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INSTRUCTIONS FOR COMPLETION OF THIS FORM




1.	WHO CAN SUBMIT A CLAIM

A vehicle owner may submit a claim against a licensed motor vehicle repair business, up to a maximum of $6,000, where repair work was carried out incompetently or repair work was not completed due to the licensee becoming insolvent (e.g. in liquidation, under administration, bankrupt).


2.	COMPLETE AND SUBMIT CLAIM FORM

In order to make a claim against the motor vehicle repair industry compensation account you are required to use this claim form. 

You should lodge your completed claim form once you have taken all reasonable steps to exercise all legal remedies, all rights under insurance policies, and all rights of action that are available in respect of the loss (see section 6 of this claim form). 


3.	BODY CORPORATE CLAIMS

Where a body corporate is making a claim, it must be accompanied by a resolution showing that the person lodging the claim is authorised by the body corporate to make the claim on its behalf.


4.	STATUTORY DECLARATION

You must sign the statutory declaration on page 7 of this form. Your signature will need to be witnessed by a person who is authorised to witness a statutory declaration.  A comprehensive list of authorised witnesses can be found on page 7 of this document.

Before you sign the declaration read it carefully.  It is an offence to make a false declaration.


5.	DISCLOSURE

The information in the claim form may be disclosed to other people for the purposes of investigating and deciding the claim, or to assist other law enforcement agencies with any investigation.


6.	SUBROGATION

Where a claim is allowed, the Motor Vehicle Repairers Act 2003 gives the Director General a right of subrogation. 

Subrogation is a right to take proceedings in your name to enforce any rights, and obtain any remedies against the licensee, which you could have recovered from the licensee.

The Director General may exercise the right of subrogation and seek to recover from the licensee the amount that has been paid out of the compensation account.  In exercising this right of subrogation, the Director General will commence proceedings in your name but the Director General is responsible for the action and costs.  Any legal fees incurred in taking subrogation proceedings remain with the Director General, and you will not be asked to contribute.  You may, however, be asked to assist the Director General by giving evidence in those proceedings.




	
INFORMATION REQUIRED




1.	NAME OF THE PERSON MAKING A CLAIM

	Name of person applying (Must be the owner of the vehicle at the time of repair)

	…………………………	…………………………..…….	……………………………………..

	Title (Mr, Mrs, Miss, Ms, Other)	First name 	Family name

	

2.	CONTACT DETAILS

Residential address (must be a street address)

	……………………………………………………………………………………………………………..

	……………………………………………………………………………………………………………..

Postal address (if different to above)

	……………………………………………………………………………………………………………..

Telephone number ……………...…….…....…. 	Mobile number ……….…………….…….………

Facsimile number ……………….………….…. Email address ……….…………………………….
 


3.	WHERE THE CLAIMANT IS A BODY CORPORATE

	Name of body corporate applying

	……………………………………………………………………………………………………………..

Body corporate representative (* Please attach a copy of company resolution of appointment to act.)

	…………………………	…………………………..…….	……………………………………..

	Title (Mr, Mrs, Miss, Ms, Other)	First name 	Family name


Position held in body corporate

	……………………………………………………………………………………………………………..


Body corporate address (must be a street address)

	……………………………………………………………………………………………………………..

	……………………………………………………………………………………………………………..

Postal address (if different to above)

	……………………………………………………………………………………………………………..

Telephone number ……………...…….…....…. Mobile number ……….…………….…….………

Facsimile number ……………….………….…. Email address ……….……………………………




	
INFORMATION REQUIRED




4.	DETAILS OF REPAIR BUSINESS (Licensee) 

	Name of licensee / motor vehicle repair business

	……………………………………………………………………………………………………………..

Business address of licensee (must be a street address)

	……………………………………………………………………………………………………………..

	Name of other person (such as an employee) with whom you dealt

	……………………………………………………………………………………………………………..

	Description of services provided by the licensee or other persons employed by the licensee

	……………………………………………………………………………………………………………..

	……………………………………………………………………………………………………………..

	……………………………………………………………………………………………………………..

5.	ELIGIBILITY INFORMATION
	Please answer ‘Yes’ or ‘No’ to the following questions:
	Yes or No

	(a) 	Are you the owner of the vehicle?
(attach evidence, e.g. copy of vehicle registration papers)
	

	(b)	Were the repairs carried out after 1 July 2008?
	

	(c)	Do you consider the repairs were carried out incompetently?
	

	(d)	Did the repairer (licensee) fail to complete the repairs prior to becoming insolvent after 1 July 2008?
	

	(e)	Were the repairs carried out under a warranty for a vehicle you purchased from a licensed motor vehicle dealer (under the warranty provisions of the Motor Vehicle Dealers Act 1973)?
	



6.	STEPS YOU HAVE TAKEN TO REMEDY YOUR LOSS
	Please answer ‘Yes’ or ‘No’ to the following questions:
	Yes or No

	(a)	Have you submitted a complaint to the Department of Local Government, Industry Regulation and Safety – Consumer Protection?
	

	(b)	Is there an extended warranty insurance policy?
	

	(c)	Are you aware if a claim has been made against the repairer’s insurance policy?
	

	(d) 	Have you made a claim as an unsecured creditor through the liquidator or receiver?
	

	(e)	Have you submitted a claim for conciliation through the Magistrates Court?
	

	(f)	Has there been a legal determination of your claim by the Magistrates Court?
	

	(g)	Have you taken other steps to remedy your loss?
	



If you answered ‘Yes’ to any of the above in Question 6, please provide details below and attach any relevant papers.

	……………………………………………………………………………………………………………..

	……………………………………………………………………………………………………………..

	
INFORMATION REQUIRED




	……………………………………………………………………………………………………………..

	……………………………………………………………………………………………………………..

	……………………………………………………………………………………………………………..

	……………………………………………………………………………………………………………..

	……………………………………………………………………………………………………………..

	……………………………………………………………………………………………………………..

	……………………………………………………………………………………………………………..


7.	DETAILS OF YOUR LOSS – IF REPAIR WORK INCOMPETENT

	Date of repairs the subject of your claim

	……………………………………………………………………………………………………………..

What repairs were initially done by the repairer?

	……………………………………………………………………………………………………………..

	……………………………………………………………………………………………………………..

What was the cost of the initial repairs?

Please attach invoices, receipts, etc.

	……………………………………………………………………………………………………………..

How were the repairs incompetent?

Please attach repairers report, quotes, conciliation papers, etc.

	……………………………………………………………………………………………………………..

	……………………………………………………………………………………………………………..

	……………………………………………………………………………………………………………..

	……………………………………………………………………………………………………………..

What additional repairs have been undertaken to rectify the incompetent work and by whom?

	……………………………………………………………………………………………………………..

	……………………………………………………………………………………………………………..

	……………………………………………………………………………………………………………..

What is/was the cost of having the incompetent work rectified?

Please attach invoices, receipts, quotes, etc.

	……………………………………………………………………………………………………………..




	
INFORMATION REQUIRED




8.	DETAILS OF YOUR LOSS – IF REPAIRER (LICENSEE) HAS BECOME INSOLVENT

	Date of repairs the subject of your claim

	……………………………………………………………………………………………………………..

What repairs were initially done by the repairer?

	……………………………………………………………………………………………………………..

	……………………………………………………………………………………………………………..

What was the cost of the initial repairs?

Please attach invoices, receipts, etc.

	……………………………………………………………………………………………………………..

When did the repairer (licensee) become insolvent (please provide details of liquidator, administrator, etc)?

	……………………………………………………………………………………………………………..

What additional repairs are required or have been undertaken to complete the work?

	……………………………………………………………………………………………………………..

	……………………………………………………………………………………………………………..

	……………………………………………………………………………………………………………..

What is/was the cost of having the work completed?

Please attach invoices, receipts, quotes, etc.

	……………………………………………………………………………………………………………..


9.	OTHER INFORMATION

Please state and/or attach details of any other information/supporting documentation that you think may be relevant to your claim.  

	……………………………………………………………………………………………………………..

	……………………………………………………………………………………………………………..

	……………………………………………………………………………………………………………..

	……………………………………………………………………………………………………………..

	……………………………………………………………………………………………………………..



	
STATUTORY DECLARATION




WESTERN AUSTRALIA - OATHS, AFFIDAVITS AND STATUTORY DECLARATIONS ACT 2005


MOTOR VEHICLE REPAIR INDUSTRY COMPENSATION ACCOUNT
________________________________________________________________

You must sign this statutory declaration and it must be witnessed by a person authorised by law to receive a declaration.

I,	……………………………………………………………………………………………………………………………………….
(Full name)

of	……………………………………………………………………………………………………………………………………….
(Address)

Occupation	………………………………………….……………………………………………………………………………….


Sincerely declare as follows - 

· I am able to speak of the facts set out in this claim form of my own knowledge.

· The information given in this claim form, and any attachments, are true and correct to the best of my knowledge.

· I acknowledge that information provided by me may be disclosed to other people for the purposes of investigating and deciding the claim, or to assist law enforcement agencies with any investigation.


This declaration is true and I know that it is an offence to make a declaration knowing that it is false in a material particular.


This declaration is made under the Oaths, Affidavits and Statutory Declarations Act 2005


at ………………………………………………………………
	(place)

on.…………………………………………………………….
	(date)

in the presence of  By…………………………………………..
	(Signature of person making the declaration)



………………………………………………………………….
	(Signature of authorised witness)

………………………………………………………………….

………………………………………………………………….
(Print name of authorised witness and qualification of such witness *)



*This declaration must be made before any of the following persons: 

Academic (post-secondary institution), Accountant, Architect, Australian Consular Officer, Australian Diplomatic Officer, Bailiff, Bank Manager, Chartered Secretary, Chemist, Chiropractor, Company Auditor or Liquidator, Court Officer (Judge, Magistrate, Registrar or Clerk), Defence Force Officer (Commissioned, Warrant or NCO with 5 years continuous service), Dentist, Doctor, Engineer, Industrial Organisation Secretary, Insurance Broker, Justice of the Peace, Lawyer, Local Government CEO or Deputy CEO, Local Government Councillor, Loss Adjuster, Marriage Celebrant, Member of Parliament (State or Commonwealth), Minister of Religion, Nurse, Optometrist, Patent Attorney, Physiotherapist, Podiatrist, Police Officer, Post Officer Manager, Psychologist, Public Notary, Public Servant (State or Commonwealth), Real Estate Agent, Settlement Agent, Sheriff or Deputy Sheriff, Surveyor, Teacher, Tribunal Officer, Veterinary Surgeon OR Any person before whom, under the Statutory Declarations Act 1959 of the Commonwealth, a Statutory Declaration may be made.

	
COMPLETION AND LODGEMENT





CHECK COMPLETION

Please check:
· All questions answered fully and clearly or stated to be ‘not applicable’.
· Copies of all relevant documents are attached.
· Each claimant has signed the statutory declaration and it has been witnessed by an Authorised Person.
· Copy of the completed claim form retained for your own records.


PRIVACY COLLECTION NOTICE
Consumer Protection is a division of the Department of Local Government, Industry Regulation and Safety (LGIRS) and collections your personal information to: 
· Assess and process your Motor Vehicle Repair Industry Compensation Account claim; and
· Maintain records of applications for accountability and reporting purposes.
We may provide this information to:
· Internal staff to enable the processing and administration of your claim; and
· Relevant third parties necessary for the purpose of assessing your claim. 
We will not disclose personal information about you to anybody else, unless you have given consent, or we are authorised or required to do so by law. 
Providing us with the requested information is required under section 92 of the Motor Vehicle Repairers Act 2003 to make an application to the Motor Vehicle Repair Industry Compensation Account. If you choose not to provide it, we will be unable to review or process your claim.
Please see the LGIRS Privacy Policy published on our website for more information about how we handle your personal information; how you can request access to, or correction of, the personal information we hold about you; and who to contact if you have a privacy enquiry or complaint.


LODGING YOUR CLAIM FORM

Your claim can only be processed if all of the relevant information and supporting documentation is provided.
At the time of lodgement, your application should be complete, signed and witnessed.

You may lodge your claim:


By post addressed to:

Consumer Protection
Locked Bag 14
CLOISTERS SQUARE PERTH WA 6850

In person at:

Consumer Protection
Level 2, Gordon Stephenson House
140 William Street
PERTH





* * * * * * * * * * * * * * *
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