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Part 1

Submitting a Serious or
Non-Serious Injury Report




Step 1 Go to https://australia.rugby/participate/rugby-administration/insurance
scroll down to ‘Submitting a claim’ title and click ‘Injury Report’
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Capacity exists under the National Risk Management and Insurance Programme fo extend cover to a
Special Event on a one off or shortterm basis. The policy can only be extended with sanctioning
approval of the respective Member Union.

Additionally, groups of persons (referred to as ‘Entity Team’) who wish to play and frain but not
necessarily form, or be part of, a Club, regular Competition or Special Event, may obtain insurance
provided that they meet cerfain requirements.

Submitting a Claim

If you wish to nofify an incident or make a claim for General Liability, Professional Indemnity or
Management Liability, please contact Aon directly.

To submit a claim under the Personal Injury policy, complete the Rugby Australid Injury Report form
and select “Yes’ to Make Insurance Claim. Please note players participating in School based
competitions are not eligible to make an insurance claim.

If you require help in submitting an Injury Report and potentially a subseqgent Insurance Claim please
view the Help Guide


https://australia.rugby/participate/rugby-administration/insurance

Click on the ‘Report a Serious Injury’ box

Step2 /@

Click on the ‘Report a Non-Serious Injury’ box
NOTE - check the definitions between Serious and Non-Serious injuries
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Injury Reporting

In the event of a suspected spinal injury or fatality the club or
school must call the Serious Injury Case Manager (SICM) on
1800 036 156 in the first instance.

Rugby Australia takes player welfare seriously and acknowledges the importance of providing
appropriate protocols, procedures, guidance and support fo our participants and members. Rugby
Ausiralia classifies injuries as 'serious’ or 'non-serious’.

A serious injury is defined as:

- Any head or neck injury that results in a player being treated at an emergency depariment, hospital
or after-hours medical centre, or

- Any injury that resulis in the admission of a player info hospital. Note: admission refers to player
being admitted to hospital by the hospital registrar for ongoing freatment and/or follow-up, this does
not include players taken to an Emergency Depariment and allowed home from there.

A non-serious injury is defined as:
- Any other injury that prevents a player from participating in a match or fraining.

To report an injury please click on one of the buttons below. This should be completed as soon as
practically possible following the injury:

Report a Serious Injury

Report a Non-Serious Injury



ou can submit a Serious/Non-Serious Injury without an insurance claim if
you wish.
However, if you plan to claim on the RA Insurance Program, Select ‘Yes’
under the ‘Make an Insurance Claim’ question.

Report an Injury

To report a serious injury, please provide the following information within 48 hours of time of incident.

Competition Type*

Club Competition e

Make Insurance Claim*
Yes




Step 4 Complete the required information then click ‘Submit’.
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*I certify that the above information is frue and correct.

Please ensure all required fields are completed before clicking ‘submit'.
You will receive an email nofification if the case has been submitted successfully.

If you do not receive an emdil, your case has nof been successfully completed and you may need fo complete the
incident form again.



u will then receive an email from noreply@rubgy.com.au — which includes
copy of the details submitted in the report, and instructions on how to

Step 5 proceed with an Insurance Claim (if desired).

NOTE — this email is received by both the person submitting the injury
report, and the injured player.



mailto:noreply@rubgy.com.au
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Part 2

Making an Insurance Claim




fter clicking the link in your email https://sle.secure.force.com/raclaim
Enter the ‘Player Name’ and ‘Case Number’ exactly as they appear in the
email you received.

Step 6

Then click ‘Continue’



https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fsle.secure.force.com%2Fraclaim&data=05%7C01%7Cpete.garden%40rugby.com.au%7C9dab6e540ef64a7490b008da768de61d%7C896ee8179cb5460497f24002cc8fa99c%7C0%7C0%7C637952649081018729%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=ApS2xnrsaoP1SV4gpesYtVurF5JZ7zTfUfNcKPFmj2o%3D&reserved=0

Enter your ‘Club Name’, ‘Competition Name’ and ‘Grade’
Step 7

Then click ‘Continue’.




Step 8 Enter your relevant ‘Personal Details’

Then click ‘Continue’




Enter your ‘Occupation’, ‘Employment Status’ and ‘Private Health Fund’

Step 9 details

Then click ‘Continue’




Step 1(Q / Enter the ‘Anatomy Injury Details’

Then click ‘Continue’




Step 1 1 Enter the ‘Injury Event Details’

Then click ‘Continue’




St ep 1 2 Enter the ‘Treatment Details’

Then click ‘Continue’




Check the ‘Agreement’ checkbox and enter ‘Your Name’ and ‘Relationship

Step 1 3 to the injured person’

Then click ‘Continue’
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Claim Form ® Disclosure Statement & Privacy Consent

@ Member Verification
SLE Worldwide Australia Pty Ltd are committed to protecting the privacy of the personal information you provide to us. We will use the personal information requested on this form to

£} Your Club Details enable us to consider your claim. We may also need to collect additional information in connection with your claim from the Health Insurance Commission, any hospital, physician or
other person who has or will be attending you and your past or present employer/s. We may also need to collect additional information from claims investigators or surveillance officers if
your claim is investigated by us. If you do not provide us with this information, we may not be able to process your claim. We may disclose your personal information we collect on this

& Your Details form and any other additional information we collect in relation to this claim

Personal Details + to our relevant staff and contractors involved in delivering our services;

Other Details + if a broker collects the claim form from you, to that broker (this is applicable to the claim from only);

to your employer;

to your sports association to confirm your eligibility to claim under a policy arranged by it;

to the insurer and the underwriter as specified on the policy schedule;

to reinsurers or reinsurance brokers (which may include reinsurers located outside Australia);

to facilitators such as legal firms, accountants, actuaries and loss adjusters employed by us to assist us to consider your claim;
to consultant doctors and physicians (in connection with the handling of your claim);

to claims investigators and surveillance officers (in circumstances where the claim is investigated by us);

if required to do so by a law enforcement body or by law; and

. . ‘You may request access to your personal information we hold about you and where necessary, correct any errors in this information (some restrictions and costs may apply). By
Disclosure Statement & Privacy Consent . 5 . . . . . . B . .
completing and returning this form and agreeing to us collecting additional information from the parties specified above in connection with your claim, you agree to us using and

disclosing your information as set out above.

éi Details of Your Injury

Anatomy Injury Detalls

Injury Event Details

Treatment Details

B3 Electronic Bank ng Details
This consent to the use and disclosure of your personal information remains valid unless you alter or revoke it by giving us written notice. If any of your personal information changes in
the future, please notify us of these changes so we can ensure that the information we hold about you is accurate, complete and up-to-date

| agree that a copy of this document shall be considered as effective and valid as an original and specifically authorise its use as such

Your Name* Relationship to Injured Person*

Your Name \ Select Relationship v




Step 1 4 Enter your ‘Electronic Banking Details’

Then click ‘Submit’




Step 1 5 After submitting, please read the information that appears on your screen
Then click ‘Close’

Thank you for submitting your Member Injury Claim Details. You
will shortly receive an email confirming your SLE claim number
as well as additional forms required to complete your claim
lodgement. Please check your spam folder or junk mail. If you
do not receive an email, please contact the SLE Claims Team on

1800 002 676.




ou will receive an email with your Claims Forms attached as PDF’s, as well
Step 1 6 as additional important information for your next steps

If you do not receive the email, please check your junk mail
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Need help with your
Insurance Claim:

If you require further support with your
claim, you can contact SLE Worldwide
directly on:
1800002676 or
claimsenquiries@sleworldwide.com.au



mailto:claimsenquiries@sleworldwide.com.au
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