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Bruce Flint, Managing Director 


WORKERS COMPENSATION CLAIM DATA REQUIREMENTS

Please complete this form and forward it with the relevant details and documents.

1/.  Company Information

Company:   _____________________   Case Manager:   ________________________  Phone:   ___________________

   Email Address:   __________________________________________________

2/.  Basic Case Information

Date report required   ________________________

What solution would you like in the report?  (please tick/complete below)
	Pre Injury Earnings
	
	
	What years?
	      /       /      /      /      /      /

	Post Injury Earnings
	
	
	What years?
	      /       /      /      /      /      /

	Contact the claimant or Representative
	
	
	Who?   __________________________________

Contact Details   ___________________________

	Interview with claimant or Representative
	
	
	

	Searches
	
	
	Company, Business Name, Bankruptcy, Land Titles

Name                                 DOB (if applicable)      /     /
Name                                 DOB (if applicable)      /     /
Name                                 DOB (if applicable)     /     /

Property Details



	Social Media eDiscovery & Website Collection
	
	
	Other – Instruction   ____________________________

_____________________________________________

_________________________________________

_________________________________________

_________________________________________



	Determination of Business Structure
	
	
	

	Other
	
	
	


Please provide information pertaining to the insured below:

	Claimant’s Full Name
	
	
	Date of Birth
	     /       /      
	Age

	Client Gender
	
	
	Occupation
	


Please provide the following claim information below:

	Policy and Claim Number
	Policy No _______________
	Claim No _____________

	Claimant Benefit (Weekly) at dated of claim
	(1) $                       , (2) $                       , (3) $                        .

	Claimant Benefit (Weekly) at referral date
	(1) $                       , (2) $                       , (3) $                        .

	Date of Injury
	(1)       /        /         , (2)       /        /         , (3)       /        /         .

	Nature of Injury
	(1)                          , (2)                          , (3)                           .

	Periods of Total Disablement (s36 and s37)
	    /    /    to    /    /    ,    /    /    to    /    /    ,    /    /    to    /    /     

	Periods of Partial Disablement (s38 and s40)
	    /    /    to    /    /    ,    /    /    to    /    /    ,    /    /    to    /    /     


3/.  Documents to be provided with initial referral
Included or Not:
Yes/No
Insured income tax returns and assessment notices

Yes/No
Business financial reports and income tax returns

Yes/No
Initial claim form

Yes/No
Factual reports

Yes/No
Medical reports which discuss personal and business history

Yes/No
Benefit Payment Listing

Yes/No
Signed Information Authority

Yes/No
Other information deemed relevant by the Case Manager
If you need Flint Forensics Pty Ltd to contact third parties, please download the link below and complete and forward signed copy of letterhead with instruction package.

Instruct Flint Forensics to contact Third Parties (MS Word, 18KB)
PO Box 249  South Hurstville  NSW  2221    DX 11319 Hurstville  NSW                        ABN 65 103 438 277





T 02 9584 1474  F 02 9584 1475  E � HYPERLINK "mailto:action@flintforensics.com.au" ��action@flintforensics.com.au�  W � HYPERLINK "http://www.flintforensics.com.au" ��www.flintforensics.com.au�





                                                                                               Bruce Flint, Managing Director








 It’s all about money! ®
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