Travel Incident Form

1. INJURED WORKER

RiskCover

221 St George's Terrace, Perth
GPO Box K837 Perth WA 6842
Telephone (08) 9264 3333
Facsimile (08) 9322 1557

Website www.riskcover.wa.gov.au

Full Name Claim Number (if known)

Address Phone

2. AGENCY DETAILS

Agency Name
Address

3. INCIDENT DETAILS

Date of incident v v . TiMe e am/pm
Where did the incident occur?

What was your destination?

Was your work related travel interrupted or deviated for any non work related reason? Yes []
If Yes, how long? Give details

No [

State clearly and fully how the incident occurred

4. DECLARATION

| declare that the details submitted are true and correct.

Signature of Worker

Date -/ -/

If this is an incident involving a motor vehicle please also complete the reverse of this form
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PLEASE COMPLETE FOR ALL INCIDENTS INVOLVING A MOTOR VEHICLE

9. OWNER AND DRIVER DETAILS

Owner's Name

Owner’s Address Phone Number
Make of Vehicle Registration No
Driver’s Name

Driver’s Address Phone Number

Name of Insurance Company

6. OTHER VEHICLE OWNER AND DRIVER DETAILS

Owner’s Name

Owner’s Address Phone Number
Make of Vehicle Registration No
Driver’s Name

Driver's Address Phone Number

Name of Insurance Company

7. WITNESS DETAILS

Independent Witnesses (Not Passengers)

Name Address Daytime Contact Number

8. INCIDENT DETAILS

Sketch the scene of the incident.

DIRECTIONS:

(a) Name the streets.

(b) Indicate directions with arrows, so: ~&— * + —
(c) Show your vehicle [, other vehicle(s) l

(d) Indicate distances so: 4m — W " E
(e) Show accurately the position of the pedestrian P or vehicles
involved in the incident and witnesses W.

(f) Show point of impact so: X

(9) Show existence of any road signs at intersections.

S
Who is or what was considered to have caused the incident?
Why?
Was the incident reported to the Police? Yes [] No [] If Yes, provide Crash Number

If any charges were laid or intimated against you, provide details

Have you reported the incident to the Insurance Commission of Western Australia, Motor Vehicle Personal Injury Division?

Yes [] No [
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