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Online Claim Submission overview

The Government Insurance Division Online Claim Submission and Injury Management System, also
known as eClaims, is a user interface which allows users to access the following features for Motor,
Property and Workers’ Compensation claims:

e view and track existing claims,

e |odge and submit new claims,

e query payments and estimates and
e update some claim information.

In addition to the above features there is a provision to view agency Cover Documents and
Performance Reports.

User Guide

This document details step by step instructions on how to use eClaims. However, there are also Fact
Sheets, Workflows and FAQ’s available from the menu ribbon within eClaims.

Access
eClaims can be accessed from ICWA's website through the Agency Login page.

Logging in

To log into eClaims

= Key in your Login ID and Password (provided by ICWA)
= Press the Enter (or Return) Key on your Keyboard or
= Select Login

Insurance Commission
of Western Australia

INSURANCE COMMISSION OF WA EXTERNAL CLAIMS

Client Login

= Ple=se do not uplozd password protected documents,

Losi 10

Password:

Login | Manage Password

Haw Usar?
Far a new accoun!

DiDlcws wa gov.

Need nelp logging In?

9264 I66E
yezdmin®lcws wa.gov.au

WA.GOV.AU Privacy | Disclaimer

All contents copyright Insurance Commission of Western Australia, All rights reserved.

Your Login ID and Password are case sensitive and are both organised by Government Insurance
Division. To arrange a new account please contact your Client Relationship Advisor.
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If you have forgotten your Login ID or Password then select Manage Password and follow the
prompts.

Navigating the Main Menu

The Main Menu is where you indicate what class of insurance you are wanting to work with. The
options will reflect your access i.e. if you do not have access to Motor claims, Motor Claim will not
appear in your list.

Once you have selected your class of insurance (or Claim Class) you will be provided with a list of
relevant features.

ADDITIONAL INFORMATION

WELCOME TO THE INSURANCE COMMISSION OF WA FOXPRO REPLACE PROJ

Insurance Commission of WA

@ Agency Reports
@ Agency Cover Documents

Privacy | Disd

WA.GOV.AU
All contents copyright Insurance Cor

siem Ausiralia, All righis reserved,
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Workers’ Compensation Claims
Within Workers’ Compensation Claims you have the following features:

1. Initiate Worker Claim — Provide the worker with an online claim form and information pack

2. List Worker Claims — A list of all worker claims that are yet to be submitted to the Insurance
Commission

3. Query Worker Claim — Query a specific worker claim

4. Submit Claim — Submit a workers claim to the Insurance Commission

5. Submit Recurrence Claim — Submit a recurrence of injury claim to the Insurance Commission

6. Query Claim — Query a submitted claim

7. List Submitted Claims — A list of all claims submitted claims for your agency

8. Claim Estimates — Query current estimate and cost details for a specified claim

9. Claim Payments — A list of all payments and services for a specified claim

Insurance Commission of WA

[‘;'v’orkers Compensation v]

© Initiate Worker Claim
@ List Worker Claims
@ Query Worker Claim  Receipt No

@ Submit Claim

9 Recurrence Claim

@ Query Claim Claim No
@ List Submitted Claims

@ Claim Estimates

 Claim Payments

Claim Submission Methods
There are three claim submission methods:

1. The Devolved Model — the worker accesses the online claim form from your agency’s intranet.
The worker completes the online claim form, attaches relevant documents and sends it to their
employer. Line managers complete sections of the employer report form online (optional), and
then you complete it, attach relevant documents and submit the claim using eClaims.

2. Initiate Worker Claim — you initiate the claim by providing an online claim form to the worker.
The worker completes the online claim form, attaches relevant documents and sends it to their
employer. You complete the employer report form online, attach relevant documents and
submit the claim using eClaims.

3. Submit Claim — the worker has completed a paper claim form. You complete the employer
report form online, attach relevant documents and submit the claim using eClaims.

Agencies no longer submit claims using email or post.

In each submission method the worker serves their claim to their employer. The worker does not
submit the claim directly to the Insurance Commission.

The table below outlines the features of each claim submission method:
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Worker Worker :c:jnpkl)eytzrs Emails are Worker is Worker is
Submission accesses online completes em ’:o or - There is a aware of the notified of the
Method claim form claim form ploy Safety Net? status of their claim number
) n report form generated . . .
independently online . claim via email
online
The Devolved v v v v v v v
Model
Initiate
x v v v v v v
Worker Claim
Submit Claim x x v x x x x
Email/Post X X x x x x x

Additional access requirements

Setting up multiple agency access — the name of an agency may change or there may be an
amalgamation with another agency. A claim may arise now for an injury that occurred when the
agency went by another name. The person who is responsible for submitting claims may need to
have access set up for multiple agencies.

Access for others from your agency — There will be times when you are absent from work and
unable to submit workers’ compensation claims. There are strict timeframes for agencies to submit
claims, so consider others from your agency who should have an account to submit claims in your
absence.

A shared email address - The Devolved Model and the Initiate Worker Claim submission method
generates emails to the person who is responsible for submitting claims to us. To accommodate for
circumstances when the person is absent from work or unable to submit claims, the email is also
sent to an agency’s shared email address (e.g. workerscompclaims@agency.gov.wa.au). When
setting up your access to eClaims, please provide your shared email address to us. You will also need
to arrange for internal staff to have access to the shared email address.

Confirm sections from the employer report form that line managers complete — The Devolved
Model allows for line managers to complete parts of the employer report form online. You will need
to confirm which sections from the form line managers will be expected to complete.

Initiate Worker Claim
You have been notified of an injury and you initiate the claim submission process. An email is sent to
the worker with a link to the online claim form and an information pack.

To initiate a worker claim
= Select Initiate Worker Claim

1 When an injured worker submits an online claim form, the Insurance Commission has a record that the claim has been
completed or lodged to the employer. A report is generated that lists all claims where four days has transpired from the
date the claim was completed or lodged to the employer. This “safety net” allows us to remind you that the claim must be
submitted as soon as possible.
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Select your Agency

43403330

Select Initiate Claim

(@ Complete the following to provide the worker with information en how to lodge a workers compensation claim and to allow the worker to

lodge their claim form electronically

Insurance Commission of WA

[Workers Compensation vl

@ Initiate Worker Claim

@ List Worker Claims

@ Query Worker Claim  Receipt No
© Submit Claim

0 Recurrence Claim

Q Query Claim Claim No

@ List Submitted Claims
@ Claim Estimates

@ Claim Payments

Select the agency the worker 1s employed by

Flease Select Agency b4

Is the claim for Personal Injury or Artificial Aids Only?

Personal Injury © Artificial Aids Only %

— Workers Details

sSurname:

Given Names:

Email Address:
Confirm Email Address:
Employee Number

Site

— Documents for Worker

Email Attachment

File Type

Choose file | Mo file chosen Upload |

File Name Uploaded | By Del

No results were returmned.
W4 110f0 b M

— Comments for Worker

4
255 characters remaining

| Initiate Claim | |

Indicate if the claim is for a Personal Injury or Artificial Aids (i.e. damaged spectacles)
Complete the (mandatory) fields

Attach documents that you want to provide to the worker
Add comments for the worker

Note (1): Ensure you enter the workers correct email address. You will not receive a copy of the sent email to the worker.
Note (2): Entering a Site on initiate it will help you sort the claims in List Worker Claims e.g. Enter the School (Perth Senior
High School, PSHS) or the Region (South West, East Metro).

Note (3): Any attachments or comments provided on this page will be sent directly to the worker via email.

You will be provided with the following message:

E} Claim successfully initiated and emailed to worker. Receipt # 7769573101

Updated: August 2023
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After the worker has completed the online claim form, you will receive an email to notify you and
advise that you are required to complete an online employer’s report form.

List Worker Claims

This lists all claims that are in the process of being submitted, but have not yet been submitted. It
includes those claims that you have initiated (from Initiate Worker Claim) or claims that you have
created and saved manually (from Submit Claim). You can select a claim from the list, complete the
employer report form online and submit the claim.

Claims that have been submitted are found on the List Submitted Claims.

= Select List Worker Claims

Insurance Commission of WA

[Workers Compensation v]

@ Initiate Worker Claim

@ List Worker Claims

@ Query Worker Claim  Receipt No

@ Submit Claim

© Recurrence Claim

@ Query Claim Claim No
@ List Submitted Claims

@ Claim Estimates

@ Claim Payments

= View the results of all claims currently underway.

Search Fields

Receipt Number: Waorkers' Surname: Workers' Given Name(s):

Filter By: Claim Form Created (1) Claim Form In Progress () Claim Farm Completed () Lodged to Employer () Manually Entered Claim Form | @ Search
: " Employee Date Date of Date 2B
FecelpENumbeg Agency Site St Phiorkay Number Initiated Accident completed
8604261824 7 ﬁ';!fm& Adolescent Communty | o oo pDWEST Lodged to Emplayer @ | furball, friz A12345 2000612017 | 01042014 | 220612017 || 3 Delete
52646402227 | Department of Education South Metro Manually Entered CIaIM | i3 | ewis 123456789123 311052016 % Delete
3228017844 7 ﬁi!?m& Adolescent Community |y cpis gwest Lodged to Emplover @ | Furball, Denise A12345 26/06(2017 0110412016 26062017 || 3 Delete

Note (1): You can use the headers to sort your results.

= Query the Results if you cannot see the claim you’re looking for
= Enter the Receipt Number, if known, and select Search or
= Enter the Workers’ Name and select Search or
= Filter by status/s and select Search

= Select a Result if you would like to view the Employers Report Form
= Select the Receipt Number

Receipt Number

8007286099 (71

= Delete a Workers claim if the claim is no longer required
Note (2): You cannot recover deleted claims. If you accidently delete the incorrect claim then you will need to initiate
another worker claim or submit claim as a manual (paper) claim.
Note (3): these are workers claims, they have NOT been submitted to the Insurance Commission.
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= Select the Delete button

[~ search Fi

Receipt Number:

Workers' Surname

Workers' Given Namef(s):

Filter By: ) Claim Form Created [ Claim Form In Progress [ Claim Form Completed () Lodged to Employer [ Manually Entered Claim Form | @ Search
Receipt Number Agency Site Status Worker TR | o, | BBY | &=E
seospsrapa? | GO B Adolescent Communty | yacns ypwesT | Lodgedto Empioyer @ | rurvall riz 12385 2062017 | ov042014 | 2206201] || 3 Delete |
5264640222 | Department of Education South Metro anually ENered CAM | jeta, Lews 123456789123 311052016 | % peete |
azoa0TBM | GG 8 Adolescent COmMUTY | yacus pidwest | Lodged to Employer @ | Furtal, Denise A12885 2610612017 | 01042016 | 2606201] | | 36 Deete |
= Provide a Delete Reason
‘Confirm Delete
Are you sure you wish to delete this claim that has not been submitted to RiskCover?
You will not be able to recaver this claim once it is delefed, the process will need to
start again.
Delete Reason:
Duplicate entry
Worker not progressing with claim
Claim is a recurrence of injury claim
Requested Paper Form
Other
= Select Confirm
You will be provided with the following message:
‘ E} You have successfully deleted the Receipt Number 5564821439. If required, please notify the worker to ensure they are aware the claim has not been submitted to RiskCover. ‘ |

Query Worker Claim

Note (1): The Receipt number is available in the email notifications

To Query a Worker Claim

= Enter the Recei

pt No

= Press the Enter (or Return) Key on your Keyboard or
= Select Query Worker Claim

Insurance Commission of WA

[Workers Compensation

© Initiate Worker Claim

@ List Worker Claims

@ Query Worker Claim | Receipt No
e Submit Claim
0 Recurrence Claim

Claim No

@ Query Claim
@ List Submitted Claims

@ Claim Estimates

@ Claim Payments

= Complete Employers Report Form

Updated: August 2023
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Submit Workers Compensation Claim

This submission method is used for new claims and when a worker has completed a paper claim

form.
To submit a Workers Compensation Claim:

= Select Submit Claim

Insurance Commission of WA

[Workers Compensation v]

© Initiate Worker Claim
@ List Worker Claims
@ Query Worker Claim  Receipt No

@ Submit Claim

© Recurrence Claim

@ Query Claim Claim No
@ List Submitted Claims

@ cClaim Estimates

@ Claim Payments

= Enter the Workers’ Surname and Given Names
= Select Check

Receipt No: @ Query L] Reset
Injured Worker
| Surname j |Gwen Names | | Check |
5 5V0Id GUPNCEtn oF CIamE, 3 CREck 15 reqUMed B0 encure That TIere 12 o Sxisting electranic Claim I progress for the worker.
[ Reset

If there are no existing worker claims for that worker then you will get the following message:

Injured Worker

| @ No results found, you may continue to complete a new form.

Complete New Form
Surname Smith * Given Names  ary Check

To avoid duplication of claims, a check is required to ensure that there is no existing electronic claim in progress for the worker.

= Select Complete New Form
= Complete Employers Report Form

If there is an existing worker claim for that worker then you will get the following message:

Injured Worker

[\%] One result was found, what would you like to do? |

Query Result J Complete New Form ]

Sumame  smith * Given Names mary Check

To avoid duplication of cleims, & check is required to ensure that there is no existing slectronic claim in progress for the worker,

If you would like to view the result

= Select Query Result
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= Review the Employer Report Form details
If it is the correct worker claim

= Complete Employers Report Form

If it is not the correct worker

= Select Reset

Receipt No: Submit ] 4 Save ]l |J Reset ]
Enter the Workers’ Surname and Given Names

Select Check

Select Complete New Form

Complete Employers Report Form

@ Query ]

434483

If there are multiple existing worker claims for that worker then you will get the following message:

Injured Worker

List Results ] Complete New Form ]

[% 4 results were found, what would you like to do? |

Surname  gonalg * Given Names gucic

| check

To avoid duplication of ciaims, a check is required to ensure that there is no existing efectronic claim in progress for the worker,

To view the existing worker claims

= Select List Results and
= View results in List Worker Claims

— Search Fields

Receipt Number: Workers' Surname: Workers' Given Name(s):

Filter By: () Manually Entered Claim Form () Claim Form Created (] Claim Form In Progress () Claim Form Completed () Lodged to Employer | (@ Search

Receipt Number Agency site Status Worker Coloe | B ot e
8007286099 @ Bentley Hospital '!;:n”a"’ Entered Claim | 1 ore, Agam 16/06/2014 # Delete
9174776810 7 Busselton Water Corporation g;’r‘:a"y Entered CIaIM | ¢ 2ntana, Carlos % Delete
703827463 7' Midwest D c here there & Claim Form Completed | Davies, va 28/03/2017 01/03/2017 28/03/2017 % Delote

everywhere
8261633851 (7' Osborme Park Hospital y;';:‘a'“ Entered CIAIM | o\inn, peter ddd % Delete
If there are no duplicates i.e. same name, different worker then
= Select Submit Claim from the side menu
Main Menu .
— Search Fields
Initiate Worker Claim .
Receipt Number: Workers' Surname:  gonald

List Worker Claims

Filter By:
Submit Claim

|| Manually Entered Claim Form [| Claim Form Created [ | Claim Form In

Submit Recurrence

Claim
. Receipt Number Agency Site Status
Manage Claim
List Submitted Claims | 9692454379 Public Trustee Claim Form Created
Claim Estimates
9860479827 Public Trustee Claim Form Created
Claim Payments
ABOUTERSIEaTn 6019995524 Public Trustee Claim Form Created
7810579535 Public Trustee Claim Form Created

Updated: August 2023
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43 48

Enter the Workers’ Surname and Given Names

Select Check

Select Complete New Form
Complete Employers Report Form

Complete Employers Report Form
Note (1): Some details will be prepopulated if the worker has completed an online workers’ claim form or if there is a

previously saved Employers Report Form for that worker.

=
=

Advise if claim is for personal injury or artificial aids
Select your agency and its major activity
Complete the form, ensuring all mandatory fields have been entered — indicated by a

red asterisk

[~ Injured Worker

|I sumame  smim * Given Names ary * I

[ Claim Type

I Is the claim for Personal Injury or Artificial Aids Only? I @ Personal Injury © Artificial Aids Only %

[

[~ Agency Details

|I AQENCY | Please Select Agency v ¥ I I laog Aciviky * I

— Claim
Workers' Compensation Claim Form
1st Certificate of Capacity

Select other attachment type

Document Type

Choose file | No file chosen

Chaose file | No file chosen

v | | Choose file | No file chasen

File Name

No results were returned.
H o4 1100 b M

Upload
Upload
upload

Uploaded | By | Del

— Injured Worker Details

Gender

Employee Number
Site

Gecupation

Risk Code

Secondary Risk Code

— Occurrence Details

Occurrence Date and Time

Town/Suburb

Hours the emplovee worked prior £o occurrence.

el [P

[

c

How was the worker employed?

More details if ‘Other’ employment status specified
Workers' employment type

Working status

Date First Employed

Number of hours worked each day

Number of days worked each week

Have you commenced paying weekly

cempensation?

Select which is applicable to your agency or to the
worker

Note (2): you are able to save your progress. Refer to Save Employers Report Form.

= Attach relevant documents
= Choose file and upload
= For other attachment types, select from the list, choose the file and upload

— Claim

Workers' Compensation Claim Ferm

Lst Certificate of Capacity

Select other attachment type

Choose file | No file chosen

Choose file | No file chosen

v | | Choose file | Nofile chosen

Upload
Upload

Upload ]

Document Type

File Name

No resulis were returned.
W 4 1100 > M

Uploaded | By | Del

Note (3): Go to Action/Upload Documents for further information

= Select submit

Updated: August 2023
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— Agency Authorisation/Declaration

1 declare that I am a person authorised to submit this claim to RiskCover and have provided information truthfully and to the best of my knowledge.

Agency Name

Narme roworkers

Position

Phone 92643549

Email resysadmin@icwa. wa.gov.au

Submit Date T Last Updated

| Submit: ||\5 Save ‘ [) Reset ‘

If the claim has been submitted successfully you will be provided with the following message and a
claim number will be immediately allocated.

Claim No: | @ Query ] % Update J [ Reset J Print
| @ (0004) Add successful |

Claim Status
’7 Claim Number: 14HB517 Claim Status: | geing Added/Unknown Receipt Number: (3205082785

If the claim has not been submitted successfully you will be provided with the issue/s and reason/s
(see Error Handling for assistance). You must amend the claim form and then resubmit the claim. If
you are unable to rectify the issues please contact the Insurance Commission.

Save Employers Report Form
Note (1): to re-access a saved employer Report Form go to List Worker Claims

If you are unable to complete the Employers Report Form in one sitting you can save your progress.

= Select Save

Receipt No: @ Query | submit || & save || [] Reset | Print
—_

Claim Status
’7 Claim Number: Clsim Status: | Receipt Number: | go07285099

You will be provided with the following message for new Employer Report Forms:

Receipt No: @ Query ] Submit J 5 Save ] L] Reset J Print
| [% Employer Report Form created for manual entry. Receipt # 8007286099 | |
1
— Claim Status
Claim Number: Claim Status: Receipt Number: | gnn7285009

You will be provided with the following message for existing Employer Report Forms:

Receipt No: @ Query J Submit ] 4 Save ] [] Reset J Print
|| @ Update Successful | |
L T

Claim Status
’7 Claim Number: Claim Status: Receipt Number: | snn7286099
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Submit Recurrence Claim

Use this to submit recurrence of injury claims. The workers’ recurrence of injury form and other

relevant documents can be attached.

Note (1): This form will be prepopulated with the original claim and worker details. You just need to fill in the recurrence

details.

To submit a recurrence of injury claim

= Select Recurrence Claim

Insurance Commission of WA

[Workers Compensation

@ Initiate Worker Claim

@ List Worker Claims

@ Query Worker Claim

@ Submit Claim

© Recurrence Claim

@ Query Claim

Receipt No

Claim No

@ List Submitted Claims

@ Claim Estimates

@ Claim Payments

= Enter the Claim Number and the Recurrence Date
= Press the Enter (or Return) Key on your Keyboard or

= Select Query

— Search Fields

Claim Number: 14116480 |

| Recurrence Date! 15,0501 |

| @ Query J | |] Reset J

Date required for new and previous occurrences

You will be given the following message and a new form will appear.

= Complete the form, ensuring all mandatory fields have been entered — indicated by a

red asterisk

Updated: August 2023
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—
& query Successful - No match found. Complete Form below.

—Scarch Flem

Claim Number: 14116480 Recurrence Date:  15/05/2015

Date required for new and previous occurrences

@ query | < submit | |4 save | [ Reset |

— Agency Details

Agency: | ©sbomne Park Hospital

Major Activity: | sorqr

— Claim / Worker Details

claim Number: | 14116480 | | Being Added | | HT1 |

Surname: *

Industrial Agreement: | ingustrial award, Enterprise Bargaining Agreement (EI | %

Weekly Compensation Rate: | :]0

Site of Injury:

Given Names: *

— Claim

| Select attachment type v | [ Choaseflle | No e chosen

Upload

‘ Document Type ‘

File Name

‘ Uploaded ‘ By ‘ Del ‘

No results were returned.
H <4 110f0

M

— The Incident

Date injured worker ceased work:

Date injured worker returned to work:

15/05/2015

Recurrence Date:
Date of Lodgement with employer:
Did claimant cease work? O Yes O No %

What was the injured worker doing at the time of the incident:

What actually happened and what caused the incident?

= Attach relevant documents

Claim

| Select attachment type

v | Choose file | Mo file chosen

Upload

| Document Type ‘

File Name | Uploaded ‘ By ‘ Del

Na results were returned.

4 t1of0 » M

= Select Submit

— Agency Authorisation/Declaration

Agency Name

I declare that I am a person authorised to submit this claim to RiskCover and have provided information truthfully and to the best of my knowledge.

Name rcworkers

Position

Phone 92643549

Ernail resysadmin@icwa. wa.gov.au
Submit Date 0410712017

Last Updated

| £ Submit JI % Save J [] Reset J

If the claim has not been submitted successfully you will be provided with the issue/s and reason/s
(see Error Handling for assistance). You must amend the claim form and then resubmit the claim. If
you are unable to rectify the issues please contact the Insurance Commission.

% The following validation errors have occurred

= Weekly Compensation Rate has not been filled in.

— Search Fields
Claim Number: 14116480|

Date required for new and previous occurrences

Recurrence Date:  15/05/2016

@ Query ] <k Submit ] ) save ] ] Reset ]

— Agency Details

Agency: | Osborne Park Hospital

Major Activity: ‘ scifsdf

— Claim / Worker Details

Claim Number: | 14116480 | | Being Added || HT1 |

Surname: Someone

Industrial Agreement: ‘ Industrial award, Enterprise Bargaining Agreement (EI ¥ ‘ *

Site of Injury:

Given Names: Testing *

| Weekly Compensation Rate: _ 00 |

If the claim has been submitted successfully you will be provided with the following message:
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| @ Recurrence has been submitted

Date required for new and previous occurrences

Search Fields
liclalm Number: 14/16480

Recurrence Date: 15/05/2015

% Update ] Reset

Print

Query Recurrence Claim

Note (1): This form will be prepopulated with the original claim and worker details
Note (2): You will be able to update the recurrence until internal processing at the Insurance Commission has begun.

To query a recurrence of injury claim

= Select Submit Recurrence Claim

Insurance Commission of WA

[Workers Compensation

@ Initiate Worker Claim
@ List Worker Claims

@ Query Worker Claim  Receipt No
e Submit Claim
© Recurrence Claim

Claim No

@ Query Claim
@ List Submitted Claims
@ Claim Estimates

@ Claim Payments

= Enter the Claim number and the Recurrence Date
= Press the Enter (or Return) Key on your Keyboard or

= Select Query

— Search Fields

Claim Number:

14116480

Recurrence Date: [ 15052018

@ Query || [] Reset

Date required for new and previous occurrences

You will be given the following message and a new form will appear.
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| | % Query Successful - Match found. |

— Search Fields

Claim Number: 14116480 Recurrence Date:  15/05/2015 % Update [ Reset Print

Date required for new and previous occurrences

— Agency Details

Agency: Osbome Fark Hospital Major Activity: | gedr

— Claim / Worker Details

Claim Number: 14/16480 | | Being Added | | HT1 Site of Injury:
Surname: Someane * Given Names: Testing *
Industrial Agreement: | nqustrial award, Enterprise Bargaining Agreement (E| ¥ | % Weekly Compensation Rate: 5150000 * @
— Claim
| Select attachment type v No file chosen Upload
‘ Document Type ‘ File Name ‘ Uploaded | By | Del

No results were returned

H 4 1-10f0 * M
— The Incident
Recurrence Date: 15/05/2015
Date of Lodgement with employer: 05/07/2017 * @
Did claimant cease work? Yes ® No %

Date injured worker ceased work:

Query Workers” Compensation Claim
Note (1): Querying a claim will take you to the Employers Report Form

To Query a Workers’ Compensation Claim

= Enter the Claim number and
= Press the Enter (or Return) Key on your Keyboard or
= Select Query Claim

Insurance Commission of WA

rWorkers Compensation v]

© Initiate Worker Claim
@ List Worker Claims
@ Query Worker Claim  Receipt No

@ Submit Claim

© Recurrence Claim

@ Query Claim Claim No

List Submitted Claims
@ Claim Estimates

@ Claim Payments

If you do not have the claim number then

= Select List Submitted Claims
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List Submitted Claims

Note (1): You can access the payments and estimates for a claim by selecting the e from the left hand columns.
To see a list of submitted claims for your agency

= Select List Submitted Claims

Insurance Commission of WA

[Workers Compensation v]

@ Initiate Worker Claim
@ List Worker Claims
@ Query Worker Claim  Receipt No

© Ssubmit Claim

e Recurrence Claim

@ Query Claim Claim No
IE List Submitted Claims

@ Claim Estimates

@ Claim Payments

= View the results of all claims submitted to the Insurance Commission within the past 2
weeks

| ?] 59 available results were returned. |

Search Fields

Claim Number: Workers' Surname: Workers' Given Name(s):
| Date Submitted From: 21062017 To: 0&O7R017 E" Accident Date From: E’l To: @ Search [} Reset
Claim : Occurrence Date : 3 5 o
Pay | Est Nomber | ¥ Worker Site o Submitted Site of Injury Claim Status Decision
@ | @ 1164337 | xewronrey, xovxevey 26/06/2014 2TI06/2017 Being Added No Decision
@ | @ 14164647 | waetwg, dgasdg 26/05/2014 28/06/2017 Being Added No Decision
C‘ @ 14/16435 & sdfsdf, sdfsdfsdf 19/06/2014 26/06/2017 Being Added No Decision
Aalel o S —— T — N —— E— ——

= If you cannot see the claims you’re looking for then query the results
= Select Reset to clear the dates
= Enter the claim number, if known, and select search or
= Enter the workers name and select Search or
= Filter by date submitted or accident date

= If you would like to view the Employers Review Form select a result
= Select the Claim Number hyperlink

Claim
Number

Claim Estimates
To see the estimates and cost details of a claim

= Select Claim Estimates
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Insurance Commission of WA

‘ [ Workers Compensation

@ Initiate Worker Claim
@ List Worker Claims

@ Query Claim
@ List Submitted Claims

@ Query Worker Claim  Receipt No
© Submit Claim
© Recurrence Claim

Claim No

IE Claim Estimates|

@ Claim Payments

= Enter a claim number
= Press the Enter (or Return) Key on your Keyboard or
= Select Search

Search Fields

Claim Number:

14/16514

@ Search

You will receive a message that says “Query successfu

display as follows

Updated: August

soarch Fields

Claim Mumber: 14118514

Claim Estimate Details

Accident Date and Time
Claimant

Claim Status

Liabdity Decsion
Revagmad

Reveswad (Commen Law)

Cost Details

Compensation
Common Law
Wadiials

Voo Rehab
Othar

T Loest
Weaks

Days

Hours

2023

III

& Search |

0EOT01Y | Time: 1230

ST, Mary

Cpan

Pa Decn

SOT2017

SOTa0T

Estimate Actual
51,500.00
$2,000.00
52,000.00
$15.000.00

£4,000.00

3 o

2 =]

1.0 oo

000

5000

5000

and the estimates and cost details will
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Claim Payments

Note (1): when querying a payment at the Insurance Commission quote the payment number or reference number.

To see a list of all payments and services paid against a claim
= Select Claim Payments

Insurance Commission of WA

[Workers Compensation v]

@ Initiate Worker Claim
@ List Worker Claims
@ Query Worker Claim  Receipt No

© Ssubmit Claim

e Recurrence Claim

@ Query Claim Claim No
@ List Submitted Claims

@ Claim Estimates

@ Claim Payments

= Enter the Claim Number
= Press the Enter (or Return) Key on your Keyboard or
= Select Search
Search Fields
| Claim Number: anes | Date from: g Date to: g
Filter by: Compensation Payments Only [ Reset

= View the results of all payments made against that claim

Pay Bl Servioe M Sarion [ ]
e Payes frosm s i Amoan| Paid = Payment Shatuy
i Daiimand of Edulifc Lk bR VW T3 | et Blried
g Ml A0 Cripat Ratrd
Wt T L 21 08 | Chisgus Rt

M (O 1001 1D | b B 08 Ot Bl

= If you cannot see the payment you’re looking for query the results
= Filter by date or
= Filter by compensation payments only

= If you would like to view all services paid within the payment select a result

= Select the payment reference hyperlink

Payment Reference

| 00015127 04008541 89 (7

= View the results of all services paid within the payment

Payment Details

Claim Number: 1416514 Payment Number: | 4 Payee: | Departmentof Education

Payment Status: Cheque Retired Status Date: | 011212010 Payment Referenca: | 00015127 04008541 89 Back

Payment Type se""li;a‘i:"‘"“ ServicetoDate | Amount Paid 'l;"::”'::;’ Variation Reason
Compensation 12/10/2010 16/10/2010 $114172 $114172
M 4 1.10f1 » M
= Select Back to return to the payment
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Attach / Upload Documents

Note (1): Attach / upload documents are available for Motor, Property and Workers’ Compensation claims however the

examples used are for Workers’ Compensation claims.

Note (2): The mandatory documents required in order to submit the claim to the Insurance Commission are already

preselected.

Note (3): A document has been uploaded if it is listed in the table. If it is not listed, select upload.

Note (4): All attachments will be delivered to the Insurance Commission when you submit or update the claim

Note (5): You can only delete documents that you have uploaded.

Note (6): Once you delete a document, it cannot be recovered. You will need to attach / upload again.

To attach / upload documents to the initiate email to the worker

= Select Choose file
= Select your file and
= Select Upload

— Documents for Worker

Email Attachment | Choosefile | No file chosen

Document Type File Name

No results were returned.

4 4 140f0 > M

Upload |

Uploaded | By | Del

To attach / upload documents to the Employers Report Form

= Select an attachment type from the drop down menu

— Claim Documents

Workers' Compensation Claim Form Choose ile | No file chasen

1st Certificate of Capacity Choose fle | No file chosen

||
Select other attachment type vl [ choose e | No file chosen

‘Select other attachment type

Employers Report Form File Name
Progress Medical Certificate

Final Medical Certificate (ST DT

Weekly Wages Calc Sheet W4 1a0f0 P M
Witness Report

Upload |
Upload |
Upload |

Uploaded | By | Del

| Travel Incident Form
— | Claim Advice Slip

Accident/Incident Report

Accounts
Emails/Comrespondence * Working status
er

= Select Choose file
= Select your file and
= Select upload

Update Forms

ploy Conditions

Other Medical Rgppr\ How was the worker employed?

Retun te Work Program

Initial Rehabilitation Referral Form More details if ‘Other’ employment status specified
Rehabilitation Report

Werkplace Rehabilitation Referral Form Workers' employment type

Note (1): You can update Motor, Property and Workers’ Compensation claims however this example uses the Workers’

Compensation Employers Report form.
Note (2): You can also attach more documents as part of an update.

You can update (make changes) to the online forms after you have submitted the claim to the
Insurance Commission, as long as the Insurance Commission has not commenced internal

processing. To do this:

Query the claim

View the online form

Make the required change/s
Select Update

4343
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You will receive the following message and a new Employers Report Form will be created with the
file name ‘EmployerReportForm_002’. This will be available from the Claim Documents section.

Clalim Number D &) Query % Update ] Resat

!Ei Changae succassful

Claim Status

Clalm Numbar 2371004 Claim Status

Note (3): This function is not to be used to create a new claim. To create a new claim, return to the main menu and select
Submit Claim.

Print a Form

Note (1): Printing a form can behave differently depending on the browser you are using and the permissions set up on your
computer.

Note (2): You can print Motor, Property and Workers’ Compensation claims however this example uses the Workers’
Compensation Employers Report form.

To print an online form

= Select the Print Button on the form

Claim No: © Query ‘ {£ Update ‘ ] Reset ‘ M\

A PDF will be created and you can print the form as you would any other web PDF document

—

Employers Report Form RiskCover

Artificial Aids

Agency Details

Agency: Osborne Park Hospital Major Activity: sdfsdf
Site:

RiskCode: 0400126 Secondary RiskCode:

Claim / Worker Details
Claim number: 14/16480 Employee Number:

Download Forms

Note (1): downloading a form can behave differently depending on the browser you are using and the permissions set up on
your computer

Note (2): You can download Motor, Property and Workers’ Compensation claims however this example uses the Workers’
Compensation Employers Report form.

To download a form

= Select the File Name from the Claim Documents section

— Claim Documents

Workers' Compensation Claim Form Choose file | No file chosen
Select other attachment type v | | Choosefile | Nofile chosen
Document Type File Name
Workers' Compensation Claim Form WorkersCompensationClaimForm le‘,’
Employers Report Form EmployerReportForm pdf (7
Employers Report Form l EmployerReportForm Ooz,gdf",’ l
Employers Report Form WorkersCompensationClaimForm. pdi ¢ 7
o4 140t4 > M

= Select Save
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. y
rl Do you want to open or save EmployerReportForm.pdf from devjas03? | open [[ sae 7]| canca | x

Agency Reports
To access agency reports

= Select Agency Reports from the Main Menu

NELCOME TO THE INSURANCE COMMISSION OF WA FOXPRO REPLACE PRO)

Insurance Commission of WA

Select Claim Class. v

Motor Claim

Property Claim
Workers Compensation

& Agency Reports
@ Agency Cover Documents

Main Menu | Logout (fprpt7

= Select your Agency and the Report Period. The available reports will instantly appear.

— Search Fields

| Agency:

.
] [ I

= Select the report you wish to view. A PDF will open in a new tab with the report

selected.
— Search Fields
GIIEE | Burswood Park Boar M Report Period: | 3p,06/2016 M
— Performance Reports OSH and Injury Reports
RTW Report &
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Agency Cover Documents
To access agency cover documents

= Select Agency Cover Documents from the Main Menu

]‘ Insurance Commission
of Western Australia
oeummmi or

WEETERN AUETRALA

ADDITIONAL INFORMATION

NELCOME TO THE INSURANCE COMMISSION OF WA FOXPRO REPLACE PROJ

Insurance Commission of WA

Select Claim Class.

Motor Claim
Property Claim
‘Workers Compensaton

E Agency Reports

@ Agency Cover Documents

= Select the cover document you wish to view. A PDF will open in a new tab with the

report selected.

Agency Cover Di s Related Doc

Burswood Park Board Certificate of Cover

Cover Document &

Child & Adolescent Community Health Certificate of Cover Claim Requirements &

Department of Education Certificate of Cover (7'

Department of Fire & Emeraency Services Certificate of Cover ('

Roval Perth Hospital Certificate of Cover

WACHS - Midwest Certificate of Cover &
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Motor Claims
Within Motor Claims you have the following features:

Initiate Claim — Provides an employee with the ICWA electronic motor claim form
Submit Claim — submit a new claim to Gl

Query Claim — query an existing claim

List Claims — a list of all claims submitted to Gl for your agency

Claim Payments — a list of all payments for a specified claim

vk wnN e

Initiate Claim

Insurance Commission of WA

| Motor Claim -

@ Initiate Motor Claim

@ Query Employee Claim Receipt No

@ Submit Claim

@ Query Claim  Incident/Claim No
@ Restore Saved Claim

e List Employee Claims

@ List Submitted Claims

© claim Payments

To initiate an employee a claim
= Select Initiate Motor Claim
= Select your Agency
= Select the Claim Type (Agency Vehicle Only, Disposal, Fire & Theft, Third Party Involved,
Windscreen Damage)

= Complete the (mandatory) fields
= Attach documents you may want to provide to the employee
= Add comments for the employee
= Select Initiate Claim
@ Complete the following to provide the employee with information on how to complete a motor dlaim and to allow the employee to
complete the claim form electranically.
Select the agency the worker is employed by ‘ Department of Education | *®
Claim Type [ Third Party Involved v *
— Workers Details
Surname *
Given Names *
Email Address *
Confirm Email Address *
Employee Number
Site
— Documents for Worker
Email Attachment ["Choose file | Mo file chosen Upload |
Attachment Type File Name Uploaded By | Del
No results were retumed.
H 4 110f0 * M
Total Upload Size: 0 MB
— Comments for Worker
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You will be provided with the following message:

% Claim successfully initiated and emailed to Employee. Receipt# 6350810033

Submit Motor Claim
To submit a Motor Claim:

= Select Submit Claim

Insurance Commission of WA

[ Wator Claim -

@ Initiate Motor Claim

@ Query Employee Claim Receipt No

@ Submit Claim

@ Query Claim Incident/Claim No
@ Restore Saved Claim

@ List Employee Claims

@ List Submitted Claims

© Claim Payments

= Enter the Employee’s Surname, Given Names (Registration Number is optional)

Receipt Mumber & Query | [7) Reset |

Employee Details

Surname * Given Names

Registration Check ‘
MNumber —r

T evoid aupn TOF CIGITE, & CHECK 1= TeqUITEd [0 SNSUTE TSt DNETe 15 M0 ENSUNG SIETIanic CIaim I Brogress for e Empleyes.

[] Reset |

= Select Check

If there are no existing motor claims added by that employee then you will get the following
message:

Employee Details

% Mo results found, you may continue to complete a new form.

| Complete New Form | |

Surname Harry * Given Names

Registration Check |
Number —

To avoid duplication of claims, & check is required to ensure that there is no existing slectronic claim in pregress for the employes

= Select Complete New Form

If there is an existing worker claim for that employee then you will get the following message:

Employee Details

% 2 results were found, what would you like to do?

List Results | Complete New Form |

Surname Wetton * Given Names  pgy

Registration Check |
Number E—
To svaid duplicstion of claims, & check is required to ensure that there is no existing electronic clzim in progress for the employes

If you would like to view the result

= Select List Results
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enter in your employee details again and click, Complete New Form

Select Claim Type
e Agency Vehicle Only
e Disposal
o Fire & Theft
e Third Party Involved
e Windscreen Damage

= Select Agency, if you have access to more than one
= Complete the form, ensuring all mandatory fields have been entered — indicated by a

red asterisk.

MOTOR CLAIM - THIRD PARTY INVOLVED
Motor Vehicle

Mair

Receipt Number 514470809 | Manualy Entered
Ctam Form

@ Query Submit

) Save || [ Resex

Review the claim details to confirm if the claim has already been added or not
If the claim is not previously added, click the Submit Claim option from the side menu,

Trird Party Involved

Claim Typ:

— Agency Details

Departmers of Educatan

@ Refer o bt this o for aceptable stachment ypes

Bt

<) (G oo

Upload

I Attachment Type [

File Name.

| uptoaaea | oy | per |

o resuks wers reium=d
CERET I

— Details of Other

Sedans, Trucks. Utes & Vans up to 10 tonnes v | *

' *
' ;
: ;
) * *
Is the driver knows b *

‘ below
*

ﬁ

[~ Witness Details (ot Passengers Known to the driver)

MName Address

+Aga Winess (max 2)

Dytime Contact Number

— Claim C:

e RiskCaver Fund on behalf o t " es e ®
Yes Ol %
1 declare that 1 sed o & . VWil on behalr of,
Agency n
name Forpro Reiscm Pr Tster 7
posi
Phu [
Email testg servess sppon G wa gy
Submit Date wrmzt Last ptated
Submit || {9 Save || [ Reset

Updated: August 2023

Page 27 of 40



= Attach relevant documents
= Select Submit

If the claim has been submitted successfully you will be provided with the following message
indicating how many attachments were processed and a claim number will be immediately

allocated.

Incident Mo| 212475 Claim Mo 1

@Quew]

Ll Reset

E Add successful - 0 attachments processed.

If the claim has not been submitted successfully you will be provided with the issue/s and reason/s
(see Error Handling for assistance). You must amend the claim form and then resubmit the claim. If
you are unable to rectify the issues please contact the Insurance Commission.

Receipt Number

@ Query | submit || 4 Save || [ Reset |

= Person authorised to use v
* Declare persons statement trus has not been filled in,
* Risk/Caost Centre: Either 2 value has not been select=d or does not match = valus in our datzbase, Plezse choose = value from the suggestions.

% The following validation errors have occurred

cle has not been filled in.

ployee Details

Sumame  eion Given Names payl
Email Bhone

— Claim Type
Claim Type [(Aganey venicie Only v *
Agency [ Department of Education ~|

Agency Nams

— Agency Details

Department of Education

Vehicle Flast Manager

Risk / Cost Centre

R © O

Query Motor Claim
To Query a Motor Claim via Receipt Number

=
=

Enter the Receipt Number
Select Query Employee Claim

Insurance Commission of WA

[ Motor Ciaim

°Initiate Motor Claim

@ Query Employee Claim FReczipt o

o Submit Claim

(® Restore Saved Claim
e List Employee Claims
e List Submitted Claims

e Claim Payments

@ Query Claim Incident/Claim No
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To Query a Motor Claim via Incident Number

= Enter the Incident Number (The Claim number is only used for third party claims, in most
cases leave this field blank)
= Select Query Claim

Insurance Commission of WA

| Motor Claim

0 Initiate Motor Claim

© Query Employee Claim Reszirt No

@ Submit Claim

@ Query Claim Incident/Claim No

@ Restore Saved Claim
@ List Employee Claims
e List Submitted Claims

9 Claim Payments

If you do not have the Incident Number then

List Motor Claims

= Select List Employee Claims to find claims that are still in progress and have yet to be
submitted to ICWA.

| Insurance Commission of WA

Insurance Commission of WA

| Mator Claim

°Initiate Motor Claim

@ Query Employee Claim FRecsipt No

o Submit Claim
@ Query Claim Incident/Claim No
(® Restore Saved Claim

@ List Employee Claims

@ List Submitted Claims

e Claim Payments

= Select List Submitted Claims to search by claim no, registration no or date filters. The

claims listed have been submitted to ICWA and have a claim number.

Search Fields

Claim Number

Registration Number

Date Submitted Frem  ps/7z021 To 10072021 Incident Date From To m
@ Search | | [ Reset
Claim Number Submitted Date Incident Date Claim Status Claim Type Registration Number
18021402 A 0507/2021 0110772012 Cpen Third Party 1WA
18021403 05072021 0210772018 Open Third Party 1WA
12021404 7 08072021 070772018 Opan Agency A
121405 06072021 0910772012 Cpen Disposal 1WSDD
18021406 08072021 0072018 Cpen Fire and Theft WA
18021407 06072021 0110772012 Cpen Third Party SAD
18121408 06072021 0B072018 Cpen Windscreen 2Wa
10021400 A 02072021 16/07/72018 Open ‘Windscreen 2wia
1821410 02072021 230772012 Cpen Fire and Theft 1WA
1021412 13072021 0R07/2018 Open Windscreen 1WA
10214134 13072021 080772018 Open Windscreen s
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List Claim Payments

To see a list of all payment against a motor claim
= Select Claim Payments

Insurance Commission of WA
[ Moter Ciaim -
° Initiate Motor Claim
@ Query Employee Claim ReceiptNo
c Submit Claim
@ Query Claim Incident/Claim No
e Restore Saved Claim
e List Employee Claims
© List Submitted Claims
€) claim Payments
= Enter the Claim Number
= Select Search
Claim No @ search |
| % End of scan |
‘ Payee | Amount Paid Status Date Payment Reference ‘
All Payments for that claim will appear.
| @ End of scan
Payee Amount Paid Status Date Payment Reference
Racing & Wagering West $1,000.00 | Chegue retired 07/09/2016 1DQI07L - EXCESS REFU
Finucane, Tom Isaac - $19.56 | Chegue retired 25/08/2016 REC 24/08/16 3943007
Finucane, Tom Isaac - $50.00 | Chegue retired 12/08/2016 REC 11/08/16 3942118
Finucane, Tom Isaac - £50.00 | Cheque retired 29/07/2016 REC 28/07/16 3940997
Finucane, Tom Isaac - $50.00 | Chegue retired 15/07/2016 REC 14/07/16 3940056
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Property Claims
Within Property Claims you have the following features:

Initiate Claim — Provides an employee with the ICWA electronic property claim form
Submit Claim — submit a new claim to the Insurance Commission

Query Claim — query an existing claim

List Claims — a list of all claims submitted to the Insurance Commission for your agency
Claim Payments — a list of all payments for a specified claim

vk wnN e

Initiate Claim
To initiate an employee a claim
= Select Initiate Property Claim

Insurance Commission of WA

| Property Claim v

© Initiate Property Claim

Q Query Emp|oyee Claim Receipt No

@ Submit Claim

Q Query Claim Incident/Claim No
@ List Employee Claims

@ List Submitted Claims

©) claim Payments

Select your Agency

Select the division or area that should receive your claim (if your agency has multiple
areas that submit claims to ICWA you will have a selection to choose from)

Select the Claim Type (Property Claim — Item, Property Claim — Building, Property in
Transit)

Complete the (mandatory Worker Details fields) fields

Attach documents you may want to provide to the employee

Add any further comments for the employee if desired

Select Initiate Claim

43

4

434 34 0
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Submit Property Claim
To submit a Property Claim:

= Select Submit Claim

Insurance Commission of WA

| Property Claim -

@ Initiate Property Claim

@ Query Employee Claim Receipt No

@ Submit Claim

@ Query Claim Incident/Claim No
@ List Employee Claims
@ List Submitted Claims

© claim Payments

PROPERTY CLAIM
Property

Main Menu
Receipt Number @ Query ] [ Reset ]
Initiate Property Claim

ployee Details

Submit Claim

Surname * Given Names
List Employee Claims
Date of Incident 1
List Submitted Claims (=) Check |
Manage claim To avoid duplication of dlaims, a check is required to ensure that there is no existing electronic claim in progress for the employee.
Claim Payments
[ Reset |

About this Form

= Enter the Employee’s Surname, Given Names (Date of Incident is optional)
= Select Check

If there are no existing property claims added by that employee then you will get the following
message:

= Select Complete New Form

If there is an existing worker claim for that employee then you will get the following message:

Employee Details

% No results found, you may continue to complete a new form.

| Complete New Form J |

Given Names

Date of Incident Check |

To avoid duplication of claims, a check is required to ensure that there is no existing electronic claim in progress for the employes.

Surname testing 3

L] Reset J

Receipt Number @ Query ] [ ] Reset ]

Employ Details

% oOne result was found, what would you like to do?

Query Result J Complete New Form J

Surname Wetton * Given Names

Date of Incident Check |

To avoid duplication of claims, @ check is required to ensure that there is no existing electronic claim in progress for the employee.

[ Reset ]
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If you would like to view the result

= Select List Results
= Review the claim details to confirm if the claim has already been added or not
= If the claim is not previously added, click the Submit Claim option from the side menu,
enter in your employee details again and click, Complete New Form
= Select the Claim Type
= Select the relevant agency
= Complete the form, ensuring all mandatory fields have been entered — indicated by a
red asterix.
Receipt Number @ Query | Submit || [ Save ‘ | Reset |
| [ Please complete the required fields
Employee Details
Surname p— Given Names
Email Phone
Has this person declared that the statement made in relation to the incident is true and correct to the best of their knowledge? CiYes ONo %
— Claim Type
Claim Type [ Select type of Property Claim V| *
— Agency Details
Agency Please Select Agency |k
Agency Name
Risk / Cost Centre
Type of Cover v *
= Attach relevant documents
Claim Documents
@ Refer to About this form for acceptable attachment types
Select other attachment type V‘ ‘Choose file | Mo file chosen Upluad_\
Attachment Type File Name Uploaded | By | Del

No results were returned
M 4 110f0 P> M

=

Select Submit

1 declare that I am a person authorised to lodoe this claim with RiskCover on behalf of,

Agency Name

Name reworkers

Position

Phone 92643549

Email resysadmin@icwa. wa.gov.au

Submit Date 30/06/2017 Last Updated

| Submit ] ||J Reset ]

If the claim has been submitted successfully you will be provided with the following message
indicating how many attachments were processed and a claim number will be immediately

allocated.
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| Incident No | 14/25154] | Claim Mo 1 Waiting Decision & Query J % Update J [[] Reset J

g} Add successful - 0 attachments processed.

If the claim has not been submitted successfully you will be provided with the issue/s and reason/s
(see Error Handling for assistance). You must amend the claim form and then resubmit the claim. If

you are unable to rectify the issues please contact the Insurance Commission.

PROPERTY CLAIM

Property

Main Menu

Initiate Property Claim
Submit Claim

List Employee Claims
List Submitted Claims
Manage Claim

Claim Payments

About this Ferm

Receipt Number @ Query J 4 SuhmitJ A save J [ Reset J

% The following validation errors have occurred
« Select type of cover has not been filed in.
- Claimant family name has not been filled in.
« Claimant given name has not been filled in.
+ Dedlare persons statement true has not been filed in.
« Please select Yes or No in respanse to the 'Was it discovered during stocktake? question’
- Risk/Cost Centre: Either a value has not been selected or does not match 2 value in our database. Please choose a value from the suggestions.

— | Details
Surname asaza Given Names
Email Phone
Has this person declared that the statement made in relation to the incident is true and correct to the best of their knowledge? Oves ONo @
— Claim Type
Claim Type Property Claim - ltem | *
— Agency Details
Agency [ epartment o Equcation ~] *
Agency Name Department of Education
P o e R © ©
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Query Property Claim
To Query a Property Claim

= Enter the Incident and Claim number and

Insurance Commission of WA

| Property Claim v

e Initiate Property Claim
@ Query Employee Claim Receipt No

@ Submit Claim

@ Query Claim Incident/Claim No

@ List Employee Claims
@ List Submitted Claims

©) claim Payments

= Press the Enter (or Return) Key on your Keyboard or

= Select Query Claim

If you do not have the Incident and Claim number then

= Select List Submitted Claims

List Submitted Property Claims

Note (1): You can access the payments and estimates for a claim or print the claim form by selecting the b from the left

hand columns.
To see a list of Property Claims

= Select, List Submitted Claims

Insurance Commission of WA

| Property Claim v

0 Initiate Property Claim
@ Query Employee Claim Receipt No

@ Submit Claim
@ Query Claim Incident/Claim No

@ List Employee Claims

@ List Submitted Claims

©) Claim Payments

Updated: August 2023
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= Select the date filters for the claims you wish to view. (Date Submitted or When the
Incident was)
= Select Search

All claims meeting the search criteria will appear.

Claim Number Submitted Date Incident Date Claim Status Loss Type
20020708 7 10/01/2022 14/01/2020 Open
2117635 &' 291212021 08/12/2020 Open
21117637 7 301122021 08/12i2020 Open
2117642 & 3012/2021 07/12/2020 Open
21117643 7 311272021 09/12/2020 Open
21117645 7 311272021 14/12/2020 Open
21117646 7 311272021 02/12/2020 Open
2117655 & 10/01/2022 05/01/2021 Open
2117657 7 10/01/2022 12/02/2021 Open
21/17663 10/01/2022 05/01/2021 Open
22115417 3011272021 2411212021 Open

Search Fields

Claim Number

Date Submitted From 27122021 I To 100172022 Incident Date From  27/12/2021 m To qo01/2022 |
@ search [} Reset
| Claim Number Submitted Date ‘ Incident Date Claim Status ‘ Loss Type ‘

Mo results were returned
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List Commenced Property Claims

To see a list of Property Claims that haven’t been submitted to ICWA

= Select, List Employee Claims

= Leave the fields blank to view all claims for your agency that are in Progress

Insurance Commission of WA

| Property Claim

@ Initiate Property Claim
@ Query Employee Claim Receipt No

@ Submit Claim

@ Query Claim Incident/Claim No

@ List Employee Claims

List Submitted Claims

© claim Payments

— Search Fields

Receipt Number D Employee’s Surname g5t

Employee's Given Name(s)

Filter By [_J Claim Form Created [_| Claim Form In Progress [_| Claim Form Completed ] Lodged to Employer [_] Manually Entered Claim Form

@) Search J

Receipt

Number Type of Claim Agency Site

Property Claim - Department of
o
8459779218 (7 Item Ll

Education

List Claim Payments

To see a list of all payments against a claim
= Select Claim Payments

Status

Employee

Lodged to Employer @) | test, user

Insurance Commission of WA

| Proparty Claim

@ Initiate Property Claim

@ Query Employee Claim Receipt No

@ Submit Claim
@ Query Claim  [Incident/Claim No
@ List Employee Claims

@ List Submitted Claims

©) claim Payments

= Enter the Claim Number and
= Select Search

Updated: August 2023

Date
Initiated

2111212021

Date of
Incident

07/12/2020

Date
completed
Y

Employee

Date
endorsed
by Line
Manager

¢ Delete

Page 37 of 40



| Claim Mo @ search
E End of scan |

‘ Payee | Amount Paid Status

Date Payment Reference ‘

All Payments for that claim will appear. When calling the Insurance Commission, quote the Payment
Reference.

Claim No [20/1234 @ Search |
| % End of scan

Payee Amount Paid Status Date Payment Reference
Ace Assessing Services $51.05 | Cheque retired 27/08/2019 73625 1QBS493
Ace Assessing Services $51.05 | Payment cancelled 08/08/2019 73625 1QBS493
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Error Handling

The following is a table of error and warning message you may receive whilst using eCLAIMS and

how to rectify the issue

Message

Claim does not identify a row
in the CLAIM table

Claim Number not found.

Incident No does not identify
arow in the INCIDENT table
This operation is not allowed
when CLAIM is 'confidential’
"This operation is not allowed
when claim is 'restricted'
Unable to initiate claim at this
time. Check that the email
address and any uploaded
documents are valid or try
again later.

Note an allowed value for
Date of Loss

HOURS\DAY * DAYS\WEEK
must not be > 30.00 when
EMPLOYMENT TYPE is Part

Accident date does not
identify a row in the
Renewal_Period table

Risk Centre does not identify a
row in the RISK CENTRE table
Cease Work Date Exists. Pre-
Injury Earnings must not be
zero

First Employed date
(1/01/2017) must not be later
than Accident date
Incident/Claim Number is not
a valid Motor Vehicle Claim
Unable to begin the
Employers Report Form until
the worker has completed
their Claim Form.

Your request could not be
completed. Please contact the

Updated: August 2023

What does it mean?

The claim number is incorrect
or does not exist

The claim number is incorrect
or does not exist

The incident number is
incorrect or does not exist
This claim has been marked as
confidential

The cover has been marked as
restricted

There is something stopping
the email being sent to the
worker. Reasons could include;
an invalid email address, a
document with a bad
character “}” in the file name
or the service is temporarily
down

The date you have entered is
outside of the cover period for
your agency

The system has automatically
set the working hours to 7.5h /
5d a week but this does not
work with the Employment
Type selected.

The date of accident entered is
outside the cover period for
your agency

The Risk Code you have
entered is incorrect

When you indicate that the
worker had to stop work as a
result of the accident you must
provide their pre-injury
earnings

A worker must be employed
prior to the date of the
accident

The worker is still completing
the claim form. You must wait
until they have completed
their claim form before you
can review the claim and begin
completing the Employers
Report Form

This may be because your
session has expired

How do | fix it?

Review and update the claim
number

Review and update the claim
number

Reviews and update the
incident number

Contact the claims officer to
update permissions

Contact the claims officer to
update permissions

Review the information on the
online form. If you are still
have issues try again later or
contact the Insurance
Commission systems team:
(08) 9264 3506 / (08) 9264
3708

Review the date of loss

Update the working hours to
part time hours or update the
employment type to full time.

Review the cover dates
against the agency selected
and review the accident date.
Review and update the Risk
Code.

Add a value for pre-injury
earnings

Review and update the date
employed or the occurrence
Date and Time

You must wait until the form is
completed. You will get an
email notification when this
happens.

Log out and log back in again.
If you're still having issues
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Insurance Commiission if this contact the Insurance

continues to occur. Commission systems team:
(08) 9264 3506 / (08) 9264
3708
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