Arbitration Withess

\\4

Workplace Injury Commission

Statement Form

This form may be completed by a withess and sent to the Workplace Injury Commission by email to
arbitration@wic.vic.gov.au or by mail to GPO Box 251, Melbourne 3001; or delivered in person to Level 1,
215 Spring St, Melbourne. If you have any questions regarding this form, you may call the Workplace Injury
Commission on 03 9940 1111 or 1800 635 960 or visit our website www.wic.vic.gov.au

If there is not enough space to answer any of the questions on this form, you may attach an additional document
which contains your full statement or further information. A guide to completing a witness statement is on page 4.

Arbitration Reference Number(s) Name of WorkSafe Agent / Self-insurer (If known)
| ]

Worker’s First Name(s) Last Name(s)

| ]

Witness First Name(s) Last Name(s)

Gender (optional) - Man/ Woman/Self-described Pronouns (optional)

Address

Phone Number Email Address

Witness’s Employer / Job Title / Relationship to the Worker
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Section 2: Statements

| state that:

Note: The Workplace Injury Commission is obliged to provide a copy of any statement it receives to the WorkSafe
Agent or Self-insurer and to the Worker; and / or any of their representatives.

ARBITRATION | Arbitration Witness Statement Form Page 2



Section 2: Statements cont.

| state that:

10.

1.

12.

13.

14.

Note: The Workplace Injury Commission is obliged to provide a copy of any statement it receives
to the WorkSafe Agent or Self-insurer and to the Worker; and/or any of their representatives.
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Section 3: Declaration and Submission

m This statement made by me is true and accurate to the best of my knowledge and belief. | understand | may
be asked to give evidence as a witness in an arbitration hearing to confirm the contents of this statement.
| understand that | may be questioned by the Workplace Injury Commission, the Worker and / or the WorkSafe
Agent or Self-insurer (and / or any of their representatives) about this statement. | also understand that this

statement may be given to a party and / or other witnesses giving evidence in an arbitration hearing.

Under section 301J of the WIRC Act, it is an offence for a person to make a statement in connection with a dispute referred for

arbitration that the person knows to be false or misleading in a material particular, punishable by a fine and / or imprisonment.

Signature Date (DD/MM/YYYY)

Full Name

Collection Statement

Workplace Injury Commission (WIC) is the trading name of Accident Compensation Conciliation Service (ACCS), which is a
statutory authority established under the current workers compensation legislation. WIC collects personal and health information
for the purposes of processing applications for conciliation or referrals for arbitration, and other purposes related to the provision
of conciliation and arbitration services, including for its administrative purposes and to evaluate its services. WIC may use and
disclose personal and health information, and any documents provided to it, to any party, their representative or to any other
person a party has nominated to assist them; to courts and tribunals; to any person or organisation WorkSafe by the party or by
law to obtain it; and to WIC's third-party contractors. WIC is subject to secrecy provisions under the current workers compensation
legislation, and only discloses information in accordance with that legislation. A person may be required to provide information to
WIC under workers compensation legislation. If they do not provide it, it may impact the progression of conciliation or arbitration.
A person may access their personal and health information by contacting WIC directly (contact details are at the top of this form).

For more information about how WIC manages personal and health data, please refer to our Privacy Policy.

Guide to Completing a Witness Statement

A party wishing to submit withess statements can do so using this Witness Statement
template or by preparing their own statement on A4 paper.

The statement should include:

+ the witness's name, postal address, email address, and phone number. If it's relevant to the dispute,
it should also include the name of the withess's employer, job title and relationship to the Worker,

» adetailed list of what the witnhess saw, heard or did in relation to the issue in dispute. Each event
listed should begin with the date it happened (or a date range if the withess is uncertain of the
specific dates). Note: Please ensure the evidence is listed in the same order the events happened;

* numbered paragraphs and pages;

» quotation marks around all words spoken by another person that the witness
refers to (for example, He said: ‘| just fell over in the staff room.”); and

* an attached copy of each document the witness refers to, marked with a letter or number so it can
be identified easily (for example, mark the documents A, B, C in the top right hand corner).

Ph (+613) 9940 1111 | E info@wic.gov.au | W wicvic.gov.au
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Guide to Completing a Witness Statement cont.

At the bottom of the statement’s last page, the withess must sigh and date their statement,
and confirm:

+ they understand they may be asked to give oral evidence as a witness in an arbitration hearing
to confirm the contents of the statement;

» they understand that they may be questioned by the Workplace Injury Commission, the Worker and
/ or the WorkSafe Agent or Self-insurer (and/or any of their representatives) about the statement;

* they understand that their statement may be provided to the Workplace Injury Commission
and the other party and/or other witnesses giving evidence in an arbitration hearing; and

« that their statement is true and accurate to the best of their knowledge and belief.

Under section 3017 of the WIRC Act, it is an offence for a person to make a statement in connection with a dispute
referred for arbitration that the person knows to be false or misleading in a material particular, punishable by a fine

and/or imprisonment.

Guide to Completing Worker’s Statement

If the witness is the Worker, in addition to the items above, they should state:

* the nature of their claimed injury;

+ their usual hours of work;

 their usual work duties;

* how and when their claimed injury or injuries happened, identifying:

> the date(s) of the claimed injury or injuries or period(s) within
which the claimed injury or injuries occurred;

o the nature of the injury;

o details of the acts, events or circumstances of the employment
which the Worker says contributed to their injury;

> the details of any possible witnesses;

> the details of any treatment they have received, or that has been
recommended; and the details of the relevant treating health practitioner;

o whether their claimed injury has affected their capacity to work, and if so, they should explain:
- which specific duties they believe they are unable to perform; and

- how long they expect to be unable to perform those particular duties.

If the claim involves the recurrence, aggravation, acceleration, exacerbation
or deterioration of any pre-existing injury, they should:

+ state the nature of the pre-existing injury;

» state the date(s) or period(s) in which the pre-existing injury recurred, was aggravated,
accelerated, exacerbated or deteriorated; and

» describe the acts, events or circumstances of the employment which the Worker says
significantly contributed to the recurrence, aggravation, acceleration, exacerbation or
deterioration of the pre-existing injury.
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Guide to Completing Worker’s Statement cont.

If the WorkSafe Agent or Self-insurer has rejected a Worker’s claim for a mental or psychological
injury because it says that the injury arose wholly or predominantly as a result of reasonable
management action(s) carried out in a reasonable manner, the Worker should also state:

» whether they agree that injury arose wholly or predominantly as a result of management action(s)
and if so, specify the management action; and

* whether, in their view, the management action(s) were reasonable and carried out in a reasonable
mannetr. If they say they were not reasonable or carried out in a reasonable manner, the Worker
should give reasons for having that view.

If the dispute is about the payment of medical and like expenses, the Worker should state:

+ the medical and like expense(s) for which payment is sought;
* the cost of the medical and like expense(s); and

+ the reasons the Worker states that they are entitled to the payment of the medical and like expense(s).

If the claim concerns the calculation of weekly payments, or the calculation of the Worker’s
pre-injury average weekly earnings, the Worker should state:

+ the period the Worker is claiming weekly payments;
+ the Worker's calculation of the payments to which the Worker states they are entitled;
+ the basis on which they dispute the WorkSafe Agent or Self-insurer’s calculations; and

+ provide supporting documentation for the Worker's calculations (if not already supplied).

Telephone Interpreter Service

If you cannot understand this form please contact 131 450. Ask the interpreter to contact
the Workplace Injury Commission on 1800 635 960 or 03 9940 1111 to explain this form.
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131 o sl Gioa 031 10 53z ¢ sz Idlauald - 131450 .
1ada a0 1dechze Idlgald o WIC gds 1duie 1800635960 s
03 99401111Jci oz o3 Woesiz.

MR EENEXMD KRG, FIKTT 131 450, BROFZFIT
BE R WIC SRRt =A%, FBIE 1800 635 960 = 03 9940
11,

Ako ne razumijete ovaj obrazac, kontaktirajte 131 450.
Zamolite tumaca da vam nazovu WIC na 1800 635 960
ili 03 9940 1111 kako bi vam se objasnilo za $to sluzi ovaj
obrazac.

Av dev pTTopEiTe va KaTaAdBETE QUTO TO EVTUTIO
TTapOKAAW eTTIKOIVWVAOTE Pe 1o 131 450. ZntAoTE AT
Tov dieppnVvéa va eTmikoivwvroel ue To WIC oto 1800 635
960 11 03 9940 1111 yia va e€nynoel auTd To EVTUTTO.

Se non riesci a capire questo modulo, contatta il 131 450.
Chiedi all'interprete di contattare WIC al 1800 635 960
oppure al 03 9940 1111 per spiegarti questo modulo.

Ako He ro pasbuparte oBoj bopmyrnap, Be MONIMME jaBeTe
ce Ha 131 450. MNMobapajTe oa NnpeBeayBayoT Aa ce jaBu
Ha WIC Ha 1800 635 960 nnu Ha 03 9940 1111 3a na Bu
ro objacHat oBoj hopmynap.

Jesli nie rozumiesz tego formularza, zadzwon pod
numer 131 450. Popro$ ttumacza o skontaktowanie sie
z WIC pod numerem 1800 635 960 lub 03 9940 1111 w
celu uzyskania wyjasnienia.

Ako He pasymeTe oBaj obpa3sal, koHTakTupajte 131 450.
3amonuTte npesoaunoua ga sam Hasosy WIC Ha 1800
635 960 nnu 03 9940 1111 pa 61 Bam ce objacHuno 3a
WwTa cny>u osaj obpasaldl.

Si no puede comprender este formulario, comuniquese
con el 131 450. Pida que el intérprete se ponga en con-
tacto con WIC llamando al 1800 635 960 o al 03 9940
1111 para explicar este formulario

Bu formu anlayamazsaniz 131450 numaraya telefon
edin. Bir terciiman isteyin ve terciimana ya 1800 635
960 numaraya ya da 03 9940 1111 numarayla temas
kurmasini isteyin bu formu sana altmalari ici.

Néu quy vi khéng hidu mau nay, xin goi 131 450. Yéu
cau thong dich vién lién lac WIC qua s 1800 635 960
ho&c 03 9940 1111 dé giai thich vé mau nay.
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