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Notification of receipt of Common Law Damages completed under Section 30A (5b) – Motor Vehicle and 
Workplace Accidents (Catastrophic Injuries) Act 2016 by an authorised representative acting on behalf of a 
licensed insurer or self-insurer.  This form is to be submitted by email to mvcisupport@icwa.wa.gov.au    

This notice confirms receipt of payment for damages for expenses in relation to future treatment, care and 
support needs1 as set out in the attached documents. 

1. Details of the injured worker 

First Name(s)              Surname/Family Name           Date of Birth 

     

ICWA Claim Number             Employer             Date of Injury 

     

CISS status2  

 

 

2. Confirmation of Common Law Settlement 

Date of Common Law Settlement             Worker or representative’s signature   

 
 
 
 
 
 

  

 Attach copy of the Consent to Judgment or Settlement including acceptance of offer. 
 

 Attach copy of Settlement breakdown amount including sum received for treatment, 
care and support.   

 
 

This form was completed by: 

Full Name              Position                         Date 

 
 
 
 

    

 
 
 
 
 
 
 
 
 
 
 
 
 
1.  A worker who has suffered an injury that is a catastrophic injury must notify the Insurance Commission of Western Australia within seven 

days after any payment of damages in respect of the injury is received by the worker, or any claim for damages by the worker in respect of 
the injury is settled, if the damages include an amount for expenses in relation to future treatment, care and support needs. A worker’s 
representative may provide the notice on the worker’s behalf.  

2.  Specify whether the worker is or has been an interim or lifetime participant in the CISS or has made an application to be a participant in the 
CISS.  

 

Notification of Common Law Settlement: 
Catastrophic Injury 
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