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No. 37612 GOVERNMENT GAZETTE, 9 MAY 2014

BoARD NOTICE

NOTICE 50 OF 2014
ROAD ACCIDENT FUND

ROAD ACCIDENT BENEFIT SCHEME BILL {2014]

RULES

The Board of the Road Accident Fund intends, under section 56 of the Road Accident Benefit Scheme
Bill[B 2014] published simuitaneously herewith, to make the rules and determine the forms in the

schedule.

Signed on 30 April 2014.

Dr N Bhengu

Chairperson: Road Accident Fund Board

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

Mr Chris Willemse

Senior Manager: Regulation
Tel: 012 6211833

fax: 012 621 1640

Road Accident Fund

Private Bag X178

Centurion

0046

or

E-mail: RABS-Rules@raf.co.za
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SCHEDULE
CHAPTER 1
DEFINITIONS

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

meaning, and -

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

form, attached hereto as Annexure A;

“assessor”’ means an occupational therapist or other suitable expert, contemplated in subsection

37(1}{d) of the Act;

“bank indemnity form” means a form, substantially similar to the RABS 10 form, attached hereto as

Annexure J;

“CCSA” means the Complete CPT® for South Africa and consists of the American Medical
Association’s Physicians” Current Procedural Terminology , which is a systematic listing and coding of

procedures and services performed by medical practiticners;

“claim form”means a form substantially similar to a RABS 2, RABS 3, RABS 4, RABS 5 or RABS 6

forms, respectively attached hereto as Annexure B, C, D, Eand F;
“Council of Medical Schemes” means the council established by the Medical Schemes Act, 1998;

“CPT” means Current Procedural Terminology, & set of codes assigned to medical, surgical, and

diagnostic services;

“e-claim form” means an electronic form, substantially similar to a claim form, which may be

published by the administrator on its website or through other electronic means;

“e-incapacity certificate” means an electronic form, substantially similar to an incapacity certificate,

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

“e-notice of appeal form” means an electronic form, substantially similar to a notice of appeal form,

which may be published by the Administrator on its website or through other electronic means;
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“e-vacational ability assessment” means an electronic form, substantially similar to a vocational
ability assessment, which may be published by the administrator on its website or through other

electronic means;

“ICD 10" means the International Statistical Classification of Diseases and Health Related Problems,
10th revision, a medical classification list for diseases, signs and symptoms, abnormal findings,

complaints, social circumstances, and external causes of injury or diseases;

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

Annexure G;

“MAPPI” means the National Pharmaceutical Product Index coding system for pharmaceutical,

surgical and healthcare consumable products;

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

Annexure H;

“pre-authorisation” means prior authorization from the administrator before a health care service is

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

“pre-authorisation request” means a form, substantially similar to the RABS 9 form, attached hereto

as Annexure I

“SAQOPA" means the tariff code as determined and publishad by the Scuth African Orthotics and

Prosthetics Association;
“road accident report” means the part of a claim form titled “ROAD ACCIDENT REPORT”;
“the Act” means the Road Accident Benefit Scheme Bill {2014}; and

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

hereto as Annexure K.

CHAPTER 2

CLAIMS FOR BENEFITS

1. Any reference made in these rules to a claim form shall include an e-claim form.
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2. A qualifying person wishing to claim a benefit must submit the applicable, correctly completed,
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 concluded with the administrator.
3. Aclaim shall 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;

3.2. road accident report is completed;

3.3. declarations on the claim form, and any other form required to be submitted with the

claim, are completed;

3.4. statutory affidavit is completed 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 rule 6 is attached to the claim form.

4. If a beneficiary has at the time when the benefit is to be paid already received payment of
damages or compensation (the principat sum) in terms of the Compensation for Occupational

injuries and Diseases Act, 1993 or the Defence Act, 2002 the administrator must;

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 administrator to be due to beneficiary;

4.2. in respect of a temporary or long-term income support benefit, first set off {(on a monthly
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 or long-

term income support benefit determined by the administrator to be due to the beneficiary;

4.3. in respect of a family support benefit, first set off {on a monthly basis} against the principal
sum received in respect of loss of support, the monthly installment in respect of the family

support benefit claimed and determined by the administrator to be due to the heneficiary;
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4.4, inrespect of a funeral benefit, first set off against the principal sum received in respect of
funeral 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 sub-rules 4.1, 4.2, 4.3 or 4.4 is due, no part of the benefit shall

be paid until the principal sum has been extinguished through set off,

5. A benefit claimed and determined by the administrator to be due to the beneficiary shall be
paid into the bank account designated on the bank indemnity form submitted with the claim,
provided that if further bank indemnity forms are received by the administrator payment shall
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 benefit must be submitted on a completed claim form

(RABS 2 form).

6.2. The claimant, if the claimant is a medical scheme, must submit the following documents

with the completed RABS 2 form:

6.2.1. if the claimant has not previously in the calendar year submitied documentary
proof of its registration with the Council of Medical Schemes, a certified copy of the

claimant’s valid certificate of registration issued by the Registrar;

6.2.2. the original or certified copy of the invoice of the health care service provider to the
medical scheme in respect of the health care service provided to the injured person,

reflecting the following minimum information:

6.2.2.1. the name and address of the claimant;
6.2.22. the name and address of the healith care service provider;
6.2.2.3. the practice number of the health care service provider (if registration of the

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

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

of Chapter 3};
£.2.2.6. the name and surname of the injured person;

6.2.2.7. the identity number, passport 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 / SAOQPA codes (if applicable} or other

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

6.2.4. if the claimant has not previously submitted a bank indemnity form to the

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

6.3. The claimant, 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 vear submitted documentary
proof of its registration with the Health Professional Counsel, Allied Health
Professions Council of South Africa, or other professional body, if registration with
such a professional body is required by law, a certified copy of the claimant’s valid

registration;

6.3.2. the original or certified copy of the invoice in respect of the health care service

provided to the injured person by the claimant, reflecting the following minimum

information:
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

required with a professional body);
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6.3.2.3.

6.3.2.4.

6.3.2.5.

6.3.2.6.

6.3.2.7.

6.3.2.8.

6.3.2.9.

the RABS claim number {if available);

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

of the rules set out in Chapter 3);
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);

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

person;

ICD 10 and CPT / CCSA / NAPPI / SAOPA codes (if applicable) or other

itemised details of the health care service; and

the amounts claimed per item.

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

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

6.4. The clairnant, if the claimant is not the injured person but a person who paid for a health

care service provided to the injured person, shall submit the following documents with the

completad RABS 2 form:

6.4.1. the original or certified copy of the invoice in respect of the heaith care service

provided to the injured person by the health care service provider, reflecting the

following minimum information:

64.11.

6.4.1.2.

6.4.1.3.

6.4.1.4.

6.4.1.5.

the name of the claimant;

the name and address of the health care service provider;

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 claim number (if available);

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

of the rules set out in Chapter 3);
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6.4.16.

6.4.1.7.

6.4.1.8.

6.4.1.9.

6.4.1.10.

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);

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

person;

ICD 10 and CPT / CCSA / NAPPI / SAOPA codes (if applicable) or other

itemised details of the health care service; and

the amounts claimed per item.

6.4.2. proof of payment by the claimant of the invoice contemplated in sub-rute6.4.1; and

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

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

6.5. The claimant, if the claimant is the injured person, shall submit the following documents

with the completed RABS 2 form:

6.5.1. the original or certified copy of the invoice in respect of the health care service

provided to the claimant by the health care service provider, reflecting the

following minimum information:

6.5.1.1.

6.5.1.2.

6.5.1.3.

6.5.14.

6.5.1.5.

6.5.1.6.

6.5.1.7.

the name of the claimant;

the name and address of the health care service provider;

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 claim number (if available);

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

of the rules set out in Chapter 3);

the name and surname of the injured person {claimant);

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

identifying number, in respect of the injured person (claimant);
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6.5.1.8. the date on which the health care service was provided to the injured

person (claimant};

6.5.1.8. ICD 10 and CPT / CCSA / NAPP! / SAOPA codes {if applicable} or other

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

6.5.3. if the claimant has not previously submitted a bank indemnity form to the

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

6.6. The claimant, if the claimant is a natural or legal person acting in a representative capacity
on behalf of a claimant contemplated in sub-rules 6.2, 6.3, 6.4 or 6.5shall submit the

following documents with the RABS 2 form:

6.6.1. documentary proof of the claimant’s authority to act for the person

contemplated in sub-rules 6.2, 6.3, 6.4 or 6.5, as the case may be (the represented);

6.6.2. if the represented is a medical scheme, proof {certified copy} of registration
contemplated in sub-rule 6.2.1, if such documentary proof has not already been

provided to the administrator in the calendar year;

6.6.3. if the represented is a heaith care service provider, proof {certified copy) of
registration contemplated in sub-rule 6.3.1, if such documentary proof has not

already been provided to the administrator in the calendar year;

6.6.4. 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:

6.6.4.1. 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

health care service provider is required with a professional body);

6.6.4.4. the RABS 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 surname 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 health care service was provided to the injured

person;

6.6.4.9. ICD 10 and CRT / CCSA / NAPPI / SAOPA codes {if applicable) or other

itemised details of the health care service; and
6.6.4.10. 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 form (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.
TEMPORARY INCOMESUPPORT BENEFIT

6.7. A claim for a temporary income support benefit must be submitted on a completed claim

form {(RABS 3 form).

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

with the completed RABS 3 form:

6.8.1. 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 was employed or otherwise earning an income at the
time of the road accident, documentary proof must be furnished of the daimant’s

pre-accident income, as follows:

This gazette is also available free online at www.gpwonline.co.za




94 No. 37612

GOVERNMENT GAZETTE, 9 MAY 2014

6.8.2.1. in the event that the claimant 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;

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

income, but was not required 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:

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 letter of appointment confirming

the salary earned;

if neither the pay slips nor the claimant’s original contract of
employment or letter of appointment are available, an original IRPS
certificate or any other original, verifiable documentation
confirming the claimant’s income earned, including but not limited

to, order books 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.

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

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

the claimant in the road accident; and

6.84. a comb!e‘ced bank indemnity form {RABS 10 form), if the claimant has not previously

submitted the aforementioned form to the adminisirator.

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

the claimant contemplated in sub-ruie 6.8, must submit the following documents with the

RABS 3 form:
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6.9.1. documentary proof of the claimant’s authority to act for the injured person;

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

certificate;

6.9.3. 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 income in the manner set out in sub-rule 6.8.2 above; and

6.9.4. 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 in the road accident; and

6.9.5. a completed bank indemnity form (RABS 10 formj), if the claimant has not previously

submitted the aforementioned form to the administrator.

LONG-TERM INCOME SUPPORT BENEFIT

6.10. A claim for a long-term income support benefit must be submitted on a completed

claim form {(RABS 4 form).

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

documents with the completed RABS 4 form:

6.11.1. a completed vocational ability assessment (RABS 11 form), provided that
this will not be required where the assessor has already completed and

submitted an e-vocational ability assessment;

6.11.2. if 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 support benefit,
and in the event that the claimant was employed or otherwise earning 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 inability to
perform his or her pre-accident occupation or work or earn an income

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

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

previously submitted the aforementioned form to the administrator.

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

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

documents with the RABS 4 form:

6.12.1.

6.12.2.

6.12.3.

6.12.4.

6.12.5.

6.12.6.

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

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

submitted an e-vocational ability assessment;

if the claimant so elects, further written representations in respect of the

injured person’s vocational ability;

if the injured person has not already claimed a ternporary income support
benefit, and 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 in the

manner set 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

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

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

previcusly submitted the aforementioned form to the administrator.

FAMILY SUPPORT BENEFIT

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

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

wishing to submit a claim.

The cdaimant, 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 daimant was a spouse or civil union partner married to the deceased

breadwinner —

6.15.1.1. in accordance with the Marriage Act, 1961, the claimant must
prove the existence of the marriage by attaching one of the

documents specified in rule 25;

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

one of the documents specified in rule 26;

6.15.1.3.  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;

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

rute 28; or

65.15.1.5. if the claimant is unable to 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 married
to the deceased breadwinner in accordance with the tenets of any
refigion, 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 life-pantnership, 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 documents specified in rule 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 still in existence on the date of death of the

deceased breadwinner;
6.15.3.2.  the pre-accident income of the claimant: and
6.15.3.3.  whether the claimant is employed or otherwise earning an income.

6.15.4, documentary proof of the deceased breadwinner’s income in the

manner set out in sub-rule 6.8.2; and

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

previously submitted the aferementioned form to the administrator.

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

form:
6.16.1. 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 rule 32;

6.16.3. if 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

6.16.4, a completed vendor bank indemnity form {RABS 10 form), if the claimant
has not previously submitted the aforementioned form to the

administrator.

6.17. The claimant, if the claimant was dependent on the deceased breadwinner but was
not a spouse or child, must submit the following documents with the completed

RABS 5 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 breadwinner to pay support to the claimant;
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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 case 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;

if the claimant is a 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

income;

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

breadwinner’'s income in the manner set out in sub-rule 6.8.2; and

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

previously submitted the aforementioned form to the administrator.

6.18. 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 form:

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 2 major descendant of the deceased breadwinner, who is
subject to diminished legal capacity, the claimant must prove the

dependency by attaching the documents specified in sub-rule 33.3;

the further claim documents specified in sub-rules 6.17.5 and 6.17.6; and

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

previously submitted the aforementioned form to the administrator.
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FUNERAL BENEFIT

6.15. A claim for a funeral benefit 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 6 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-1663 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 Officer’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 completed bank indemnity form (RABS 10 form), if the claimant has not

previously 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 following documents with the completed RARBS 6 form:

6.21.1.

an original, detailed invoice, reflecting the following minimum

information:

6.21.1 the name of the claimant (if the funeral parlour is not the
claimant);

6.21.2 the name of the funeral parlour;

6.21.3 the physical address of the funeral parlour;

6.21.4 the contact details of the funeral parlour;

6.21.5 the name and surname of the deceased;
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6.21.4.

6.21.5.

6.21.6.

6.21.2. the date of the funeral service; and
6.21.3. itemised details of the goods and services invoiced for.
a certified copy of the BI-1663 or DHA-1663 registration of death form;

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, ambulance or hospital records, confirming that the road accident

was the cause of death of the deceased; and

a completed bank indemnity 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 form (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 all of the relevant diagnosis (!CD 10) and procedural (CPT /
CCSA / NAPP! / SAOPA) codes; and

9.3. a treatment plan.

10. The RABS 9 form must be sent to the administrator not less 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 health care service;

11.2. pre-hospital care and inter-facility transfer;
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14.

11.3.

11.4.

11.5.

11.6.

11.7.

11.8.

11.9.

11.10.

hospitalisation and outpatient services;

inter-facility transport and other transport;

accommodation necessary to receive any health care service;
rehabilitative care;

vocational ability assessment and training;

long-term personal care;

assistive devices; and

structural changes to homes, vehicles and the workplace.

Pre-authorisation is not required if:

12.1.

12.2.

12.3.

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

delayed;

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

intervention; or

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

treatment and rehabilitation plan, or vocational training program.

Notwithstanding rule12, 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 will be

provided after the 72 hour 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 health care services.
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i7.

CHAPTER 4

ASSESSMIENT OF CLAIMANT'S INABILITY TO EARN AN INCOME

. A claimant wishing to claim a temporary income support benefit or long-term income support
benefit must prove the injured person’s inability to earn and income in the manner set out in
this chapter.

Unless inappropriate in the particular context, any reference made in these rules to an
incapacity certificate (RABS 7 form) includes an e-incapacity certificate, and unless
inappropriate in the particular context any reference made to a vocational ability certificate
{RABS 11 form)} includes an e-vocational ability certificate.

tn respect of a claim for a temporary income support benefit -

17.1. the injured person must submit to a physical examination by a medical practitioner;

17.2. subject to sub-rute6.8.1, the claimant must obtain from the medical practitioner a
completed and signed RABS 7 form confirming that, based on the physicai
examination by the medical practitioner of the injured person; alternatively, based
on other acceptable medical evidence reviewed by the medical practitioner, the
injured person is unabie to earn an income for the duration of the period specified in

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

17.3. For the RABS 7 form to be valid the medical practitioner must indicate the

foliowing:

17.3.1. the name of the claimant;

17.3.2. the identifying number of the injured person;

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;
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17.2.7.

17.3.8.

17.3.9.

17.3.10.

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

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

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

his or her occupation or work or earn an income;

the name, address, 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. In respect of a claim for a long-term income support benefit —

18.1.

18.2.

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

injured person’s post-accident vocational ability.

Subject to sub-rule 6.11.1, the claimant must obtain from the assessor a completed

and signed vocational ability assessment {RABS 11 form), recording the outcome

of the assessment in respect of:

18.2.1.

18.2.2.

18.2.3.

18.2.4.

18.2.5.

18.26.

18.2.7.

18.2.8.

18.2.9.

the name of the injured person;

and identifying number of the injured person;

the date of the road accident;

the date of the assessment;

the nature of the injury;

whether the injury results from the road accident;

the treatment history in respect of the injury;

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

vocational disability;

the period for which the vocational disability is likely to endure;
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19.

20.

21,

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

still 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 declaration on the RABS 11 form.

Rules regarding training programs for assessors, or accreditation criteria for assessors may be
made in future.
CHAPTER 5
PROOF OF IDENTITY

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

tf the claimant {natural person), injured person or 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.

if the claimant (natural persecn), injured person or dependent is not a South African citizen, a
certified copy of any one of the following documents must be submitted with the claim form:
22.1. foreign 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
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22.5. an asylum seeker permit or identity document issued to the person in terms of the

Refugees Act, 1998.

23. If the claimant is not a natural person, a certified copy of the applicable document listed below

must be submitted with the claim form:

23.1. companies must submit a registration certificate;
23.2. foreign companies must submit the applicable official document of incorporation;
23.3. trusts must submit a trust deed;
23.4. close corporations must submit a founding statement;
23.5. partnerships must submit a partnership agreement; and
23.6. executors of deceased estates must submit a letter of executorship.
CHAPTER 6
PROOF OF DEPENDENCY

24. A claimant, wishing to claim a family support benefit in relation to a deceased breadwinner,

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

25. A spouse married to the deceased breadwinner in accordance with the Marriage Act, 1961 must
prove the existence of the marriage by providing a certified copy of one of the following

documents—

25.1. the marriage certificate issued by the marriage officer inaccordance with regulation

5B of the Regulations made in terms of section 38 of the Marriage Act,1961;

25.2. an abridged marriage certificate, issued by the Director- General of Home Affairs;

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

25.4. an original letter of confirmation of the spouse’s marital status based on the

particulars contained 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
Marriages Act, 1998, must prove the existence of the marriage by providing a certified copy of

one of the following documents —

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

section 4{4}(b) of the Recogniiion of Customary Marriages Act, 1998;

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

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

26.3. a copy of the customary marriage register, confirming the registration of the

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

26.4. providing an affidavit by a person holding a position of authority in the deceased

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

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

breadwinner confirming the existence of the customary marriage:

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

affidavit confirming the existence of the marriage.

27. A civil union partner married to the deceased breadwinner in accordance with the Civil Union
Act, 2006, must prove the existence of the civil union by providing a certified copy of one of the

following documents —

27.1. a copy of the registration certificate issued by the marriage officer in terms of sub-

section 12(3) of the Civil Union Act, 2006;

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

General of Home Affairs;

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

Director-General of Home Affairs; or

27.4. an original letter confirming the existence of the civil union, based on the
particulars contained in the civil union register, issued by the Director-General of

Home Affairs; or
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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 foreign law, must prove the

existence of the marriage by —

28.1.

28.2.

providing a certified copy of the marriage certificate issued 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. Aspouse, who is unable to comply with the reguirements under rules 25, 26, 27 or 28, and who

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

prove the existence of the marriage by —

29.1.

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 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 religion; and

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

breadwinner confirming the existence of the marriage:
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Provided 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.

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

which the lifepartnerand the deceased breadwinner had established a contractual 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

deceased breadwinner; and

30.1.2. providing an affidavit by the surviving life-partner confirming the

permanent domestic life 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 person with personal knowledge of the facts may
depose to an affidavit confirming the existence of the permanent domestic

lifepartnership.

in respect of an oral agreement, by —-

20.2.1. providing documentary proof {certified copies) of the financial

contributions made by the deceased breadwinner to the joint household;

30.2.2. providing documentary proof ({certified copies) of the financal
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 lifepartner as a

heir, legatee or beneficiary;
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30.2.4. providing an affidavit by the surviving life partner confirming the

permanent domestic life partnership; and

30.2.5. providing affidavits 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.

31. In each of the instances provided for under rules 25, 26, 27, 28, 29 and 30 the spouse must

32.

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 to claim a family support benefit for a child, in relation to the deceased

breadwinner, must prove dependency of the child, by providing the following documents —

32.1.

32.2.

32.3.

a certified copy of the unabridged birth certificate in respect of the child, confirming
the maternity or paternity of the deceased breadwinner, as the case may be, in

relation to the child, issued by the Director-General of Home Affairs; or

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

Adoptions or foreign authority in respect of an inter-country adoption;-or

providing affidavits by not less than two immaediate family members of the deceased
breadwinner confirming the maternity or paternity of the deceased breadwinner, as

the case may be, in relation to the child:

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 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—

33.1. in respect of a former spouse, providing a certified copy of the court order or
consent paper (settlement agreement) requiring of the deceased breadwinner to

pay support to the claimant;

33.2. in respect of a major descendant of the deceased breadwinner, by —

33.2.1. providing a certified copy of a court order or consent paper {settlement
agreement) requiring of the deceased breadwinner to pay support to the

major descendant; or

33.2.2. providing documentary proof (certified copies} of the financial
contributions made by the deceased breadwinner to the major
descendant, such as bank statements of the claimant reflecting payment
received from the deceased breadwinner; bank statements of the
deceased breadwinner reflecting payment made by the deceased
breadwinner in respect of items relating to 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

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

dependency on the deceased breadwinner; and

33.2.4. 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
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.

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

diminished legal capacity, by -
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33.3.L

33.3.2.

3333,

providing 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 by the deceased
breadwinner in respect of items relating to the support of the major
descendant; 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 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 her
diminished legal capacity and dependency 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
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 breadwinner 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 reflecting payment made by the deceased
breadwinner 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 payment made by the deceased breadwinner in
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respect of items relating to the support of the parent, grandparent,

grandchild or sibling;

33.4.2. 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

33.4.3. providing affidavits by not less than two immediate 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 js available to depose to an
affidavit, then any other persons with personal 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. 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

3352, 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 deceased
breadwinner reflecting payment made by the deceased breadwinner in
respect of items relating to the support of the person; 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 person; and

33.5.3. providing affidavits by not less than two immediate family members of the
deceased breadwinner cenfirming the nature of person’s dependency on

the deceased breadwinner:
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34,

37.

38.

33,

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 to 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 position to so.

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

qualifying persons to submit claims.

5. Non-compliance 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 to the relevant

authority.

CHAPTER 8

APPEALS

A claimant or beneficiary, as the case may be, who wishes to appeal against a décision of the
administrator, or who jodges an appeal because the administrator has not accepted or rejected
a claim within the period provided for in the Act, must submit a completed notice of appeal form

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

The claimant or beneficiary, as the case may be, must complete the RABS 38 form in all its
particulars 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 Administrator 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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4Q. For a notice of appeal to be valid the following minimum information must be provided:

40.1. the identify the claimant or beneficiary, as the case may be;

40.2. the contact details of the claimant or beneficiary, as the case may be;

40.3. details of the administrator’s decision in respect of which the appeal is made;

40.4. the grounds on which the appeal is made;

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

possession, on which the appeal is based; and
40.6. the resolution required.

41. The appeal body or bodies established by the administrator to determine appeals must
acknowledge receipt of notice of appeals and communicate the cutcome 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 administrator 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

Annexure B
RABS 2: Claim Form
Health Care Services Benefit

Annexure C
RARS 3: Claim Form
Temparary Income Support Benefit

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

Annexure £
RABS 5: Claim Form
Family Support Benefit

Annexure £
RABS 6: Claim Farm
Funeral Benefit

Annexure G
RABS 7: Form
incapacity Certificate

Anmnexure H
RABS 8: Form
MNotice of Appeal

Annexure |
RABS 9: Form
Pre-Authorisation Request

Annexure J
RABS 10:
Bank Indemnity Form

Annexure K

RABS 11: Form
Vocational Ability Assessment
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RABS 1:

Accident Report

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 law requires that 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 RABS 1 (Accident Report) to RABS.

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
be submitted to RABS within 30 days from when the
owner / driver is in a position to comply.

Non-compliance with this requirement is an offence
and the owner / driver may be liable on conviction to a
fine not exceeding 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;

o establish a database of claimants and beneficiaries;
and

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

(o]

Furthermore, RABS may:

o establish a road accident database; and
o 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 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 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
order to comply with the aforementioned obligations it
is necessary for RABS to process personal 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,
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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:

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

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

A. DRIVER DETAILS:

{Owners must also complete this paragraph in respect of
the driver of the motor vehicle —if the driver was not
the owner)

NAME(S): ceverrerrerrurreireeniinnie crreerae st seesesseeseseessesssessees sressees
Surname (if applicable): .......ccceverveninieneinceneececenee

Identifying NUMDBEN: ..ovvieree e eeseereseeeeees
(Tick the applicable box below)

O Identity number
O Drivers license

O Passport number

O Permit / Visa

WOTIK PRONE NO: coeiiicee et e eseeseeenresrsseeesreseessne
HOME PhONE NO: .cvieicvveceee e e e
Cell PRONE NO: cocviiiicrecitec et eeseeesesreeesessresseesessone
E-Maill e

POStal @ddress: «oveiceerieieeeceeecercenrerereesesereesssrrersesrrerereneseees

Home / business address: .......cceeecierenneerrenesreneerenrenes

Language SPOKEN: w..vivceireeeenercieeecernsreesesseeesreeesneasseeesses

B. OWNER’S DETAILS:
NAME(S): vverrecrieeereieenreereenrererressensesseensensensessensensesessenennes
Surname (if applicable): ........ccccccevrvernnnninneneeccerene

1dentifying NUMDEY: ...c.vivvieiiceirtcere e e e svesveens
(Tick the applicable box below)

O Identity number
O Drivers license

O Passport number

O Permit / Visa

WOTrK PhONE NO: cvveiricceerccereseee e cceesreeeeesreeseresenes seneane
HOME PhONE NO: c.eieeeeceee ettt cte et ceebe e e e e eeenes
Cell PRONE NO: oiiiierieceenres cresresresressessieseessesreessessesssenes
E-Maili e e e
POstal address: «oeeeeceeeceeineriniecrresenceeeneereneseesseeessaeensnes
.................................................. Postal code: ....ccceerevernnnns

Home / busSiness address: .......coeieineereerireeneenecreensenereens

Language SPOKEN: .c.cveecvrireeeeertresenceee st ciesrrenes st srseesnes

C. ACCIDENT REPORT:

Date of acCident: ...ovevviviiinniiiiirnee e
Time of aCCIdeNt: .ovviviiirniiinicie e e
Where did the accident take place?

= Gty / tOWN NAME: coiiiirereiecrereresrersencsesrrersees ssenesesis
= Street NAMES: e e
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What is the registration number of the vehicle driven /
owWnEd by YOU: oot

What are the registration number(s) of OTHER vehicle(s)
involved in the road accident?

T ieetereeeeiieieiitetenreetiietet0aeitotieietetteteteatettettetttettetetanteitntenns ’
T eieersrseeieiiestetianeetiateitsetietentaeiiiettetotatetiettteiiititotarerenatiens ’
TR R P P P P PP P P P PP P P P P P PP PR PP PP PP P PR Ty ’
I LT LR T T T R P PP P P P PP P P P PP P PP T PP PP PP P PP PP PR ’
T teedersersiiesesisiatiiseiietisaietssreieiiettststsiesttstatttstitotststtaiiosnnes ’

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

- Name of police station: ......cccceerereeceereereererereeereesieens

- Police reference nUMbEr: .....cccvuververeirvenieecienseeeniennne
Was anyone else involved in the road accident?

o Yes 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. NGME(S): evrreerrieieierecrrcrnrerrererersresraesresresserenreserasenens
SUMMAME: weiinriiriietireiiees e ssiissie st siesresssssssssssessssesas
WOTK PhONE NO: c.eeiiieervereicceecee e cercaesiecseessneenneenes
HOME PhONE NO: ceeviirecieieeeecnieeee e e e se e reeeaeee
Cell PhONE NO: ..eeviriiceee e cecnnccsiee e csaessnee s
E-MAILE et
Indicate the person’s role in accident:

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

b (V- 1 4 T=Y £ A SN

SUINAME: coeiiiiiinieieiniiiestesaresseeisnecaessesssasasssseaassssssnenes
WOrk PhOne NO: ..coeveieiiccceericiecteccerreees e
HOME PhONE NO: .oveeieceererteririeentiereseesreiereseeeresaesaeseas
Cell PhONE NO: ..ottt re e e e a s snean
E-Mail: et se s
Indicate the person’s role in accident:

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

SUINAME: weiiiiitiitieneiinieins st srereressessasesassness
WOTK PRONE NO: c.oeeeiecevieeeeceesetececeereeeee e e esaaeeeens
HOME PhONE NO: ettt e
Cell PhONE NO: ..couieiiiiinirieniriennrs e saesaesaessreeneas
E-Maill ceiiiiiiiiitiiit e cee e saa e saaaeae s
Indicate the person’s role in accident:

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

L0 N T 1 =T SRR
SUIMMAME: ittt iernaeeesarecsessaeesnrasseasssessasessrasns
WOTIK PhONE NO: ....eeivieetieecerceecrrte e cnre st ee s e reeeaens
S TeTa Y=l o] ToT o<1 4 Vo 1S
L0121 | Il T 1o TN s To HH PRI
E-mMail: et e
Indicate the person’s role in accident:

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

D. STATUTORY DECLARATION:

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

(full names and surname})

O the driver, or
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11 the owner, or

o the duly authorised representative of the owner,
{indicate which)

declare as follows:

| 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 liable on
conviction to a fine not exceeding R1 000 000,00 or to
imprisonment not exceeding three years.

1 confirm that the information provided in this Accident
Report 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 Biill, 2014 and to
perform its 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 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 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.
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RABS 2 Claim Form:

Annexure B

Health Care Services Benefit

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 following health
care services reasonably required for the treatment,
care and rehabilitation 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 receive any health
care service;

o rehabilitative care;

o vocational ability assessment and training;

o long-term personal care;

o assistive devices;

o structural changes to homes, vehicles and the

workplace; and
o medical reports required under the Act.

WHO CAN CLAIM?

The following persons may claim health care services
benefits:

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

o a registered health care 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 allows RABS to evaluate
the medical necessity and appropriateness of certain
health care services, in accordance with RABS rules and
policies, to ensure that such health care services are
provided and managed by RABS in an appropriate and
effective manner that also ensures value 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 delayed; or

o in the opinion of a medical practitioner, who has
personally examined 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.

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 will be provided after the 72 hour period.

Additionally, no pre-authorisation is required in respect
of any health care service provided to the injured person
in accordance with an individual treatment and
rehabilitation plan, or vocationa!l 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.
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Please phone one of the RABS consultants at

0800...RABS should you require more information or

assistance. It 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 if not previously
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 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 health 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 available);

the date on which the health care service was

provided;

O 1CD 10 and CPT / CCSA / NAPPI / SAOPA codes (if
applicable) or other itemised details of the
health care service; and

O the amounts claimed per item.

proof of payment by the scheme of the invoice;

documentary proof of the identity of the injured

person —

oo oo

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 document;
v' valid passport;
v" valid driver’s license; or
v' 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' 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

o]

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.

a completed bank indemnity form {RABS 10 form),
required if the 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 health care service

provider:

a certified copy of the health care service provider’s
certificate of registration with the Health
Professional Counsel of South Africa, Allied Health
Professions Council of South Africa, or other
professional body, if 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 invoice in respect
of the health care service provided to the injured
person by the health care service provider, reflecting
the following information:

O the name and address of the health care 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 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 available);

the date on which the health care service was

provided;

O ICD 10 and CPT / CCSA / NAPPI / SAOPA codes
(if applicable) or other itemised details of the
health care service; and

O the amounts claimed per item.

documentary proof of the identity of the injured

person —

oo oOag

O

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

[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:
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o]

o]

v’ 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 person in terms
of the Refugees Act, 1998.

documentary proof of the identity of the health 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
applicable documents, as the case may be -

v 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;

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.

a completed bank indemnity form {RABS 10 form),
required if the health 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 @ person who paid for

o]

a health care service provided to the injured person:

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 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 claim number {if available);

the RABS pre-authorisation number (if pre-

authorisation was required);

m|

o]

o]

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);

O the date on which the health care service was
provided;

O ICD 10 and CPT / CCSA / NAPPI / SAOPA codes
(if applicable) or other itemised details of the
health care service; and

O the amounts claimed per item.

O
O

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 document;
v' valid passport;
v" valid driver’s license; or
v 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' 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 person in terms
of the Refugees Act, 1998.

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

O if the person making the claim 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;

v' 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
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o]

founding statement, if applicable;

v/ 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),
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 claim is the injured person who
received the health care service:

o]

the original or certified copy of the invoice in respect
of the health care service provided, reflecting the
following minimum information:

O the name of the injured person;

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 health care
service provider is required with a professional
body});

O the RABS claim number {if available);

O the RABS pre-authorisation number ({if pre-
authorisation was required);

O the name and surname of the person who
received the health care service;

O the identity number, passport number, date of
birth, or other official identifying number, in
respect of the person who received the health
care service;

O the date on which the health care service was
provided;

O 1CD 10 and CPT / CCSA / NAPPI / SAOPA codes (if
applicable) or other itemised details of the
health care service; and

O the amounts claimed per item.

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

form:
v'  identity document;
v" valid passport;
v" valid driver’s license; or
v' 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' foreign passport;
v birth certificate issued by the country of

o]

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 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 a representative of one
of the above persons who could have submitted the
claim themselves:

o]

documentary proof of the representative’s authority
to act for the other person {the represented person).
Examples of such documentary proof include a copy
of a special 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 if not previously
submitted to RABS in the calendar year);
if the represented is a health care service provider, a
certified copy of the health care service provider's
certificate of registration with the Health
Professional Counsel of South Africa, Allied Health
Professions Council of South Africa, or other
professional body, if 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 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;
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 health 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 available});

the date on which the health care service was

provided;

[0 I1CD 10 and CPT / CCSA / NAPPI / SAOPA codes {if
applicable) or other itemised details of the
health care service; and

O the amounts claimed per item.

proof of payment by the represented of the invoice

oo OO0

O
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o]

o]

{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 -

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 document;
v' valid passport;
v' valid driver’s license; or
v' 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' 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 person in terms
of the Refugees Act, 1998.

documentary proof of the 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 -

v 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;

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.

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 years from the date that the health
care service was provided to the injured person, else 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 IS REQUIRED FOR A VALID CLAIM?
For the claim 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
person lodging the claim or the authorised
representative);

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

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

o 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; establish 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
injured persons; enter into agreements with public and
private health care service providers for the provision of
benefits; adopt measures to detect, investigate and
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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 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
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 2 form and required additional documentation
can be lodged by —

Posting 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 NUMDbEr: .....cccvvcrvireriennrncrinenciencrennnn
{Where applicable)

RABS claim number: ......cooovcviveiiivre e
{If known)

a Identity number O Passport number
a Drivers license 0 Permit / Visa
o Company or Close Corporation registration number

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

WOTrK PhONE NO: ...ttt ete ettt eiens
HOME PhONE NO: ottt cecnee e crraneee
Cell PhONE NO: ...ttt s saanres
EmMAil: coeiieeeeiicricccrirr et nre s asesrassas e taserasestseas e etrens

2T = 11 To Lo [ =T U

Language SPOKEN: ....c.cccvicvrerriicictrre et et eerane

B. CLAIMANT DETAILS:
NAME(S): 1rererrrirrrirniere et e creeereseetes s eensennene
Surname (if applicable): ........ccccovvriiiniercniccenricecinnes

Identifying NUMDBEr: ...cccoooieiicce e
{Tick the applicable box below)

C. INJURED PERSON’S DETAILS:

NAMIE(S): cuveviirriirirrrrierritisreererte e e stsesaesteetestassestssestretents

Sex o Male o Female

Date of DIrth: c.v.ceeeieee e et

Identifying NUMDEr: .......cooiiiier e cecnene
{Tick the applicable box below)

o Identity number
i1 Drivers license
o Date of birth

o Passport number
O Permit / Visa

LaNGUAEE SPOKEN: wovervverireireirrerierisnressisisaiseasesseniosasseeeene
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D. HEALTH CARE SERVICE(S) DETAILS:

The injured person sustained the following injuries in
the road accident {include ICD 10 codes, where
applicable):

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

The health care service{s) was provided to the injured

PEISON ON: weoreeivierimietsecsncroatrsrsissisissssssssssssssesessssnsssoss ,or
from: i L (o TN
Amount claimed: R ...
ROAD ACCIDENT REPORT:

Note: 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 claim
lodged by the claimant?

o Yes o No

Date of aCCident: ....ccvveviriiriicricrr et
Time of acCident: «..cccveiiiviericicin et

Where did the accident take place?

- City / tOWN NAME: woeeiiveieieierienretreterreeriveensreersenees

- Street NAMES: . .iviiiiiiriirtr e e s srr e e s e s satreaons

Registration number(s) of vehicle(s) invoived in the road
accident:

e L D DT P T T T T P PP PP P PPP PP PPPPPP) ’
TR T T TP R P P P PP PP P PP P PRI T TR TP PRPrPry "
TR T TR TrrrrPYrY) ’
PP T T LT PP PP PP PP PP PP PP PP PP PP PP PP ’
T eeeeeteedete et et ettete et et estesets st essstossatttttatsottotsssirten ’
D R T T T T T TR T PO ’

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

- Name of police station: ....cccccveniricrrnrnnccricreconns

- Police reference number: ........cceevvveciiervirieennierennnn,

Was anyone else 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 NAME(S): coviiiiiiiiiriiniiiiitiniie et cre e sresresseeoseaneanns
SUMNAME: ..ciiiiiiiiiiiicice ettt sttt see oo satae s eon
WOTK PRONE NO: ..ottt e e e s s eseasees
HOmMe PhONE NO: ...ttt ae e e
Cell PRONE NO: ..ottt cte e sae s e s

E-Maill ottt e
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Indicate the person’s role in accident:

o Driver o Passenger o Cyclist o Pedestrian
O Motorcyclist o Witness

2. NBMB(S): rverreierrerrineeineerrseeneneeteteereetententesteessresserenns
SUMMAMIB: ittt et s eree s aessaeeees
WOrk PRONG NO: ...oiiieiieeic ettt et
(R (o100 (=0 ¢] 1To T 0 (=3 o Ve FA S
[o0=1] I o] 1T o T o Vo TA N
o T 11 L ORI PPPTPOPPRPOPIRPPPIPPIN
Indicate the person’s role in accident:

o Driver o Passenger o Cyclist o Pedestrian
o Motorcyclist o Witness

I 11 111 3 S SN
SUTNAME: .eviiviiiiiiiiienimteeinte st stessiosesssstessessrossosneosnes
WOTrK PRONE NO: ..ottt ettt e saaaaeeee
HOME@ PRONEG NO: .cccciviveieririericic e sieer s cernressereerseesaonesananes
Cell PRONE NO: .eiviicciiiierrieriercrr it crere s ee s eeesses sennenes
E-Maill ottt st
Indicate the person’s role in accident:

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

B NAMEB(S): cveoereririrnernirersireresseoenssaotestassessanseosaoseessnsoseene
SUMMAME: ..ottt ettt ctessrteesreeeoate s ssesrae e
WOTrK PRONG NO: covviciiiiiiiiin ittt csstesceer s escesaesananns
Home PhoNe NO: ..ccuceviiiiiiiiiiiiiiiitiiieceinitee e caee e
Cell PRONE NO: ...ttt
E-MAill ooeeiiicririeernricrinen e ceeescreesrensceasses e seesesansesssnsssaseos
Indicate the person’s role in accident:

o Driver o Passenger o Cyclist o Pedestrian
o Motorcyclist o Witness

E. COMPENSATION / DAMAGES PAYMENTS
RECEIVED:

Has the Compensation 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
health care services?

@ Yes No @ Not known

F. STATUTORY DECLARATION BY CLAIMANT:

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

{full names and surname)

2 the claimant, or

@ the duly 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 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 claim
form is, to the best of my knowledge and belief, true
and correct in every respect.

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

1 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 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.

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 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.

Full names and surname

...................................................... e

Signature
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RABS 3 Claim Form:

Annexure C

Temporary Income Support Benefit

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
61 days after the date of the road accident for a period
of up to 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 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
temporary income support benefit 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:

o average 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 income of the injured
person.

The amount used by RABS to calculate the benefit may
never be higher than the pre-accident income cap. Both
the average annual national income 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 temporary 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?

|f the person making the claim is the injured 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 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:

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;

O in the event that the injured person earned
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o]

more than the average national income, but was
not required 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:

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 IRP5 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

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

a completed 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;

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 document;
v' valid passport;
v" valid driver’s license; or
v' 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' 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 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

o]

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 appointing a curator, tutor, liquidator or
administrator;

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;

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:

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;

O 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 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 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

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

a completed bank indemnity form (RABS 10 form), if
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 —

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:
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identity document;
valid passport;

valid driver’s license; or
birth certificate.

ANENENEN

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' 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 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) —

O if the person making the claim 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 registration
certificate;

v/ 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.

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 claim 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 authorised 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 lodged 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
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 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
order to comply with the aforementioned obligations it
is necessary for RABS to process personal 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
process the personal information contained in the
aforementioned documentation, in a reasonable
manner, for the lawful purposes set out earlier in this
paragraph.

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
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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 lodged by —

Posting the claim to:

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

Physically delivering the claim to any of the RABS offices
or customer service centres nationally.

A. CLAIMANT DETAILS:

Surname (if applicable): ........c.ccevrvevinnerirnrneicenecnees

Identifying NnUMDEr: .......ccocoviirriiic v ae e
(Tick the applicable box below)

0 Identity number r Passport number

o Drivers license 0 Permit / Visa
r Company or Close Corporation registration number

WOrk PRON@ NO ..ccviiiiii ettt e cests s

HOME PhONG NO ..ot srevcecrrenis e scesassreasiirereeens

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

SUINAME: .ooiiieiieiririerrierienissmentreresosasssnrsesmsreeresorssasassssssson

tdentifying number: .......ccoccovievverieiciir s
(Tick the applicable box below)

0 |dentity number
o1 Drivers license
o Date of birth

r1 Passport number
0 Permit / Visa

C. ROAD ACCIDENT REPORT:

Note: 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 claim
lodged by the claimant?

o Yes o No

Date of accident: ......cccooveeieenicii e
Time of accident: ....cceoveeeeeireiiieneccre e
Where did the accident take place?

- City /tOWN NAME: ....eoiiiiiie e criiersrenreseeseseseanns

- Street NAMES: ..oviiiieiirriiete e e et
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Registration number(s) of vehicle(s) involved in the road
accident:

e PP PEEPS N
D P PR ;
T T LT P P P P T PP PN ;
e T T I TTTT TR T PRy 7
T F P T P PP P P TR TP ATYS ;
e P TP ’

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

- Name of police station: .....c.cccuveerreirniccrccninccsconcnns

- Police reference nuMber: ......cccevveveivriereeniennenenenn,
Was anyone else involved in the road accident?

O Yes 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):

B V-T2 1 U= £ SRR
SUMNAME: 1.ttt e
WOrk phone no: ..c.ooceviiieii i e
HOome PhONE NO: ...t
Cell PhONe NO: ..oiiiieiecreee et
E-MAlE ittt et
Indicate the person’s role in accident:

o Driver o Passenger o Cyclist o Pedestrian
o Motorcyclist o Witness

2. NAME(S): cveviiiiierrieirieeiererriersrrssrssseenstsneseesterssssissessinessens
SUMNAIME: 1eieiereeiirienirnnerereesinerstietsrsmsnnnrsrotiosisrnesrsoterosssorosare

WOrk phone no: ....coveeeiiiiiii e

HOME PhONE NO: ...t
Cell PRONE NO: ..ttt ns e s e eens
E-maill oo
Indicate the person’s role in accident:

O Driver o Passenger o Cyclist o Pedestrian
o Motorcyclist o Witness

3 NAME(S): vveviieiiiiiiie st e e
SUIMAME: Liiiiiicireciietenieennreeniie s et st ie e sraenaressrearrnens
WOrk phone NO: .....ciiiiciiiiiiiiciiiiciriec s
HOME PhONE NO: .ot
Cell PRONE NO: ...ttt
E-mail oo e e
Indicate the person’s role in accident:

o Driver o Passenger o Cyclist o Pedestrian
o Motorcyclist o Witness

4 NAME(S): cvveereiieiiiieriee e nienie it st e sttt st e s s sta b esaens
SUIMAME: Lieiiiiiieniiirenie et e et s s st a e ree st s
WOTrK PhONE NO: oot e
HOME PhONE NO: oo
Cell PRONE NO: ..ot e
E-Maili vt e
Indicate the person’s role in accident:

o Driver o Passenger o Cyclist o Pedestrian
o Motorcyclist o Witness

D. COMPENSATION / DAMAGES PAYMENTS
RECEIVED:

Has the Compensation 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?

Yes No
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If yes, how much has been paid: R .....ccceoveeeveeececniienenene

E. EARNING SINCE ROAD ACCIDENT:

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

Yes No

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 No

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

Yes No

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

Yes 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

n 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 misleading 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.

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

I 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
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 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 |egitimate 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 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
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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 RABS 3 Claim 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.

e |, 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,

e |, the duly authorised representative of the injured
person, confirm that the injured person’s inability to
perform my pre-accident occupation or work or earn
an income is due to injuries sustained by the injured
person in the road accident identified in paragraph C
of this RABS 3 Claim Form.

{delete the option that is not applicable)

Signature of Deponent

I 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?

{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 /affirmed before me,
and the Deponent’s signature was placed thereon.

Dated at ..c.coovveververeerenrie e this .....dayof 20 .......
Justice of the Peace / Commissioner of Oaths

FUIl NAMES: vttt serens
DeSIgNAtION: ...ooveriereeeeiirreiir st rererevierenresr e saseeaen
Area for which appointed: ........ccocceceeieneieirrries

BUSINESS a0AIESS: vvveervrieirrieieireriereriesvveereereeeens e eens
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RABS 4 Claim Form:

Annexure D

Long-Term Income Support Benefit

Please complete this form to make a claim for a long-term income support benefit and be

sure to attach the specified documentation.

WHAT IS 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 available 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 available once the injured
person reaches the age of sixty.

To qualify for a long-term income support benefit the
injured person must have lived 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 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 long-term income support benefit is based either on
the:

o average 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 income of the injured
person.

The amount used by RABS to calculate the benefit may
never be higher than the pre-accident income cap. Both
the average annual national income 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 long-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?

If the person making the claim is the injured person:

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 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 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
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o]

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
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 limited to, order
books and bank account statements; or

v' 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 form), 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:
v' identity document;
v valid passport;
v' valid driver’s license; or
v\ 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' 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 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; letter of executorship; or a court
order appointing a curator, tutor, liquidator or
administrator;

a vocational ability assessment (RABS 11 form) in
respect of the injured person, provided that this will
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 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;

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:

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 limited to, order
books and bank account statements; or

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

This gazette is also available free online at www.gpwonline.co.za

No. 37612 139



140 No. 37612

GOVERNMENT GAZETTE, 9 MAY 2014

changed;

o 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 document;
v valid passport;
v' valid driver’s license; or
v' 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' 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 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) —

O if the person making the claim 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;

v' 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.

HOW MUCH TIME iS THERE TO CLAIM?

Subject to certain exceptions, a claim must be lodged
with RABS within 5 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 claim 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 authorised 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.

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

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 any long-term income support benefits.

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; establish 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
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 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
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:

Online at: www.rabs....

Physically delivering the claim to any of the RABS offices
or customer service centres nationally.

A, CLAIMANT DETAILS:

Surname (if applicable): .........cccoevvervvovvnvenvvcrierverennn

Identifying nUMDEr: ........covvveeveeieieeeeieier e
(Tick the applicable box below)

O ldentity number O Passport number

O Drivers license O Permit / Visa

o Company or Close Corporation registration number
WOTIK PhON@ MO ..oevveeeireeeieeieriievsevieveevse e eevveeeverens

HOME PhON@ NO ....ooviiiiiiiiiiiiieiirrerieieeeseeeisiee e

Cell PRON@ NO ..ot e ss e

401774—B

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

SUMN@MEE .ooviiiiieeiieeeerrreeeinereeeevressssvessresesssressssessssssssens

Identifying number: ...........ccooveveveereveeceeeeeeee
{Tick the applicable box below)

O Identity number
O Drivers license
O Date of birth

r1 Passport number
o Permit / Visa

C. ROAD ACCIDENT REPORT:

Note: 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 claim
lodged by the claimant?

O Yes o No
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Date of accident: ...cccccoceeeeemiinrrrcmnrnecreeveee e
Time of accident: ..ccccovverevvireeicriire e e
Where did the accident take place?

= City / tOWN NAME: ..oveeeieirirvirireenrnnraemirraeseessroinrossen

- Street NAMES: ..o.coveverevevcerirrrerer e e

Registration number(s) of vehicle(s) involved in the road
accident:

e N
El T T R T T T TP PP y
B L P T PP n
B T T T P T TP PP PP P PP PP n
Bl TR T T T T P PP PP ’
B T L P P P T P P PP y

Was the accident reported to the police? o Yes 0 No
If yes, kindly furnish the following information:

- Name of police station: ....c..ccccvrvcvicnrrcrrernneniesnnns

- Police reference number: ........c.cccvevvvivecvievveenreeennn.

Was anyone else involved in the road accident?

O Yes 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):

1o NGME(S): veeeerieieerecetree ettt ebere e
SUTNAMB: <.iioiiiereeeriireriererrenrrieromroasassasasanesaesraoseronssnsssnones

WOrk phOne NO: .....cvioviiiiiiiiiriiiiiiiiiirccieecrecsssts e sissa e

Home phone NO: ....cccovviriniviniiinirrireninenereceorereree s
Cell PRONE NO: v creeciireerce e e e
E-Maill e
Indicate the person’s role in accident:

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

2. NAMB(S): vrvrerirreerrerienriirriiesritr e evseeb e sar s enseens
SUMMAME: c.viiiieriiiririosiecenntiinnioneorieearneroressnersnsessssrorsonses
WOrk phone N0 ....cvcveererieereericrieeer et avannes
Home phON@ NO: ...cocvvvvieieeiee s,
Cell PRON@ NO: e et e e et
E-Mails e
Indicate the person’s role in accident:

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

3L NAMEB(S): covverierrerrererrnernrreriessstessenssseiororisessmrssesesraesnens
SUMNAIME: vttt ittt siterbaas s snineaeonees
WOrK PhONe NO: ..c.couicieiircceiccre et ovaseenes
HOome PhON NO: ..coovviieeniiiiirrer sttt
Cell PhON@ NO: c...viivierceeciirr ittt asssrassares
E-Mail: oot et
Indicate the person’s role in accident:

o Driver o Passenger 0O Cyclist 0o Pedestrian
0 Motorcyclist 0 Witness

A NAME(S): 1eiveiiririnrierernrreeientriene e s ereobeeebeestsenseneenees
SUMNAME: wiiiiiiiriiiniimesinieisrcirenteresecc sttt ere s soreanses
WOrk phone NO: .....cccvieueirirnioriccnieinioror e ererovesseon
Home phONe NO: ....coeeeveeeriirecrere et cie e aeonees
Cell PhONE NO: ..ottt ressesens
E=MAil oot it sstees s srecteies sessseassassasas e s arsassssssenne

Indicate the person’s role in accident:
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o Driver o Passenger O Cyclist o Pedestrian
o Motorcyclist o Witness

D. COMPENSATION / DAMAGES PAYMENTS
RECEIVED:

Has the Compensation 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?

Yes No

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

E. EARNING SINCE ROAD ACCIDENT:

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

Yes @I No

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 @ No

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

A Yes No

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

B Yes @ 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
o the duly authorised representative of the claimant,
{indicate which)
declare as follows:

1 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 liable on
conviction to a fine not exceeding R1 000 000,00 or to
imprisonment not exceeding three years.

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

I 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
claimed in this claim form.

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 law duties. Personal information
may also be further processed by RABS’s contracted
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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 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 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 of the claimant

Date

H. STATUTORY AFFIDAVIT:

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

* the injured person, with further identifying details
specified in this RABS 4 Claim Form,

e the duly authorised representative of the injured
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 below is to the best of
my belief true in every respect.

® |, 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,

e |, the duly authorised representative of the injured
person, confirm that the injured person’s inability 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

I 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?

{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 /affirmed before me,
and the Deponent’s signature was placed thereon.

Dated at .....ccoovvevevmvevvere e e this .....day of 20 .......
Justice of the Peace / Commissioner of Oaths

FUIl NAM@S: .ot e
Designation: ......ccooccvveviiiiiieiiiiie e
Area for which appointed: ......ccc.ccceeovvverenenererenrenenns

BUSINGSS AUAI@SS: ..vveevveeeiveeerrererete et
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RABS 5 Claim Form:

Family Support Benefit

Annexure E

Please complete this form to make a claim for a family support benefit and be sure to attach

the specified documentation.

WHAT IS FAMILY SUPPORT BENEFIT?

RABS provides a family support benefit to persons 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 qualify for a family support benefit the dependent
making the claim must have lived in the Republic 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 entitlement to the
family support benefit is further dependent on the
beneficiary 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 death of the
deceased breadwinner.

The family support benefit is based either on the:

o average annual national income - for those
deceased breadwinners who were economically
inactive or whose pre-accident income cannot be
proven; or

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

The amount used by RABS to calculate the benefit may
never be higher than the pre-accident income cap. Both
the average annual national income 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 family support
benefit:

o aspouse of the deceased breadwinner;

a child of the deceased breadwinner ;

o a person who was dependent on the deceased but
not a spouse or child, eg. a sibling, parent,
grandparent, major descendant; or

o a representative who is claiming on behalf of a
dependent.

(¢]

Note that a separate claim must be lodged in respect of
each individual dependent wishing to submit a claim.

WHAT OTHER DOCUMENTATION MUST
ACCOMPANY THIS CLAIM FORM?

If the person making the claim is a spouse or civil union
pariner:

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 —

v 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
marital status based on the particular
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contained in a marriage register, issued by
the Director-General of Home Affairs.

O 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 Marriage register, confirming the
registration of the customary marriage,
issued 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 community, confirming the
existence of the customary marriage; AND

v providing an affidavit deposed to by an
immediate family member of the deceased
breadwinner confirming the existence of the
customary marriage.

in accordance with the Civil Union Act, 2006, the
claimant must prove the existence of the
marriage by attaching one of the below
documents -

v’ a certified copy of the registration certificate
issued in terms of the Civil Union Act, 2006;

v’ a certified copy of the unabridged civil union
registration certificate, issued by the
Director-General of Home Affairs;

v’ an original Jetter confirming the civil union,
based on the particular contained in the civil
union register, issued by the Director-
General of Home Affair; or

v’ a certified copy of the civil union register,
issued by the Director-General of Home
Affairs.

in accordance with foreign law, the claimant
shall prove the existence of the marriage by
attaching the below -

v a certified copy of the marriage certificate
issued in accordance with the applicable
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 lieu of the
certified copy of the marriage certificate;
AND

v’ further 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 breadwinner may depose to an
affidavit in which the existence of the
marriage is confirmed.

O if the claimant is 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 marriage by the
Minister of Home affairs, issued by the
Director-General of Home Affairs; or

v 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 religion; AND

v an affidavit deposed to by an immediate
family 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 breadwinner 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 -
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v’ 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.

v" in respect of an oral agreement -

* documentary proof {certified copies) of
the financial contributions made by the
deceased breadwinner to the joint
household; AND

* documentary proof (certified copies) of
the financial contributions made by the
deceased breadwinner to the support of
any children of the surviving life partner;
AND

= documentary proof (certified copies) of
the deceased breadwinner’'s 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
beneficiary; AND

* an affidavit by the surviving life partner
confirming the life partnership; AND

» affidavits by not less than two immediate
family members of the deceased
breadwinner confirming the existence of
the domestic life partnership.

o the statutory affidavit {paragraph 1} by the claimant

confirming-

O whether the marriage or permanent domestic
life-partnership, as the case may be, was still 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

o]

deceased breadwinner’s income as follows:

O in the event that the deceased breadwinner was
required to submit income tax returns in any of
the three tax years immediately preceding the
date of death, 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 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 supplied:

v' certified copies 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;

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 limited to, order
books and bank account statements; or

v an affidavit by the person who paid the
income setting out the 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 above.

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.

if the claim is made on behalf of a child:

o]

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 family
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 personal
knowledge of the facts can furnish the affidavit if
no immediate family members are available to
do so.
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o]

documentary proof of the deceased breadwinner’s
income in the manner described above; and

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.

If the claimant was dependent on the deceased

breadwinner but was not 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 —

O 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 items 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 persons with personal
knowledge of the facts can furnish the affidavit if
no immediate family members are available to
do so; AND

O the statutory affidavit {paragraph |) by the major
descendant confirming —

v' the nature 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 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 major descendant is
earning an income, documentary proof of the
major descendant’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 RABS, or if the person’s
bank account details have changed.

if the claim is 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 documents —

O documentary 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
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 items 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 persons with personal
knowledge of the facts can furnish the affidavit if
no immediate family members are available to
do so; AND

O the statutory affidavit (paragraph I} by the legal
guardian or curator of the major descendant
confirming —

v 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 s
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 major descendant is
earning an income, documentary proof of the
major descendant’s income, as set out above.
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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.

if the claimant is the parent, grandparent, grandchild
or sibling of the deceased breadwinner, as the case
may be, the claimant shall prove dependency by
furnishing the below 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

O affidavits by not less than two immediate family
members of the deceased breadwinner
confirming the nature of the parent,
grandparent, grandchild or sibling’s dependency
on the deceased breadwinner, 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

O the statutory affidavit {paragraph 1) by the
parent, grandparent, grandchild or sibling
confirming —

v" the nature 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 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 RABS, or if the person’s
bank account details have changed.

o]

if the claimant is any other person, the claimant shall
prove dependency by furnishing the below
documents —

O 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
relating to the support of the person; and
receipts issued to the deceased breadwinner in
respect of items relating to 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 breadwinner;
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 statutory affidavit {paragraph 1) by the
person confirming —

v'  the legal basis of his / her alleged
entitlement to receive support from the
deceased breadwinner;

v the nature of his / her dependency on the
deceased breadwinner; and

v" whether he / she is employed or otherwise
earning an income.

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.

in the event that the person is earning an
income, documentary proof of the person’s
income, as set out above.

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.
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If the claimant is acting in a_representative capacity an
behalf af a dependent (ather than 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 IS 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
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 IS REQUIRED FOR A VALID CLAIM?

For the claim to be valid the following must be true:

o 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 completed in all its
particulars;

o the accident report, (paragraph D) below, must be
completed, if not previously completed;

o the declarations, (paragraph H) below, must be
completed and signed; and

o the statutory affidavit (paragraph |} 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.

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 any family support
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; establish 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
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 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
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 5 form and required additional documentation
can be lodged by —

Posting 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(S): cvreerireererreerrieetrieentinraesrireeeerressrarsesstsssssnessseses
Surname (if applicable): ........cccceceervvnrnvciiconirincrcncnicnnan

Identifying nUMbEer: .......ccoveviierrecreriirecri et

{Tick the applicable box below)

0 Identity number 0 Passport number
O Drivers license 0 Permit / Visa
o Company or Close Corporation registration number

B. DECEASED BREADWINNER'’S DETAILS:

NAMEB(S): ceevrrerirerreerre e ererreetrerte et e er s et et e esssesnsrranees
SUTNAME: v ieveiiiireiiiseereinioninierievneereronmensorssoreonssrorsssionns

Identifying NUMDET: ........ccooeeeirereierrercree et

{Tick the applicable box below)

0 identity number O Passport number
O Drivers license 0 Permit / Visa
0 Date of birth

Date of death: .....ccoocveivvireereecerr e et

{Attach a copy of the death certificate).

SUIMNAMIE & wiiiiiiiiiiiiitinineririririoiosioissiesssssnsossismesassnessss sasrassrons

Identifying number: ..........ccoeccmriiiniiccnec
{Tick the applicable box below)

O ldentity number O Passport number

O Drivers license o Permit / Visa

o1 Company or Close Corporation registration number
Age: ... Sex: 0 Male o Female
indicate relationship to deceased:

O Spouse o Child {below age 18) o Other

If “other”, describe the nature of the dependency on the
deceased:

WOIK PRONE NO ..eovvveieevievevireeerte e reetrrtverneesvesrnsanens
HOME PhONG NO ..ot

Cell PhON@ NO ....covvnviieiiiiicicrierr et

C. DEPENDENT’S DETAILS:

NAMB(S): 1 rveerrreteereieireritiresereceresseearrersaessesnsrassorsresssseeranes

D. ROAD ACCIDENT REPORT:

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

O Yes o No

Date of aCCident: .ooveveevvveeriiereerirrerreieceivveseeeveeevveiens
Time of aCCIAENT: c.oeeeeveeeeveeeee et
Where did the accident take place?

- City / tOWN NAME: cevveevrerveviereereerientieniriseesiensressienns

= Street NAMES: oovvvvvviiiriviiieiiiireeeerevrvireesiiereeanenn

Registration number(s) of vehicle(s) involved in the road
accident:

T D T P P PP PP PP P PP ;
D P P P P PP PP PP PP ;
T TP T P PP P P PP PP P PP ;
e T T P PP P PP PP ;
I LT T T T P T T T P PP PP PRI ’
T L PPN ;

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

- Name of police station: ........cccvvevvveerveevveevrerenrreennnens

- Police reference number: .....ccccovvvvervenvvnnenvenvennnns
Was anyone else involved in the road accident?

O Yes 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):

L NAME(S): veeveeerireerieeireriereeriecentvesnresseornesssessesssensseese e

SUM@IME: ceeiiiiiiiiiiiiiirrerieetiitee ettt cesitcestaessaassssssssasasvees
WOTrk PhONE NO: ..ottt eeeiirsesssesssie e
HOME PRONE NO: .evevieeieeieeeiiecetietreeireetteevrevreesis eessaons
Cell PRONE NOI ..ottt seetsseessessssie e e
E-MaAll ettt cissis e
Indicate the person’s role in accident:

o Driver o Passenger o Cyclist o Pedestrian
01 Motorcyclist O Witness

2. NAME(S): ettt ettt seteveevveserieas
SUMAIME. ceeiiiiiiiiiiiiiteii ettt eiiiecstiecseeestissssassssssesssa
WOTrK PRONE NO: ..ottt seetissesseessse srveaas
HOME PhONE NO: ...oeeeevieieiiieieeiiesectreeriesetirsesssessssse e
Cell PRONE NO: ..ottt seteseessesssse e
E-Maill ettt s
Indicate the person’s role in accident:

o Driver o Passenger O Cyclist o Pedestrian
O Motorcyclist O Witness

3. NAME(S): ceveerveriereerrerienneerientienrrersresiesssessressessesssesssnsses
SUIMAIME: ceiviiiiiiiiiiirtiieriiiieecteevevesaaeiesssssvessasssssassssnnnns
WOrk PhONE@ NO: c.cvviiiicvivviiiicriciinsiiennccinreccseveeinan
HOME PhONE NO: ...ttt eetirseesssesssse s e
Cell PRONE NO: c.eevvvviivvvviniiiiiiviniestieiaecicssiiessacosevnnanes
E-maili e e
Indicate the person’s role in accident:

o Driver o Passenger O Cyclist o Pedestrian
O Motorcyclist 0 Witness

4 NAME(S): vrveeerreereeceriiercerre e evteerevrreesseesnseresss e eresseenes
SUMNAME: ceeiiiiiiiiriiiririiereenenii et reeebene s ebaaber e e
WOTrk PRONE NO: .ottt en s e
HOME PhONE NO: ..eevivieceirieireeiececrirseereeeiierensessnsse oo
Cell PRONE NO: et cerrcetteereeeriresieeieesiesnieessssnsnns

E-MAill oottt sttt e
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Indicate the person’s role in accident:

o Driver o Passenger O Cyclist 1 Pedestrian
o Motorcyclist 0 Witness

E. COMPENSATION / DAMAGES PAYMENTS
RECEIVED:

Has the Compensation 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
dependent’s loss of support?

Yes @ No

if yes, how much has been paid: R .......ccccoervvvenvcecnenne.

F. EARNING SINCE ROAD ACCIDENT:

Has the dependent (other than a child dependent)
earned an income from employment or work since the
death of the deceased?

Yes @ No

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

G. ORDINARY PLACE OF RESIDENCE:

Is the dependent’s ordinary residence situated in the
Republic of South Africa?

A Yes No

In the three years preceding the date of the deceased’s
death, was the dependent living outside of the Republic
of South Africa for a period of six months or longer
during any of the three years?

A Yes No

Has the dependent lived outside of the Republic of
South Africa for any period(s) since the deceased’s
death?

A Yes @ 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 BY CLAIMANT:

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

{name and surname)
O the claimant (dependent); or

the claimant (duly authorised representative of the
dependent),

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 liable on
conviction to a fine not exceeding R1 000 000,00 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 knowledge and belief,
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 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 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
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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 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 of claimant

Date

I. STATUTORY AFFIDAVIT:

{state full name(s) and surname of deponent)
in my capacity as —

{delete the options below that are not applicable,
leave only the applicable option)

{a) spouse or civil union partner or life partner;
{b) major descendant;

{c) representative, on behalf of a major
descendant {subject to a legal disability);

{d) parent, grandparent, grandchild or sibling;
{e) other dependent person;
in relation 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. | confirm that -

{delete the options below that are not applicable,
leave only the applicable option)

(a)

(b)

in my capacity as spouse / civil union partner /
life partner, of the deceased breadwinner
identified in paragraph B of this RABS 5 Form:

2.1 the marriage / permanent domestic life
partnership was / was not (delete as
applicable) in existence on the date of
death of the deceased breadwinner;

22 | am / am not currently employed /
otherwise receiving an income {delete as
applicable); and

2.3 before the death of the deceased
breadwinner | received the following
income (provide details of the amount of
income received (if any) as well as the
source of the income):

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

following legal disability (provide details
of the legal disability (if any):

2.2 | / the major descendant {subject to a
legal disability) am / am not currently
employed / otherwise receiving an
income {delete us applicable); and

This gazette is also available free online at www.gpwonline.co.za




STAATSKOERANT, 9 MEI 2014 No. 37612 155

2.3 before the death of the deceased
breadwinner | / the major descendant L
{subject to a legal disability) received the
following income {provide details of the
amount of income received (if any) as
well as the source of the income):

{c) in my capacity as parent, grandparent,

grandchild or sibling, of the deceased = 00 s

breadwinner identified in paragraph B of this

RABS S FOrM: et et nae oo s

21 | am / am not currently employed / 2.2 | was dependent on the deceased
otherwise receiving an income {delete as breadwinner because {provide details of
applicable); and the nature of the dependency for

support):

2.2 | was dependent on the deceased
breadwinner because {provide details of L
the nature of the dependency):

2.3 | am / am _not currently employed /
{d) in my capacity as a person entitled to support otherwise receiving an income (delete as
from the deceased breadwinner identified in applicable).
paragraph B of this RABS 5 Form:

2.1 the legal basis on which | allege that | was
entitled to receive support from the
deceased breadwinner is as follows
{provide details):

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?

{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 /affirmed before me,
and the Deponent’s signature was placed thereon.

Dated at «.cc.coevvereeccncceeeeienaenns this ..... day of 20 .......
Justice of the Peace / Commissioner of Oaths

FUl NAMES: ettt sccne e
DESIZNALION: ....eiieiiieiiieee ettt staeeias s einees
Area for which appointed: .......cccoovevevvvveevinvrecicen,

BUSINESS adAreSss: woecieevieniier i coeenrsieniiessereessraessineeses
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RABS 6 Claim Form:

Funeral Benefit

Annexure F

Please complete this form to make a claim for a funeral benefit and be sure to attach the

specified documentation.

WHAT IS A FUNERAL BENEFIT?

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, grandchild 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
person 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 lump-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.

WHO CAN CLAIM?

The following persons may claim a funeral benefit:

o a person who is an immediate family member of the
deceased; or

o funeral parlour 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 call.

WHAT OTHER DOCUMENTATION MUST
ACCOMPANY THIS CLAIM FORM?

if the person making the claim is an immediate family
ember:

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 —

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

O 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:

v' 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 person in terms
of the Refugees Act, 1998.

o a copy of the BI-1663 or DHA-1663 registration of
death form in respect of the deceased breadwinner;
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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 details have
changed.

if the person making the claim is the funeral parlour /

another person funeral parlour:

o documentary proof of the identity of the claimant —

O if the claimant 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
v' birth certificate.

O 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:

v' foreign passport;

v' birth certificate issued by the country of

origin;

valid international driver’s license;

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, 1998.

ANRN

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 registration
certificate;

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;

v' partnerships must submit a partnership
agreement; or

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

s

o the original, detailed invoice, reflecting the following

minimum information:

the name of the claimant;

the name of the funeral parlour;

contact details of the funeral parlour;

the name and surname of the deceased;

the date of the funeral service;

itemised details of the goods and services
invoiced for; and

the amounts claimed per item.

0 Oooooono

o a certified copy of the BI-1663 or DHA-1663
registration of death form;

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 0800...RABS for
assistance. It is a free call.

WHAT IS REQUIRED FOR A VALID CLAIM?

For the claim 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
person lodging the claim);

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

o the road accident report, {paragraph C) below, must
be completed, if not previously completed;

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

o the statutory affidavit {paragraph E), if the claimant
is an immediate family member of the deceased.

WHAT HAPPENS IF A VALID CLAIM 1S 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
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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 funeral 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; establish 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
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 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
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 6 form and required additional documentation
can be lodged 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:

Surname (if applicable): .........ccvvvveveevvevvvevvevreeievervenrene,

tdentifying number: .......cccooveevveevveveeeieieeerieeeerree e
(Tick the applicable box below)

0 Identity number O Passport number

o Drivers license O Permit / Visa

o Company or Close Corporation registration number
Indicate relationship to deceased:

0 Spouse o Parent 0 Sibling

O Grandchild or Child (eighteen years or older)

Grandparent o Other

If “other”, describe the nature of the relationship to the
deceased and the basis of this claim:

WOIK PRON@ NO .eeereeeeeciieeniieererreeieeeniiensienssnnsiesonssenns

HOME PhON@ NO ..ottt veetis et e s
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.................................................. Postal code .......cc.eeun... Registration number(s) of vehicle(s) involved in the road
accident:
Home / business address ........ccc.oeverevecrerreirerrenenrvensennns
B- DECEASEDIS DETAILS: L TR T T PP P P PP P P PP PP PP PR PP P PP PP TR PP ’
NAME(S): ceevviveiiiriiiiiinienenreneireesaseens e satetessssessessaseenes T s s ;
SUMNAIMIE: oovvvveveerrervensererestesesesssssasessesssossosssssssossasassosases Was the accident reported to the police? o Yes o No
1deNtifying NUMDBET: ..eoeevee et s If yes, kindly furnish the following information:
{Tick the applicable box below)
- Name of police station: ........ccccvveevriverivenvecrieescneecrennns
o ldentity number 0 Passport number
o1 Drivers license o Permit / Visum - Police reference number: .......cccccoevvvvieririrnnrriiirinnnnnns

0 Date of birth
Was anyone else involved in the road accident?

Date of death: ....c.ccccueevrirreeiieeiiccerecte et eeceveveas - o Yes o No

{Attach a copy of the death certificate).

Did anyone witness the road accident?
Age: ..veieieanan Sex: 0 Male o Female

o Yes o No

C. ROAD ACCIDENT REPORT: If you answered yes to either question, kindly
furnish the following details in respect of such

Note: this paragraph need not be completed where a persons (if available):

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 claim

L NAMB(S): ovieriiecieieiesrrenrentie et et et ste st ste s s eresssenses
lodged by the claimant?
SUIMAIM: i iiirieiinrr e nriecnett e saesesemressresssssesaesssneens
o Yes o No
WOrK PRONE NO: ...ttt s es erene s
Date of accident: .....ccocevurriiininiiiniiinirr e e HOME PRONE NO: oo eeeseeeesseeesesesessesesseseesersenes
Time Of ACCIARNE: .ocvvvvvvvrrrice i Cell PRONE NO: c.ovvecieierrrie st sese et seseosesesses srneens
E-MAli oot ee e e sessres s e srenesaas
Where did the accident take place? indicate the person’s role in accident:
- City / tOWN NAME: .ceiiie et O Driver O Passenger o Cyclist o Pedestrian
0 Motorcyclist o Witness
- Street names: ...
........................................................................................... 2. NAME(S): oottt sttt
SUMNAIME: ..ttt ettt esessre e aesseneesa
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WOTrK PRONE NO: ..iiiiiiiiie e eriieree e cresseenrecneosees ceseesasns
Home Phone NO: ...t
Cell PhON@ NO: ..ottt crieeconaens
E-Maill coiiiiiiiiiiiinirccirciin e s
Indicate the person’s role in accident:

O Driver 0O Passenger
0 Motorcyclist 0 Witness

o Cyclist o Pedestrian

3. NAME(S): treviiiviiiinriiintic e riesneness et
SUINAME: wooivriritiririieiiirre vt esobersestaons
WOrk PhON@ NO: c.vcvvieniiviiemicrinirircrceieeceeionseneerenmaonns
HOME PhON@ NO: ceovvvieiririeereeirciiriir et ciraetseessarsassannnes
Cell PhON@ NO: .ottt sanaaes
E-MAll ettt et
Indicate the person’s role in accident:

o Driver o Passenger
0 Motorcyclist 0 Witness

o Cyclist o Pedestrian

4. NAME(S): covveerrereirerireenrvieerorireceorisesiasnsessesssesssessrssessssenne
SUINAME: L.oviiiririeeiisienmiiea e nieser i seseiisssecosesesnsaossssons
WOTrK PRONE NO: .o cire e ereseassasneenssones
HomeE PhON@ NO: ...occeiiriiiiirecnrccnr s ccr e
Cell PhON@ NO: ..ot n e e
o 11T 1| O OO
Indicate the person’s role in accident:

o Driver o Passenger o Cyclist o Pedestrian

0 Motorcyclist 0 Witness

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 or misleading 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 claim
form is, to the best of my knowledge and belief, 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 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 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 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 of the claimant

Date
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E. STATUTORY AFFIDAVIT: Justice of the Peace / Commissioner of Oaths

This Statutory affidavit must be provided in the event FUI NAIMNES: oo eeeeeeeeevaesesavasasasasasasass
that the claimant is an immediate family member of the

deceased. DesSignation: .....ccuvevevvmviiiiiiiiiieirrrenriirrerenrniresesrsronenns

Area for which appointed: ........cevvevvvvvenvvreenvrereervenienns

BUSINESS AUIESS: ..evvvreerererienrrerorionrenverririeeeseessessses
{state full name(s) and surname 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. | am 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 applicable option) of the deceased
identified in paragraph B of this RABS 6 Claim Form.

Signature of Deponent

I 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?

{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 /affirmed before me,
and the Deponent’s signature was placed thereon.

Dated at ..ooveieeeeeceeeee this ..... day of 20 .......
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RABS 7:

Incapacity Certificate

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 benefit.

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
SUBMITTED?

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 all 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 later than the period specified above.

It is always better to lodge the claim as soon as possible.

WHAT HAPPENS IF THIS CERTIFICATE IS NOT
LODGED WITH RABS?

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 a temporary income-support benefit.

WHO MUST SUBMIT THIS CERTICICATE?

This Incapacity Certificate may be submitted by a
claimant or by the medical practitioner who completed
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
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 reject claims for benefits; establish 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
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 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 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 Incapacity Certificate to any
of the RABS offices or customer service centres
nationally.

A. RABS CLAIM NUMBER:

RABS Claim nUMDBEr: ..ooveeeeeeeeiee ettt
{If known)

POSTAl @AIESS: ..voeveveeveeevee ettt ettt
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Postal code: ........cccee.nee.

Home / business address: ......c.ccevveverurrrerenieivnreoenieennins

LanguUage SPOKEN: ....cccocvivieirieicrreeieirrnrisrats e srestassaenas

B. INJURED PERSON’S DETAILS:
V=100 =Y 3 OO U
SUMMAIMIE: cvirireririnirrerteersrrtiitsiesteiartetesesastseeesarsassssesreses

Identifying number: .....c.ccccoocirvnrcriernnnc e
{Tick the applicable box below)

o Identity number
‘0 Drivers license

a Passport number
o Permit / Visa

Date of birth: .....oovveciieeee e

Sex O Male O Female

WOTK PRONE NO: . ccirieetnnntr et sresensensess e e asenes
HOME PhONE NO! .cevceiicviiiiiiiiiiiiirninisrenr e siseasrasisene
Cell PhONE NO: ....coivirieiiiieeieerininnee st crestee e e sreeeesireens

1T 1 VUSRS

C. MEDICAL PRACTITIONER DETAILS:

NAME{S): ceevrrieirericirenient ettt

Practice nUMDbBer: ......c.cocovverericccirie st
WOTK PhONE NO: ..ottt eiese e seeens
Cell PhONE NO: ..ottt avenn
E-mMail: ottt

POStal adAress: .cccvvrervireiireie et

D. CURRENT CLINICAL DIAGNOSIS:

Date of road accident: .....c.cccooveeeunen. ettt tea et
Date of examination / interview: ...........ccccvevecererreereennn
Was the injured person physically examined?

Yes O No O

If yes, indicate what road accident related injuries the
injured person sustained {include 1CD 10 codes, where
applicable):
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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 could impact on
the treatment or recovery from, the injuries sustained in
the road accident:

E. CAPACITY TO WORK:

Is the injured person’s ability to perform his / her pre-
accident occupation or work affected by the road
accident related 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:

FrOM ittt et s stsse s st tsaeaaes

F. MEDICAL PRACTITIONER DECLARATION:

{full names and surname)
declare as follows:

| take note that any person who provides RABS with
false or misleading information knowing it to be false
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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
Incapacity Certificate is, to the best of my knowledge
and belief, 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 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 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 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.
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RABS 8:

Notice of Appeal

Annexure H

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 lodged.

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;

o submit further documentation; and

o furnish details of the information you wish to be
considered.

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 required to accept or reject
the claim.

WHAT HAPPENS WHEN YOUR NOTICE OF
APPEAL IS RECEIVED?

Your Notice will be referred to one of the RABS
dedicated internal appeal bodies for consideration.
These appeal bodies each consist of three RABS officers
specifically authorised to consider appeals.

The appeal body decides appeals 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 called to a hearing.

The appeal body will review the matter and may:

o confirm or reverse the decision you are appealing
against;

o replace the decision with another decision; or

o refer the issue raised in your Notice to a medical or
other expert for final determination.

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 claim
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 reject claims for benefits; establish and
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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
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 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
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:

Online 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 nUMDEer: .....ccoveviieiiieeiieiierceeerieteerie cvaaeene

Surname (if applicable): ........ccevvvemvrvenveririicriciceane.

Identifying NUMDEr: ......ccucemvrmviririnircirieieniie e
{Tick the applicable box below)

O ldentity number 0 Passport number

0 Drivers license o Permit / Visa

o Company or Close Corporation registration number
WOTK PRON@ NO: ..o crcerieetieeresisiesieesssesssesssoses
HOmMe PhONE NO: .oevvericiieeiie ittt srs ot
Cell PRONG NO: ..ottt ean

BNl oottt ettt et

POStal aAAr@SS: ..vvovvvverirriveinirieeriereirerressierissiessessessesssons

Language SPOKEN: ..c...cvveervrierieieirierriesiecnsrensiesssensesenssesnns

B. DETAILS OF PERSON LODGING THE
APPEAL:

NAMEB(S): ceevveerrierrierieerieerrieeeseeeensseeisnssesssessessssnssesssssscnses

C. DETAILS OF DECISION TO BE REVIEWED:

Is this appeal lodged because RABS has failed to accept
or reject your claim within 180 days from the date that
the claim was lodged? 0 Yes 0 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. DECLARATION:

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

{full names and surname)

O the person lodging the appeal, or
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O the duly authorised representative of the person
lodging the appeal,
{indicate which)

declare as follows:

| 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 liable on
conviction to a fine not exceeding R1 000 000,00 or to
imprisonment not exceeding three years.

I confirm that the information provided in this Notice
of Appeal (and the additional documents listed in
paragraph E) is, to the best of my knowledge and
belief, true and correct in every respect.

1 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 B8ill, 2014 and to
perform its 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 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 Information 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.
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RABS 9:

Annexure |

Pre-Authorisation Request

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
health 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
value for money.

WHEN IS 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:

o pre-hospital care and inter-facility transfer;

o hospitalisation and outpatient services;

o inter-facility transport and other transport and
accommodation necessary to receive any health
care service;

o rehabilitative care;

o vocational ability assessment and training;

o long-term personal care;

o assistive devices; and

o structural changes to homes, vehicles and the

workplace.

RABS may develop policies pertaining to pre-
authorisation 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, 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 admission, in respect of medical health care
services that will be provided after the 72 hour period.

Additionally, no pre-authorisation 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 will 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 injured person.

WHAT HAPPENS IF PRIOR PRE-
AUTHORISATION IS 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 all
relevant diagnosis {ICD 10) and procedural {CPT / CCSA)
and NAPPI / SAOPA codes.

Note that RABS may request additional information or
documentation in order to consider the request for pre-
authorisation.

WHERE TO GET HELP 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 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 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
order to comply with the aforementioned obligations it
is necessary for RABS to process personal 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
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 REQUEST PRE-AUTHORISATION:

The Pre-Authorisation 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. RABS NUMBERS:

RABS claim nUMDEr: ..oveeveveieeriiircere et
{if known)

Date of aCCident: ...ccoeeeereeiiieeinrie et reraae

B. INJURED PERSON’S DETAILS:

NAME(S): 1rvvveererrierirreeriennrorirennsrresiestesssessersessessssssnessarsenons

Sex: O Male o Female

Date of DIrth: ...c.covvevvereeecevveeireie s

Identifying nuMber: ......cceeveiernineeree e
{Tick the applicable box below)

o Identity number
O Drivers license
o Date of birth

o Passport number
o Permit / Visa

WOTK PRONE NO: vttt arens
HOME PhONE NO: ..ot res
Cell PRONE NO: ettt
E-Mail: et

Language SPOKEN: ..ccvvveveenrirrcerieeerrees st serecrenaens

C. HEALTH CARE SERVICE PROVIDER
DETAILS:

NAME(S): cvvrrereeiecrireeeiresierese st et ee e sbsssssnosresraos

Surname {if applicable): .......ccveeoioieeeen
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Identifying number: ..o e
{Tick the applicable box below)

0 Identity number 0 Passport number

O Drivers license 0 Permit / Visa

o Company or Close Corporation registration number
Practice number (if applicable): .......cccevviiviivieicineniennns
Business PhONe NO: .....ccovveiiiiiniiieinssee oo senes
Cell phoNne NO: ..o e e

E-MNail: oo et st

Postal address: .....cccvvivieieeeeiiiiie ittt

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 Request 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 / NAPPI /
SAOPA 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,
O the representative of the injured person,
O the health care service provider, or

o the duly authorised representative of the health care
service provider,

{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 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 Request
for Pre-Authorisation, treatment plan or written
motivation and quotation is, to the best of my
knowledge and belief, 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 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
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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 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.
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RABS 10:

Bank Indemnity Form

Annexure J

Please complete this form if you are claiming payment of a benefit.

WHAT IS THE BANK INDEMNITY FORM USED
FOR?

if 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 claimant
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, who
changes his or her bank account must notify RABS of the
change and submit a 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
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; establish 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
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 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
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 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. CLAIMANT / BENEFICIARY DETAILS:
NAME(S): covrrecrieenrrirreerieerireiesiresnss vt ssnssorsssssossorsosssssssnons
Surname (if applicable): ......ccvvvvvevvemrveirnvvrvevereeecvr e,

Identifying nUMbEr: .....c.ocvovevevereecrieeereeeeiie e
{Tick the applicable box below)

0 ldentity number O Passport number

0 Drivers license O Permit / Visa

o Company / CC registration number

WOrk PRONE NO: oot v enn
HOMeE PhONE NO: vt ivcvriiiniiciiriinraccevvssaiesaaerinan
Cell PRONE NO: .ot crerieeeeieeenreeeeviessevvessseseons

BNl it cetie st oot e settss st stssse s sse s siie e

POStal 0AIESS: ..eeceorverrrrrieeiiieviecerveersressinesveessssessaser e

LangUAE SPOKEN: ..coveeereeveiriinnrerearorieniensiessensirosioronssen

ACCOUNE NUMDBET: .o venes

{Please write legibly)

B. ACCOUNT DETAILS:

BaNK: cvve ettt
BranCh Name: ......ccoovvvevvvimrnnnnrieivenonnioimrensenseionssnnns
Branch code: .....vovvvevvnvvvvvvvriicvvrinieeviviseieniesessesieneans
ACCOUNt NOIAEN: ottt

{The account holder must be the individual / entity
whose details appear in paragraph A).

Account type {please indicate):

o Current
0O Transmission

o Savings
o Cheque
o Trust account

C. BANK OFFICIAL DETAILS AND
DECLARATION:

Please complete and sign.

NAME(S): cvirrieerierireireierneireevieeveesnetssveernebiesssessssssosessrannes
SUIMNAME: ceoirivinniiiiinreiiiiaroimiersnssensserorinsssosssssosssssssnosses
WOrk PhONE NO: c.coimecviiiiiiriiiiciicrenrienreriesriesirsessssissnns
E-MNAIL ettt et et e s e srse s

1 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 liable 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 holder is the individual / entity
whose details appear in paragraph A.

o

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 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 legitimate purposes
to comply with the objects of the Road Accident
Scheme Bill, 2014 and any other law authorising the
processing of personal information.

1 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
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.
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Signature

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

D. DECLARATION BY CLAIMANT /
BENEFICIARY:

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

{full names and surname)
0 the claimant,
o the beneficiary,

o the duly authorised representative of the claimant /
beneficiary,

declare as follows:

| 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 liable on
conviction to a fine not exceeding R1 000 000,00 or to
imprisonment not exceeding three years.

I confirm that the information provided in this Bank
Indemnity Form is, to the best of my knowledge and
belief, true and correct in every respect.

I indemnify the Road Accident Benefit Scheme from
any and all claims 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 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 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.
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RABS 11:

Annexure K

Vocational Ability Assessment

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 long-term income support
benefit, and secondly to assess the period for which the
injured person qualifies for the long-term income
support benefit.

WHEN MUST THIS ASSESSMENT BE
SUBMITTED?

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 claim is considered complete if the claim is lodged on
the correct claim form {RABS 4), and if 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 later than the period specified
above.

It is always better to lodge the claim as soon as possible.
However, the right to claim 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 IF THIS ASSESSMENT iS NOT
LODGED WITH RABS?

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 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?

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 reject claims for benefits; establish 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
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 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 earfier in this
paragraph.

HOW TO LODGE THIS ASSESSMENT WITH
RABS:

The Vocational Ability Assessment can be lodged by —

Posting it to:

Online at: www.rabs...; or

By physically delivering the Vocational Ability
Assessment to any of the RABS offices or customer
service centres nationally.

A. RABS CLAIM NUMBER:

RABS claim nUMDEr: .uiiii i e cerne s
(If known)

POstal address: ... s

LangUage SPOKEN: ....ciuiieiceiesreneaiieeieeseeieesrensessseeneessessesnes

B. INJURED PERSON’S DETAILS:

SUIMIAIMIE: Liuiuieiutninenrerererereneneeeeaeasaeasaaasseseseseensasnsnsnsnnnsnn sase

Identifying nUMDBEr: ... ..ot veiirenecerenereeereerene
{Tick the applicable box below)

o ldentity number
o Drivers license

o1 Passport number
0 Permit / Visa

Date Of DIrth: oo s s

Sex 0 Male o Female

WOTrK PRONE NO: wovvi i ceinceeenrencenneeeseessaeesseesseneseneeee
HOme PhONE NO! ..ot vt
Cell PRONE NO: ..ot e

Ermails coecieriin e cerreresce e e seee e e e essesannnnaee

C. MEDICAL EXPERT DETAILS:

Practice NUMDE: ...
Medical SPECIALILY: ..icviieirirriiieirerneinreeesrerseesesreesresseses

WOTK PhONE NO: ..o e seenseenee e eensreeseee e
Cell phone NO: i
0 1T 11 SRRSO PPTPOPPRPPRPRPPN

(Lo T 11 To [0 [ <SP OO OOPR

D. CURRENT CLINICAL DIAGNOSIS:
Date of road accident: ....cccviiiiei i e
Date of eXamination: .....c.cccceviiriinircirrnieeecceenseensreeeneane

The injured person furnished the following medical
history pertaining to the injuries sustained in the road
accident:
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.......................................................................................... {(Please attach medical and other reports referred to, to
substantiate the above diagnosis).

E. VOCATIONAL DISABILITY:

Having regard to the injured person’s age, qualifications,
training, skills and experience, is the injured person’s
ability to earn an income materially and detrimentally

affected by the injuries sustained in the road accident

.......................................................................................... related? o Yes o No

The injured person furnished the following vocational If yes, please comment on the injured person’s work

history: restrictions, vocational disability and the range of
occupations or paid work which the injured person can

.......................................................................................... Sti” perform’ |f any:

The injured person was assessed and the following e

diagnosis of the injury is made:
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For what period is the vocational disability likely to
endure:

(Please attach medical and other reports referred to, to
substantiate the above opinion).

F. MEDICAL EXPERT DECLARATION:

{full names and surname)
declare as follows:

| 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 liable on
conviction to a fine not exceeding R1 000 000,00 or to
imprisonment not exceeding three years.

I confirm that ! personally 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.

| 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 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.

1 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
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

Date
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