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Health Liability Claim/Notification (To be completed by agency facility)

GIO Claim Number   Agency Reference Number   

Please note: A separate claim form MUST be completed for each claimed incident. 

Notification only?*  No  Yes  (Select one only)

Please submit this claim/notification form and supporting documentation through Claims Online  or via email to healthliability@suncorp.com.au 

*Mandatory field

 POLICY AND LHD DETAILS

Agency name* 

Policy number*  GIO cost centre number* 

LHD/Other*  Hospital/Other* 

Address of the incident*   Suburb   Postcode 

Department* 

Special instructions

 CLAIM CONTACTS

Reported by:

Name*  Date reported to GIO*    /  /    

Address   Suburb   Postcode 

Phone*  (   )  Mobile 

Email* 

Agency Claim Contact (if different from above):

Name*   Role 

Address*  Suburb   Postcode 

Phone*  (   )  Mobile 

Email* 

 CLAIMANT DETAILS

Name*  DOB*    /  /    

Home address*   Suburb   Postcode 
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*Mandatory field

 PATIENT DETAILS

Name*  DOB*    /  /    

Home address*   Suburb   Postcode 

Was the person?  Inpatient  Outpatient  Visitor/Relative    Gender* Male  Female 

Medical Record Number (MRN)*   Hospital Admission date*    /  /    

 INCIDENT DETAILS

Date of incident* 
  /   /

 Time of incident   AM  PM  Date of notification to agency    /  /     

Incident notification number* 
–  Did open disclosure occur?*   No  Yes  Date*    /  /    

Full incident description (including the reason for hospitalisation/service and outcome)* Note: Please attach Incident Notification report if available

 NATURE OF INCIDENT

What is the nature of the incident?*

Accident (trip/fall)  Clinical event  Coronial (potential or actual)     Other (state) 

Nature of injury*   Part of body injured* 

Staff involved* No  Yes 

If, yes:

Name*  Role/Specialty* 

Name*  Role/Specialty* 

Name*  Role/Specialty* 

Was a VMO involved?* No  Yes 

If, yes: 

Name*  Phone*  (   )

Name*  Phone*  (   )

Name*  Phone*  (   )

 LITIGATION DETAILS

Has the Health Agency received a claim?* No  Yes 

Has court proceedings commenced?* No  Yes 

Date of commencement of legal proceedings (date on which 
verbal demand was made, or letter of demand,  
court proceedings served on the LHD/Other)* 

  /   /

Date statement of claim filed* 
  /   /

 HEALTH CARE LIABILITY ACT (HCLA) AND MEDICAL INDEMNITY NATIONAL COLLECTION (MINC)

It is a requirement that the Ministry of Health comply with the HCLA and MINC and provide the information as set out below. Please ensure that 
the fields below are completed before the submission of this claim/notification to GIO.



3

*Mandatory field

 WHAT IS THE TYPE OF LITIGATED OR NON-LITIGATED CLAIM? E.g. Nervous shock

 WHAT PART OF THE CLAIMANT’S/PATIENT’S BODY IS THE SUBJECT OF THIS CLAIM? E.g. Ankle 

 WHAT IS THE TYPE OF INJURY SUFFERED BY THE CLAIMANT OR PATIENT? E.g. Functions and structure of the skin 

 WHO ARE THE OTHER DEFENDANTS TO THIS CLAIM?

 WHAT WAS THE PRACTICE CONTEXT AT THE TIME OF THE INCIDENT? E.g. Community Health

 WHAT IS THE AREA OF PRACTICE/SPECIALITY OF THE CLINICIAN ASSOCIATED WITH THIS INCIDENT? 
 E.g. Specialist Emergency Medicine

 WHAT IS THE CLINICAL INCIDENT CATEGORY ALLEGED IN THE CLAIM?

 WHAT IS THE EXTENT OF HARM/SEVERITY OF INJURIES SUFFERED BY THE CLAIMANT/PATIENT? E.g. Paraplegia

 WHICH DEPARTMENT DID THE INCIDENT OCCUR IN? E.g. Accident and Emergency
Area of clinical practice or hospital department in which the patient was receiving care at the time of incident

If ‘Other’ please specify 

 DECLARATION
I declare that the information provided is correct

      /   /

Signature* Print name Date*

Agency Declarations must be signed by Senior Executive Officers, their equivalent or delegated authority.
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 PRIVACY STATEMENT
Issued by:

AAI Limited ABN 48 005 297 807 trading as GIO (“GIO”) is a member of the Suncorp Group, which we’ll refer to simply as “the Group”.

Why do we collect personal information?

Personal information is information or an opinion about an identified individual or an individual who is reasonably identifiable. We collect 
personal information so that we can:

• identify you and conduct appropriate checks
• assess, manage and investigate motor vehicle accident claims, liability claims, property claims, and miscellaneous claims;
• manage, train and develop our employees and representatives; 
• report to government agencies; and
• manage complaints and disputes, and report to dispute resolution bodies.

What happens if you don’t give us your personal information?

It is your choice whether you provide your personal information to us however, without your personal information, we may not be able to assess, 
and manage or investigate a claim. 

How we handle your personal information 

We collect your personal information directly from you and, in some cases, from other people or organisations. We may also provide your 
personal information to other related companies in the Group, and they may disclose or use your personal information for the purposes 
described in “Why do we collect personal information?” 

Under various laws we will be (or may be) authorised or required to collect your personal information. These laws include the Anti-Money 
Laundering and Counter-Terrorism Financing Act 2006, Personal Property Securities Act 2009, Corporations Act 2001, Autonomous Sanctions 
Act 2011, Income Tax Assessment Act 1997, Income Tax Assessment Act 1936, Income Tax Regulations 1936, Tax Administration Act 1953, 
Tax Administration Regulations 1976, and A New Tax System (Goods and Services Tax) Act 1999, as those laws are amended and includes any 
associated regulations.

We will use and disclose your personal information for the purposes we collected it as well as purposes that are related, where you would 
reasonably expect us to. We may disclose your personal information to and/or collect your personal information from: 

• other companies within the Group and other trading divisions or departments within the same company (to see a list of our brands/companies, 
visit our website at www.gio.com.au/privacy);

• any of our Group joint venture partners where authorised or required;
• data partners;
• publicly available sources of information;
• a third party that we’ve contracted to provide financial services or administrative services – for example:

• information technology providers, 
• administration or business management services, consultancy firms, auditors and business management consultants,
• claims management service providers
• print/mail/digital service providers, and
• imaging and document management services;

• any intermediaries, including your agent, adviser, a broker, representative or person acting on your behalf, other Australian Financial Services 
Licensee or our authorised representatives, advisers and our agents;

• a third party claimant or witnesses in a claim;
• accounting or finance professionals and advisers;
• government, statutory or regulatory bodies and enforcement bodies;
• in the case of a relationship with a corporate partner, the corporate partner and any new incoming insurer;
• the Financial Ombudsman Service or any other external dispute resolution body;
• other insurers, reinsurers, insurance investigators and claims or insurance reference services, loss assessors, financiers;
• legal and any other professional advisers or consultants;
• hospitals and, medical, health or wellbeing professionals;
• debt collection agencies;
• any other organisation or person, where you’ve asked them to provide your personal information to us or asked us to obtain personal 

information from them, e.g. your mother.

We’ll use a variety of methods to collect your personal information from, and disclose your personal information to, these persons or 
organisations, including written forms, telephone calls and via electronic delivery. We may collect and disclose your personal information to these 
persons and organisations during the information life cycle, regularly, or on an ad hoc basis, depending on the purpose of collection. 
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Overseas Disclosure

Sometimes, we need to provide your personal information to – or get personal information about you from – persons or organisations located 
overseas, for the same purposes as in ‘Why do we collect personal information?’ 

The countries we usually disclose your personal information to are China, India and the Philippines.

From time to time, we may need to disclose your personal information to, and collect your personal information from other countries not on this 
list. Nevertheless, we will always disclose and collect your personal information in accordance with privacy laws.

How to access and correct your personal information or make a complaint

You have the right to access and correct your personal information held by us and you can find information about how to do this in the Group 
Privacy Policy.

The Policy also includes information about how you can complain about a breach of the Australian Privacy Principles and how we’ll deal with such 
a complaint. You can get a copy of the Group Privacy Policy. Please use the contact details in Contact Us.

Contact us

For more information about our privacy practices including accessing or correcting your personal information, making a complaint, or obtaining a 
list of overseas countries you can:

• Visit www.gio.com.au/privacy 
• Speak to us directly by phoning 1800 882 169
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