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This form is to be used to - 
· notify the Club of your injury – please email to support@kingstonblues.org.au
· to use in support of any insurance claim you may need to lodge through Netball Tasmania insurance providers.
How to make an Insurance Claim –  
Go to Web Pages –  
http://www.kingstonblues.org.au    OR
http://tas.netball.com.au  policies & insurance  OR
http://www.willisnetball.com/  - this is the direct web page for insurance provider see below details from this page.
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HOW TO MAKE A CLAIM

Non-Medicare Medical Expenses and Loss of Income Claims

We require a claim form to be completed for any Non Medicare Medical Expenses and / or Loss of
Income claims. Please click on your state logo to acc int to
your state and forward to your association/club alon ment

ss the appropriate claim form reles

th any medical receipts for reimbu

ALL INJURIES AFTER 1st FEBRUARY 2017

If your injury Date is After the 1st February 2017, please select from the following claim
forms:

require an update in relation to a current or new claim relating to an injury after the 1st
ontact Fullerton Health Corporate Services (FHCS) directly on the

you
ebruary 2017, plea

following

Phone: (02) 8256 1770

Fax: (02) 8256 1775

Email: claims@fullertonhealthcs.com

NEED HELP OR ASSISTANCE?

CALL
OR EMAIL netball@vinsurancegroup.com

QUICK LINKS

Certficate of Currency
Match Day Checklist

Personal Accident Claim Form
Property Insurance

Travel Insurance

Frequently Asked Questions
Policy Wordings

Financial Services Guide
Association Links

Contact Us
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Policy Number:
Claim Number:

ACCIDENT DETAILS

Describe the accident and how it happened?

Describe your injury?

When did your accident occur?
Date: [/ [/ Time:

Was your activity at the time of the accident? Officially organised competition
(please tick) Officially organised training
Social or private competition
Travelling to and from activity
Sanctioned fundraising/social event

Please provide the address of where the injury occurred?

State the name of any one witness to the injury: Address of Witness:
Person to whom accident/incident reported? Date and tlme reported?
Date: / Time: am/pm

Brief summary of treatment/action taken at the time of the accident/incident?

Was hospitalisation required? If yes, please advise the name of hospital?
If admitted into hospital, how long were you there? Name of person who gave treatment?
Do you have Private Health Insurance? If yes, please give fund name?

Advise when you did (or expect to): Cease work/normal activities
Cease training
Cease participating
Resume work/normal activities
Resume training
Resume participating

Have you ever had this injury or similar injuries in the past? Yes/No If yes, please advise when? /
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