CLAIM FORM FOR CLAIM NUMBER

Glo

INJURY ON THE JOURNEY

Supplementary information to be provided by a worker in respect of an injury
while on the daily or other periodic journey between worker’s place of
employment or any trade technical or other training school.

PLEASE PRINT IN BLOCK LETTERS

ABOUT THE WORKER

Full Name Date of birth / /
Address

Employer’s Name

Address Postcode

Date and Time of Accident? Date / / . Time am/pm.

ABOUT THE JOURNEY

Time of leaving home or work am/pm

What mode of transport were you using?

Where exactly did the accident occur? Street/Road Suburb/Town

Were you travelling to or from work? Following your usual route?

Were you travelling to or from a trade or technical school? Following your usual route?

Did you divert from your usual route? Was the journey broken for any reason?

If so, what reason

Had you consumed any alcohol or drugs? YES [ ] NO [] If “YES”, how much?

WHAT HAPPENED How did the accident occur?

Name and address of witness.

In your opinion, who was responsible for the accident. And why?

N.B. IF YOU WERE INJURED IN A TRAFFIC ACCIDENT PLEASE ALSO COMPLETE THE QUESTIONS OVERLEAF.
GIO General Limited ABN 22 002 861 583



TRAFFIC ACCIDENT DETAILS

ABOUT YOUR VEHICLE
Registration Number State of Registration
Driver’'s Name Licence No Date of Expiry
Address
Telephone
Owner’s Name
Address
Telephone

OTHER VEHICLES INVOLVED (if more than two vehicles, attach a separate list.)

Registration Number State of Registration

Driver’'s Name

Address
Telephone
Owner’s Name
Address
Telephone
ABOUT THE ACCIDENT
Police station to which the accident was reported Date reported / /
(All traffic accidents involving injury must be reported to the Police.)
Police Officer’'s Name Did Police attend the scene?

Police action taken or proposed

If you were a passenger, had the driver consumed any drugs or alcohol prior to the accident? YES ] NO [

If “YES”, how much?

If you were a driver / passenger, were you wearing a seat belt?

If you were a rider / passenger, were you wearing a helmet?

Using the symbols below draw a diagram of the accident scene showing the position of all vehicles and indicate by arrows

the directions of travel.

Your vehicle >
Other vehicles [—

Pedestrian, Cyclist, etc. Q—»
I

N

Intersection




Privacy statement

GIO General Limited is a Suncorp Metway company.

Suncorp Metway is an Allfinanz group offering many different categories of financial products and services in banking,
insurance, investments, and advice on financial services.

We need to collect personal information from our customers so we can:

e set up and administer a product for the customer;

e determine a customer’s requirements and provide the appropriate product or service;

e assess a claim made by a customer under one or more of our products;

® assess our customers and their needs;

e improve our financial products and services.

Without this information, we cannot provide the product or service.

Protecting the privacy of our customers is a key part of our normal operations.

As one of a number of companies that form the Suncorp Metway group, we provide personal information about a
customer to all the related companies within this group. We do not disclose personal information to any outside third party
organisation, unless it is contracted to Suncorp Metway to provide administrative services or activities on our behalf. In

this case, we make sure that the third party is bound by the same privacy rules we follow.

Sometimes, Suncorp Metway might use personal information to make product related material on a range of financial
products and services available to our customers. A customer may elect not to receive product related material or change

their mind at any time about receiving product related material by calling 13 10 10.
A customer may:

e access the personal information that we hold about them;

e get more information about Suncorp Metway;

e obtain a copy of our Privacy Policy;

by calling 13 10 10, or contacting us at gio.com.au or by visiting any of our branches.

By signing this claim form, | agree to GIO collecting, using and disclosing my personal information, including sensitive and
health information if applicable, in accordance with the Privacy Statement included in this document and the Suncorp

Metway Privacy Policy.

| declare that the above statements are, to the best of my knowledge and belief, true and correct in every detail.

Signature of Claimant

Signature of Witness Date / /
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