE฀฀
฀ ฀ ฀ ฀ WHERE฀THE฀EMPLOYMENT฀CONTRIBUTED฀TO฀A฀SIGNIFICANT฀DEGREE�

฀ ฀ AND฀ANY฀ONE฀OF฀THE฀ABOVE฀RESULTS฀IN฀TIME฀OFF฀WORK฀OR฀REQUIRES฀MEDICAL฀TREATMENT�

2EPORTABLE฀!CCIDENTS
)T฀IS฀A฀REQUIREMENT฀OF฀THE฀/CCUPATIONAL฀3AFETY฀AND฀(EALTH฀!CT฀����฀THAT฀AN฀EMPLOYER฀WHOSE฀EMPLOYEE฀SUFFERS฀A฀
REPORTABLE฀INJURY฀MUST฀NOTIFY฀7ORK3AFE฀7!฀BY฀TELEPHONING฀����฀�����฀
.OTIFIABLE฀ACCIDENTS฀INCLUDE฀THOSE฀ACCIDENTS฀THAT฀RESULT฀IN�

s฀ THE฀DEATH฀OF฀AN฀EMPLOYEE�฀
s฀ A฀FRACTURE฀OF฀ANY฀BONE฀IN฀THE฀ARM฀�OTHER฀THAN฀THE฀WRIST฀OR฀HAND	�฀
s฀ A฀FRACTURE฀OF฀ANY฀BONE฀฀IN฀THE฀LEG฀�OTHER฀THAN฀IN฀THE฀ANKLE฀OR฀FOOT	�฀
s฀ AMPUTATIONS฀INCLUDING฀AND฀GREATER฀THAN฀A฀FINGER฀OR฀TOE฀JOINT�฀
s฀ THE฀LOSS฀OF฀SIGHT฀OF฀AN฀EYE�฀AND฀
s฀ ANY฀OTHER฀INJURY฀THAT฀A฀MEDICAL฀PRACTITIONER฀BELIEVES฀IS฀LIKELY฀TO฀PREVENT฀THE฀EMPLOYEE฀BEING฀ABLE฀TO฀WORK฀FOR฀��฀฀
฀ CONSECUTIVE฀DAYS�

.OTE฀THAT฀SOME฀DISEASES฀ARE฀ALSO฀NOTIFIABLE฀TO฀7ORK3AFE฀7!�฀
5NDER฀THE฀-INING฀3AFETY฀AND฀)NSPECTION฀!CT฀����฀ANY฀INJURY฀THAT฀PREVENTS฀A฀WORKER฀FROM฀PERFORMING฀HIS฀OR฀HER฀
ORDINARY฀DUTIES฀AT฀A฀SITE฀DESIGNATED฀AS฀A฀MINING฀OPERATION฀MUST฀BE฀REPORTED฀TO฀THE฀2ESOURCES฀3AFETY฀$IVISION฀OF฀
THE฀$EPARTMENT฀OF฀#ONSUMER฀AND฀%MPLOYMENT฀0ROTECTION�฀4HE฀2ESOURCES฀3AFETY฀$IVISION฀CAN฀BE฀CONTACTED฀BY฀
TELEPHONING฀����฀�����

7HERE฀YOU฀CAN฀OBTAIN฀MORE฀INFORMATION
&OR฀INFORMATION฀REGARDING฀YOUR฀WORKERS�฀COMPENSATION฀CLAIM฀PLEASE฀CONTACT�฀฀
฀ 7ORK#OVER฀7!
฀ �฀"EDBROOK฀0LACE฀
฀ 3(%.4/.฀0!2+฀7!฀����

฀ 7ORK#OVER฀7!฀)NFOLINE�฀����฀������
฀ 7ORK#OVER฀7!฀WEBSITE�฀WWW�WORKCOVER�WA�GOV�AU
฀ &ACSIMILE�฀���	฀����฀����
฀ (EARING฀)MPAIRED�฀449฀���	฀����฀����
฀ )NTERPRETER฀SERVICES฀ARE฀AVAILABLE฀BY฀PRIOR฀ARRANGEMENT
฀ %MAIL�฀POSTMASTER WORKCOVER�WA�GOV�AU
฀

7ORK#OVER฀7!฀PROVIDES฀SEMINARS฀FOR฀INJURED฀WORKERS฀WHICH฀INFORM฀THEM฀OF฀THEIR฀RIGHTS฀AND฀OBLIGATIONS฀UNDER฀THE฀฀
7ORKERS�฀#OMPENSATION฀AND฀)NJURY฀-ANAGEMENT฀!CT฀�����฀฀9OU฀CAN฀BOOK฀A฀PLACE฀AT฀A฀SEMINAR฀BY฀TELEPHONING฀THE฀฀
7ORK#OVER฀7!฀)NFOLINE฀ON฀����฀���฀����

7/2+%23�฀#/-0%.3!4)/.฀#,!)-฀&/2-฀�"฀�2%'฀�!!	
3%#4)/.฀�����	�B	฀/&฀4(%฀7/2+%23�฀#/-0%.3!4)/.฀!.$฀).*529฀-!.!'%-%.4฀!#4฀����

%MPLOYER฀
฀PLEASE฀TEAR฀OFF฀THIS฀FRONT฀PAGE฀AND฀GIVE฀TO฀THE฀INJURED฀WORKER�

4/฀4(%฀).*52%$฀7/2+%2�฀7ORKERS�฀#OMPENSATION฀CAN฀BE฀CLAIMED฀IF฀YOU฀HAVE฀HAD฀TIME฀OFF฀
WORK฀OR฀INCURRED฀ANY฀MEDICAL฀COSTS฀BECAUSE฀OF฀A฀WORK฀RELATED฀INJURY�฀
0LEASE฀READ฀THIS฀FACT฀SHEET฀AND฀KEEP฀IT฀FOR฀FUTURE฀REFERENCE�

/NE฀OF฀THE฀PRIMARY฀GOALS฀OF฀THE฀WORKERS�฀COMPENSATION฀AND฀INJURY฀MANAGEMENT฀SYSTEM฀�THE฀SYSTEM	฀
IS�฀WHERE฀POSSIBLE�฀TO฀MAKE฀PROVISION฀FOR฀THE฀MANAGEMENT฀OF฀WORKERS�฀INJURIES฀IN฀A฀MANNER฀THAT฀IS฀
DIRECTED฀AT฀ENABLING฀INJURED฀WORKERS฀TO฀RETURN฀TO฀WORK�฀4HE฀SYSTEM฀ALSO฀PROVIDES฀WORKERS฀WHO฀HAVE฀
SUSTAINED฀A฀WORK฀RELATED฀INJURY฀WITH฀WEEKLY฀PAYMENTS฀OF฀WORKERSg฀COMPENSATION฀AND฀PAYMENT฀OF฀
REASONABLE฀MEDICAL฀AND฀OTHER฀EXPENSES�

7HEN฀CAN฀YOU฀MAKE฀A฀CLAIM฀FOR฀WORKERS�฀COMPENSATION�
฀ s฀9OU฀CAN฀MAKE฀A฀CLAIM฀FOR฀WORKERS�฀COMPENSATION฀IF฀YOU฀SUFFER฀ANY฀OF฀THE฀FOLLOWING�

฀ ฀ ฀ s฀ A฀PERSONAL฀INJURY฀BY฀ACCIDENT฀ARISING฀OUT฀OF�฀OR฀IN฀THE฀COURSE฀OF฀EMPLOYMENT�฀OR฀WHILE฀ACTING฀ON฀THE฀EMPLOYER�S฀
฀ ฀ ฀ ฀ INSTRUCTIONS�฀
฀ ฀ ฀ s฀ A฀DISABLING฀DISEASE�฀AND�OR฀
฀ ฀ ฀ s฀ A฀DISEASE฀CONTRACTED฀IN฀THE฀COURSE฀OF฀EMPLOYMENT�฀OR฀THE฀RECURRENCE฀OR฀AGGRAVATION฀OF฀A฀PRE
EXISTING฀DISEASE฀฀
฀ ฀ ฀ ฀ WHERE฀THE฀EMPLOYMENT฀CONTRIBUTED฀TO฀A฀SIGNIFICANT฀DEGREE�

฀ ฀ AND฀ANY฀ONE฀OF฀THE฀ABOVE฀RESULTS฀IN฀TIME฀OFF฀WORK฀OR฀REQUIRES฀MEDICAL฀TREATMENT�

2EPORTABLE฀!CCIDENTS
)T฀IS฀A฀REQUIREMENT฀OF฀THE฀/CCUPATIONAL฀3AFETY฀AND฀(EALTH฀!CT฀����฀THAT฀AN฀EMPLOYER฀WHOSE฀EMPLOYEE฀SUFFERS฀A฀
REPORTABLE฀INJURY฀MUST฀NOTIFY฀7ORK3AFE฀7!฀BY฀TELEPHONING฀����฀�����฀
.OTIFIABLE฀ACCIDENTS฀INCLUDE฀THOSE฀ACCIDENTS฀THAT฀RESULT฀IN�

s฀ THE฀DEATH฀OF฀AN฀EMPLOYEE�฀
s฀ A฀FRACTURE฀OF฀ANY฀BONE฀IN฀THE฀ARM฀�OTHER฀THAN฀THE฀WRIST฀OR฀HAND	�฀
s฀ A฀FRACTURE฀OF฀ANY฀BONE฀฀IN฀THE฀LEG฀�OTHER฀THAN฀IN฀THE฀ANKLE฀OR฀FOOT	�฀
s฀ AMPUTATIONS฀INCLUDING฀AND฀GREATER฀THAN฀A฀FINGER฀OR฀TOE฀JOINT�฀
s฀ THE฀LOSS฀OF฀SIGHT฀OF฀AN฀EYE�฀AND฀
s฀ ANY฀OTHER฀INJURY฀THAT฀A฀MEDICAL฀PRACTITIONER฀BELIEVES฀IS฀LIKELY฀TO฀PREVENT฀THE฀EMPLOYEE฀BEING฀ABLE฀TO฀WORK฀FOR฀��฀฀
฀ CONSECUTIVE฀DAYS�

.OTE฀THAT฀SOME฀DISEASES฀ARE฀ALSO฀NOTIFIABLE฀TO฀7ORK3AFE฀7!�฀
5NDER฀THE฀-INING฀3AFETY฀AND฀)NSPECTION฀!CT฀����฀ANY฀INJURY฀THAT฀PREVENTS฀A฀WORKER฀FROM฀PERFORMING฀HIS฀OR฀HER฀
ORDINARY฀DUTIES฀AT฀A฀SITE฀DESIGNATED฀AS฀A฀MINING฀OPERATION฀MUST฀BE฀REPORTED฀TO฀THE฀2ESOURCES฀3AFETY฀$IVISION฀OF฀
THE฀$EPARTMENT฀OF฀#ONSUMER฀AND฀%MPLOYMENT฀0ROTECTION�฀4HE฀2ESOURCES฀3AFETY฀$IVISION฀CAN฀BE฀CONTACTED฀BY฀
TELEPHONING฀����฀�����

7HERE฀YOU฀CAN฀OBTAIN฀MORE฀INFORMATION
&OR฀INFORMATION฀REGARDING฀YOUR฀WORKERS�฀COMPENSATION฀CLAIM฀PLEASE฀CONTACT�฀฀
฀ 7ORK#OVER฀7!
฀ �฀"EDBROOK฀0LACE฀
฀ 3(%.4/.฀0!2+฀7!฀����

฀ 7ORK#OVER฀7!฀)NFOLINE�฀����฀������
฀ 7ORK#OVER฀7!฀WEBSITE�฀WWW�WORKCOVER�WA�GOV�AU
฀ &ACSIMILE�฀���	฀����฀����
฀ (EARING฀)MPAIRED�฀449฀���	฀����฀����
฀ )NTERPRETER฀SERVICES฀ARE฀AVAILABLE฀BY฀PRIOR฀ARRANGEMENT
฀ %MAIL�฀POSTMASTER WORKCOVER�WA�GOV�AU
฀

7ORK#OVER฀7!฀PROVIDES฀SEMINARS฀FOR฀INJURED฀WORKERS฀WHICH฀INFORM฀THEM฀OF฀THEIR฀RIGHTS฀AND฀OBLIGATIONS฀UNDER฀THE฀฀
7ORKERS�฀#OMPENSATION฀AND฀)NJURY฀-ANAGEMENT฀!CT฀�����฀฀9OU฀CAN฀BOOK฀A฀PLACE฀AT฀A฀SEMINAR฀BY฀TELEPHONING฀THE฀฀
7ORK#OVER฀7!฀)NFOLINE฀ON฀����฀���฀����

7/2+%23�฀#/-0%.3!4)/.฀#,!)-฀&/2-฀�"฀�2%'฀�!!	
3%#4)/.฀�����	�B	฀/&฀4(%฀7/2+%23�฀#/-0%.3!4)/.฀!.$฀).*529฀-!.!'%-%.4฀!#4฀����

%MPLOYER฀
฀PLEASE฀TEAR฀OFF฀THIS฀FRONT฀PAGE฀AND฀GIVE฀TO฀THE฀INJURED฀WORKER�

4/฀4(%฀).*52%$฀7/2+%2�฀7ORKERS�฀#OMPENSATION฀CAN฀BE฀CLAIMED฀IF฀YOU฀HAVE฀HAD฀TIME฀OFF฀
WORK฀OR฀INCURRED฀ANY฀MEDICAL฀COSTS฀BECAUSE฀OF฀A฀WORK฀RELATED฀INJURY�฀
0LEASE฀READ฀THIS฀FACT฀SHEET฀AND฀KEEP฀IT฀FOR฀FUTURE฀REFERENCE�

/NE฀OF฀THE฀PRIMARY฀GOALS฀OF฀THE฀WORKERS�฀COMPENSATION฀AND฀INJURY฀MANAGEMENT฀SYSTEM฀�THE฀SYSTEM	฀
IS�฀WHERE฀POSSIBLE�฀TO฀MAKE฀PROVISION฀FOR฀THE฀MANAGEMENT฀OF฀WORKERS�฀INJURIES฀IN฀A฀MANNER฀THAT฀IS฀
DIRECTED฀AT฀ENABLING฀INJURED฀WORKERS฀TO฀RETURN฀TO฀WORK�฀4HE฀SYSTEM฀ALSO฀PROVIDES฀WORKERS฀WHO฀HAVE฀
SUSTAINED฀A฀WORK฀RELATED฀INJURY฀WITH฀WEEKLY฀PAYMENTS฀OF฀WORKERSg฀COMPENSATION฀AND฀PAYMENT฀OF฀
REASONABLE฀MEDICAL฀AND฀OTHER฀EXPENSES�

7HEN฀CAN฀YOU฀MAKE฀A฀CLAIM฀FOR฀WORKERS�฀COMPENSATION�
฀ s฀9OU฀CAN฀MAKE฀A฀CLAIM฀FOR฀WORKERS�฀COMPENSATION฀IF฀YOU฀SUFFER฀ANY฀OF฀THE฀FOLLOWING�

฀ ฀ ฀ s฀ A฀PERSONAL฀INJURY฀BY฀ACCIDENT฀ARISING฀OUT฀OF�฀OR฀IN฀THE฀COURSE฀OF฀EMPLOYMENT�฀OR฀WHILE฀ACTING฀ON฀THE฀EMPLOYER�S฀
฀ ฀ ฀ ฀ INSTRUCTIONS�฀
฀ ฀ ฀ s฀ A฀DISABLING฀DISEASE�฀AND�OR฀
฀ ฀ ฀ s฀ A฀DISEASE฀CONTRACTED฀IN฀THE฀COURSE฀OF฀EMPLOYMENT�฀OR฀THE฀RECURRENCE฀OR฀AGGRAVATION฀OF฀A฀PRE
EXISTING฀DISEASE฀฀
฀ ฀ ฀ ฀ WHERE฀THE฀EMPLOYMENT฀CONTRIBUTED฀TO฀A฀SIGNIFICANT฀DEGREE�

฀ ฀ AND฀ANY฀ONE฀OF฀THE฀ABOVE฀RESULTS฀IN฀TIME฀OFF฀WORK฀OR฀REQUIRES฀MEDICAL฀TREATMENT�

2EPORTABLE฀!CCIDENTS
)T฀IS฀A฀REQUIREMENT฀OF฀THE฀/CCUPATIONAL฀3AFETY฀AND฀(EALTH฀!CT฀����฀THAT฀AN฀EMPLOYER฀WHOSE฀EMPLOYEE฀SUFFERS฀A฀
REPORTABLE฀INJURY฀MUST฀NOTIFY฀7ORK3AFE฀7!฀BY฀TELEPHONING฀����฀�����฀
.OTIFIABLE฀ACCIDENTS฀INCLUDE฀THOSE฀ACCIDENTS฀THAT฀RESULT฀IN�

s฀ THE฀DEATH฀OF฀AN฀EMPLOYEE�฀
s฀ A฀FRACTURE฀OF฀ANY฀BONE฀IN฀THE฀ARM฀�OTHER฀THAN฀THE฀WRIST฀OR฀HAND	�฀
s฀ A฀FRACTURE฀OF฀ANY฀BONE฀฀IN฀THE฀LEG฀�OTHER฀THAN฀IN฀THE฀ANKLE฀OR฀FOOT	�฀
s฀ AMPUTATIONS฀INCLUDING฀AND฀GREATER฀THAN฀A฀FINGER฀OR฀TOE฀JOINT�฀
s฀ THE฀LOSS฀OF฀SIGHT฀OF฀AN฀EYE�฀AND฀
s฀ ANY฀OTHER฀INJURY฀THAT฀A฀MEDICAL฀PRACTITIONER฀BELIEVES฀IS฀LIKELY฀TO฀PREVENT฀THE฀EMPLOYEE฀BEING฀ABLE฀TO฀WORK฀FOR฀��฀฀
฀ CONSECUTIVE฀DAYS�

.OTE฀THAT฀SOME฀DISEASES฀ARE฀ALSO฀NOTIFIABLE฀TO฀7ORK3AFE฀7!�฀
5NDER฀THE฀-INING฀3AFETY฀AND฀)NSPECTION฀!CT฀����฀ANY฀INJURY฀THAT฀PREVENTS฀A฀WORKER฀FROM฀PERFORMING฀HIS฀OR฀HER฀
ORDINARY฀DUTIES฀AT฀A฀SITE฀DESIGNATED฀AS฀A฀MINING฀OPERATION฀MUST฀BE฀REPORTED฀TO฀THE฀2ESOURCES฀3AFETY฀$IVISION฀OF฀
THE฀$EPARTMENT฀OF฀#ONSUMER฀AND฀%MPLOYMENT฀0ROTECTION�฀4HE฀2ESOURCES฀3AFETY฀$IVISION฀CAN฀BE฀CONTACTED฀BY฀
TELEPHONING฀����฀�����

7HERE฀YOU฀CAN฀OBTAIN฀MORE฀INFORMATION
&OR฀INFORMATION฀REGARDING฀YOUR฀WORKERS�฀COMPENSATION฀CLAIM฀PLEASE฀CONTACT�฀฀
฀ 7ORK#OVER฀7!
฀ �฀"EDBROOK฀0LACE฀
฀ 3(%.4/.฀0!2+฀7!฀����

฀ 7ORK#OVER฀7!฀)NFOLINE�฀����฀������
฀ 7ORK#OVER฀7!฀WEBSITE�฀WWW�WORKCOVER�WA�GOV�AU
฀ &ACSIMILE�฀���	฀����฀����
฀ (EARING฀)MPAIRED�฀449฀���	฀����฀����
฀ )NTERPRETER฀SERVICES฀ARE฀AVAILABLE฀BY฀PRIOR฀ARRANGEMENT
฀ %MAIL�฀POSTMASTER WORKCOVER�WA�GOV�AU
฀

7ORK#OVER฀7!฀PROVIDES฀SEMINARS฀FOR฀INJURED฀WORKERS฀WHICH฀INFORM฀THEM฀OF฀THEIR฀RIGHTS฀AND฀OBLIGATIONS฀UNDER฀THE฀฀
7ORKERS�฀#OMPENSATION฀AND฀)NJURY฀-ANAGEMENT฀!CT฀�����฀฀9OU฀CAN฀BOOK฀A฀PLACE฀AT฀A฀SEMINAR฀BY฀TELEPHONING฀THE฀฀
7ORK#OVER฀7!฀)NFOLINE฀ON฀����฀���฀����

7/2+%23�฀#/-0%.3!4)/.฀#,!)-฀&/2-฀�"฀�2%'฀�!!	
3%#4)/.฀�����	�B	฀/&฀4(%฀7/2+%23�฀#/-0%.3!4)/.฀!.$฀).*529฀-!.!'%-%.4฀!#4฀����

%MPLOYER฀
฀PLEASE฀TEAR฀OFF฀THIS฀FRONT฀PAGE฀AND฀GIVE฀TO฀THE฀INJURED฀WORKER�

4/฀4(%฀).*52%$฀7/2+%2�฀7ORKERS�฀#OMPENSATION฀CAN฀BE฀CLAIMED฀IF฀YOU฀HAVE฀HAD฀TIME฀OFF฀
WORK฀OR฀INCURRED฀ANY฀MEDICAL฀COSTS฀BECAUSE฀OF฀A฀WORK฀RELATED฀INJURY�฀
0LEASE฀READ฀THIS฀FACT฀SHEET฀AND฀KEEP฀IT฀FOR฀FUTURE฀REFERENCE�

/NE฀OF฀THE฀PRIMARY฀GOALS฀OF฀THE฀WORKERS�฀COMPENSATION฀AND฀INJURY฀MANAGEMENT฀SYSTEM฀�THE฀SYSTEM	฀
IS�฀WHERE฀POSSIBLE�฀TO฀MAKE฀PROVISION฀FOR฀THE฀MANAGEMENT฀OF฀WORKERS�฀INJURIES฀IN฀A฀MANNER฀THAT฀IS฀
DIRECTED฀AT฀ENABLING฀INJURED฀WORKERS฀TO฀RETURN฀TO฀WORK�฀4HE฀SYSTEM฀ALSO฀PROVIDES฀WORKERS฀WHO฀HAVE฀
SUSTAINED฀A฀WORK฀RELATED฀INJURY฀WITH฀WEEKLY฀PAYMENTS฀OF฀WORKERSg฀COMPENSATION฀AND฀PAYMENT฀OF฀
REASONABLE฀MEDICAL฀AND฀OTHER฀EXPENSES�

7HEN฀CAN฀YOU฀MAKE฀A฀CLAIM฀FOR฀WORKERS�฀COMPENSATION�
฀ s฀9OU฀CAN฀MAKE฀A฀CLAIM฀FOR฀WORKERS�฀COMPENSATION฀IF฀YOU฀SUFFER฀ANY฀OF฀THE฀FOLLOWING�

฀ ฀ ฀ s฀ A฀PERSONAL฀INJURY฀BY฀ACCIDENT฀ARISING฀OUT฀OF�฀OR฀IN฀THE฀COURSE฀OF฀EMPLOYMENT�฀OR฀WHILE฀ACTING฀ON฀THE฀EMPLOYER�S฀
฀ ฀ ฀ ฀ INSTRUCTIONS�฀
฀ ฀ ฀ s฀ A฀DISABLING฀DISEASE�฀AND�OR฀
฀ ฀ ฀ s฀ A฀DISEASE฀CONTRACTED฀IN฀THE฀COURSE฀OF฀EMPLOYMENT�฀OR฀THE฀RECURRENCE฀OR฀AGGRAVATION฀OF฀A฀PRE
EXISTING฀DISEASE฀฀
฀ ฀ ฀ ฀ WHERE฀THE฀EMPLOYMENT฀CONTRIBUTED฀TO฀A฀SIGNIFICANT฀DEGREE�

฀ ฀ AND฀ANY฀ONE฀OF฀THE฀ABOVE฀RESULTS฀IN฀TIME฀OFF฀WORK฀OR฀REQUIRES฀MEDICAL฀TREATMENT�

2EPORTABLE฀!CCIDENTS
)T฀IS฀A฀REQUIREMENT฀OF฀THE฀/CCUPATIONAL฀3AFETY฀AND฀(EALTH฀!CT฀����฀THAT฀AN฀EMPLOYER฀WHOSE฀EMPLOYEE฀SUFFERS฀A฀
REPORTABLE฀INJURY฀MUST฀NOTIFY฀7ORK3AFE฀7!฀BY฀TELEPHONING฀����฀�����฀
.OTIFIABLE฀ACCIDENTS฀INCLUDE฀THOSE฀ACCIDENTS฀THAT฀RESULT฀IN�

s฀ THE฀DEATH฀OF฀AN฀EMPLOYEE�฀
s฀ A฀FRACTURE฀OF฀ANY฀BONE฀IN฀THE฀ARM฀�OTHER฀THAN฀THE฀WRIST฀OR฀HAND	�฀
s฀ A฀FRACTURE฀OF฀ANY฀BONE฀฀IN฀THE฀LEG฀�OTHER฀THAN฀IN฀THE฀ANKLE฀OR฀FOOT	�฀
s฀ AMPUTATIONS฀INCLUDING฀AND฀GREATER฀THAN฀A฀FINGER฀OR฀TOE฀JOINT�฀
s฀ THE฀LOSS฀OF฀SIGHT฀OF฀AN฀EYE�฀AND฀
s฀ ANY฀OTHER฀INJURY฀THAT฀A฀MEDICAL฀PRACTITIONER฀BELIEVES฀IS฀LIKELY฀TO฀PREVENT฀THE฀EMPLOYEE฀BEING฀ABLE฀TO฀WORK฀FOR฀��฀฀
฀ CONSECUTIVE฀DAYS�

.OTE฀THAT฀SOME฀DISEASES฀ARE฀ALSO฀NOTIFIABLE฀TO฀7ORK3AFE฀7!�฀
5NDER฀THE฀-INING฀3AFETY฀AND฀)NSPECTION฀!CT฀����฀ANY฀INJURY฀THAT฀PREVENTS฀A฀WORKER฀FROM฀PERFORMING฀HIS฀OR฀HER฀
ORDINARY฀DUTIES฀AT฀A฀SITE฀DESIGNATED฀AS฀A฀MINING฀OPERATION฀MUST฀BE฀REPORTED฀TO฀THE฀2ESOURCES฀3AFETY฀$IVISION฀OF฀
THE฀$EPARTMENT฀OF฀#ONSUMER฀AND฀%MPLOYMENT฀0ROTECTION�฀4HE฀2ESOURCES฀3AFETY฀$IVISION฀CAN฀BE฀CONTACTED฀BY฀
TELEPHONING฀����฀�����

7HERE฀YOU฀CAN฀OBTAIN฀MORE฀INFORMATION
&OR฀INFORMATION฀REGARDING฀YOUR฀WORKERS�฀COMPENSATION฀CLAIM฀PLEASE฀CONTACT�฀฀
฀ 7ORK#OVER฀7!
฀ �฀"EDBROOK฀0LACE฀
฀ 3(%.4/.฀0!2+฀7!฀����

฀ 7ORK#OVER฀7!฀)NFOLINE�฀����฀������
฀ 7ORK#OVER฀7!฀WEBSITE�฀WWW�WORKCOVER�WA�GOV�AU
฀ &ACSIMILE�฀���	฀����฀����
฀ (EARING฀)MPAIRED�฀449฀���	฀����฀����
฀ )NTERPRETER฀SERVICES฀ARE฀AVAILABLE฀BY฀PRIOR฀ARRANGEMENT
฀ %MAIL�฀POSTMASTER WORKCOVER�WA�GOV�AU
฀

7ORK#OVER฀7!฀PROVIDES฀SEMINARS฀FOR฀INJURED฀WORKERS฀WHICH฀INFORM฀THEM฀OF฀THEIR฀RIGHTS฀AND฀OBLIGATIONS฀UNDER฀THE฀฀
7ORKERS�฀#OMPENSATION฀AND฀)NJURY฀-ANAGEMENT฀!CT฀�����฀฀9OU฀CAN฀BOOK฀A฀PLACE฀AT฀A฀SEMINAR฀BY฀TELEPHONING฀THE฀฀
7ORK#OVER฀7!฀)NFOLINE฀ON฀����฀���฀����

7/2+%23�฀#/-0%.3!4)/.฀#,!)-฀&/2-฀�"฀�2%'฀�!!	
3%#4)/.฀�����	�B	฀/&฀4(%฀7/2+%23�฀#/-0%.3!4)/.฀!.$฀).*529฀-!.!'%-%.4฀!#4฀����

%MPLOYER฀
฀PLEASE฀TEAR฀OFF฀THIS฀FRONT฀PAGE฀AND฀GIVE฀TO฀THE฀INJURED฀WORKER�

4/฀4(%฀).*52%$฀7/2+%2�฀7ORKERS�฀#OMPENSATION฀CAN฀BE฀CLAIMED฀IF฀YOU฀HAVE฀HAD฀TIME฀OFF฀
WORK฀OR฀INCURRED฀ANY฀MEDICAL฀COSTS฀BECAUSE฀OF฀A฀WORK฀RELATED฀INJURY�฀
0LEASE฀READ฀THIS฀FACT฀SHEET฀AND฀KEEP฀IT฀FOR฀FUTURE฀REFERENCE�

/NE฀OF฀THE฀PRIMARY฀GOALS฀OF฀THE฀WORKERS�฀COMPENSATION฀AND฀INJURY฀MANAGEMENT฀SYSTEM฀�THE฀SYSTEM	฀
IS�฀WHERE฀POSSIBLE�฀TO฀MAKE฀PROVISION฀FOR฀THE฀MANAGEMENT฀OF฀WORKERS�฀INJURIES฀IN฀A฀MANNER฀THAT฀IS฀
DIRECTED฀AT฀ENABLING฀INJURED฀WORKERS฀TO฀RETURN฀TO฀WORK�฀4HE฀SYSTEM฀ALSO฀PROVIDES฀WORKERS฀WHO฀HAVE฀
SUSTAINED฀A฀WORK฀RELATED฀INJURY฀WITH฀WEEKLY฀PAYMENTS฀OF฀WORKERSg฀COMPENSATION฀AND฀PAYMENT฀OF฀
REASONABLE฀MEDICAL฀AND฀OTHER฀EXPENSES�

7HEN฀CAN฀YOU฀MAKE฀A฀CLAIM฀FOR฀WORKERS�฀COMPENSATION�
฀ s฀9OU฀CAN฀MAKE฀A฀CLAIM฀FOR฀WORKERS�฀COMPENSATION฀IF฀YOU฀SUFFER฀ANY฀OF฀THE฀FOLLOWING�

฀ ฀ ฀ s฀ A฀PERSONAL฀INJURY฀BY฀ACCIDENT฀ARISING฀OUT฀OF�฀OR฀IN฀THE฀COURSE฀OF฀EMPLOYMENT�฀OR฀WHILE฀ACTING฀ON฀THE฀EMPLOYER�S฀
฀ ฀ ฀ ฀ INSTRUCTIONS�฀
฀ ฀ ฀ s฀ A฀DISABLING฀DISEASE�฀AND�OR฀
฀ ฀ ฀ s฀ A฀DISEASE฀CONTRACTED฀IN฀THE฀COURSE฀OF฀EMPLOYMENT�฀OR฀THE฀RECURRENCE฀OR฀AGGRAVATION฀OF฀A฀PRE
EXISTING฀DISEASE฀฀
฀ ฀ ฀ ฀ WHERE฀THE฀EMPLOYMENT฀CONTRIBUTED฀TO฀A฀SIGNIFICANT฀DEGREE�

฀ ฀ AND฀ANY฀ONE฀OF฀THE฀ABOVE฀RESULTS฀IN฀TIME฀OFF฀WORK฀OR฀REQUIRES฀MEDICAL฀TREATMENT�

2EPORTABLE฀!CCIDENTS
)T฀IS฀A฀REQUIREMENT฀OF฀THE฀/CCUPATIONAL฀3AFETY฀AND฀(EALTH฀!CT฀����฀THAT฀AN฀EMPLOYER฀WHOSE฀EMPLOYEE฀SUFFERS฀A฀
REPORTABLE฀INJURY฀MUST฀NOTIFY฀7ORK3AFE฀7!฀BY฀TELEPHONING฀����฀�����฀
.OTIFIABLE฀ACCIDENTS฀INCLUDE฀THOSE฀ACCIDENTS฀THAT฀RESULT฀IN�

s฀ THE฀DEATH฀OF฀AN฀EMPLOYEE�฀
s฀ A฀FRACTURE฀OF฀ANY฀BONE฀IN฀THE฀ARM฀�OTHER฀THAN฀THE฀WRIST฀OR฀HAND	�฀
s฀ A฀FRACTURE฀OF฀ANY฀BONE฀฀IN฀THE฀LEG฀�OTHER฀THAN฀IN฀THE฀ANKLE฀OR฀FOOT	�฀
s฀ AMPUTATIONS฀INCLUDING฀AND฀GREATER฀THAN฀A฀FINGER฀OR฀TOE฀JOINT�฀
s฀ THE฀LOSS฀OF฀SIGHT฀OF฀AN฀EYE�฀AND฀
s฀ ANY฀OTHER฀INJURY฀THAT฀A฀MEDICAL฀PRACTITIONER฀BELIEVES฀IS฀LIKELY฀TO฀PREVENT฀THE฀EMPLOYEE฀BEING฀ABLE฀TO฀WORK฀FOR฀��฀฀
฀ CONSECUTIVE฀DAYS�

.OTE฀THAT฀SOME฀DISEASES฀ARE฀ALSO฀NOTIFIABLE฀TO฀7ORK3AFE฀7!�฀
5NDER฀THE฀-INING฀3AFETY฀AND฀)NSPECTION฀!CT฀����฀ANY฀INJURY฀THAT฀PREVENTS฀A฀WORKER฀FROM฀PERFORMING฀HIS฀OR฀HER฀
ORDINARY฀DUTIES฀AT฀A฀SITE฀DESIGNATED฀AS฀A฀MINING฀OPERATION฀MUST฀BE฀REPORTED฀TO฀THE฀2ESOURCES฀3AFETY฀$IVISION฀OF฀
THE฀$EPARTMENT฀OF฀#ONSUMER฀AND฀%MPLOYMENT฀0ROTECTION�฀4HE฀2ESOURCES฀3AFETY฀$IVISION฀CAN฀BE฀CONTACTED฀BY฀
TELEPHONING฀����฀�����

7HERE฀YOU฀CAN฀OBTAIN฀MORE฀INFORMATION
&OR฀INFORMATION฀REGARDING฀YOUR฀WORKERS�฀COMPENSATION฀CLAIM฀PLEASE฀CONTACT�฀฀
฀ 7ORK#OVER฀7!
฀ �฀"EDBROOK฀0LACE฀
฀ 3(%.4/.฀0!2+฀7!฀����

฀ 7ORK#OVER฀7!฀)NFOLINE�฀����฀������
฀ 7ORK#OVER฀7!฀WEBSITE�฀WWW�WORKCOVER�WA�GOV�AU
฀ &ACSIMILE�฀���	฀����฀����
฀ (EARING฀)MPAIRED�฀449฀���	฀����฀����
฀ )NTERPRETER฀SERVICES฀ARE฀AVAILABLE฀BY฀PRIOR฀ARRANGEMENT
฀ %MAIL�฀POSTMASTER WORKCOVER�WA�GOV�AU
฀

7ORK#OVER฀7!฀PROVIDES฀SEMINARS฀FOR฀INJURED฀WORKERS฀WHICH฀INFORM฀THEM฀OF฀THEIR฀RIGHTS฀AND฀OBLIGATIONS฀UNDER฀THE฀฀
7ORKERS�฀#OMPENSATION฀AND฀)NJURY฀-ANAGEMENT฀!CT฀�����฀฀9OU฀CAN฀BOOK฀A฀PLACE฀AT฀A฀SEMINAR฀BY฀TELEPHONING฀THE฀฀
7ORK#OVER฀7!฀)NFOLINE฀ON฀����฀���฀����

7/2+%23�฀#/-0%.3!4)/.฀#,!)-฀&/2-฀�"฀�2%'฀�!!	
3%#4)/.฀�����	�B	฀/&฀4(%฀7/2+%23�฀#/-0%.3!4)/.฀!.$฀).*529฀-!.!'%-%.4฀!#4฀����

%MPLOYER฀
฀PLEASE฀TEAR฀OFF฀THIS฀FRONT฀PAGE฀AND฀GIVE฀TO฀THE฀INJURED฀WORKER�

4/฀4(%฀).*52%$฀7/2+%2�฀7ORKERS�฀#OMPENSATION฀CAN฀BE฀CLAIMED฀IF฀YOU฀HAVE฀HAD฀TIME฀OFF฀
WORK฀OR฀INCURRED฀ANY฀MEDICAL฀COSTS฀BECAUSE฀OF฀A฀WORK฀RELATED฀INJURY�฀
0LEASE฀READ฀THIS฀FACT฀SHEET฀AND฀KEEP฀IT฀FOR฀FUTURE฀REFERENCE�

/NE฀OF฀THE฀PRIMARY฀GOALS฀OF฀THE฀WORKERS�฀COMPENSATION฀AND฀INJURY฀MANAGEMENT฀SYSTEM฀�THE฀SYSTEM	฀
IS�฀WHERE฀POSSIBLE�฀TO฀MAKE฀PROVISION฀FOR฀THE฀MANAGEMENT฀OF฀WORKERS�฀INJURIES฀IN฀A฀MANNER฀THAT฀IS฀
DIRECTED฀AT฀ENABLING฀INJURED฀WORKERS฀TO฀RETURN฀TO฀WORK�฀4HE฀SYSTEM฀ALSO฀PROVIDES฀WORKERS฀WHO฀HAVE฀
SUSTAINED฀A฀WORK฀RELATED฀INJURY฀WITH฀WEEKLY฀PAYMENTS฀OF฀WORKERSg฀COMPENSATION฀AND฀PAYMENT฀OF฀
REASONABLE฀MEDICAL฀AND฀OTHER฀EXPENSES�

7HEN฀CAN฀YOU฀MAKE฀A฀CLAIM฀FOR฀WORKERS�฀COMPENSATION�
฀ s฀9OU฀CAN฀MAKE฀A฀CLAIM฀FOR฀WORKERS�฀COMPENSATION฀IF฀YOU฀SUFFER฀ANY฀OF฀THE฀FOLLOWING�

฀ ฀ ฀ s฀ A฀PERSONAL฀INJURY฀BY฀ACCIDENT฀ARISING฀OUT฀OF�฀OR฀IN฀THE฀COURSE฀OF฀EMPLOYMENT�฀OR฀WHILE฀ACTING฀ON฀THE฀EMPLOYER�S฀
฀ ฀ ฀ ฀ INSTRUCTIONS�฀
฀ ฀ ฀ s฀ A฀DISABLING฀DISEASE�฀AND�OR฀
฀ ฀ ฀ s฀ A฀DISEASE฀CONTRACTED฀IN฀THE฀COURSE฀OF฀EMPLOYMENT�฀OR฀THE฀RECURRENCE฀OR฀AGGRAVATION฀OF฀A฀PRE
EXISTING฀DISEASE฀฀
฀ ฀ ฀ ฀ WHERE฀THE฀EMPLOYMENT฀CONTRIBUTED฀TO฀A฀SIGNIFICANT฀DEGREE�

฀ ฀ AND฀ANY฀ONE฀OF฀THE฀ABOVE฀RESULTS฀IN฀TIME฀OFF฀WORK฀OR฀REQUIRES฀MEDICAL฀TREATMENT�

2EPORTABLE฀!CCIDENTS
)T฀IS฀A฀REQUIREMENT฀OF฀THE฀/CCUPATIONAL฀3AFETY฀AND฀(EALTH฀!CT฀����฀THAT฀AN฀EMPLOYER฀WHOSE฀EMPLOYEE฀SUFFERS฀A฀
REPORTABLE฀INJURY฀MUST฀NOTIFY฀7ORK3AFE฀7!฀BY฀TELEPHONING฀����฀�����฀
.OTIFIABLE฀ACCIDENTS฀INCLUDE฀THOSE฀ACCIDENTS฀THAT฀RESULT฀IN�

s฀ THE฀DEATH฀OF฀AN฀EMPLOYEE�฀
s฀ A฀FRACTURE฀OF฀ANY฀BONE฀IN฀THE฀ARM฀�OTHER฀THAN฀THE฀WRIST฀OR฀HAND	�฀
s฀ A฀FRACTURE฀OF฀ANY฀BONE฀฀IN฀THE฀LEG฀�OTHER฀THAN฀IN฀THE฀ANKLE฀OR฀FOOT	�฀
s฀ AMPUTATIONS฀INCLUDING฀AND฀GREATER฀THAN฀A฀FINGER฀OR฀TOE฀JOINT�฀
s฀ THE฀LOSS฀OF฀SIGHT฀OF฀AN฀EYE�฀AND฀
s฀ ANY฀OTHER฀INJURY฀THAT฀A฀MEDICAL฀PRACTITIONER฀BELIEVES฀IS฀LIKELY฀TO฀PREVENT฀THE฀EMPLOYEE฀BEING฀ABLE฀TO฀WORK฀FOR฀��฀฀
฀ CONSECUTIVE฀DAYS�

.OTE฀THAT฀SOME฀DISEASES฀ARE฀ALSO฀NOTIFIABLE฀TO฀7ORK3AFE฀7!�฀
5NDER฀THE฀-INING฀3AFETY฀AND฀)NSPECTION฀!CT฀����฀ANY฀INJURY฀THAT฀PREVENTS฀A฀WORKER฀FROM฀PERFORMING฀HIS฀OR฀HER฀
ORDINARY฀DUTIES฀AT฀A฀SITE฀DESIGNATED฀AS฀A฀MINING฀OPERATION฀MUST฀BE฀REPORTED฀TO฀THE฀2ESOURCES฀3AFETY฀$IVISION฀OF฀
THE฀$EPARTMENT฀OF฀#ONSUMER฀AND฀%MPLOYMENT฀0ROTECTION�฀4HE฀2ESOURCES฀3AFETY฀$IVISION฀CAN฀BE฀CONTACTED฀BY฀
TELEPHONING฀����฀�����

7HERE฀YOU฀CAN฀OBTAIN฀MORE฀INFORMATION
&OR฀INFORMATION฀REGARDING฀YOUR฀WORKERS�฀COMPENSATION฀CLAIM฀PLEASE฀CONTACT�฀฀
฀ 7ORK#OVER฀7!
฀ �฀"EDBROOK฀0LACE฀
฀ 3(%.4/.฀0!2+฀7!฀����

฀ 7ORK#OVER฀7!฀)NFOLINE�฀����฀������
฀ 7ORK#OVER฀7!฀WEBSITE�฀WWW�WORKCOVER�WA�GOV�AU
฀ &ACSIMILE�฀���	฀����฀����
฀ (EARING฀)MPAIRED�฀449฀���	฀����฀����
฀ )NTERPRETER฀SERVICES฀ARE฀AVAILABLE฀BY฀PRIOR฀ARRANGEMENT
฀ %MAIL�฀POSTMASTER WORKCOVER�WA�GOV�AU
฀

7ORK#OVER฀7!฀PROVIDES฀SEMINARS฀FOR฀INJURED฀WORKERS฀WHICH฀INFORM฀THEM฀OF฀THEIR฀RIGHTS฀AND฀OBLIGATIONS฀UNDER฀THE฀฀
7ORKERS�฀#OMPENSATION฀AND฀)NJURY฀-ANAGEMENT฀!CT฀�����฀฀9OU฀CAN฀BOOK฀A฀PLACE฀AT฀A฀SEMINAR฀BY฀TELEPHONING฀THE฀฀
7ORK#OVER฀7!฀)NFOLINE฀ON฀����฀���฀����

7/2+%23�฀#/-0%.3!4)/.฀#,!)-฀&/2-฀�"฀�2%'฀�!!	
3%#4)/.฀�����	�B	฀/&฀4(%฀7/2+%23�฀#/-0%.3!4)/.฀!.$฀).*529฀-!.!'%-%.4฀!#4฀����

%MPLOYER฀
฀PLEASE฀TEAR฀OFF฀THIS฀FRONT฀PAGE฀AND฀GIVE฀TO฀THE฀INJURED฀WORKER�

4/฀4(%฀).*52%$฀7/2+%2�฀7ORKERS�฀#OMPENSATION฀CAN฀BE฀CLAIMED฀IF฀YOU฀HAVE฀HAD฀TIME฀OFF฀
WORK฀OR฀INCURRED฀ANY฀MEDICAL฀COSTS฀BECAUSE฀OF฀A฀WORK฀RELATED฀INJURY�฀
0LEASE฀READ฀THIS฀FACT฀SHEET฀AND฀KEEP฀IT฀FOR฀FUTURE฀REFERENCE�

/NE฀OF฀THE฀PRIMARY฀GOALS฀OF฀THE฀WORKERS�฀COMPENSATION฀AND฀INJURY฀MANAGEMENT฀SYSTEM฀�THE฀SYSTEM	฀
IS�฀WHERE฀POSSIBLE�฀TO฀MAKE฀PROVISION฀FOR฀THE฀MANAGEMENT฀OF฀WORKERS�฀INJURIES฀IN฀A฀MANNER฀THAT฀IS฀
DIRECTED฀AT฀ENABLING฀INJURED฀WORKERS฀TO฀RETURN฀TO฀WORK�฀4HE฀SYSTEM฀ALSO฀PROVIDES฀WORKERS฀WHO฀HAVE฀
SUSTAINED฀A฀WORK฀RELATED฀INJURY฀WITH฀WEEKLY฀PAYMENTS฀OF฀WORKERSg฀COMPENSATION฀AND฀PAYMENT฀OF฀
REASONABLE฀MEDICAL฀AND฀OTHER฀EXPENSES�

7HEN฀CAN฀YOU฀MAKE฀A฀CLAIM฀FOR฀WORKERS�฀COMPENSATION�
฀ s฀9OU฀CAN฀MAKE฀A฀CLAIM฀FOR฀WORKERS�฀COMPENSATION฀IF฀YOU฀SUFFER฀ANY฀OF฀THE฀FOLLOWING�

฀ ฀ ฀ s฀ A฀PERSONAL฀INJURY฀BY฀ACCIDENT฀ARISING฀OUT฀OF�฀OR฀IN฀THE฀COURSE฀OF฀EMPLOYMENT�฀OR฀WHILE฀ACTING฀ON฀THE฀EMPLOYER�S฀
฀ ฀ ฀ ฀ INSTRUCTIONS�฀
฀ ฀ ฀ s฀ A฀DISABLING฀DISEASE�฀AND�OR฀
฀ ฀ ฀ s฀ A฀DISEASE฀CONTRACTED฀IN฀THE฀COURSE฀OF฀EMPLOYMENT�฀OR฀THE฀RECURRENCE฀OR฀AGGRAVATION฀OF฀A฀PRE
EXISTING฀DISEASE฀฀
฀ ฀ ฀ ฀ WHERE฀THE฀EMPLOYMENT฀CONTRIBUTED฀TO฀A฀SIGNIFICANT฀DEGREE�

฀ ฀ AND฀ANY฀ONE฀OF฀THE฀ABOVE฀RESULTS฀IN฀TIME฀OFF฀WORK฀OR฀REQUIRES฀MEDICAL฀TREATMENT�

2EPORTABLE฀!CCIDENTS
)T฀IS฀A฀REQUIREMENT฀OF฀THE฀/CCUPATIONAL฀3AFETY฀AND฀(EALTH฀!CT฀����฀THAT฀AN฀EMPLOYER฀WHOSE฀EMPLOYEE฀SUFFERS฀A฀
REPORTABLE฀INJURY฀MUST฀NOTIFY฀7ORK3AFE฀7!฀BY฀TELEPHONING฀����฀�����฀
.OTIFIABLE฀ACCIDENTS฀INCLUDE฀THOSE฀ACCIDENTS฀THAT฀RESULT฀IN�

s฀ THE฀DEATH฀OF฀AN฀EMPLOYEE�฀
s฀ A฀FRACTURE฀OF฀ANY฀BONE฀IN฀THE฀ARM฀�OTHER฀THAN฀THE฀WRIST฀OR฀HAND	�฀
s฀ A฀FRACTURE฀OF฀ANY฀BONE฀฀IN฀THE฀LEG฀�OTHER฀THAN฀IN฀THE฀ANKLE฀OR฀FOOT	�฀
s฀ AMPUTATIONS฀INCLUDING฀AND฀GREATER฀THAN฀A฀FINGER฀OR฀TOE฀JOINT�฀
s฀ THE฀LOSS฀OF฀SIGHT฀OF฀AN฀EYE�฀AND฀
s฀ ANY฀OTHER฀INJURY฀THAT฀A฀MEDICAL฀PRACTITIONER฀BELIEVES฀IS฀LIKELY฀TO฀PREVENT฀THE฀EMPLOYEE฀BEING฀ABLE฀TO฀WORK฀FOR฀��฀฀
฀ CONSECUTIVE฀DAYS�

.OTE฀THAT฀SOME฀DISEASES฀ARE฀ALSO฀NOTIFIABLE฀TO฀7ORK3AFE฀7!�฀
5NDER฀THE฀-INING฀3AFETY฀AND฀)NSPECTION฀!CT฀����฀ANY฀INJURY฀THAT฀PREVENTS฀A฀WORKER฀FROM฀PERFORMING฀HIS฀OR฀HER฀
ORDINARY฀DUTIES฀AT฀A฀SITE฀DESIGNATED฀AS฀A฀MINING฀OPERATION฀MUST฀BE฀REPORTED฀TO฀THE฀2ESOURCES฀3AFETY฀$IVISION฀OF฀
THE฀$EPARTMENT฀OF฀#ONSUMER฀AND฀%MPLOYMENT฀0ROTECTION�฀4HE฀2ESOURCES฀3AFETY฀$IVISION฀CAN฀BE฀CONTACTED฀BY฀
TELEPHONING฀����฀�����

7HERE฀YOU฀CAN฀OBTAIN฀MORE฀INFORMATION
&OR฀INFORMATION฀REGARDING฀YOUR฀WORKERS�฀COMPENSATION฀CLAIM฀PLEASE฀CONTACT�฀฀
฀ 7ORK#OVER฀7!
฀ �฀"EDBROOK฀0LACE฀
฀ 3(%.4/.฀0!2+฀7!฀����

฀ 7ORK#OVER฀7!฀)NFOLINE�฀����฀������
฀ 7ORK#OVER฀7!฀WEBSITE�฀WWW�WORKCOVER�WA�GOV�AU
฀ &ACSIMILE�฀���	฀����฀����
฀ (EARING฀)MPAIRED�฀449฀���	฀����฀����
฀ )NTERPRETER฀SERVICES฀ARE฀AVAILABLE฀BY฀PRIOR฀ARRANGEMENT
฀ %MAIL�฀POSTMASTER WORKCOVER�WA�GOV�AU
฀

7ORK#OVER฀7!฀PROVIDES฀SEMINARS฀FOR฀INJURED฀WORKERS฀WHICH฀INFORM฀THEM฀OF฀THEIR฀RIGHTS฀AND฀OBLIGATIONS฀UNDER฀THE฀฀
7ORKERS�฀#OMPENSATION฀AND฀)NJURY฀-ANAGEMENT฀!CT฀�����฀฀9OU฀CAN฀BOOK฀A฀PLACE฀AT฀A฀SEMINAR฀BY฀TELEPHONING฀THE฀฀
7ORK#OVER฀7!฀)NFOLINE฀ON฀����฀���฀����

7/2+%23�฀#/-0%.3!4)/.฀#,!)-฀&/2-฀�"฀�2%'฀�!!	
3%#4)/.฀�����	�B	฀/&฀4(%฀7/2+%23�฀#/-0%.3!4)/.฀!.$฀).*529฀-!.!'%-%.4฀!#4฀����

%MPLOYER฀
฀PLEASE฀TEAR฀OFF฀THIS฀FRONT฀PAGE฀AND฀GIVE฀TO฀THE฀INJURED฀WORKER�

4/฀4(%฀).*52%$฀7/2+%2�฀7ORKERS�฀#OMPENSATION฀CAN฀BE฀CLAIMED฀IF฀YOU฀HAVE฀HAD฀TIME฀OFF฀
WORK฀OR฀INCURRED฀ANY฀MEDICAL฀COSTS฀BECAUSE฀OF฀A฀WORK฀RELATED฀INJURY�฀
0LEASE฀READ฀THIS฀FACT฀SHEET฀AND฀KEEP฀IT฀FOR฀FUTURE฀REFERENCE�

/NE฀OF฀THE฀PRIMARY฀GOALS฀OF฀THE฀WORKERS�฀COMPENSATION฀AND฀INJURY฀MANAGEMENT฀SYSTEM฀�THE฀SYSTEM	฀
IS�฀WHERE฀POSSIBLE�฀TO฀MAKE฀PROVISION฀FOR฀THE฀MANAGEMENT฀OF฀WORKERS�฀INJURIES฀IN฀A฀MANNER฀THAT฀IS฀
DIRECTED฀AT฀ENABLING฀INJURED฀WORKERS฀TO฀RETURN฀TO฀WORK�฀4HE฀SYSTEM฀ALSO฀PROVIDES฀WORKERS฀WHO฀HAVE฀
SUSTAINED฀A฀WORK฀RELATED฀INJURY฀WITH฀WEEKLY฀PAYMENTS฀OF฀WORKERSg฀COMPENSATION฀AND฀PAYMENT฀OF฀
REASONABLE฀MEDICAL฀AND฀OTHER฀EXPENSES�

7HEN฀CAN฀YOU฀MAKE฀A฀CLAIM฀FOR฀WORKERS�฀COMPENSATION�
฀ s฀9OU฀CAN฀MAKE฀A฀CLAIM฀FOR฀WORKERS�฀COMPENSATION฀IF฀YOU฀SUFFER฀ANY฀OF฀THE฀FOLLOWING�

฀ ฀ ฀ s฀ A฀PERSONAL฀INJURY฀BY฀ACCIDENT฀ARISING฀OUT฀OF�฀OR฀IN฀THE฀COURSE฀OF฀EMPLOYMENT�฀OR฀WHILE฀ACTING฀ON฀THE฀EMPLOYER�S฀
฀ ฀ ฀ ฀ INSTRUCTIONS�฀
฀ ฀ ฀ s฀ A฀DISABLING฀DISEASE�฀AND�OR฀
฀ ฀ ฀ s฀ A฀DISEASE฀CONTRACTED฀IN฀THE฀COURSE฀OF฀EMPLOYMENT�฀OR฀THE฀RECURRENCE฀OR฀AGGRAVATION฀OF฀A฀PRE
EXISTING฀DISEASE฀฀
฀ ฀ ฀ ฀ WHERE฀THE฀EMPLOYMENT฀CONTRIBUTED฀TO฀A฀SIGNIFICANT฀DEGREE�

฀ ฀ AND฀ANY฀ONE฀OF฀THE฀ABOVE฀RESULTS฀IN฀TIME฀OFF฀WORK฀OR฀REQUIRES฀MEDICAL฀TREATMENT�

2EPORTABLE฀!CCIDENTS
)T฀IS฀A฀REQUIREMENT฀OF฀THE฀/CCUPATIONAL฀3AFETY฀AND฀(EALTH฀!CT฀����฀THAT฀AN฀EMPLOYER฀WHOSE฀EMPLOYEE฀SUFFERS฀A฀
REPORTABLE฀INJURY฀MUST฀NOTIFY฀7ORK3AFE฀7!฀BY฀TELEPHONING฀����฀�����฀
.OTIFIABLE฀ACCIDENTS฀INCLUDE฀THOSE฀ACCIDENTS฀THAT฀RESULT฀IN�

s฀ THE฀DEATH฀OF฀AN฀EMPLOYEE�฀
s฀ A฀FRACTURE฀OF฀ANY฀BONE฀IN฀THE฀ARM฀�OTHER฀THAN฀THE฀WRIST฀OR฀HAND	�฀
s฀ A฀FRACTURE฀OF฀ANY฀BONE฀฀IN฀THE฀LEG฀�OTHER฀THAN฀IN฀THE฀ANKLE฀OR฀FOOT	�฀
s฀ AMPUTATIONS฀INCLUDING฀AND฀GREATER฀THAN฀A฀FINGER฀OR฀TOE฀JOINT�฀
s฀ THE฀LOSS฀OF฀SIGHT฀OF฀AN฀EYE�฀AND฀
s฀ ANY฀OTHER฀INJURY฀THAT฀A฀MEDICAL฀PRACTITIONER฀BELIEVES฀IS฀LIKELY฀TO฀PREVENT฀THE฀EMPLOYEE฀BEING฀ABLE฀TO฀WORK฀FOR฀��฀฀
฀ CONSECUTIVE฀DAYS�

.OTE฀THAT฀SOME฀DISEASES฀ARE฀ALSO฀NOTIFIABLE฀TO฀7ORK3AFE฀7!�฀
5NDER฀THE฀-INING฀3AFETY฀AND฀)NSPECTION฀!CT฀����฀ANY฀INJURY฀THAT฀PREVENTS฀A฀WORKER฀FROM฀PERFORMING฀HIS฀OR฀HER฀
ORDINARY฀DUTIES฀AT฀A฀SITE฀DESIGNATED฀AS฀A฀MINING฀OPERATION฀MUST฀BE฀REPORTED฀TO฀THE฀2ESOURCES฀3AFETY฀$IVISION฀OF฀
THE฀$EPARTMENT฀OF฀#ONSUMER฀AND฀%MPLOYMENT฀0ROTECTION�฀4HE฀2ESOURCES฀3AFETY฀$IVISION฀CAN฀BE฀CONTACTED฀BY฀
TELEPHONING฀����฀�����

7HERE฀YOU฀CAN฀OBTAIN฀MORE฀INFORMATION
&OR฀INFORMATION฀REGARDING฀YOUR฀WORKERS�฀COMPENSATION฀CLAIM฀PLEASE฀CONTACT�฀฀
฀ 7ORK#OVER฀7!
฀ �฀"EDBROOK฀0LACE฀
฀ 3(%.4/.฀0!2+฀7!฀����

฀ 7ORK#OVER฀7!฀)NFOLINE�฀����฀������
฀ 7ORK#OVER฀7!฀WEBSITE�฀WWW�WORKCOVER�WA�GOV�AU
฀ &ACSIMILE�฀���	฀����฀����
฀ (EARING฀)MPAIRED�฀449฀���	฀����฀����
฀ )NTERPRETER฀SERVICES฀ARE฀AVAILABLE฀BY฀PRIOR฀ARRANGEMENT
฀ %MAIL�฀POSTMASTER WORKCOVER�WA�GOV�AU
฀

7ORK#OVER฀7!฀PROVIDES฀SEMINARS฀FOR฀INJURED฀WORKERS฀WHICH฀INFORM฀THEM฀OF฀THEIR฀RIGHTS฀AND฀OBLIGATIONS฀UNDER฀THE฀฀
7ORKERS�฀#OMPENSATION฀AND฀)NJURY฀-ANAGEMENT฀!CT฀�����฀฀9OU฀CAN฀BOOK฀A฀PLACE฀AT฀A฀SEMINAR฀BY฀TELEPHONING฀THE฀฀
7ORK#OVER฀7!฀)NFOLINE฀ON฀����฀���฀����

7/2+%23�฀#/-0%.3!4)/.฀#,!)-฀&/2-฀�"฀�2%'฀�!!	
3%#4)/.฀�����	�B	฀/&฀4(%฀7/2+%23�฀#/-0%.3!4)/.฀!.$฀).*529฀-!.!'%-%.4฀!#4฀����

%MPLOYER฀
฀PLEASE฀TEAR฀OFF฀THIS฀FRONT฀PAGE฀AND฀GIVE฀TO฀THE฀INJURED฀WORKER�

4/฀4(%฀).*52%$฀7/2+%2�฀7ORKERS�฀#OMPENSATION฀CAN฀BE฀CLAIMED฀IF฀YOU฀HAVE฀HAD฀TIME฀OFF฀
WORK฀OR฀INCURRED฀ANY฀MEDICAL฀COSTS฀BECAUSE฀OF฀A฀WORK฀RELATED฀INJURY�฀
0LEASE฀READ฀THIS฀FACT฀SHEET฀AND฀KEEP฀IT฀FOR฀FUTURE฀REFERENCE�

/NE฀OF฀THE฀PRIMARY฀GOALS฀OF฀THE฀WORKERS�฀COMPENSATION฀AND฀INJURY฀MANAGEMENT฀SYSTEM฀�THE฀SYSTEM	฀
IS�฀WHERE฀POSSIBLE�฀TO฀MAKE฀PROVISION฀FOR฀THE฀MANAGEMENT฀OF฀WORKERS�฀INJURIES฀IN฀A฀MANNER฀THAT฀IS฀
DIRECTED฀AT฀ENABLING฀INJURED฀WORKERS฀TO฀RETURN฀TO฀WORK�฀4HE฀SYSTEM฀ALSO฀PROVIDES฀WORKERS฀WHO฀HAVE฀
SUSTAINED฀A฀WORK฀RELATED฀INJURY฀WITH฀WEEKLY฀PAYMENTS฀OF฀WORKERSg฀COMPENSATION฀AND฀PAYMENT฀OF฀
REASONABLE฀MEDICAL฀AND฀OTHER฀EXPENSES�

7HEN฀CAN฀YOU฀MAKE฀A฀CLAIM฀FOR฀WORKERS�฀COMPENSATION�
฀ s฀9OU฀CAN฀MAKE฀A฀CLAIM฀FOR฀WORKERS�฀COMPENSATION฀IF฀YOU฀SUFFER฀ANY฀OF฀THE฀FOLLOWING�

฀ ฀ ฀ s฀ A฀PERSONAL฀INJURY฀BY฀ACCIDENT฀ARISING฀OUT฀OF�฀OR฀IN฀THE฀COURSE฀OF฀EMPLOYMENT�฀OR฀WHILE฀ACTING฀ON฀THE฀EMPLOYER�S฀
฀ ฀ ฀ ฀ INSTRUCTIONS�฀
฀ ฀ ฀ s฀ A฀DISABLING฀DISEASE�฀AND�OR฀
฀ ฀ ฀ s฀ A฀DISEASE฀CONTRACTED฀IN฀THE฀COURSE฀OF฀EMPLOYMENT�฀OR฀THE฀RECURRENCE฀OR฀AGGRAVATION฀OF฀A฀PRE
EXISTING฀DISEASE฀฀
฀ ฀ ฀ ฀ WHERE฀THE฀EMPLOYMENT฀CONTRIBUTED฀TO฀A฀SIGNIFICANT฀DEGREE�

฀ ฀ AND฀ANY฀ONE฀OF฀THE฀ABOVE฀RESULTS฀IN฀TIME฀OFF฀WORK฀OR฀REQUIRES฀MEDICAL฀TREATMENT�

2EPORTABLE฀!CCIDENTS
)T฀IS฀A฀REQUIREMENT฀OF฀THE฀/CCUPATIONAL฀3AFETY฀AND฀(EALTH฀!CT฀����฀THAT฀AN฀EMPLOYER฀WHOSE฀EMPLOYEE฀SUFFERS฀A฀
REPORTABLE฀INJURY฀MUST฀NOTIFY฀7ORK3AFE฀7!฀BY฀TELEPHONING฀����฀�����฀
.OTIFIABLE฀ACCIDENTS฀INCLUDE฀THOSE฀ACCIDENTS฀THAT฀RESULT฀IN�

s฀ THE฀DEATH฀OF฀AN฀EMPLOYEE�฀
s฀ A฀FRACTURE฀OF฀ANY฀BONE฀IN฀THE฀ARM฀�OTHER฀THAN฀THE฀WRIST฀OR฀HAND	�฀
s฀ A฀FRACTURE฀OF฀ANY฀BONE฀฀IN฀THE฀LEG฀�OTHER฀THAN฀IN฀THE฀ANKLE฀OR฀FOOT	�฀
s฀ AMPUTATIONS฀INCLUDING฀AND฀GREATER฀THAN฀A฀FINGER฀OR฀TOE฀JOINT�฀
s฀ THE฀LOSS฀OF฀SIGHT฀OF฀AN฀EYE�฀AND฀
s฀ ANY฀OTHER฀INJURY฀THAT฀A฀MEDICAL฀PRACTITIONER฀BELIEVES฀IS฀LIKELY฀TO฀PREVENT฀THE฀EMPLOYEE฀BEING฀ABLE฀TO฀WORK฀FOR฀��฀฀
฀ CONSECUTIVE฀DAYS�

.OTE฀THAT฀SOME฀DISEASES฀ARE฀ALSO฀NOTIFIABLE฀TO฀7ORK3AFE฀7!�฀
5NDER฀THE฀-INING฀3AFETY฀AND฀)NSPECTION฀!CT฀����฀ANY฀INJURY฀THAT฀PREVENTS฀A฀WORKER฀FROM฀PERFORMING฀HIS฀OR฀HER฀
ORDINARY฀DUTIES฀AT฀A฀SITE฀DESIGNATED฀AS฀A฀MINING฀OPERATION฀MUST฀BE฀REPORTED฀TO฀THE฀2ESOURCES฀3AFETY฀$IVISION฀OF฀
THE฀$EPARTMENT฀OF฀#ONSUMER฀AND฀%MPLOYMENT฀0ROTECTION�฀4HE฀2ESOURCES฀3AFETY฀$IVISION฀CAN฀BE฀CONTACTED฀BY฀
TELEPHONING฀����฀�����

7HERE฀YOU฀CAN฀OBTAIN฀MORE฀INFORMATION
&OR฀INFORMATION฀REGARDING฀YOUR฀WORKERS�฀COMPENSATION฀CLAIM฀PLEASE฀CONTACT�฀฀
฀ 7ORK#OVER฀7!
฀ �฀"EDBROOK฀0LACE฀
฀ 3(%.4/.฀0!2+฀7!฀����

฀ 7ORK#OVER฀7!฀)NFOLINE�฀����฀������
฀ 7ORK#OVER฀7!฀WEBSITE�฀WWW�WORKCOVER�WA�GOV�AU
฀ &ACSIMILE�฀���	฀����฀����
฀ (EARING฀)MPAIRED�฀449฀���	฀����฀����
฀ )NTERPRETER฀SERVICES฀ARE฀AVAILABLE฀BY฀PRIOR฀ARRANGEMENT
฀ %MAIL�฀POSTMASTER WORKCOVER�WA�GOV�AU
฀

7ORK#OVER฀7!฀PROVIDES฀SEMINARS฀FOR฀INJURED฀WORKERS฀WHICH฀INFORM฀THEM฀OF฀THEIR฀RIGHTS฀AND฀OBLIGATIONS฀UNDER฀THE฀฀
7ORKERS�฀#OMPENSATION฀AND฀)NJURY฀-ANAGEMENT฀!CT฀�����฀฀9OU฀CAN฀BOOK฀A฀PLACE฀AT฀A฀SEMINAR฀BY฀TELEPHONING฀THE฀฀
7ORK#OVER฀7!฀)NFOLINE฀ON฀����฀���฀����

7/2+%23�฀#/-0%.3!4)/.฀#,!)-฀&/2-฀�"฀�2%'฀�!!	
3%#4)/.฀�����	�B	฀/&฀4(%฀7/2+%23�฀#/-0%.3!4)/.฀!.$฀).*529฀-!.!'%-%.4฀!#4฀����

%MPLOYER฀
฀PLEASE฀TEAR฀OFF฀THIS฀FRONT฀PAGE฀AND฀GIVE฀TO฀THE฀INJURED฀WORKER�

4/฀4(%฀).*52%$฀7/2+%2�฀7ORKERS�฀#OMPENSATION฀CAN฀BE฀CLAIMED฀IF฀YOU฀HAVE฀HAD฀TIME฀OFF฀
WORK฀OR฀INCURRED฀ANY฀MEDICAL฀COSTS฀BECAUSE฀OF฀A฀WORK฀RELATED฀INJURY�฀
0LEASE฀READ฀THIS฀FACT฀SHEET฀AND฀KEEP฀IT฀FOR฀FUTURE฀REFERENCE�

/NE฀OF฀THE฀PRIMARY฀GOALS฀OF฀THE฀WORKERS�฀COMPENSATION฀AND฀INJURY฀MANAGEMENT฀SYSTEM฀�THE฀SYSTEM	฀
IS�฀WHERE฀POSSIBLE�฀TO฀MAKE฀PROVISION฀FOR฀THE฀MANAGEMENT฀OF฀WORKERS�฀INJURIES฀IN฀A฀MANNER฀THAT฀IS฀
DIRECTED฀AT฀ENABLING฀INJURED฀WORKERS฀TO฀RETURN฀TO฀WORK�฀4HE฀SYSTEM฀ALSO฀PROVIDES฀WORKERS฀WHO฀HAVE฀
SUSTAINED฀A฀WORK฀RELATED฀INJURY฀WITH฀WEEKLY฀PAYMENTS฀OF฀WORKERSg฀COMPENSATION฀AND฀PAYMENT฀OF฀
REASONABLE฀MEDICAL฀AND฀OTHER฀EXPENSES�

7HEN฀CAN฀YOU฀MAKE฀A฀CLAIM฀FOR฀WORKERS�฀COMPENSATION�
฀ s฀9OU฀CAN฀MAKE฀A฀CLAIM฀FOR฀WORKERS�฀COMPENSATION฀IF฀YOU฀SUFFER฀ANY฀OF฀THE฀FOLLOWING�

฀ ฀ ฀ s฀ A฀PERSONAL฀INJURY฀BY฀ACCIDENT฀ARISING฀OUT฀OF�฀OR฀IN฀THE฀COURSE฀OF฀EMPLOYMENT�฀OR฀WHILE฀ACTING฀ON฀THE฀EMPLOYER�S฀
฀ ฀ ฀ ฀ INSTRUCTIONS�฀
฀ ฀ ฀ s฀ A฀DISABLING฀DISEASE�฀AND�OR฀
฀ ฀ ฀ s฀ A฀DISEASE฀CONTRACTED฀IN฀THE฀COURSE฀OF฀EMPLOYMENT�฀OR฀THE฀RECURRENCE฀OR฀AGGRAVATION฀OF฀A฀PRE
EXISTING฀DISEASE฀฀
฀ ฀ ฀ ฀ WHERE฀THE฀EMPLOYMENT฀CONTRIBUTED฀TO฀A฀SIGNIFICANT฀DEGREE�

฀ ฀ AND฀ANY฀ONE฀OF฀THE฀ABOVE฀RESULTS฀IN฀TIME฀OFF฀WORK฀OR฀REQUIRES฀MEDICAL฀TREATMENT�

2EPORTABLE฀!CCIDENTS
)T฀IS฀A฀REQUIREMENT฀OF฀THE฀/CCUPATIONAL฀3AFETY฀AND฀(EALTH฀!CT฀����฀THAT฀AN฀EMPLOYER฀WHOSE฀EMPLOYEE฀SUFFERS฀A฀
REPORTABLE฀INJURY฀MUST฀NOTIFY฀7ORK3AFE฀7!฀BY฀TELEPHONING฀����฀�����฀
.OTIFIABLE฀ACCIDENTS฀INCLUDE฀THOSE฀ACCIDENTS฀THAT฀RESULT฀IN�

s฀ THE฀DEATH฀OF฀AN฀EMPLOYEE�฀
s฀ A฀FRACTURE฀OF฀ANY฀BONE฀IN฀THE฀ARM฀�OTHER฀THAN฀THE฀WRIST฀OR฀HAND	�฀
s฀ A฀FRACTURE฀OF฀ANY฀BONE฀฀IN฀THE฀LEG฀�OTHER฀THAN฀IN฀THE฀ANKLE฀OR฀FOOT	�฀
s฀ AMPUTATIONS฀INCLUDING฀AND฀GREATER฀THAN฀A฀FINGER฀OR฀TOE฀JOINT�฀
s฀ THE฀LOSS฀OF฀SIGHT฀OF฀AN฀EYE�฀AND฀
s฀ ANY฀OTHER฀INJURY฀THAT฀A฀MEDICAL฀PRACTITIONER฀BELIEVES฀IS฀LIKELY฀TO฀PREVENT฀THE฀EMPLOYEE฀BEING฀ABLE฀TO฀WORK฀FOR฀��฀฀
฀ CONSECUTIVE฀DAYS�

.OTE฀THAT฀SOME฀DISEASES฀ARE฀ALSO฀NOTIFIABLE฀TO฀7ORK3AFE฀7!�฀
5NDER฀THE฀-INING฀3AFETY฀AND฀)NSPECTION฀!CT฀����฀ANY฀INJURY฀THAT฀PREVENTS฀A฀WORKER฀FROM฀PERFORMING฀HIS฀OR฀HER฀
ORDINARY฀DUTIES฀AT฀A฀SITE฀DESIGNATED฀AS฀A฀MINING฀OPERATION฀MUST฀BE฀REPORTED฀TO฀THE฀2ESOURCES฀3AFETY฀$IVISION฀OF฀
THE฀$EPARTMENT฀OF฀#ONSUMER฀AND฀%MPLOYMENT฀0ROTECTION�฀4HE฀2ESOURCES฀3AFETY฀$IVISION฀CAN฀BE฀CONTACTED฀BY฀
TELEPHONING฀����฀�����

7HERE฀YOU฀CAN฀OBTAIN฀MORE฀INFORMATION
&OR฀INFORMATION฀REGARDING฀YOUR฀WORKERS�฀COMPENSATION฀CLAIM฀PLEASE฀CONTACT�฀฀
฀ 7ORK#OVER฀7!
฀ �฀"EDBROOK฀0LACE฀
฀ 3(%.4/.฀0!2+฀7!฀����

฀ 7ORK#OVER฀7!฀)NFOLINE�฀����฀������
฀ 7ORK#OVER฀7!฀WEBSITE�฀WWW�WORKCOVER�WA�GOV�AU
฀ &ACSIMILE�฀���	฀����฀����
฀ (EARING฀)MPAIRED�฀449฀���	฀����฀����
฀ )NTERPRETER฀SERVICES฀ARE฀AVAILABLE฀BY฀PRIOR฀ARRANGEMENT
฀ %MAIL�฀POSTMASTER WORKCOVER�WA�GOV�AU
฀

7ORK#OVER฀7!฀PROVIDES฀SEMINARS฀FOR฀INJURED฀WORKERS฀WHICH฀INFORM฀THEM฀OF฀THEIR฀RIGHTS฀AND฀OBLIGATIONS฀UNDER฀THE฀฀
7ORKERS�฀#OMPENSATION฀AND฀)NJURY฀-ANAGEMENT฀!CT฀�����฀฀9OU฀CAN฀BOOK฀A฀PLACE฀AT฀A฀SEMINAR฀BY฀TELEPHONING฀THE฀฀
7ORK#OVER฀7!฀)NFOLINE฀ON฀����฀���฀����

7/2+%23�฀#/-0%.3!4)/.฀#,!)-฀&/2-฀�"฀�2%'฀�!!	
3%#4)/.฀�����	�B	฀/&฀4(%฀7/2+%23�฀#/-0%.3!4)/.฀!.$฀).*529฀-!.!'%-%.4฀!#4฀����

%MPLOYER฀
฀PLEASE฀TEAR฀OFF฀THIS฀FRONT฀PAGE฀AND฀GIVE฀TO฀THE฀INJURED฀WORKER�

4/฀4(%฀).*52%$฀7/2+%2�฀7ORKERS�฀#OMPENSATION฀CAN฀BE฀CLAIMED฀IF฀YOU฀HAVE฀HAD฀TIME฀OFF฀
WORK฀OR฀INCURRED฀ANY฀MEDICAL฀COSTS฀BECAUSE฀OF฀A฀WORK฀RELATED฀INJURY�฀
0LEASE฀READ฀THIS฀FACT฀SHEET฀AND฀KEEP฀IT฀FOR฀FUTURE฀REFERENCE�

/NE฀OF฀THE฀PRIMARY฀GOALS฀OF฀THE฀WORKERS�฀COMPENSATION฀AND฀INJURY฀MANAGEMENT฀SYSTEM฀�THE฀SYSTEM	฀
IS�฀WHERE฀POSSIBLE�฀TO฀MAKE฀PROVISION฀FOR฀THE฀MANAGEMENT฀OF฀WORKERS�฀INJURIES฀IN฀A฀MANNER฀THAT฀IS฀
DIRECTED฀AT฀ENABLING฀INJURED฀WORKERS฀TO฀RETURN฀TO฀WORK�฀4HE฀SYSTEM฀ALSO฀PROVIDES฀WORKERS฀WHO฀HAVE฀
SUSTAINED฀A฀WORK฀RELATED฀INJURY฀WITH฀WEEKLY฀PAYMENTS฀OF฀WORKERSg฀COMPENSATION฀AND฀PAYMENT฀OF฀
REASONABLE฀MEDICAL฀AND฀OTHER฀EXPENSES�

7HEN฀CAN฀YOU฀MAKE฀A฀CLAIM฀FOR฀WORKERS�฀COMPENSATION�
฀ s฀9OU฀CAN฀MAKE฀A฀CLAIM฀FOR฀WORKERS�฀COMPENSATION฀IF฀YOU฀SUFFER฀ANY฀OF฀THE฀FOLLOWING�

฀ ฀ ฀ s฀ A฀PERSONAL฀INJURY฀BY฀ACCIDENT฀ARISING฀OUT฀OF�฀OR฀IN฀THE฀COURSE฀OF฀EMPLOYMENT�฀OR฀WHILE฀ACTING฀ON฀THE฀EMPLOYER�S฀
฀ ฀ ฀ ฀ INSTRUCTIONS�฀
฀ ฀ ฀ s฀ A฀DISABLING฀DISEASE�฀AND�OR฀
฀ ฀ ฀ s฀ A฀DISEASE฀CONTRACTED฀IN฀THE฀COURSE฀OF฀EMPLOYMENT�฀OR฀THE฀RECURRENCE฀OR฀AGGRAVATION฀OF฀A฀PRE
EXISTING฀DISEASE฀฀
฀ ฀ ฀ ฀ WHERE฀THE฀EMPLOYMENT฀CONTRIBUTED฀TO฀A฀SIGNIFICANT฀DEGREE�

฀ ฀ AND฀ANY฀ONE฀OF฀THE฀ABOVE฀RESULTS฀IN฀TIME฀OFF฀WORK฀OR฀REQUIRES฀MEDICAL฀TREATMENT�

2EPORTABLE฀!CCIDENTS
)T฀IS฀A฀REQUIREMENT฀OF฀THE฀/CCUPATIONAL฀3AFETY฀AND฀(EALTH฀!CT฀����฀THAT฀AN฀EMPLOYER฀WHOSE฀EMPLOYEE฀SUFFERS฀A฀
REPORTABLE฀INJURY฀MUST฀NOTIFY฀7ORK3AFE฀7!฀BY฀TELEPHONING฀����฀�����฀
.OTIFIABLE฀ACCIDENTS฀INCLUDE฀THOSE฀ACCIDENTS฀THAT฀RESULT฀IN�

s฀ THE฀DEATH฀OF฀AN฀EMPLOYEE�฀
s฀ A฀FRACTURE฀OF฀ANY฀BONE฀IN฀THE฀ARM฀�OTHER฀THAN฀THE฀WRIST฀OR฀HAND	�฀
s฀ A฀FRACTURE฀OF฀ANY฀BONE฀฀IN฀THE฀LEG฀�OTHER฀THAN฀IN฀THE฀ANKLE฀OR฀FOOT	�฀
s฀ AMPUTATIONS฀INCLUDING฀AND฀GREATER฀THAN฀A฀FINGER฀OR฀TOE฀JOINT�฀
s฀ THE฀LOSS฀OF฀SIGHT฀OF฀AN฀EYE�฀AND฀
s฀ ANY฀OTHER฀INJURY฀THAT฀A฀MEDICAL฀PRACTITIONER฀BELIEVES฀IS฀LIKELY฀TO฀PREVENT฀THE฀EMPLOYEE฀BEING฀ABLE฀TO฀WORK฀FOR฀��฀฀
฀ CONSECUTIVE฀DAYS�

.OTE฀THAT฀SOME฀DISEASES฀ARE฀ALSO฀NOTIFIABLE฀TO฀7ORK3AFE฀7!�฀
5NDER฀THE฀-INING฀3AFETY฀AND฀)NSPECTION฀!CT฀����฀ANY฀INJURY฀THAT฀PREVENTS฀A฀WORKER฀FROM฀PERFORMING฀HIS฀OR฀HER฀
ORDINARY฀DUTIES฀AT฀A฀SITE฀DESIGNATED฀AS฀A฀MINING฀OPERATION฀MUST฀BE฀REPORTED฀TO฀THE฀2ESOURCES฀3AFETY฀$IVISION฀OF฀
THE฀$EPARTMENT฀OF฀#ONSUMER฀AND฀%MPLOYMENT฀0ROTECTION�฀4HE฀2ESOURCES฀3AFETY฀$IVISION฀CAN฀BE฀CONTACTED฀BY฀
TELEPHONING฀����฀�����

7HERE฀YOU฀CAN฀OBTAIN฀MORE฀INFORMATION
&OR฀INFORMATION฀REGARDING฀YOUR฀WORKERS�฀COMPENSATION฀CLAIM฀PLEASE฀CONTACT�฀฀
฀ 7ORK#OVER฀7!
฀ �฀"EDBROOK฀0LACE฀
฀ 3(%.4/.฀0!2+฀7!฀����

฀ 7ORK#OVER฀7!฀)NFOLINE�฀����฀������
฀ 7ORK#OVER฀7!฀WEBSITE�฀WWW�WORKCOVER�WA�GOV�AU
฀ &ACSIMILE�฀���	฀����฀����
฀ (EARING฀)MPAIRED�฀449฀���	฀����฀����
฀ )NTERPRETER฀SERVICES฀ARE฀AVAILABLE฀BY฀PRIOR฀ARRANGEMENT
฀ %MAIL�฀POSTMASTER WORKCOVER�WA�GOV�AU
฀

7ORK#OVER฀7!฀PROVIDES฀SEMINARS฀FOR฀INJURED฀WORKERS฀WHICH฀INFORM฀THEM฀OF฀THEIR฀RIGHTS฀AND฀OBLIGATIONS฀UNDER฀THE฀฀
7ORKERS�฀#OMPENSATION฀AND฀)NJURY฀-ANAGEMENT฀!CT฀�����฀฀9OU฀CAN฀BOOK฀A฀PLACE฀AT฀A฀SEMINAR฀BY฀TELEPHONING฀THE฀฀
7ORK#OVER฀7!฀)NFOLINE฀ON฀����฀���฀����

7/2+%23�฀#/-0%.3!4)/.฀#,!)-฀&/2-฀�"฀�2%'฀�!!	
3%#4)/.฀�����	�B	฀/&฀4(%฀7/2+%23�฀#/-0%.3!4)/.฀!.$฀).*529฀-!.!'%-%.4฀!#4฀����

%MPLOYER฀
฀PLEASE฀TEAR฀OFF฀THIS฀FRONT฀PAGE฀AND฀GIVE฀TO฀THE฀INJURED฀WORKER�

4/฀4(%฀).*52%$฀7/2+%2�฀7ORKERS�฀#OMPENSATION฀CAN฀BE฀CLAIMED฀IF฀YOU฀HAVE฀HAD฀TIME฀OFF฀
WORK฀OR฀INCURRED฀ANY฀MEDICAL฀COSTS฀BECAUSE฀OF฀A฀WORK฀RELATED฀INJURY�฀
0LEASE฀READ฀THIS฀FACT฀SHEET฀AND฀KEEP฀IT฀FOR฀FUTURE฀REFERENCE�

/NE฀OF฀THE฀PRIMARY฀GOALS฀OF฀THE฀WORKERS�฀COMPENSATION฀AND฀INJURY฀MANAGEMENT฀SYSTEM฀�THE฀SYSTEM	฀
IS�฀WHERE฀POSSIBLE�฀TO฀MAKE฀PROVISION฀FOR฀THE฀MANAGEMENT฀OF฀WORKERS�฀INJURIES฀IN฀A฀MANNER฀THAT฀IS฀
DIRECTED฀AT฀ENABLING฀INJURED฀WORKERS฀TO฀RETURN฀TO฀WORK�฀4HE฀SYSTEM฀ALSO฀PROVIDES฀WORKERS฀WHO฀HAVE฀
SUSTAINED฀A฀WORK฀RELATED฀INJURY฀WITH฀WEEKLY฀PAYMENTS฀OF฀WORKERSg฀COMPENSATION฀AND฀PAYMENT฀OF฀
REASONABLE฀MEDICAL฀AND฀OTHER฀EXPENSES�

7HEN฀CAN฀YOU฀MAKE฀A฀CLAIM฀FOR฀WORKERS�฀COMPENSATION�
฀ s฀9OU฀CAN฀MAKE฀A฀CLAIM฀FOR฀WORKERS�฀COMPENSATION฀IF฀YOU฀SUFFER฀ANY฀OF฀THE฀FOLLOWING�

฀ ฀ ฀ s฀ A฀PERSONAL฀INJURY฀BY฀ACCIDENT฀ARISING฀OUT฀OF�฀OR฀IN฀THE฀COURSE฀OF฀EMPLOYMENT�฀OR฀WHILE฀ACTING฀ON฀THE฀EMPLOYER�S฀
฀ ฀ ฀ ฀ INSTRUCTIONS�฀
฀ ฀ ฀ s฀ A฀DISABLING฀DISEASE�฀AND�OR฀
฀ ฀ ฀ s฀ A฀DISEASE฀CONTRACTED฀IN฀THE฀COURSE฀OF฀EMPLOYMENT�฀OR฀THE฀RECURRENCE฀OR฀AGGRAVATION฀OF฀A฀PRE
EXISTING฀DISEASE฀฀
฀ ฀ ฀ ฀ WHERE฀THE฀EMPLOYMENT฀CONTRIBUTED฀TO฀A฀SIGNIFICANT฀DEGREE�

฀ ฀ AND฀ANY฀ONE฀OF฀THE฀ABOVE฀RESULTS฀IN฀TIME฀OFF฀WORK฀OR฀REQUIRES฀MEDICAL฀TREATMENT�

2EPORTABLE฀!CCIDENTS
)T฀IS฀A฀REQUIREMENT฀OF฀THE฀/CCUPATIONAL฀3AFETY฀AND฀(EALTH฀!CT฀����฀THAT฀AN฀EMPLOYER฀WHOSE฀EMPLOYEE฀SUFFERS฀A฀
REPORTABLE฀INJURY฀MUST฀NOTIFY฀7ORK3AFE฀7!฀BY฀TELEPHONING฀����฀�����฀
.OTIFIABLE฀ACCIDENTS฀INCLUDE฀THOSE฀ACCIDENTS฀THAT฀RESULT฀IN�

s฀ THE฀DEATH฀OF฀AN฀EMPLOYEE�฀
s฀ A฀FRACTURE฀OF฀ANY฀BONE฀IN฀THE฀ARM฀�OTHER฀THAN฀THE฀WRIST฀OR฀HAND	�฀
s฀ A฀FRACTURE฀OF฀ANY฀BONE฀฀IN฀THE฀LEG฀�OTHER฀THAN฀IN฀THE฀ANKLE฀OR฀FOOT	�฀
s฀ AMPUTATIONS฀INCLUDING฀AND฀GREATER฀THAN฀A฀FINGER฀OR฀TOE฀JOINT�฀
s฀ THE฀LOSS฀OF฀SIGHT฀OF฀AN฀EYE�฀AND฀
s฀ ANY฀OTHER฀INJURY฀THAT฀A฀MEDICAL฀PRACTITIONER฀BELIEVES฀IS฀LIKELY฀TO฀PREVENT฀THE฀EMPLOYEE฀BEING฀ABLE฀TO฀WORK฀FOR฀��฀฀
฀ CONSECUTIVE฀DAYS�

.OTE฀THAT฀SOME฀DISEASES฀ARE฀ALSO฀NOTIFIABLE฀TO฀7ORK3AFE฀7!�฀
5NDER฀THE฀-INING฀3AFETY฀AND฀)NSPECTION฀!CT฀����฀ANY฀INJURY฀THAT฀PREVENTS฀A฀WORKER฀FROM฀PERFORMING฀HIS฀OR฀HER฀
ORDINARY฀DUTIES฀AT฀A฀SITE฀DESIGNATED฀AS฀A฀MINING฀OPERATION฀MUST฀BE฀REPORTED฀TO฀THE฀2ESOURCES฀3AFETY฀$IVISION฀OF฀
THE฀$EPARTMENT฀OF฀#ONSUMER฀AND฀%MPLOYMENT฀0ROTECTION�฀4HE฀2ESOURCES฀3AFETY฀$IVISION฀CAN฀BE฀CONTACTED฀BY฀
TELEPHONING฀����฀�����

7HERE฀YOU฀CAN฀OBTAIN฀MORE฀INFORMATION
&OR฀INFORMATION฀REGARDING฀YOUR฀WORKERS�฀COMPENSATION฀CLAIM฀PLEASE฀CONTACT�฀฀
฀ 7ORK#OVER฀7!
฀ �฀"EDBROOK฀0LACE฀
฀ 3(%.4/.฀0!2+฀7!฀����

฀ 7ORK#OVER฀7!฀)NFOLINE�฀����฀������
฀ 7ORK#OVER฀7!฀WEBSITE�฀WWW�WORKCOVER�WA�GOV�AU
฀ &ACSIMILE�฀���	฀����฀����
฀ (EARING฀)MPAIRED�฀449฀���	฀����฀����
฀ )NTERPRETER฀SERVICES฀ARE฀AVAILABLE฀BY฀PRIOR฀ARRANGEMENT
฀ %MAIL�฀POSTMASTER WORKCOVER�WA�GOV�AU
฀

7ORK#OVER฀7!฀PROVIDES฀SEMINARS฀FOR฀INJURED฀WORKERS฀WHICH฀INFORM฀THEM฀OF฀THEIR฀RIGHTS฀AND฀OBLIGATIONS฀UNDER฀THE฀฀
7ORKERS�฀#OMPENSATION฀AND฀)NJURY฀-ANAGEMENT฀!CT฀�����฀฀9OU฀CAN฀BOOK฀A฀PLACE฀AT฀A฀SEMINAR฀BY฀TELEPHONING฀THE฀฀
7ORK#OVER฀7!฀)NFOLINE฀ON฀����฀���฀����

7/2+%23�฀#/-0%.3!4)/.฀#,!)-฀&/2-฀�"฀�2%'฀�!!	
3%#4)/.฀�����	�B	฀/&฀4(%฀7/2+%23�฀#/-0%.3!4)/.฀!.$฀).*529฀-!.!'%-%.4฀!#4฀����

%MPLOYER฀
฀PLEASE฀TEAR฀OFF฀THIS฀FRONT฀PAGE฀AND฀GIVE฀TO฀THE฀INJURED฀WORKER�

4/฀4(%฀).*52%$฀7/2+%2�฀7ORKERS�฀#OMPENSATION฀CAN฀BE฀CLAIMED฀IF฀YOU฀HAVE฀HAD฀TIME฀OFF฀
WORK฀OR฀INCURRED฀ANY฀MEDICAL฀COSTS฀BECAUSE฀OF฀A฀WORK฀RELATED฀INJURY�฀
0LEASE฀READ฀THIS฀FACT฀SHEET฀AND฀KEEP฀IT฀FOR฀FUTURE฀REFERENCE�

/NE฀OF฀THE฀PRIMARY฀GOALS฀OF฀THE฀WORKERS�฀COMPENSATION฀AND฀INJURY฀MANAGEMENT฀SYSTEM฀�THE฀SYSTEM	฀
IS�฀WHERE฀POSSIBLE�฀TO฀MAKE฀PROVISION฀FOR฀THE฀MANAGEMENT฀OF฀WORKERS�฀INJURIES฀IN฀A฀MANNER฀THAT฀IS฀
DIRECTED฀AT฀ENABLING฀INJURED฀WORKERS฀TO฀RETURN฀TO฀WORK�฀4HE฀SYSTEM฀ALSO฀PROVIDES฀WORKERS฀WHO฀HAVE฀
SUSTAINED฀A฀WORK฀RELATED฀INJURY฀WITH฀WEEKLY฀PAYMENTS฀OF฀WORKERSg฀COMPENSATION฀AND฀PAYMENT฀OF฀
REASONABLE฀MEDICAL฀AND฀OTHER฀EXPENSES�

7HEN฀CAN฀YOU฀MAKE฀A฀CLAIM฀FOR฀WORKERS�฀COMPENSATION�
฀ s฀9OU฀CAN฀MAKE฀A฀CLAIM฀FOR฀WORKERS�฀COMPENSATION฀IF฀YOU฀SUFFER฀ANY฀OF฀THE฀FOLLOWING�

฀ ฀ ฀ s฀ A฀PERSONAL฀INJURY฀BY฀ACCIDENT฀ARISING฀OUT฀OF�฀OR฀IN฀THE฀COURSE฀OF฀EMPLOYMENT�฀OR฀WHILE฀ACTING฀ON฀THE฀EMPLOYER�S฀
฀ ฀ ฀ ฀ INSTRUCTIONS�฀
฀ ฀ ฀ s฀ A฀DISABLING฀DISEASE�฀AND�OR฀
฀ ฀ ฀ s฀ A฀DISEASE฀CONTRACTED฀IN฀THE฀COURSE฀OF฀EMPLOYMENT�฀OR฀THE฀RECURRENCE฀OR฀AGGRAVATION฀OF฀A฀PRE
EXISTING฀DISEASE฀฀
฀ ฀ ฀ ฀ WHERE฀THE฀EMPLOYMENT฀CONTRIBUTED฀TO฀A฀SIGNIFICANT฀DEGREE�

฀ ฀ AND฀ANY฀ONE฀OF฀THE฀ABOVE฀RESULTS฀IN฀TIME฀OFF฀WORK฀OR฀REQUIRES฀MEDICAL฀TREATMENT�

2EPORTABLE฀!CCIDENTS
)T฀IS฀A฀REQUIREMENT฀OF฀THE฀/CCUPATIONAL฀3AFETY฀AND฀(EALTH฀!CT฀����฀THAT฀AN฀EMPLOYER฀WHOSE฀EMPLOYEE฀SUFFERS฀A฀
REPORTABLE฀INJURY฀MUST฀NOTIFY฀7ORK3AFE฀7!฀BY฀TELEPHONING฀����฀�����฀
.OTIFIABLE฀ACCIDENTS฀INCLUDE฀THOSE฀ACCIDENTS฀THAT฀RESULT฀IN�

s฀ THE฀DEATH฀OF฀AN฀EMPLOYEE�฀
s฀ A฀FRACTURE฀OF฀ANY฀BONE฀IN฀THE฀ARM฀�OTHER฀THAN฀THE฀WRIST฀OR฀HAND	�฀
s฀ A฀FRACTURE฀OF฀ANY฀BONE฀฀IN฀THE฀LEG฀�OTHER฀THAN฀IN฀THE฀ANKLE฀OR฀FOOT	�฀
s฀ AMPUTATIONS฀INCLUDING฀AND฀GREATER฀THAN฀A฀FINGER฀OR฀TOE฀JOINT�฀
s฀ THE฀LOSS฀OF฀SIGHT฀OF฀AN฀EYE�฀AND฀
s฀ ANY฀OTHER฀INJURY฀THAT฀A฀MEDICAL฀PRACTITIONER฀BELIEVES฀IS฀LIKELY฀TO฀PREVENT฀THE฀EMPLOYEE฀BEING฀ABLE฀TO฀WORK฀FOR฀��฀฀
฀ CONSECUTIVE฀DAYS�

.OTE฀THAT฀SOME฀DISEASES฀ARE฀ALSO฀NOTIFIABLE฀TO฀7ORK3AFE฀7!�฀
5NDER฀THE฀-INING฀3AFETY฀AND฀)NSPECTION฀!CT฀����฀ANY฀INJURY฀THAT฀PREVENTS฀A฀WORKER฀FROM฀PERFORMING฀HIS฀OR฀HER฀
ORDINARY฀DUTIES฀AT฀A฀SITE฀DESIGNATED฀AS฀A฀MINING฀OPERATION฀MUST฀BE฀REPORTED฀TO฀THE฀2ESOURCES฀3AFETY฀$IVISION฀OF฀
THE฀$EPARTMENT฀OF฀#ONSUMER฀AND฀%MPLOYMENT฀0ROTECTION�฀4HE฀2ESOURCES฀3AFETY฀$IVISION฀CAN฀BE฀CONTACTED฀BY฀
TELEPHONING฀����฀�����

7HERE฀YOU฀CAN฀OBTAIN฀MORE฀INFORMATION
&OR฀INFORMATION฀REGARDING฀YOUR฀WORKERS�฀COMPENSATION฀CLAIM฀PLEASE฀CONTACT�฀฀
฀ 7ORK#OVER฀7!
฀ �฀"EDBROOK฀0LACE฀
฀ 3(%.4/.฀0!2+฀7!฀����

฀ 7ORK#OVER฀7!฀)NFOLINE�฀����฀������
฀ 7ORK#OVER฀7!฀WEBSITE�฀WWW�WORKCOVER�WA�GOV�AU
฀ &ACSIMILE�฀���	฀����฀����
฀ (EARING฀)MPAIRED�฀449฀���	฀����฀����
฀ )NTERPRETER฀SERVICES฀ARE฀AVAILABLE฀BY฀PRIOR฀ARRANGEMENT
฀ %MAIL�฀POSTMASTER WORKCOVER�WA�GOV�AU
฀

7ORK#OVER฀7!฀PROVIDES฀SEMINARS฀FOR฀INJURED฀WORKERS฀WHICH฀INFORM฀THEM฀OF฀THEIR฀RIGHTS฀AND฀OBLIGATIONS฀UNDER฀THE฀฀
7ORKERS�฀#OMPENSATION฀AND฀)NJURY฀-ANAGEMENT฀!CT฀�����฀฀9OU฀CAN฀BOOK฀A฀PLACE฀AT฀A฀SEMINAR฀BY฀TELEPHONING฀THE฀฀
7ORK#OVER฀7!฀)NFOLINE฀ON฀����฀���฀����

7/2+%23�฀#/-0%.3!4)/.฀#,!)-฀&/2-฀�"฀�2%'฀�!!	
3%#4)/.฀�����	�B	฀/&฀4(%฀7/2+%23�฀#/-0%.3!4)/.฀!.$฀).*529฀-!.!'%-%.4฀!#4฀����

%MPLOYER฀
฀PLEASE฀TEAR฀OFF฀THIS฀FRONT฀PAGE฀AND฀GIVE฀TO฀THE฀INJURED฀WORKER�

4/฀4(%฀).*52%$฀7/2+%2�฀7ORKERS�฀#OMPENSATION฀CAN฀BE฀CLAIMED฀IF฀YOU฀HAVE฀HAD฀TIME฀OFF฀
WORK฀OR฀INCURRED฀ANY฀MEDICAL฀COSTS฀BECAUSE฀OF฀A฀WORK฀RELATED฀INJURY�฀
0LEASE฀READ฀THIS฀FACT฀SHEET฀AND฀KEEP฀IT฀FOR฀FUTURE฀REFERENCE�

/NE฀OF฀THE฀PRIMARY฀GOALS฀OF฀THE฀WORKERS�฀COMPENSATION฀AND฀INJURY฀MANAGEMENT฀SYSTEM฀�THE฀SYSTEM	฀
IS�฀WHERE฀POSSIBLE�฀TO฀MAKE฀PROVISION฀FOR฀THE฀MANAGEMENT฀OF฀WORKERS�฀INJURIES฀IN฀A฀MANNER฀THAT฀IS฀
DIRECTED฀AT฀ENABLING฀INJURED฀WORKERS฀TO฀RETURN฀TO฀WORK�฀4HE฀SYSTEM฀ALSO฀PROVIDES฀WORKERS฀WHO฀HAVE฀
SUSTAINED฀A฀WORK฀RELATED฀INJURY฀WITH฀WEEKLY฀PAYMENTS฀OF฀WORKERSg฀COMPENSATION฀AND฀PAYMENT฀OF฀
REASONABLE฀MEDICAL฀AND฀OTHER฀EXPENSES�

7HEN฀CAN฀YOU฀MAKE฀A฀CLAIM฀FOR฀WORKERS�฀COMPENSATION�
฀ s฀9OU฀CAN฀MAKE฀A฀CLAIM฀FOR฀WORKERS�฀COMPENSATION฀IF฀YOU฀SUFFER฀ANY฀OF฀THE฀FOLLOWING�

฀ ฀ ฀ s฀ A฀PERSONAL฀INJURY฀BY฀ACCIDENT฀ARISING฀OUT฀OF�฀OR฀IN฀THE฀COURSE฀OF฀EMPLOYMENT�฀OR฀WHILE฀ACTING฀ON฀THE฀EMPLOYER�S฀
฀ ฀ ฀ ฀ INSTRUCTIONS�฀
฀ ฀ ฀ s฀ A฀DISABLING฀DISEASE�฀AND�OR฀
฀ ฀ ฀ s฀ A฀DISEASE฀CONTRACTED฀IN฀THE฀COURSE฀OF฀EMPLOYMENT�฀OR฀THE฀RECURRENCE฀OR฀AGGRAVATION฀OF฀A฀PRE
EXISTING฀DISEASE฀฀
฀ ฀ ฀ ฀ WHERE฀THE฀EMPLOYMENT฀CONTRIBUTED฀TO฀A฀SIGNIFICANT฀DEGREE�

฀ ฀ AND฀ANY฀ONE฀OF฀THE฀ABOVE฀RESULTS฀IN฀TIME฀OFF฀WORK฀OR฀REQUIRES฀MEDICAL฀TREATMENT�

2EPORTABLE฀!CCIDENTS
)T฀IS฀A฀REQUIREMENT฀OF฀THE฀/CCUPATIONAL฀3AFETY฀AND฀(EALTH฀!CT฀����฀THAT฀AN฀EMPLOYER฀WHOSE฀EMPLOYEE฀SUFFERS฀A฀
REPORTABLE฀INJURY฀MUST฀NOTIFY฀7ORK3AFE฀7!฀BY฀TELEPHONING฀����฀�����฀
.OTIFIABLE฀ACCIDENTS฀INCLUDE฀THOSE฀ACCIDENTS฀THAT฀RESULT฀IN�

s฀ THE฀DEATH฀OF฀AN฀EMPLOYEE�฀
s฀ A฀FRACTURE฀OF฀ANY฀BONE฀IN฀THE฀ARM฀�OTHER฀THAN฀THE฀WRIST฀OR฀HAND	�฀
s฀ A฀FRACTURE฀OF฀ANY฀BONE฀฀IN฀THE฀LEG฀�OTHER฀THAN฀IN฀THE฀ANKLE฀OR฀FOOT	�฀
s฀ AMPUTATIONS฀INCLUDING฀AND฀GREATER฀THAN฀A฀FINGER฀OR฀TOE฀JOINT�฀
s฀ THE฀LOSS฀OF฀SIGHT฀OF฀AN฀EYE�฀AND฀
s฀ ANY฀OTHER฀INJURY฀THAT฀A฀MEDICAL฀PRACTITIONER฀BELIEVES฀IS฀LIKELY฀TO฀PREVENT฀THE฀EMPLOYEE฀BEING฀ABLE฀TO฀WORK฀FOR฀��฀฀
฀ CONSECUTIVE฀DAYS�

.OTE฀THAT฀SOME฀DISEASES฀ARE฀ALSO฀NOTIFIABLE฀TO฀7ORK3AFE฀7!�฀
5NDER฀THE฀-INING฀3AFETY฀AND฀)NSPECTION฀!CT฀����฀ANY฀INJURY฀THAT฀PREVENTS฀A฀WORKER฀FROM฀PERFORMING฀HIS฀OR฀HER฀
ORDINARY฀DUTIES฀AT฀A฀SITE฀DESIGNATED฀AS฀A฀MINING฀OPERATION฀MUST฀BE฀REPORTED฀TO฀THE฀2ESOURCES฀3AFETY฀$IVISION฀OF฀
THE฀$EPARTMENT฀OF฀#ONSUMER฀AND฀%MPLOYMENT฀0ROTECTION�฀4HE฀2ESOURCES฀3AFETY฀$IVISION฀CAN฀BE฀CONTACTED฀BY฀
TELEPHONING฀����฀�����

7HERE฀YOU฀CAN฀OBTAIN฀MORE฀INFORMATION
&OR฀INFORMATION฀REGARDING฀YOUR฀WORKERS�฀COMPENSATION฀CLAIM฀PLEASE฀CONTACT�฀฀
฀ 7ORK#OVER฀7!
฀ �฀"EDBROOK฀0LACE฀
฀ 3(%.4/.฀0!2+฀7!฀����

฀ 7ORK#OVER฀7!฀)NFOLINE�฀����฀������
฀ 7ORK#OVER฀7!฀WEBSITE�฀WWW�WORKCOVER�WA�GOV�AU
฀ &ACSIMILE�฀���	฀����฀����
฀ (EARING฀)MPAIRED�฀449฀���	฀����฀����
฀ )NTERPRETER฀SERVICES฀ARE฀AVAILABLE฀BY฀PRIOR฀ARRANGEMENT
฀ %MAIL�฀POSTMASTER WORKCOVER�WA�GOV�AU
฀

7ORK#OVER฀7!฀PROVIDES฀SEMINARS฀FOR฀INJURED฀WORKERS฀WHICH฀INFORM฀THEM฀OF฀THEIR฀RIGHTS฀AND฀OBLIGATIONS฀UNDER฀THE฀฀
7ORKERS�฀#OMPENSATION฀AND฀)NJURY฀-ANAGEMENT฀!CT฀�����฀฀9OU฀CAN฀BOOK฀A฀PLACE฀AT฀A฀SEMINAR฀BY฀TELEPHONING฀THE฀฀
7ORK#OVER฀7!฀)NFOLINE฀ON฀����฀���฀����

7/2+%23�฀#/-0%.3!4)/.฀#,!)-฀&/2-฀�"฀�2%'฀�!!	
3%#4)/.฀�����	�B	฀/&฀4(%฀7/2+%23�฀#/-0%.3!4)/.฀!.$฀).*529฀-!.!'%-%.4฀!#4฀����

%MPLOYER฀
฀PLEASE฀TEAR฀OFF฀THIS฀FRONT฀PAGE฀AND฀GIVE฀TO฀THE฀INJURED฀WORKER�

4/฀4(%฀).*52%$฀7/2+%2�฀7ORKERS�฀#OMPENSATION฀CAN฀BE฀CLAIMED฀IF฀YOU฀HAVE฀HAD฀TIME฀OFF฀
WORK฀OR฀INCURRED฀ANY฀MEDICAL฀COSTS฀BECAUSE฀OF฀A฀WORK฀RELATED฀INJURY�฀
0LEASE฀READ฀THIS฀FACT฀SHEET฀AND฀KEEP฀IT฀FOR฀FUTURE฀REFERENCE�

/NE฀OF฀THE฀PRIMARY฀GOALS฀OF฀THE฀WORKERS�฀COMPENSATION฀AND฀INJURY฀MANAGEMENT฀SYSTEM฀�THE฀SYSTEM	฀
IS�฀WHERE฀POSSIBLE�฀TO฀MAKE฀PROVISION฀FOR฀THE฀MANAGEMENT฀OF฀WORKERS�฀INJURIES฀IN฀A฀MANNER฀THAT฀IS฀
DIRECTED฀AT฀ENABLING฀INJURED฀WORKERS฀TO฀RETURN฀TO฀WORK�฀4HE฀SYSTEM฀ALSO฀PROVIDES฀WORKERS฀WHO฀HAVE฀
SUSTAINED฀A฀WORK฀RELATED฀INJURY฀WITH฀WEEKLY฀PAYMENTS฀OF฀WORKERSg฀COMPENSATION฀AND฀PAYMENT฀OF฀
REASONABLE฀MEDICAL฀AND฀OTHER฀EXPENSES�

7HEN฀CAN฀YOU฀MAKE฀A฀CLAIM฀FOR฀WORKERS�฀COMPENSATION�
฀ s฀9OU฀CAN฀MAKE฀A฀CLAIM฀FOR฀WORKERS�฀COMPENSATION฀IF฀YOU฀SUFFER฀ANY฀OF฀THE฀FOLLOWING�

฀ ฀ ฀ s฀ A฀PERSONAL฀INJURY฀BY฀ACCIDENT฀ARISING฀OUT฀OF�฀OR฀IN฀THE฀COURSE฀OF฀EMPLOYMENT�฀OR฀WHILE฀ACTING฀ON฀THE฀EMPLOYER�S฀
฀ ฀ ฀ ฀ INSTRUCTIONS�฀
฀ ฀ ฀ s฀ A฀DISABLING฀DISEASE�฀AND�OR฀
฀ ฀ ฀ s฀ A฀DISEASE฀CONTRACTED฀IN฀THE฀COURSE฀OF฀EMPLOYMENT�฀OR฀THE฀RECURRENCE฀OR฀AGGRAVATION฀OF฀A฀PRE
EXISTING฀DISEASE฀฀
฀ ฀ ฀ ฀ WHERE฀THE฀EMPLOYMENT฀CONTRIBUTED฀TO฀A฀SIGNIFICANT฀DEGREE�

฀ ฀ AND฀ANY฀ONE฀OF฀THE฀ABOVE฀RESULTS฀IN฀TIME฀OFF฀WORK฀OR฀REQUIRES฀MEDICAL฀TREATMENT�

2EPORTABLE฀!CCIDENTS
)T฀IS฀A฀REQUIREMENT฀OF฀THE฀/CCUPATIONAL฀3AFETY฀AND฀(EALTH฀!CT฀����฀THAT฀AN฀EMPLOYER฀WHOSE฀EMPLOYEE฀SUFFERS฀A฀
REPORTABLE฀INJURY฀MUST฀NOTIFY฀7ORK3AFE฀7!฀BY฀TELEPHONING฀����฀�����฀
.OTIFIABLE฀ACCIDENTS฀INCLUDE฀THOSE฀ACCIDENTS฀THAT฀RESULT฀IN�

s฀ THE฀DEATH฀OF฀AN฀EMPLOYEE�฀
s฀ A฀FRACTURE฀OF฀ANY฀BONE฀IN฀THE฀ARM฀�OTHER฀THAN฀THE฀WRIST฀OR฀HAND	�฀
s฀ A฀FRACTURE฀OF฀ANY฀BONE฀฀IN฀THE฀LEG฀�OTHER฀THAN฀IN฀THE฀ANKLE฀OR฀FOOT	�฀
s฀ AMPUTATIONS฀INCLUDING฀AND฀GREATER฀THAN฀A฀FINGER฀OR฀TOE฀JOINT�฀
s฀ THE฀LOSS฀OF฀SIGHT฀OF฀AN฀EYE�฀AND฀
s฀ ANY฀OTHER฀INJURY฀THAT฀A฀MEDICAL฀PRACTITIONER฀BELIEVES฀IS฀LIKELY฀TO฀PREVENT฀THE฀EMPLOYEE฀BEING฀ABLE฀TO฀WORK฀FOR฀��฀฀
฀ CONSECUTIVE฀DAYS�

.OTE฀THAT฀SOME฀DISEASES฀ARE฀ALSO฀NOTIFIABLE฀TO฀7ORK3AFE฀7!�฀
5NDER฀THE฀-INING฀3AFETY฀AND฀)NSPECTION฀!CT฀����฀ANY฀INJURY฀THAT฀PREVENTS฀A฀WORKER฀FROM฀PERFORMING฀HIS฀OR฀HER฀
ORDINARY฀DUTIES฀AT฀A฀SITE฀DESIGNATED฀AS฀A฀MINING฀OPERATION฀MUST฀BE฀REPORTED฀TO฀THE฀2ESOURCES฀3AFETY฀$IVISION฀OF฀
THE฀$EPARTMENT฀OF฀#ONSUMER฀AND฀%MPLOYMENT฀0ROTECTION�฀4HE฀2ESOURCES฀3AFETY฀$IVISION฀CAN฀BE฀CONTACTED฀BY฀
TELEPHONING฀����฀�����

7HERE฀YOU฀CAN฀OBTAIN฀MORE฀INFORMATION
&OR฀INFORMATION฀REGARDING฀YOUR฀WORKERS�฀COMPENSATION฀CLAIM฀PLEASE฀CONTACT�฀฀
฀ 7ORK#OVER฀7!
฀ �฀"EDBROOK฀0LACE฀
฀ 3(%.4/.฀0!2+฀7!฀����

฀ 7ORK#OVER฀7!฀)NFOLINE�฀����฀������
฀ 7ORK#OVER฀7!฀WEBSITE�฀WWW�WORKCOVER�WA�GOV�AU
฀ &ACSIMILE�฀���	฀����฀����
฀ (EARING฀)MPAIRED�฀449฀���	฀����฀����
฀ )NTERPRETER฀SERVICES฀ARE฀AVAILABLE฀BY฀PRIOR฀ARRANGEMENT
฀ %MAIL�฀POSTMASTER WORKCOVER�WA�GOV�AU
฀

7ORK#OVER฀7!฀PROVIDES฀SEMINARS฀FOR฀INJURED฀WORKERS฀WHICH฀INFORM฀THEM฀OF฀THEIR฀RIGHTS฀AND฀OBLIGATIONS฀UNDER฀THE฀฀
7ORKERS�฀#OMPENSATION฀AND฀)NJURY฀-ANAGEMENT฀!CT฀�����฀฀9OU฀CAN฀BOOK฀A฀PLACE฀AT฀A฀SEMINAR฀BY฀TELEPHONING฀THE฀฀
7ORK#OVER฀7!฀)NFOLINE฀ON฀����฀���฀����

7/2+%23�฀#/-0%.3!4)/.฀#,!)-฀&/2-฀�"฀�2%'฀�!!	
3%#4)/.฀�����	�B	฀/&฀4(%฀7/2+%23�฀#/-0%.3!4)/.฀!.$฀).*529฀-!.!'%-%.4฀!#4฀����

%MPLOYER฀
฀PLEASE฀TEAR฀OFF฀THIS฀FRONT฀PAGE฀AND฀GIVE฀TO฀THE฀INJURED฀WORKER�

4/฀4(%฀).*52%$฀7/2+%2�฀7ORKERS�฀#OMPENSATION฀CAN฀BE฀CLAIMED฀IF฀YOU฀HAVE฀HAD฀TIME฀OFF฀
WORK฀OR฀INCURRED฀ANY฀MEDICAL฀COSTS฀BECAUSE฀OF฀A฀WORK฀RELATED฀INJURY�฀
0LEASE฀READ฀THIS฀FACT฀SHEET฀AND฀KEEP฀IT฀FOR฀FUTURE฀REFERENCE�

/NE฀OF฀THE฀PRIMARY฀GOALS฀OF฀THE฀WORKERS�฀COMPENSATION฀AND฀INJURY฀MANAGEMENT฀SYSTEM฀�THE฀SYSTEM	฀
IS�฀WHERE฀POSSIBLE�฀TO฀MAKE฀PROVISION฀FOR฀THE฀MANAGEMENT฀OF฀WORKERS�฀INJURIES฀IN฀A฀MANNER฀THAT฀IS฀
DIRECTED฀AT฀ENABLING฀INJURED฀WORKERS฀TO฀RETURN฀TO฀WORK�฀4HE฀SYSTEM฀ALSO฀PROVIDES฀WORKERS฀WHO฀HAVE฀
SUSTAINED฀A฀WORK฀RELATED฀INJURY฀WITH฀WEEKLY฀PAYMENTS฀OF฀WORKERSg฀COMPENSATION฀AND฀PAYMENT฀OF฀
REASONABLE฀MEDICAL฀AND฀OTHER฀EXPENSES�

7HEN฀CAN฀YOU฀MAKE฀A฀CLAIM฀FOR฀WORKERS�฀COMPENSATION�
฀ s฀9OU฀CAN฀MAKE฀A฀CLAIM฀FOR฀WORKERS�฀COMPENSATION฀IF฀YOU฀SUFFER฀ANY฀OF฀THE฀FOLLOWING�

฀ ฀ ฀ s฀ A฀PERSONAL฀INJURY฀BY฀ACCIDENT฀ARISING฀OUT฀OF�฀OR฀IN฀THE฀COURSE฀OF฀EMPLOYMENT�฀OR฀WHILE฀ACTING฀ON฀THE฀EMPLOYER�S฀
฀ ฀ ฀ ฀ INSTRUCTIONS�฀
฀ ฀ ฀ s฀ A฀DISABLING฀DISEASE�฀AND�OR฀
฀ ฀ ฀ s฀ A฀DISEASE฀CONTRACTED฀IN฀THE฀COURSE฀OF฀EMPLOYMENT�฀OR฀THE฀RECURRENCE฀OR฀AGGRAVATION฀OF฀A฀PRE
EXISTING฀DISEASE฀฀
฀ ฀ ฀ ฀ WHERE฀THE฀EMPLOYMENT฀CONTRIBUTED฀TO฀A฀SIGNIFICANT฀DEGREE�

฀ ฀ AND฀ANY฀ONE฀OF฀THE฀ABOVE฀RESULTS฀IN฀TIME฀OFF฀WORK฀OR฀REQUIRES฀MEDICAL฀TREATMENT�

2EPORTABLE฀!CCIDENTS
)T฀IS฀A฀REQUIREMENT฀OF฀THE฀/CCUPATIONAL฀3AFETY฀AND฀(EALTH฀!CT฀����฀THAT฀AN฀EMPLOYER฀WHOSE฀EMPLOYEE฀SUFFERS฀A฀
REPORTABLE฀INJURY฀MUST฀NOTIFY฀7ORK3AFE฀7!฀BY฀TELEPHONING฀����฀�����฀
.OTIFIABLE฀ACCIDENTS฀INCLUDE฀THOSE฀ACCIDENTS฀THAT฀RESULT฀IN�

s฀ THE฀DEATH฀OF฀AN฀EMPLOYEE�฀
s฀ A฀FRACTURE฀OF฀ANY฀BONE฀IN฀THE฀ARM฀�OTHER฀THAN฀THE฀WRIST฀OR฀HAND	�฀
s฀ A฀FRACTURE฀OF฀ANY฀BONE฀฀IN฀THE฀LEG฀�OTHER฀THAN฀IN฀THE฀ANKLE฀OR฀FOOT	�฀
s฀ AMPUTATIONS฀INCLUDING฀AND฀GREATER฀THAN฀A฀FINGER฀OR฀TOE฀JOINT�฀
s฀ THE฀LOSS฀OF฀SIGHT฀OF฀AN฀EYE�฀AND฀
s฀ ANY฀OTHER฀INJURY฀THAT฀A฀MEDICAL฀PRACTITIONER฀BELIEVES฀IS฀LIKELY฀TO฀PREVENT฀THE฀EMPLOYEE฀BEING฀ABLE฀TO฀WORK฀FOR฀��฀฀
฀ CONSECUTIVE฀DAYS�

.OTE฀THAT฀SOME฀DISEASES฀ARE฀ALSO฀NOTIFIABLE฀TO฀7ORK3AFE฀7!�฀
5NDER฀THE฀-INING฀3AFETY฀AND฀)NSPECTION฀!CT฀����฀ANY฀INJURY฀THAT฀PREVENTS฀A฀WORKER฀FROM฀PERFORMING฀HIS฀OR฀HER฀
ORDINARY฀DUTIES฀AT฀A฀SITE฀DESIGNATED฀AS฀A฀MINING฀OPERATION฀MUST฀BE฀REPORTED฀TO฀THE฀2ESOURCES฀3AFETY฀$IVISION฀OF฀
THE฀$EPARTMENT฀OF฀#ONSUMER฀AND฀%MPLOYMENT฀0ROTECTION�฀4HE฀2ESOURCES฀3AFETY฀$IVISION฀CAN฀BE฀CONTACTED฀BY฀
TELEPHONING฀����฀�����

7HERE฀YOU฀CAN฀OBTAIN฀MORE฀INFORMATION
&OR฀INFORMATION฀REGARDING฀YOUR฀WORKERS�฀COMPENSATION฀CLAIM฀PLEASE฀CONTACT�฀฀
฀ 7ORK#OVER฀7!
฀ �฀"EDBROOK฀0LACE฀
฀ 3(%.4/.฀0!2+฀7!฀����

฀ 7ORK#OVER฀7!฀)NFOLINE�฀����฀������
฀ 7ORK#OVER฀7!฀WEBSITE�฀WWW�WORKCOVER�WA�GOV�AU
฀ &ACSIMILE�฀���	฀����฀����
฀ (EARING฀)MPAIRED�฀449฀���	฀����฀����
฀ )NTERPRETER฀SERVICES฀ARE฀AVAILABLE฀BY฀PRIOR฀ARRANGEMENT
฀ %MAIL�฀POSTMASTER WORKCOVER�WA�GOV�AU
฀

7ORK#OVER฀7!฀PROVIDES฀SEMINARS฀FOR฀INJURED฀WORKERS฀WHICH฀INFORM฀THEM฀OF฀THEIR฀RIGHTS฀AND฀OBLIGATIONS฀UNDER฀THE฀฀
7ORKERS�฀#OMPENSATION฀AND฀)NJURY฀-ANAGEMENT฀!CT฀�����฀฀9OU฀CAN฀BOOK฀A฀PLACE฀AT฀A฀SEMINAR฀BY฀TELEPHONING฀THE฀฀
7ORK#OVER฀7!฀)NFOLINE฀ON฀����฀���฀����

7/2+%23�฀#/-0%.3!4)/.฀#,!)-฀&/2-฀�"฀�2%'฀�!!	
3%#4)/.฀�����	�B	฀/&฀4(%฀7/2+%23�฀#/-0%.3!4)/.฀!.$฀).*529฀-!.!'%-%.4฀!#4฀����

%MPLOYER฀
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0LEASE฀READ฀THIS฀FACT฀SHEET฀AND฀KEEP฀IT฀FOR฀FUTURE฀REFERENCE�

/NE฀OF฀THE฀PRIMARY฀GOALS฀OF฀THE฀WORKERS�฀COMPENSATION฀AND฀INJURY฀MANAGEMENT฀SYSTEM฀�THE฀SYSTEM	฀
IS�฀WHERE฀POSSIBLE�฀TO฀MAKE฀PROVISION฀FOR฀THE฀MANAGEMENT฀OF฀WORKERS�฀INJURIES฀IN฀A฀MANNER฀THAT฀IS฀
DIRECTED฀AT฀ENABLING฀INJURED฀WORKERS฀TO฀RETURN฀TO฀WORK�฀4HE฀SYSTEM฀ALSO฀PROVIDES฀WORKERS฀WHO฀HAVE฀
SUSTAINED฀A฀WORK฀RELATED฀INJURY฀WITH฀WEEKLY฀PAYMENTS฀OF฀WORKERSg฀COMPENSATION฀AND฀PAYMENT฀OF฀
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