NORTHERN TERRITORY OF AUSTRALIA

Return to Work Act

FORM 9A
rule 9.01(1)

STATEMENT OF CLAIM
IN THE WORK HEALTH 






Claim No.
COURT AT 

BETWEEN






Worker/Applicant

and

Employer/Respondent

TO THE EMPLOYER/RESPONDENT
AND TO THE COURT 

THE WORKER/APPLICANT CLAIMS [concise statement of nature of claim], 
particulars of which are set out below, and seeks 
[concise statement of compensation or relief sought] 


PARTICULARS OF CLAIM
(Refer to notes.)

Dated: 


[signature of party or legal practitioner]

Filed:

Registrar
Prepared and filed by: _________________________________________________
___________________________________________________________________
 [name, address, telephone number, facsimile number and reference number of party or party's legal practitioner]. (If the legal practitioner is acting as the agent of another practitioner, also insert the name, address, telephone, facsimile and reference numbers of the principal.)

(NOTES TO PARTY MAKING CLAIM: 

1. You must insert all the material allegations of fact (but not the evidence) on which you rely in making the claim. These are to be set out clearly and concisely in summary form in consecutively numbered paragraphs. Each paragraph is to refer to a separate allegation (so far as practicable). The allegations are to be expressed in plain English and 
non-technical language except to the extent required by the nature of the claim. Refer to Part 8 for additional rules that may be relevant to these pleadings. 

2. If you are a worker claiming compensation for an injury or disease, the particulars of claim are to contain clear and concise details of the following (as applicable):
(a) worker's date of birth and occupation;
(b) date when and workplace where injury occurred or disease contracted;
(c) nature of injury or disease;
(d) manner in which injury occurred or disease contracted;
(e) nature of disability suffered as result of injury or disease;
(f) the worker's normal weekly earnings at date injury occurred or disease contracted;
(g) dates of periods for which compensation payments claimed;
(h) amount claimed for permanent impairment and nature of permanent impairment;
(j) amount claimed for hospital, medical, surgical or rehabilitation treatment and nature of treatment. 

3. If your Form 5A application was made under section 62(2) of the Return to Work Act, the statement of claim is to contain clear and concise details of the following:
(a) deceased worker's full name, address, occupation and date of birth;
(b) employer's full name and address;
(c) date when and workplace where injury occurred or disease contracted;
(d) date of death;
(e) name and address (if known) of each dependant wholly or partially dependent on deceased worker at date of death and relationship to deceased worker. 

4. A sealed copy of this statement of claim is to be served on each other party. You must file sufficient copies to allow for service of sealed copies.)
