DECLARATION AND AUTHORITY TO

RELEASE AND PROVIDE INFORMATION

It is an offence under Section 235C of the Workplace Injury Management and Workers Compensation Act 1998 to make false and misleading statements.

The Privacy legislation protects personal and sensitive information provided in the course of the management of a Workers Compensation Claim. [insurers details] will only use or disclose your personal information for purposes that would reasonably be expected during the claims process. [insurers details] may need to share your information with its agents or service providers who may also be involved with your claim. This could include rehabilitation providers, medical practitioners, investigators (including forensic accountants), solicitors, other insurers, and national and overseas re-insurers.

If [insurers details] needs to use this information for another purpose, other than the management of your claim, it will seek your permission first. You will be provided with the opportunity to access your personal information (some restrictions and costs might apply). In respect of any complaint that you may have regarding your personal information, [insurers details] will provide you with its dispute resolution procedures. If you would like any further information or if you have any concerns about how [insurers details] is managing your personal information, please contact the Compliance Manager by email: compliance.manager@[company] or by telephone [number]

I



hereby declare that I have read and understood my obligations pursuant to making a workers compensation claim and I have read and understand [insurers details] Privacy Principles.

In signing this document, I hereby authorise ……………………………………. (a forensic accountant) acting for [insurers details] to contact my [DELETE AS APPLICABLE – Accountant, previous and current employer, any person, corporation, institution, private or government organisation (including the Health Commission), whether name by me or not, to provide such information] for the purpose of being provided with and discussing my (including but not limited to my spouse, family members, business partners and any other persons having a financial interest in my remuneration) financial affairs, medical and or factual history in respect of the injury on [injury date].

A photocopy of this authority shall be as valid as the original.

Signed




Date

