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Please print on YOUR company letterhead 
and delete this notation

Workers compensation: Letter of Authority

Date

Employer’s name

Employer’s address

This is to certify that from
Effective date Organisation’s name (the Employer)

Authorises
Broker’s name (the Insurance Broker)

to request and receive on behalf of the Employer workers compensation claims information and other information 
(Information) specifically relevant to the policies set out in Table 1  and subject to the terms and conditions set 
out below.

Policy number Policy name Group number

*Please go to page 3 to add more policies if required

It is acknowledged that information will only be disclosed by icare/Nominal Insurer in accordance with the 
applicable law including but not limited to the relevant NSW workers compensation legislation (including the 
Workplace Injury Management and Workers Compensation Act 1998 (NSW)(WIMWC Act) and the Workers 
Compensation Act 1987 (NSW)(WC Act)) and the relevant NSW privacy legislation (including the Privacy 
& Personal Information Protection Act 1998 (PPIPA) and the Health Records & Information Privacy Act 
2002 (HRIPA)).

Authorisation
Authorisation on behalf of Employer
Employer representative signature

Employer representative name Date

Authorisation on behalf of Agent (Insurance Broker)
Insurance Broker representative signature

Insurance Broker representative name Date
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Terms and Conditions
It is acknowledged that the scope of the Insurance Broker’s authority to request and receive information on behalf 
of the Employer is subject to the terms and conditions set out below.

 • The information covered by this Authority is limited to workers compensation claims information (which in the 
case of Cost of Claims reports will be de-identified) and other open claims information specifically relevant to 
the policies set out in Table 1. OR 

 • The information covered by this Authority is limited to de-identified workers compensation claims information 
and information specifically relevant to the policies set out in Table 1 as required by the Insurance Broker.

 • The Insurance Broker acknowledges that requests for information pertaining to this Authority are limited to one 
request. 

 • This Authority enables the Insurance Broker to request and receive the information covered by this Authority 
only and it in no way constitutes an authority to act as the Employer’s insurance broker. The Insurance Broker 
may only act on the Employer’s behalf as their insurance broker pursuant to a separate Letter of Appointment. 

 • The Employer must notify icare withing 5 business days of the cessation of an Insurance Broker’s Appointment 
on their policy.

Insurance Broker Declaration
In respect of the information received the Insurance Broker agrees to comply with:

 • any obligations under the NSW workers compensation legislation (including the WIMWC Act and the WC Act) 
including any subsequent re-enacted or repealed legislation that apply to the Employer; 

 • all obligations under NSW privacy legislation (including the PPIPA and the HRIPA) that would apply to the 
Employer if the Employer were to directly perform the actual activities being performed on its behalf by the 
Insurance Broker that are within the scope of its functions applicable to the relevant policies; and

 • all other privacy obligations imposed on it by law including but not limited to the Privacy Act 1988 (Cth), and the 
Australian Privacy Principles set out in that Act.

Organisation name

Title
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	Text Field 182: 
	Text Field 183: 
	Text Field 184: 
	Text Field 1: 
	Text Field 2: 
	Text Field 3: 
	Text Field 185: 
	Text Field 186: 
	Text Field 187: 
	Text Field 57: 
	Text Field 58: 
	Text Field 60: 
	Text Field 61: 
	Text Field 188: 
	Text Field 189: 
	Text Field 190: 
	Text Field 191: 
	Text Field 192: 
	Text Field 193: 
	Text Field 194: 
	Text Field 195: 
	Text Field 196: 
	Text Field 197: 
	Text Field 198: 
	Text Field 199: 
	Text Field 200: 
	Text Field 201: 
	Text Field 202: 
	Text Field 203: 
	Text Field 204: 
	Text Field 205: 
	Text Field 206: 
	Text Field 207: 
	Text Field 208: 
	Text Field 209: 
	Text Field 210: 
	Text Field 211: 
	Text Field 212: 
	Text Field 213: 
	Text Field 214: 
	Text Field 215: 
	Text Field 216: 
	Text Field 217: 
	Text Field 218: 
	Text Field 219: 
	Text Field 220: 
	Text Field 221: 
	Text Field 222: 
	Text Field 223: 
	Text Field 224: 
	Text Field 225: 
	Text Field 226: 
	Text Field 227: 
	Text Field 228: 
	Text Field 229: 
	Text Field 230: 
	Text Field 231: 
	Text Field 232: 
	Text Field 233: 
	Text Field 234: 
	Text Field 235: 
	Text Field 236: 
	Text Field 237: 
	Text Field 238: 
	Text Field 239: 
	Text Field 240: 
	Text Field 241: 
	Text Field 242: 
	Text Field 243: 
	Text Field 244: 
	Text Field 245: 
	Text Field 246: 
	Text Field 247: 
	Text Field 248: 
	Text Field 249: 
	Text Field 250: 
	Text Field 251: 
	Text Field 252: 
	Text Field 253: 
	Text Field 254: 
	Text Field 255: 
	Text Field 256: 
	Text Field 257: 
	Text Field 258: 
	Text Field 259: 
	Text Field 260: 
	Text Field 261: 
	Text Field 262: 
	Text Field 263: 
	Text Field 264: 
	Text Field 265: 
	Text Field 266: 
	Text Field 267: 
	Text Field 268: 
	Text Field 269: 
	Text Field 270: 
	Text Field 271: 
	Text Field 272: 
	Text Field 273: 
	Text Field 274: 
	Text Field 275: 
	Text Field 276: 
	Text Field 277: 
	Text Field 278: 
	Text Field 279: 
	Text Field 280: 
	Text Field 281: 
	Text Field 282: 


