JLT Sport

FA

PO Box 7170 Hutt Strest 5A 5000
Teleghona: 1800 640 009
Facsimils: [08) 8235 8450

Cricket Claim Form

Mon Medicars Cowar andfor Loss of Income

IMPORTANT INFORMATION: PLEASE READ CAREFULLY

Mon Medicars Cover We o0 Not provide cover for Sungeons, Ansesthatists, Doctors, X-Rays or other accounts
which ara partly covered by Madicare, Tha Australian Haalth INSUrancs Act dogs NOt Prmit Us to contribute to any
chanses covemnd by Madicara (including the Medicars Gap).

We will pay & percentage of the amount, as indicated in the Policy schedule, for private hosgital, dental, ambulance [if not
othareise covered), chiropractc, physiotheregy, ostespath, naturepath, message and pay for ofthoics prescibed by a
surgeon to ald eosany.

Subjedt to the Insurancs Contrects Act 1984 any treatmeant rendsred necessary by injury miest be comgleted within 12
cakendar months from the date of such injury cocuming.

= Meadical reatmes nt must be e rbified necesaany by the attanding Phy sician, la. Doctor, Surgson, Phy sicthe ragist, Denital
Surgaon.

=  Failure to comglete all sections of this form properly may delay setthe ment of your clainm.

#  Plaass refar to your Cluk or JLT Sport for Beanefita, Excsss and Special Conditens/BExdusions.

*  Pleasa andsavour to submit your daim form as soon as possible . Undus dalay may affectyour daim sattlemant.

= Please send onginal receipts (unless etained by your Health Fund), Hosgital daims muvst be accomganisd by an
itemised eosipt.

= |f treatnent s covered by your Private Health Fund please send their rebate sdvice with a copy of the relevant sccount,
= Znby ane claim farm (per injurny) is required. We will advise you of your claim numbser which should be quotsd with all
future cormespondanas.

How To CLam MEDICAL QHLY CLs MS

When daiming for reimbusemsant of Non Medicars medical expenses you must complete Section A and have Secton B
complated and signed by your dub offidal. Madical treatment must be cerified necessany by AN ATTENDING PHYSICGIAN
arvd incurmed within Australia. THE ATTENDIMNG PHYSICIANS REPORT MUST BE FULLY COMPLETED PRIDR TO
SUBMITTING A CLAIM. (An atteanding physician incudes a gensral practitionsr, physioths rapist, chirogracton, dengist.)

CLAMS NV OLVING LOSSs OF INCOME

[ If claiming for Lass of Incoms Bensfit you must complete Section A and B, and have Ssction G complated by your
Ernipl oyar;

(k) Hewe your Attending Phy sician complete the “Atending Physidans Report” as atiteched;

(<) Hewve a Dostor complete the “Incapecity to Work Statement”. (This MUST be comgleted by a Gensml Practtioner,

aSurgaan or a Spadalkst). k will not ke acceptad f completed by a Physiotherapist, Chirspractor atz.)
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Secmion A. To BE CompLETED By THE PLAYER
PLEASE PRINT - ¥ fhere s ingulficient spacs 1o answer 2 queston, pleass attadh additional shests

1. FLAYERS SURMNAME NAME OF CLUB

GIWEN NAKE SEX:

NAME OF ASSOCIATION LEAGUE

2. ADDRESS STATE POSTCODE
3. DATE OF BIRTH & OCCUPATION TELEFHONE
; ; HOME [ WORK( )
4. DATEOFINJURY: oceeennd R R TIME COF INJURY: amipm

5. DESCRIBE YOUR INJURY & HOW T HAPPENED®

8. & PLAYING SURFACES: a. PLAYING POSITION AT TIME OF INJURY
INDCOR | TURF
SYNTHETIC O MATTING 3 O Fialding
OTHER i PO O Batting

O Wicket Keeping

b, WEATHER COMDITIONS: O Bowling
ORY O WET O 3O Umgiring
O Ohar i i i e e

o, STATE THE HAME OF A WITNESE TO THE

INJURY:
f. UNDERWHAT CIRCUMSTANCES?

O Offidally srganised compatiton

3O Offidally arganizsed practice

O Sodal orprivabe comgatition
...................................................................... O Sedal erprivate practics
...................................................................... 3 Travealling
O Other (Pleasae state what you wens daing)
DATE ..o s
TIME REFORTED........ AMPM
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7. DID ¥YOu CEASE TRAINING / PLAYING IMMEDIATELY AS A RESULT OF THE INJURY? J ¥YES O WO

If mo, please provide reason.

8. WHEN DO ¥YOU EXPECT TO RESUME
WORK: (o O R TRAIMNING: .........0 Frasnnssadd Frasnna vana FLAYING: ... .../ F e iannd fna s

This saction MUST ba completad, if sxact dates not known pleasse provide approsimats datss.

. WHEN DID YO FIRST SEEK MEDICAL TREATMENT?...... ficenas connaad T
WERE YOU ADMITTED TO HOSPITAL? J YES 0O MO Ifyes, plesse provide:
HOSPITAL MARE: .. i i s s cenm e e ADDRESS: i i s i s e s e
ADMITTANGE DATE: ...oooued TP—— Fivasonnaaniea DISCHARGE DATE: ...ccvuianicd Fasasonena o .
1. HAVEYOU HAD A SIMILAR INJURY BEFORE TREATMENT YES O3 NG 3

If yea, pleass provide detalls of injury:

DATEWHEN QCCURRED ... Fira aniinand Fova amianana
NAME & ADDRESS OF TREATING DMOCTOR oo e iormms i sns s ssns s ses i mms 04 5588 58 5558 158558 13 £5EE 18 BEES 14 6583 8 508

11A. Dol YOL HAVE PRIVATE MEDICAL INSURAMCEY  YES O WO 3
L e PN

DIES YOUR COVER INCLUDE:

i. HOSPITAL COSTS YES 0 NO O
il DEMTAL AND PHYSK COSTS YES O WO O
i AMELILANCE YES O WO O
B. ARE ¥OU A MEMEER OF THE AMEULANCE SERVICE YES 0 NO O

Signature of Claimant

The authoriss hogpilal, mician or otfver person who has attended me or om v, o fumish JLT & or fls T sorkatives and al
irfwﬁbﬂﬁ witlh m::gcl I-:Farq' nE:l-kq:mn or Iy, rﬁ-u-d'n:alhi-:taf. caraulation mﬂplimﬁmﬂﬁ; Frealmert, cop'naml th:thﬂEﬂ' medical r:;?i:r-cin and
cap'm of all records of employsns. | agres fhat a Photostat’slectronic copy of this authorisafion shall be considersd as el cirve and vahd as e orfiginal.
I do solemnly and sincerely declars That tees forsgoing particulars are tnes and comect in every detail and | agrss hat if | have mades, o inany further
dadaration in respact of the said imjury or sidiness shall make amy fales or froudisls nt stateme nts or suppress or conceal or falsely stabs any material fact
winabg oswer, the claim shal be woid and all Fights to recower fens under in respect of past or fulure njuries or sickress by me shall be forfeimd.

In accordance wilh the Insurancs (A genis and Erckera) Act 1984 JLT Sport gives nobice hat in dealing with or ssifing thia claim they wil b acting under
an autharity given to them by the Insuer named in e Cartificals of Insurance and that they wil be dealing with or sstiling the claim as agent of the
raamad Insursr ard nat as an agsnt of the rawsd.
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SecTioN B. To BE coMPLETED By Your CLUEB / ASSOCIATION

DECLARATION (Pleass sdeiss the odaimant of the Palicy covsrage 85 peryour Schaduls of Ingurancs)

Ly ettt bt e b e s s s e e e b e s T
[OFFAICIAL) [MBME OF CLUB ASSOICITION)
Heraby Cartify that i s s sustained the injuries msulfing in this clsim on.........J [ A——
{Player's Names) {Craba)
Bl i s s s whilkst plaging FErEEING FOT . .o e om ans i sas s ns smnsis iars e sas s s sae s a8 a8 £ b st b paas s s s ainat
...................................................................................... Placs OF GBI c i i ssis i bass s s s gn e s
L e P (71 22T, N T [
{Crfficial)
Oficials Posifion af CIEBasocialion: e san s s e s sas s ss sens s e Contact Phone Mumber ... s

secTion ¢ Loss oF INcOME

1.  Cancompensation be claimed under worksr's compensation or any ofher insurance

ncluding Loss of Income 7 Yes O Mo O
2. Hees you ever made any previous daims in resped to personsl sccident insur ance? ez O Mo O
3. Hees you engsged in any other incems saming emphoy meant since you have bean njusd? ez O Mo O

The following saction must be complated by Your amploye rsalary officer (not player). if seif smployed,
please have your accountant complete thess datails.

HAME OF EMPLOYER

ADDRESS OF EMPLOYER FHONE {..... it et e e e e
................................................................................... FACGSIMILE o] s s s i i

[ATE CEASED WORK DATE EXPECTED TO

DUE TO INJURY i [ P RESUME NORMAL DUTIES .. o C
EMPLOYEEW EEKLY SALARY AS AT DATE OF INJURY DATE COMMENCGED EMPLCYMENT

MET Beeniieei e ee e e GRISS T oo WITHCOMPARY L aad P -
Pmant pafiod dracty prioto pg Y oo beasd on 12

INCGOME DEFINITHIN: Salf Employed O Full Time O Part Time O Cagual O

Duaring the period of ncapacty has the emploges receired a selany 7 Yez O Mo O
F Yea: L Pt s iaiad fiaasnnaaasnd SR L U [P —— ]

Met of business expanses, personal deductions snd income tax; excledes bonuses, commissions, and other sllew ances; and excuding
ncome derived from pl aying sport.

AL [ employed) SALARY OFFICER™S MAME. ... PHONE NUMBER. ...

{f employed] SALARY OFFICER™S SIGHATURE. ..o i sass s DATE. ..ot Fosa cansnaanad [T——.
ABMNACH s e
E. (If s2¥ employed) ACCOUNTANT S MAME ..o i i PHOME MUMEBER. ..o i

(I s employed) ACGCOUNTANT S SIGNATURE. . o s i i ssan sisass sosaiss sasi sas DATE waioa aasaad [T—— fiscaansaua

ACCOUNTANT S STAMP

All quastions ralating o this claim must bs complesd.
Failura o completa all relevant sactions will causs dalays in the ssttiemeant of the claim
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JLT Sport

42

PO Box 7170 Hut Steet, 5A 5000
Tedephans: 1800 840 009
Facsimile: (08) 8235 6450

SPORTS INJURY ATTENDING PHYSICIAN'S REPORT

Surnamme:
Given Mames:
Injury Drate:
To BE CoMPLETED BY THE ATTENDING PHYSICIAN
THIS FORM MUIST BE COMPLETED WITHOUT EXPEMSE TO JLT SPORT
1. Diagnasis [ History of Injury:
0o Croncussion
o Cout or Abrasion
0o Cislocation
o Frechims
o Twrist
a Sprain
0o Stredn
T o Impact Contusion
o Oithar
Please Spadfy
2. When did the patient first receive medical atte ntion for the above? e et innnaannad [
Bry Whonw?
Mams:
HAddress:
Posthode: o

[(Confinued: See owar.)
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3. Do you consider the Patient’s injury to be answ nijury ? Yoz O MWo O

Recurrence of an ok injury? ez O Mo O
F mcurmance please give details and desoriDe . i s e e e s s s s s s s s s s s s aas e

4,  Dossthe patien: haws any congenital delects or chronic dissasss? ez O Wo O
F wes, plesse give dates, name of treafing doctor and descriBe: e e e e s s s e s s e s e s

5. Hawe you miemed the patient to any other services or treatmment?
Please spadly the approxinate number of treatments reguined:

O Phegsiothersgy

O Chiropractic

O Surgeary [Plemas SPaCily CBIUAIE] o it s s s s s s s s e 1 2 £ £ 2 S S 8t

O Other
8. Has the patent bsen abds to do any work since the njuy? Yez O Mo O
7.  What date do you advise the patisnt to return to Oricket, LrEmning ... oo.ud fiaainnsad iaiianas playing ... Fiaissasad Fiaiasanas
8. SIGMATURE OF TREATING PHYSICIAN: s s i i s Dt el

**If You have besnunable towork as & result of the injury, and you arewishing to «laim for Less of Income pleass
arrangs for the following o be complated -

INCAPACITY TOWORK STATEMENT
{TO BE COMPLETED IF CLABING FORLOSS OF INCOME. IF CONTINUING, A NEW STATEMENT MUST BE FORWARDED FOREACH PERND

ABESENT FROM EMPLOYMENT)

CERTIFCATION BY GENERAL PRACTITIONER, SURSECHN, SPECIALET

lexamined the person named overleaf on....d R -

I iy epinion this person iahas been wnfis for work from ...l R R - TR— I A inclusive.

Are there any further remarks or comments you can maks to 8=sist in assessing this condition?

I T S P

B I TSP ST
..................................................................................................... Postoode: i
Telephons Rumbsr Lo i Facaimil | ..ol i

DOCTOR'S SIGHATURE ot iiiisinsn s i s st snss s s ssan s L I O R
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JARDINE LLOYD THOMPSON PTY LTD
ABM 69 009 098 864

COLLECTION STATEMENT UNDER PRIVACY ACT 1088

In accordanca with the Privacy Act 1088 (and subsaquent amandmeants), wa, Jarding Lioyd Thompson
Pty Ltd (and our subsidiarios and ralatad antities) (JLT) draw your attantion to the fallowing:

Wea may collect parsonal information about you by means of the anclosad documant.

Wa ara collacting the information principally for the purposa of approaching the (relinsuranoe
markat, placing insurance, assossing and advising you on your insurance neads, claims handling
of rnisk managameant (dapanding on your mquiremants). Othar punposas includa providing you
with inform ation abowt other JLT products or sarvices. If yvou are proposing for or rnewing
insuranca, the information is required pursuant to your duty of disclosura undar the Insurance
Contracts Act 1884, the Maring Insuranca Act 1900 or at common law.

Tha information wea collect may be disclosad to third parties including but not limitad to
(ralinsurars, insurance intarmeadianas, service providars, finance providars, advisars, agents and
JLT melated Group companias.

By providing tha information raquastad in the atachad documeant, you agrea to us collacting,
using and disclosing your parsonal information as outlined in this Collction Statamant.

Ifyou do not provide all or part of the information raguastad, wa may ba unable to procass your
application or provide othar reguired sarvicas, your application forinsurance may ba daclined or
you may prajudica your insurance cover.

Yiou have tha nght to raqueast accass to, and comact, any parsonal information thatwe hold about
you, subjoct to the provisions of the Privacy Act 1888,

To assist us im maintaining correct racords wa ask yvou to inform ws of any changas in your
parsonal information provided, as thay occur.

If you provide us with parsonal information about other individuals, you must ansura that thosa
parsons have baen made aware of the above mattars. Whara tha information collected ralatas to
haalth, ciminal record or athar sansitiva information as dafinad in the Privacy Ad 18388, you must
aotain it with the individuals consant.

Chur Privacy Policy can ba made available on raguastor can be accassad on our wabsita
(owvaww. jita. com.au .
For further information contact your account exacutive or the JLT Privacy Officar:

Jarding Lioyd Thompson Pty Ltd, 66 Clarance Street, SYDNEY NSW 2000
Talaghona: (02) 5250 000
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