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Motor Vehicle Claim Report

Comcover
Section A
Member . ;
Agency Member Agency Name COMNMCHATN S~— — |
Details
Details of person within member agency to contact concerning the claim:
Name
Business Address
Telephone
Email
Date that you or the organisation first became aware of the claim /8”1 | (F
Section B
Driver .
Patails * Name of Driver
i Business Address
Telephone
Licence Number
Is the driver named above the
principal driver? B’?es LI No
Did the driver consume any
alcohol or take any drugs '
within 12 hours prior to the [ ves BdNo
accident?
Did the Police perform a (] Yes, if so please state the reading E]’ﬁo
breath or blood test? below
Section C )
Merpber Please indicate the cover that applies to you/vehicle
:;:’t‘;?::* ] Comprehensive (repairs to your vehicle are covered under the policy)
[C] Third Party Property damage only (repairs to your vehicle are not covered under the policy)
Vehicle Registration Number Make and Model
Year Colour (Wit € | Odometer reading 5 E
Number of occupants AW
(including the driver) at the
time of the incident
Section D
Accident Was anyone injured? [ Yes =i
Details
N fo
If, so in which vehicle and how?
Date of accident * S /{1 /2017 Tme 146( |
Location of accident * Se v\.ﬂ‘g ev\"\'hc‘m e ?mr\\c\wx e\..\\“ Dy e
Was it reported to the Police? | [F'Yes if so give details below | OINo
Police Station Corliome N Nouse - BFC o Fifed
Officer’s Name , Officer’s Telephone
Who do the Police consider
responsible?
Comcover Member Services Email claims@comcover.com.au

w2V
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\nctdont Qa{%rh
% Australian Government ~ Comcover Member Services
Motor Vehicle Claim Report

Accident Please provide a brief description of how the accident occurred
Description Ay ot arfived & Sene te eviraneg ballardsy | Tiac e w Seenk L e s

Shopped oF Gellord s, | gov adl fo cshist drvee e GranX | Wog Lot i 4o
Mc.s-‘e QQ"‘\J‘Q‘-\ &t Ve Coner S¢ g‘\‘:\'* L\X .{'\U’"S\“:"\"\ %Ui\kc'v\ NS \u;;‘\(.'\&c_\ e comsa,
Mt oyprea 45 see “"a Belerds ‘Z}"‘:’{’Y(*QK ! UQ w QeX s 3 T (}CQ\E 'ﬂ?l\m-c'\".q‘k\.
it»\"\‘:;-,»«& My s\ ara Avss & oy e ‘w\\eﬁé Gy < W\Q&’ @25\\6:»(} Rw\ﬂ\’&\ A:wbi

e e l{“{Q¢LU\Q ]\\,\-“;cu_‘\\,\ 1 deve. ‘\‘km\ﬂs\\ aad Wk Zak ()e\ié\i&s"
Please draw a diagram of accident at point of collision
Poeomen & Do @

OC(}/
%

e
<

tXevcamat Do

=

S:&'\«\g\_\\ 3 E“‘\:“\ﬂ

Section F
Witness Witness to accident (attach list if necessary)
Name
Address
Telephone
Driver’s Declaration
I declare that the use of the vehicle was authorised and the information provided in this claim form is correct in every
respect
; Driver’s Name Signature
F.<ase note

* Mandatory field

Once completed, please send this form to Comcover Member Services.

Attachments
One quote for repair to member vehicle
Police Report (if available)

Signature of person reporting the claim

Name of person reporting the claim

Name of Agency Insurance Contact Officer Signature of Agency Insurance Contact Officer Date

Comcover Member Services Email claims@comcover.com.au
Fax (03) 9297 9375

Locked Bag 4830
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REMOVE & REPLACE
1. FRTBUMPERBAR-D&A
FRT BUMPER BAR SENSORS &GLUE SENSOR BRKT
FRT BUMPER MAIN REINFORCEMENT
FRT BUMPER ABSORBER
L/H HEADLAMP & REFOCUS
RADIATOR & COWL - AUTOMATIC
FAN BLADES & D & A
FRONT GRAVEL TRAY
RADIATOR SUPPORT ASS BOLTED
HORN
/H FRT GRD MLD STICK-ON INC ADHSV
12. L/H FRT MUD FLAP
13. L/H FRT GRD SPLASHTRAY
14. L/H FRT GRD REPEATER LAMP/MOULD
15. AIR CONDITIONER CORE
16. R/H HEADLAMP & REFOCUS
17. BONNET LOCK & CABLE & ADJUST
18. R/H FRT GRD MLD STICK-ON INC ADHSV
19. R/H FRT MUD FLAP
20. R/H FRT GRD SPLASHTRAY
21. R/H FRT GRD REPEATER LAMP/MOULD
22. FRONT RADIATOR AIR DEFLECTOR
23. RADIATOR O/FLOW BOTTLE
24. RADIATOR SUPPORT ,WIRING ,SENSORS & BRKTS
25. RADIATOR O/FLOW BOTTLE
26. WINDSCREEN WASHER BOTTLE & D/A
27. AIR CLEANER INTAKE & DUCTING
28. [/H SILL PANEL COVER INC CLIPS
29. R/H SILL PANEL COVER INC CLIPS
30. CAROLINER
31. L/H WINDSCREEN MOULD
32. R/H TURRET DRIP MOULD
33. L/H TURRET DRIP MOULD
34. R/H WINDSCEEN MOULD

Est Amt Remarks

©ONODOMA LN

- -
- O




Parts
23.
24.
25.
26.
27.
28.
29.
30.
31,
32.
33.
34.
35.
36.
37.
38.

Sublet
1.

2.
3.
4

Released by the Department of Finance under the Freedom of Information Act 1982

FRONT SUSPENSION CROSS MEMBER
FRONT SUSPENSION CROSS MEMBER BOL
FRONT SUSPENSION CROSS MEMBER BOL
N/S/F GUARD LINER

N/S/F GUARD LINER CLIP x10 11612035 $2.8
RADIATOR - AUTO

RADIATOR COOLANT FLUID - RED DEXCOOL 5LT A.
RADIATOR FAN COWL

RADIATOR O/FLOW BOTTLE

AIR/COND CONDENSER ASSY

W/SCREEN WASHER RESERVOIR -

EPS HARNESS SHIELD

EPS HARNESS BRKT

SENSOR SUSPENSION LEVEL

N/S/F GUARD MOULD

O/S/F GUARD MOULD

TOTAL $5,580.41

s 22

TOWING

s 22
R&R FRONT X MEMBER & COMPONETS -

WHEEL ALIGNMENT - SUPPLY DATA SHEET
SCAN & RESET PARK SENSORS, SELF LEVELING SUS

TOTAL $903.50

ORIGINAL TOTAL 16.72 $8,029.93

Supplement 1

Parts
1.

@ N AN

Sublet
1.

oA WwN

AIR DEFLECTOR CLIP x

RADIATOR O/FLOW BOTTLE
TRANSMISSION LINE O/S TO RADIATOR
AIR/COND PIPE / HOSE - COMPRESSOR TO COND
AIR CLEANER HOUSING MOUNT x1

AIR CLEANER HOUSING MOUNT PIN x1

RAD SUPPORT DECAL "A/COND"

HARMONIC BALANCER V8

TOTAL $521.47

SCAN & f"\’ESET PARK SENSORS, SELF LEVELING SUS
SCAN & RESET PARK SENSORS, SELF LEVELING SUS

REPLACE BALANCES A/C HOSE & TRANS HOSE

TOWING TO Mechanical
TOWING FROM Mechanical

TOTAL $209.21

SUPPLEMENT 1 TOTAL 0.00 $730.68

FOI 18-21 - Document 2

M/U Remarks

$5,580.41

my

$521.47
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Australian Government

Department of Finance

Coversheet for Incident Report For

s 22
From:

(Name of Sender)

s 22

Position Held:
state: ACT

Date: 1S 1117

Report signed / sighted by supervisor @/ N)

s 22
Name of Employee Involved in incident: _

Position Held:  Ceovvicnz  DRuveZ

Date incident occurred: (S ?—

Sent To (Tick Box):

Comcare — 1300 305 916 (Notifiable incidents only)

v /WHS Support People Branch (for Incident Report Form and
COMCARE Compensation Form)
WHSSupport@finance.gov.au

v - COMCAR HR,

— A/g Director, National Operations,

V| Direct Supervisor (Hard Copy or email)

WHS Reiresentative —F
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Australian Government

Department of Finance

Incident Report Form

FOI 18-21 - Document 2

This is not a compensation claim form. If you need to submit a compensation claim please contact WHS

Support on 6215 2664.

Purpose: This form is for the reporting of all workplace incidents and must be completed within 24 hours of the incident and

forwarded to the WHS Support inbox.

Was there a serious risk to a person’s health and safety
that was ‘Immediate or Imminent’?

No@/

Yes If Yes then this Incident must be reported to Comcare -
please complete the Incident Notification Form and send to the
WHS Support team immediately

1.

2.

st name;
Last name:
Gender: ....

Occupation:

Employer (if @ contractor): ..o

Contact information: ..........cccoeeeennnes e

5. Details of the injury or disease »
Describe the nature of the injury/s received, or the nature of
the disease, including affected body parts.

& fo

Relationship to the Person Conducting a Business or
Undertaking (PCBU)

Employee [z/

Contractor/ self employed [:]

Labourer D

Apprentice or trainee D

J

Member of the public D

3.

Volunteer

Other: ........ DKWEY{. .............................................
4, Details of incident

.........................................

| ~
Pc'v‘ LQW\QV&Y

......................................................................

-

Dsue,

Describe in a much detail the event that led to the incident, what
activity was being performed, what if any plant or equipment was

involved. T‘\—\Q '2.%\'&\“)@_“@\\& Q&W\Q.\I\? as
"'\,\Q UQL\Q\Q WS ev\“'%rW\C\ '\'\\Q
S‘ev«;&& rc.\‘v\.f\? c\v\\sec\:&\«k.

6. Details of treatment provided to the person

No treatment was provided D ‘\/‘-'\

First Aid [__—_]
Name of First Aid OFfiCer: .vviviririeeircceevcrieesrescinesresres
Contact iNfOrmMation: ....oceeeeveeeecieeecieiecerbeeresesssanneseenes

If the following was required, this automatically becomes a
Notifiable Incident and a Comcare Incident Notification Form
must be completed and WHS Support advised within 24 hours
—See Question 1

8oL ot (o T O
Ambulance called: ......cccecvneririeniir e
HOSPIEAL: oeeeievee ettt et c s ceae s s nara e
(Attach copy of all reports)

What treatment was provided to the injured person:
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Australian Government Comcover Member Service
Motor Vehicle Claim Report

Comcover

Section A

Member
Agency Member Agency Name | OEPT o Auavie ( wrtc#A) ]

Details

Details of person within me
Name

Business Address

Telephone

Email
Date that you or the organisation first became aware of the claim 26 | W | /7

Section B

Driver .

Details * Name of Driver
Business Address
Telephone

Licence Number
Is the driver named above the o
principal driver? L] Yes NG
Did the driver consume any
alcohol or take any drugs A
within 12 hours prior to the [ ves (o
accident?

Did the Police perform a (1 Yes, if so please state the reading o
breath or blood test? below Hn

s 22

Section C
Member Please indicate the cover that applies to you/vehicle

gzigai?::* ] Comprehensive (repairs to your vehicle are covered under the policy) _
[] Third Party Property damage only (repairs to your vehicle are not covered under the policy)

Vehicle Registration Number Make and Model  Hocd et CeTio &
Year 27 7 Colour visrye. ] Odometerreading 377 &

Number of occupants .
(including the driver) at the . /
time of the incident

Section D
Accident iniored? R
Details Was anyone injured? [ Yes |

If, so in which vehicle and how?

N
Q
A

Date of accident * 26 [l 7 [Time l
Location of accident ¥ P~ DL

Was it reported to the Police? | [Z}Yes if so give details below ] O no
Hoves AFP

I Officer’s Telephone

Police Station P&~y

Officer's Name

Who do the Police consider
responsible?

Comcover Member Services Email claims@comcover.com.au
) Fax (03) 9297 9375

Locked Bag 4830
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Australian Government

Comcover

Comcover Member Services
Motor Vehicle Claim Report

Is Palice action to be taken?

[ Yes

=

If so, against whom?

Who do you think is responsible
for the accident?

Any other details?

Section E
Other Name of Driver | Date of Bith _|—"7  /
Vehicle -
Dri Business Address
river
Details Telephone Fax
Licence Number Expiry Date | /]
Name of Registered Vehicle
owner
Business Address of Registere
Vehicle owner
Telephonpe—" | Fax

)leﬁETé Registration Number

[ Make and Model

Insurer

Show

damage to
member
vehicle

Show
damage to
other vehicle

v

Se

O

groremmresnn ]

NIk

/
o

Comcover Member Services
Locked Bag 4830
Melbourne VIC 3001

UNNE  $1DE DA AL

A i d O

o SEnEL Damees

Email claims@comcover.com.au
Fax (03) 9297 9375
Toll Free 1800 651 540
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 Australian Government Comcover Member Services
Motor Vehicle Claim Report

Comcover
Accident Please provide a brief description of how the accident occurred
Description — N . .
(O AR DS - Lt 8D UNDEIR US el A Aty i 6

Sesa e Set” Apad |
LlawTs  AeLE  chezed AS i Scewy Ao oydx KoeedeD,

Please draw a diagram of accident at point of collision

/,/// .
/—\9, A

(i

ThelamiNT TSRS

Section F
Witness Witness to accident (attach list if
Name

Address
Telephone

\4
f?/»

Driver’s Declaration
I declare that the use of the vehicle was authorised and the information provided in this claim form is correct in every

respect

rivers Name Signature

Please note
* Mandatory field

Once completed, please send this form to Comcover Member Services.

Attachments
One quote for repair to member vehicle
Police Report (if available)

Signature of person reporting the claim Date

Name of person reporting the claim

Name of Agency Insurance Contact Officer Signature of Agency Insurance Contact Officer Date

Comcover Member Services Email claims@comcover.com.au
Fax (03) 9297 93?5

Locked Bag 4830
Mealhnirne UYTC 2001 n - S
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