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Workplace Injury Commission

Arbitration Form

To be completed by a WorkSafe Agent or Self-insurer; or their representative 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 answers or further information.

Section 1: Parties and Claim Details

Worker’s First Name(s) Last Name(s)

Name of WorkSafe Agent / Self-insurer

Employer Business Name

Claim Number(s) Arbitration Reference Number(s)

Name of the WorkSafe Agent / Self-insurer Contact for arbitration

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

Phone Number Email Address
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Section 2: Representation

The Workplace Injury Commission may communicate with any external representative the Worksafe
Agent or Self-insurer nominates and send them a copy of documents and correspondence. If the WorkSafe
Agent or Self-insurer has an external representative for arbitration, please give us their details.

Full Name Business Name (If applicable)
Address
Phone Number(s) Email Address

If the WorkSafe Agent or Self-insurer wants a legal practitioner to represent it at an arbitration
hearing, we must agree. If the WorkSafe Agent or Self-insurer wants a legal practitioner to represent
it at a hearing, please tell us why:

Section 3: Dispute Details

Please outline the issues to be determined by the Workplace Injury Commission,
according to the WorkSafe Agent / Self-insurer.

Please explain in detail why the WorkSafe Agent / Self-insurer believes its decision is correct. Please include
details of any events, facts, circumstances or dates relevant to the claim that the WorkSafe Agent /
Self-insurer considers support its case and which the Workplace Injury Commission should consider.
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Section 3: Dispute Details cont.

Please provide the WorkSafe Agent’s or Self-insurer’s views of any documents or information
provided after the decision was made, which are related to the issues in dispute.

Please outline the WorkSafe Agent / Self-insurer’s arguments about facts and law, referring to the
documents upon which it relies to support its arguments. Note: the parties may provide more detailed
submissions at a hearing and / or request to provide them in writing at a later date if required.

What outcome does the WorkSafe Agent / Self-insurer seek at arbitration (if anything other than
a determination that the decision be affirmed).
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Section 4: Declaration and Submission

D | understand that by submitting this form, | am replying to the Worker's referral for arbitration of the dispute(s)

on behalf of WorkSafe Agent or Self-insurer. | declare that the information provided is true and correct.

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 (electronic signature is acceptable) Date (DD/MM/YYYY)

Full Name Business Name (If applicable)
Address
Email Address Phone Number

Collection Statement

Workplace Injury Commission (WIC) is the trading name of Accident Compensation Conciliation Service (ACCS), which is a body
corporate 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 authorised 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.

Ph (+613) 9940 1111 | E info@wic.gov.au | W wic.ic.gov.au
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ARBITRATION

Telephone Interpreter Service

13 o ipscndag caea o3 10 sdze i yzes 1dlauald - 131450 .
1o a0 1dacza I1cssald - WIC gdis Vads 1800635960 i
03 99401111z o3 1eimsic,

MRBENEXD R, BIRT 131 450, BROFRFIT
BXR WIC REFRIL RS, FEIE 1800 635 960 5§ 03 9940
111,

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 Sto sluzi ovaj
obrazac.

Av dev PTTOPEITE VO KATAAGRBETE AUTO TO EVTUTTO
TTAPAKAAW ETTIKOIVWVAOTE Ye To 131 450. ZntAoTE aTTd
Tov digpunvéa va emikoivwvroel pe To WIC ato 1800 635
960 11 03 9940 1111 yia va e&nyroel 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 pasbupate 0Boj hopmynap, Be MonMMe jaBeTe
ce Ha 131 450. Mob6apajTe of NnpeBeayBayoT Aa Ce jaBu
Ha WIC Ha 1800 635 960 unu Ha 03 9940 1111 3a ga Bu
ro objacHaT oBoj hopmynap.
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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.

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 obpasal, koHTakTupajTe 131 450.
3amonuTte npeBoaunoua aa sam Hasoy WIC Ha 1800
635 960 nnn 03 9940 1111 ga 61 Bam ce objacHuno 3a
wTa cnyxm opaj obpasau,.

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

BU FORMU ANLAYAMAZSANIZ 131450 NUMARAYA
TELEFON EDIN. BIR TERCUMAN ISTEYIN VE
TERCUMANA YA 1800 635 960 NUMARAYA YA DA
03 9940 1111 NUMARAYLA TEMAS KURMASINI
ISTEYIN BU FORMU SANA ALTMALARI ICIN

Néu quy vi khong hiéu mau nay, xin goi 131 450. Yéu
cau thong dich vién lién lac WIC qua s 1800 635 960
hoac 03 9940 1111 dé giai thich vé mau nay.
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