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CARS Form 1R CTR

Reply to an application for exemption of 
a compensation to relatives claim from 
claims assessment

Under section 92(1)(a) of the Motor Accidents Compensation Act 1999

This form is approved by the Authority in accordance with clause 8.1.1 of the Claims Assessment Guidelines.

Use this form only if:

 • You have received an acknowledgement from Claims Assessment and Resolution Service (CARS) of 
a CARS 1A CTR application for exemption.

Instructions on completing the reply form:

1. You must lodge the reply form within 15 working days of the date CARS sent the acknowledgement 
of the 1A CTR application. Send it to:

a. The applicant, with a copy of all the material in support of the reply that has not previously been 
supplied

b. CARS, with all material in support of the reply

If your reply is not received within that time, the Principal Claims Assessor (PCA) may conduct a review 
or determination in the absence of a reply (cl. 12.4).

How to lodge the application:
In person/Mail:
SIRA Dispute Resolution Services 
Claims Assessment and Resolution Service 
State Insurance Regulatory Authority 
Level 19, 1 Oxford Street, 
Darlinghurst NSW 2010

Document Exchange:
SIRA Dispute Resolution Services 
Claims Assessment and Resolution Service 
State Insurance Regulatory Authority 
DX 10 Sydney 

For assistance please contact:
DRS on 1800 34 77 88

Email DRSEnquiries@sira.nsw.gov.au

Visit www.sira.nsw.gov.au

If you need an interpreter to help you read this form, please contact:

Associated Translators & Linguists
Level 5, 72 Pitt Street, Sydney NSW 2000 Telephone: (02) 9231 3288 Fax: (02) 9221 4763
Office hours: 8.30 am to 5.00 pm, Monday to Friday Email: atl@atl.com.au Website: www.atl.com.au

mailto:DRSEnquiries%40sira.nsw.gov.au?subject=
http://www.sira.nsw.gov.au
mailto:atl%40atl.com.au?subject=
https://www.atl.com.au
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Section 1: Reply
This reply is made by the:

Claimant Claimant’s legal representative Other/Non-CTP Insurer  

Insurer’s legal representative

Claimant name Matter number

Section 2: Details about the accident
Date of accident (DD/MM/YYYY) Location of accident

Name of owner of the vehicle against which this claim is made (If known)

Name of driver of the vehicle against which this claim is made (If known)

Registration number of the vehicle against which this claim is made (If known)

Section 2a: Details about the claim
If you are the claimant, the date the claim form 
sent to the insurer (DD/MM/YYYY)

If you are the insurer, the date the claim form 
received by the insurer (DD/MM/YYYY)

If you are the claimant:

Is this a fault based claim only?

OR

Is this a no-fault claim – a claim made under the blameless accident provisions (Part 1.2 Div 1 of the Act)?

OR

Do you make both a fault and no-fault claim in the alternative?

Section 3: Claimant information (details of the person who made this claim)

Is the information the applicant gave 
in section 3 correct? Yes (go to section 4) No (provide correct details)

Title Surname/family name

Given name

If known by another name

Date of birth (DD/MM/YYYY) Gender

 M F Other
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Claimant contact details
Street address (include unit/street/property/Lot number if applicable – must not be a PO Box)

Suburb State Postcode

Country (if outside Australia)

Postal address (if different to Street address)

Suburb State Postcode

Country (if outside Australia)

Preferred daytime contact number Mobile number

Email

Claimant personal information
Interpreter required? If yes, what language

Yes No  
Do you have a disability we should know about to help you during the application process?
Specify the disability

Contact authority (claimant to complete)

The claimant hereby gives permission for CARS and the CTP Assist to contact the below named person 
who has been designated as an authorised contact person for this matter to discuss my claim if necessary.
Authorised contact name 

Authorised contact number Relationship to claimant (eg family, friend, lawyer)

Email

Claimant’s legal representative details
Does this claimant have a legal representative? (If yes, provide details below).

Yes No
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Claimant’s legal representative contact details
Firm

Postal address or DX address (NSW DX only)

Suburb State Postcode

Claimant’s legal representative name

Reference Business phone number

Email

Section 4: Insurer information
Is the information the applicant gave 
in section 4 correct? Yes (go to section 5) No (provide correct details)

Including NSW CTP insurers, interstate insurers, the Nominal Defendant, other corporations or individuals 
against whom a claim is made (select only one).

Is the person/entity against whom the claim is made a NSW CTP insurer?

OR

Is the person/entity against whom the claim is made a non-NSW CTP insurer?

OR

Is the person/entity against whom the claim is made a corporation or an individual?

Details of CTP insurer (or non-NSW CTP insurer)

Name of insurer Insurer claim number

Postal address or DX address (NSW DX only)

Suburb State Postcode

Is the insurer acting for the Nominal Defendant? Yes No

Details of claims officer
Title Claims officer name

Business phone number
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Email

Insurer’s legal representative details
Does this insurer have a legal representative? (If yes, provide details below).

Yes No

Insurer’s legal representative contact details
Firm

Postal address or DX address (NSW DX only)

Suburb State Postcode

Insurer’s legal representative name

Reference Business phone number

Email

Details of corporation/individual (complete this section if the claim is not made against a CTP insurer. 
For example, a transport company, warehouse or employer.)

Name

Postal address or DX address (NSW DX only)

Suburb State Postcode

Country (if outside Australia)

Business phone number

Email

Corporation/individual’s legal representative details
Does this corporation/individual have a legal representative? (If yes, provide details below).

Yes No
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Corporation/individual’s legal representative contact details
Firm

Postal address or DX address (NSW DX only)

Suburb State Postcode

Corporation/individual’s legal representative name

Reference Business phone number

Email

Section 5: Deceased and dependant information
Is the information the applicant gave 
in section 5 correct? Yes (go to section 6) No (provide correct details)

Details of the deceased
Title Surname/family name

Given name

Date of birth (DD/MM/YYYY) Date of death (DD/MM/YYYY)

 

Details of the dependants (dependant 1)
Title Surname/family name

Given name

Date of birth (DD/MM/YYYY) Relationship to deceased

Details of the dependants (dependant 2)
Title Surname/family name

Given name
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Date of birth (DD/MM/YYYY) Relationship to deceased

Details of the dependants (dependant 3)
Title Surname/family name

Given name

Date of birth (DD/MM/YYYY) Relationship to deceased

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

Section 6: Agreement
Do you agree that this claim should be exempt from assessment?

Yes (go to section 7)

No (please set out below why you say this claim should not be exempt and go to section 8)



Page 8 of 10

Section 7: Exemption information (application for exemption under s 92(1)(a) of the Act)

Do you agree that this claim should be exempt for the reasons given by the applicant?

Yes (go to section 8)

No (please set out below why you say this claim should be exempt from assessment)

7(a) Liability is expressly denied by the insurer, in writing, but only in circumstances where liability is 
denied because the fault of the owner or driver of a motor vehicle in the use or operation of the 
vehicle is denied (cl. 8.11.1).
Note: Only denials of liability where fault is denied will satisfy this requirement. Denials of liability 
for any other reasons, but where the fault of the owner or driver of a motor vehicle in the use or 
operation of the vehicle is not denied, will not satisfy this requirement.
You must attach a copy of a notice issued under s 81 and/or all other notices or letters from the 
insurer to the claimant in which the insurer expressly denies liability because fault is denied.

7(b) The claimant or in a claim for an award of damages brought under the Compensation to Relatives 
Act 1897, one of the dependants is a child under the age of 18 years (cl. 8.11.3).
You must attach proof of the claimant’s age or the age of the dependants. For example, birth 
certificate, claim form etc.

7(c) The claimant or in a claim for an award of damages under the Compensation to Relatives Act 1897, 
one of the dependants is a ‘person under a legal incapacity’ (other reasons) (cl. 8.11.3).
You must attach court/tribunal orders or other evidence in support of legal incapacity.
Cl. 1.6.27 of the Claims Assessment Guidelines defines ‘person under legal incapacity’.

7(d) The person against whom the claim is made is not a licensed or other CTP insurer (cl. 8.11.4).
You must attach a copy of the claim form and a copy of the letter serving the claim form.

7(e) The insurer has declined to indemnify the owner or driver of the motor vehicle against which the 
claim is made under the third-party policy provided for in s 10 of the Act (cl. 8.11.5).
You must attach a copy of correspondence from the insurer to its insured denying indemnity and a 
copy of any notice to the claimant informing the claimant that indemnity has been declined.

7(f) The insurer alleges that the claim is a fraudulent claim in terms of the circumstances of the 
accident giving rise to the claim (cl. 8.11.6).
You must attach a copy of correspondence from the insurer alleging fraud.
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Section 8: Document information (documents that must be attached in support of the reply 
(do not attach originals))

The reply may be rejected if the following are not listed below and attached:

 • A copy of the claim form including the medical certificate.
 • If you marked box 7(a) – a copy of the notice issued under section 81 and/or all other notices or 

letters in which the insurer expressly denies liability because fault is denied.
 • If you marked box 7(b) – proof of the claimant’s age.
 • If you marked box 7(c) – court/tribunal orders or other evidence in support of legal incapacity.
 • If you marked box 7(d) – correspondence sending or serving the claim form on the person against 

whom the claim is made.
 • If you marked box 7(e) – a copy of correspondence from the insurer denying indemnity as set out in 

cl. 8.11.5.
 • If you marked box 7(f) – a copy of correspondence from the insurer alleging fraud.

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 below.  
Please refer to cl. 17.14 of the Claims Assessment Guidelines for lodgement of late additional 
documents or information.

Document 
number

Name of document (eg report Dr J Smith) Date 
(eg 29/07/2018)

R1

R2

R3

R4

R5

R6

R7

R8

R9

R10

R11

R12

R13

R14

R15

R16

R17

R18

R19

R20

You must send to CARS a copy of this reply and all supporting documentation. 
You must send to the applicant a copy of this reply and all supporting documentation that has not 
previously been supplied to the applicant.

If you need more space, you should use the ‘extra documents information’ page, continue the numbering 
from this page and attach it to your reply.
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Important facts about privacy

In handling personal and health information, the Authority is subject to the NSW Privacy and Personal 
Information Protection Act 1998 and the NSW Health Records and Information Privacy Act 2002. 
The information we ask you to provide is required to enable the Authority to carry out its functions under 
the Motor Accidents Compensation Act 1999, in accordance with the Claims Assessment Guidelines.

If relevant information is not provided, the Authority may be unable to process your application.

The information collected by the Authority is for the purpose of dealing with your application. It will be used 
for this purpose and for any subsequent consideration of matters relevant to the claim. It may also be used 
for associated administrative purposes including the monitoring and review of the Motor Accidents Scheme.

Authority staff involved in these functions, any assessor(s) assigned to consider your application and their 
support staff will have access to the information.

You have rights to access personal and health information about you held by the Authority and to correct 
this information in certain circumstances. Further details about how to exercise these rights is available 
from the SIRA Privacy Officer on 1300 656 919.

The information will be held and stored by the State Insurance Regulatory Authority, Level 19, 1 Oxford Street, 
Darlinghurst NSW 2010.

Section 9: Signature section
The signature of person completing this form:

Claimant Claimant’s 
legal representative Insurer Insurer’s 

legal representative Other

If other, relationship to claimant

Surname/family name

Given name

Signature Date application form completed (DD/MM/YYYY)

Reason why claimant did not sign (if not legally represented)

Date application form sent to the respondent Date application form sent to CARS

(DD/MM/YYYY) (DD/MM/YYYY)

Catalogue No. SIRA08846 
Dispute Resolution Services, State Insurance Regulatory Authority 
Level 19, 1 Oxford Street, Darlinghurst, NSW 2010 | The Concierge 1800 347 788 
Website www.sira.nsw.gov.au

© Copyright State Insurance Regulatory Authority 0818

http://www.sira.nsw.gov.au


Accessibility Report

		Filename: 

		SIRA08846 CARS Form 1R CTR 0818.pdf



		Report created by: 

		Grant Mehl

		Organization: 

		



 [Personal and organization information from the Preferences > Identity dialog.]

Summary

The checker found no problems in this document.

		Needs manual check: 0

		Passed manually: 2

		Failed manually: 0

		Skipped: 0

		Passed: 30

		Failed: 0



Detailed Report

		Document



		Rule Name		Status		Description

		Accessibility permission flag		Passed		Accessibility permission flag must be set

		Image-only PDF		Passed		Document is not image-only PDF

		Tagged PDF		Passed		Document is tagged PDF

		Logical Reading Order		Passed manually		Document structure provides a logical reading order

		Primary language		Passed		Text language is specified

		Title		Passed		Document title is showing in title bar

		Bookmarks		Passed		Bookmarks are present in large documents

		Color contrast		Passed manually		Document has appropriate color contrast

		Page Content



		Rule Name		Status		Description

		Tagged content		Passed		All page content is tagged

		Tagged annotations		Passed		All annotations are tagged

		Tab order		Passed		Tab order is consistent with structure order

		Character encoding		Passed		Reliable character encoding is provided

		Tagged multimedia		Passed		All multimedia objects are tagged

		Screen flicker		Passed		Page will not cause screen flicker

		Scripts		Passed		No inaccessible scripts

		Timed responses		Passed		Page does not require timed responses

		Navigation links		Passed		Navigation links are not repetitive

		Forms



		Rule Name		Status		Description

		Tagged form fields		Passed		All form fields are tagged

		Field descriptions		Passed		All form fields have description

		Alternate Text



		Rule Name		Status		Description

		Figures alternate text		Passed		Figures require alternate text

		Nested alternate text		Passed		Alternate text that will never be read

		Associated with content		Passed		Alternate text must be associated with some content

		Hides annotation		Passed		Alternate text should not hide annotation

		Other elements alternate text		Passed		Other elements that require alternate text

		Tables



		Rule Name		Status		Description

		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot

		TH and TD		Passed		TH and TD must be children of TR

		Headers		Passed		Tables should have headers

		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column

		Summary		Passed		Tables must have a summary

		Lists



		Rule Name		Status		Description

		List items		Passed		LI must be a child of L

		Lbl and LBody		Passed		Lbl and LBody must be children of LI

		Headings



		Rule Name		Status		Description

		Appropriate nesting		Passed		Appropriate nesting




Back to Top	SAVE AS 3: 
	PRINT 3: 
	Radio Button 1: Off
	Text Field 10192: 
	Text Field 10191: 
	Text Field 1091: 
	Text Field 1090: 
	Text Field 10115: 
	Text Field 10116: 
	Text Field 10117: 
	Text Field 1098: 
	Text Field 1092: 
	Radio Button 2: Off
	Radio Button Sec3-1: Off
	Text Field 3020: 
	Text Field 3021: 
	Text Field 1099: 
	Text Field 10101: 
	Text Field 10100: 
	RB S3-2: Off
	Text Field 3078: 
	Text Field 3077: 
	Combo Box 64: []
	Text Field 3076: 
	Text Field 101049: 
	Text Field 3031: 
	Text Field 3075: 
	Combo Box 63: []
	Text Field 3074: 
	Text Field 101055: 
	Text Field 10137: 
	Text Field 101023: 
	Text Field 10103: 
	Radio Button 7: Off
	Text Field 101054: 
	Text Field 101053: 
	Text Field 10106: 
	Text Field 101012: 
	Text Field 10107: 
	Text Field 101064: 
	Radio Button 7-1: Off
	Text Field 10110: 
	Text Field 3012: 
	Text Field 3042: 
	Combo Box 47: []
	Text Field 3041: 
	Text Field 10111: 
	Text Field 10119: 
	Text Field 10138: 
	Text Field 101011: 
	Radio Button Sec4-1: Off
	Radio Button 11: Off
	Text Field 10166: 
	Text Field 10165: 
	Text Field 3035: 
	Text Field 3069: 
	Combo Box 60: []
	Text Field 3068: 
	Radio Button 10: Off
	Text Field 3034: 
	Text Field 3033: 
	Text Field 10164: 
	Text Field 101042: 
	Radio Button 12: Off
	Text Field 10162: 
	Text Field 3022: 
	Text Field 3067: 
	Combo Box 59: []
	Text Field 3066: 
	Text Field 10169: 
	Text Field 10120: 
	Text Field 10139: 
	Text Field 101048: 
	Text Field 10173: 
	Text Field 3044: 
	Text Field 3073: 
	Combo Box 62: []
	Text Field 3072: 
	Text Field 101047: 
	Text Field 10167: 
	Text Field 101045: 
	Radio Button 15: Off
	Text Field 10170: 
	Text Field 3043: 
	Text Field 3071: 
	Combo Box 61: []
	Text Field 3070: 
	Text Field 10178: 
	Text Field 10121: 
	Text Field 10140: 
	Text Field 101051: 
	Radio Button Sec5-1: Off
	Text Field 3024: 
	Text Field 3023: 
	Text Field 10118: 
	Text Field 101010: 
	Text Field 101014: 
	Text Field 3026: 
	Text Field 3025: 
	Text Field 10122: 
	Text Field 101016: 
	Text Field 101015: 
	Text Field 3028: 
	Text Field 3027: 
	Text Field 10123: 
	Text Field 101018: 
	Text Field 101017: 
	Text Field 3030: 
	Text Field 3029: 
	Text Field 10124: 
	Text Field 101020: 
	Text Field 101019: 
	Radio Button Sec6-1: Off
	Text Field 101070: 
	Radio Button Sec7-1: Off
	Radio Button 6ab: Off
	Text Field 447: 
	Text Field 448: 
	Text Field 449: 
	Text Field 468: 
	Text Field 450: 
	Text Field 469: 
	Text Field 451: 
	Text Field 470: 
	Text Field 452: 
	Text Field 471: 
	Text Field 453: 
	Text Field 472: 
	Text Field 454: 
	Text Field 473: 
	Text Field 455: 
	Text Field 474: 
	Text Field 456: 
	Text Field 475: 
	Text Field 457: 
	Text Field 476: 
	Text Field 458: 
	Text Field 477: 
	Text Field 459: 
	Text Field 478: 
	Text Field 460: 
	Text Field 479: 
	Text Field 461: 
	Text Field 480: 
	Text Field 462: 
	Text Field 481: 
	Text Field 463: 
	Text Field 482: 
	Text Field 464: 
	Text Field 483: 
	Text Field 465: 
	Text Field 484: 
	Text Field 466: 
	Text Field 485: 
	Text Field 467: 
	Text Field 486: 
	Radio Button 47: Off
	Text Field 10196: 
	Text Field 3045: 
	Text Field 10195: 
	Text Field 10194: 
	Text Field 10188: 
	Text Field 10187: 
	Text Field 10193: 


