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Player Insurance Claim Process 
 

In the case of an accident / injury the player must notify a club official immediately so 
that appropriate and immediate treatment / care can be organised. Player welfare is the 

club’s first priority. 

 
Following this, the club will lodge an online report with insurance company to commence the 

claim process. Even where injuries appear minor, claims should be lodged in case 

complications occur down the track. The insurer will post out forms for completion and will 
deal direct with the player from that stage. 

 

Players (and families) should be fully aware of the extent of the cover provided under the 
club policies (refer website), and that they should also have appropriate private medical, 

ambulance and loss of income cover as participants in a ‘contact sport’. 
 

Information required :- 

 
Personal Details 

Full Name  …………………………………………………………………………….. 

Full Address  …………………………………………………………………………….. 

   …………………………………………………………………………….. 

Contact  

Home Phone  …………………………………………… 

 Mobile Phone  …………………………………………… 

 Email   ………………………………………………………………….. 

Date of Birth   ..…./……/……. 

Occupation   ………………………………………………………………….. 

 

Description of incident  

 What happened ……………………………………………………………………………… 

 Where did it occur ……………………………………………………………………………… 

 When did it occur ……………………………………………………………………………… 

 Playing/Training/Travelling to game  ………………………………………….. 

Injury 

 Part of body  ……………………………………………………………………………… 

 Nature of injury ……………………………………………………………………………… 

 Side of body (left / right)  ………………………………………………………. 

  When did you see a practitioner ………………………………………………………. 

 Is treatment complete  ………………………………………………………. 
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Were you admitted to Hospital 

 Yes/No    ………………………………………………………. 

 If Yes – which hospital ………………………………………………………. 

 Inpatient / Outpatient ………………………………………………………. 

 Attending doctor  ………………………………………………………. 

 

Have you lodged a personal accident claim before 

 If yes – details  ………………………………………………………. 

 

Do you have private health insurance 

 If yes - detail of cover ………………………………………………………. 

     ………………………………………………………. 

 

Are you making a claim or eligible to claim under 

 Sick Leave    …………………… 

 Workers Compensation  …………………… 

 Motor Accident    …………………… 

 Superannuation Life Insurance …………………… 

If yes – provide details  ………………………………………………………. 

 

Loss of Income 

If you intend to claim please include the following 

Employer name  ………………………………………………………………….. 

Employer address  ………………………………………………………………….. 

Are you full time / part time / self employed …………………… 

Work hours per week     …………………… 

Occupation      …………………… 

Net earnings per annum    …………………… 

When did you cease work due to injury  ..…./……/……. 

Have you returned to work    …………………… 

Date of return to work    ..…./……/……. 

 

 
Signed by Player …………………………………………….. Date   ..…./……/……. 


