
Journey 
Accident 
insurAnce 
your journey injury safety net

What is the Association’s  
Journey Accident Insurance?
This insurance is a scheme to provide assistance to 
members who are injured travelling to or from work and 
who may not be covered by other insurance such as 
Workers Compensation or Compulsory Third Party (CTP). 

Who is covered by  
Journey Accident Insurance? 
If you are a financial member of the New South Wales 
Nurses and Midwives’ Association at the time of your 
accident travelling to or from work, you are entitled to 
claim under the scheme.

What does the cover provide?
Death & Capital Benefits up to $100,000;

A Weekly Accident Benefit up to 85% of average gross 
weekly salary for a period of up to 104 weeks (after a 
7-day waiting period);

Tuition or advice expenses relating to re-engineering of 
professional skills where required of up to $1,500 per 
month (for a maximum of 6 months);

Chauffer / taxi services of up to $2,500 per claim 
period for transport to and from the member’s usual place 
of work and their usual place of residence (required to be 
certified by a doctor);

Return to Work assistance up to $20,000 per claim (e.g. 
non-Medicare medical expenses such as physiotherapy); and

Home / Car Modification Benefit up to a maximum of 
$20,000 per claim period.

More information
Contact the New South Wales  
Nurses and Midwives’ Association

50 O’Dea Avenue, Waterloo NSW 2017
P (02) 8595 1234 • 1300 367 962
F (02) 9662 1414 
E gensec@nswnma.asn.au

www.nswnma.asn.au
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“It was nice to know 
that the Association 
was there to provide 

that assistance.  
I am so impressed  

and indebted to  
them for it.” 

RN Alexis Devine



What should I do if I have an accident travelling  
to or from work?
You should:
1 Lodge a Workers Compensation claim, as uncertainty remains 

about the interpretation of the laws;
2 If your Workers Compensation claim is denied you should 

contact the Association;
3 Be aware that you may be entitled to a Third Party claim (CTP claim) 

under the provisions of the Motor Accidents Compensation Act 1999.

How do I make a claim?
Upon notification that your Workers Compensation claim has been 
denied, you should contact the Association. The Association, after 
confirming you were a financial member at the time of the accident, 
will refer you to our solicitors for advice about:
l Your Workers Compensation claim; and
l Other legal entitlements e.g. Third Party / Personal Injury claim. 

Please note any CTP payments for past economic loss will need 
to be reimbursed to the Journey Accident Insurer. 

Someone from our firm of Solicitors, NEW Law, will contact you 
and advise if you may be eligible for Workers Compensation or CTP 
Insurance cover. Subject to their advice, the Association will contact 
you to assist you with the submission of a Journey Accident claim form. 

A Journey Accident claim form will be emailed (or mailed) to you for 
completion. The form will need to include:
l Signed privacy consent;
l Claimant’s personal information;
l Details of the accident;
l Doctor’s diagnosis and assessment of the injury (including an 

estimated duration that the claimant will be unfit to work, known 
as a Medical Practitioner’s Statement);

l Income details from the employer to enable calculation of 
average gross weekly salary; and

l Employer’s section to be completed. 

Once you have completed the claim form, submit it to the 
Association via email gensec@nswnma.asn.au or fax: (02) 9662 
1414, along with a copy of the letter advising that your Workers 
Compensation claim has been denied. 

What will the Association do?
Upon receiving your completed Journey Accident Claim form, the 
Association will:
l	 Check that the form is fully complete and ready to be submitted 

to our Insurers for review and processing; and
l Forward it on your behalf to our Insurers for assessment. 

The Association will liaise on your behalf with our Insurers and we 
will advise you of the progress of your claim. 

What is the process that I should expect when 
making a claim?
Upon receipt of your completed Journey Accident Claim form, the 
Association will forward it to our Insurers for assessment. Our Insurers will 
assess and respond to the claim within 10 business days. Should further 
information be required this will be requested via the Association and once 
received by our Insurer will be assessed within a further 10 business days. 

Once the initial payment has been approved, a settlement letter will 
be forwarded to the Association and you will be advised by email (or 
mail if you do not have access to email). 

For claims that are assessed to be more long term, you will be 
requested to provide the following over the life of the claim:
l Medical certificates stating a diagnosis and period of 

incapacity on a regular basis;
l Every three months a progressive claim form will need to be 

completed by your treating physician which will give a detailed 
update on your condition;

l Depending on the nature of your injury, six months after the 
disability has commenced a rehabilitation assessor or other 
provider may be appointed to interview you. This is to provide 
our Insurer a clear understanding of your current condition, the 
progress of your recovery and the outlook of your claim; and

l Throughout the life of the claim an independent medical review 
may be requested in order to determine the progress of your 
injuries and ensure the correct treatment is being received. 

CLAIMS 
REPORTING  
PROCESS

FAQ
Q:  When am I covered?
A: When travelling directly between the boundaries of your place 

of residence and place of work (nursing or midwifery related 
activities only) for the purposes of starting or ending your day’s 
work or whilst travelling during recess breaks.

Q: How are payments made to members?
A:  Benefits are paid directly to the member’s nominated bank account. 
l	Initial payment will be made to the member within 10 business 

days of our Insurer accepting the claim;
l	Further payments will then be paid directly to the member on a 

monthly basis for the life of the claim; and 
l	Payments made are gross, the member is responsible for paying tax. 

Q:  Will I automatically be paid?
A: No. The insurance policy has a 7-day waiting period, which means 

that if you are off work for less than a week as a result of your 
accident, you are not entitled to any payment. However, you 
should still submit a claim as an injury arising from your accident 
may mean that you have time off work at some future date.

Q: How long will payments last?
A: Payments will continue until you are fit to return to work, but are 

limited to a maximum of 104 weeks from the date of your injury.

Q: What are Rehabilitation Costs?
A:  Rehabilitation Costs are non-Medicare medical expenses such as 

physiotherapy. Please note the Insurer does not pay the provider 
directly. Reimbursement is subject to submission and acceptance 
of receipts. 

Q: Can I claim normal medical expenses?
A:  No. Legislation prevents the Insurer from providing coverage 

for the rendering in Australia of a professional service for which 
Medicare benefit is, or would be but for subsection 18(4) of the 
Health Insurance Act, payable and/or any expenses to which 
section 67 of the National Health Act 1953 (as amended) or any 
of the regulations made thereunder apply. 


