
You have the right to have certain decisions reviewed by the 

Workers Compensation Regulator. 

You have the right to appeal a review decision to the Queensland 

Industrial Relations Commission and thereafter to appeal the 

Queensland Industrial Relations Commission’s decision to the 

Industrial Court. You also have the right to appeal a non-

reviewable decision to the Industrial Magistrate. 

Act reference: section 540 

An example of a decision to which the right of review applies is a 

decision to reject a compensation application. 

Act reference: chapter 13, part 2 

Act reference: sections 549 and 561 

An example of a decision to which the right to appeal applies is a 

review decision about an insurer’s decision to reject a 

compensation application. 
Act reference: chapter 13, part 3 
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To lodge your Application for Compensation Form – Fatal Injury, 

please send the completed form and Death Certificate to the 

claims management agent, Employers Mutual Limited (EML).  

The address and contact details for the claims management agent 

are provided on the last page of the Application for 

Compensation Form – Fatal Injury.  

 

The entire form must be completed. Please complete all questions as 

accurately as possible. If a question does not apply to your situation, 

please write “n/a” or “not applicable” in the relevant area.  

If you need assistance in completing the form, please contact the 

claims management agent, Employers Mutual Limited (EML). The 

address and contact details for the claims management agent are 

provided on the last page of the Application for Compensation Form 

– Fatal Injury.

Space is provided before the end of the form if you have any 

additional information, diagrams, etc., you would like to include on 

the form. If there is insufficient space on the form to adequately 

answer any question, please attach any additional pages of 

information to the form.  

You must attach to the Application for Compensation Form – Fatal 

Injury a copy of the Death Certificate for the deceased. 

A “posthumous child” means a child who is born after the death 

of the worker.  

There are severe penalties for fraud, or where there is any 

attempt to defraud your employer or the claims management 

agent, or where false or misleading information is provided. 

Providing false or misleading information in relation to your 

compensation claim would be an example of this. 

Your Privacy 

The claims management agent is collecting your personal 

information in accordance with the Workers’ Compensation and 

Rehabilitation Act 2003 to assess your entitlement to 

compensation.  

Some of this information may be given to the Office of Industrial 

Relations – Workers’ Compensation Regulator for the purpose of 

fulfilling their requirements as the regulator, and service 

providers for the purpose of conducting medical assessments or 

providing reports or other services to the deceased worker’s 

employer’s workers’ compensation insurer. 

Your information will not be given to any other person unless you 

have given your consent, or where authorised or required by law. 



APPLICANT’S DETAILS 

Other 

8. 

9. 

Other 

10. 

This form has been approved by the Workers’ Compensation Regulator, 

on 10 April 2019 pursuant to section 586 of the Workers’ Compensation and Rehabilitation Act 2003 Version 2.0 

PHONE 

IN WHICH LANGUAGE 



28. Bank details:

This form has been approved by the Workers’ Compensation Regulator, 

on 10 April 2019 pursuant to section 586 of the Workers’ Compensation and Rehabilitation Act 2003 Version 2.0 

NAME OF BANK 

BSB No. ACCOUNT No. 

ACCOUNT NAME 

APPLICANT’S DETAILS 

 PLACE 



Version 2.0 
 This form has been approved by the Workers’ Compensation Regulator, 
on 10 April 2019 pursuant to section 586 of the Workers’ Compensation and Rehabilitation Act 2003 



I acknowledge that it is an offence against the Workers’ 

Compensation and Rehabilitation Act 2003 to make a 

statement that is false or misleading. The information I 

have provided is true and not misleading. 

I agree to advise the claims management agent if my 

circumstances change or if I become aware of any matter 

that would make the above information false or 

misleading.  

I authorise any doctor, health authority, allied health 

provider, rehabilitation provider, or other insurer to 

disclose to the claims management agent and its agents any 

information about the deceased worker’s medical history 

relevant to this claim. 

I consent to the claims management agent communicating 

with all parties, including injured workers, employers and 

medical and allied health providers relevant to this claim. 

SEND YOUR COMPLETED APPLICATION FORM AND 

THE DEATH CERTIFICATE TO EML USING THE 

CONTACT DETAILS LISTED OPPOSITE. 

This form has been approved by the Workers’ Compensation Regulator, 

on 10 April 2019 pursuant to section 586 of the Workers’ Compensation and Rehabilitation Act 2003 Version 2.0 

Workers Compensation claims are managed 

by claims management agent, Employers 

Mutual Limited (EML) on behalf of BHP 

Group Limited, the self-insurer. 

OFFICE ADDRESS AND ADDRESS FOR SERVICE: 

Level 4, 

127 Creek Street 

Brisbane Queensland 4000 

POSTAL ADDRESS 

GPO Box 5287 

Sydney NSW 2001 

TELEPHONE: 

1800 469 931 

FACSIMILE: 

(02) 8002 0560

EMAIL: 

bhpselfinsurance@eml.com.au 

Who are EML: 

Employers Mutual Limited (EML) is a claims management 

agent and manages all claims on behalf of BHP Group 

Limited, the self-insurer. EML will confirm your claim 

number by phone or mail within 28 hours of claim 

registration. EML then has 20 business days to make a 

decision on the claim.  

If the claim is accepted, it will be managed by an EML 

Case Manager in conjunction with BHP Group Limited. If 

the claim is denied, EML will advise you of your rights to 

review the decision.    

APPLICANT’S STATEMENT  

I declare that the applicant has confirmed to me that they 

have understood the information about and in this form, 

and has completed the form to the best of their knowledge.  

Signature of Applicant: 

Signature of Person who Witnessed Applicant’s Signature 

mailto:bhpselfinsurance@eml.com.au

