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STAATSKOERANT, 14 DESEMBER 2012 No. 35992 3

GeENERAL NOTICE

NOTICE 1038 OF 2012
DEPARTMENT OF TRANSPORT

ROAD ACCIDENT FUND (TRANSITIONAL PROVISIONS) ACT,

(ACT NO. 15 of 2012.)

ROAD ACCIDENT FUND (TRANSITIONAL PROVISIONS) REGULATIONS,

2012

The Minister of Transport hereby, in terms of section 2(1) and 2(1)}(d) of the
Road Accident Fund (Transitional Provisions) Act No.15 of 2012 intends to

make the regulations in the Schedule.

interested persons are invited to send their written comments on the draft
regulations to the Director General, Department of Transport within 30 days
from the date of publication hereof, for the attention of Adv Adam Masombuka

at the following address

Email MasombuA@dot.gov.za

Tel (012) 309 3888
Fax 012 309 3134

The Department of Transport
Private Bag x 193
PRETORIA

0002
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SCHEDULE

Definitions

1. In these Regulations unless the context indicates otherwise, an expression

or word given to a meaning in the Act has the same meaning—

*The Act” means the Road Accident Fund (Transitional Provisions) Act, No.15
of 2012; and
“Regulations” means regulations in terms of the Road Accident Fund

(Transitional Provisions) Act, No.15 of 2012.

Election of statutory regime by the third party

2. A third party who elects in terms of section 2(1) of the Act to have the claim
dealt with in terms of the old Act shall submit to the Fund, in accordance with
the procedure _specified in section 24(1) of the old Act, an’ Election Form

(‘RAF TP 1") attached as Annexure A to these Reguiations.
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Declaration of compensation received by the third party

3. A third party who does not elect in terms of section 2(1) of the Act to have
the claim dealt with in terms of the old Act shall submit to the Fund, in
accordance with the procedure specified in section 24(1) of the new Act, a
Disclosure Form (‘RAF TP 2") attached as Annexure B to these

Regulations.

Short Title and Commencement

4. This Regulation shall be called the Road Accident Fund (Transitional

Provisions) Regulations 2012 and shall come into operation on the date of

publication thereof.
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ANNEXURE A

Sumeame r

First names [

Date of Birth

I i I B

Other Identification ]_

Residential address
Postal addross

Cel l
E-mall r

page 1



Reproduced by Sabinet Unling in terms 0] GOVETRRIE LIAE! 3 \upiy s sxmmewe oy o 22 o

TLBBUTLPFSBOUZSIEFTFNCFSI3123 Opfas: ;. 8

3. Sumame
First namos r }
oateof it mmbor | ;
Other identification [‘ | Specify [ i
4. Sumame f l
First names [ l
Date of Birth D number | |
Other Identification f J Speciy [ ]
If more than 4 persons are represented kindly furmish the detalis of the additional person{s) in an annexure.

page 2
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I, the third party with the details reflected in paragraph 1 sbove hereby declare under oath / affirm that | imevecably
alact In terms of subsaction 2(%) of the Road Accident Fund {Transitional Provisions) Act, 2012 that my claim and
the claims{s) of the person(s) identified in paragraph 2 above and in any annexure to this form, arising from the
sccident identified in paragraph 3 above, remain subject to the old Act.

Signatuse of deponent

Date of signature

CERTIFICATION:

| hareby castify that before adminisirating the oath / taking the ffirmation | asked the deponent the follewing
questions and noted his / her answers in his / her presence as indicated below:

1. Do you know and understand the contents of the above deciaration?
Z.Doyouhaveanyob]ecﬁmwmmmmmmﬂﬂ

3. Do you consider the prescribed oath to be binding on your conscienca?

!herebycerﬁfythaﬂhedesponomhasadmowtadgedmatheisheknmvsmmdemandsthecomamsofws
deciaration which was swomn to / affirmed before me and the deponent's signature was placed thereon in my presence.

Signature of Justice of the Peace H
Commiusioner of Caths

Surnatyio

F— gy RSN

L
First Names [_
Designation ﬁ _J
l

Arga for which appointed

Business address

Place of sighature [

Ty RARY iyl

Date of signature

page 3
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Surmame

Firgt names I ]
DatootBitn | ] Dnumber | l
Other [dentification { JSpecify 1 l

Residential address

Postal address

Home Telaphone i ] WorkTelephone I ]
cel I |
E-mafl { |

2. Indicats the amount racoverad from the driverfownet/employer of the drivar of the motor vehicle invoived in the

accident;

RILTTITT TV I 1 111

b. Indicate the amount received as an interim payment in terms of section 17(8) of the old Act:

kL TT T T T L L1

¢. Indicate the amount paid to suppliers in terms of section 17(5) of the old Act:

RTTTTTITTI I L]

&, Indicate the amount recsived in terms of the Compensation for Occupationat Injuries and Disensas Act, 1993; the
Defance Act, 2002 or any other Act of Parlisment governing the South Afiican National Defence Foros:

RLCTTITTT I L1

page 1
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1. Surnama

First names i | . |
Date of Birth [ 7] onumber | |
Other Identification | | Spectty | ‘

With referance to the amounts recovered or received contemplated in paragraph Z (&) - {d) above indicate which such
amounts have basn recovered or received:

SR T T T I T T erCITTIT I LT

S 1 A 1 I N S I I I A

2. Sumame | |
First names l l
Date of Birth [ 71 tonumber | |
Othor Kentiication | | specity | |

Wiih reference to the amounts recovered or received contemplated in peregraph 2 () - (<) above indicate which such
amounts have been recovared or recoived:

I N I . O O A B
T A O N % 3 O I I

3. Surname | i |
First names [ ]
Dete of Birth 1 ID number | |
Other ldentification ‘ I Specify [ ]

With reference to the amounts recovered or received contemplated in paragraph 2 {g) - {d} above indicate which such
amounts have baoh recoverad or received:

o] T 1 T T T T T T T T ek TTTTTT I L1
S O O O 7 N T A A A I

page 2
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1 above hereby declare under osth / affm thet the information

1, the third party with the detalls roflectad in paragra 1
1o the best of my belief true and correct.

furnished in this form and any annexure to this form is

Sighature of deponent

Date of signatura

CERTIFICATION:
| hereby cartify that before administrating the aath / taking the affirmation | asked the deponent the following

guestions and neted his / her answers in his / her presence as indicated below:

1. Do you kniow and understand the contents of the ebove declaration? -
2, De you have any objection o taking the prescribed oath?
3. Do you consider the prescribed cath to be binding on your conscience?

{ heraby certify that the desponant has acknowledged that he / she knows and understands the contents of this
declaration whith was swom to / affirmed before me and the deponent's signature was placed thareon in my prasence,

Signature of Justice of the Peace {
Commissioner of Oaths

Sumame

First Namaes

Designation

alalale

Area for which appointad

Business address

Place of signature I

Date of signature

page 4
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4. Surname l_

First names [ l
Date of Birth (] number | |
Gther Identification [ ' Specify f I
With refarance to the amounis recoverad of racoived contemplated in paragraph 2 (2) - {d) above indicate which such

amountz have been recovered or raceived:

a.[ﬂ1lllllllllla[nillllillllli
c.Iﬁlllillllillla.liiIIIJll!ll!il

if more than four porsons ere represented kindly fumish the detalls of the additional person(s) in an annaxure,

Fify fARD

Daits of accident Tirna of gocident

Place of accidort
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