Form 1   Plaintiff’s statement of particulars
(Clause 24)

  

Instructions for completing this form
You must complete Parts 1 to 4 and 6 to 8 of this form. Part 5 must also be completed unless the condition in respect of which you are claiming is mesothelioma. 

You must create a covering index which lists each Part you have completed.

Where the form indicates that material must be attached to the statement of particulars, you should number each attachment sequentially and identify the number of that attachment in the relevant answer. You must also list the attachments in the covering index.

If you do not know the answer to a particular question you should state this in your answer.

You have a continuing obligation to provide information. In the event that you remember additional facts or information, you should update your answers.

It is not necessary for you to obtain and provide material with this form (such as documentary evidence and reports) on which you would generally rely in proceedings before the Tribunal, except where the form indicates that specific material is required to be attached.

By providing comprehensive answers to the questions in this form, the defendant will be able to make an assessment of the answers provided and can then make a decision as to whether further material (such as documentary evidence or an expert report) is required to assess the claim. Where further material is required by a defendant, you should provide that further material as soon as practicable.

If you already have additional material such as documentary evidence or expert reports then you may wish to provide that material now, or indicate that you have that material.

Where specific material is required to be attached to this form, but you do not have the material requested available to you at the time you complete the form you must indicate that you will forward this material to the defendant/s when it becomes available to you. You must provide an indication of when you expect this further material to be available.

Your solicitor may complete this form on your behalf, however, you must still swear or affirm the statutory declaration at the end of this form.

If your claim is made under the Compensation to Relatives Act 1897, you should complete the Exposure section in respect of the person as a result of whose death you are claiming.

Part 1   Claimant’s personal details
Family name: 

Given names:

Title:

Date of birth:

Place of birth:

Gender:

Have you been known by any other name? If so, provide in full the name(s) by which you were known:

Solicitor:

Solicitor’s address:

Solicitor’s phone and fax number:

Please complete the details below if you are not represented by a solicitor:

Home address of claimant:

Postal address (if different to home address):

Home and mobile telephone numbers:

Part 2   Medical evidence
Medical condition
2.1  What asbestos-related condition have you been diagnosed with (your condition)?

2.2  When was your condition diagnosed?

2.3  What is the name of the medical practitioner who diagnosed your condition?

2.4  Attach a short report from the medical practitioner who diagnosed your condition and any medical evidence which relates to your current condition (including X-rays, pathology reports, ultrasounds etc) on which you intend to rely and which is currently available to you.

2.5  What disabilities has your condition resulted in?

2.6  What treatments have been prescribed for you and what operations have you had for your condition? Describe in detail or attach any reports on which you intend to rely in proceedings that you have obtained to date which set out this information.

2.7  Do you have any other continuing medical conditions? If so, describe in detail.

2.8  Do you have any disabilities that have not arisen from your condition?

Treating medical practitioners
2.9  Provide the following details for all medical practitioners or other health care providers (including all medical experts, surgeons and rehabilitation providers) who have treated you for your condition: 

•  Name of practitioner

•  Name of practice

•  Address

•  Telephone number

•  Period of consultation

•  Treatment provided

Other medical practitioners or health care providers
2.10  Provide details of all other medical practitioners or health care providers who have consulted you for any condition in the last five years: 

•  Name of provider

•  Name of practice

•  Occupation

•  Address

•  Telephone number

•  Period of consultation

2.11  Do you authorise the persons against whom you bring this claim to access your medical records? If so, complete the following authority as a separate document and attach it to this statement: 

Medical authority
I, [Name], authorise any medical practitioner or other health care professional who has treated or examined me to give [Insert all defendants’ names],
and any other person who is joined as a party to the proceedings commenced by me, photocopy access to my medical records to assist in the proof and settlement of my claim. A photocopy or faxed copy of this authority can be acted upon as if it were the original.

Signature:

Date:

2.12  Do you authorise a medical practitioner nominated by the defendant to access your pathological and histopathological material for the purpose of confirming your diagnosis? If so, complete the following authority as a separate document and attach it to this statement: 

Authority to access pathology results
I, [Name], authorise a pathologist nominated by each defendant and cross-defendant to the proceedings commenced by me to be given access to my pathological and histopathological material for the purpose of confirming my diagnosis.

Signature:

Date:

Part 3   Summary of work and exposure history
3.1  Complete the following details relating to all employment and work, including periods where you were self-employed or employed as a contractor. Include ALL interstate and overseas employment details. Include additional rows in the Table as required. 

	Start Date
	End Date
	Name and address of employer (including any other names by which the employer may have been known)
	Employer’s industry
	Occupation, a brief description of duties and status (eg full time, part-time, casual)
	Exposure to asbestos (Yes or No)

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 


3.2  Complete the following details relating to all non-work related exposure (including interstate and overseas exposures). Include additional rows in the Table as required. 

	Start date of exposure period
	End date of exposure period
	Address where exposure occurred
	Brief description of activity you were engaged in (eg home renovation, washing clothes)

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 


Part 4   Detailed exposure history
  

Complete an exposure history for each separate period of exposure listed in Part 3 (including work and non-work related exposures). 

You must answer all of the general questions. You must also answer the specific questions relevant to your circumstances.

4A   General questions (To be answered for each exposure period)
4.1  How were you exposed to asbestos?

4.2  What were you doing at the time you were exposed to asbestos?

4.3  What is the address of the premises where exposure occurred, if different from that specified in Part 3? If the address is unknown, please describe the premises and their general location.

4.4  Do you know who owned the premises where exposure occurred?

4.5  How often were you exposed to asbestos during the period of exposure (including the number of occasions and/or the frequency with which this occurred)?

4.6  Describe the level or intensity of exposure as you perceived it (including whether you consider the level or intensity was low, medium or high). Where there are multiple premises you should do this for each location, unless there is no material difference in the level or intensity of exposure at the different sites (for example, where as a contractor you attended multiple sites and the level or intensity of exposure was about the same at a number of the sites). You should indicate whether the exposure changed over time and if so, describe how it changed.

4.7  If you have had more than one exposure period, estimate (if you can reliably do so) as a percentage the proportion that this period of exposure constitutes of your total exposure?

4.8  What asbestos products were you exposed to, including the product trade-name if known? If you do not know the trade-name of the product, describe the product.

4.9  Do you know who was the manufacturer and/or supplier of those asbestos products?

4.10  Do you know where the products were purchased from?

4.11  If there was more than one product during this period, estimate (if you can reliably do so) as a percentage the relative exposure to each product.

4.12  Do you recall any identifying features or markings on those asbestos products?

4B   Specific questions—to be completed for each exposure which is work-related
4.13  Did your exposure result from working directly with asbestos or from working in the vicinity of others who were working with asbestos?

4.14  What specific activities or duties were you engaged in at the time you were exposed to asbestos?

4.15  How often did you engage in these duties or activities?

4.16  If your exposure occurred whilst you were working in the vicinity of others who were using asbestos, what activities were the others who were working with asbestos engaged in?

4.17  Were there any persons other than your employer who directed or controlled the work at those premises such as the owner or occupier of the premises or a contractor?

4.18  Were you provided with any relevant protective gear? If so, describe the gear you were provided with.

4.19  Were you required to wear protective gear whilst exposed to asbestos?

4.20  Did you comply with this requirement? If not, why not?

4.21  Did your employer advise you of any safety measures to protect you from being exposed to asbestos? If so, describe these measures.

4.22  Did the employer or occupier take any precautions to minimise the generation or dissemination of dust?

4.23  Do you know whether any companies other than your employer: 

(a)  specified the use of the asbestos products to which you were exposed?

(b)  designed or installed plant or equipment containing the asbestos to which you were exposed?

4.24  Were you using or working on particular plant or equipment which contained asbestos when the exposure to asbestos occurred? Please identify the plant or equipment and state what you were doing?

4.25  Did any products you handled, or the machinery you used, have any instructions or guidance as to safe usage to avoid exposure to asbestos?

4.26  What was the date of your last exposure to asbestos, if this was not your last date of employment? 

  

Attach documents you currently hold evidencing your employment with this employer (eg tax returns, references etc)

4C   Specific questions—exposure while self-employed
4.27  If you were engaged as an independent contractor, identify the principal contractor?

4.28  Do you know who controlled the work which you were undertaking?

4.29  Did you have any insurance, including workers compensation insurance?

4.30  Did you employ any other people?

4D   Specific questions—secondary exposure as a result of the work of another member of your family or household
4.31  Were you exposed to asbestos as a result of the work of another member of your family or household?

4.32  What was the name of the other person?

4.33  What was your relationship with that other person?

  

In addition to providing the above information, you must complete Part 4A and/or Part 4B in respect of the member of your family or household through whose work you were exposed (in addition to completing Part 4A in relation to your own exposure). In completing these Parts you should construe a reference to you as a reference to the person who it is alleged was exposed during the course of employment and/or self-employment. You are only required to provide detailed information about their exposure if you are able to do so.

Part 5   Smoking history
  

You do not need to complete this Part of the form if the condition from which you suffer is mesothelioma.

5.1  Do you currently or did you ever smoke? If so, provide the following information: 

–  Over what period have you smoked?

–  What brand(s) of cigarettes or other tobacco products have you smoked?

–  Provide the following information for each brand of cigarette or other tobacco product you have smoked: 

•  How often have you smoked?

•  How many cigarettes or other tobacco products have you smoked a day?

•  Has your smoking pattern changed over time? If so, how?

•  Have you sustained any illnesses as a result of smoking?

•  Have your illnesses been treated by a medical practitioner? If so, what is the name of the medical practitioner?

Part 6   Compensation
  

In completing this Part you should not obtain medical or occupational therapist's reports to support your answers. The defendant may subsequently indicate that they require such material to assess your claim. You may also need to obtain these reports for proceedings in the Tribunal.

6.1  If you are claiming compensation for any of the damages categories listed below, provide brief particulars of your claim. You may be requested by the defendant to provide further detailed particulars, including setting out in detail the facts, circumstances and evidence on which you intend to rely. The information provided should include the details listed below each category: 

–  General damages (pain and suffering, loss of expectation of life) 

•  Include details on your prognosis

–  Past economic loss and future loss of earning capacity including: 

•  Per weekly loss alleged

•  Period of time over which the loss has occurred, or will continue to occur

•  The personal expenditure of the plaintiff if the plaintiff had not been injured (if the claim relates to mesothelioma or lung cancer)

•  Attach any tax returns, wage slips invoices or other documentation that may be relevant to your claim.

–  Cost of future medical care

–  Out of pocket expenses

–  Personal care costs 

•  Specify the nature of the care required

•  Include details of the provider, including their relationship to you

•  Specify how often the care is to be provided

–  Damages for services provided to third parties 

•  Specify the nature of the services provided

•  Identify to whom the services are to be provided

•  The nature of the recipient’s relationship to you

•  The nature of the services

•  How long you have provided the services

•  The frequency with which you have provided these services

–  Home modifications

6.2  If you are claiming economic loss, are you receiving any Government benefit? If yes, please specify the benefit and the date on which that benefit commenced.

6.3  Have you received any compensation from a workers compensation or other insurer in respect of your condition? If yes, please specify the benefit paid and the date received.

6.4  Although you are not required at this stage to provide a notice of past benefits from the Health Insurance Commission, have you requested such a notice? If you have received this information you should attach it.

Part 7   Dust Diseases Board claims
7.1  Have you previously or are you currently making a claim in relation to your condition with the Dust Diseases Board? If so, provide the following information: 

–  Date of claim

–  Was the claim accepted?

–  If yes, what benefit was awarded?

Part 8   Statutory declaration
I, [Name], of [Address], solemnly declare that the answer to each and every question on this form and the particulars contained therein or attached hereto, are true. I make this declaration in accordance with the Oaths Act 1900, and subject to the punishment by law provided for the making of any wilfully false statement in any such declaration. 

Claimant’s signature:

Date:

Declared before me:

Title:

Signature:

Date:

