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NOTICE 338 OF 2014

DEPARTMENT OF TRANSPORT

PUBLICATION FOR COMMENTS: DRAFT ROAD ACCIDENT BENEFIT SCHEME
REGULATIONS

The Minister of Transport, Ms Dipuo Peters, MP, hereby in terms of section 55 of the
draft Road Accident Bonefit Scheme Bill, 2014, publishes for public comment, the
draft Road Accident Benefit Scheme Regulations, 2014 in the Schedules.

Any interested persons are requested to submit written comments in connection with
the draft Road Accident Benefit Scheme Regulations within 60 days from the date of

publication of this notice in the Government Gazette.

All comments should be posted to the Director-General Department of Transport for

the attention of Ms Kgothatso Kgantsi at:

Department of Transport
Private Bag X183
PRETORIA

0001

E-mail; KaantsiK @dot.gov.Zza
Tel: 012 309 3917 or 012 309 3476
Fax: 012 309 3502

By hand delivery to: RABS Bill, Ground Floor, Forum Building, 159 Struben Street,
Pretoria, 0002,0r comments can be g-mailed to: rabsbil @ dot.gov.za

Comments received after the closing date may not be considered.
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ROAD ACCIDENT BENEF{T SCHEME ACT, 2014

ROAD ACCIDENT BENEFIT SCHEME REGULATIONS, 2014

The Minister of Transport has, under section 55 of the Road Accident Benefit
Scheme Act, 2014, made the Regulations in  the Schedules hereto.

SCHEDULE A

1. Definitions

in these Regulations, unless the context clearly indicates otherwise, an
expression or word to which a meaning has been assigned in the Road
Accident Benefit Scheme Bill, 2014, bears the same meaning.

o Service of process commencing litigation

A notice or other process commencing litigation against the Administrator in
any court may be served on the Administrator in any manner provided for in the
Uniform Rules of Court, provided that service on the Administrator shall not be

effective uniess—

(a) an electronic copy of the notice or other process is sent t0 the email
address indicated on the Administrator's website;

(b)  the notice or process is faxed to the facsimile number indicated on the
Administrator's website; or

(©) a hard copy of the notice or process is delivered to the physical address
of the head office of the Administrator indicated on its website.

TS gazelie i aiso available fres online
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3. Subpoena to appear before the Administrator

(1) A subpoena to appear before the Administrator must be in a form

substantially simitar to Form 1 attached hereto.

(2) A subpoena to appear before the Administrator may be served in any

manner provided for in the Uniform Rules of Gourt.

This gazelizis lsoavaleble o oning ol 30
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FORM 1

SUBPOENA TO APPEAR BEFORE ROAD ACCIDENT BENEFIT SCHEME
ADMINISTRATOR

To the sheriff:

INFORM
(1} State name
(2} State gender

(3) State place of business or residence of person

that he/she is hereby required to appear in person before the Road Accident
Benefit Scheme AGMINISIALOr @t ... rme e O i the

oday Of i 200 at ............ (time) and
thereafter 10 remain in attendance until excused by the Administrator, in order to

furnish information concerning an investigation into

AND INFORM him or her that he/she is further required to bring with him/her 10
produce 1o the ADMINISITAOr ..o oo v ems s s s s s e {here
describe accurately each document, book or other thing to be produced).

AND INFORM him or her further that he or she should on no account negiect to
comply with this subpoena as he or she may thereby commit an offence and render
him- or herself liable to a fine not exceeding R50,000.00.

DATED &t vvv s vee e e eee seerenneeens cee e B8 i dayof ..o 20000

Name of Authorised Official of Road
Accident Benefit Scheme Administrator

“Tris gpratis s alsc-avallabis 169 o st www gpwonling 0.2,
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SCHEDULE B

1. Average Annual National Ihcome

The Minister of Transport hereby, in accordance with section 55(4) of the Road
Accident Benefit Scheme Bill, 2014 determine the average annual national income 10
be R43, 965.00 (Forty Three Thousand Nine Hundred and Sixty Five Rands).

2. Pre-accident income cap

The Minister of Transport hereby, in accordance with section 55(5) of the Road
Accident Benefit Scheme Bill, 5014 determine the pre-accident income Cap to be

R 219 820.00. {Two Hundred and Nineteen Thousand Eight Hundred and Twenty
Rands).

This gazene s oiso avallable fres onlfe at e gpwonline o8,
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BoarD NOTICE

NOTICE 50 OF 2014
ROAD ACCDENT FUND

ROAD ACCIDENT BENEFIT SCHEME BILL [2014]

RULES

The Board of the Road Accident fund intends, under section 56 of the Roao Accident Benefit Scheme
Bill{B 2014} published simultanecusly herewith, to make the rules and determine the farms in the
scheduie.

Signed on 30 April 2014,

r

Dr & Bhengu

Chairperson: Road Accident Fund Board

Interested persons are invited fo submit comments on the propased rules and forms, in writing,
within 60 days from date of publication of this natice for attention to:

wWr Chris Willemse

Senior Manager: Regulation
Tel; 012 6211833

Fax: 012 621 1640

Road accident Fund

Private Bag X178

Centurion

0046

or

£-mail. RABS-Rules@raf.co.za
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SCHEDULE

CHAPTER 1

DEFINITIONS

In thege rules, unless the context clearly otherwise indicates, an expression or word to which a
meaning has been assigned in the road Accident Benefit Scheme pill {2014], hears the same

meaning, and -

“accident repart” means the report, contemplaied in section 50 of the Act, in the form of the RABS 1

form, attached hereto as Annexuse A;

“agsessar’ means an occupationat therapist or cther suitable expert, conternpiated in subsection

37(1}{d) of the Act;

“hank indemnity form” means a form, substantiatly similar to the HABS 10 form, attached hereto as

Annexure J;

“CCSA” means the Complete CPT® for South Africo and consists of the American Medical
Association's Physicians” Current procedurai Terminology , which is 2 systematic listing and coding of

protedures and services performed by medical practitioners;

“claim farm”means a form substantiaily similar to a RABS 2, RABS 3, RABS 4, RABS 5 or RABS B

forms, respectiveiy attached heveto as Annexure B,C D, EandF;
scouncil of Medical Schemes” means the council established by the Medical Schemes Act, 1998;

#CPT" means Current procedurat Terminology, 3 set of codes assigned to medical, surgicat, and

diggnostic services;

“a-riaim form” means an electronic form, substantially similar 1o 3 claim form, which may he

published by the admimistrator an its website of through other electronic means;

re-incapatity certificate” means an electronic form, substantially similar to an incapacity certificate,

which may be published by the administrator on its wehsite or through other electronic means;

»g.notice of appeal form” rneans an alectronic form, substantially simifar to a notice of appeal form,

which may be published by the Administrator on its website oF through other electronic Means;
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“a.yacational ability assessment” means an elecrronic form, cubstantially similar to @ vocational
ability assessment, which may be published by the administrator on its wehsite or through other

electranic means;

MCD 10" means the International Statistical Classification of Diseases and Heaith Related pProbiems,
10th revision, a medical classification list for ciseases, 5igns and syrnptoms, abnormal findings,

complaints, social circumstances, 2nd external causes of injury of diseases;

“incapacity certificate” means a form, substantially similar to the RARS 7 form, attached hereto as

Annexure G;

“yAPPI" means the Nationat Fharmaceutical Product index coding system for pharmaceutical,

surgical and heaithcare consumable products;

“notice of appeal form” means a form, substantiaity simitar to the RABS 8 form, attached hereto as

Annexure H;

"pre—authorisation" means prior authorization from the administrator befare a health care service is

provided to an injured person, obtained in accordance with Chapter 3;

"pre-authorisation request” means a form, substantiaily cimiiar to the RABS 9 form, attached hereto

as Annexure §;

~gAQPA" means the tariff code as determined and published by the South African Orthotics and

prosthetics Association;
+road accident report” means the part of a claim form titied "ROAD ACCIDENT REPORT";
“the Act” means the Road Accident Benefit Scheme Bifl {2014} and

“yocationai ability assessment” means a form, substantially similar to the RABS 11 form, attached

hereto as Annexure K.

CHAPTER 2
CLAIVIS FOR BENEHITS

1. Any reference made in these rules to a claim form shall include an e-claim form.
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A qualifying person wishing to claim a benefit must submit the applicable, correctly compieted,
claim form, at any of the administrator’s offices by hand, by registered mail or electronically,
provided that a contracted health care service provider must submit a claim in accordance with

the terms of the agreement conciuded with the administrator.
A claim shail not be accepted by the administrator as a valid claim unless the -

3.1. identities of the claimant, injured person, dependent and deceased breadwinner {as the

case may be), are proven in the manner specified in Chapter 5;

3.7. road accident vepartis completed;

1.3. deciarations onthe claim form, and any other form required to be submitted with the

claim, are completed;

3.4. statutory affidavitis rompleted and commissioned;
3.5. claim form, and any other form required to be submitted with the claim, are signed; and
3.6. documentation required by rute & ic attached to the ctaim form.

if 3 beneficiary has at the time when the benefit is to be paid atready raceived payment of
damages or compensation {the principal sum) in tarms of the Compensation for Occupational

injuries and Diseases Act, 1993 or the pefence Act, 2002 the administrator musi:

4.1. in respect of a health care service benefit, first set off against the principal sum received in
respect of medical and related services, as the case may be, the amount of the health care

service benefit claimed and determined by the agministratos to be due to beneficiary;

4.2. in respect of a tempaorary of jong-term income support benefit, first set off {on a monthiy
basis} against the principal sum received in respect of loss of income or loss of earning
capacity, as the case may be, the monthly installment in respect of the temporary ar long-

tarm incoime suppert benefit determined by the administrator 1o be due to the beneficiary;

4.3, in respact of a family support wenefit, first set off (an a monthly basis} against the principal
sum received in respect of lass of support, the monthly installment in respect of the family

support benefit claimed and determined hy the administrator to be due to the beneficiary;

Bwpniineicoza
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4.4. in respect of a funeral benefit, first set off against the principal sum received in respect of
suncral and related expenses, as the case may be, the amount of the funeral benefit

claimed and determined by the administrator to be due to the beneficiary; and

4.5, if a benefit contemplated in cub-rules 4.1, 4.2, 4.3 or 4.4 is due, no part of the henefit shall

be paid unti the principal sum has been extinguished through set off.

5. A henefit claimed and determined by the administrator to be due to the benefictary shall be
paid into the bank account designated on the bank indemnity form submitted with the claim,
provided that if further hank indemnity forms are received by the administrator payment shak
be made into the bank account designated on the [ast bank indemnity form received, providing
that any later bank indemnity forms received shall be deemed received by the administrator

only 14 days after lodgment with the administrator.

6. The following documentation must be provided in respect of the benefits claimed:

HEALTH CARE SERVICES

6.1. A claim for a health care service penefit must be submitted on a completed claim form

{RABS 2 form}.

6.7. The claimant, if the claimant is & medical scheme, rust submit the following documents

with the completed RABS 2 form.

6.2.1. if the claimant has not greviously in the calendar year submitted documentary
proof of its registration with the Council of Medical Schemes, @ certified copy of the

clairnant’s valic certificate of registration issued by the Registrar;

.2.2. the originat or certified copy of the invoice of the health care service provider to the
medical scheme in respect of the wealth care service provided 1o the injured persan,

reffecting the following minimum informatian:

6.2.2.1 the name and address of the claimant;
6.2.2.2. the name and address of the heaith care service provider,
6.2.2.3. the practice number of the health care service provider (i registration of the

health care service provider is required with a professional body);
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6.2.24. the RABS claim number {if available);

6.2.2.5. the RABS pre-autharisation number (if pre-authorisation is required in tarms

of Chapter 3};

6.2.2.8. the name and surname of the injured person;

6.2.2.7. the identity number, passpart number, date of birth, or other official

identifying number, in respect of the injured person {if available};

6.2.2.8. the date on which the health care service was provided to the injured

person;

6.2.2.9. ICD 10 and CPT / CCSA / NAPPI / SAQPA codes (if applicable} or other

itemised details of the health care service; and
6.2.2.10.  the amounts clabmed per item,
6.2.3. proof of payment by the claimant of the invoice conternplated in sub-rule 6.2.2; and

6.2.4. i the claimant has not previously submitted a bank indemmity form to the

administrator, a completed bank indemnity form {RABS 10 form).

5.3, The ciairmant, if the claimant is a health care service provider, must submit the following

documents with the completed RABS 2 form:

6.3.1. If the claimant has not previously in the calendar year submitted decumentary
proof of its registration with the Heaith Professional Counsel, Alfted Health
Frofessions Council of South Africa, or other professional body, if registration with
such a professional body s required by faw, a corrified copy of the claimant’s vatid

registration;

6.3.2. the original or certified copy of the invoice in respect of the heaith care service
provided to the injured person by the claimant, reflecting the following minimum

infarmation:

6.3.2.1. the name and address of the claimant;

6.3.2.2. the practice number of the claimant {if registration of the claimant is

reguired with a professional body};
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6.3.2.3. the RAES claim number {if available}):

6.3.2.4. the RABS pre—authorisation number {if pre~authorisation is reguired in terms

of the rules set outin Chapter 3);
6.2.2.5. the name and surpame of the injured person;

6.2.2.6. the identity number, passport number, date gof birth, or other pfficial

identifying number, in respect of the injured person {if available);

6.3.2.7. the date on which the heaith care service was provided to the injured

person;

6.3.2.8. iCD 10 and CPT CCSA [ MAPPL /[ SAOPA codes {if applicable) or ather

itemised details of the health care service; and
6.3.2.5. the amounts ctaimed per item.

6.3.3. if the claimant has not  previously submitted 3 bank indemnity form to the

administrater, a completed bank indemnity form (RABS 10 form}.

6.4, The cairnant, if the claimant is not the injured person but a person who paid for a health
care service provided to the injured persen, shall submit the following documents with the

completed RARBS 2 form:

6.4.1. the original or certified copy of the invoice in respect of the health care service
provided to the injured person by the health care service provider, reflecting the

following minimum information:

G.4.1.1 the name of the claimant;
6.4.1.2. the name and address of the health care service provider;
6.4.1.3. the practice number of the health care seqvice provider {if registration of the

health care service provideris required with 3 professional body};

6.4.1.4 the RABS claim number {if available);

6.4.1.5. the RABS pre-authorisation number {if pre-authorisation is required in terms

of the tules set out in Chapter EIR
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6.4.1.6. the name and surname of the injured person;

65.4.1.7. the identity nurmber, passport number, date of birth, or other official

identifying number, in respect of the injured person {if availabiel;

6.4.1.8. the date on which the health care service was provided to the injured

person;

6.4.1.9. 1D 10 and CPT / CC5A / NAPP! / SADPA codes {if apglicable) or other

itemised details of the heaith care service; and
6.4.1.10. the amounts claimed per item.
6.4.2. proofof payrent by the claimant of the invoice contemplated in sub-rules.4.1; and

6.4.3. if the claimant has not previousty submitted a bank indemnity form to the

administrator, a compieted bank indemnity form {RABS 10 form.

6.5, The ctaimant, if the claimant is the injured person, chail submit the foliowing documents

with the compieted RABS 2 farm:

6.5.1. the originalor certified copy of the invoice in respect of the heaith care service
provided to the claimant by the health care sarvice provider, reflecting the

following minimum information:

6.5.1.1. the name of the claimant;
6.5.1.2. the name and address of the health care service provider;
6.5.1.3. the pratfice number of the health care service provider {if registration of the

health care service provider is required with a profess%orwai body};

6£.5.1.4, the RABS claim numbker {if available};

5.5.1.5. the RABS pre-authorisation number (if pre-authorisation is required in terms

of the rules set out in Chapter 3%

6.5.1.6. the name and surname of the injured persen {claimant);

6.5.1.7. the identity number, passpart number, date of birth, or other official

dentifying number, in respect of the injured person {claimant};
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6.5.1.8. the date on which the heajth care service was provided 1o the injured

persan {ciaimant};

6.5.1.9. IcD 10 and CPT / CCSA / NAPPi / sAQPA codes {if applicablej or other

itemised details of the health care service; and
6.5.1.10.  the amounts claimed per item.
6.5.2. proofof payment by the claimant of the invoice contemplated in sub-rule6.5.1; and

§.5.3. ifthe claimant has not previously submitted a bank indemnity form to the

administratar, @ compisted bank indemnity form {RABS 10 form}.

&.6. The claimant, if the claimant is a naturai or jegal person acting in a representative capacity
on hehalf of a claimant contempiated in sub-rules 6.2, 6.3, 6.4 or 6.5shall submit the

toRowing docurments with the RABS 2 form:

5.5.1. documentary proof of the caimant’s authority to act for the person

contemplated in sub-rules 6.2, 6.3, 8.4 0r 6.5, a5 the case may be (the represented);

6.5.2. if the represented is @ medical scheme, proof (certified copy) of registration
contemplated in sub-rufe 6.2.1, if such dacumentary proof has not already been

provided ta the administrator in the calendar year;

663, if the represented is @ health care service provider, proof {certified copy) of
registration contemplated in sub-rule 6.3.1, if such documentary proof has not

already been provided 1o the administrator in the calendar year;

6.6.4. the original or certified copy of the invoige in respect of the health care service
pravided to the injured person by the heaith caré service provider, reflecting the

foltowing minimum information

5.6.4.1. the name of the represented or injured person, as the case may be;
6.6.4.2. the name and address of the health care service provider;
6.6.4.3. the practice number of the health care service provider (if registration of the

heaith care service provider 15 required with a professionai body);

5.6.4.4. the RARS claim number {if available);
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6.6.4.5. the RABS pre-authorisation number {if pre-authorisation is required in terms

of the rules set out in Chapter 3};
6.6,4.6. the name and surrrame of the injured person;

6.6.4.7. the identity number, passport number, date of birth, or other official

identifying number, in respect of the injured person {if available);

6.6.4.8. the date on which the heafth care service was provided to the injured

person;

6.5.4.9. $CD 10 and CBT / CCSA j NAPP! / SADPA codes (if applicable) or other

itemised details of the health care service; and
£.6.4.10. the amounts claimed per item.

6.6.5. except for a claimant contemplated in sub-rule 6.3, proof of payment by the

represented of the invoice contemplated in sub-rule 6.6.4; and

6.6.6. a completed bank indemnity farm (RABS 10 form), if the claimant has not
previously submitted the aforementioned form to the administrator: provided that
the RABS 10 form will not be required if payment of the benefit will be made to the

represented who has already furnished the Administrator with the RABS 10 form.
TENIPORARY {INCOMESUPFORY BENEFIT

6.7. A claim for a temparary income support berefit must be submitted on a completed claim

form {RABS 2 form).

6.8. The claimant, if the claimant is the injured person, must submit the following documents

with the compieted RABS 3 form:

£8.1. an incapacity certificate (RABS 7 form), provided that this will not be required where
the medical practitioner has already completed and submitted an e-incapacity

certificate;

6.8.2. in the event that the claimant wes employed or otherwise earning an incame at the
time of the road accident, documentary proof must be furnished of the claimant’s

pre-accident income, as follows:

nline 1 vowigpwonline co:za
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6.8.2.1. in the event that the claimant was reguired to submit income tax

returns in any of the three tax years immediately preceding the date of the

road accident, certified copies of such income tax assessments for each of

the years for which an incame tax return was submitted;

6.8.2.2. in the event that the claimant earned more than the average national

income, but was not required to submit ar income tax return in any of the

three tax years preceding the date of the road accident, any one or rmore of

the following documents must be supplied:

6.8.2.2.1.

6.8.2.2.2.

6.8.2.2.3.

6.8.2.2.4.

certified copies of pay slips issued by the claimant’'s employer;

if certified copies of pay slips are not available, the claimant’s
original contract of employment or fetter of appointment confirming

the sajary earned;

if neither the pay slips nor the cleimant’s original contract of
employmant or letter of appointment are availahle, an original iRP5
certificate or any other original, verifiable documentation
canfirming the claimant’s income earned, including but not imited

to, order hooks and bank account statements;

if the documentation contemplated in sub-rule 6.8.2.2.3 is not
available, an affidavit by the person or persons who paid the
income, setting out the details of the claimant’s pre-accident

income earned.

£8.3. an affidavit by the claimant confirming that the inability to perform his or her pre-

accident occupation of work or earn an income is due to the injuries sustained by

the claimant in the road accident; and

6.84. a combleted bank indemnity form (RABS 10 formy}, if the claimant has not previously

cubmitted the aforementioned form to the administrator.

6.0. The claimant, if the claimant is a person acting in a representative capacity on behalf of

the claimant contempiated in sub-rule 6.8, must submit the following documents with the

RABS 3 form:
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6.5.1.

6.9.2.

£.9.3.

6.8.4.

£.5.5.

6.10.

documentary praof of the claimant’s authority to act for the injured person;

an incapacity certificate {RABS 7 form], provided that this will not be required where
the medical practitiones has aiready compieted and submitted an e-incapacity

certificate;

in the event that the injured perscn was employed or ctherwise earning an income
at the tme of the road accident, documentary procf must be furnished of the

injured person’s income i the manner set out in sub-rule 6.8.2 above; and

an affidavit by the claimant confirming that the injured persen's inability to perform
his or her pre-accident pceupation OF Work Cr €arn an income is due to the injuries

sustained in the road accident; and

3 completed bank indemivity forra (RABS 10 formy), if the claimant has not previously

submitted the afarementioned form fo the administrator.

LONG-TERM INCOME SUPPORT BENEFIT

£ claim for a long-term income support benefit must be submitted on a completad

claim form {RABS 4 form}.

Tha claimant, if the claimant is the injured person, must submit the following

documents with the completed RABS 4 form:

6,11.1. a completed yocational ability assessment (RABS 11 formyj, provided that

this wili not be required where the assessor has aiready completed and

submitted an e-vacational ability assessment;

6.11.2. i# the claimant so elects, further written representations in respect of the

claimant’s vocational ability;

6.11.3. if the claimant has not already claimed a temporary income suppaort benetit,

and in the event that the claimant was employed or otherwisé parning an
income at the time of the road accident, documentary proof must be

furnished of the claimant's pre-accident income in the manner set out in

sub-rule 6.8.2;
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6.12.

6.13.

6.11.4,

6.11.5.

an affidavit by the claimant confirming that the injured person’s inahility to
perform his or her pre-accident eccupation of werk oy earn an jncome

ic due to the injuries sustained by the claimant in the road accident; and

a completed bank indemnity farm {RABS 10 form), if the ciaimant has not

previcugly submitted the aforementioned form to the administrater.

The claimand, if the claimant is a person actingin a representative capacity on

pehalf of the claimant contemplated in sub-rule 6.11, must submit the following

docements with the RABS 4 farm:

6.12.1.

£.12.2.

6.12.3.

6.12.4.

6.12.5.

6.12.0.

dacumentary proof of the claimant’s authority to act for the injured person;

a completed vocational ability assessment {RARS 11 form), provided that
this will not be required where the assessor has already compieted and

cubmitted an e-vocationat ability assessmeng

i the claimant so elects, further wyitten representations in respect of the

injured parson’s vocational ability;

if the injured person has nat already claimed a ternporary income support
henefit, snd in the event that the injured person was employed or otherwise
earning an income at the time of the road accident, documentary proof
must be furnished of the injured persen’s pra-accident income in the

manner et out in sub-rule 6.8.2;

an affidavit by the claimant confirming that the injured person’s inability to
perform his or her pre-accident occupation or work or earn an income is due

to the injuries sustained by the injured person in the road accident; and

a campleted bank indemnity form {RABS 10 form), if the claimant has not

previcusiy submitted the aforementioned form to the administrator.

FAMILY SUPPORT BENEFIT

A claim for a family support benefit must he submitted on a completed caim form

{RABS 5 form}.
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6.14. A separate RABS 5 form nmwst be submitted in respect of each individual dependent

wishing to submit a claim.

6.15. The claimant, if the claimant is a spouse of the deceased breadwinner, must

submit the following documents with the completed RABS 5 form:

6.15.1. if the ciaimant was a spouse or civil union partner married to the deceased

breadwinner —

6.15.1.1. in accordance with the Marriage Act, 1981, ithe clalmant must
prove the existence of the martiage by attaching one of the

docurnents specified in rule 25;

6.15.1.2. in accordance the Recognition of Customary Marriages Act, 1998,
the elaimant must prove the existence of the marriage by attaching

one of the documents spacified in rule 26;

£.15.1.3. in accordance with the Civil Union Act, 2006, the claimant must
prove the existence of the civil union by attaching one of the

documents specified in rule 27;

65.15.1.4. in accordance with foreign faw, the claimant must prove the
existence of the marriage by attaching the documents specified in

rule 28; or

6.15.1.5. if the claimant is unable fo comply with the requirements under
sub-rules 6.15.1.1, 6.15.1.2, 6.15.1.3 or 6.15.1.4, and was marned
to the deceased breadwinner in accordance with the tenets of any
religion, the claimant must prove the existence of the marriage by

attaching the documents specified in rule 29.

6.15.2. if the claimant was a partner of the deceased breadwinner in a permanent
domestic fife-partmership, in terms of which the claimant and the deceased
breadwinner had established a contractusl recipracai duty of support, the
claimant must prove the existenca of the permanant domestic life-

partnership by attaching the documents specified in rute 30.

6.15.3, the statutory affidavit specified in rule 31 by the claimant confirming -
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6.15.3.1.  that the marriage or permanent domestic life-partnership, as the
case may be, was stilt in existence on the date of death of the
deceased bhreadwinner;
6.15.3.2.  the pre-accidentincome of the claimant; and
6.15.3.3. whether the claimant is employed or otherwise earning an income.
£.15.4 documentary proof of the deceased breadwinner’s income in the
manner set out in sub-tule 6.8.2; and
5.15.5. a compleiad bank indemnity form (RABS 10 form), if the claimant has not
previously submitted the aforementioned form to the administrator.

6.16. The claimant, if the claim is made on hehalf of a child of the deceased
breadwinner, must submit the following documents with the completed RABS 5
form:

£.16.1. documentary proof of the claimant’s authority to act on behalf of the child;

6.16.2. documentary proof of the dependency of the child on the deceased
breadwinner, by attaching the documents specified in rufe 32;

6.16.3. i# no claim has been submitted by a claimant contemplated in sub-rule
6.15, documentary proof must be submitted of the deceased breadwinner’s
income in the manner set out in sub-rule 6.8.2; and

£.16.4, a completed vendor hank indemnity form {RABS 10 form), if the claimant
has not previously submitted the aforementicned form to the
administrator,

6.17. The ciaimant, if the claimant was dependent on the deceased breadwinner but was

not a spouse or child, must subrait the following documents with the compieted

RABS S form:

6.17.1.

if the claimant was a former spouse of the deceased breadwinner, providing
a certified copy of a court order or consent paper {settlement agreement),

requiring of the deceased hreadwirner to pay support to the claimant;
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6.18.

6.17.2,

6.17.3.

6.17.4.

6.17.5.

6.17.6.

6.17.7.

if the claimant is a major descendant of the deceased breadwinner, the
claimant must prove the dependency by attaching the documents

specified in sub-rule 33.2;

if the claimant is a parent, grandparent, grandchild or sibling of the
deceased breadwinner, as the tase may be, the claimant must prove the

dependency by attaching the documents specified in sub-rule 33.4;

if the claimant is any other person, the claimant must prove the dependency

by attaching the documents specified in sub-rule 33.5;

# the tlaimant is 3 claimant contemplated in sub-rules 6.17.2, 6.17.3 or
6.17.4, the claimant must submit a statutory affidavit by the claimant
confirming whether or not the claimant is employed or otherwise earning an

incame;

i no claim has been submitted by a claimant contemplated in sub-rules
6.15 or 6.16, documentary proof must be submitted of the deceased

breadwinner's income in the manner set out insub-rule £.8.2; and

a completed bank indemnity form (RABS 10 form), if the claimant has not

previousty submitted the atorementioned form to the administrator.

The claimant, if the claimant is acting in a representative capacity on behalf of a

dependent {other than a child dependent}, must submit the following documents

with the completed RABS 5 formi:

6.18.1.

6.18.2.

£.18.3.

6.18.4.

documentary proof of the claimant’s authority to act for the dependent;

if the claimant is a major descendant of the deceased breadwinner, who is
subject to diminished iegal capacity, the claimant must prove the

dependency by attaching the documents specified in sub-rule 33.3;
the further claim ¢ocuments specified in sub-ruies 6.17.5 and 8.17.6; and

a completed bank indemnity form (RABS 10 form), if the claimant has not

previously submitted the aforermentioned form to the administrator.
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FUNERAL BENEFIT

6.19. A claim for a funeral bencfit must be submitted on a completed claim form

(RABS 6 form}.

6.20, The claimant, if the claimant is an immediate family member of the deceased, must

submit the following documents with the completed RABS & form:

6.20.1.

6.20.2.

6.20.3.

6.20.4.

a statutory affidavit confirming the relationship between the claimant and
the deceased to confirm that the claimant is the spouse, grandchild or child

above the age of 18, sibling, parent or grandparent of the deceased;
a certified copy of the Bi-1663 or DHA-3663 registration of death form; and

if the registration of death form does not confirm the cause of death as
being a road accident the claimant must submit verifiable documentary
proof, such as a certified copy of the Offices’s Accident Report, post-mortem
report, ambulance or hospital records, confirming that the road accident

was the cause of death of the deceased; and

a compieted bank indemnity form {RABS 10 form}, if the claimant has not

previousty submitted the aforementioned form to the administrator.

6.21. The claimant, if the claimant is not an immediate family member of the deceased,

must submit the folfowing documents with the completed RABS 6 form:

6.21.1.

an original, detaifed invoice, refiecting the following minimum

information:

6.21.1 the name of the claimant {if the funeral pariour is not the
claimant};

£.21.2 the name of the funeral pariour;

6.21.3 the physical address of the funeral parlour;

6.21.4 the contact details of the funeral pariour;

6.21.5 the name and surname of the deceased;
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6.21.2. the date of the funeral service; and

6.21.3. itemised details of the goods and services invoiced for.
6.21.4, a certified copy of the Bi-1663 or DHA-1663 registration of death form;
6.21.5. if the registration of death form does not confirm the cause of death as

being a road accident the claimant must submit verifiable documentary
proof, such as a certified copy of the Officer’s Accident Report, post-mortem
report, ambuiance or hospital records, confirming that the road accident

was the cause of death of the deceased; and

6.21.6. a completed bank indempity form {RABS 10 form), if the claimant has not

previously submitted the aforementioned form to the administrator.

CHAPTER 3

PRE-AUTHORISATION OF HEALTH CARE SERVICES

7. A request for pre-authorisation must be made by completing and submitting a pre-
authorisation request farm (RABS 9 form).

8. The administrator may not pay a health care service benefit where pre-authorisation was
required but not obtained.

9. The RABS 9 form must be accompanied by:
9.1. a written motivation, clinical and other relevant reports;

9.2. a detailed quotation specifying al! of the relevant diagnosis {{CD 10} and procedural {CPT /
CCSA / NAPP] / SAOPA) codes; and

9.3. atreatment plan.

10. The RABS 9 form must be sent to the administrator not fess than 72 hours before the health
care service is required.

11. Subject to rule 12, pre-authorisation is required before receiving any of the following health

care services:
11.1. transport required to receive any heatlth care service;

11.2. pre-hospital care and inter-facitity transfer;

it WWiLgpwonline co.za’
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3=
W

14,

11.3.

1.7,

11.8.

11.8.

11.10.

hospitalisation and outpatient services;

inter-facility transport and other transport;

accommodation necessary to receive any health care service;

rehahilitative care;

vocational abiiity assessmaent and training;

long-term personal care;

assistive devices; and

structural changes to homes, vehicles and the workplace.

Pra-authorisation is not required if;

12.1.

12.2.

12.3,

the health care service is urgently required, in an emergency situaticon, in order to
preserve the injured person’s life or bodily functions, or where treatment cannot be

delayed;

ir the opinicn of a medical practitioner, who has personally examingd the injured
person, the injured person’s medical condition, would subject the injured person to
severe pain that cannot be adequately managed without immediate medical

intervention; or

the heaith care service is already authorised in accordance with an individual

treatment and rehabifitation plan, or vocaticnal training program.

MNotwithstanding rulel2, once the injured persen is admitted to hospital, pre-authorisation must

be abtained within 72 houss of admission, in respect of medical health care services that will be

provided after the 72 haur period,

The administrator may develop, and revise from time to time, policies setting out rules that

provide guidance pertaining to the pre-authorisation of specific heaith care services,




STAATSKOERANT, @ MEI 2014 No. 37612

103

15. A claimant wishing Lo claim a temporary income support berefit or long-term income support

CHAPTER 4

ASSESSMENT OF CLAIMANT'S {NABILITY TO EARN AN INCOME

henefit must prove the injured person’s inalsility to earn and income in the manner set out in

this chapter.

15. Unless inappropriate in the particular context, any reference made in these rufes to an

incapacity certificate {rRaBS 7 form) includes an  e-incapacity certificate, and uniess

inappropriate in the particular context any reference made 10 a vocationa! abitity certificate

(RABS 11 form} includes an e-vocationa! ability certificate,

17. in respect of 2 claim for a tempaorary income support benefit -

17.1.

17.2.

17.3.

the injured person rpust submitto a physical examination by a medical practiticner;

subject to sub-ruie6.8.1, the claimant must obtain from the medical practitioner a
completed and signed RABS 7 form confirming that, base¢ on the physical
axamination by the medical practitioner of the injured persen; alternatively, based
an other acceptalile medical evidence reviewed by the medical practitioner, the
injured personis unable to earn an income for the duration of the period specified in

the RABS 7 form, en account of injury resulting from the road accident.

For the RABS 7 form to be valid the medicai practitioner must indicate the

following:

17.5.1. the narne of the claimant;

17.3.4 the identifying number of the injured persaon;

17.3.3. the date of the physical examination or interview in the physical presence of

the injured person;

17.3.4. the date of the road accident;

17.3.5. the injury diagnosed;

17.3.6. whether the injury diagnosed resuits from the road accident;




104 No. 37612

GOVERNMENT GAZETTE, 9 MAY 2014

17.3.7.

17.3.8.

17.3.5.

17.3.10.

whether the injured person is as a resuit of the injury considered unfit to
perfarm his or her pre-accident cccupation or work, or, if he or she did not

have an gccupation or work, whether he or she is able to earn an income;

the period for which the injured person is considered ta be unfit to perform

his or her occupation or work or earn an inCome;

the name, addrass, telephone number, and practice number of the medical

practitioner issuing the RABS 7 form; and

the medical practitioner must sign the declaration on the RABS 7 form.

18. ia respect of a claim for a jong-term income support benefit —

18.1.

18.2.

The injured person must submit to an assessment by an assessor 10 determine the

injured person’s post-accident vocational abiiity.

Subject to sub-rule 6.11.1, the claimant must abtain from the assessor a compieted

and signed vocational ability assessment {RABS 11 form}, recording the cutcormne

of the assessment in respect of:

13.2.1.

18.2.2.

18.2.3.

18.2.4.

18.2.5.

1i8.2.6.

13.2.7.

18.2.8.

18.2.9.

the name of the injured persen;

and identifying number of the injured person;

the date of the road accident;

the date of the assessment;

the nature of the injury;

whather the injury results from the road accident;
the treatment history in respect of the injury;

whether the injured person, as a resuit of the road accident, suffered

vocational disability;

the period for which the vocationai disability is likely 10 endure;

W gbwonlingico.za:
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19.

20.

21.

18.2.10. with reference to the age, qualifications, training, skilis and experience of the
injured person, the range of occupations or paid work the injured persen is

stiff able to perform;

18.2.11. the name, address, telephone number, practice number of the assessor

issuing the RABS 11 form; and
18.2.12. the assessor must sign the decfaration on the RABS 11 form.

Rules regarding training programs for assessors, or accreditation criteria for assessors may be
made in future,

CHAPTER S

PROOF OF IDENTITY

The identity of a claimant, injured person or dependent must be proven in the manner set out

in this chapter.

1 the claimant {natural person}, injured person of dependent is a South African citizen, a

certified copy of any one of the following documents must be submitted with the claim form:

21.1. identity document;
21.2. valid passport;

21.3. valid driver's license; or
21.4. birth certificate.

i the claimant {naturai persen), injured person or dependent is not a South African citizen, a

certified copy of any ane of the foliowing documents must be submitted with the claim form:

22.1. fareign passport;

22.2. birth certificate issued by the country of origin;

22.3. valid international driver’s license;

22.4. any valid permit or visa issued to the person in terms of the immigration Act,
2002; or

ww.gpwonlineicoza.
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23.

24.

25.

22.5,

an asylum seeker permit or identity document issued te the person in terms of the

Refugees Act, 1958.

I the claimant is not a natural person, a certified copy of the applicable document fisted below

must be submitted with the claim form:

23.1.

23.4,

23.5.

23.6.

companies must submit a registration certificate;

foreign companies must submit the applicable official document of incorporatian;

trusts must submif a trust deed;

close corporations must submit a founding statement;

pactnerships must submit a partnership agreement; and

executoars of deceased estates must submit a fetter of executorship.

CHAPTER 6

PROOF OF DEPENDENCY

A claimant, wishing to claim a family suppart benefit in refation to a deceased breadwinner,

must prove dependency in the manner set cut in this chapter.

A spouse married to the deceased breagwinner in accordance with the Marriage Act, 1961 must

prove the existence of the marriage by providing a certified copy of one of the following

gocuments—

25.1.

25.2.

25.3,

25.4.

the marriage certificate issued by the marriage officer inaccordance with reguiation

55 of the Regulations made iy terms of section 38 of the Marriage Act,1961;
an abridged marriage certificate, issued by the Director- Generat of Home Affairs;

an unabridged marriage certificate, issued by the Director-General of Home Affairs;

or

an original letter of confirmation of the spouse’s marital status based on the
particutars conteined in a marriage register, issued by the Director-General of

Home Affairs.
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26. A spouse married to the deceased breadwinner in accordance the Recognition of Customary

27,

Iarriages Act, 1998, must prove the existence of the marriage by providing a certified copy of

ane of the folipwing documents ~

26.1.

26.2.

26.3.

26.4.

26.5.

a certificate of registration of the customary marriage issued in terms of sub-

saction 4{4){b}of the Recognition of Customary Marriages Act, 1998&;

an extract from the customary marriage register, confirming the registration of the

customary marriage, issued by the Director-General of Home Affairs;

a3 copy of the customary marriage register, confirming the registration of the

customary marriage, issued by the Directar-General of Home Affairs; or

praviding an affidavit by a person holding a2 position of authority in the deceased

breadwinner’'s community, confirming the existence of the customary marriage; and

providing an affidavit deposed to by an immediate family member of the deceased

hreadwinner confirming the existence of the customary marriage:

Pravided that if no immediate family member is available to depose to an affidavit,
then any other persons with personal knowtedge of the facts may depose to an

affidavit confirming the existence of the marriage.

A civil union partner married to the dereased breadwinner in accordance with the Civii Union

Act, 2006, must prove the existence of the civil union by providing a certified copy of one of the

following documents —

271

27.2,

27.3.

27.4.

a copy of the registration certificate issued by the marriage officer in werms of sub-

section 12{3] of the Civil Union Act, 2006;

a copy of the abridged civil union registration certificate, issued by the Director-

General of Home Affairs;

a copy of the unabridged civil union registration certificate, issued by the

Director-General of Home Affairs; or

an original letter confirming the existence of the civil union, based on the

particulars contained in the civil umion register, issued by the Director-General of

Home Affairs; or




108 No. 37612

GOVERNMENT GAZETTE, 9 MAY 2014

27.5.

a copy {reproduction) of the civil union register, issued by the Director-General of

Home Affairs.

28. A spouse married to the deceased breadwinner in accordance with foraign faw, must prove the

existence of the marriage by -

28.1.

28.2.

providing a certified copy of the marriage certificate issved in accordance with the

applicable foreign law; and

providing an affidavit deposed to by an immediate family member of the deceased

breadwinner confirming the existence of the marriage:

Provided that:

{1} if the spouse is unable to provide the marriage certificate; then a further
affidavit, in lieu of the marriage certificate, must be provided. The deponent
to the further affidavit must be a government official of the foreign state

who officially confirms the existence of the marriage; and

{ii} further providing that, if no immediate family member is available to depose
to an affidavit, then any other persons with personal knowledge of the
nature of the relationship between the spouse and the deceased
breadwinner may depose to an affidavit confirming the existence of the

marriage.

29. A spouse, who is unable to compiy with the reguirements under rules 25, 26, 27 or 28, and who

is married to the deceased breadwinner in accordance with the tenats of any religion must

prove the existence of the marriage by -

2581,

29.2,

29.3.

providing a certified copy of the certificate confirming the recognition of the
marriage by the Minister of Home Affairs, issued by the Director-General of Home

Affairs; or

providing an affidavit by 2 person holding a position of authority in the religious
denominatioh or organizaticn, confirming the solemnizing of the marriage according

to the rites of the particular religion; and

providing an affidavit deposed o by an immediate family member of the deceased

hreadwinner confirming the existence of the marriage:
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Provided that if no immedizte family member is available to depose to an affidavit,
then any othar persons with personat knowledge of the nature of the relationship
between the spouse and the deceased hreadwinner may depose ta an affidavit

confirming the existence of the marriage.

30. A lifepartner of the deceased breadwinner in a permanent domestic lifepartnership, in terms of

which the lifepartnerand the deceased breadwinner had established a contractuat reciprocal

duty of support, must prove the existence of the permanent domestic lifepartnership-

30.1.

30.2.

in the case of a written agreement, by ~

30.1.1.  providing the original contract concluded between the lifepartner and the

decezsed breadwinner; and

30.1.7. providing an affidavit by the surviving [fe-partner confirming  the

permanent domestic fife partnership; and

30.1.3. providing two affidavits deposed to by immediate family members of the
deceased breadwinner confirming the existence of the permanent

domestic lifepartnership:

Provided that if no immediate family member is available to depose to an
affidavit, then any other persen with personal knowiedge of the facts may
depose to an affidavit confirming the existence of the permanent domestic

{ifepartnersiin.
in respect of an oral agreement, by -

30.2.1. providing documentary proof (certified copies} of the financial

contributions made by the deceased breadwinner to the joint househotid;

30.2.2. providing documentary proof {certified copies) of the financial
contributions made by the deceased breadwinner to the support of any

children of the surviving life partner;

30.2.3. providing documentary proof (certified copies) of the deceased’s will,
insurance policies, pension fund nominations forms, and other such

documents where the deceased nominated the surviving lifepartaer as a

heir, legatee or beneficiary;
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31

32,

In each aof

30.2.4. providing an affidavit by the surviving life partner confirming the

permanent domestic fife partnership; and

30.2.5. previding affidsvits by not less than two immediate family members of the
deceased breadwinner confirming the existence of the permanent

domestic life partnership:

provided that if no immediate family member is available to depose to an
affidavit, then any other persons may depose to an affidavit confirming the

existence of the permanent domestic lifepartnership.

the instances provided for under rules 25, 26, 27, 28, 29 and 30 the spouse must

depose to a statutory affidavit confirming ~

31.1.

31.2.

that the marriage, civil union or permanent domestic lifepartnership, as the case

may be, was still in existence on the date of death of the deceased breadwinner; and

the pre-accident income of the spouse, in the manner set out in sub-rule 6.8.2.

A claimant wishing te claim a family support henefit for a child, in relation to the deceased

hreadwinner, must prove dependency of the child, by providing the following documents -

32.3.

32.2.

32.3.

a certified copy of the unabridged birth certificate in respect of the chiid, confirming
the rnaternity or paternity of the deceased preadwinner, as the case may be, in

relation to the chitd, issued by the Directar-General of Home Affairs; or

a certified copy of the adoption order in respect of the child, confirming the
adeption by the deceased breadwinner of the child, issued by the Registrar of

Adontians or foreign authority in respect of an inter-country adoption,-or

providing affidavits by net less than two immediate family members of the deceased
breadwinner confirming the maternity or paternity of the deceased breadwinner, &5

the case may be. in refation to the child:

Provided that if no immediate family member is available to depose to an affidavit,
then any other persons with persanal knowledge of the facts may depose to an
affidavit confirming the maternity or paternity of the deceased breadwinner, as the

case may be, in relation to the child,
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33. A claimant, other than a spouse or a child, wishing to claim a family support benefit, must

prove dependency in relation to the deceased breadwinner, by-

33.2.

33.2.

333.

in respect of a former spouse, providing a certified copy of the court order or

consent paper {settifement agreement) requiring of the deceased breadwinner to

pay suppart to the claimant;

inn respect of a major descendant of the deceased breadwinner, by -

33.2.1.

33.2.2

33.23.

33.2.4.

providing a certified copy of a court order or consent paper (settlement
agreement) requiring of the deceased breadwinner to pay SUppert to the

major descendant; or

providing documentary proof {certified copies) of the financial
contributions made by the deceased breadwinner to the major
descendant, such as bank staterments of the claimant reflecting payment
received from the deceased breadwinner; bank statements of the
deceased breadwinner refiacting payment made by the deceased
breadwinner in respect of items relating o the support of the claimant;
and receipts issued to the deceased breadwinner in respect of payment
made by the deceased breadwinner in respect of items relating to the

support of the claimant ; and

providing an affidavit by the major descendant confirming the nature of his

dependenty on the deceased breadwinner; and

providing affidavits by not less than two immediate family members of the
deceased breadwinner confirming the nature of the major descendant’s

dependency on the deceased breadwinner:

Provided that if no immediate family member is available to depose to an
afidavit, then any other persons with personal knowtedge of the facts may
depose to an affidavit confirming the nature of the major descendant’s

dependency on the deceased breadwinner.

in respect of a major descendant of the deceased breadwinner, who is subject to

diminished legal capacity, by -
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3331

33.3.2

33.3.3.

providing documentary proof (certified copies) of the financiai
contributions made by the deceased breadwinner to the major
descendant, such as bank statements of the major descendant reflecting
payment received from the deceased breadwinner; bank statements of the
deceased breadwinner reflacting payment made by the deceased
breadwinner in respect of items refating to the support of the major
descendant: and receipts issued ta the deceased breadwinner in respect of
payment made by the deceased breadwinner in respect of items relating to

the support of the major descendant; and

providing an affidavit by the legal guardian or curator of the major
descendant, as the case may be, confirming the nature of his or ner
diminished legai capacity and dependency on the decassed breadwinner;

and

providing afiidavits by not less than two immediate family members of the
deceased breadwinner confirming the nature of the major descendant’s

dependency on the deceased breadwinner:

Provided that if no imvmediate family member is avatlable to depese to an
affidavit, then any other persons with personal knowledge of the facts may
depose to an affidavit confirming the nature of the major descendant’s

dependency on the deceased breadwinner,

33.4. in respect of a parent, grandparent, grandchild or sibling of the deceased

breadwinner, as the case may be, by~

33.4.1.

providing documentary proof {certified copies) of the financial
contributions made by the deceased breadwinnzr to the support of the
parent, grandparent, grandchild or sibling, as the case may be, such as
bank statement of the parent, grandparent, grandchild or sibling reflecting
payment received from the deceased breadwinner; bank statements of the
deceased breadwinner refiecting payment made by the deceased
preadwinner in respect of items refating 10 the support of the parent,
grandparent, grandchild or sibiing; and receipts issued to the deceased

breadwinner in respect of payment made by the deceased breadwinner in
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33.4.2.

313.4.3.

respect of items relating to the support of the parent, grandparent,

grandchild or sibling;

providing an affidavit by the parent, grandparent, grandchild or sibling, as
the case may be, confirming the nature of his dependency on the deceased

breadwinner; and

providing affidavits by not less than two immaediate family members of the
deceased breadwinner confirming the nature of the parent’s,
grandparent’s, grandchild’s or sibling’s, as the case may be, dependency on

the deceased breadwinner:

Provided that if no immediate family member is available to depose to an
affidavit, then any other persons with parsonal knowledge of the facts may
depose to an affidavit confirming the nature of the parent’s, grandparent’s,
grandchild’s or sibling’s, as the case may be, dependency on the deceased

breadwinner,

33.5. in respect of any other person, in relations to the deceased breadwinner, by -

33.5.1.

33.5.2.

33.5.3.

providing an affidavit by the person confirming the nature of his or her
dependency on the deceased breadwinner and confirming the legal basis
of the alleged entitlement to receive support from the deceased

breadwinner; and

providing documentary proof {certified copies} of the financial
contributions made by the deceased breadwinner to the support of the
person, such as bank statements of the person reflecting payment received
from the deceased breadwinner; bank statements of the decgased
breadwinner refiecting payment made by the deceased breadwinper in
respect of items relating to the support of the person; and receipts issued
to the decessed breadwinner in respect of payment made by the deceased

breadwinner in respect of items refating to the support of the person; and

providing affidavits by not less than twe immediate farily members of the

deceased breadwinner confirming the nature of person’s dependency on

the deceased breadwinner:

link gl wiww.gpwonlineicoza:
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34,

27.

38.

29,

Provided that if no immediate family member is available to depose to an
affidavit, then any other persons with personal knowledge of the facts may
depose 1o an affidavit confirming the nature of the person’s dependency

on the deceased breadwinner.

CHAPTER 7

ACCIDENT REPORTS

Each driver of a vehicle involved in a road accident and, if the driver is not the owner of the
vehicle, the owner of the vehicle also, must submit a completed accident report {RABS 1 form}
to the administrator at any of the administrator’s offices by hand, by registered mail or
electronically, within 30 days from the date of the road accident, alternatively within thirty days

of being in a postion to 50.

. The administrator must utilize the information provided on the completed RABS 1 form to assist

qualifying persons to submit ciaims.

. Nen-compliznce with the obligations set out in rule 34 is an offence under the Act.

The administrator must report instances of non-compliance with rule 34 (o the relevant

authority.

CHAPTER 8

APPEALS

A claimant or beneficiary, as the case may be, who wishes to appeal against a gécision of the
administratar, or who lodges an appeal because the administrator has net accepted or rejected
a tlaim within the pericd provided for in the Act, must submit 2 completed notice of appeal form

{RABS 8 form) or an e-notice of appes! form to the administrator.

The claimant or beneficiary, as the case may be, must compiete the RABS B form in all its
particuiars and submit it by hand at any of the administrator’s offices, by registered mail, or
electronically, within 30 days of being notified of the decision of the Admiaistrator against which
the appeal is lodged, alternatively, within 30 days of the time period provided in the Act for the

administrator to accept or reject a claim.
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40, For a notice of appeal to be valid the following minimum information must be provided:

41,

40.1.

40,2,

40.3.

404,

405,

40.6,

the identify the claimant or heneficiary, as the case may be;

the contact detaiis of the claimant or beneficiary, as the case may be;

detaifs of the administrator’s decision in respect of which the appeal is made;
the grounds on which the appeal is made;

if applicable, any new documentary evidence not already in the administrator’s

possession, on which the appeal is based; and

the resolution required.

The appeal body or bodies established by the administrator to determine appesls rmust

acknowledge receipt of notice of appeals and communicate the outcome of appeals, in writing

and with reasons, within 180 days from the date of lodgement of the RABS 8, or within 30 days if

the appeal pertains to a failure by the adninistrater to accept or reject a claim the period

provided for in the Act.
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FORMS
The administrator determines the following forms for use as set out in the rules.

Annexure A
RABS 1: Accident Report

Anncxure B
RABS 2: Claim Form
Health Care Services Benefit

Annexure C
RABS 3: Claim Form
Temporary income Support Benefit

Annexure D
RABS 4: Claim Form
Long-Term income Support Benefit

Annexure E
RABS S: Claim Form
Family Support Benefit

Annexure F
RABS &6: Claim Farm
Funerai Benefit

Annexure G
RABS 7: Form
incapacity Centificate

Annexure H
RABS B: Form
MNotice of Appeal

Annexure i
RABS 9: Form
Pre-Authorisation Request

Annexure |
RABS 10:
Bank Indemnity Form

Annexure K
RABS 11: Form
Vorcationai Ability Assessment

gpwenliHe s
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Annexure A

Please complete this form if you were the driver of a vehicle involved in a road accident or,

if you were not the driver but you are the owner of the vehicle involved in a road accident.

STATUTORY REPORT:

The faw requires that each driver of a vehicle invoived in
a road accident and, if the driver is not the owner of the
vehicie, the owner of the vehicle also, must submit a
completed RABS 1 {Accident Report) to RARS.

This completed Accident Report must be submitted to
RABS within 30 days from the date of the road accident.
However, in the event that the driver / owner is not able
to  submit the Accident Report within the
aforementioned period, then the Accident Report must
he submitted to RABS within 30 days from when the
owner / driver is in a position to comply.

Non-compitance with this requirement is an offence
and the owner / driver may be liable on conviction to a
fine not exceading R50 000,00 or to imprisonment not
exceeding three months.

WHAT IS THE ACCIDENT REPORT USED FOR?

RABS provides benefits to persons affected by injury or
death caused by or arising from road accidents. RABS
must:

o assist qualifying persons to submit claims;

assess claims for benefits;

establish a database of claimants and beneficiaries;

and

o facilitate access to early and effective medical
treatment for injured persons.

[ ]

Furthermore, RABS may:

o establish a road accident database; and
¢ establish a medical and trauma database relating to
road accidents.

The information provided in this Accident Report will be
used to give effect to the above RABS duties and
powers,

WHERE TO GET HELP TO COMPLETE THIS
ACCIDENT REPORT:

Please phone one of the RABS consultants at
0800...RABS, for assistance. it is a frae cali.

Alternatively you can attend at any of the RABS offices
or customer service centres for assistance.

YOUR PRIVACY RIGHTS:

RABS is required by law to: assist gualifying persons to
submit claims; receive claims and medical reports;
assess, accept or reject claims for benefits; establish and
maintain a database of claimants and beneficiaries;
determine appeais regarding the entitiement to or the
provision of benefits; facilitate access to early and
effective medical and wvocational rehabilitation for
injured persons; enter into agreements with public and
private health care service providers for the provision of
benefits; adopt measures to detect, investigate and
prevent fraudulent and corrupt activities regarding
claims and the prowvision of benefits; and keep such
accounting and related records as required by law. in
order to comply with the aforementioned obligations it
is necessary for RABS to process personal information.
The Road Accident Benefit Scheme Bifl, 2014, Protection
of Personal Information Act, No. 4 of 2013 and other
legislation, regulate all operation or activity concerning
persgnal information. Note that submission to RABS of
any document containing persona! information related
to: the right to ¢laim a benefit; an existing claim for a
benefit; an existing henefit, or any associated document,
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is deemed as consent by the data subject for RABS to
process the personal information contained in the
aforementioned documentation, in a reasonable
manner, for the lawful purposes set out earlier in this
paragraph.

HOW TO LODGE THE ACCIDENT REPORT:

The Accident Report {this completed form} can be
lodged by -~

Posting it to:

Faxing it to:
E-mailing it to:
Online at: waww.rabs....; or

By physically delivering the Accident Report to any of
the RARS offices or customer service centres nationally.

A. DRIVER DETAILS:

(Dwners must also complete this paragraphin respect of
the driver of the motor vehicle — i the driver was not
the owner)

NAITIE{S}E 1ttt cerisriiiriscbessimsns sessassssimsremnesmesebaressennstorterms crsensnn
Surname [if apPHCable}: i et e e

identifying number; .
{Tick the appitcab{e box below)

0 identity number
o Drivers license

o Passport number
o Permit / Visa

. Work phone no:
Home phone NO: v sisrssseerss s
Cell BRONE MO i b vssrtesss s vbebvasstnss s st amenes
L 1T 1 POV

Postal address: e

...Postal code: ..cveeninrennen,

Home / business 3AOIE55: v vrirerrsrmrssmrismernnersnn

LANBUAEE SPOKEN! voviiiinae i sss s ssnis b e s saeeey

B. OWNER’S DETAILS:

NAMB{S]: 1eiivi s crarrascrsearsresimrssrarssis s ssrssiasrrerrssiassres saseassssun

Surname {if applicable): . s

tdentifying number: . e
{Tick the appiicable box below)

0 ldentity number
O Drivers license

0 Passport number
O Permit / Visa

WOrk phone NO: e cmiserees s s sineans

Home Phone Mo: i e s s s eresseaeanias
Cell PRONE MO ciiecr i e rrvavsessssss s s r s s e e s e
ErTiaill coeeviinniinis i nas inasen s s seresasra e s e st tens et s emranene

POSTAl BAATESS! wiern st arssesse s st st ancasrarsnrnsns

Postal code: vievieeniinn

Home [ business addsess: . .vueersenievmesennrerssenenn

LANBUBEE SPOKEN. wiiriarcsrrssarcsiemsiinassne st msarasnssssismsvessasisen

C. ACCIDENT REPORT:

Date of 8CCIHENT: (vt reeae e e ree e et ar e

THNE OF ACEHHENE: v.vvvecvveieeeertviersesie seesebree et st nenneeresronrans

Where did the accident take place?

+ Gty / LOWN NAIMES c1viveriers caeeesrareeoesnressecntsssmnsnrassersersns

= Street NAMBS! it r sttt cr s et serbsbassess vems s mnen
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What is the registration number of the vehicle driven /
OWNEA BY YOU! verrrsaniirs et irrersesssnsrssencassmssss srass

What are the registration number{s) of OTHER vehicte(s}
invoived in the road accident?

- .
T R L T P TP T TP IR TR T L SRR TEPT RS} very
- avy
L T R LT T LT PIT P T Ty PR PR P P PP PPP ISP M
Lo T T ) s

Was the accident reported to the police? 3 Yes 1 No
if yes, kindly furnish the following information:

- Name of police Station: ..o imerenccens

- Police reference NUMDBET: . eiirinnreineeniasnies
Was anyone else involved in the road accident?

o Yes 3 No

Did anyone witness the road accident?
o Yes = No
If you answered yes to either question, kindly furnish

the following details in respect of such persons {if
available};

1, NAMB{S]: creerencrcararrrereemnrerevecsmnemrmrereesresrrrosssmmensaseseercess
SUENATMME: virverrrerrmerssrenrrstmssevarserryastassarenssstaassansunasarsassarsseses
WOUK PHONE NOS .\ cereiirer rereececroerscresinrasboatan tsinsnsas ST
HOME PHOME NO. .oivirinssris s siiarassss s
Cell PhONE NOT oot e rsess e s sasns
L AT 11 U SO R
Indicate the person’s role in accident:

m Driver o Passenger 3 Cyclist © Pedestrian
o1 Matorcyclist o Witness

2 NBMEISH i e et sstr e nr et

AT T T o - O OO P
WOork phONe N0 ... it rerensnsns s rasens
Home phone No: e csiecirinns

Cell PhONE NOT e ens s ssssassisssesssisscassssns vans s enine
E-TNRHI oivtiinrrrrreonsreresessins e rassms s st sencnre crrrsaresassa asien
Indicate the person's role in accident:

v1 Driver o Passenger 0 Cyclist 3 Pedestrian
0 Matareyclist 0 Witness

B, NAMELS] revrererreemimrcrneamtee s mre e eaaaes e st ab e e sents
SUIMBITIET 1eiriersvrsriersvmraresnsssrsasansssesmmsaresthesseesbesmmsssnsasssnsse
WOrk PhOmE NO: oo s esnrven e ssrseeres s evesnesses
Home PhONE NO: neiiiisnisis s s rserser st sesmsses
Cell pPRORNE NO: e s crana
E-Mail i nsiss s s s s
Indicate the person’s role in accident:

o Driver o Passenger o Cyclist © Pedestrian
0 Motorcyclist o0 Witness

G, NBME(S): o rieeiievisicrtessetrtsimmre e eevesssmesceesestesenteaensrernasene
SUMNAMIES i s s tarrraressearesnns s e ssbmsmaenes
WOork PhOnE NO: i s e rerinns
HOME PhOMNE NO; ettt rsse st b s sm it st e
Call PRONG MO ceecscereve s crrs s rerenr e rarcrrarrnssssarons sesvrccs
E-MNEIE sotrinrcnnsciniesiirari s s ernsnase s serssens s tra s e s nrennannsssas
indicate the person’s role in accident:

©w Driver 3 Passenger 1 Cyclist o Pedestrian
1 Motorgyclist 0 Witness

D. STATUTORY DECLARATION:

Kindly indicate your response to the below declarations
and then sign in the space provided:

{fuli names and surname}

o) the driver, or
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o the owner, or

i the duly authorised representative of the owner,
{indicate which}

declare as follows:

! take note that any person who provides RABS with
faise or misleading information knowing it to be faise
or misfeading, is guilty of an offence and lfable on
conviction to a fine not exceeding R1 0G0 000,00 or to
imprisonment not exceeding three years.

i confirm that the information provided in this Accident
Report is, to the best of my knowiedge and belef, true
and correct in every respect,

I take note that the Road Accident Benefit Scheme Bill,
2014, read with secion 11 of the Protection of
Personal Information Act, No. 4 of 2013, provides for
the reasonable and legitimate processing of personai
information by RABS to comply with its obligations
under the Road Accident Scheme Bill, 2014 and to
perform its public law dutfes. Personal information
may also be further processed by RABS's contracted
health care service providers, suppliers, counter
contracting parties, advisors, reguiators and other
organs of state, for reasonable and legitimate purposes
to comply with the objects of the Road Accident
Schame Bill, 2014 and any other law authorising the
processing of personal information.

| take note that subsection 11{3} of the Protection of
Personal information Act, No. 4 of 2013, provides that,
untess legisfation allows for the processing of the
particular personal information, that the data subject
may ott the basis of reasonable grounds object to the
processing or further processing of the personal
information.
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Annexure B

Please complete this form to make a claim for a health care service benefit and be sure to

attach the specified documentation.

WHAT CAN BE CLAIMED?

RABS provides benefits in respect of the foliowing health
care services reasonably required for the treatment,
care and rehabifitation of a person injured in a road

accident:

o pre-hospital care and inter-facility transfer;

o emergency and acute care;

o hospitalisation and outpatient services;

o inter-facility transport and other transport and

accommodation necessary to recelve any health
care service;

rehabilitative care;

vocational ability assessment and training;
long-term personal care;

assistive devices;

structural changes to homes, vehicies and the
workplace; and

o medical reports required under the Act.

0 0 0 Qo0

WHO CAN CLAIM?

The following persons may claim health care services
benefits;

@ a registered medical scheme in respect of payments
made to a health care service provider;

o a registered health core service provider in respect
of a health care service provided to an injured
person;

o a person who paid for a health care service provided
to the injured person;

o the injured person who received and paid for the
health care service; or

o a representative who is claiming on behalf of any of
the aforementioned persons.

WHAT IS PRE-AUTHORISATION?

The pre-authorisation process aflows RABS to evaluate
the medical necessity and appropriateness of certain
health care services, in accordance with RABS rules and
poiicies, t0 ensure that such health care services are
provided and managed by RABS in an appropriate and
effective manner that also ensures vaive for money.

Pre-authorisation is not required if

o the health care service is urgently required, in an
emergency situation, in order to preserve the
injured person’s life or bodily functions, or where
treatment cannot be defayed; or

o in the opinion of a medical practitioner, who has
personally examined the injured person, the injured
person’s medicat condition, would subject the
injured person to severe pain that cannot be
adequately managed without immediate medical
intervention.

However, once the injured person is admitted to
hospital, pre-authorisation must be obtained within 72
hours of admissian, in respect of medical health care
services that will be provided after the 72 hour period.

Additionafly, no pre-authorisation is required in respect
of any heaith care service provided to the injured persan
in accordance with an individual treatment and
rehabiiitation plan, or wvocational training program,
which has been determined in accordance with the Act.

An application for pre-authorisation must be made on
the RABS 9 Pre-Authorisation Request form.

sty gpwoninseo s
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Please phone one of the RABS consuitants at
0800...RABS should you require more information or
assistance. |t is a free call.

WHAT OTHER DOCUMENTATION MUST
ACCOMPANY THIS CLAIM FORM?

If the person making the claim is a medical scheme:

o a certified copy of the scheme’s valid registration
certificate issued by the Registrar of the Council of
Medical Schemes (required ¥ not previously
submitted to RABS in the calendar year);

o the original or certified copy of the invoice in respect
of the heatth care service provided to the injured
person by the health care service provider, reflecting
the following minimum information:

O the name of the scheme;

O the name and address of the health care service
provider;

O the practice number of the health care service
provider {if registration of the heaith care
service provider is required with a professional
body};
the RABS claim number (if available};
the RABS pre-authorisation number (if pre-
authorisation was required};
the name and surname of the injured person;
the identity number, passport number, date of
birth, or other official identifying number, in
respect of the injured person {if availabie};
the date on which the health care service was
provided;

1 JCD 10 and CPT / CCSA / NAPPi / SADPA codes (if
applicable} or other itemised details of the
heaith tare service; and

O the amounts claimed per item.

o proof of payment by the schemne of the invoice;

o docurmentary proof of the identity of the injured
persgn ~

oo OO

O

O # the injured person is a South African citizen, a
certified copy of any one of the following
documents must be submitted with this claim

form:
¥ identity document;
v valid passport;
v" valid driver’s ficense; or
¥ birth certificate.

[0 # the injured person is not a South African
citizen, a certified copy of any one of the
foilowing documents must be submitted with
this claim form:

v foreign passport;

¥ birth certificate issued by the country of
origin;

¥ valid international driver's license;

¥ any valid permit or visa issued to the

person in terms of the Immigration Act,
2002; or

¥ an asylum seeker permit or identity
document issued to the person in terms
of the Refugees Act, 1998.

a completed bank indemnity form {RABS 10 form),
required i tha scheme has not previously submitted
the aforementioned form to RABS, or if the
scheme’s bank account details have changed.

If the person making the claim is a heaith care service
provider:

o]

st gpwonlne o

a certified copy of the heaith care service provider's

certificate of registration with the Health

Professional Counsel of South Africa, Aillied Health

Professions Councit of South Africa, or other

professional body, i registration with such a

professional body is required by law {required if not

previously submitted to RABS in the calendar year};

the original or certified copy of the invoicein raspect

of the health care service provided to the injured

person by the health care service provider, reflecting

the following information:

[ the name and address of the health ¢are service
provider;

O the practice number of the health care service

provider {if registration is required by law with a

professional body);

the RABS claim number {if availabie);

the RABS pre-authorisation number {if pre-

authorisation was required};

the name and surname of the injured person;

the identity number, passport number, date of

birth, or other official identifying number, in

respect of the injured person {if avaliabte):

[0 the date on which the health care service was
provided;

£ ICD 10 and CPT / CCSA / NAPPI / SADPA codes
{if applicable} or other itemised details of the
health care service; and

[0 the amounts claimed per itemn.

docurnentary proof of the identity of the injured

person -

oo a4an

O if the injured person is a South African citizen, a
certified copy of any one of the following
documents must be submitted with this ¢claim

form:
¥ identity document;
¥ valid passport;
v" valid driver’s license; or
¥ birth certificate,

O if the injured person is not a South African
citizen, a certified copy of any one of the
folowing documents must be submitted with
this claim form:




STAATSKOERANT, 9 ME! 2014

No. 37612

123

<

v foreign passport;

¥ hirth certificate issued by the country of
origin;

¥ valid internationat driver’s license;

v any valid permit or visa issued to the
person in terms of the Immigration Act,
2002; or

v an asylum seeker permit or identity
document issued to the person in terms
of the Refugees Act, 1998.

documentary proof of the identity of the heaith care
service provider {required if such documentary proof
has not previously been submitted to RABS or if any
details have since changed} -

O if the health care service provider is a natural
person (sole proprietor), one of the documents
as listed for the injured person; or

O if the health care Service provider is a business
entity, a certified copy of one of the following
appticable documents, as the case may be -

¥" a company must submit a registration
certificate;

v foreign companies must submit the
applicable  official  document  of
incorporation;

v trusts must submit a trust deed;

¥ close corporations rust submit a
founding statement or amended
founding statement, if applicabie;

v partnerships must submit a partnership
agreement; or

¥ other entities must submit the document
that establishes the entity.

o a completed bank indemnity form {RABS 1Q form},

required if the heaith care service provider has not
previously submitted the aforementioned form to
RABS, or if the health care service provider's bank
account details have changed.

if the person making the claim is g person wio poid for
@ health care service provided to the injured person:

[u]

the original or certified copy of the invoice in respect

of the heaith care service provided to the injured

persan by the health care service provider, reflecting

the following minimum information:

O the name of the person who paid for the health
care service;

O the name and address of the health care service
provider;

O the practice number of the health care service

provider {if registration of the healthcare

service provider is required with a professional

body};

the RABS ctalm number {if available);

the RABS pre-authorisation mumber {if pre-

authorisation was required);

00

the name and surname of the injured person;

the identity number, passport number, date of

birth, or other official identifying number, in
respect of the injured person {if available);

[J the date on which the health care service was
provided;

[ D 10 and CPT / CCSA / NAPPI / SAOPA codes
{if applicable} or other itemised details of the
health care service; and

O the amounts claimed per jtem.

]
]

proof that the person making the claim paid the
invoice;
documentary proof of the identity of the injured
person —

O if the injured person is a South African citizen, a
certified copy of any one of the following
documents must be submitted with this claim
form:

v identity documnent;

¥ valid passport;

v wvalid driver’s license; or
¥ birth certificate.

O if the injured person is aot a South African
citizen, a certified copy of any one of the
following documents must be submitted with
this claim form:

¥ foreign passport;

v birth certificate issued by the country of
origin;

v valid international driver’s license;

¥ any valid permit or visa issued to the
person in terms of the Immigration Act,
2002; or

¥ an agylum seeker permit or identity
document issued to the person in terms
of the Refugees Act, 1998,

o documentary proof of the identity of the person

making the claim {required if such documentary
proof has not previously been submitted to RABS or
i any details have since changed) —~

O if the person making the ciaim is a natural
person, one of the documents as listed for the
injured person; or

O if the person making the claim is a business
entity, a certified copy of one of the following
applicable documents, as the case may be -

v a company must submit a certificate of
registration;

" foreign companies must submit the
applicable  official document  of
incorporation;

¥ trusts must submit a trust deed;

v close corporations must submit a
founding  statement or amended

atwiigpwenlineiesiza
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a

founding statement, if applicable;

v partnerships must submit a partnership
agreement; or

v other entities must submit the document
that establishes the entity.

a compieted bank indemnity form (RABS 10 form},
required if the person making the claim has not
previously submitted the aforementioned form to
RABS, or if the person’s bank account details have
changed.

If the person making the clairn is the imjured person who
received the health care service:

Q

the original or certified copy of the invoice in respect

of the health care service provided, refiecting the

felfowing minimum information:

O the name of the injured person;

O the name and address of the heafth care service
provider;

{1 the practice number of the health care service

provider {if registration of the health care

service provider is required with a professional
body};

the RABS ciaim number {if available};

the RABS pre-authorisation number {if pre-

authorisation was required);

the name and surname of the person who

received the heaith care service;

the identity number, passport number, date of

birth, or other official identifying number, in

respect of the person who received the health
care service;

the date on which the health care service was

provided;

O 1CD 10 and CPT / CCSA / NAPP1 / SACPA codes {if
applicable} or other itemised details of the
health care service; and

O the amounts claimed per item.

O O oo

O

proof of payment by the injured person of the
invoice; and

documentary proof of the identity of the injured
person -

O if the injured person is a South african citizen, a
certified copy of any one of the following
documents must be submitted with this claim

v identity document;

v valid passport;

v" valid driver’s license; or
v birth certificate.

O i the injured person is nof a South African
citizen, a certified copy of any one of the
following documents rmust be submitted with
this claim form:

v foreign passport;
¥" birth certificate issued by the country of

table e o

8]

origin;

v valid international driver’s ficense;

¥"  any valid permit or visa issued to the
person in terms of the Immigration Act,
2002; or

¥ an asylum seeker permit or identity
document issued to the person in terms
of the Refugees Act, 1998.

a completed bank indemnity form {RABS 10 form}, if
the injured person has not previously submitted the
aforementioned form to RABS, or if the injured
person's bank account details have changed.

If the person making the claim is g representative of one
of the above persons who could have submitted the
claim themseives:

documentary proof of the representative’s authority
to act for the other person {the represented person}.
Examptes of such documentary proof include a copy
of a speciai power of attorney; letter of
executorship; or a court order appointing a curator,
tutor, liquidator or administrator;
if the represented person is a medical scheme, a
certified copy of the scheme’s valid registration
certificate issued by the Registrar of the Council of
Medical Schemes {required i not previously
submitted to RABS in the calendar year);
if the represented is a heaith care service provider, a
certified copy of the health care service provider's
certificate of registration with the Health
Professionai Counsel of South Africa, Allied Health
Professions Councit of South Africa, or other
professional body, if registration with such a
professional body is required by law {required if not
praviously submitted to RABS in the calendar year};
the original or certified copy of the invoice in respect
of the health care service provided to the injured
person by the health care service provider, reflecting
the following minimum information:
O the name of the represented or injured person,
as the case may be;
[l the name and address of the health care service

provider;
3 the practice number of the health care service
provider {if registration of the health care

service provider is required with a professional

body};

the RABS ciaim number (if available);

the RAB5 pre-authorisation number (if pre-

authorisation was required);

the name and surname of the injured person;

the identity number, passport number, date of

birth, or other officiat identifying number, in
respect of the injured person {if avaitable);

the date on which the heaith care service was

provided;

0O 1ICD 10 and CPT / CCSA / NAPP! / SADPA codes (if
applicable} or other itemised details of the
heaith care service; and

O the amounts claimed per itern,

proof of payment by the represented of the invoice

oo OO

]




STAATSKOERANT, @ MEI 2014

No. 37612

125

o documentary proof of the

Q

{not required where the represented is the health

care service provider that provided the health care

service);

documentary proof of the identity of the injured

person -

[0 if the injured person is a South African citizen, a
certified copy of any one of the following
documents must be submitted with this claim

form:
v identity document;
v valid passport;
v valid driver’s license; or
¥ birth certificate.

O if the injured person is not a South African
citizen, a certified copy of any one of the
following documents must be submitted with
this ¢laim form:

¥ foreign passport;

¥ birth certificate issued by the country of
origin;

¥ valid international driver’s license;

v any valid permit or visa issued to the
person in terms of the immigration Act,
2002; or

v"  an asylum seeker permit or identity
document issued to the person in terms
of the Refugees Act, 1998,

identity of the
representative (required if such documentary proof
has not previously been submitted to RABS or if any
details have since changed) -

O if the representative is a natural person, one of
the documents as listed for the injured person;
or

O if the representative is a business entity, a
certified copy of one of the following applicable
documents, as the case may be -

¥ a2 company must submit a registration
certificate;

¥ foreign companies must submit the
applicable officiaf  document  of
incorporation;

¥ trusts must submit a trust deed;

v close corporations must submit a
founding  statement or amended
founding staterment, if applicable;

¥ partnerships must submit a partnership
agreement; or

v other entities must submit the document
that establishes the entity.

a completed bank indemnity form {RABS 10 form), if
the representative has not previously submitted the
aforementioned form to RABS: provided that the
RABS 10 form will not be required if payment of the
benefit will be made to the represented who has
already furnished RABS with the RABS 10 form.

HOW MUCH TIME IS THERE TO CLAIM?

Subject to certain exceptions, a claim must be lodged
with RABS within 3 yedrs from the date that the heaith
care service was provided to the injured person, eise the
claim will no longer be possible.

it is always better to lodge the claim as soon as possible.
RABS is there to assist you with your claim, Please
phone one of the RABS consultants at 0800...RABS for
assistance. it is a free call.

WHAT 15 REQUIRED FOR A VALID CLAIM?
For the claim to be valid the following must be true:
o the documents specified above must accompany

this ctaim form;
o this claim form must be signed by the claimant {the

person lodging the claim or the authorised
representative);

o this claim form must be completed in afl its
particulars;

o the road accident report, {paragraph E} below, must
be completed, if not previously completed; and

¢ the declarations, {paragraph F} below, must be
completed and signed.

WHAT HAPPENS IF A VALID CLAIM IS NOT
LODGED?

RABS can only approve a benefit if a valid claim is lodged
within the period referred to above. If a valid claim is
not lodged with RABS within the specified period the
claim will no longer be valid and RABS will not be able to
provide or pay a health care benefit.

WHERE TO GET HELP TO COMPLETE THIS
CLAIM FORM:

Please phone one of the RABS consultants at
0800...RABS for assistance. It is a free call. Alternatively
you can attend at any of the RABS offices or customer
service centres for assistance.

YOUR PRIVACY RIGHTS:

RABS is required by law to: assist qualifying persons to
submit claims; receive claims and medical reports;
assess, accept or reject claims for benefits; estabfish and
maintain a database of claimants and beneficiaries;
determine appeals regarding the entitiement to or the
provision of benefits; facilitate access to early and
effective medical and vocational rehabilitation for
injured persons; enter into agreements with pubiic and
private heaith care service providers for the provision of
benefits; adopt measures to detect, investigate and
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prevent fraudulent and corrupt activities regarding
clairns and the provision of benefits; and keep such
accounting and related records as required by law. In
order to comply with the aforementioned obligations it
is necessary for RABS to process personat information.
The Road Accident Benefit Scheme Bill, 2014, Protection
of Personal information Act, No. 4 of 2013 and other
legislation, regulate all operation or activity concerning
personal information. Note that submission to RABS of
any document containing persenal information related
to: the right to claim a benefit; an existing ctaim for a
benefit; an existing benefit, or any associated document,
is deemed as consent by the data subject for RABS to
procass the personal information contained in the
aforementioned documentation, in a reasonable
manner, for the lawful purposes set out earlier in this
paragraph.

HOW TO LOPGE YOUR CLAIM:

The RABS 2 form and required additional documentation
can be lodged by ~

Posting it to:

E-mailing it to:
Online at: www.rabs....; or

By physically delivering the RABS 2 and required
additional documentation to any of the RABS offices or
customer service centres nationally.

A, RABS NUMBERS:

~ Pre-authorisation number: ..
{Where applicable}

RABS claim nUMBEE cciviiirrrcccrnsescticncr s cremresravrnsesnss
{if known}

o dentity number O Passport number
o Drivers license o Permit / Visa
o Company or Close Corporation registration number

If the claimant is, or if this claim is submitted on behalf
of, & medical scheme or health care service provider,
indicate: o medical scheme, or o health care service
provider and registration / practice number:

.................................

Work phone MO ...evinrrtecmnicarrsarrrarcsae s s sraees
Home phone ND! i s
Cell pPhONE NOI ..ocimiiiiisisr s rasrars s s rirnae s
EoTTIAIL: coveresrreeescnmssirmecsintriirsss s s smassssrara e rserbasmsstrar s esinrss
POStal AOAFESS: .ivrerareerrrecncormecrmiesie sttt sttt sesansn s ri s

vervennreerPOSERE CODRY it

Home / Business address: ... eevrmecisrrm s senssn,

LanBUAEE SPOKEN: o crcaeece st ecnmrescasct vt s ree s ramansens

B. CLAIMANT DETAILS:
PBMEB{SE: 1eveerervererrsrnsririrrssrsecosesmssreesseseseesnmenserssenserbeninss sies
Surname {if appiicable}: ...

e NLYINE NUMDEL oo ne s s renasa s
{Tick the appiicable box below}

C. INJURED PERSON’S DETAILS:

NAMIB{S}: oovtroecsreiuvemersssrsss s vsassssessrmrsssrensssatsranosanessrmsssnanan
UL 1B T e tieees e ceceieeio s siratntiasssrcsiatrbesmras st testrasserensanreerarens
Sex 0 Male o Female

Date OF DIFtR: ..ooccivcr v erssrs s et sea s nrs e raane
1entifying nUMBEL: ot e sas s ressrsases

{Tick the applicable box below)

O Identity number
o Drivers license
2 Date of birth

Q Passport number
g Permit / Visa

Language spoken: e s s
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D. HEALTH CARE SERVICE(S) DETAILS:

The injured person sustained the following injuries in
the road accident {include CD 10 codes, where
appiicable}:

This ¢laim is made In respect of the following health care
service(s) provided to the injured person in respect of
the above accident related injuries, mare fully described
in the attached invoice {include CPT / CCSA / NAPPI /
SAOPA codes, where applicable}:

..........................................................................................

The health care service{s} was provided to the injured
PEISOM OMN? reommeemetmsiemsssseermteeasesessrssanssssssssssssnsnssss sisnsras , OF
{1 11 HUSPOSURUUNPRSORSE  « ISP IIORUUUTIOTIN

Amount claimed: R e i e

ROAD ACCIDENT REPORT:

Nopte: this paragraph need not be completed where a
previous claim has been lodged by the claimant and
where this paragraph was completed in such previous
claim, Was this paragraph completed in a previous ¢laim
lodged by the claimant?

I Yes o No

Date of aCCHENT: ...vviieeiiciianniininiict s st ceee st
Time of aCCIAENTL wiivcrerie et e ee v eae e s gmeee

Where did the accident take place?

= City / LOWD NBME! wevieeriecsisrerrrrreessvsserecsssansress saasemnsnes

~ Street MamEs: v e e s

...........................................................................................

Registration number{s} of vehicle{s} involved in the road
accident:

L LT T T P P LT LT LT PP ey )
................................................................................... :

R T T B T H
S mreeesetre oAb ire e s oS et s ek b Thes b e s e s b ea s s e s snasars :
- .y
bl

Was the accident reported 1o the police? o0 Yes O No

If yes, kindly furnish the following information:

~  Name of police station: .. e
- Police reference nUMDBET; ....ioivrcmimneesiiens e renns

Was anyone efse involved in the road accident?

OYes o No

Did anyone witness the road accident?
O Yes O No
if you answered yes to either question, kindly furnish

the following details in respect of such persons (if
available):

1 NBMB(S): oo e rn st e s e s
SUTTIBIMIE! Loieiiviiii it as s caar s emerarsare s st sin e s s bessasassvans
WOrk PROME MOT triceriressrinrenicassnsrissirsresssnssrsessiranssmonssssess
HOME PROME NO? i iiiieivcnn s iencreessnsseissassstmcsennrnssen
Cell PRONE M0 cirectiviveciminie e veriesnesessae teneeeets sersmrasasassrbsaiins

2 1= 1 SO OSSN
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tndicate the person’s role in accident:

o Driver o Passenger O Cyclist © Pedestrian
0 Motoreyclist o Witness

2. NAMEB{E)L 1 cvecriiee i rerrss s sne st craar e e abe s s et bes
SUFDAIMIET 1evevrrraraesessssmmees s et veeiabebestsmers 1 enssnabussar st sansareans
WOrk PHONE NOZ Lo crci i e b virestmsssessrass s sns s esssacere
HOME PhOAR NOL cevovrrcieiccre eecenees et s
Cell PRONE MO Loovineniines e ressssees b st v ks srtvsenssssssns
E=MNEH) virrervaeeseseremmecimmr s circ bt b s s bvsss s as s smneas s s ae s s na smir i on
Indicate the persan’s role in accident:

o briver o Passenger o Cyclist o Pedestrian
o Motorcyciist O Witness

3 NBMEA{S)! cirereriiniiemrreartriressreiriesrmeesarrassssassssasanseacsrenysessnes
SUTTEMEL L1 uirveisriiniainesirersscoras isisseisssriaresassssrerarsssssessssnnnas
Work Phone NO: .oreriinsscreerinreesmrissssssesss s csssrasas g cansons
HOME DhONE NOT i rerieaerisrassesseensensnrareteaans e eeesenanis
Cell PRONE NO! o circcrinitnrs s er s s e e
E-MMAH cviiriarnrirsrenmsesiserstnssrss samsarcmmssnstis s timns st tibesbssives e
indicate the person’s role in accident:

o briver o Passenger o Cyclist o Pedestrian
o Mototcyclist 0 Witness

A NAMB(E) oo iiiviinisrsns s st e s s s aes s asrranee
LT T T= 14 11U PRSPPI PPUPPUPIROTPPPIPPPPTIN
Work PRONB NO! .ocviinicin st s passsnceesenns
HOME PRONE 1107 cireiinirvciinnmness s e rnasiessissasissvasassnssns
Cell PhONE NO! cooiimsii i s e i
BTN 1eer e e rteteemtotetme e eie v s b vt et b o sba st i s d e s st
indicate the person’s role in accident:

o Driver o Passenger o Cyclist o Pedestrian
o Motorcychist o Witness

E. COMPENSATION / DAMAGES PAYMENTS
RECEIVED:

Has the Cempensation Commissioner {in terms of the
Compensation for Qccupational injuries and Diseases
Act, 1993) or the Compensation Board {in terms of the
Defence Act, 2002} made any payment in respect of
health care services?

@AYes i No & Mot known

F. STATUTORY DECLARATION BY CLAIMARNT:

Kindly indicate your response to the helow declarations
and then sign in the space provided:

{full names and surname)

@ the claimant, or

@ the duly authorised representative of the claimant,
{indicate which}

declare as fotlows:

1 take note that any persen who provides RABRS with
fatse or misteading information knowing it to be false
or misieading, is guilty of an offence and liabie on
conviction to a fine not exceeding A1 000 000,00 or to
imprisonment not exceeding three years.

1 confirm that the information provided in this claim
form is, to the best of my knowledge and bellef, true
and correct in every respect,

{ confirm that no payment has been received from
anyone, other than may have been declared under
paragraph F of the ctaim form, in respect of the benefit
claimed in this claim form.

i take note that the Aoad Accident Benefit Scheme Bill,
2014, read with section 11 of the Protection of
Personal Information Act, No. 4 of 2013, provides for
the reascnabie and legitimate processing of personal
infarmation by RABS to comply with its obligations
under the Road Accident Scheme Biil, 2014 and to
perform its public law duties. Personal information
may also be further processed by RABS's contracted
heaith care service providers, suppliers, counter
contracting parties, advisors, regulators and other
argans of state, for reasonable and legitimate purposes
to comply with the objects of the Aoad Accident
Scheme Bill, 2014 and any other law authorising the
processing of personal information.

CONTINUES ON PAGE 130—PART 2
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{ take note that subsection 11{3} of the Protection of
Personal Information Act, No. 4 of 2013, provides that,
unless lepislation allows for the processing of the
particular personal information, that the data subject
may on the basis of reasonable grounds object to the
processing or further processing of the personal
information.

Fuli names and surname
Signature

Date
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Annexure C

Please complete this form to make a claim for a temporary income support benefit and be

sure to attach the specified documentation.

WHAT IS A TEMPORARY INCOME SUPPORT
BENEFIT?

RABS provides a temporary income support benefit to
persons injured in road accidents who, due to the
injuries sustained in the road accident, are unable to
work. A monthly sum is paid to the beneficiary until the
beneficiary is able to commence work.

The temporary income support benefit is available from
&1 days after the date of the road accident for a period
of up 1o 24 months from the date of the road accident.

The temporary income support benefit is available to
injured persons who have already reached the age of
eighteen, but is no longer available once the injured
person reaches the age of sixty.

To qualify for a temporary income support benefit the
injured person must have lived in the Repubiic of South
Africa for at least 6 months in every year of the three
years immediately preceding the date of the road
accident, and the continued entitfement o the
temporary income support henefit is further dependent
on the injured person living in the Republic of South
Africa for at least 6 months in every year calculated over
any consecutive 3 year period from the date of the road
accident.

The temporary income support benefit is based either
on the:

G overoge annual national income - for those injured
persons who were economically inactive or are
unable to prove their pre-accident income; or

o actual proven pre-accident jncome of the injured
person.

The amount used by RABS to calculate the benefit may
never be higher than the pre-gccident income cap. Both
the averoge annual national incame and the pre-
accident income cap are amounts determined by the
Minister of Transport and published in the Gazette, from
time to time.

WHO CAN CLAIM?

The foliowing persons may claim a temporary income
support henefit:

o the injured person; or

o a duly authorised representative, on behalf of the
injured person.

WHAT OTHER DOCUMENTATION MUST
ACCOMPANY THIS CLAIM FORM?

if the person making the claim is the {njured person:

o an incapacity certificate {RABS 7 form} in respect of
the injured person, provided that this will not be
required where the medical practitioner has already
completed and submitted an e-incapacity certificate;

o in the event that the injured person was employed
or otherwise earping an income at the time of the
road accident, documentary proof must he
furnished of the injured person’s pre-accident
income, as follows:

O in the event that the injured person was
required to submit income tax returns in any of
the three tax years immediately preceding the
date of the road accident, certified copies of
such income tax assessments for each of the
years for which an income tax return was
submitted;

[0 in the event that the injured person earned
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mare than the average national income, but was
not regquired to submit an income tax return in
any of the three tax years preceding the date of
the road accident, any one or more of the
following documents must be supplied:

¥ certifled copies of pay slips issued by the
tnjured person’s employer;

¥ i certified copies of pay slips are not
available, the injured person’s original
contract of employment or letter of
appointment confirming the salary earned;

v i the injured person’s originai contract of
employment or letter of appointment is not
available, an original IRPS certificate or any
other original, verifiable documentation
confirming the injured person's income
earned, including but not limited to, order
books and bank account statements; or

¥ an affidavit by the person paying the income,
setting out the details of the injured person’s
pre-accident income.

o acompleted bank indemnity form {RABS 10 form}, if
the injured person has not previously submitted the
aforementioned form to the administrator, or if the
banking details have changed;

o documentary proof of the identity of the injured
person —

[0 if the injured person is a South African citizen, a
certified copy of any one of the following
documents must be submitted with this claim

form:
v identity document;
v valid passport;
«  valid driver’s license; or
¥ birth certificate.

O if the injured person is not a South African
citizen, a certified copy of any one of the
following documents must be submitted with
this claim form:

¥ foreign passport;

¥ birth certificate issued by the country of
origin;

v valid international driver’s license;

¥ any valid permit or visa issued to the
person in terms of the Immigration Act,
2002; or

¥ an asylum seeker permit or identity
document issted to the person in terms
of the Refugees Act, 1998.

If the person making the claim is a representative,
claiming on behalf of the injured person:

o documentary proof of the representative's authority

to act for the injured person, Examples of such
documentary proof include a copy of a special
power of attorney; tetter of executorship; or a court
order appointing & curator, tutor, liquidator or
administrator;

an incapacity certificate (RABS 7 form} in respect of
the injured persan, provided that this will not be
required where the medical practitioner has already
completed and submitted an e-incapacity certificate;

in the event that the injured person was employed
or otherwise sarming an income at the time of the
road accident, documentary proof must be
furnished of the injured person’s pre-accident
income, as foliows:

O in the event that the injured person was
required to submit incorme tax returns in any of
the three tax years immediately preceding the
date of the road accident, certified copies of
such income tax assessments for each of the
years for which an income tax return was
submitted;

[1 in the event that the injured person earned
more than the average national income, but was
not required to submit an income tax returns in
any of the three tax years preceding the date of
the road accident, any one or more of the
following documents must be supplied:

v certified copies of pay slips issued by the
injured person’s employer;

v if certified copies of pay shps are not
available, the injured person’s original
contract of employment or letter of
appointment confirming the satary earned;

v i the injured person’s original contract of
empioyment or letter of appointment is not
available, an original IRPS certificate or any
other original, verifiable documentation
confirming the injured person’s income
earned, including but not limited to, order
books and bank account statements; or

¥ an affidavit by the person paying the income,
setting out the details of the injured person’s
pre-accident income,

o acompleted bank indemnity form (RABS 10 form), #

the representative or injured person has not
previously submitted the aforementioned form to
the administrator, or if the banking details have
changed;

documentary proof of the identity of the injured
person —

OO if the injured person is a South African citizen, a
certified copy of any one of the foliowing
documents must be submitted with this claim

form:

hlineicoiza:
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identity document;
valid passport;

vaild driver’s license; or
hirth certificate.

SCAN N

(0 if the injured person is not a South African
citizen, a certified copy of any one of the
following documents must be submitted with
this claim form:

v foreign passport;

v hirth certificate issued by the country of
origin;

v valid international driver’s license;

v any valid permit or visa issued to the
person in terms of the Immigration Act,
2002; or

¥ an asylum seeker permit or identity
document issued to the person in terms
of the Refugees Act, 1998.

c documentary proof of the representative required if
such documentary proof has not previously been
submitted to RABS or if any details have since
changed} -

O if the person rmaking the ciaim is a natural
person, one of the documents as listed for the
injured person; or

O i the person making the claim is a business
entity, a certified copy of one of the following
applicable documents, as the case may be -

v a company rmust submit a registration
certificate;

¥ forelgn companies must submit the
applicable  official document  of
incorporation;

v trusts must submit a trust deed;

¥ close corporations must submit a
founding  statement or amended
founding statement, if appiicable;

v partnerships must submit a partnership
agreement; or

v other entities must submit the document
that establishes the entity.

| HOW MUCH TiME IS THERE TO CLAIM?

Subject to certain exceptions, a claim must be lodged
with RABS within 3 years from the date of the road
accident. It is always better to lodge the claim as soon as
possible,

WHAT IS REQUIRED FOR A VALID CLAIM?
For the ciaim to be valid the following must be true:

o the documents specified above must accompany
this claim form;

o this claim form must be signed by the claimant {the
injured person or the authorlsed representative);

o this claim form must be completed in all its
particulars;

o the road accident report, {paragraph C}) below, must
be completed;

o the declarations, {paragraph G) below, must be
completed and signed; and

o the statutory affidavit {paragraph H} confirming that
the inability to earn an income is due to injuries
sustained In the road accident,

WHAT HAPPENS IF A VALID CLAIM IS NOT
LODGED?

RABS can only approve a benefit if a valid claim is lodged
within the period referred to above. If a valid claim is
not iodged with RABS within the specified period the
claim will no longer be valid and RABS will not be able to
provide any temporary income support benefit.

YOUR PRIVACY RIGHTS:

RABS is required by law to: assist qualifying persons to
subrnit claims; recelve claims and medical reports;
assess, accept or reject claims for benefits; establish and
maintain a database of claimants and beneficiaries;
determine appeals regarding the entittement o or the
provision of benefits; facilitate access io early and
effective medical and vocational rebabilitation for
injured persons; enter into agreements with pubfic and
private heaith care service providers for the provision of
benefits; adopt measures to detect, investigate and
prevent fraudulent and corrupt activities regarding
claims and the provision of benefits; and keep such
accounting and related records as required by law. In
order to comply with the aforementioned cbtigations it
is necessary for RABS to process personal information.
The Road Accident 8enefit Scherne Bill, 2014, Protection
of Personal Information Act, No. 4 of 2013 and other
iegistation, regulate all operation or activity concerning
personal information. Note that submission to RABS of
any document containing personal information related
to: the right to claim a benefit; an existing claim for a
benefit; an existing benefit, or any associated document,
is deerned as consent by the data subject for RABS to
process the personal information contained in the
aforementioned documentation, in a reasonabie
manner, for the lawful purposes set out earlier in this
paragraph.

WHERE TO GET HELP TG COMPLETE THiS
CLAIM FORM;

Please phone one of the RABS consultants at
D300...RABS for assistance, It is a free call. Alternatively
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you can attend at any of the RABS offices or customer
service centres for assistance.

HOW TO LODGE YOUR CLAIM:

The RABS 3 form and required additional documentation
can be fodged by —

Posting the claim to:

Faxing the claim to:
E-maifing the claim to; .....;
Online at: www.rabs....; or

Physically defivesing the ciaim to any of the RABS offices
or customer service centres nationally.

A. CLAIMANT DETAILS:
NAITIE{SY crevsreeerrreeiririss ssrera sesssetrsenssse 1erast srssaspastersamieras brbes
Surname (if applicable}: ... oo e

tdentifying number: .
{Tick the applicable box be?ow;

0 Identity number 0 Passport number

1 Drivers license o1 Permit / Visa

11 Company or Close Corporation registration number
WOTK PROME NO coveviiiaciec s creresanssersersrae s i sess s sianrnaracobns
Home PRONME DO Looviairiiirsscsisirrrrrssis rensreranirsrns sresesiessnsins
Cell PhonE NO .ot s v st s s e

E-TTIH 1rvvvvrerseimssiomseinstes ovestsmrans senmetabessses srrmsnnssrrsnrorsassnntinss

postal address ......

Home £ business address ..o eeienemernesiesieren oo

B. INJURED PERSON’S DETAILS (if not the
claimant):

NATNELS}: oo caeetvess vt sssrnertessronercnssssm st raaraminesrsortanasssnssns
QUEMBIMIE? ooevvirvovvnsrecosrsrrerrisses toaiassrusssssssenssas os srirmss b ronsmsont

ldentifying number: . e
{Tick the applicable box be ow}

11 identity number
o Drivers license
o Date of birth

o Passport number
o Permit / Visa

WOUK PhONE N0 ..otmminriinnirsiire s s s rnssss s

HOME DRONE NO L 1vvrrerrir e cescreenmesssnbsms issssr s sraesss asrassons

Celi PhONE NO .ot ines st b eans

HOME BAAISS5 ...ocvviirrnierineriarmermrremrnenessee i s s essonssaiesinss

C. ROAD ACCIDENT REPORT:

Note: this paragraph need not be completed where a
previous claim has been fodged by the claimant and
where this paragraph was completed in such previous
claim. Was this paragraph completed in a previous claim
lodged by the claimant?

o1 Yes 0 No

Date of aCCident .o
Time of A0CId@NL: ettt st sn st e
Where did the accident take place?

- City /OWD NBMEL ..o et s aein s b tan b i

- Street NAMEBS: ... iiieriivirsiir s e ecne corssranes
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Registration number(s} of vehicle{s} involved in the road
accident:

Was the accident reported to the police? oYes o No
If yes, kindly furnish the following information:

- Name of poiice SEAION: .revevece et ririesssrrssss i

- Police reference nUMEET: ...ouriienmmmoremeenee
was anyone else involved in the road accident?

0 Yes D No

Did anyone witness the road accident?
0 Yes o No
if you answered yes to either question, kindly furnish

the following details in respect of such persons (if
available):

1, NAMB(S): 1o ccntenrenienes st s atss e sre s rere e s an
SUFMATTIEE 1oirirsreire i e s ieeieriss basn s ste s sas s sas st m s sberasnevesnaer
WOrk Phong N0 .ueee i mmbs i e
HOME PROAE NO: oorv vttt o sna s s mis s enesrsestassnins
Cel BhOoNE NO: e s s
L 1T 1 OO SO P PP SO OP DS
Indicate the person’s role in accident:

o Driver o Passenger 0 Pedestrian

o Motorcyclist 0 Witness

o Cyclist

2. NAME[SY cvirreriiriiinre i riraessrnereasnerasssesse pessraesssmssrne seron
SUTTIATTIE] vetiretventitescsosssrsisanrsestes serstoranns 1sreseessvs mets bhvasntasess

Work phONE NO: o i e s s e

HOME PRONE NO: v sistiares s censs it s en s s e
Cell PRONE NOT e inirveres s e stes et eains
E-MMBIE wvviecev it nis e sussssrares sssasn s e vinesess ares s e s sumtes on
indicate the person’s role in accident:

o Driver o Passenger o
0 Motoreyclist o Witness

Cyclist 0 Pedestrian
B NAME{SE woverrerernereraareresrmtibann s et s sansr st emssnsssns
SUINAMEBL L ciiicisrassranrrissasriesrmmssn isisrres srsbissesbasstsesisiessasibions
WOPK PRONE NO: v isi st cas s st evemse s vt saas
HOME PHONE NO: coviiviviisicirrersr cerrrnnr e essens s s s b satbmseneren
Cell PhONe Mo: i i et
E-miaill v ircs i s e e
Indicate the person’s role in accident:

o Driver o Passenger Pedestrian

0 Motorcyclist D Witness

o Cyclist o

8. NAME(S} 1 vs s s et e e i e e
SUFMIATIIEL coverciriemrercieriere st st tresae i ssnmaee s st bmeantnt o dbasinnbe
WOTK PhONE MO it ssmasin e restessss e ser sivssnses
HOME PRONE NO: Lot irmccre s s et e e
Celt PHONE MO 1orreirir i it r it crcin s e s renas
L 1T T R O U O OO
indicate the person’s rofe in accident:

o Driver 0 Passenger O Pedestrian

o Motorcyelist o Witness

a  Cyclist

D. COMPENSATION / DAMAGES PAYMENTS
RECEIVED:

Has the Compensation Commissioner {in terms of the
Compensation for Qccupationai injuries and Diseases
Act, 1893) or the Compensation Board {in terms of the
Defence Act, 2002} made any payment in respect of the
injured person’s loss of income or ioss of earning
capacity?

Yes @No
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tf yes, how much has been paid: R v i

E. EARNING SINCE ROAD ACCIDENT:

Has the injured person earned an income from
employment or work since the road accident?

[ Yes @ Mo

If yes, please furnish details of the nature of the
employment or work and the income earned:

........................................................................................

F. ORDINARY PLACE OF RESIDENCE:

Is the injured person's ordinary residence situated in the
Republic of South Africa?

[@Yes fANo

In the three years preceding the date of the road
accident, was the injured person lived autside of the
Repubtic of South Africa for a period of six months or
ionger during any of the three years?

BYes B No

Has the injured person lived outside of the Republic of
Sauth Africa for any period(s) since the road accident?

fYes B No
if yes, please furnish details of the nature of the stay

outside of the Republic of South Africa and the dates
and duration of such absences:

G. STATUTORY DECLARATION BY CLAIMANT:

Kindly indicate your response to the below declarations
and then sign in the space provided:

{name and surname)

o the claimant, or

3 the duly authorised representative of the injured
person,

{indicate which}
declare as follows:

I take note that any person who provides RABS with
false or misfeading information knowing it to be false
or misleading, is guilty of an offence and liable on
conviction to a fine not exceeding R1 000 000,00 or to
imprisonment not exceeding three years.

{ confirm that the information provided in this caim
form is, to the best of my knowledge and belief, true
and correct in every respect.

{ confirm that no payment has been received from
anyone, other than may have been declared under
paragraph D of the cfalm form, in respect of the benefit
claimed in this claim form.

| take note that the Road Accident Benefit Scheme Bill,
2014, read with section 11 of the Protection of
personal Information Act, No. 4 of 2013, provides for
the reasonable and legitimate processing of personal
information by RABS to comply with its obligations
under the Road Accident Scheme Bill, 2014 and to
perform its public faw duties. Personal information
may also be further processed by RABS's contracted
health care service providers, suppliers, counter
contracting parties, advisors, regulators and other
organs of state, for reasonable and legitimate purposes
to comply with the objects of the Road Accident
Scheme Bill, 2014 and any other law authorising the
processing of personal information.

| take note that subsection 11{3) of the Protection of
Personal Information Act, No. 4 of 2013, provides that,
unless legislation aliows for the processing of the
particutar personal information, that the data subject
may on the basis of reasonable grounds object to the
processing or further processing of the personal
information.

Fult names and surname
Signature of the ciaimant
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H. STATUTORY AFFIDAVIT:

{state full name(s) and surname of deponent)

« the injured person, with further identifying details
specified in this RABS 3 Claim Form,

» the duly authorised representative of the injured
person, with further identifying details specified in
this RAB5 3 Ciaim Form,

{delete the option that is not applicable}
hereby state as follows:

1. The statement in paragraph 2 below is to the best of
my belief true in every respect.

» 1, the injured person, confirm that my inability to
perform my pre-accident occupation or work or earn
an income is due to injuries sustained in the road
accident identified in paragraph C of this RABS 3
Claim Form,

s 1, the duly authorised representative of the injured
person, confirm that the injured person’s tnabiiity to
perform my pre-accident occupation or wark or eam
an income is due to injuries sustained by the injured
person in the roed accident identified in paragraph C
of this RABS 3 Claim Form.

{delete the option that is not applicable}

Signature of Deponent

| certify that before administering the oath / taking the
affirmation | asked the Deponent the following
questions and noted his / her answers in his / her
presence below:

(a} Do youknow and understand the contents of the
above declaration?

{b} Do you have any objection to taking the prescribed
oath?

{c) Do you consider the prescribed oath to be binding
on your conscience?

| certify that the Deponent has acknowledged that she /
he knows and understands the contents of this
declaration which was sworn to faffirmed before me,
and the Deponent’s signature was placed thereon.

Dated 3t e vnvececerisersrsrerreeeeesee this s day 0f 20 ...
Justice of the Peace / Commissioner of Oaths

FUIE NAITBE: e coerrsarerirersaer i eressenvansarrassensssss sessnn s ss s
DESIENAEION: 1.ovvisieeseeererersesevsnssrriemaenrer s tba s arsars s as

Area for which appointed: ... vevniireiniensnna

BUSINESS BOOTESES: cvtemeeernsrrerrcrmrenesrasssassrsnssssssnssnest sommes

No. 37612 137
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Please complete this form to make a claim for a long-term income support benefit and be
cure to attach the specified documentation.

WHAT I5 A LONG-TERM INCOME SUPPORT
BENEFIT?

RABS provides a long-term income support benefit to
persons injured in road accidents who, due to the
injuries sustained in the road accident, are unable to
work. A monthly sum is paid to the beneficiary until the
beneficiary is able to commence work,

The long-term income support benefit is avatlable from
after 24 months from the date of the road accident until
the injured person reaches the age of sixty.

The long-term income support benefit is available to
injured persons who have already reached the age of
eighteen, but is no longer avallable once the injured
person reaches the age of sixty.

To qualify for a fong-term income support benefit the
injured person must have Hved in the Republic of South
Africa for at least 6 months in every year of the three
years immediately preceding the date of the road
accident, and the continued entitlement to the long-
~ term income support benefit is further dependent on
the injured persan living in the Repubtic of South Africa
for at least 6 manths in every year calculated over any
consecutive 3 year period from the date of the road
accident.

The long-term income support benefit is based either on
the:

o averoge annual national income - for those injured
persons who were econorically inactive or are
unable to prove their pre-accident income; or

o actual proven pre-accident income of the injured
persan,

Annexure D

The amount used by RABS to calculate the benefit may
never be higher than the pre-accident incame cap. Both
the overoge annual national incame and the pre-
accident income cap are amounts determined by the
Minister of Transport and published in the Gazette, from
time to time.

WHO CAN CLAIM?

The following persons may claim a fong-term income
support benefit:

o the injured person; or

o a duly authorised representative, on behalf of the
injured person.

WHAT OTHER DOCUMENTATION MUST
ACCOMPANY THIS CLAIM FORM?

tf the person making the claim is the injured gerson:

o a vocational ability assessment {RABS 11 form} in
respect of the injured person, provided that this wil}
not be required where the assessor has already
completed and submitted an e-vocational ability
assessment;

If the injured person did not claim a temporary income
support benefit, the following additional documents are
required:

o in the event that the injured person was employed
or otherwise earning an income at the time of the
road accident, documentary proof must be
furnished of the injured person’s pre-accident
income, as foflows:

) in the event that the injured person was
required to submit income tax returns in any of
the three tax years immediately preceding the
date of the road accident, certified copies of

wWigpwonling foza.
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such income tax assessments for each of the
years for which an income tax return assessment
was submitted;

O in the event that the injured person earned
more than the average national income, but was
not required to submit an income tax
assessmentinany of the three tax  years
preceding the date of the road accident, any one
or more of the following documents must be
supplied:;

¥ certified copies of pay slips issued by the
injured person’s employes;

v if certified copies of pay siips are not
avaitable, the injured person’s original
contract of employment or letter of
appointment confirming the salary earned;

v" if the injured person’s origina! contract of
employment or letter of appointment is not
available, an original IRP 5 certificate or any
other original, werifiable documentation
confieming the injured person’s income
earned, including but not limited to, order
books and bank account statements; or

¥ an affidavit by the person who paid the
income setting out the details of the injured
person’s pre-accident income,

a completed bank indemnity form {RABS 10 formj, if
the injured person has not previously submitted the
aforementioned form to the administrator, or if the
banking details have changed;

documentary proof of the identity of the injured
person —

O if the Injured person is a South African citizen, a
certified copy of any one of the following
documents must be submitted with this claim
form:

¥ identity document;

¥ valid passport;

v valid driver’s license; or
¥ birth certificate.

O i the injured person is not a South African
citizen, a certified copy of any one of the
following documents must be submitted with
this claim form:

foreign passport;

birth certificate issbed by the country of
origin;

valid international driver's license;

any valid permit or visa issued to the
person in terms of the Immigration Act,
2002; or

an asylum seeker permit or identity
document issued to the person in terms
of the Refugees Act, 1998,

v
v

ANEN

hY

If the person making the claim is a representgtive,
claiming on behalf of the injured person:

o documentary proof of the representative’s authority
to act for the injured person. Examples of such
documentary proof include a copy of a special
power of attorney; letter of executorship; or a court
order appeointing a cufator, tutor, liguidator or
administrator;

o a vocational ability assessment {RABS 11 form) in
respect of the injured person, provided that this will
not be required where the assessor has afready
completed and submitted an e-vocational ability
assessment;

If the injured person did not claim a temporary income
support benefit, the following additional documents are
required:

o in the event that the injured person was employed
or otherwise earning an income at the time of the
road accident, documentary proof must be
furnished of the injured person’s pre-accident
income, as follows:;

0O in the event that the injured person was
required to submit income tax returns in any of
the three tax years immediately preceding the
date of the road accident, certified copies of
such income tax assessments for each of the
years for which an income tax return was
submitted;

O in the event that the injured person earned
more than the average national income, but was
not required to submit an income tax
assessment in any of the three tax vyears
preceding the date of the road accident, any one
or more of the following documents must be
supplied:

v certified copies of pay slips issued by the
injured person's employer;

v if certified copies of pay slips are not
available, the injured person’s original
contract of employment or letter of
appointment confirming the salary earned;

v" if the injured person’s original contract of
employment or letter of appointment is not
available, an original IRP 5 certificate or any
other original, verifiable documentation
confirming the injured person’s income
earned, including but not #mited to, order
books and bank account statements; or

¥ an affidavit by the person who paid the
income setting out the detaiis of the injured
person’s pre-accident income.

o a compieted bank indemnity form (RABS 30 form}, if
the representative or injured person has not
previously submitted the aforementioned form to
the administrator, or if the banking details have
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changed;

c documentary proof of the identity of the injured
person —

[ if the injured person is a South African citizen, a
certified copy of any one of the following
documents must be submitted with this claim

form:
v identity document;
¥ valfd passport;
¥ valid driver’s license; or
¥ birth certificate.

O if the injured person is not a South African
citizen, a certified copy of any one of the
following documents must be submitted with
this claim form:

v forelgn passport;

¥ birth certificate issued by the country of
origin;

¥ valid international driver’s ficense;

¥ any valid permit or visa issued to the
person in terms of the immigration Act,
2002; or

¥" an asylum seeker permit or identity
document issued to the person in terms
of the Refugees Act, 1998.

o documentary proof of the representative (required if
such documentary proof has not previously been
submitted to RABS or if any details have since
changed} -

[ if the person making the ciaim is a natural
person, one of the documents as listed for the
injured person; or

[0 if the person making the claim is a business
entity, a certified capy of one of the foliowing
applicabie documents, as the case may be -

¥ a company must submit a certificate of
registration;

v foreign companies must submit the
applicable  official  document  of
incorporation;

¥ trusts must submit a trust deed;

¥ close corporations must submit a
founding  statement or amended
founding statement, if applicable;

¥ partnerships must submit a partnership
agreement; or

¥ other entities must submit the document
that estabilshes the entity.

HOW MUCH TIME IS THERE TO CLAIM?

Subject to certain exceptions, a claim must be iodged
with RABS within 5 years from the date of the road

accident, 1t is always better to lodge the claim as soon as
possible.

WHAT IS REQUIRED FOR A VALID CLAIM?
For the claim to be valid the following must be trua:

o the documents specified above must accompany
this claim form;

o this claim form muost be signed by the claimant {the
injured person or the authorised representative);

o this claim form must be completed in all its
particulars;

0 the road accident report, {paragraph C) below, must

be completed;

the declarations, (paragraph G} below, must be

compteted and signed; and

¢ the statutory affidavit {paragraph H} confirming that
the inability to earn an income is due to injuries
sustained in the road accident.

[¢]

A ciaimant alsc may submit further written
representations in respect of the injured person’s
vocational ability, aithough not a requirement it may
assist with the assessment of the claim.

WHAT HAPPENS {F A VALID CLAIM IS NOT
LODGED?

RABS can only approve a benefit if a valid ciaim is lodged
within the period referred to above. if a valid claim is
not lodged with RABS within the specified period the
claim wilt no longer be valid and RABS wifl not be able to
provide any long-term income support benefits.

WHERE TO GET HELP TC COMPLETE THIS
CLAIM FORM:

Please phone one of the RABS consultants at
0800...RABS for assistance. It is a free call. Alternatively
you can attend at any of the RABS offices or customer
service centres for assistance.

YOUR PRIVALY RIGHTS:

RABS is required by law to: assist quaiifying persons to
submit claims; receive claims and medical reports;
assess, accept or reject claims for benefits; establish and
maintain a database of claimants and beneficiaries;
determine appeals regarding the entitiement to or the
provision of benefits; facilitate access to early and
effective medical and vocational rehabilitation for
injured persons; enter into agreements with public and
private health care service providers for the provision of
benefits; adopt measures to detect, investigate and
prevent fraudulent and corrupt activities regarding
claims and the provision of benefits; and keep such
accounting and related records as required by law. In
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order to comply with the aforementioned obligations it
is necessary for RABS to process personal information.
The Road Accident Benefit Scherne Bill, 2014, Protection
of Personal information Act, No. 4 of 2013 and other
legisiation, regulate all operation or activity concerning
personal information. Note that submission to RABS of
any document containing personal information related
to: the right to claim a benefit; an existing claim for a
benefit; an existing benefit, or any associated docurment,
is deemed as consent by the data subject for RABS to
process the personal information contained in the
aforementioned documentation, in a reasonable
manner, for the lawful purposes set out earlier in this

paragraph.
HOW TO LODGE YOUR CLAIM:

The RABS 4 form and required additional documentation
can be lodged by —

Posting the claim to:

Faxing the claim to:
E-malking the claim to:
Online at: www.rabs....

Physically delfivering the claim to any of the RABS offices
or customer service centres nationally,

A. CLAIMANT DETALLS:

Surname {if appieable}: .o

tdentifying MUMDBEE: (oot s
{Tick the applicable box betow)

o ldentity number 0 Passport number

11 Drivers ficense o Permit / Visa

o Company or Close Corporation registration number
WOTK PRONE N0 crvrrrieereeiscenressatisrossarasrrsnssvsssiassrsssserassasiss

HOME PhONE N0 ettt s s b

Cell PhONE NO ocvcsecareiiirimreressness s ssessms s ssnes shssansn s

40177 4B

EomMIBT] 1o essvesreeereecvarssaerersrrarssesrtcesmrmtsstnss nrrres ssngannss sonssassrss

POStAE AOEIBES 1reveriviviereirssresrrsrensrsiesmt vt rmmrerarssesermnsessras st ronns

rerreersisrennePOSEAl COGR i

Home / business addrass ......ureremermessinsmsnisssiarnsssiess

8. INJURED PERSON’'S DETAILS {if not the
claimant):

NAME{SY: 1eovveeeerrmesisssersermrassrirsssssssssssiassrsrsassasasrereas s ssinrss
GUTTIATTIBY 11uvtreearensemsonsssrsnersssarannsisnsess saasnssnbeyssonsnnvan s tsasen

tdentifying NUMDEr: ...
{Tick the applicable box below}

0 identity number
o Drivers license
o1 Date of birth

r Passport number
0 Permit / Visa

WOTK PRONE MO ...ovvsiisirvresesersvirimmniassasessrerasssnansssssenssnasssr
HOME PhORE MO .ottt tsssoer s sanae s bisiscs
Celi PhONE NO ..ot st st s e
o T | RSOOSR PP PSP

POSER! AATESS +ovvvsvecssscvssesrsvisrerresrapescmssimeciaserssessarsrssasivmane

ceereerenPOSEA! COOR civiiinenrierrare

HOME BAUTEES .. veeveerrsvrerecsrmmsemsessssrarssasssersstssisssmsiaserearse

C. ROAD ACCIDENT REPORT:

Note: this paragraph need not be completed where 2
previous claim has been lodged by the claimant and
where this paragraph was completed in such previous
claim. Was this paragraph compieted in a previous claim
lodged by the claimant?

O Yes o No
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Date Of BCCHIENL: vrreveverreessesssirrrrsnesserspsbstnsosirisaanssissseseserss
Time of ACCIHBAT: vrescricnrnirmresiere ot
Where did the accident take place?

- Gty f HOWN NAIMET croeerismarsceastsbesssnr st bans s sty

- Streel NAMEBST csrem e evrastepran e neasp sy

Repgistration number{s} of vehicle{s} involved in the road
accident:

- Py
P TTTTRTUTsrprssrps et b SISTEVRR TR ILL L L L CEE LA N
- ey
- g
ey YRV P EL FUSTIT L BELE SRR b ;
PP TP ST PPPIRY SR PTRT SRR LS L LAttt el M

Was the accident reported to the police? o Yes 11 No
i yes, kindly furnish the following information:

- Name of police Station: rermimsemers s s

. Pojice referente NUMDBET i cminimaiinnn

Was anyone else involved in the road accident?

o Yes o Mo

. Did anyone witness the road accident?
0 vYes 11 No
if you answered yes to either question, kindly furnish

the following details in respect of such persons (if
available}:

1. NEMELST: reereerrmeseiienstrrasarrsscrcsbearsamasesssas b vrasr s
GUITIAMIBY 1evrrervreraressarassssisseenesraniassnses baT s Tan TR s bbby et rrae

WOrk PHONE NOT woivnecmirensivassssrimsrmasmmsnrssissinmass s sereasses

HOME PRONE MO 1o eerisssneresrmsemsnrsnsass st st assssar s

Cell PhDNE NO: resrirrmresssrstass s s s ssssssnsssssast s onces

[0 1 -1 AT R U DU TP PP O IS PR T

Indicate the person’s role in accident:

:1 Driver o Passenger o Cyclist
1 Motoreyclist o Witness

11 Pedestrian

2. NAMIE(S}: crrreereiresreesrmrermersmm st b s s

SUTTIBIMIEL cevvirarrssssanerssssrrtssssnmremprasstninnnss
WOrk phONe NO: crevrceceevsssrsvicrsinrioresenes
HOomME PhONE N0 wurerrrssisissmemrissinsresessesses

Cell phON@ NO? it

18 1 11 LU NS OSSP TS LT

indicate the person’s role in accident:

o Driver 0o Passenger o Cyclist
o Motorcyclist 0 Witness

i1 Pedestrian

3. NGIME[S]: 1revrenersrirsrrersrmreseramessmnensrishssssassmsbasmssasassantatess

LT TIAITIRY vvesermeemsssresresossansesvasnsvbsnsmees senabdas draaTa e e menn teatans

WOrk PhONE RO: coierrmmmcmsssmmssismeriarmssnss s esss s

HOME PhONE NMOI cvreereessssrsremsmsmissessssseones

Cell PROMB MO covrrerrinessren s rssressssesnsmscarsss bbb e s

EeTIRI]2 erereeseerivremreesbie s e s arrarrnensnebarasss s s

Indicate the person's role in accident:

Q0 Driver o Passenger o Cyclist o Pedestrian

1 Motoroyclist o Witness

A, NAMEB(S}H «ovcemeerinssrenrese s rsssirmscsnrsss s e g ses bt

LTI RTTIC: teercnseres vrnsrsss rrassstarsasives sobesssssnasssnsttastonnsanisbirses

WOk DRONE NOT oeaeerersirrrrcscsrrss st s s s enes

HOME PRONE N0 suereieiesssssosnsemsvarrssasa st iass s st s

Cell PRONE N0 Lo estcas e seianas s

E-TT8TE 1orureseessiussserarersnenes s saoriaereassbase sessstsenshan s st b b

indicate the person’s role in accident:
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o Driver o Passenger o Cyclist o Pedestrian
O Motoreyclist O Witness

b. COMPENSATION / DAMAGES PAYMENTS
RECEIVED:

Has the Compersation Commissioner {in terms of the
Compensation for Occupational Injuries and Diseases
Act, 1993} or the Compensation Board {in terms of the
Defence Act, 2002} made any payment in respect of the
injured person’s loss of income or loss of earning
capacity?

i Yes @ No

If yes, how much has been paid: R ....cnneeeinnirinmien

E. EARNING SINCE ROAD ACCIDENT:

Has the injured person earned an income from
employment or work since the road accident?

Yes Bl No

if yas, please furnish details of the nature of the
employment or work and the income earned:

F. ORDINARY PLACE OF RESIDENCE:

15 the injured person’s ordinary residence situated in the
Republic of South Africa?

Yes B No

in the three years preceding the date of the road
accident, was the injured person living outside of the
flepublic of South Africa for a period of six months or
tonger during any of the three years?

BYes @ No

Has the injured person fived outside of the Republic of
South Africa for any period{s} since the road accident?

@ Yes B No
if yes, please furnish details of the nature of the stay

outside of the Republic of South Africa and the dates
and duration of such absences:

G. STATUTORY DECLARATION BY CLAIMANT:

Kindly indicate your response to the below declarations
and then sign in the space provided:

{name and surname}

o1 the claimant, or

o the duty authorised representative of the claimant,
{indicate which}

declare as follows:

i take note that any person who provides RABS with
false or misleading information knowing it to be false
or misleading, is guilty of an offence and liabie on
conviction to a fine not exceeding R1 GO0 800,00 or to
imprisonment not exceeding three years.

| confirm that the information provided in this claim
form is, to the best of my knowledge and belief, true
and correct in every respect.

{ confirm that no payment has been received from
anyone, other than may have been declared under
paragraph D of the claim form, in respect of the benefit
ciaimed in this claim form,

| take note that the Road Accident Benefit Scheme Bill,
2014, read with section 11 of the Protection of
Personail Information Act, No, 4 of 2013, provides for
the reasonable and fegitimate processing of personal
information by RABS to comply with its obligations
under the Road Accident Scheme Bill, 2014 and to
perform its public {aw duties. Personal information
may also be further processed by RABS's contracted

ol wiww.gpwonling.co.zd
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health care service providers, suppliers, counter
contracting parties, advisors, regulators and other
organs of state, for reasonable and legitimate purposes
to comply with the objects of the Road Accident
Scheme Bifl, 2014 and any other lfaw authorising the
processing of personal information.

{ take note that subsection 11{3} of the Protection of
Personal Infoermation Act, No, 4 of 2013, provides that,
unless legislation allows for the processing of the
particular personal information, that the data subject
may on the basis of reasonable grounds object to the
processing or further processing of the personal
information.

Fulf names and surname

{state full name(s) and surname of deponent}

« the injured person, with further identifying details
specified in this RABS 4 Ciaim Form,

» the duly authorised representative of the iajured
person, with further identifying details specified in
this RABS 4 Claim Form,

(delete the option that is not applicable)}
hereby state as follows:

1. The statement in paragraph 2 befow is to the best of
‘ my belief true in every respect.

s |, the injured person, confirm that my inability to
perform my pre-accident occupation or work or to
earn an income is due to injuries sustained in the
road accident identified in paragraph C of this
RABS 4 Claim Form,

+ |, the duly authorised representative of the injured
person, confirm that the injured person’s inabitity to
perform my pre-accident occupation or work or to
earn an income is due to injuries sustained by the

injured person in the road accident identified in
paragraph C of this RABS 4 Claim Form,

{delete the option that is not applicable)

Signature of Deponent
| certify that before administering the oath / taking the
affirmation i asked the Deponent the following

guestions and noted his / her answers in his / her
presence below:

{al Do you know and understand the contents of the
above decfaration?

(b} Do you have any objection to taking the prescribed
oath?

ANSWEl i

{c} Do you consider the prescribed oath to be binding
on your conscience?

| certify that the Deponent has ackrowiedged that she/
he knows and understands the contents of this
declaration which was sworn to /affirmed before me,
and the Deponent’s signature was placed thereon.

Dated at ... this L, day of 20 .......

justice of the Peace / Commissioner of Oaths

FUIL NBMEBS: e iiisss sttt eers oan e
DESIZNATION: Lorvrmrereremrmene i cocrssmsiscasss nees e e s
Area for which appointed: .o venivnriserersrasscrnannes
BUsiNess addrEss! .o et

W Sbwonlineicoza:
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Annexure E

Please caomplete this farm to make a claim for a family support benefit and he sure to attach

the specified documentation.

WHAT {5 FAMILY SUPPORT BENEFIT?

RABS provides a family support benefit to persans who
require support due to the loss of a breadwinner in a
road accident. A monthly sum is paid to the beneficiary.

The family support benefit is available from the date of
death of the breadwinner for:

o children up to the age of eighteen;

o spouses up to the age of sixty, or for a period of 15
years, whichever period is the shortest; and

o other dependents for the duration of the
dependency up to the age of sixty.

To quatlify for a family support benefit the dependent
making the claim must have fived in the Repuhlic of
South Africa for at least 6 months in every year of the
three years immediately preceding the date of death of
the breadwinner, and the continued entitlernent to the
famify support benefit is further dependent on the
heneficiary living in the Repubtic of South Africa for at
least 6 months in every vear calculated over any
consecutive 3 year period from the date of death of the
deceased breadwinner.

The family support benefit is based either on the:

o averogeé onnual notionol income - for those
deceased breadwinners who were economicaily
inactive or whose pre-accident income cannof be
proven; or

o actual proven pre-accident income of the injured
person.

The amount used by RABRS to calculate the benefit may
never he higher than the pre-gccident income cap. Both
the averoge onnuol notionol income and the pre-
gccident income cop are amounts determined by the

E 15 also avaidble T

Minister of Transport and published in the Gazette, from
time to time.

WHO CAN CLAIM?

The following persons may ciaim a family support
benefit:

o aspouse of the deceased breadwinner;

a child of the deceased breadwinner ;

o @ person who was dependent on the deceased but
not a spouse or child, e.g. a sibling, parent,
grandparent, major descendant; or

o a representative who is claiming on behalf of a
dependent.

(o]

Wote that a separate claim must be {odged in respect of
each individual dependent wishing to submit a claim,

WHAT OTHER DOCUMENTATION #MUST
ACCOMPANY THIS CLAIM FORM?

tf the person making the claim is g spouse or civil unian
partner:

o if the claimant was a spouse or civil union partner
married to the deceased breadwinner:

O in accordance with the Marriage Act, 1996, the
claimant must prove the existence of the
marriage by attaching one of the below
documents ~

¥ a certified copy of the marriage certificate
issued in terms of the Marriage Act, 1996;

v" a certified copy of an unabridged marriage
certificate, issued by the Director-General of
Home Affairs; or

v an original letter confirming the spouse’s
maritaf

status based on the particular
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contained in @ marriage register, issued by
the Director-General of Home Affairs.

1 in accordance the Recognitions of Customary

Marriage Act, 1998, the claimant must prove the
existence of the marriage by attaching one of
the below documents -

v a certified copy of a certificate of registration
of the customary marriage issued in terms of
the Recognitions of Customary Marriage Act,
1998;

v a certified copy of an extract from the
customary Marrlage register, confirming the
registration of the customary marriage,
ijssued by the Director-General of Home
Affairs;

v a certified copy of the customary Marriage
register, confirming the registration of the
customary marriage, issued by the Director-
General of Home Affairs; or

v providing an affidavit by a person holding a
position of authority in the deceased
breadwinner's commaunity, confirming the
existence of the customary marriage; AND

v providing an affidavit deposed to by an
irnmediate family member of the deceased
breadwinner confirming the existence of the
customary marriage.

in accordance with the Civii Union Act, 2006, the
claimant must prove the existence of the
marriage by attaching one of the bejow
documents —

v a certified copy of the registration certificate
issued in terms of the Civil Union Act, 2006;

¥ a certified copy of the unabridged civit union
registration certificate, issued by the
Director-General of Home Affairs;

¥ an origina/ letter confirming the civil union,
based on the particular contained in the civil
union register, issued by the Director-
General of Home Affair; or

¥ a certified copy of the civil union register,
issued by the Director-General of Home
Affairs,

in accordance with foreign law, the ciaimant
shal} prove the existence of the marriage by
attaching the befow -

v a certified copy of the marriage certificate
issued in accordance with the applicabje
foreign law; AND

v an affidavit deposed to by an immediate
family member of the deceased breadwinner
confirming the existence of the marriage; OR

v provided that if the claimant is unable to
provide a certified copy of the marriage
certificate, then a further affidavit by a
government official of the foreign state
officially confirming the existence of the
marriage, must be provided in feu of the
certified copy of the marriage certificate;
AND

¥ further providing that if no immediate family
member is avallable to depose to an
affidavit, then any other person with
persona! knowledge of the nature of the
refationship between the spouse and the
deceased breadwinner may depose to an
affidavit in which the existence of the
marriage is confirmed.

1 if the claimant ts unable to comply with the

above requirement and was married to the
deceased breadwinner in accordance with the
tenets of any religion, the claimant must prove
the existence of the marriage by attaching one
of the below documents —

v a certified copy of the certificate confirming
the recognition of the marrlage by the
Minister of Home affairs, issued by the
Director-General of Home Affairs; or

¥ an affidavit by a person holding a position of
authority in the religious denomination or
organization, confirming the solemnizing of
the marriage according to the rites of the
particular reiigion; AND

v an affidavit deposed to by an immediate
farnily member of the deceased breadwinner
confirming the existence of the marriage; OR

v providing that if no immediate family
member is available to depose to an
affidavit, then any other person with
personal knowledge of the nature of the
relationship between the spouse and the
deceased breadwinnet may depose to an
affidavit in which the existence of the
marriage is confirmed.

if the claimant was the partner of the deceased
breadwinner in a permanent domestic life-
partnership, in terms of which the claimant and
the deceased breadwinner had established a
contractual reciprocal duty of support, the
claimant must prove the existence of the
permanent domestic life partnership by
attaching the below documents -




STAATSKOERANT, 9 MEF 2014 No. 37612

¥ Inrespect of a written agreement -

« providing the original contract concluded
between the spouse and the deceased
breadwinner; AND

= providing an affidavit by the surviving life
partner confirming the life partnership;
AND

¢ providing two affidavits deposed to by
immediate family members of the
deceased breadwinner confirming the
existence of the domestic life
partnership.

¥ inrespect of an oral agreement -

» documentary proof {certified copies} of
the financlal contributions made by the
deceased breadwinner to the joint
household; AND

« documentary proof {certified coplies) of
the financia! contributions made hy the
deceased breadwinner to the support of
any children of the surviving life partner;
AND

« documentary proof {certified capies} of
the deceased breadwinners will,
insurance  policies, pension  fund
nomination forms, and such other
documents where the deceased
breadwinner nominated the surviving
life partner as a heir, legatee or
heneficiary; AND

+ an affidavit by the surviving life partner
confirming the {ife partnership; AND

*  affidavits by not less than two immediate
family members of the deceased
breadwinner confirming the existence of
the domestic life partnership.

the statutory affidavit {paragraph I} by the claimant
confirming-

O whether the marriage or permanent domestic
life-partnership, as the case may be, was stifl in
existence on the date of death of the deceased
breadwinner;

O the pre-accident income of the claimant; and

O whether the claimant is employed or otherwise
earning an income.

in the event that the deceased breadwinner was
earning an income, documentary proof of the

ailable

deceased breadwinner's income as follows:

T in the event that the deceased hreadwinner was
required to submit income tax returns in any of
the three tax years immediately preceding the
date of death, certifled copies of such income tax
assessments for each of the years for which an
income tax return was submitted;

[t in the event that the deceased breadwinner
earned more than the average national income,
but was not required to submit an income tax
returns in any of the three tax years preceding
the date of death, any one or more of the
following documents must be suppiied:

¥ certified coptas of pay slips issued by the
deceased breadwinner’s employer;

v if certified copies of pay slips are not
available, the deceased breadwinner's
original contract of employment or letter of
appointment confirming the salary earned;

¥ if the injured person’s original contract of
employment or letter of appointment is not
available, an originaf IRP S certificate or any
other origiral, verifiable documentation
confirming the injured person’s income
earned, including but not limited to, order
books and bank account statements; or

¥ an affidavit by the person who paid the
income setting out tha details of the injured
person’s pre-accident income.

in the event that the claimant is earning an income,
documentary proof of the claimant’s income, as set
out abova,

a completed bank indemnity form {RABS 10 form),
required if the person making the ciaim has not
previously submitted the aforementioned form to
RABS, or if the person’s bank account details have
changed,

if the ciaim is made on behaif of a child:

documentary proof of the claimant’s authority to act
on behalf of the child, e.g. unabridged birth
certificate or appointment as curator or guardian;

documentary proof of the child is a child of the
deceased breadwinner -

O a certified copy of the unabridged birth
certificate or adoption order of the child; OR

O affidavits by not less than two immediate famity
members of the deceased breadwinner
confirming the maternity or paternity of the
deceased breadwinner in relation to the child,
provided that any other person with parsonal
knowiedge of the facts can furnish the affidavit if
no immediate family members are avaifable to
do so.
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o]

documentary proof of the deceased breadwinner’s
income in the manner described above; and

2 completed bank indemnity form {RABS 10 form},
required if the person making the ctaim has not
previously submitted the aforementioned form to
RABS, or if the person’s bank account detaifs have
changed.

i the claimant was dependent on_ the deceased
bregdwinner but was pot a spouse or child:

o]

if the claimant was a former spouse of the deceased
breadwinner, providing a certified copy of a court
order or consent paper (settlement agreement}
requiring of the deceased breadwinner to pay
support to the claimant; or

if the claimant is a major descendant of the
deceased breadwinner, the claimant shall prove
dependency by furnishing the below documents ~

3 a certified copy of a court order requiring of the
deceased breadwinner to pay support to the
major descendant; or

O documentary proof {certified copies) of the
financial contributions made by the deceased
breadwinner to the major descendant, such as
bank statements of the major descendant
reflecting payment received from the deceased
breadwinner; bank statements of the deceased
breadwinner reflecting payment made in respect
of items relating to the support of the major
descendant; and receipts issued to the deceased
breadwinner in respect of itemns relating to the
support of the major descendant; AND

O affidavits by not less than two immediate
family members of the deceased breadwinner
confirming the nature of the major descendant’s
dependency on the deceased breadwinner;
provided that any other persans with personal
knowtedge of the facts can furnish the affidavit if
no tmmediate family members are available to
do so; AND

T the statutory affidavit {paragraph I} by the major
descendant confirming —

v the mature of his / her dependency on the
deceased breadwinner; and

v" whether he / she is employed or otherwise
earning an income.

O if no claim has afready been submitted by a
spouse, life partner or child of the deceased
breadwinner, documentary proof of the
deceased breadwinner’s income, as set out

above,

[ in the event that the major descendant is
earning an income, documentary proof of the
major descendant’s income, as set out above.

O a completed bank indermnity form {RABS 10
form), required if the person making the claim
has not previously submitted the
aforementioned form to RABS, or if the person’s
bank account detaiis have changed.

if the claim #s in respect of a major descendant of
the deceased breadwinner, who is subject to
diminished legal capacity, the claimant shall prove
dependency by furnishing the below docurments —

T docurmentary proof {certified copies} of the
financial contributions made by the deceased
breadwinner to the major descendant, such as
bank statements of the guardian, curator or
major descendant reflecting payment received
from the deceased breadwinner; bank
staternents of the deceased breadwinner
reflecting payment made in respect of #ems
relating to the support of the major descendant;
and receipts issued to the deceased
breadwinner in respect of itemns refating to the
support of the major descendant; AND

O affidavits by not less than two immediate
family members of the deceased breadwinner
confirming the nature of the major descendant’s
dependency on the deceased breadwinner;
provided that any other persons with personai
knowiedge of the facts can furnish the affidavit if
no immediate family members are availabie to
do so; AND

[0 the statutory affidavit {paragraph 1} by the iegai
guardian or curator of the major descendant
confirming -

¥ the nature of the major descendant’s
diminished legal capacity;

¥v" the nature of the major descendant’s
dependency on the deceased
breadwinner; and

v"  whether the major descendant is
employed or otherwise earning an income,

O if no claim has already been submitted by a
spouse, life partner or child of the deceased
breadwinper, documentary proof of the
deceased breadwinner’s income, as set out
above.

O in the event that the major descendant is
earning an income, documentary proof of the
major descendant’s income, as set out above.
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@ a completed bank indemnity form {RABS 10
form), required if the person making the claim
has not previously submitted the
aforementioned form to RABS, or if the person’s
bank account detaiis have changed.

if the claimant is the parent, grandparent, grandchitd
or sibling of the deceased breadwinner, as the case
may be, the claimant shall prove dependency by
furnishing the befow documents —

O documentary proof {certified copies) of the
financial contributions made by the deceased
breadwinner to support of parent, grandparent,
grandchild or sibling, such as bank statements of
the parent or sibling reflecting payment received
from the deceased breadwinner; bank
statements of the deceased breadwinner
reflecting payment made in respect of items
relating to the support of the parent,
grandparent, grandchild or sibling; and receipts
issued to the deceased breadwinner in respect
of items relating to the support of the parent,
grandparent, grandchild or sibling; AND

[0 affidavits by not less than two immediate family
members of the deceased breadwinner
confirming the nature of the parent,
grandparent, grandchifd or sibling’s dependency
on the deceased breadwinner, provided that any
other persons with persenal knowledge of the
facts can furnish the affidavit if no immediate
family members are available to do so; AND

3 the statutory affidavit {paragraph 1) by the
parent, grandparent, grandchiid or sibiing
confirming —

v the nature of his / her dependency on the
deceased breadwinner; and

¥ whether he / she is employed or otherwise
earning an income.

O if no claim has already been submitted by a
spouse, life partner or child of the deceased
breadwinner, documentary proof of the
deceased breadwinner’s income, as set out
above.

O in the event that the parent, grandparent,
grandchild or sibling is earning an income,
documentary  proof of the parent’s,
grandparent’s, grandchild’s or sibling’s income,
as set out above,

O a completed bank indemnity form {RABS 10
form), required if the person making the claim
has not previously submitted the
aforementioned form to RARBS, or if the person’s
bank account details have changed.

el

EWWW.gpWwonline.coza:

if the claimant is any other person, the cisimant shal}
prove dependency by furnishing the below
documents -

00 documentary proof {certified copies} of the

financial contributions made by the deceased
breadwinner to the person, such as bank
statements of the person reflecting payment
received from the deceased breadwinner; bank
statements of the deceased breadwinner
reflecting payment made in respect of items
refating to the support of the person; and
receipts issued to the deceased breadwinner in
respect of items refating t¢ the support of the
person; AND

affidavits by not less than two immediate
family members of the deceased breadwinner
confirming the nature of the person's
dependency on the deceased hreadwinner;
provided that any other persons with personal
knowledge of the facts can furnish the affidavit if
no immediate family members are available to
do so; AND

the statutery affidavit (paragraph |} by the
person confirming -

¥ the legal basis of his / her alleged
entitiement to receive support from the
deceased hreadwinner;

¥ the nature of his / her dependency on the
deceased breadwinner; and

v’ whether he / she is employed or otherwise
earping an income,

if no ciaim has already been submitted by 2
spouse, life partner or chifd of the deceased
breadwinner, documentary proof of the
deceased breadwinner’'s income, as set out
above.

in the event that the person is earning an
income, documentary proof of the person’s
income, as set out above.

a compieted bank indemnity form {(RABS 10
form}, required if the person making the claim
has not previously submitted the
aforementioned form to RABS, or if the person’s
bank account details have changed.
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if the claimant is acting in a_represeatgtive capacity an
behai] dependent {ather thun a child dependent):

o documentary proof of the claimant’s authority to
act for the dependent - examples of such
documentary proof include a copy of a special
power of attorney; or a court order appointing a
curator; and

o the additional documents specified above.

HOW MUCH TIME 15 THERE TO CLAIM?

Subject to certain exceptions, a claim must be lodged
with RABS within 3 years from the date of the death of
the breadwinner. It is always better to lodge the claim as
500n as possible.

RABS is there to assist you with your claim. Please
phone one of the RABS consultants at 0800...RABS for
assistance. it is a free calf.

WHAT IS5 REQUIRED FOR A VALID CLAIM?
For the claim to be valid the following must be true:

a the documents specified above must accompany
this claim form;

o a copy of the Bi-1663 or DHA-1663 registration of
death form in respect of the deceased breadwinner;

o this claim form must be signed by the claimant {the
person lodging the claim or the authorised
representative);

o this claim form must be compieted in ail its
particulars;

o the accident report, {paragraph D} below, must be
completed, i not previously completed;

o the declarations, (paragraph H) below, must be
compieted and signed; and

o the statutory affidavit {peragraph {} must be
furnished.

WHAT HAPPENS IF A VALID CLAIM IS NOT
LODGED?

RABS can only approve a family support benefit if a valid
claim is lodged within the period referred to above.

#f a vaiid claim is not lodged with RABS within the
specified period the claim wili no longer be valid and
RABS wili not be able to provide any family support
benefit.

WHERE TO GET HELP TO COMPLETE THIS
CLAIM FORM:

Please phone one of the RABS consuitants at
0B0O...RABS for assistance. It is a free call. Alternatively

“availabic 17

you can attend at any of the RABS offices or customer
service centres for assistance.

YOUR PRIVACY RIGHTS:

RABS is required by faw to: assist qualifying perscns to
submit claims; receive clairns and medical reports;
assess, accept of reject claims for benefits; establish and
maintain a database of claimants and beneficiaries;
determine appeals regarding the entitlerment to or the
provision of benefits; facilitate access to early and
effective medical and vocational sehabilitation for
injured persons; enter into agreements with pubiic and
private health care service providers for the provision of
benefits; adopt measures to detect, investigate and
prevent fraudulent and corrupt activities regarding
claims and the provision of benefits; and keep such
accounting and related records as required by faw, In
order to comply with the aforementioned obiigations it
is necessary for RABS to process personal information.
The Road Accident Benefit Scheme Bill, 2014, Protection
of Persona!l Information Act, No. 4 of 2013 and other
legisiation, regulate ail operation or activity concerning
persopal information. MNote that submission to RABS of
any document containing personal information refated
to: the right to claim a benefit; an existing claim for a
benefit; an existing benefit, or any associated document,
is deemed as consent by the data subject for RABS to
process the personal information contained in the
aforementioned documentation, in a reasonable
manner, for the fawful purposes set out earlier in this
paragraph.

HOW TO LODGE YOUR CLAIM:

The RABS 5 form and required additiomal documentation
can be lodged by -

Posting the ciaim to:

el

Faxing the claim to:

Online at; www.rabs....; or

By physically delivering the claim to any of the RABS
offices or customer service centres nationally,
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A. CLAIMANT DETAILS:
NAME(SE ccervrririrrrcresenrsesesrssiets rstotecrssnrss s tamrasiss nsessrsreosns
Surname {if applicable): ...

Identifying number: .
(Tick the applicable box below}

O 1dentity number O Passport number

1 Drivers license 0 Permit / Visa

o Company or Close Corporation registration number
WOrk phong N0 ..o ociiii s s
HOME PhONE NO e mssecie vt vsst s st srs s st
Cell PRONE MO ovveeeecr s cceree st oo bt s s rmes s nens

E-TN1B01 eaversvrrmevunsnrasesnemsecenneesimsmmnte tsssinsimiettons sntessbinsessssinns

Postal 2d0ress - vvrrreaveee e

...........................................................................................

B. DECEASED BREADWINNER'S DETAILS:

N BITIB{E} trrererrresrrreerererreserserserestererserabrnrsss taa tasbas s ears b bass rass

SUTIIBITIRS 1oravarseerronrerecrnersersravapensmsrnsboseriosens thaibngesinrsaniessss

Identifying number: , e
{Tick the appl:cable box below)

11 ldentity number
O Drivers license
o Date of birth

o Passport number
o Permit / Visa

Date OF dBath: oo et st e

{Attach a copy of the death certificate}.

SUINBITIE T trvrevrvrrrrarssemmerreesbestnmseinarssssnsisnbbionississsiass seeyasiess

|dentifying number: deesrenrar e s
(Tick the applicable box beiow)

o ldentity number 0 Passport number

O Drivers license o Permit / Visa

o Company or Close Corparation registration number
ABB: i BN 0 Male 0 Female
indicate relationship to deceased;

0 Spouse o Chiid {below age 18} o Qther

If “other”, describe the nature of the dependency on the
deceased:

WOTK DRONE MO it cviisveeveiitems it ir e cresss et sins vt sesses mirsttneenite
Hotne phone NO ... s eiea e
Cefl PhOMB NO 1ocrieeeece e esses e vs et aas
BB 1 vevarsvreccernsrenrvrvscrnneressresmmscsobrmetsnereears n s s s e

POStAl AUUIESS .ocvevveceeceririe et errens e etes e ceeteeearacesemeatsrmnns

....Prostal code ..o

Home / business address ... cememir s

C. DEPENDENT'S DETAILS:

NAMB{S): coiiieivirtiieiserenireri it sre s rrcssmessessesranasss sres rracesesas

D. ROAD ACCIDENT REPORT:

Note: this paragraph need not be compieted where a
previous claim has been lodged by the claimant and

b i gpwonline coza”
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where this paragraph was completed in such previous SUINZIME. ivtoeeiettisnirreariiicrnianesnssneratrrnernrrsaseresrnsmrtenressssas rons
claim, Was this paragraph completed in a previous claim
lodged by the claimant? WOTk PRONE NO: it isessas e ses e srsa s

f1Yes o No HOME PRONE NO: o rerive e ress s rrsisssnassstn s s sa et

Cell PRONE MO vttt vttt ree e e e er e

Date oF aCCIHeNLy .o inics i ernr e cseririn e ssis s s ssresrss e by s oen
[0 4 - T O SO U USRNSSR

Time of 2CCident: it it s e bs b s s caeiere
Indicate the person’s rofe in accident:

Where did the accident take place?
o Driver 0 Passenpger 01 Cyclist D Pedestrian

- Gty / TOWN NAMES wo e ceceeectecereeconmranesnrsssarsasseras (1 Motorcyclist D Witness

- Street Names: ... en bbb beennbdeabes b s te e b tne

20 NAME[S) coirirrvcvircies st v sesr s bbb st bt ettt e cnonas
SUIMBIMIC. Letiritiesnsarasrasmssrscsrresamsesstntistiesnrnsas soesssmsnsnssnmmnnsene
WOTrK PRONE NO: c.veicvevesv e srserssesssssinvsrivervnrenein xerrne
Registration number(s) of vehicle(s) involved in the road
accident: HOME PHONE MO% evereieses s aeetessesmtmesas s aeasenstrmcesessemeens
L LT R R R e SRR Cell PROTIE NOL c.vesi et evsir st s e emsv ettt ss e e e sers s
o vteeeerereeasiessesaeanuresiiesansnss v st enpeearanRrenanntreeetartrnns et ey era) [ 44 T= Y O OO U SUT O

e eb et et o ek et Indicate the person's role In accident:

o Driver o Passenger 0 Cyclist o Pedestrian

N o D Motorcyclist 0 Witness
B, NBMELSH corersrinrsorvemirveeransreriestvess ssrme et sssesranss e smsasrasas
- .

SUTNBITIBY Luiisesrinsisssssssrassessrusss ssrsissesssios ssbismaeasesssmssssonperaane
was the accident reported to the police? 0 Yes o No

WOrk PhONE NOT coiviniiicensirinirerics s st mrssissssscne s se e
if yes, kindly furnish the following information:

HOME PRONE MO 1reiiereisiiiecstctresecesseraeetnteaeasaremnerrar rasrrrssens
- Mame of police Station; e v e

Cell PRONE NO? vvciiiiciivcniivriss et msrisis st cvmesate et st cteeamasarraeen

- Police reference nUMDBErT e receeis v vrsans
BulMIE oot e iviis o bisve st se s s st e e sem e e nenne

Was anyone else involved in the road accident?
Indicate the person’s role in accident:

O Yes o No
O Driver o Passenger 0O Cyciist 0 Pedestrian

0 Matorcyclist £ Witness
Did anyone witness the road accident? 4, Name{s): T E B E P 4eed C E L €0 D00 00 LA AP A SRR RN Es v e mnrmanan

o Yes O No SUTNBIMIB, rstias teeisiriasarsssinss arsnsesesssessasstnsssomrusrsssssebsmmmnsnnres

work phone no: .....

If you answered yes to either question, kindly furnish
the followlng details in respect of such persons {if
availabie}:

HOME PROME MO: ciriciiesinicisereee e crmercrers e reresaassererss sersrssanes

Cell PRONE MO .eooreiceeceerree st vnr e vorr e s ee rerrrernsese s sessbasaen

L NAME(S) corerreerreerrerinrrrieme e e cosbe s et smeseenecressrasesne samn E-mail:
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tndicate the person’s rale in accident:

n Driver 0O Passenger o Pedestrian

a Maotorcyclist o Witness

o Cyclist

E. COMPENSATION / DAMAGES PAYMENTS
RECEIVED:

Has the Compensation Commissioner {in terms of the
Compensation for Occupational tnjuries and Diseases
Act, 1993} or the Compensation Board (in terms of the
Defence Act, 2002} made any payment in respect of the
dependent’s loss of support?

Yes @ No

if yes, how much has been paid: R .ccrmrvcvmnirinivivannennns

F. EARNING SINCE ROAD ACCIDENT:

Has the dependent {other than 2 child dependent}
earned an income from employment or work since the
death of the deceased?

fBiYes I No

If yes, piease furnish details of the nature of the
employment or work and the income earned:

G, ORD!INARY PLACE OF RESIDENCE:

is the dependent’s ordinary residence situated in the
Republic of South Africa?

1B Yes B No

in the three years preceding the date of the deceased’s
death, was the dependent jiving outside of the Republic
of South Africa for a period of six months or ionger
during any of the three years?

M Yes Mo

Has the dependent lived outside of the Republic of
South Africa for any period(s} since the deceased’s
death?

[AYes No

If yes, please furnish details of the nature of the stay
outside of the Republic of South Africa and the dates
and duration of such absences:

H. STATUTORY DECLARATION 8Y CLAIMANT:

Kindly indicate your response to the below deciarations
and then sign in the space provided:

{mame and surname}

o the claimant {dependent); or

[ the claimant {duly authorised representative of the
dependent},

declare as follows:

{ take note that any person who provides RABS with
faise or misleading information knowing it to be fake
or misleading, is guilty of an offence and liable on
conviction to a fine not exceeding R1 000 060,00 or to
imprisonment not exceeding three years.

I confirm that the information provided in this claim
form and the additional documentation submitted with
the claim is, to the best of my knowiedge and helief,
true and correct in every respect.

} take note that the Road Accident Benefit Scheme Bill,
2014, read with section 11 of the Protection of
Personal information Act, No. 4 of 2013, provides for
the reasonabie and legitimate processing of personal
information by RABS to comply with its obligations
under the Rpad Accident Scheme Bill, 2014 and to
perform its public faw duties. Personal information
may also be further processed by RABS’s contracted
health care service providers, suppiiers, counter
contracting parties, advisors, regulators and other
organs of state, for reasonable and legitimate purposes
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to comply with the objects of the Road Accident
Scheme Bili, 2014 and any other law authorising the
processing of personal information.

! take note that subsection 11{3) of the Protection of
Personal Information Act, Mo. 4 of 2013, provides that,
unless legislation allows for the processing of the
particutar personal information, that the data subject
may on the basis of reasonable grounds object to the
processing or further processing of the personal
information.

Fult names and surname

Signature of claimant

Date

. STATUTORY AFFIDAVIT:

{state full name(s) and surname of deponent}
in my capacity as —

{delete the options below that are not opplicable,
leove only the opplicable optian}

{a} spouse orcivil union partner or life partner;
{b} major descendant;

{c} representative, on behalf of a major
descendant {subject to a legal disabiity};

{d) parent, grandparent, grandchild or sibling;
{e} other dependent person;
in refation to the deceased breadwinner identified in
paragraph B of this RABS 5 Form, hereby state as

follows:

1. All statement made in this affidavit are to the best of
my belief true in every respect.

2. iconfirm that -

{delete the options below that are not applicable,
leave only the opplicable option)}

{a)

{b)

in my capacity as spouse / civil union partner /
life partner, of the deceased breadwinner
jdentified in paragraph 8 of this RABS 5 Form:

2.1 the marriage / permanent domestic life
partnership was / was_not (defete os
applicable) in existence on the date of
death of the deceased breadwinner;

2.2 | am / am not currently employed /
otherwise receiving an income {(delete as
applicable}; and

2.3 hefore the death of the deceased
breadwinner | received the following
income {provide details of the amount of
income recejved {if any} as well as the
source of the iIncome}:

in my capacity as major descendant /
representative of the major descendant
{subject to a legal disability}, of the deceased
breadwinner identified in paragraph B of this
RABS 5 Form:

2.1 the major descendant is subject to the
foltowing legal disability {provide details
of the legal disability {if any}:

2.2 | / the major descendant {subject to a
legat disability} am / am not currently
employed / otherwise receiving an
income (delete as applicable}; and
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2.3 before the death of the deceased
breadwinner 1 / the major descendant
{subject to a legal disability) received the
following income {provide details of the
amount of income received {if any)} as
well as the sourca of the income}:

{c} in my capacity as parent, grandparent,
grandchild or  sibling, of the deceased
breadwinner identified In paragraph B of this
RABS 5 Form:

21 | am / am_ngt currently employed /
otherwise receiving an incame {defete as
applicable); and

22 i was dependent on the deceased
breadwinner because {provide details of
the nature of the dependency}:

.............................................................

(d) in my capacity as a person entitled to support
from the deceased breadwinner identified in
paragraph B of this RABS 5 Form:

2.1 the Jegal basis on which | allege that | was
entitled to receive support from the
deceased breadwinner is as follows
{provide details}:

27 | was dependent on the deceased
breadwinner because {provide details of
the nature of the dependency for
support):

2.3 t am / am Dot currently employed /
otherwise receiving an income {deiete as
applicable).

Signature of Deponent
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| certify that before administering the oath / taking the
affirmation | asked the Deponent the following
questions and noted his / her answers in his / her
presence below:

{a} Do you know and understand the contents of the
above declaration?

(b} Do you have any objection to taking the prescribed
oath?

(¢} Do you consider the prescribed oath to be binding
on your consciente?

| certify that the Deponent has acknowtedged that she /
he knows and understands the contents of this
deciaration which was sworn to faffirmed before me,
and the Deponent’s signature was placed thereon,

Dated at ..o this .....dayof 20.......
Justice of the Peace / Commissioner of Oaths

FUIl DBIMIES! < vvervvireiarmsireis e trvransesarassenssonssiasivass sasserencnsen
DesIENATION! tveeior e crns e st arsrsessanenn
Area for which appointed: ..o

BUSiNess address! cuvirinin i cnesmrrrersesne e sne

st i gl co 4/
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Please complete this form to make a claim for a funeral benefit and be sure to attach the

specified documentation,

WHAT IS A FUNERAL BEMEFIT?

RABS provides a prescribed fixed, lump sum {once off),
payment to the immediate family of a person killed as a
result of a road accident, to assist the immediate family
to pay for the burial or cremation of their loved one. An
immediate family member, in relation to the deceased,
is defined as a spouse, grandchiid or child above the age
of eighteen, sibling, parent or grandparent.

In the event that the immediate family of the deceased
do not submit a claim, RABS will accept a claim by any
other person who paid for the funeral expenses. This
persen is however required to submit a detailed invoice
reflecting the expenses incurred, RABS will pay only
those funeral expenses that are considered reasonable.
RABS will pay a fump-sum {once off} funeral benefit, up
to the prescribed maximum amount

The prescribed maximum amount is determined by the
Minister of Transport and published in the Gazette, from
time to time.

WHOQ CAN CLAIM?

The following persons may claim a funeral benefit:

o a person whois on immediote familfy member of the
deceased; or

o funeral parfour or any other person who paid for the
funeral expenses.

Please phone one of the RABS consultants at
0800...RABS should you require more information or
assistance. it is a free calf.

avajlable free

WHAT OTHER DOCUMENTATION MUST
ACCOMPANY THIS CLAIM FORM?

if the person making the claim is an immediate family
member.

o the statutory affidavit (paragraph E} must be
furnished to confirm that the claimant is a spouse,
grandchild or child above the age of eighteen,
sibling, parent or grand parent of the deceased;

o documentary proof of the identity of the claimant ~

0J if the injured person is a South African citizen, a
certified copy of any one of the following
documents must be submitted with this claim

form:
¥ identity document;
v valid passport;
¥ valid driver's license; or
¥ birth certificate.

[0 if the claimant is not a South African citizen, a
certified copy of any one of the following
documents must be submitted with this claim
form:

¥ foreign passport;

v birth certificate issued by the country of
origin;

v valid international driver's license;

v any valid permit or visa issued to the
person in terms of the immigration Act,
2002; or

v an asylum seeker permit or identity
document issued to the persor in terms
of the Refugees Act, 1998,

o @ copy of the Bi-1663 or DHA-1663 registration of
death form in respect of the deceased breadwinner;

No. 376712 157
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o if the registration of death form does not confirm
the cause of death as being a road accident the
claimant must submit verifiable documentary proof
confirming that the road accident was the cause of
death;

o a completed bank indemnity form {RABS 10 form},
required if the person making the claim has not
previously submitted the aforementioned form to
RABS, or if the person’s bank account detafls have
changed.

If the person making the claim is the funerg! padour /
an erson 1 parfour:

o documentary proof of the identity of the ciaimant -
O i the claimant is a South African citizen, a

certified copy of any one of the following
documents must be submitted with this claim

form:
¥ identity document;
¥" valid passport;
v valld driver's license; or
¥ birth certificate.

&1 if the claimant is not a South African citizen, a
certified copy of any one of the foliowing
documents must be submitted with this claim
form:

v foreign passport;

v birth certificate issued by the country of
origin;

v" valid international driver’s ficense;

v any valid permit or visa issued to the
claimant in terms of the Immigration Act,
2002; or

v an asylum seeker permit or identity
document issued to the claimant in
terms of the Refugees Act, 1938.

£1 if the person making the ciaim is a business
entity, a cerlified capy of one of the following
applicable documents, as the case may be -

¥ a company must submit a registration
certificate;

¥ foreign companies must submit the
applicable  official document  of
incorporation;

v trusts must submit a trust deed;

v close corporations must submit a
founding statement or amended
founding statement, if applicable;

v partnerships must submit a partnership
agreement; or

v other entities must submit the document
that establishes the entity.

c the original, detailed invoice, reflecting the following

minimurn information:

the name of the claimant;

the name of the funerai parlour;

contact details of the funerai parlour;

the name and surnarme of the deceased;

the date of the funeral service;

itemised details of the goods and services
invoiced for; and

the amounts ciaimed per ltem.

O Daooon

a certified copy of the BI-1663 or DHA-1663
registration of death form;

[s]

o if registration of death form does not confirm the
cause of death as being a road accident, the
claimant must submit verifiable documentary proof
confirming that the road accident was the cause of
death; and

o a completed bank indemnity form (RABS 10 form},
required if the person making the claim has not
previously submitted the aforementioned form to
RABS, or if the person’s bank account details have
changed.

HOW MUCH TiME IS THERE TO CLAIM?

Subject to certain exceptions, a claim must be lodged
with RABS within 3 years from the date of death of the
deceased. It is always better to lodge the claim as soon
as possible.

RABS is there to assist you with your claim. Please
phone one of the RABS consultants at G800...RABS for
assistance. it is a free cali.

WHAT IS REQUIRED FOR A VALID CLAIM?

For the claim to be valid the following must be true:

o the docurnents specified above rnust accompany
this claim form;

o this clagim form must be signed by the claimant (the
persort Jodging the claim};

o this claim form must be compieted in aill its
particulars;

o the road accident report, {paragraph C} below, must
be cornpleted, if not previously completed;

o the declarations, {paragraph D} below, must be
completed and signed; and

a the statutory affidavit {paragraph E}, if the claimant
is an immediate family member of the deceased.

WHAT HAPPENS IF A VALID CLAIM IS5 NOT
LODGED?

RABS can oniy approve a benefit if a valid claim is lodged
within the period referred to above. If a valid claim is
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not lodged with RABS within the specified period the
claim will no longer be valid and RABS will not be able to
provide a funerai benefit.

WHERE TO GET HELP TO COMPLETE THIS
CLAIM FORM:

Please phone one of the RABS consuitants at
CBCQ...RABS for assistance. It is a free call. Alternatively
you can attend at any of the RABS offices or customer
service centres for assistance,

YOUR PRIVACY RIGHTS:

RABS is required by law to; assist qualifying persons to
submit claims; receive claims and medical reports;
assess, accept or reject claims for benefits; establish and
maintain a database of claimants and beneficiaries;
determine appeals regarding the entitlement to or the
provision of benefiis; facilitate access to early and
effective medical and vocational rehabifitation for
injured persons; enter into agreements with public and
private heaith care service providers for the provision of
benefits; adopt measures to detect, investigate and
prevent fraudulent and corrupt activities regarding
claims and the provision of benefits; and keep such
accounting and refated records as required by faw. in
order to comply with the aforementioned obligations it
is necessary for RABS to process personal information.
The Road Accident Benefit Scheme 8il}, 2014, Protection
of personal Information Act, No. 4 of 2013 and other
fegisiation, regulate ali operation or activity concerning
personal information. Note that submission to RABS of
any document containing personal information related
to: the right to claim a benefit; an existing claim for a
benefit; an existing benefit, or any assoclated documant,
is deemed as consent by the data subject for RASS to
process the personai information contained in the
aforermnentioned documentation, in a reasonable
manner, for the fawful purposes set out earlier in this
paragraph.

HOW TO LODGE YOUR CLAIM;

The RABS 6 form and required additional documentation
can be jodged by~

Posting the claim to:

E-mailing the claim to:

Online at: www.rabs....; or

By physically delivering the claim to any of the RABS
offices or customer service centres nationally.

A. CLAIMANT DETAILS:

NBINEESE 1oveeeeeeeesreemcenceeses et seressmasis s sersssvrsbetsrevssrasss ss s e vesen
Surname {if applicable}: .o
[dentifying MUMBETI ..o e v eere s s

{Tick the applicable box below}

1 Identity number 0 Passport number

© Drivers license o1 Permit / Visa

o Company or Close Corporation registration number
Indicate relationship to deceased:

0 Speouse O Parent 0 Sibling

1 Grandchild or Child {eighteen years or older)

O Grandparent 0 Other

if “other*, describe the nature of the relationship to the
deceased and the basis of this claim:

WOIK PRONE MO civrereirercmeesmcsvs s sirise i ssmsessamsssaness e smensensen
Home phene no ......eeeeeseceveinenen

Crll PROME NO et i st cestrte st vte s et a e aransnrear e

Postal address ..vcirruerrvceerrerasescens
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rervveninrane2051AT COTR e Registration number{s} of vehicle{s} involved in the road
accident:
Home / business address ......ovrrcommsniensmrissrmsnries
B. DECEASEDIS DETA“-S: - g
NAMBLE ] cvreveeceormmrreicsicetssrseriecreerer st ebemiinie sssasareerassrsssssssrane T e B e b e R s bR +

SUTTIZITIRS +1evecaeseemecsebetoses sbsbrmbessbebatd bt bsbssm e crmsssssnarasesans Was the accident reported to the police? o Yes o No

IRNEIFYINE NUMBRIL covvreeereereecsaesinissessersssrsasesssassonisninasos If yes, kindly furnish the following information:
{Tick the applicable hox below})
- Name of police station? ..o .
o {dentity number 11 Passport number
O Drivers license o Permit / Visum - Police reference nUMBEr: ..o ceie e

o Date of birth
Was anyone ejse invoived in the road accident?

Date of death: ..ccurrrim e e s eresas s - 1 Yes o No

{Attach a copy of the death certificate).

bid anyone witness the road accident?
AR rivrrnrieneens Sex: O Mazale © Female

O Yes o No

€. ROAD ACCIDENT REPORT: i you answered yes to either question, kindly
furpnish the following details in respect of such

Note: this paragraph need not be compieted where a persons (if available):

previous c¢laim has been lodged by the claimant and
where this paragraph was completed in such previous
claim. Was this paragraph completed in @ previous claim 1 NBME{S): crvrr e remiricsmmtis it ree s nene st et ia b b st e e en
lodged by the ciaimant? h

SUTTIATTIR. 1vivsisscersutrrrerrtarsiietrernnssmsbasrosansresranessatinssrassesssas
n Yes o No

WOrk phONE NOT . s e e sasesrenion

Date of acCident: .ottt e e erna et HOME PRONE 00} +vvvvevereeereresersrsmmreseneersereesererenes o

Time of 3CCHRNL: .ocvcermesresrsrsrrmsescsorescnsscsnes R Cell PRONE NOI catrsrrerisirsvenresrisisnarsssessmnsssasssarssasanssssnras
Lo 4 - T T ORI

Where did the accident take place? indicate the person’s role in accident:

- CItY / LOWN NBIMEL wieiviviesvirareimreressasersssvespasasssegereasanens 0 Driver @ Passenger n Cyclist o Pedestrian

o Motoreyclist o0 Witness
v SErERL NAMEBS! tivvvrvirerrreeimnircrietisctmrssrsmsecrtvrssssonsasersies

2. NAMEBLS]: cvierverrerrecssrrevmn s e tbe i st rrrassnrassrs rassiraren

SUTMIBTTIR, oo r ittt iesiaiinims e ssrs teametmsnrraramsnd et s 4 dat b dhmss brrdee

W pwonlifeeoza’
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WOFK PRONE NOT coieiivnin e ceavenessnsscornssnsrarassrasssrsssrssssrans
HOME PRONE MO coiiiiiiet cvvieicmeanecasieeastatees sererensrrreniaserenres
Cell phone no: ittt cviicnnrieves e peeearaeaerrerarnrr e
E-MAIE i s s
Indicate the person's role in accident:

0 Driver o Passenger o Cyclist o Pedestrian
1 Motorcyclist 11 Witness

3 NEMEBLS): coiticviiiissirrrsenstastaeeses s rresrrarimninre ey ermnenssarerrsens
T T =T o T P S VORI
WOTrK DHONE NMOZ et cniras i iee it e e e e eceerenr e s vesenn
HOME PhONE MO wirerriceescrvrne rensenssonsrarssssss iosrssssssessrassssnsns
Cell phone NO: vvvivveresensiissninines terverasreesranesare s eneensanns
E-MIB oo s m s s asse s et e s ranag i
Indicate the person’s role in accident;

o Driver 0 Passenger 1 Cyclist 0 Pedestrian
0 Motorcyclist 0 Witness

4, Name(s): c.vivmreirisneeeesrminnnes e et erenres s s erans
SUITIAITIE Y wovmtaamtscsterenesemsaens romremoasnesssnss vasseraten s esinmnnnes tecas
WOrK PRONE N0 Lot recreerenree s e ern e er e e

Home phane no: ceeevicenen.

Cell PROME NO! e st e
E-MNRIL criiie i csevsismmrmeessnssssssisnnsemsro s iies ravascosessssan
indicate the persor’s role in accident:

a Driver © Passenger w1 Cyclist o Pedestrian
11 Motorcyclist 1 Withess

D. STATUTORY DECLARATION BY CLAIMANT:

The statutory affidavit must be provided where the
claimant

{name and surname}

o the claimant, or

0 the duly authorised representative of the claimant,
{Indicate which)

declare as follows:

I take note that any person who provides RABS with
false ar misieading information knowing it to be false
or misleading, is guilty of an offence and fiable on
conviction to a fine not exceeding R1 000 000,00 or to
imprisonment not exceeding three years.

{ confirm that the information provided in this claim
form is, to the best of my knowledge and belief, true
and correct in every respect.

t take note that the Road Accident Benefit Scheme Bill,
2014, read with section 11 of the Protection of
Personal information Act, No. 4 of 2013, provides for
the reasonable and legitimate processing of personal
information by RABS to comply with its obligations
under the Road Accldent Scheme Biil, 2014 and to
perform jts pubfic faw duties. Personal information
may also be further processed by RABS's contracted
health care service providers, suppliers, counter
tontracting parties, advisors, regulators and other
organs of state, for reasonable and legitimate purposes
to comply with the objects of the Road Accident
Scheme Bill, 2014 and any other law authorising the
processing of personal information,

I take note that subsection 11{3} of the Protection of
Personal tnformation Act, Mo. 4 of 2013, provides that,
uniess legislation allows for the processing of the
particular personal information, that the data subject
may on the basis of reasonable grounds object to the
processing or further processing of the personal
information.

Fuil names and surname

Stgnature of the claimant

Date

Wwonline.coza:
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E. STATUTORY AFFIiDAVIT: Justice of the Peace / Commissioner of Qaths

This statutory affidavit must be provided in the event FUIE MRS oecviviisonis vt crrire s e nesnresssnevretrne rrsrens s
that the claimant is an immediate family member of the

deceased. DeSigRation: ...t e

Area for whith appointed: ......civvrrrevrverenimrmeresrorsns s

BUSINES5 BATEES rrveirerrrivvirnerre s ens s rsnansssras rass voean
(state full name{s) and sumame of deponent)

hereby state as follows:

1. The statement in paragraph 2 and 3 below is to the
best of my belief true in every respect.

2. lam an immediate family member of the deceased
identified in paragraph B of this RABS 6 Claim Form.

3. lam aspouse / parent / sibling / child / grandparent
{circle the applicabie option) of the deceased
identified in paragraph B of this RABS 6 Claim Form.

Signature of Deponent
| certify that before administering the oath / taking the
affirmation | asked the Deponent the foliowing

guestions and noted his / her answers in his / her
presence below:;

(a} Do you know and understand the contents of the
above declaration?

{b} Doyou have any cbjection to taking the prescribed
oath?

{} Do you consider the prescribed oath to be binding
on your conscience?

| certify that the Deponent has acknowledged that she /
he knows and understands the contents of this
deciaration which was sworn to /affirmed before me,
and the Deponent's signature was placed thereon.

Dated at ...coovverecreivevereveeecenennen. this L day of 20 ...,

Wiw.gpwonkne. o
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Annexure G

This certificate must be completed by a medical practitioner and submitted to RABS when a

claim is made for a temporary income-support henefit,

WHAT IS THE PURPOSE OF THIS
CERTIFICATE?

This incapacity Certificate is used by RABS, firstly as part
of the assessment conducted to determine whether a
person injured in a road accident is entitlement to claim
a temporary income support benefit, and secondly to
assess the period for which the injured person qualifies
for the temporary income support benefit,

WHEN MUST THIS CERTIFICATE BE
SUBMMITTED?

Subject to certain exceptions, a complete claim for a
temporary income support benefit must be lodged with
RABS within 3 years from the date of the road accident.

A claim is considered complete if the claim is lodged on
the correct claim form {RABS 3}, and if the claim is
accompanied by a¥l of the required documents specified
in the RABS rules. This incapacity Certificate is one such
required document.

Therefore, this incapacity Certificate must be submitted
to RABS no fater than the period specified above,

It is always better to lodge the claim as soon as possible.

WHAT HAFPENS If THIS CERTIFICATE IS NOT
LODGED WITH RABS?

RABS can onily approve a benefit if a valid claim is lodged
within the period referred to above. i a valid ciaim is
not lodged with RABS within the specified period the
ciaim wiil no longer be valid and RABS will not be able to
provide a temporary income-suppart benefit.

WHO MUST SUBMIT THIS CERTICICATE?

This Incapacity Certificate may be submitted by a
claimant or by the medical practitioner who compieted
it.

The Incapacity Certificate must be completed by the
medical practitioner who assessed the injured person.

WHERE TO GET HELP TO COMPLETE THIS
CERTIFICATE?

Please phone one of the RABS consultants at
0804Q...RABS for assistance. it is a free call,

YOUR PRIVACY RIGHTS:

RABS is required by law to: assist qualifying persons to
submit claims; receive claims and medical reports;
assess, accept or reject claims for benefits; establish and
maintain a database of claimants and bepeficiaries;
determine appeals regarding the entitiement to or the
provision of bepefits; facilitate access to early and
effective medical and vocational rehabilitation for
injured persons; enter into agreements with public and
private health care service providers for the provision of
benefits; adopt measures to detect, investigate and
prevent fraudulent and corrupt activities regarding
claims and the provision of benefits; and %eep such
accounting and related records as required by law. In
order to comply with the aforementioned obligations it
Is necessary for RABS to process personal information.
The Road Accident Benefit Scheme Bil, 2014, Protection
of Personal Information Act, No, 4 of 2013 and other
legislation, regulate all operation or activity concerning
personal informatien, Note that submission to RABS of
any document containing personal information related
to: the right to claim a benefit; an existing claim for a
benefit; an existing benefit, or any associated document,
is deemed as consent by the data subject for RABS to

at wiwigpwanlingico.za’
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process the personal information contained in the
aforementioned documentation, in a reasonable
manaer, for the lawful purposes set out earlier in this
paragraph.

HOW TO LODGE THIS CERTIFICATE WITH
RABS:

The incapacity Certificate can be lodged by -

Posting it to:

Online at: www,rabs....; or

By physically delivering the tncapacity Certificate to any
of the RABS offices or customer service centres
nationalty.

A. RABS CLAIM NUMBER:

RABS claim number: ... crecem s ae et
(1 known}

POStAl adArEES] .oeorvvevvirer i rrrecasnrmnsanscersnarsne et esrats mbrbnssssas

e POStal code: e

Home / business address: .......ocemeevemseririosviiricssasens

Language SPOKEM: .o ersseess s e nearasansosenn

B. INJURED PERSON’S DETAILS:

NBME{S} cvererrvrrrerrcsmsireereerareen
SUIMIBTTIE. srscrcrietrinrerrssasasssessscsnrsnatbesetatnesamtobtmrsensnntns brbenn

Identifying NUMDbBEr: .ot
(Tick the appiicable box below)

O Passport number
a Permit / Visa

o ldentity number
11 Drivers license

Date OF DINth: oo i e e rer st nan

Sex 0O Male o Female

WOTK PRONE NO! e i rr s erssssnsas s sarnan
HOME PRONE NO s e s s s
Cell PhONE NDI e rarrer st s

E-MMBIl 1ororevrnerecrmeriansasresssimsrrrssrss e beresssssssamssssssessennarenns

C. MEDICAL PRACTITIONER DETAILS:

NBITEE{S}: ooircriicemnirermssssar s ccentesssss s srer saverassnias

Practice NUMBEE: ..ot cicicrcisnnnirs et srvare v rrvnssevaes
WArk PRONE NO: oot rerr s e e ea e rararane
Cell PRONE ND: it e eree e s b e ctrer by s r s e
1T 1 LSOO

Postal adAress: .. e

.................................................. Postal code coeivaviorimniecns

L. CURRENT CLINICAL DIAGNOSIS:

Date of road aCCident: .. i ccres o e e e
Date of examination / iNtervIBW: .. vcorsireereierssressens
Was the injured person physically examined?

Yes O No ©

If yes, indicate what road accident related injuries the
infured person sustained {in¢lude ICD 10 codes, where
applicable):

vpwionlineco:
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Was any report, record or other documentary medical
evidence reviewed?

Yes O No o

if yes, specify the nature of the evidence and the
conclusion drawn from the documentation:

Confirm whether the injured person had any pre-
accident injury, illness or condition that couid impact on
the treatment or recovery from, the injuries sustained in
the road ascident:

E. CAPACITY TO WORK:

Is the injured person’s ahility to perform his / her pre-
accident occupation or work affected by the raod
accident refated injuries? o Yes o No

if yes, please comment on the injured person’s work
restrictions, work capacity, need for support services
and expected return to work:

The injured person is / was unfit for work:
R 4+ o - U N
= D e e e s

F. MEDICAL PRACTITIONER DECLARATION:

(full names and surname}
declare as follows:

{ take note that any person who provides RABS with
faise or misleading information knowing it to be faise
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or misleading, is guilty of an offence and fiable on
conviction to a fine not exceeding R1 000 000,00 or to
mprisonment not exceeding three years.

b confirm that the information provided in this
Incapacity Certificate is, to the best of my knowiledge
and befief, true and correct in every respect.

| take note that the Road Accident Benefit Scheme Bill,
2014, read with section 11 of the Protection of
Personal Information Act, No. 4 of 2013, provides for
the reascnable and legitimate processing of personat
infermation by RABS to comply with its obligations
under the Road Accident Scheme Bill, 2014 and to
perform Hs public law duties. Personal information
may also be further processed by RABS’s contracted
health care service providers, suppliers, counter
contracting parties, advisors, regulators and other
organs of state, for reasonable and tegitimate purposes
to comply with the objects of the Road Accident
Scheme B, 2014 and any other iaw authorising the
processing of personal information.

| take note that subsection 11{3} of the Protection of
Personal Information Act, No. 4 of 2013, provides that,
unless legisiation aflows for the processing of the
particular personat information, that the data subject
may on the basis of reasonable grounds object to the
processing or further processing of the personal
information.

Fulf names and surname

Signature of medical practitioner

Date

Sraciive Slamp
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Please complete and submit this notice to RABS if you wish to lodge an appeal against a

decision.

WHAT IS THE PURPOSE OF THIS
NOTIFICATION?

The lodgement of a RABS 8 {Notice} provides you with
the opportunity to have RABS reconsider a decision it
has taken, which decision you are unsatisfied with, with
regards to your claim or your benefits, or failure by RABS
to accept or reject your claim within 180 days from the
date that the claim was iodged.

The lodgement of the Notice allows you to:

o furnish details of the RABS decision you are not
satisfied with;

o motivate why you are unsatisfied with the decision;

submit further documentation; and

o furnish details of the information you wish to be
considered.

o

WHEN MUST THE NOTICE BE LODGED?

you must lodge the Notice within 30 days of being
notified of the RABS decision that you are appealing
against; or within 30 days of the expiry of the 180 day
period within which RABS Is reguired to accept or reject
the elaim.

WHAT HAPPENS WHEN YOUR NOTICE OF
APPEALIS RECEIVED?Y

Your Notice will be referred to one of the RABS
dedicated internal appeal bodies for consideration.
These appea!l bodies each consist of three RABS officers
specifically authorised to consider appeals.

The appeal body decides appeais on the available
documentation, including your Notice and any
additional documentation submitted with your Notice,
No other written or oral arguments are considered and
no witnesses appear before the appeal body. You will
therefore not be cailed to a hearing.

The appeal body will review the matter and may:

o confirm or reverse the decision you are appealing
against;

replace the decision with ancther decision; or

refer the issue raised in your Notice to a2 medicai or
other expert for final determination.

S}

The outcome of the appeal will be communicated to
you, in writing, with reasons, within 180 days from the
date of lodgement of the Notice, or within 30 days if the
appeal pertains to a failure by RABS to accept or reject
your claim within 180 days from the date that the ciaim
was lodged.

WHAT IF YOU ARE UNSATISFIED WITH THE
OUTCOME OF THE APPEAL?

The decision by the appeal body is final.

However, you may now approach a court for a review of
the appeal body’s decision in terms of the Promotion of
Administrative justice Act, 2000 {Act 3 of 2000).

WHO MUST SUBMIT THIS NOTICE?

This Notice must be submitted by the claimant or
beneficiary who is impacted by decision being appealed
against, or his or her authorised representative,

WHERE TO GET HELP TO COMPLETE THIS
NOTICE?

Please phone one of the RABS consultants at
0800...RABS for assistance. it is a free call.

YOUR PRIVACY RIGHTS:

RABS is required by law to: assist qualifying persons to
submit claims; receive claims and medical reports;
assess, accept or refect claims for benefits; establish and
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maintain a database of c¢laimants and beneficiaries;
determine appeals regarding the entitlement to or the
provision of benefits; faciiitate access to early and
effective medical and vocational rehabilitation for
injured persons; enter into agreements with public and
private health care service providers for the provision of
benefits; adopt measures to detect, investigate and
prevent fraudulent and corrupt activities regarding
claims and the provision of benefits; and keep such
accounting and related records as required by law. in
order to comply with the aforementioned obligations it
is necessary for RABS to process personal information.
The Road Accident Benefit S5chema Bill, 2014, Protection
of Personal tnformation Act, No. 4 of 2013 and other
legislation, regulate alt operation or activity cancerning
persanal information. Note that submission to RABS of
any document containing personal information related
to: the right to claim a benefit; an existing claim for a
benefit; an existing benefit, or any associated document,
is deemed as consent by the data subject for RABS to
process the personal information contained in the
aforementioned documentation, in a reasonable
manner, for the lawful purposes set out earlier in this
paragraph.

HOW TO LODGE THIS NOTICE WITH RABS:
The Notice can be lodged by —
Posting it to:

basy

Faxing it fo:

Oniine at: www.rabs....; or

By physically delivering the Notice of Appeal to any of
the RABS offices or customer service centres nationally.

A. RABS CLAIM NUMBER:

RABS Claim MUMDEI vvreree v eeceeiieine s cosmrsresssssssrrsinnsrerserens

8. DETAILS OF PERSON LODGING THE
APPEAL:

NAMIBIS]: ovvesenvrsresrisirseresssonsssnesssminssnssarbisn s srasssessnsssnnonsoses

Surname {if applicable): ..ccocoeiiiiirsnira e e s

Identifying MUMDET: v s e
{Tick the applicable box below)

o identity number o1 Passport number
o Drivers ficense 11 Permit / Visa
o Campany or Close Corporation registration number

WOrk PhONE NOT ..uveeiiimrcnries ers e revse s v se s e s s
Home PhONE NO! e crrcvnreis s ercerssssarss s v s r e tee s
CEll PRONE A0? covosiierr v srarsreear e ase s b sass s s
E-TI@IEL svorerveseinsritonmivmsbosasernrauassssrmasismsps vesnsninaseriessssonsonss
POStal AArBSS: . ..ovcevisiser e st

rereeeeseen POStAl CcODES e

Home / business 3darass: oo sene

LBNEUBEE SPOKEN: cerevercrvrcrirererrectasssrea b crsssvnsarsstan naarans

€. DETAILS OF DECISION TO BE REVIEWELD:

Is this appeai lodged because RABS has failed to accept
or reject your claim within 180 days from the date that
the ciaim was lodged? © Yes o No

If not, please furnish details of the RABS decision you
want reviewed:
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D. MOTIVATION FOR A REVISED DECISION:

Please motivate why, in your view, the decision by RABS
is incorrect and specify what specific information must
be considered:

E. ADDITIONAL DOCUMENTATION:

Please list the additional documents submitted with this
Notice of Appeal {if any}):

F. PECLARATION:

Kindly indicate your respaonse to the below declarations
and then sign in the space provided;

{ful} names and surname}

© the person lodging the appeal, or
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a the duly authorised representative of the person
iodging the appeal,
{indicate which}

declare as foilows:

I take note that any person who provides RABS with
false or misleading information knowing it to be faise
or misfeading, is guilty of an offence and liable on
conviction to a fine not exceeding R1 000 000,00 or to
imprisonment not exceeding three years.

| confirm that the information provided in this Notice
of Appeal {and the additional documents fisted in
paragraph E} s, to the best of my knowledge and
belief, true and correct in every respect.

f take note that the Road Accident Benefit Scheme Bill,
2014, read with section 11 of the Protection of
personal Information Act, No. 4 of 2013, provides for
the reasonable and fegitimate processing of personal
information by RABS to cornply with its obligations
under the Road Accident Scheme Biil, 2014 and to
perform its public faw duties. Personal information
may also be further processed by RABS's contracted
heaith care service providers, suppliers, counter
contracting parties, advisors, regulators and other
organs of state, for reasonable and legitimate purposes
to comply with the objects of the Road Accident
Scheme Bill, 2014 and any other Jaw authorising the
processing of personal information.

| take note that subsection 11{3) of the Protection of
Personat Infarmation Act, No. 4 of 2013, provides that,
unless lepislation allows for the processing of the
particular personal information, that the data subject
may on the basis of reasonable grounds object to the
processing or further processing of the personal
information.

Full names and surname

' Signature
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Please complete this form to request pre-authorisation of a health care service.

WHAT IS PRE-AUTHORISATION?

The pre-authorisation process allows RABS to evaluate
the medical necessity and appropriateness of certain
heaith care services, in accordance with RABS rules and
policies, before the health care service is provided to the
injured person, to ensure that such health care service
benefits are provided and managed by RABS in an
appropriate and effective manner that also ensures
vajue for money.

WHERN iS5 PRE-AUTHORISATION REQUIRED?

Unless it is an emergency situation, it is a requirement
that pre-authorisation is obtained from RABS in respect
of the following health care services:

pre-haspital care and inter-facility transfer;
hospitalisation and outpatient services;

inter-facility transport and other transport and
accommodation necessary to receive any health
care service;

rehabilitative care;

vocationai ability assessment and fraining;

leng-term personzl care;

assistive devices; and

structural changes to homes, vehicles and the
workplace,

c o Q

Q 0 Cc O 0

RABS may develop policies pertaining to pre-
authaorisation of any of the above health care services.

WHEN IS PRE-AUTHORISATION NOT
REQUIRED?

Pre-authorisation is not required if:

o the health care service is urgently required, in an
emergency situation, in order to preserve the
injured person’s life or bodily functions, or if
treatment cannot be delayed; or

o in the opinion of a medical practitioner, who has
personally examined the injured person, the injured
person’s medical condition, wouid subject the
injured person to severe pain that cannot be
adequately managed without immediate medical
intervention.

However, once the injured person is admitted to
hospital, pre-authorisation must be obtained within 72
hours of admission, in respect of medical health care
services that wilt be provided after the 72 hour period.

Additionaily, no pre-authaorisation is required in respect
of any health care service provided to the injured person
in accordance with an individual treatment and
rehabilitation plan, or vocational training program,
which has been determined in accordance with the Act.

WHO MAY APPLY FOR PRE-AUTHORISATION?

The following persons may apply for the pre-
authorisation of a health care service:

o the health care service provider that wilt be
providing the health care service to the injured
person;

o the injured person who will be receiving the health
care service; or

o arepresentative of the infured person,

WHAT HAPPENS tF PRIOR PRE-
AUTHORISATION iS5 NOT OBTAINED?

RABS will not pay a health care benefit if prior pre-
authorisation was required but not requested and
approved.
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ADDITIONAL DOCUMENTATION:

Please attach a treatment plan or written motivation, as
the case may be, and a detailed quotation specifying ail
relevant diagnosis (ICD 10} and procedural {CPT / CCSA}
and NAPPI / SADPA codes.

Note that RABS may request additional information or
documentation in order to consider the request for pre-
authorisation,

WHERE TO GET HELPF TO COMPLETE THIS
PRE-AUTHORISATION REQUEST:

Please phone one of the RABS consultants at
0800...RABS for assistance. it is a free call, Alternatively
you can attend at any of the RABS offices or customer
service centres for assistance.

YOUR PRIVACY RIGHTS:

RABS is required by faw to: assist qualifying persons to
submit claims; receive claims and medical repeorts;
assess, accept or reject claims for benefits; estabilish and
maintain a database of claimants and beneficiaries;
determine appeals regarding the entitlement to or the
provision of benefits; facilitate access to early and
effective medical and vocational rehabilitation for
injused persons; enter inte agreements with public and
private heaith care service providers for the provision of
benefits; adopt measures to detect, investigate and
prevent fraudulent and corrupt activities regarding
claims and the provision of benefits; and keep such
accounting and related records as required by law, In
order to comply with the aforementioned obligations it
is necessary for RABS to process persenal information.
The Road Accident Benefit Scheme Bill, 2014, Protection
of Personal Informaticn Act, No. 4 of 2013 and other
legislation, regulate ali operation or activity concerning
personal information. Note that submission to RABS of
any document containing personal information related
to: the right to claim a benefit; an existing claim for a
benefit; an existing benefit, or any associated document,
is deemed as cansent by the data subject for RABS to
process the personal information contained in the
aforementioned documentation, in a reasonable
manner, for the lawful purposes set out eariier in this
paragraph.

HOW TO REQUEST PRE-AUTHORISATION:

The Pre-Autharisation Request and any additional
written motivations, clinical and other reports must be

sent to RABS, not less than 72 hours before the health
care service Is required, to:

E-mail to; .....;
Fax to: ..., or
Online at: www.rabs. ...

By physically delivering the Accident Report to any of
the RABS offices or customer service centres nationally,

A. RAB5 NUMBERS:

RABS CIIM NUIMBET (iveecrnarsrrecrarraesreees cmnciseinvisicvassersssnissen
{if known}
Date OF aCCIAERME: tivrrrrvrersrmrerarreesie s mssessrs s s s s

8. INJURED PERSON'S DETAILS:

NBME(SH covvvrivenrenreeronerrecneee etemeerieare e by a b senen s paar et es
ST IAITIE vt viis s errevetrrmsns memmenternsssmmssisrs rar cas anben tussrrsennseassstnas
Sex: 1 Male O Female

Date 0F BIMEN: voveeeeer e erereeeer s seass s e s v s assns
IdeRtifYing NUMDEI: oo i st

{Tick the applicable box below}

o Identity number
0 Drivers license
o Date of birth

0 Passport number
o Permit / Visa

WOTK PHONE N0 e vecrrcectcmircscsrsr s sssr s s e
HOME PRONE NO: i irceerr ettt b s e
Cell PRONE NO: .oiricvirire b b ss b
E-ITIRILL 1otveraiersisscimionnmsrierssissrimismmssss smsmsssssonasssssnsssssisnsssains
Lan@UAEE SPOKE N .ecveriacescsrassirtonssasrmsioiresstnmsbeeasas rosesesvasens

C. HEALTH CARE SERVICE PROVIDER
DETAILS:

MAMEBLS): sorrreeiiiirrerseirenreaessinsremessrssresassasiosessmstasersnrsnessesos

Surname (it applicable): .cvemiiciireimer et
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Identifying nUmber: . e
{Tick the applicable box below}

1 identity number 0 Passport number
o Drivers license 0 Permit / Visa
o Company or Close Corporation registration number

Practice number {if applicable): ..
Business PhONE MO i os s resmaisi
Cell PHONE ND! . cciviiittein s s cbatn e
| 1T 11 O PSP S P PPT OO pIs
POSEal AUOFBSS: 1rverecrrrerran e remeeie st s s st et remsae s

veerenen POSERL COR e
BUSINESS AUUTESS: criirerssiimsvirreearesissensrress et nesa s sesranane

D. HEALTH CARE SERVICE(S) DETAILS:

The injured person sustained the following injuries in
the road accident {please specify ICD 10 codes where
applicable):

..........................................................................................

This Reguest for Pre-Authorisation is made in respect of
the following health care service(s) to be provided to the
injured person in respect of the above accident related
injuries, more fully described in the attached quotation
{please specify procedural codes {CPT / CCSA / NAFPPE/
SAQPA where applicable):

E. STATUTORY DECLARATION:

Kindly indicate your response to the below declarations
and then sign in the space provided:

(full names and surname}

o the injured person,
13 the representative of the injured person,
O the heaith care service provider, or

0 thia duly authorised representative of the health care
service provider,

(indicate which)
declare as follows:

| take note that any person who provides RABS with
faise or misleading information knowing it to be false
or misleading, is guilty of an offence and liable on
conviction to a fine not exteeding R1 000 000,00 or to
imprisanment not exceeding three years.

1 confirm that the information provided in this Request
for Pre-Authorisation, treatment plan or written
motivation and guotation is, to the best of my
knowledge and betief, true and correct in every
respect.

{ take note that the Read Accident Benefit Scheme Bill,
2014, read with section 11 of the Protection of
Personal information Act, No, 4 of 2013, provides for
the reasonable and legitimate processing of personal
information by RABS to comply with its obligations
under the Road Accident Scheme Biill, 2014 and to
perform its public {aw duties. Personal information

i gawonline do.za:
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may also be further processed by RABS's contracted
heaith care service providers, suppliers, c¢ounter
contracting parties, advisors, regulators and other
organs of state, for reasonable and fegitimate purposes
to comply with the objects of the Road Actident
Scheme Bill, 2044 2nd any other iaw authorising the
pracessing of personal information.

[ take note that subsection 11{3) of the Protection of
Personal Information Act, No. 4 of 2013, provides that,
uniess legislation alfows for the processing of the
particutar personal information, that the data subject
may on the basis of reasonabie grounds object to the
processing or further processing of the personal
information.

Full names and surname

Signature

iline &t Winw.gpwonline.co.za
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Annexure ]

Ptease complete this form if you are claiming payment of a benefit.

WHAT IS THE BANK INDEMNITY FORM USED
FOR?

i a claim for a benefit is approved by RABS the payment
will be made into the bank account which is designated
in this Bank Indemnity Form.

To ensure that the bank account is that of the ciaimant
or beneficiary, as the case may be, RABS requires that
the banking institution with which the account is held
verifies the banking details of the account holder.

This Bank Indemnity Form also serves as an indemnity in
favour of RABS against claims based on payments that
were made into a wrong account

A claimant or beneficiary, as the case may be, whe
changes his or her bank account must notify RABS of the
change and submit 2 new Bank indemnity Form. To
allow RABS time to make the necessary changes you
must ensure that the new Bank Indemnity Form is
lodged with RABS not less than 14 days before the next
payment date.

WHERE TO GET HELP TO COMPLETE THIS
FORM:

. Please phone one of the RABS consultants at
0B00...RABS for assistance. it is a free cail.

Alternatively you can attend at any of the RABS offices
or customer service centres for assistance.

YOUR PRIVACY RIGHTS:

RABS is required by law to: assist qualifying persons to
submit claims; receive claims and medical reports;
assess, accept or reject claims for benefits; establish and
maintain a database of claimants and beneficiaries;
determine appeals regarding the entitlernent to or the
provision of benefits; facilitate access to early and

effective medical and vocational rehabilitation for
injured persons; enter into agreements with pubiic and
private health care service providers for the provision of
benefits; adopt measures to detect, investigate and
prevent fraudulent and corrupt activities regarding
claims and the provision of benefits; and keep such
accounting and related records as reguired by law. in
order to comply with the aforementioned obligations it
is necessary for RABS to process personal information.
The Road Accident Bepefit Scheme Bill, 2014, Protection
of Personal Information Act, Mo. 4 of 2013 and other
legislation, regulate all operation or activity concerning
personal information. Mote that submission to RABS of
any document containing personal information related
to: the right to claim a benefit; an existing ctaim for a
benefit; an existing benefit, or any associated document,
is deemed as consent by the data subject for RABS to
process the personal information contained in the
aforementioned documentation, in a reasonable
manner, for the lawful purposes set out earlier in this
paragraph.

HOW TO LODGE THE FORM:

This Bank Indemnity Form must be submitted along with
the relevant claim form or at any time thereafter if the
bank account details of the claimant or beneficiary, as
the case may be, change.

The Bank indemnity Form can be lodged by

Posting it 1o:

E-maiiing it to:
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Online at; www.rabs....; or

By physically delivering the Bank Indemnity Form to any
of the RABS offices or customer service centres
nationally.

A. CLAMMANT / BENEFICIARY DETAILS:
MEMELS) 1oisiirerrr i sacssrsrevssconssrvte sy serseresssrsenssspssnssessrors
Surname {if applicable): ..o rrerecrsrr i e

TAEntifYing AUMDBEIT (vvirrevevcrrrrercrveevevresresnsemveriressrersasere e
{Tick the applicable box below)

0 tdentity number O Passport number

o Drivers license o Permit / Visa

v Company / CC registration number

WOrk phOne NO: it ccciinir ettt s e e
HOME PhONE ROI ovirrmirvise crivevsrsrssiranaesmasenssenssnssessnrsenenns
Cell PRONE NOT vt s n st sse s st et b s eran

[ 51T 1 U OO USSP SOOI UUN ORI

POStal 8dArESS: vt v s st e e eaoa

rereeeererePOStAl COBE: e,

HOmE / busingss address: ...ceevvceeecerrererresrvrresseasesessesnee

LANEUBEE SPOKEI ootorrirras crrisssmrsinsrssisresssns cansrsrsortanesseraren

ACCOUNE MUMDBEIT (vreiicer et vreimesnesssrrsersssmreesrerrsaserssnens

{Please write legibiy}

B. ACCOUNT DETAILS:

BANK? rver crtirerisiricrsas s istviie st aras s e s a s ab s s e e
Branch N@amMe! .. ssrrssrs s s ssass seecse
Branch COE: i i irsissmiess e essrennerecaenerennes
Account holder: i et e

{The account holder must be the individual / entity
whose details appear in paragraph A}.

Account type {please indicate}:

23 Current
0 Transmission

o Savings
o Chegque
o Trust account

€. BANK GFFICIAL DETAILS AND
DECLARATION:

Please complete and sign.

PEBMEB(SE 1osireesresssarsss v csssvssssssssbrissseserssbreenassesesnvsssmsersns
SUTNBMEBL vt viisivarsssssississstiasssmeras proreccne s erssesvreres sessrrersnssses
WOrK phOne 107 . s cimiresie s eaess e v ereeee er e rbeeres
EMail coviiiissectimssinsitiimiris recrrrins s seasensreneres s sesyarseea e i romss
1 take note that any person who provides RABS with
false or misteading information knowing it to be faise
or misfeading, is guilty of an offence and Habie on

conviction to a fine not exceeding R1 000 000,00 or to
imprisonment not exceeding three years.,

I confirm that the bank account details in paragraph B
have been verified by me and that:

o the bank account details are correct;

that the account Is active; and

o that the account helder is the individual / entity
whose details appear in paragraph A.

o}

f take note that the Road Accident Benefit Scheme Bill,
2014, read with section 11 of the Protection of
Personal information Act, No. 4 of 2013, provides for
the reasonable and legitimate processing of personal
information by RABS to comply with its obligations
under the Road Accident Scheme Bill, 2014 and to
perform its public law duties. Personal information
may alse be further processed hy RABS’s contracted
heaith care service providers, suppliers, counter
contracting parties, advisors, regulators and other
organs of state, for reasonable and legitimate purposes
to comply with the objects of the Road Accident
Scheme Bill, 2014 and any other law authorising the
processing of personal information.

i take note that subsection 11{3} of the Protection of
Persanal information Act, No, 4 of 2013, provides that,
unless legisiation allows for the processing of the
particular personal information, that the data subject
may on the basis of reasonable grounds object to the
processing or further processing of the personal
information.

L Www.gpwonling.oza.
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Signature
I take note that subsection 11{3) of the Protection of
Personal information Act, No. 4 of 2013, provides that,
unless legislation allows for the processing of the
toreratsrY AN abeaers iaa bt senkeh b e nt £ e asanarne s particutar personal information, that the data subject
Date may on the basis of reasonable grounds chject to the
processing or further processing of the personal
information.

Signature
D. DECLARATION BY CLAIMANT /

BENEFICIARY:

Date
Kindly indicate your response to the helow declarations

and then sign in the space provided:

{full mames and surname)

01 the claimant,
1 the beneficiary,

0 the duly authorised representative of the claimant /
heneficiary,

declare as follows:

i take note that any person who provides RABS with
faise or misieading information knowing it to be folse
or misleading, is guilty of an offence and liable on
conviction to a fine not exceeding /1 GO0 000,00 or to
imprisonment not exceeding three years.

| confirm that the information provided in this Bank
indemnity Form is, to the best of my knowledge and
beiief, true and correct in every respect,

{ indemnify the Road Accident Benefit Scheme from
any and ail daims arising from payment made into the
bank account with details specified in paragraph B.

{ take note that the Road Accident Benefit Scheme Bill,
2014, read with section 11 of the Protection of
Personal Information Act, No. 4 of 2013, provides for
the reasonabie and legitimate processing of personal
information by RABS to comply with its obligations
under the Road Accident Scheme Bill, 2014 and to
perform its public faw duties. Personal information
may also be further processed by RABS's contracted
heaith care service providers, suppliers, counter
contracting parties, adwvisors, regulators and other
organs of state, for reasonable and legitimate purposes
to comply with the objects of the Road Accident
Scheme Bil}, 2014 and any other law authorising the
processing of personai information.
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Annexure K

This form must be completed by a relevant medical expert and submitted to RABS when a

claim is made for a long-term income support benefit.

WHAT IS THE PURPOSE OF THIS
ASSESSMENT?

This Vocational Ability Assessment is used by RABS,
firstly as part of the assessment conducted to determine
whether a person injured in a road accident is
entitlement to claim a fong-term income support
benefit, and secondly to assess the period for which the
injured person qualifies for the !onp-term income
support benefit.

WHEN MUST THIS
SUBMITTED?

ASSESSMENT BE

Subject to certain exceptions, a complete claim for a
long-term income support benefit must be lodged with
RABS within 5 years from the date of the road accident.

A cfaim is considered compiete if the claim is lodged on
the correct claim form {RABS 4}, and ¥ the claim is
accompanied by all of the required documents specified
in the RABS rules. This Vocational Ability Assessment is
one such required document.

Therefore, this Vocational Ability Assessment must be
submitted to RABS no fater than the period specified
above.

It is always better to lodge the claim as s500n as possible.
However, the right to ctaim a long-term income support
benefit only arises 2 years after the road accident. A
claimant can claim a temporary income-support benefit
for the initial two year period.

WHAT HAPPENS {F TRHIS ASSESSMENT IS NOT
LODGED WiTH RABS?

RABS can only approve a benefit if a valid claim is lodged
within the period referred to above. I a valid claim is
not iodged with RABS within the specified pericd the

claim will no longer be valid and RABS will not be able to
provide a long-term income-support benefit.

WHO MUST SUBMIT THIS ASSESSMENT?

This Vocational Ability Assessment may be submitted by
a claimant or by the relevant medical expert who
completes it.

WHERE TO GET HELP TO COMPLETE THIS
ASSESSMENT?

Plaase phone one of the RABS consultants at
D800...RABS for assistance. [t is a free cali.

YOUR PRIVACY RIGHTS:

RABS is required by law to: assist qualifying persons to
submit claims; receive claims and medicai reports;
assess, accept or reject claims for benefits; establish and
maintain a database of claimants apd beneficiaries;
determine appeals regarding the entitlement to or the
provision of benefits; facilitate access to early and
effective medical and wvocational rehabiiitation for
injured persons; enter intc agreements with public and
private health care service providers for the provision of
benefits; adopt measures to detect, investigate and
prevent fraudulent and corrupt activities regarding
claims and the provision of benefits; and keep such
accounting and related records as required by faw. in
order to comply with the aforementioned obligations it
is necessary for RABS to process personai information.
The Road Accident Benefit Scheme Bill, 2014, Protection
of Personal information Act, No. 4 of 2013 and other
legislation, regulate all operation or activity concerning
personal information. Note that submission to RABS of
any document containing personal information related
to: the right to claim a benefit; an existing claim for a
benefit; an existing benefit, or any associated document,
is deemed as consent by the data subject for RABS to
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process the personal information contained in the
aforementioned documentation, in a reasonable
manner, for the lawful purposes set out earlter in this
paragraph.

HOW TO LODGE TH}S ASSESSMENT WITH
RABS:

The Yocational Ability Assessment can be lodged by ~

Posting it to:

Faxing it to:

g

E-mailing it to:

Online at: www.rabs...; or

By physically delivering the Vocational Adility
Assessment to any of the RABS offices or customer
service centres nationally.

A. RABS CLAIM NUMBER:

RABS claim number: ... s s s st
{f known}

Postal AdArESS: .o ciarcnent svreessresras o srarasne s srnanasinresne

oo POSEAl COTE! i,

Home / busingss address: . ac s,

LANGUAEE SPOKEN: i nr e

B. INJURED PERSOWN’S DETAILS:
NAITIEIS S vreereererrrrranrsberernrsnasson srssesssssstarsnss sarammesrasnsstsisins soee
SUEMAMIE: tuvremrnrirverarrreresssrsrun sens beoesdariebebbatsssbenas cbarannssas sase

IdentifyINg AUMBEr! i e i
{Tick the applicabie box below)

0 Passport number
o Permit / Visa

O Identity number
D Drivers ficense

DIAZE OF DITER 1eeerireanrieraere sceimicsis s iasernasssecnsmras aressmmrs e sans

Sex O Male © Female

Work PhOME NO: i s s e e
HOME PhONE MO v crcnraren it ss s s bencas s
Cell Phone MO i se st ses vt st

E-AH! tevetieirerennerstesianreserms corasanconssaoncassesasinedtees b sbbase s srt

C. MEDICAL EXPERT DETAILS:

NBIMIEL{SE: viaevrvretemrsiretcestsnms s e snacomansesi s tra s s s s sb s n s ones
SUTNMBIMIE 1e e s raas e orsisssesssrraessrma s e ansnsban e sn e sa s bennaes

Practice NUMDBEI oot e e e e
Medical Speciality: ...t e s

WOrk PhONE NO: oo iniecinressan i st sssan e rs s snas e
Cell PhOME MO! i s v e
E-MAIE coiiviisins i s st sen s an s rsara s s anss s saess

POStal OS5 1vrriirerrsrtsirciucinsrres s cseerarrsssmesasismmencrermasrneios

voeneenePOStAl COTET viiviiniriieniins

D. CURRENT CLINICAL DIAGNOSIS:
Date of road AcCIdent: v e e
Date of examination: ..erenisnmerass e arsssn s

The injured person furnished the foliowing medical
history pertaining to the injuries sustained in the road
accident:
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The injured person furnished the folfowing vocational
history:

The injured person was assessed and the following
diagnosis of the injury is made:

{Please attach medical and other reports referred ta, to
substantiate the above diagnosis).

E. VOCATIONAL DISABILITY:

Having regard to the injured person’s age, qualifications,
training, skilfs and experience, is the injured person’s
ability to earn an income materlally and detrimentally
affected by the injurles sustained in the road occident
refated? 0 Yes g Mo

If yes, please comment on the injured person’s work
restrictions, vocational disabifity and the range of
occupations or patd work which the injured person can
still perform, if any:
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For what period is the vocationat disability likely to
endure:

...........................................................................................

{Please attach medical and other reports referred to, to
substantiate the above opinion}.

F. MEDICAL EXPERT DECLARATION:

{ful names and surname)
declare as follows:

i take note that any person who provides RABS with
false or misleading information knowing it to be false
or misfeading, is guilty of an offence and liable on
conviction to a fine not exceeding R1 GO0 000,00 or to
imprisonment not exceeding three years,

i confirm that [ personaily interviewed and examined
the injured person.

I further confirm that the information provided in this
Vocational Ability Assessment Is, to the best of my
knowledge and belief, true and correct in every
respect.

i take note that the Road Accident Benefit Scheme Bill,
2014, read with section 11 of the Protection of
Personal information Act, No. 4 of 2013, provides for
the reasonable and legitimate processing of personal
information by RABS to comply with its obligations

under the Road Accident Scheme Bill, 2014 and to
perform its public faw duties. Personal information
may also be further processed by RABS's contracted
health care service providers, suppliers, counter
contracting parties, advisars, regulators and other
organs of state, for reasonable and legitimate purposes
to comply with the objects of the Road Accident
Scheme Bill, 2014 and any other law authorising the
processing of personal information.

! take note that subsection 21(3} of the Protection of
Personal information Act, No, 4 of 2013, provides that,
unless [egisiation altlows for the processing of the
particular personal information, that the data suhject
may on the basis of reasonable grounds object to the
processing or further processing of the personal
infermation.

P P YT STV PYPTIPINY wrruraenamtiang

Full names and surname

Signature

Wivw.gbwonfingcoiza’




