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GENERAL NOTICE

NOTICE 1830OF 2006

DEPARTMENT OF TRANSPORT

PUBLICATIONFOR COMMENTS: ROAD ACCIDENT FUND ACT,
No.56 of REGULATIONS

The Minister of has, under section 26 of the Accident Fund Act,
No. 56 of as amended, made the Regulations in the Schedule

hereto for public comments. Interested persons are invited to submit written 
comments on the by not later than 31 January 2007. Submission
should be posted to the Director -General for the attention of Marius at:

The Department of Transport
Private Bag
PRETORIA
0001

E-mail address:
012) 309-3980
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No. R. . . . . Date

ACCIDENT FUND ACT,

REGULATIONS

The Minister- of Transport has, section 26 of the Accident Act,
1996 (Act N o 56 of as amended, made the the Schedule
hereto

SCHEDULE

I n these Regulations. context o
which a meaning has assigned i n t h

I n the case of claim for i n section of

d, if reasonably within 14 days
do so an affidavit the police in

of the Act shall exceed the amount
which the would have been liable ha:! it been a claim
compensation to section of

A claim for- referred to i n section of the Act shall
be sent or to the Fund, with the of
section of the within two years from the upon which the claim
arose, of any legal disability to the third
concerned may subject and to the
i n any law.
The liability of in respect of any claim to i t
provided i n shall be extinguished upon the
a of from the date upon the claim

of legal disability to which the party
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be subject and anything to contrary in any
unless a to commence legal has been properly
served on the before the expiry of the said

The F u n d at any time after having received a claim
compensation to i n section of Act be entitled
require the concerned to submit to questioning by the Fund at
a place indicated the Fund and to make a statement fully setting
out the of the occurrence concerned, and the Fund shall
not he liable for third party or refuses to

in terms of this

The liabil i ty of Fund i n the c
referred to i n 17( of the
of the Act and of Regulations o
are consistent this regulation and 

in the said

therein to enable the
driver or owner of

concerned, the
of this regulation 

Fund o r a n

claim shall b

ion for non-pecuniary
oviso to section 17( of the Act, shall

medical

h shall assess
establishing whet he I-

> in what degree the bodily results in
of the Whole Person, as the

In this “AMA Guides” means rhe American Medical
Association t o
Fifth or such subsequent edition eof as the Fund mav

time time give notice of in the

that is assessed as equating to a percentage
of the Whole Person, as i n the

of or more, shall be regarded as injury for 
purposes of the and of this

third whose injury has been assessed equating to
cent o r of the as referred to
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shall obtain from medical
a written report stating medical practitionei

finding and the relevant per

A claim for for non-pecuniary loss as contemplated i n tlie
proviso to of the Act shall

(a) the report referred to in and

lodged, with the of section 24(

i n section
he case of a claim

of regulation

(4) If I improvement.

ant period by su

notwit h t and n yt hi in the AMA Guides

(5) The Fund or an may, arty, make available
refer the third party

vices in of any law, includinp

Act, 1978, the Act, 1974, and tlie
Act, 1979, for of collecting a n d

essment i n accordance with shall

the Act
I n the event of the third party or the or an agent disputing
any aspect of assessment performed by a practitioner
terms the disputing party shall-

i n 90 days of being ised of the assessment
notify of the Health Council of South

i n terms of section 3 the Health
Act, 1974, the assessment is disputed,
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i n such notification set out the which the assessment
is and include such subinissions, medical reports a n d

the disputing party seeks to upon; and 

the that disputing party the Fund or an agent
provide available contact details to the third party

The to in subregulation shall within 14 days of
having been of a dispute as envisaged i n subregulation
i n and copies of all the submissions, medical reports and
opinions by the disputing party

the in the event that the rty is the Fund 
a agen te at ively

the the agent, in the eve
third p a :

(9) the *heFund or an a
be, is notified dispute in ter

the referred which b in io
the disputing party i t ,

medical reports and

be referred for by an appeal

the following

Direct Further submissions be the third party and 
Fund or agent, and stipulate the within which
further must be placed before appeal tribunal

Direct Further medical reports be and placed e
the by one or more o f t h e

Direct treatment records pertaining to the third party
procured made available to the appeai
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third party, on no less than days' notice
to or herself available for a by one
o r o f the appeal tribunal 

Assess party's bodily in with
Guides

whether its majority view injury concerned
equating to a percentage of of the

the AMA of 30 or

assessment for the by
medical provided the of the of

to replace the
of the practitioiie

The tribunal shall rsuant to

such additional

Council of aris (7) to as agreed
such agreement. 
Minister of

of the Act, such be calculated

given year and day of of

( I ) The liability of Fund or agent i n of the costs of
person in a hospital or

treatment of of a service of goods to
person, shall be 

i n accordance the Uniform Patient Fee Schedule fees
to b I i c e ! estab i h t s by I -pa i patient p resc i
under section of the National 2003, as

time to
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the case medical treat referred to i n
riff set out i n

to these
he Act, in accordance with the

The liability !he Fund or an agent in this regulation shall be
subject to the to the Fund or the of an original a n d
t e i ed i voi r accou t clear I y ident i fyi

the who or provided the
id

the of the service or goods, as as the person liable
e account concerned, if ai the same 

The liabil i ty s where provision
not inade subregulation of the

of any in a or

Fund or an agent, i n circ

person. but not limited
or premises, of a

or the

d the or provided the goods,

o f t h e account

agent may recover from a under section 17 of
the Act, any costs incurred by the Fund the agent as a result
the of person contemplated in section o f t h e Act to attend

medical scheduled b y Fun.: tlie agent terms
section Act: Provided that the or the agent notified
the claimant cerned in writing of tlie and venue of
examination, ... where applicable, of any fur-: iier details in respect
a a me t s de which are incidental to the n at

For the purpc of this “wasted includes, but not
to, and accommodation costs
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(3 ) the t , upon affidavit, or the agent
acceptable for tlie failure to attend medical examination

the the agent elect not the recovery
cost

Further provision section 24

I section of the Fund’s
branch region.. to an office local branch

which nearest to the locatio
tlie arose place, or

(2) The Fund or an shall at any
compensation red to in sectio

the agent at a and to make a
of the occurrence

payment of any payable
directly to the party o r

and accompanying report referred
section the Act shall be in form RAF set

i n to

( 2 ) A a red to section of Act shall be tlie
form set B to these

The ai referred to 1
shall the form RAF an
Report Form) set B to these Regula.
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Subject to 1 the Regulations published on April 1997 unde r
No. R. 609 are hereby and replaced by

Regu at ons.

Savings

These hall not apply to any claim compensation
section of the 4 in respect of’which the cause arose to the 
date on which Regulations came into and such claim
shall be dealt with these Regulations had not into operation
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Citizenship
Telephone number Cell number

ANNEXURE B

FORMS

IF COMPE AND MEDICA

RAF

REPORT
(SECTIONS AND OF ACT NO. 56 OF 1996 AND REGULATION

UNDER THE ACT)

A separate form must be and lodged with regard to each injured or person in respect of
whose bodily injury or death is claimed.

In order for the Fund to be able with this claim expeditiously it is essential
vouchers and statements accompany this form and in the case of item 6

(a) attach all medico-legal the possession of the claimant; and
(b) indicate. with regard to a future loss of earnings, on a separate state

I)

2) all the required supporting
form it is desirable also

calculated

3) Written authority for inspection on behalf of the Fund of all records regardir
person which may be in the of any hospital or medical practitioner

Items 1 to 4 of this form must completed before this form issubmitted to the practitioner for
completion of the medical

The liability of the Fund to pay medical and related expenses is limited
tariff being applicable in cases emergency medical treatment and the other be
under regulation 5 of the under the Act.

The liability of the Fund for loss is limited to injuries which after in accordance with
the method prescribed under 3 of the Regulations under the Act, are to be serious.

If required, please contact the to assist you with the completion of the form with the lodgment of your
claim directly with the Fund.

4)

5) of two tariffs, the one
he as provided

6)

7 )

PARTICULARS OF THE CLAIMANT

I
Postal address

I

I

I

2 PARTICULARS OF THE MOTOR FROM THE DRIVINGOF WHICH ARISES



Postal address

Telephone number Cell
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What was the date of the
What was the time of the
Where did the accident take
At which police station was the accident reported?
What is the police reference number?
State whether the injured deceased was a driver,
passenger, cyclist or pedestrian
Where applicable, state the registration number of the
vehicle of which the injured was the driver;
alternatively on, or in, which the injured deceased was
a passenger -

Postal address

_-

I

Registration number
and surname of drive!

Physical address

Postal address

Telephone number Cell
NOTE If more than two were involved in the accident set out the particulars of the other vehicles-
involved in an annexure to this form -

4 PARTICULARS OF THE OR DECEASED
the iniured the oarticulars required hereunder need not be furnished

must be furnished.

Physical address

Postal address

IName of employer
Postal address of employer

I . ,

Telephone number of



Facsimile number employer

months immediately preceding the
Was the injured or deceased injured course of his

State the income of the injured for the R

1

The Compensation Commissioner's number, if
known
What amount has been received R
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Hospital expenses
Medical expenses
Estimated future medical expenses
Past loss of income
Future loss of income
Past loss of support
Future loss of support
Funeral expenses
Non-pecuniary loss
Total amount claimed

R
R
R
R
R
R
R
R
R
R

her employment7 I
the is entitled to, or ha.; received. compensation under the Compensation for

Signature of claimant, as per item 1
(alternatively the signature of the

written special power of attorney accompany
legal representative, in case a .................................. . . . . . . . . . . . . . . . . . . . . . . . . .

Signature of claimant legal

I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Witness

.....................................................................
Witness



Limbs

ICD -
Code(s)

Limbs
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Signed at

Date
..........................................................................

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

MEDICAL REPORT

1) Section provides this report shall be completed by the medical practitioner who treated the injured
or deceased person for the injuries sustained by in the accideni which this claim arises or by
the superintendent (or representative) of the hospital in which the or deceased person was
treated for such bodily

DETAILS OF PATIENT

Surname
ID number passport number of birth
Are you satisfied that the is the person mentioned
under item 4 (four) of the claim

2 PATIENT’S MEDICAL HISTORY AND PROGNOSIS
Date when first seen after the dent
Did you treat the patient at any t before the accident?

so, state the date of the last and the nature
of the ailment

Indicate. with a “X”. which sustained an and the o f such also
the applicable ICD
Body Part Head Neck Abdomen Back Lower Pelvis

I I ! I I

I
State full details of the nature of the and anv complications fractured r ibs with haemothorax,
compound fracture left tibia, and state treatment

Has the patient’s condition stab
If not, furnish

Is any permanent disability
If so, furnish details -

_-specialist treatment being given’
If so, state the name and address the specialist,
where such treatment IS beina -

I



Signature of medical practitioner
who's details are furnished in item 3 and who
completed this medical report

Signed at

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

.-

I
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I

Patient's hospital other reference
Date discharged discharge

the case where the died
Date of death
Whether any pre-existing pathological
contributed to the death? Furnish full where
applicable -

I !

3 MEDICAL PRACTITIONER'S DETAILS

........................................ ...........................I i

Date
.......................................................................



Surname
ID Number Passport Number

I
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I

RAF 3

ACCIDENT REPORT FORM
(SECTION OF ACT NO 56 OF 1996 AND REGULATION OF THE REGULATIONS UNDER THE ACT)

When any person has injured or killed as a result of the driving of a vehicle, the owner and the driver of 
that motor vehicle must that accident to the Fund on this form within 4 jays failing which the
paid to the third party recovered from that owner or driver

EXECUTIVE OFFICER
0 Box 2743

PRETORIA
1

No postage
if

posted in the
Republic of
South Africa

1 PARTICULARS OF THE OF THE VEHICLE

Telephone number
Facsimile number
Cell number

Physical address
E-mail address

I
Postal address

1

Driver's License Number
Date issued
Endorsements, if any
Physical mental defects if at
State whether you are also the the vehicle -



Make
Model

GOVERNMENT GAZETTE, 15 DECEMBER 2006

I

PARTICULARS OF THE OF THE VEHICLE -COMPLETE WHERE THE DRIVER WAS NOT THE OWNER

Surname
ID Number Number
Citizenship

Facsimile number
Cell number
E-mail address
Physical address

.

Telephone number ~-

I

Motor Vehicle Vehicle 1

and surname of driver
Physical address

Registration-number

I

Vehicle 3Vehicle 2

Postal address

3 PARTICULARS OF THE

Registration number
Body e sedan truck bus etc

1

i

Witness Witness 1

Surname

Facsimile number ~-

ID Number Passport Number
Telephone number

Cell number
E-mail address

Witness 2 Witness 3

I

Postal address
II

Telephone number Cell number
and surname of owner

Physical address



1.1

I
I

Persons injured deceased

Surname
ID Number Passport Number

Telephone number
Facsimile number
Cell number
E-mail address
Physical address
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I

I

,

Postal address ,

Postal address

I

registration number of the
which the injured /deceased was
the driver; alternatively on. or in,
which the injured /deceased was
passenger -

. I

I
I

i
i

i
Visibility good, reasonable. baa etc.)
Road surface gravel, sand, tar etc.)

Time of day dawn, day,
Weather conditions sunny, cloudy, raining, etc.)

t I

Own vehicle's lights - off, dim,
Other vehicle's lights - off. dim ,
Speed of own vehicle at time of

I

i
I

I

deceased was a driver. passenger I,

9. SKETCH PLAN OF THE OF THE ACCIDENT 

N

I



78 No. 29478 GOVERNMENT GAZETTE, 15 DECEMBER

DECLARATION
we hereby declare that to the best of n-

correct In every respect
our knowledge and belief the information set in this form true and

Signature of driver

I ....................................................................
Signature of driver

Signature of owner (if not also the
i

,
Signature of owner

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

Signed at
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Date
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


