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Personal Injury
New South Wales Commission

Personal Injury Commission (Motor Accidents Division)
Extra document information

o Documents MUST be provided to the other party.
You must number the first page of the top right-hand corner of each document in
accordance with the list over the page.

Document Name of document (eg report Dr J Smith) Date Page number
number (eg 21/05/2008)

SAVE AS PRINT
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You must send to the Personal Injury Commission a copy of this application and all supporting
o documentation.
You must send to the respondent a copy of this application and all supporting documentation
that has not previously been supplied to the respondent.
If the application is accepted, a copy of all documentation provided by the parties will be
provided to the Commission Member/ Decision Maker.

If you need more space, copy this page, and attach it to your application.
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