What to do when an injury occurs
Process for employers

Western Australia

EMPLOYEE SUSTAINS INJURY

v

Employee must seek immediate medical attention

First certificate of capacity is to be issued
For serious injuries, call the WFI Workers Compensation Claims Department on 1300 307 952

Request that your employee completes an incident report form or accident book/electronic system entry

* Incident reporting provides a record of an injury and details of an incident
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Provide a Workers Compensation Claim Form to the employee

Complete the Workers Compensation Employer’s Report Form

* |f you have any concerns about the circumstances surrounding the injury, outline this on the form

Completed claim forms and the first certificate of capacity are to be sent to WFI Workers
Compensation claims department within 5 business days of receipt from your employee.
WEFI has 14 business days to determine liability from receipt of the claim

WEFI will contact the employer and employee to discuss the claim
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