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STATEMENT in the matter of: (insert name of CL)    


  

Page 
Taken at:
 (insert location)                             on:  (insert date)
Name:  (insert name of CL)


Address:      insert
       



Phone:  insert
Occupation:
insert



DOB. 
insert
STATES
1. I am (married or single) and live at the stated address with  (insert)   and I have lived here for a period of about    years. My wife’s full name is

2. I have dependants and they are (list names, if children, state DOB of each)  These children are my natural children. 

3. I am not related to any person associated with the (insert name of the insured’s store). None of the persons associated with that business was known to me prior to my accident which is the subject of this statement.

4. I am employed. (if not, delete whole paragraph and use the next one, if the next one not relevant, delete it) I am a (occupation) and I am employed by (insert). I have worked there for (insert) years. My duties at work consist basically of (describe). I work full time (or whatever) five days a week, Monday to Friday, from (show time) until (show time). I don’t have any other employment. I earn about $     net per week.

5. I am not employed. In my last job I was a (name position) and I was employed by (name) for (number) years. The reason I don’t work there any more is     My only income now is (describe name of benefits) which I receive from Centrelink.

6. I was born at (name of town or state or country). I am an Australian citizen.

7. My education consists of (name it, including whether LC or HSC, any trade courses, etc)

8. My first job was as (name position) with (name company). I was in that job for (number) years. I then had a job as (name) working for (name) for (number) years. (continue these details of employment and position and duration right up to most recent employment).

9. I do (don’t) involve in sports. Until my accident I did (identify the names of the sports and how much involved in them)- (if not at all involved in sports, then – I haven’t done any sports for (number) years and I used to (name sport). This was only on a social level and I was not a professional sportsman. I never had any injuries during sporting activities.

10. Since my accident at the (name insured’s store) I have not (or have) done any sports, because (some comment)]

11. My hobbies are (name). I also like (name the things he did privately regularly)

12. I can drive. I have a Western Australian drivers licence, number (insert). I now drive a (name model and kind of car) registered number      which has manual (automatic?) transmission.

13. My family doctor is Dr (insert name) of (insert address). I have been seeing him for (number) years. Previously my family doctor was (insert name and suburb).

14. My general health before my accident was (good, bad, very good, fit and healthy, chose a description). I have (have not) had major illnesses. (if yes, name the illnesses and how long ago or whether ongoing, such as arthritis). I don’t wear spectacles (or do) and I have good hearing. I don’t have any physical impairments. I have (or have never) had accidents causing me injury (if yes, give details). 

15. I have (or have not) ever suffered injury of (name the parts of the body he now says were injured in this current matter). My (name those parts again) were free of injury immediately before my accident at (insert name of store).

16. I have (or not) made insurance claims for injuries (name insurance company or name of place, store, or whatever) for an injury I suffered on  (insert date and place). (detail the outcome of the claim – if no claims, then just keep the first part of the paragraph)

17. My accident which is the subject of this statement occurred on (insert date) at (insert name).

18. I am a regular (or not) customer at that store and I estimate I go there about (how often) a week. (if not regular, then) I have (or not) been to this store (how often) before my accident.

19. I am (am not) familiar with that store and the section where the peanuts are displayed. I always found the store to be (clean, tidy, untidy, dirty, slippery, give details). I believe this store is not a dangerous place (or he does) because (give reasons one way or the other).

20. My accident at (name of store) happened on (day of week and date) at (time). On that day I first left home at (time) and I went to (name all locations and purpose of his movements up until the time he arrived at the store). I had gone to (name store) to buy (detail). I went there alone (or with). I was in good health and free of injury when I went inside the (store). I had not partaken of alcohol in the preceding 24 hours and I had not taken any medication (if yes, give some detail).

21. At this time I was wearing (describe footwear).

22. When I went inside the (store) I first (detail all movements inside, including if and what things purchased, whether a trolley being pushed, whether he carried anything). I then walked to the section where the peanuts are displayed and I noticed (it was clean, overflowing, spilled, dirty, wet, of whatever – he has to say whether he noticed the peanuts on the floor). I then (describe exactly point by point each and every thing he did right until he slipped). I slipped because (give opinion). I ended up (in what kind of position on the floor, sitting, or lying, full details). (then say who saw him fall and who came over to help and whether he actually needed help to get up).

23. When I fell I felt (detail the kind of pain or feeling he had) in my (name the injured part of the body).

24. After I got up I (detail everything he did until he got home – who did he speak to at the store, was anything reported or written down, how did he leave, how did he get home, did he do so alone?)

25. (if no one saw him fall and no one came to help him and he did not speak to anyone, then he has to explain why not) I don’t know if anyone saw me fall. I did not speak with anyone and I did not report my fall because (give reasons).

26. When I got home I felt (describe pain or problems). No one was at home when I got back (or name persons who were at home and whether he told them what happened). (then describe what he did that rest of the day, whether he rested, or took medication, etc)

27. The first time I had medical treatment for my injuries was on (date) when I went to see Dr (name). I did not go to a doctor before this because (explain). Dr (name) told me I had (plain English diagnosis) and he referred me to (name) for (what). (If not referred, then when did he again go back to his doctor). If he was referred, then name the doctors and kinds of treatment.

28. My doctor gave me (or did not) a medical certificate saying (what). My doctor prescribed (name medication) and I have been using this to date. It does (or does not) help.

29. I was not able (or was, if relevant) to go to work and I have not lost any time off work because of my accident (or if yes, then detail the days he was off and whether he’s been paid).

30. As direct result of my accident at (store) I incurred expenses. These are: (list amount, purpose and place). I have (or not) claimed the expenses back from my (name medical insurance company, or if not, then say so) and I am out of pocket for the amount of $ (state amount) which was not reimbursed to me. (If CL has a list written by hand, then use the next paragraph and delete this one)

31. I herewith tender annexure A which sets out all the expenses I incurred as result of this accident to date (write by hand on the paper the words “annexure A” and have him sign it)

32. Currently I am in pain most of the time. My (name the body parts) hurt all day and all night (or whatever, give full details on what hurts him, how bad, if it’s continuous or only sometime and what alleviates the discomfort or pain). 

33. I now can (or can’t) – name all the things he can and can’t do now, including driving, walking, sitting, carrying, doing any of the sports or hobbies, or work, or anything he says – a clear picture has to be gained as to how this injury has affected his life) I am able to drive my car. I am able to carry weights. I am able to climb stairs. Etc etc (depending on the kind of injury)

34. I believe this accident happened because (specify) and I believe the store is to blame for this (or is not) because (give reason, such as – they should have made sure the peanuts were not left lying on the floor where someone could slip).

35. I expect that the insurance company covering the (store) will (do what for me?)

36. Regarding my injuries from this accident, I have also made claims with (if relevant, name insurance companies and what the claims are for – if not, delete this whole paragraph)

I HAVE READ THIS STATEMENT AND I AGREE IT IS TRUE AND CORRECT. 

Witnessed:





Signed:







Type in name








Dated: CL to write date by hand

(Each page must be signed and witnessed. Any alteration by hand has to be initialled by CL and you. Double-check that all sections where brackets are included have been filled in or deleted. Delete these four lines.

Witnessed:  
                              Signed:  


