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[bookmark: _Hlk25841908]Application to present additional information or evidence
Motor Accident Injuries Act 2019 (MAI Act)
ACAT FILE NUMBER: (ACAT use only) MAI

INTERPRETER
	[bookmark: _Hlk25843506][image: ]                                                               Do you or your representative need an interpreter? 
	
  YES
	
       NO
	
	

	
	
	
	
	

	If yes, what language and dialect?

	
	
	
	


WHEN DO I NEED TO USE THIS FORM? 
Use this form to apply for an order to present additional information if you are a party in one of the following applications under the Motor Accident Injuries Act 2019 (MAI Act): (tick one):
[bookmark: _Hlk25826657]	Application for Review of insurer’s decision;
	Application to review SOI report (significant occupational impact report).
DETAILS OF THE ACAT MATTER THIS APPLICATION RELATES TO
ACAT File Number:
MAI

Applicant/s Name: [image: ]


Respondent/s Name:
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Other party/ies
(if any):

WHO IS MAKING THIS APPLICATION TO PRESENT ADDITIONAL INFORMATION OR EVIDENCE?
Tick one:

Applicant in the ACAT matter

Respondent in the ACAT matter 


Other (provide details) 	
DETAILS OF THE ADDITIONAL INFORMATION OR EVIDENCE 
· List below (or attach a list of) the additional information or evidence that you want to present to ACAT; and
· attach a copy of the information or evidence.

Why do you say the information or evidence was not reasonably available when the:
· insurer’s decision was made; or 
· SOI assessment was carried out. 

SIGNATURE OF PARTY/REPRESENTATIVE APPLYING FOR ORDER 
Signature of applicant or applicant’s representative:  

Name of applicant or applicant’s representative:

[bookmark: _Hlk25848528]Date: 



CHECKLIST FOR LODGMENT OF APPLICATION TO PRESENT ADDITIONAL INFORMATION 
I have filled out the Application to present additional information or evidence form (available at www.acat.act.gov.au) correctly including:
· details of the ACAT matter relevant to this application 
· details of the additional information or evidence 
· the reason/s the additional information or evidence was not available when the insurer’s decision was made or the significant occupational impact assessment was carried out.
[bookmark: _Hlk30602113]The Application to present additional information or evidence form is signed and dated by:
· the applicant; or 
· the applicant’s Authorised Representative on the applicant’s behalf.
I have attached a copy of the additional information or evidence.

I have attached a copy of relevant correspondence or other documents.
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