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STATEMENT BY DIVISION HEAD OF THE OFFICE OF MOTOR 
ACCIDENTS AUTHORITY OF NEW SOUTH WALES FOR THE YEAR 
ENDING 30 JUNE 2007

Under Section 41C of the Public Finance and Audit Act 1983

•	 I certify that the financial report for Office of Motor Accidents Authority 
of New South Wales has been prepared in compliance with the 
Public Finance and Audit Act 1983, Treasurer’s Directions and the 
Public Finance and Audit Regulation 2005 and in compliance with 
Australian Accounting Standards, which include Australian Accounting 
Interpretations.

In my opinion the financial report exhibits a true and fair view of the 
financial position and transactions of Office of Motor Accidents Authority 
of New South Wales.
At the date of signing this report, I am not aware of any circumstances 
that would render any particulars included in the financial report to be 
misleading or inaccurate.

DAVID BOWEN

General Manager of Motor Accidents Authority of New South Wales

Dated at Sydney this 31st day of October 2007

•

•
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Office of Motor Accidents Authority of NSW
Income Statement for year ended 30 June 2007

   
Notes

2007 
$ ’000

2006 
$ ’000

Revenue

Personnel services 2(d) 12,445 10,199

TOTAL revenue 12,445 10,199

Expenses

Employee benefits 2(c)/6 12,445 10,199

TOTAL expenses 12,445 10,199

Surplus for the year – –

Balance Sheet as at 30 June 2007
   

Notes
2007 

$ ’000
2006 

$ ’000

Current assets

Receivables 2(e)/3 3,320 3,296

TOTAL current assets 3,320 3,296

Non-current assets

Receivables 2(e)/3 154 –

TOTAL non-current assets 154 –

TOTAL assets 3,474 3,296

Current liabilities

Payables 2(f )/4 738 409

Provisions 5 2,582 1,453

TOTAL current liabilities 3,320 1,862

Non-current liabilities

Provisions 5 154 1,434

TOTAL non-current liabilities 154 1,434

TOTAL liabilities 3,474 3,296

Net assets – –

Equity

Retained earnings – –

TOTAL equity – –

The accompanying notes form an integral part of these financial statements



53Motor Accidents Authority of NSW 2006-2007 Annual Report

Office of Motor Accidents Authority of NSW
Statement of changes in equity for year ended 30 June 2007

  2007 
$ ’000

2006 
$ ’000

Retained earnings at start of year – –

Surplus/(deficit) for the year – –

Retained earnings at end of year – –

Cash Flow Statement for year ended 30 June 2007
  2007 

Inflows/
(outflows) 

$ ’000

2006 
Inflows/

(outflows 
$ ’000

Cash flows from operating activities

Net cash provided by/(used in) operating activities – –

Net increase/(decrease) in cash – –

Cash at start of year – –

Cash at end of year – –

The accompanying notes form an integral part of these financial statements
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Office of Motor Accidents Authority of NSW
Notes to the Financial Statements for the year ended 30 June 2007

1	 Background

Office of Motor Accidents Authority of NSW (OMAA) was established as a Crown Entity under the Public Sector Employment 
and Management Act 2002 (PSEMA).  OMAA is a service entity (Division) under Part 1 of Schedule 1 of the PSEMA  providing 
personnel services to the statutory corporations Motor Accidents Authority of NSW (MAA) and Lifetime Care and Support 
Authority of NSW (LTCSA) and has no other function.

OMAA is a not-for-profit entity (as profit is not its principal objective), has no cash generating units and no net assets.  The 
reporting entity is consolidated as part of the NSW total State Sector Accounts.  It is domiciled in Australia and its principal 
office is at Level 25, 580 George Street, Sydney.

This financial report for the year ended 30 June 2007 has been authorised for issue by the General Manager on 31 October 2007.

2	 Accounting policies
(a)	Basis of preparation

The financial report for Office of Motor Accidents Authority of NSW  for the year ended 30 June 2007 is a general 
purpose financial report and has been prepared:

–	 in compliance with the Public Finance and Audit Act 1983, Treasurer’s Directions and the Public Finance and Audit 
Regulation 2005; and

–	  in compliance with Australian Accounting Standards, which include Australian Accounting Interpretations.

(b)	Policy on provisions

Provisions are recognised when the entity has a present obligation, the future sacrifice of economic benefits is 
probable, and the amount of the provision can be measured reliably.

The amount recognised as a provision is the best estimate of the consideration required to settle the present 
obligation at reporting date, taking into account the risks and uncertainties surrounding the obligation.  Where a 
provision is measured using the cash flows estimated to settle the present obligations, its carrying amount is the 
present value of these cash flows.

(c)	 Employee benefits

Provisions are made for benefits accruing to employees in respect of annual leave and long service leave when it is 
probable that settlement will be required and they are capable of being measured reliably.

Provisions for employee benefits expected to settle within 12 months are measured at nominal values using the 
remuneration rate expected to apply at the time of settlement.

Provisions made for employee benefits which are not expected to be settled within 12 months are measured at 
the present value of the estimated future cash outflows to be made by OMAA in respect of services provided by 
employees up to reporting date.
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(c)	 Employee benefits (cont.)

Calculations for accrued long service leave (liability provided for leave due after five years) and other staff benefits 
are based on the computations of leave due.  The present value method has been used to calculate the liability.

OMAA has three defined benefit schemes.  The Pooled Fund holds in trust the investments of the closed NSW public 
sector superannuation schemes.

The defined benefits schemes include:

–	 State Authorities Superannuation Scheme (SASS)

–	 State Authorities Non-Contributory Superannuation Scheme (SANCS)

–	 State Superannuation Scheme (SSS)

With the defined benefits scheme, a component of the final benefit is derived from a multiple of member salary and 
years of membership.  All the defined benefits schemes are closed to new members.  Contributions to employee 
superannuation plans are charged as an expense as the contributions are paid or become payable. 

Pillar advises OMAA of the level of liability in respect of OMAA superannuation commitments to its employees who 
are members of the various divisions of the scheme.  The calculation of the superannuation position is based upon 
actuarial reviews independent from the ongoing activities and involvement of OMAA, MAA and LTCSA .  The main 
drivers of the actuarial calculations are the level of investment return, salary inflation and CPI increases as reported in 
Note 9.

OMAA recognises the net total of the following:

–	 Present value of the defined benefit obligation at reporting date

–	 Fair value of plan assets at reporting date

The difference between the opening and closing balances of the net defined benefit asset or liability for the year is 
brought to account as revenue or expense in OMAA’s Income Statement, depending on the direction of movement 
in the superannuation reserve.  All fund assets are invested by State Trustee Corporation at arm’s length through 
independent fund managers.

(d)	Personnel services

Income is measured on an accruals basis at the fair value of the consideration received or receivable. Revenue from 
the rendering of personnel services is recognised when the service is provided and only to the extent that the 
associated recoverable expenses are recognised.

In the financial statements of OMAA, on-going obligations to provide employee benefits are recoverable from or 
payable to MAA and LTCSA and shown as amounts due from or to the service entity.  The recovery of staff costs is 
classified as personnel services revenue in the Income Statement.  There is no impact on the accounts of OMAA.

(e)	Receivables

Receivables are non-derivative financial assets with fixed or determinable payments that are not quoted in an active 
market.  These financial assets are recognised initially at fair value, usually based on the transaction cost or face 
value.  Subsequent measurement is at amortised cost using the effective interest method, less an allowance for any 
impairment of receivables.  Any changes are accounted for in the Income Statement when impaired.	

OMAA’s receivables are recognised so far as these comprise firm collectibles from MAA and LTCSA including prepaid 
superannuation and these amounts wholly consist of short term receivables.
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(f)	 Payables

Payables include accrued wages, salaries and related on costs (such as payroll tax, fringe benefits tax and workers’ 
compensation insurance) where there is certainty as to the amount and timing of settlement.  A short-term payable 
with no stated interest rate is measured at historical cost if the effect of discounting is immaterial.

(g)	Prior year error

The 2006 financial report incorrectly included personnel services from 17 March 2006 instead of 1 July 2005. This 
resulted in the recognition of an additional $7.592 million in employee benefits expenses and personnel services 
revenue. There was no impact on the surplus for the year.

3 	 Receivables
(a)	Current

   
Notes

2007 
$ ’000

2006 
$ ’000

Amount due from serviced entities 3,109 3,134

Prepaid superannuation 9 211 162

Total 3,320 3,296

b)	 Non-current

   
Notes

2007 
$ ’000

2006 
$ ’000

Amount due from serviced entities 154 –

Total 154 –

4	 Payables
Current

   
Notes

2007 
$ ’000

2006 
$ ’000

Other payables and accruals 527 247

Amount due to serviced entities 211 162

Total 738 409

Payables are non-interest bearing and normally settled on 30-day terms.
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5	 Provisions
(a)  Current

   
Notes

2007 
$ ’000

2006 
$ ’000

Provision for annual leave 946 845

Provision for long service leave 1,499 135

Provision for leave on-costs 137 –

Provision for deferred superannuation liabilities 9 – 473

Total 2,582 1,453

(b)  Non-current

  2007 
$ ’000

2006 
$ ’000

Provision for long service leave 130 1,434

Provision for long service leave on-costs 24 –

Total 154 1,434

6  Employee benefits
Employee benefits of $12.445 million ($10.199 million in 2006) for the year were higher by $2.246 million in comparison with 
2006.  The main components are:

  2007 
$ ’000

2006 
$ ’000

Permanent and temp salaries 9,464 8,725

Payroll tax 706 622

Employers Superannuation 1,070 907

Superannuation actuarial loss/(gain)	 (523) (1,157)

Other salary components 1,728 1,102

Total 12,445 10,199

7	 Audit fees
Auditor’s remuneration for the review of these financial statements is borne by the MAA and LTCSA.

8	 Related parties
Economic Dependency
MAA and LTCSA are related parties of OMAA in accordance with Treasury Circular NSW TC 06/13.  Transactions and balances in 
these financial statements relate only to OMAA’s function as provider of personnel services to MAA and LTCSA.  Cash receipts 
and payments are affected by MAA and LTCSA on OMAA’s behalf.  MAA and LTCSA guarantee payment of all OMAA’s liabilities.
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9	 Superannuation
(a)  Valuation method and principle actuarial assumptions at the reporting date

Valuation Method

The Projected Unit Credit (PUC) valuation method was used to determine the present value of the defined benefit 
obligations and the related current service costs.  This method sees each period of service as giving rise to an 
additional unit of benefit entitlement and measures each unit separately to build up the final obligation.

Economic assumptions

  2007 2006

Discount rate at end of year 6.4% pa 5.9% pa

Expected return on plan assets at end of year 7.6% 7.6%

Expected salary increases 4.0% pa to 2008 
3.5% pa thereafter

4.0% pa to 2008 
3.5% pa thereafter

Expected rate of CPI increase 2.5% pa 2.5% pa

(b)  Reconciliation of the assets and liabilities recognised in the Balance Sheet

 
 

Notes

SASS 
2007 

$’000

SANCS 
2007 

 $’000

SSS 
2007 

$’000

Present value of defined benefit obligations 2,425 607 4,164

Fair value of plan assets (2,576) (631) (4,200)

Net (asset)/liability to be disclosed in Balance Sheet 3(a) (151) (24) (36)

 
 

Notes

SASS 
2006 

$’000

SANCS 
2006 

 $’000

SSS 
2006 

$’000

Present value of defined benefit obligations 2,262 516 4,143

Fair value of plan assets (2,392) (548) (3,670)

Net (asset)/liability to be disclosed in Balance Sheet 3(a)/5(a) (130) (32) 473

(c)  Movement in net asset/liability recognised in Balance Sheet

 
 

Notes

SASS 
2007 

$’000

SANCS 
2007 

 $’000

SSS 
2007 

$’000

Net (asset)/liability at start of year (130) (32) 473

Net expense recognised in the Income Statement 105 45 (423)

Contributions (126) (37) (86)

Net (asset)/liability to be disclosed in Balance Sheet 3(a) (151) (24) (36)
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Notes

SASS 
2006 

$’000

SANCS 
2006 

 $’000

SSS 
2006 

$’000

Net (asset)/liability at start of year 330 20 1,119

Net expense recognised in the Income Statement (348) (14) (597)

Contributions (112) (38) (49)

Net (asset)/liability to be disclosed in Balance Sheet 3(a)/5(a) (130) (32) 473

(d)  Total recognised in Income Statement

SASS 
2007 

$’000

SANCS 
2007 

 $’000

SSS 
2007 

$’000

Current service cost 86 30 55

Interest on obligations 130 30 243

Expected return on plan assets (181) (42) (279)

Net actuarial losses/(gains) recognised in year 70 27 (442)

Total included in `employee benefits expense’ 105 45 (423)

SASS 
2006 

$’000

SANCS 
2006 

 $’000

SSS 
2006 

$’000

Current service cost 99 33 83

Interest on obligations 120 28 239

Expected return on plan assets (129) (41) (241)

Net actuarial losses/(gains) recognised in year (438) (34) (678)

Total included in `employee benefits expense’ (348) (14) (597)

(e)  Actual return on plan assets

SASS 
2007 

$’000

SANCS 
2007 

 $’000

SSS 
2007 

$’000

Actual return on plan assets 346 79 525

SASS 
2006 

$’000

SANCS 
2006 

 $’000

SSS 
2006 

$’000

Actual return on plan assets 274 81 501
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Current

SASS 
2007 

$’000

SANCS 
2007 

 $’000

SSS 
2007 

$’000

Accrued benefits 2,397 600 3,670

Net market value of Fund assets (2,576) (631) (4,200)

Net (surplus)/deficit (179) (31) (530)

SASS 
2006 

$’000

SANCS 
2006 

 $’000

SSS 
2006 

$’000

Accrued benefits 2,182 487 3,347

Net market value of Fund assets (2,392) (548) (3,670)

Net (surplus)/deficit (210) (61) (323)

Recommended contribution rates for the entity for 2007 and 2006 are:

SASS SANCS SSS

Multiple of member contributions 
1.90

% member salary 
2.50

Multiple of member contributions 
1.60

The method used to determine the employer contribution recommendations at the last actuarial review was the Aggregate 
Funding method.  The method adopted affects the timing of the cost to the employer.  Under the Aggregate Funding 
method, the employer contribution rate is determined so that sufficient assets will be available to meet benefit payments to 
existing members, taking into account the current value of assets and future contributions.

The economic assumptions adopted for the current actuarial review of the Fund are:

 
Weighted-Average Assumptions

2007 
% pa

2006 
% pa

Expected rate of return on Fund assets 7.3 7.3

Expected salary increase rate 4.0 4.0

Expected rate of CPI increase 2.5 2.5

Nature of asset/liability

If a surplus exists in the employer’s interest in the Fund, the employer may be able to take advantage of it in the form of a 
reduction in the required contribution rate, depending on the advice of the Fund’s actuary.  Where a deficiency exists, the 
employer is responsible for any difference between the employer’s share of fund assets and the defined benefit obligations.
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10	 AASB 108 disclosure on amendments
In this reporting period, the following recent Australian Accounting Standards that are not yet effective were not used in 
preparing this financial report.

AASB Amendment Affected Standards Operative Date 
(year starting)

2005-10 AASB 7: Financial Instruments: Disclosures 
Issued August 2005

1 January 2007

AASB 101 AASB 101: Presentation of Financial Statements 
Issued in September 2007

1 January 2009

AASB 1049 AASB 1049: Financial Reporting of General Government Sectors 
by Governments 
Issued in September 2006

1 July 2008

2007-4 Amendments to Australian Accounting Standards arising from 
ED 151 and Other Amendments 
Issued in April 2007

1 July 2007

Interpretation 4 Interpretation 4: Determining whether an arrangement contains a Lease 
Issued in February 2007

1 January 2008

End of Audited Financial Statements
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Operations

Accounts payable performance
During the reporting period, all MAA suppliers and service 
providers were paid within 30 days as required by NSW 
Treasury, unless there had been queries.

Credit card certification
Credit card use by MAA officers is certified in accordance 
with Treasurer’s Direction 205.01 and relevant Premier’s 
Memoranda and additional Treasurer’s Directions and 
government policy.

Information technology
With the establishment of the Lifetime Care and Support 
Authority in July 2006, the role of the MAA’s IT team 
expanded to provide services to the new Authority. A new 
website for the LTCSA was developed, and changes to key 
MAA systems, such as the Claims Register and Premiums 
Database, were required to include information relating to 
the new scheme.

The MAA relocated to new premises in March 2007. This 
relocation allowed us the opportunity to install more up to 
date and secure communications, data and records facilities. 
The network link between the MAA’s George St and Oxford 
St offices was also upgraded to provide a more reliable, 
higher speed communications link between the two sites.

In line with the MAA’s objective to improve the efficiency 
of the CTP claim process, and in line with Government 
objectives to increase online service delivery facilities, the 
MAA commenced work on a new electronic CTP claim form. 
This will allow claimants to complete and submit a claim 
form electronically, and will help to reduce the time taken 
for insurers to receive and process the claim. The form will be 
introduced at the end of 2007.

Internal Audit Committee and risk 
management
The Internal Audit Bureau (IAB) has been conducting annual 
detailed risk assessments of the MAA’s activities since 1 
July 2004 from which annual audit plans are prepared.  IAB 
received $55,950 for carrying out the following audits during 
the financial year:

Review of information security controls over the Personal 
Injury Register (PIR) system

Review of contractor management processes

Review of the shared corporate services arrangement 
with WorkCover NSW

Information Management and Technology (IM&T) 
performance/effectiveness review

Review of recruitment and selection practices

Review of grant funding and monitoring processes

TRIM (records management) business process, database 
integrity and application security assessments

Review controls over access to and utilisation of RTA 
Drives information

Review of handling of complaints against insurers

The Audit Committee oversees the annual internal audit 
program by receiving all audit reports and reviewing 
MAA’s progress in implementing risk mitigations measures 
resulting from the audit recommendations.

Insurance

The MAA is adequately insured for public liability, contents 
and electronic equipment, motor vehicles, workers’ compen-
sation and directors’ and officers’ liability.

Major assets acquired
$1.186 million was spent during the year to refit the offices, 
principally at Level 25, 580 George Street, Sydney.

Use of consultants
MAA engages consultants in accordance with the Premier’s 
Department’s guidelines.  Consultancy fees for the year 
were $144,122 (GST exclusive) for management services, 
$94,034 to McGarthnicol Corporate Advisory for financial 
modelling two projects and $50,088 to four other consulting 
organisations.

•

•
•

•

•
•
•

•

•
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Promotion and publications
Waste reduction and purchasing plan
The MAA reported to the Department of Environment and 
Conservation NSW on its activities over the previous two 
years.  The next report is due in August 2007.

Reducing waste
During the reporting year office space at the MAA’s George 
Street offices was refurbished.  Where possible, materials 
were recycled or reused.  

The MAA continues to reduce waste, which includes the 
provision of a stationery kiosk; using crockery/cutlery instead 
of foam or plastic for general catering; printing `on demand’ 
letterhead and forms; use of toners with recycled content; 
minimal use of coloured paper; encouraging double 
sided printing and photocopying; intranet and electronic 
publishing; and electronic record keeping.

Superseded computers and monitors are donated to the 
Reconnect NSW program for distribution to charitable 
organisations.

To reduce waste, the stock of printed publications is kept at a 
minimum.  All MAA publications are available online and can 
be downloaded as a pdf file from the MAA website.

Resource recovery
The MAA offices are provided with recycling bins for paper, 
aluminium, cardboard and other materials.  Approximately 
eight tonnes of paper was recycled in 2006-2007 and all 
used toner cartridges are recycled.

Recycled materials
Printing contracts give preference to printing on recycled 
paper when appropriate and cost-effective.  Paper with 50 
per cent recycled content is used for photocopying, faxing 
and printing.

Energy management policy
MAA continues to pursue its commitment to the NSW 
Government’s initiative of reducing energy usage and 
greenhouse gas emissions in line with the Government 
Energy Management Policy of 1998.  The MAA uses energy-
efficient office and computing equipment and lighting with 
movement sensors. 

Overseas visits
No overseas travel was undertaken in 2006/2007.

Staffing

Staff numbers and grading
Staffing levels at the MAA fell in 2006/2007 by 19 staff 
members.  This decrease was due to a number of factors 
including the reduction in temporary staffing at the Motor 
Accidents Assessment Service (MAAS) employed to manage 
backlogs and the transfer of staff to the Lifetime Care and 
Support Authority.  

In 2006/2007, there was an average of 122.46 effective full-
time (EFT) staff occupying positions at the MAA.  

30 June 
2004

30 June 
2005

30 June 
2006

30 June 
2007

SES 4 4 4 4

Senior Officer 7 6 8 5

Clerk 11/12 16 15 13 13

Clerk 9/10 14 16 19 20

Clerk 7/8 19 19 26 15

Clerk 5/6 24 21 21 22

Clerk 3/4 20 18 19 19

Clerk 1/2 19 28 33 25

Other 5 4 7 8

Total 
(head count)

 
128

 
133

 
150

 
131

Total (EFT) 122.7 128 141.5 122.46

Senior executive officers 
The MAA’s SES establishment consists of a: General Manager, 
Level 6; Deputy General Manager, Policy, Performance and 
Community Assistance Division, Level 3; Deputy General 
Manager, Motor Accidents Assessment Service, Level 3; 
and Principal Claims Assessor, Level 2.  Two SES officers 
are women.
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GM’s performance statement 
David Bowen, SES level 6, is MAA General Manager and 
CEO of the Lifetime Care and Support Authority.  His total 
remuneration package for both positions is $288,000 per 
annum.  The following statement is provided in compliance 
with annual reporting legislation, which requires that 
achievement statements be published for all SES officers, 
level 5 and above.

Minister Assisting the Minister for Finance, the Hon John 
Della Bosca  MLC, has indicated his continued satisfaction 
with Mr Bowen’s performance in the management and 
strategic direction of the MAA. Achievements in 2006-07 
included: 

continuing to streamline work practices in MAAS

implementing  changes to the Motor Accidents Scheme 
to provide a special no fault benfit for children 

improving the level of compliance by insurers

continued increase in the use of the Green Slip help line 
and website by motorists to access best price. 

Equal Employment Opportunity
A new EEO plan is under development to cover the period 
2007-2010.  Progress during 2006-2007 included:

Continuation of internal training program which requires 
all staff to complete mandatory training in EEO, disability 
and multicultural awareness, and harassment prevention

In-house training for staff on `Job Seeking Skills’ and 
`Selection Techniques for Selection Committees’

One staff member participated in the Skillmax program 

Review of HR policies for currency and relevance

Major targets for 2006-2007 include:
Finalisation  of the EEO Plan for the period 2007-2010

Ongoing review and revision, in conjunction with the 
union, HR/equity policies to ensure they are current and 
relevant

Continue to provide EEO/grievance/bullying and 
discrimination training to staff, ensuring that every staff 
member has attended this training every two years

Support and encouragement for the Spokeswoman 
Program

•
•

•
•

•

•

•
•

•
•

•

•

Spokeswoman Program
The Spokeswoman Program continued at the MAA.  The 
Spokeswomen developed links with other agencies’ 
Spokeswomen Programs to develop their knowledge and 
share ideas and initiatives.  A number of activities were 
sponsored by the program during the year, including:

An MAA-sponsored table at the International Women’s 
Day luncheon

Sponsoring staff attendance at the Unifem International 
Women’s Day event

Participation in a forum conducted by the Premier and 
Cabinet Office to seek the views of women on the NSW 
public sector women’s employment development 
strategy.

Grievances
There were no formal grievances lodged in the 2006-2007 
reporting year.  

Occupational Health and Safety
There were six compensation claims lodged in the 2006-
2007 reporting year.  Of these, five were either journey 
claims or for accidents that happened outside of the work 
premises.  The annual workers compensation premium was 
$51,990, a reduction from last year’s premium of $59,130.

The MAA’s OH&S workplace committee met four times 
during the year, assisting the MAA meet its statutory 
requirements.

During the reporting year the MAA again participated in the 
Global Corporate Challenge (GCC), a virtual journey around 
the world for 125 days which commenced in Australia in 
May 2007 and concludes in September 2007. Along the 
way, it covers 37 countries and a total distance of 15,000km.  
Over 2,000 teams are competing for their organisations in 
teams of seven to see how far they can race around the 
world.  Participants wear pedometers for the duration of the 
event and record their daily step count.  This is converted 
into kilometers.  MAA has eight teams participating in the 
challenge.  The Challenge is a health strategy to increase 
physical activity participation for corporate Australia 
with demonstrated health benefits including significant 
improvements in blood cholesterol, blood glucose, weight 
and waist measurements.  Additionally, it has shown itself to 
be an excellent team-building activity.

•

•

•



Motor Accidents Authority of NSW 2006-2007 Annual Report 67

Parliamentary Annual Report Tables
A:  Trends in the representation of EEO groups

Percentage of Total Staff

EEO Group Target 2004 2005 2006 2007

Women 50 68 67 67 67

ATSI 2 0 0 n/a n/a

People whose first language is not English 20 20 5 n/a 16

People with a disability 12 3 0 n/a 8

People with a disability requiring work-related adjustment 7 3.2 0 n/a 4.7

B:  Trends in the distribution of EEO groups

Distribution Index

EEO Group Target 2004 2005 2006 2007

Women 100 97 99 99 95

ATSI 100 0 n/a n/a n/a

People whose first language is not English 100 97 n/a n/a 102

People with a disability 100 n/a n/a n/a n/a

People with a disability requiring work-related adjustment 100 n/a n/a n/a n/a

Source: Premier’s Department, Workforce Profile Tool

Notes:
1	 Staff numbers are as at 30 June

2	 Excludes casual staff

3	 A distribution index of 100 indicates that the centre of the distribution of the EEO group across salary 
levels is equivalent to that of other staff. Values less than 100 mean that the EEO group tends to be more 
concentrated at lower salary levels than is the case for other staff. The more pronounced this tendency is, 
the lower the index will be. In some cases the index may be more than 100, indicating that the EEO group 
is less concentrated at lower salary levels. The distribution index is automatically calculated by the software 
provided by the Director of Equal Opportunity in Public Employment

4	 The distribution index is not calculated where EEO group or non-EEO group numbers are less than 20 and is 
presented as ‘n/a’ in Table B.



Motor Accidents Authority of NSW 2006-2007 Annual Report68

Accommodation
Staff of the Motor Accidents Assessment Service (MAAS) 
continue to be co-located with the Workers’ Compensation 
Commission (WCC) at 1 Oxford Street, Darlinghurst.  In 
2006/2007, staff at 580 George Street were relocated to 
refurbished offices on Level 25 of the building. 

Shared corporate services
The MAA has an agreement with WorkCover for the 
provision of corporate support functions.  Services provided 
include accounts payable, monthly financial reporting, 
payroll, leave and recruitment processes.  This has allowed 
the MAA to make cost savings.  An independent review 
of the services provided to the MAA was undertaken in 
2006/2007 and confimed that the agreement is providing 
value for money. 

Action Plan for Women
The NSW Government’s Action Plan for Women aims to:

Reduce violence

Promote safe and equitable workplaces

Maximise interests in economic reforms

Promote the position of women in society

Improve access to education, health and quality of life

The MAA takes these aims into consideration as an 
industry regulator and in allocating funding grants, offering 
education and information and in dispute resolution.

Disability Strategic Plan
During 2006/2007 the MAA ensured the following:

The refurbished George Street offices complied with 
accessibility requirements and legislation

Access to Auslan interpreters for hearing-impaired clients 
attending assessments

Ensuring assessors’ offices are accessible for clients with 
disabilities

Ethnic Affairs Priority Statement
Major achievements in the Ethnic Affairs Policy Statement 
and Implementation Plan for 2003-2006 included:

Mandatory training for staff in cultural awareness and 
diversity, and included in ROADS, the performance 
development scheme

Brochures and workshops were conducted in 
community languages by recipients of program funding.  
Languages included Vietnamese, Chinese, Arabic, 
Serbian/Bosnian and Macedonian.

•
•
•
•
•

•

•

•

•

•

Grants were given for the development of cultural 
competence training

All requests for interpreter services were met

A list of languages spoken by staff is on the MAA intranet.  
These staff can provide basic interpreting assistance to 
clients

One staff member applied for and is receiving an 
allowance under the CLAS scheme (CLAS is an allowance 
paid to selected NSW public sector employees who have 
a basic level of competency in a language other than 
English and who work in locations where their language 
can be used to assist clients).

The MAA funded a Kids Need a Hand in Traffic child 
pedestrian safety grants scheme in early 2007. The 
grants scheme saw 23 organisations share in more 
than $50,000 of funding, enabling them to promote 
child pedestrian safety in their local communities. This 
program aims to remind parents and carers that children 
need supervision in and around traffic up to at least 10 
years of age. The key messages in this campaign include 
parents closely supervising child pedestrians, modelling 
safe behaviour and talking to their children about safer 
road use. Activities undertaken by organisations included 
local advertising and workshops for community groups. 
Brochures, fact sheets and question and answer sheets 
are available in Arabic, Chinese, Vietnamese and Turkish 
via the Kidsafe NSW website www.kidsafensw.org.  A 
number of funded projects included the Arabic, Chinese 
and Vietnamese speaking communities as part of their 
target groups. One project included African language 
groups, and one targeted the Sudanese community.

Arrive alive Youth Road Safety Grants Scheme - in 
2006/07 as part of the Arrive alive youth road safety 
grants (for local activities targeting youth and managed 
by groups of young people) the Australian Arabic 
Palestinian Support Association (AAPSA) received an 
MAA Arrive alive grant to implement a youth road safety 
project called `Play’n It Safe’.  The project involved the 
development and production of a road safety board 
game designed by young people to target their peers 
with road safety issues. 

In 2006-2007 as part of the MAA Local Government 
Grants the Fairfield City Council conducted a project 
`Supporting Graduated Licensing in the Sudanese 
Community’.  This project provided information about 
NSW driver licensing including the Graduated Licensing 
Scheme to newly arrived members of the Sudanese 
community in Fairfield.

•

•
•

•

•

•

•
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Legislation

Statutory reporting obligations
All statutory and non-statutory management plans, reports 
and returns to central coordinating authorities were completed 
within required deadlines during the reporting period.

Legislative changes
Acts
On 1 October 2006 provisions of the Motor Accidents 
Amendment Act 2006 commenced, amending the Motor 
Accidents Compensation Act 1999 to introduce a no-fault 
special children’s benefit, clarify motor accidents scheme 
coverage and revise scheme administration arrangements.

Regulations
There were no changes to the Motor Accidents 
Compensation Regulation 2005 during the reporting period.

Freedom of Information
During 2006-2007, the Motor Accidents Authority processed 
15 Freedom of Information applications. Of the 15 
applications processed:

five applications were granted in full.

one application was granted in part and refused in part 
on the basis of exemptions within Schedule 1 of the 
Freedom of Information Act 1989 (s 25(1)(a)).

seven applications were refused on the basis that the 
documents requested were not held (s 28(1)(b)).

one application for internal review was lodged and the 
information exempted in the initial determination was 
released following internal review.

one application was brought forward to the 2007-2008 
reporting period.

There was no request for amendments of personal records.

During 2006-2007 compliance with the provisions of the 
Freedom of Information Act 1989 had no significant impact 
on the administration of the Motor Accidents Authority.

No application was made to the New South Wales 
Ombudsman or the Administrative Decisions Tribunal for a 
review during this reporting period.

•
•

•

•

•

Privacy Management Plan 
The MAA’s privacy management plan complies with the 
Privacy and Personal Information Protection Act 1998 and 
includes procedures for privacy complaints, applications 
for internal review and compliance with public register 
provisions. In 2005, the plan was reviewed and the review 
recommendations have now been implemented. The MAA 
did not receive any requests for review under the Act this year.

Guarantee of Service

You can expect us to
1	 Treat you with respect and courtesy

2	 Provide an efficient and professional service 
To compare greenslip prices for privately registered 
vehicles, call the MAA’s greenslip helpline on 1300 137 
600. This automated service operates 24 hours, seven 
days a week. Alternatively, compare prices  on the MAA 
website at www.maa.nsw.gov.au 

	 General enquiries about greenslips will be directed to 
the Claims  Advisory Service, which operates between 
8.30am and 5.00pm  Monday to Friday.

	 Calls directed to this service out of hours will be returned 
the next working day. You can also email the Claims 
Advisory Service at enquiries@maa.nsw.gov.au. Emails 
will be answered as quickly as possible. 

	 The MAA’s Claims Advisory Service can help you with 
your claim. This may include issues such as making a 
claim or lodging a dispute and negotiating with your 
insurance company.

	 If you phone the MAA’s office on 1300 137 131 within 
business hours and we need to redirect your call, you 
will not be transferred more than once without your 
agreement, or we will arrange for the appropriate officer 
to return your call. If you write to us either by letter or 
email we will respond within 10 working days of receiving 
your letter/email. If we cannot fully answer your enquiry in 
that time, we will give you an interim response.
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3	 Provide equitable access to the MAA and information 
about the Motor Accidents Compensation scheme

	 The MAA makes information about the CTP scheme 
available in a range of formats (website, brochures, 
telephone service), to maximise access for all members 
of the community.

	 The MAA’s website is designed to work with internet 
text-to-voice software commonly available for the 
vision impaired and on computers that have text-only 
browsers. MAA brochures are presented clearly and 
accessibly. 

	 The MAA will arrange an interpreter service (sign 
language or language other than English) where 
necessary.  

4	 Provide appropriate information 

	 Information on MAA and the CTP scheme is available 
from the MAA website (www.maa.nsw.gov.au) or you 
can phone or email the MAA and we will mail this 
information to you. The MAA also produces an annual 
report, statistical information papers, guidelines for 
health, insurance and legal service providers and 
rehabilitation education programs for professionals who 
work with the MAA.

5	 Give you the opportunity to be heard

	 We welcome suggestions and complaints by phone, in 
person, by mail or email.

6	 Meet statutory confidentiality and privacy requirements

	 If you have any suggestions on how the services 
described here can be improved or if you experience any 
difficulties, please contact the MAA at 
Level 25, 580 George Street, Sydney NSW 2000 
Phone: 1300 137 131, Fax: 1300 137 707.
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Committees at 30 June 2007
Significant internal committees
Joint Consultative Committee
Management representatives:	 D. Bowen, C. Welsh, C. Player

Union representatives:	 M. Brew, I. Scorzelli, N. Player (PSA)

OHS Committee
Employer representatives:	 S. Doenau, C. Welsh, E. Rivera

Employee representatives:	 D. Hamilton, J. Young, C. Cargill

Reward and Recognition Committee	 D. Bowen, M. Rashid, D. Davis, N. Bajjaj, P. Weiss, J. Scott

MAS Assessor Practice Group
Employee representative:	 J. Kirkby

CARS Assessor Practice Group
Employee representatives:	 B. Cassidy, M. Bacci, N. Delfendahl

Significant external committees
NSW Law Society Specialist Accreditation - Personal Injury Assessors Panel	 C Player

NSW Law Society of NSW Technology Committee	 C Player

Secretary - Council of Australasian Tribunals (COAT) NSW Chapter Inc	 B. Cassidy

NSW Law Society Personal Injury Specialist Accreditation Advisory Committee	 B. Cassidy

Attendant Care Network Working Party	 C Seidel, N Mackinnon

Children Killed and Injured in Driveways Steering Committee	 G Browne, J Edwards

CTP National Road Safety Group	 J Edwards, G Browne

District Court of NSW Civil Business Committee	 B Cassidy

Heads of CTP	 D Bowen, C Rizzo

Government Agency Road Safety Council	 D Bowen, G Browne

Child Road Safety Initiative Steering Committee	 G Browne, J Edwards

Injury Risk Management Research Centre	 D Bowen

Institute of Public Works Engineering Australia (NSW Division), Road Safety Panel	 J Edwards

Arrive alive Grants Advisory Committee	 H Newland

MAA Impairment Guidelines Review Working Party	 D. Murgatroyd, S Freeman, 
	 J Kirkby, L Gee, I. Watkins

MAISC/MAA Executive Committee	 D Bowen, C Rizzo, C. Donnelly, 
	 C. Player, J. Dietrich

MAISC Health and Injury Management Sub-Committee	 D. Murgatroyd

MAISC/MAA Claims Managers Committee	 N. King, B Yeng

MAAS Reference Group	 C. Player, M. Taylor

NSW Sober Driver Program Working Party 	 G Browne

Operation Westsafe Steering Committee	 G Browne, K Hayes

Road Safety in Local Government Steering Committee	 J Edwards

Road Safety in Local Government Management Committee	 G Browne, J Edwards

Road Safety Taskforce Committee	 D Bowen, K Hayes

RTA Online Registration Working Party	 B Dawson, R McLachlan

Tripartite Committee	 B Dawson, R McLachlan, C Rizzo

Trial of Flashing Lights in School Zones Committee	 J Edwards

 Walk Safely to School Day Committee	 G Browne, J Edwards, J Scott
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Motor Accidents Compensation Scheme
A competitive CTP insurer market
Since the introduction of the Lifetime Care and Support (LTCS) Scheme on 1 October 2006, there has been increased 
competition between insurers in the CTP market.

Of special interest is the rise in the number of insurers offering first party cover to the driver of the at-fault vehicle. This is not 
part of the CTP cover, but it is rather provided at a minimal cost to motorists buying CTP insurance.

While best prices are estimated at the time of filing, average premiums are calculated at the end of each quarter. Average 
premiums reflect the application of insurers’ discount/loading structures. The average Sydney metro car premium increased 
from $314 in the June 2006 quarter to $322 in the June 2007 quarter. The average premium for all vehicle classes in NSW 
increased from $309 to $318. All amounts exclude GST.

Before the 1999 legislative reforms, the lowest greenslip prices for metropolitan Sydney motorists under 55 was 50 per cent of 
average weekly earnings (AWE). This has dropped to less than 28 per cent of AWE in June 2007.

CTP insurance market
Since June 2004, seven licensed insurers have continued to write CTP business in New South Wales. During the year leading 
to 30 June 2007 the main changes in insurers’ market shares were a small reduction in NRMA’s market share and an increase 
in AAMI’s market share. The table below shows the distribution in insurers’ market share, according to written premiums in the 
last 4 years. 

Distribution of market share (%) as at end of:

Insurer June 2004 June 2005 June 2006 June 2007

AAMI 9.8 11.5 14.1 15.1

Allianz 19.3 16.8 16.3 15.7

CIC Allianz 6.5 7.6 7.6 7.8

GIO 7.5 7.6 7.9 8.3

NRMA 39.7 39.5 37.4 35.6

QBE 11.2 10.5 10.2 10.6

Zurich 6.0 6.5 6.5 6.9
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CTP premiums

Premiums reported here exclude GST.
The introduction of the Lifetime Care and Support Scheme on 1 October 2006 has resulted in a slight increase in premiums 
charged to some motorists in order to extend the scope of the CTP scheme to cover catastrophically injured persons, 
irrespective of fault. Previously people who could not prove fault were not covered. 

The total premium collected during 2006-07 was $1.3 billion. The average premium for a Sydney metropolitan passenger 
vehicle in the June 2007 quarter was $322 compared to $314 in the June 2006 quarter. The average premium over all NSW 
vehicles was $318 in the June 2007 quarter compared to $309 in the June 2006 quarter.

Affordability
The affordability of greenslips is one of the key performance indicators for the scheme. The following graph tracks average 
premiums and best price (for motorists aged 30-54) as a percentage of average weekly earnings (AWE). As a proportion of 
average weekly earnings, the market share weighted best price has dropped from 50 per cent before the 1999 legislative 
reforms to below 28 per cent as at June 2007.

Average premium Average premium Weighted best price
(annual policies) all classes (annual policies) metro class 1 metro class 1
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Competition
The current CTP market provides competitive risk rated premiums for the majority of motorists. Since the commencement of the 
Lifetime Care and Support Scheme on 1 October 2006 up until 30 June 2007, insurers have continued to re-file premiums with the 
MAA. As a result, the best price for greenslips has been revised downwards on at least five (5) occasions from $326 as at October 
2006 to $313 in June 2007. This indicates that there is a healthy level of competition among insurers in the CTP market. In addition 
to reductions in price, some insurers have also filed with changes to their discount/loading structures. The reporting period saw an 
increase in insurer advertising for CTP, including the additional cover for at-fault drivers seriously injured in accidents.

Risk rating
The MAA mandates the geographic and vehicle classifications and rating relativities for use by insurers in preparing their 
premium filings. The classifications and relativities ensure that, as far as possible, there is no cross subsidisation of claim costs 
between existing vehicle classes and geographic regions. 

The MAA does not allow insurers to rate on any geographical subdivisions within MAA regions (such as local government 
area or postcode). However, the MAA permits insurers to risk rate on the basis of any other objective factors and offer their 
best prices to the best risks.  Rating factors currently used by insurers in offering loadings and discounts include age of 
vehicle owners and drivers, age of vehicle, vehicle performance, number of traffic offences, number of demerit points, motor 
vehicle claims history, level of motor vehicle insurance and no claim bonus.

Different insurers use different factors to indicate a safe driving record, for example:

no claim discount on comprehensive insurance

number of at-fault claims

number of moving traffic offences

number of demerit points

youngest driver’s number of at-fault claims and number of years licensed.

 Consumer advice
The MAA provides an information service for NSW motorists to assist them in finding the best greenslip price. This service 
complements the Government’s focus on increasing competition between insurers on the cost of greenslips and the need 
for motorists to shop around. The information is provided by a greenslip phone helpline or by using the price calculator on 
the MAA website. During the reporting period, 48 per cent of the MAA’s targeted motorists accessed these MAA services 
compared to 39 per cent in the previous reporting period. There were 72,171 calls to the greenslip helpline and 914,275 visits 
to the website price calculator. Visits to the website increased by over 30 per cent compared to the previous year.

Composition of filed premium
For premium setting purposes, the base premium is the premium charged to policy holders in the most prevalent vehicle 
class/rating region combination group, that is, ordinary motor cars in the Sydney metropolitan area. Each insurer indicates 
their base premium in filing presented to the MAA. The base premiums for all other classes of vehicles and regions are 
calculated by applying the pricing relativities set by the MAA. The base premium is derived from the risk premium to which 
the insurer adds loadings for expenses, levies and a profit margin. The risk premium is the insurer’s estimate of the premium 
that just covers the projected cost of claims. The risk premium is expressed as an average price per policy. In calculating the 
base premium, various components are added to the risk premium: 

Acquisition Expenses 

Claims Handling Expenses

Agents’ Commission

Net Cost of Reinsurance

Profit Margin

Medical Care and Injury Services (MCIS) levy:

–	 MAA levy

–	 Lifetime Care levy 

Insurers may apply loadings and discounts to these base premiums in each region/vehicle category, according to the MAA’s 
Premiums Determination Guidelines.

•
•
•
•
•

•
•
•
•
•
•



Motor Accidents Authority of NSW 2006-2007 Annual Report78

Scheme efficiency
The scheme is considered efficient if as much as possible of each dollar paid in premiums, is returned to injured people as 
compensation payments. This can be achieved by reducing the transaction costs of administering the scheme. Transaction 
costs include acquisition expenses incurred by insurers issuing greenslips and collecting premiums, and the payment of 
statutory levies. These represent a per policy cost independent of claims costs. Other transaction costs relate to claims 
management and include the cost of employing investigators, the cost of claims departments and payments to insurers’ and 
claimants’ legal representatives. 

In the filing period commencing 1 July 2007, the projected return to claimants is 63.2 per cent of total premiums as 
compared to 59 per cent under the old scheme. This result is largely due to the introduction of the Lifetime Care scheme, 
which has resulted in a transfer of liability for catastrophic claims under the CTP scheme, to the Lifetime Care scheme. 
Generally, the return to the claimant has been greater under the new scheme averaging 61 per cent compared to an average 
of 58 per cent under the old scheme. 

In terms of actual payments, the proportion paid to claimants has increased from 78 per cent to 83 per cent.  The table below 
provides a summary on payments made for finalised claims relating to the most developed accident year of the new scheme 
compared to the last year of the old scheme, as at 30 June 2007.  

Finalised claims Old scheme New scheme New scheme

 last year Year 1 full claims Year 1 notifications

Number reported 16,546 14,098 16,767

% finalised 99   97   98

Payments ($)

% 
receiving 
payment

average 
payment 

($)  

% 
receiving 
payment

average  
payment 

($)

  % 
receiving 
payment

average  
payment 

($)

Medical / treatment 83 20,400 80 25,200 79 21,500

Non economic loss 61 33,600 10 90,700 8 90,700

Past economic loss 43 16,300 36 21,600 30 21,500

Future fconomic loss 33 39,400 24 59,500 20 59,500

Other 14 11,100 18 15,000 17 13,200

Legal 68 21,100 59 15,600 50 15,500

Investigation 78 2,600 73 2,200 69 1,900

Total 96 78,700 95 68,200 93 58,000

Claimant benefit 78%   83%   83%

Note:  All payments are adjusted to June 2007 values. The last accident year of the old scheme covers the period from 
01 Oct 98 – 04 Oct 99

Report on profit 
Section 28(1) of the MAC Act requires licensed insurers to disclose to the MAA `the profit margin on which premiums are 
based’ and `the actuarial basis for calculating their profit margin’. Section 28(2) requires that the MAA report annually to the 
Legislative Council Standing Committee on Law and Justice on its assessment of insurers’ profit margins.

Prospective profit  
The MAA usually receives a premium filing from each insurer at least annually and considers all of the factors that go into 
calculating the proposed premiums. The MAA may reject a premium if it will not fully fund the liabilities or if it is considered 
to be excessive. In relation to profit, the Act provides that `a premium will fully fund the liabilities if the premium is sufficient 
to provide a profit margin in excess of all claims costs and expenses that represents an adequate return on capital invested 
and compensation for the risk taken’ (section 27(8)(c)). The MAA must therefore not reject a premium on the basis of the 
level of the profit as long as the level is within the range that ensures an adequate return on capital but is not excessive. The 
following table presents a summary of the profit margins projected by insurers in their filings to the MAA.
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Profit margins in insurer filings

 
Filing period

Range 
(%)

Weighted average 
(%)

1999-00 7.5 – 9.5 7.7

2000-01 7.5 – 9.5 7.9

2001-02 7.5 – 9.5 8.2

2002-03 7.5 – 9.5 8.2

2003-04 7.5 – 9.7 8.5

2004-05 7.5 – 10.0 8.7

2005-06 7.5 – 10.0 8.7

2006-07 4.0 – 11.0 6.0

Over the past seven years to 2005-06, profit margins have ranged from 7.5 to 10 per cent for individual insurers, with an 
industry average between 7.7 and 8.7 per cent.  For the year 2006-07, most insurers’ projected profit margins have dropped, 
the estimated industry average is 6%.  This is in line with the introduction of the Lifetime Care and Support (LTCS) Scheme as 
insurers will now require less capital to underwrite CTP, because a significant portion of the risk will be included in the LTCS 
fund and therefore insurers will require a lower amount of profit from CTP.  The MAA considers this range of profit margins 
to be reasonable and would be consulting with CTP insurers regarding the methodology for assessing what constitutes 
adequate profit.

Realised profit  
Section 5(2)(d) of the Act provides that the insurers, as receivers of public money that is compulsorily levied, should account 
for their actual profit margins. The assessment of profit requires a review of the development of the underwriting year from 
the time of the premium filing. The premium filing includes the insurers’ prospective estimates of the profit margin but the 
actual profit or loss that an insurer may ultimately make will depend on the extent to which the other assumptions in the 
premium filing are realised.  The MAA has made every effort to ensure that the profit component of the premium is assessed 
against objective criteria and has adopted a methodology prepared by the scheme actuaries, Taylor Fry Consulting Actuaries. 

The table over the page presents the current estimates of claims liabilities for each underwriting year and the estimated profit 
as a percentage of the written premium. It is important to note that this is only an estimate of what the realised profit will be 
if the current liability valuation is correct. 
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Scheme development by underwriting year (all figures are in $ millions)

Underwriting 
year ended 

30 Sep

Premiums 
written 

during the 
year

Estimate 
of insurers’ 
acquisition 

expenses and 
net cost of 

reinsurance

Bulk-billed 
ambulance 

and hospital 
costs

Estimated ultimate claims 
cost excluding claims 

handling expenses
Estimate of discounted value 

of profit/(loss) for insurer:

 
Claims 

payments

Insurers’ claims 
handling 
expenses Amount

Percentage of 
premiums 

(%)

2000 1,325 200 36 657 39 391 30

2001 1,321 198 36 691 41 353 27

2002 1,342 185 36 712 43 367 27

2003 1,395 197 39 834 50 275 20

2004 1,476 222 42 877 56 297 19

2005 1,451 224 41 966 71 149 10

2006 1,426 218 42 1,027 75 65 5

Note:

1.	 Since further claims development is anticipated for underwriting year 2007, it would be more sensitive to changes in the 
assumptions and projections, hence it has been excluded from the above table.

2.	 Since claims payments occur over a period of time after premiums have been collected, the estimated value of ultimate 
claims payments per underwriting year is discounted back to the time of premium collection.  The estimated value of 
ultimate claims payments per underwriting year is discounted back to the time of premium collection in order to obtain a 
valid measure of profit as at the time premiums were paid.

3.	 APRA requires that insurers’ estimates of their claims liabilities include a prudential margin that will provide at least 
75% probability that the insurers’ provisions are sufficient to cover their liabilities. This represents a prudential margin of 
approximately 15%

The above table presents the current estimates of claims liabilities for each underwriting year and the estimated profit as a 
percentage of the written premium. It is important to note that this is only an estimate of what the realised profit will be if the 
current liability valuation is correct. Compared to last year’s valuation, the realised profit figures have been marginally revised 
upward. Historically, NSW CTP experience has been volatile. Insurers’ profit under the Motor Accidents Act 1988 from 1991 to 
1999 varied from an estimated 33 per cent loss in 1994 to an estimated 26 per cent profit in 1996. 

It is important to note that, the estimates of profitability with respect to a given underwriting year, in this report, could be 
different to the previous report as at June 2006. Such differences arise largely due to revisions in the actuarial estimates of 
ultimate claim costs. In particular, changes to the following components of the estimate of ultimate claim costs:

Actual claims payments during the year ending 30 June 2007 were 14 per cent more than projected overall, using data 
as at 30 June 2006.   

Actual reported incurred costs (claims paid + estimates) were 13 per cent less than projected overall using data as at 
30 June 2006.

Discount rates assumed for future investment returns have increased by 0.5% p.a. on average between this valuation and 
the previous. Higher discount rates imply a lower present value of claims liabilities hence a higher profit margin.

•

•

•
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New scheme claims experience by accident year
At the end of June 2007, a total of 97,419 notifications had been received by insurers in relation to accidents from 5 October 
1999. Of the total there were 78,887 full claims, and 18,532 Accident Notification Forms (ANFs) which had not converted 
to full claims by 30 June 2007. It is estimated that there will ultimately be more than 100,000 notifications in relation to the 
accident period from 5 October 1999 to 30 June 2007. The estimated ultimate number of notifications per accident years is 
greatest for the first accident year being almost 17,000 and reduces to slightly less than 12,000 notifications for more recent 
accident years.

Accident year1 Full claims ANFs Total claims IBNR2 estimates Estimated ultimate claims

1) 1999-00 14,098 2,669 16,767 21 16,788

2) 2000-01 12,399 2,901 15,300 33 15,333

3) 2001-02 11,008 2,699 13,707 59 13,766

4) 2002-03 9,851 2,532 12,383 111 12,494

5) 2003-04 9,871 2,273 12,144 208 12,352

6) 2004-05 9,415 2,045 11,460 406 11,866

7) 2005-06 8,503 1,947 10,450 808 11,258

8) 2006-07 3,742 1,466 5,208 3,432 8,640

Total 78,887 18,532 97,419 5,077 102,496

Note:

1.	 Accident years are from 1 October to 30 September, except for Year 1 which runs from 5 October to 30 September (as the 
scheme began on 5 October 1999) 

2.	 2006-07 covers only 9 months of date as at 30 June 2007, and the IBNR claims projection is for these 9 months. No 
estimates have been made for the last 3 months of this accident year and the associated IBNR claims

3.	 IBNR - Incurred But Not Reported claims

Accident year1
Registered  

vehicles (‘000)
Claim frequency / 

10,000 vehicles
NSW road 
casualties

Propensity  
to claim

Casualties /  
10,000 vehicles

Old scheme 1998-99 3,556 47 27,045 0.61 76

1) 1999-00 3,644 46 29,061 0.58 80

2) 2000-01 3,737 41 29,993 0.51 80

3) 2001-02 3,829 36 30,080 0.46 79

4) 2002-03 3,934 32 27,745 0.45 71

5) 2003-04 4,049 30 26,961 0.46 67

6) 20 04-05 4,118 29 25,834 0.46 63

7) 2005-06 4,227 27 25,669 0.44 61

Note:

1.	 Accident years are from 1 October to 30 September, except for Year 1 which runs from 5 October to 30 September (as the 
scheme began on 5 October 1999) 

2.	 The table does not include 2006-07 which covers only 9 months of data as at 30 June 2007.
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The estimated ultimate number of notifications is used to calculate two measures: claim frequency and propensity to claim. 
Claim frequency is the number of notifications per 10,000 registered vehicles. The table above shows that the estimated claim 
frequency has dropped from 46 for the first accident year to around 27 for the most recent accident year. This reduction is 
partly due to the increase in the number of registered vehicles over the period and the reduction in the rate of casualties/
registered vehicles. It is noteworthy that all Australian CTP jurisdictions report a decrease in claim frequency, which suggests 
that the decrease may be due to factors outside the control of CTP schemes. Road safety campaigns may also be responsible 
for this experience.

The propensity to claim is the number of CTP notifications arising from road casualties in New South Wales. The estimated 
propensity to claim (including ANFs) is 58 per cent for accident year 1 (similar to later years of the old scheme when the rate 
was around 60%) and has dropped to 44 per cent for more recent accident years.

The rate of casualty per 10,000 registered vehicles has also dropped from 80 in accident year 1, to 61 in accident year 7.

Claim frequency/10,000 vehicles  Propensity to claim 
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Scheme effectiveness 
The 1999 legislation sought to streamline the claims process to make it less adversarial and court based, hence reducing the 
costs associated with administering claims and also provide a more claimant friendly environment.

Accident year 1 2 3 4 5 6 7 8 Total

Number of Full Claims 14,098 12,399 11,008 9,851 9,871 9,415 8,503 3,742 78,887

Number Direct Full claims 10,820 8,882 7,990 6,901 6,931 6,698 6,014 2,599 56,835

Number ANFs 2,669 2,901 2,699 2,532 2,273 2,045 1,947 1,466 18,532

Number converted 3,278 3,517 3,018 2,950 2,940 2,717 2,489 1,143 22,052

Total notifications 16,767 15,300 13,707 12,383 12,144 11,460 10,450 5,208 97,419

%ANFs of total notifications 35.5 41.9 41.7 44.3 42.9 41.6 42.4 50.1 41.7

Number finalised (total notifications) 16,397 14,766 12,956 11,057 9,548 7,397 4,851 1,107 78,079

% Finalised (total notifications) 97.8% 96.5% 94.5% 89.3% 78.6% 64.5% 46.4% 21.3% 80.1%

% Legal representation -claims 61.5% 60.3% 56.3% 57.0% 57.3% 54.7% 53.4% 48.7% 57.2%

% Legal representation - total notifications 52.3% 49.7% 45.8% 45.7% 47.0% 45.1% 43.7% 35.7% 46.8%

% Litigated - claims 8.0% 7.4% 7.1% 6.6% 5.0% 2.7% 0.6% 0.0% 5.4%

% Litigated - total notifications 6.7% 6.0% 5.7% 5.2% 4.0% 2.2% 0.5% 0.0% 4.4%

Earlier access to compensation
One aim of the new legislation was to improve claimants’ access to early payments for treatment thus assisting in improved 
health outcomes for claimants towards recovery. A key reform was the introduction of the Accident Notification Form (ANF). 
This allows injured persons to make a claim more easily and more quickly, and it ensures faster payment from the insurer. The 
ANF gives insurers a 10 day deadline to accept provisional liability and entitles the injured person to a maximum of $500 for 
medical and treatment expenses. Liability is deemed accepted for passengers and pedestrians.

 The above table shows that, as at 30 June 2007, 40,584 (22,052+18,532) ANFs had been lodged. That is, 42 per cent of 
claimants used this simplified procedure to notify insurers of their claim and receive more immediate compensation. 
ANFs may convert to full claims if treatment expenses exceed the ANF limit or if claimants wish to claim for other heads of 
damages. Since the start of the scheme in October 1999, 54 per cent of ANFs have converted to full claims.

Timing and service delivery
The introduction of ANFs reduced the time taken for injured persons to make a claim and for compensation payments to be 
made. The table above shows that the average time to lodge a notification (full claim or ANF) reduced by 15 per cent. The 
time to lodge a full claim was similar under both schemes, however the average time to lodge an ANF across all new scheme 
accident years averaged 25 days. 

The average time taken by insurers to make the first compensation payment, dropped by 12 per cent. Insurers reduced the 
time to determine liability on full claims by 28 per cent. Accident year by development year analysis, shows that as further 
development occurs for all accident years there is an improving trend in the time to first payment and time taken to reduce 
liability. These trends indicate that injured people now lodge claims more quickly and access funds for the treatment of their 
injuries more quickly. Insurers make liability decisions sooner and settle claims more quickly. 

Legal representation
For injured people lodging full claims, 57 per cent were legally represented under the new scheme compared to 62 per cent 
of claimants in the old scheme. In total there was legal representation in 52 per cent of year 1 notifications.

Litigation
In eight per cent of year 1 full claims (equivalent to 7% of notifications) litigation has commenced, compared to 26 per cent 
of claims from old scheme at the same stage of development. Accident years 2 and 3 are duplicating the development of 
year 1. However, there is a slight increase in level of litigation for accident years 4, 5 and 6.
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Finalisations
The table below shows the trend in the development of finalised notifications as a proportion of the ultimate notifications 
projected for each accident year. The rate of finalisation has marginally (2% points on average) improved in the latest 
reporting year (last diagonal of the table) compared to the previous reporting year (penultimate diagonal of the table), across 
all accident years.  

Finalised notifications as a % of projected ultimate notifications

Total notifications Development year

Scheme Accident year1 0 1 2 3 4 5 6 7

New Scheme Year 1 7% 35% 52% 71% 84% 91% 95% 98%

Year 2 8% 40% 62% 74% 85% 93% 96%

Year 3 10% 45% 63% 74% 87% 94%

Year 4 11% 43% 60% 75% 88%

Year 5 10% 41% 60% 77%

Year 6 9% 41% 62%

Year 7 9% 43%

Note:
1.	 Accident years are from 1 October to 30 September, except for Year 1 which runs from 5 October to 30 September (as the 

scheme began on 5 October 1999) 

2.	 Accident year 8 has been excluded, since only 9 months worth of data has been reported as at 30 June 2007

Claims handling and treatment guidelines 
A key aim of the Act is to improve insurers’ management of claims and provision of rehabilitation and treatment to claimants. 
The MAA developed claims handling and treatment guidelines for insurers in consultation with relevant stakeholders. 

The Treatment, Rehabilitation and Attendant Care (TRAC) Guidelines aim to improve consistency in insurers’ decision making 
about treatment, rehabilitation and attendant care for CTP claimants. These guidelines were initially developed in 1998 
and insurers’ compliance with the guidelines was first audited in 1999. The guidelines were substantially revised after the 
introduction of the MAC Act in 1999.  Revised guidelines were issued in September 2006 with a new requirement prescribing 
how and when neuropsychological assessments should be conducted.

During the reporting period the MAA adopted a new strategy for monitoring and promoting insurer compliance 
performance with the TRAC guidelines. Insurers provided the MAA with annual self-assessment reports on their compliance 
performance against the guidelines. Insurers were also required to report on their Quality Action Plans for continuous 
improvement of performance in providing timely and appropriate treatment, rehabilitation and care to claimants. Insurers’ 
2006 Quality Action Plans showed that all insurers had significant projects in place to improve their compliance performance 
with the requirements of the TRAC guidelines.

The Claims Handling Guidelines (CHGs) were developed by the MAA in 2000 in consultation with the Insurance Council of 
Australia (ICA), the Council of the Bar Association and the Council of the Law Society.  Revised guidelines were issued by 
the MAA on 1 July 2004.  During the reporting period, following consultation with the ICA, the NSW Bar Association and the 
Law Society, the MAA issued revised CHGs on 18 September 2006, extending the obligations of insurers when conducting 
surveillance investigations.

The CHGs require all insurers to monitor their compliance and prepare a self-assessment report on their levels of compliance 
with the guidelines.  Insurers annual self-assessment reports to the MAA include action plans to address non-compliances. 
After reviewing the insurers’ self reports for 2006 and complaints received by the MAA and insurers over the same period, the 
MAA found that the industry’s compliance performance has generally been very good.
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Fairness
The scheme is intended to provide a fair and equitable system for claimants ensuring that the most seriously injured receive 
maximum compensation. Serious brain injury claims represent one of the most significant serious injury groups, and 
historically have been a high cost group of claims. The experience of the most serious brain injury claims in the new scheme 
is examined by comparing the first accident year of the new scheme at the end of June 2007 with the last accident year of 
the old scheme at the end of June 2006.

A total of 167 serious brain injury claims were made relating to accidents in the first accident year after the reforms, compared 
to 162 claims relating to accidents in the last accident year before the reforms. The average time to determine liability 
reduced by 32 per cent. Almost 95 per cent of both old and new scheme claimants were legally represented. Litigation had 
been commenced in 53 per cent of new scheme claims compared to 57 per cent of old scheme claims at the same stage of 
development.

There were 63 new scheme claims finalised with liability fully accepted (38%) compared to 45 (28%) old scheme claims. The 
rate of litigation was 37 per cent of finalised new scheme claims compared to 76 per cent of old scheme finalised claims. 
The average payment (excluding legal and investigation costs) increased by 72 per cent to $935,400. Non-economic loss 
payments were made on 49 finalised new scheme claims and 42 finalised old scheme claims. The average non-economic loss 
payments on new scheme claims was $176,800, 43 per cent higher than the average on old scheme claims.

Note: All payment figures are historical

Health outcomes 
The Motor Accidents Authority through its Injury Management Trust has determined to introduce health outcome indicators 
as a performance measure issue for the CTP scheme. KPMG were engaged to facilitate a workshop in October 2006 to 
dialogue with stakeholders to develop a way forward.  This resulted in a report  in December 2006 suggesting some options 
for further development. 

The preferred option was to establish a small pilot to test how effectively established health outcome tools could be 
administered by service providers.  The pilot would involve undertaking a baseline measure of health outcomes, using one 
or more instruments. The pilot would test the measurement approach; the suitability of the instrument(s) used, and also 
contributes to the understanding needed to determine whether a strategy to improve health outcomes for this category of 
claimants was warranted. The trial would focus on two injury groups; mild traumatic brain injury and fractures of the upper 
and lower limb.  These two injury groups have medium injury severity scores, high costs and are known to have poorer health 
outcomes.  A proposal to commission the pilot is in development.

At the same time consideration is being given to the establishment of the trial, discussion has emerged about the availability 
and suitability of population level trauma data to provide health outcome indicators.  This matter is still under consideration.
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Claim payments

All payment figures are historical
To achieve both aims of lowering the cost of greenslips and maintaining compensation levels for seriously injured claimants, 
the legislation provides access to non-economic loss payments only to claimants with greater than 10 per cent permanent 
impairment, and provides economic loss payments only after the first five days’ loss of pay. The reforms also aimed to 
increase the scheme’s efficiency, which means that as much as possible of the premium dollar is available to claimants for 
compensation. In order to achieve this objective, legislation was introduced to limit transaction costs including legal costs, 
medico-legal costs and investigation costs. The table below shows a breakdown of claim payments by accident year and 
payment year.

The estimated total incurred cost of the scheme to date based on payments and insurers’ outstanding estimates on individual 
claims is $6.6 billion including bulk billing costs for public hospitals and ambulance services. It should be noted that this 
estimate of claims costs does not include a component for claims that have not yet been reported. It is the aggregate of 
estimates attached by insurers to individual claims that have already been reported. These estimates are revised throughout 
the life of a claim. Revisions are made in response to stabilisation of the claimant’s injuries and factors such as superimposed 
inflation and legal precedent.

A total of $3.7 billion has been paid, representing 57 per cent of incurred. Payments are highest for the earliest accident years 
because those years are more developed and also because the new scheme has had a reduction in reported notifications for 
all accident years at all stages of development (see table on notifications by accident year). Although 98 per cent of accident 
year 1 claims have been finalised, only 87 per cent of the incurred cost has been paid, indicating that the claims with more 
serious injuries and therefore higher costs are still outstanding.

Accident Year (all figures are in $ millions)

Payment year 1 2 3 4 5 6 7 8 Total

Year 1 $13.5 $13.5

Year 2 $42.6 $12.6 $54.2

Year 3 $74.4 $44.9 $13.2 $132.5

Year 4 $147.2 $90.9 $49.8 $12.9 $300.8

Year 5 $212.2 $170.4 $76.1 $43.2 $13.4 $515.4

Year 6 $150.2 $240.6 $180.3 $95.8 $71.1 $15.8 $753.7

Year 7 $122.5 $142.8 $223.0 $188.0 $119.7 $60.1 $16.1 $872.3

Year 8 $52.3 $79.7 $152.3 $204.8 $175.9 $99.7 $46.3 $819.3

Total payments to 30/06/07 $813.8 $782.0 $694.6 $544.7 $380.1 $175.5 $62.4 $8.4 $3,461.5

Bulk Bill ($m) For ambulance & public hospital $35.9 $36.4 $36.4 $39.1 $41.6 $42.1 $43.3 $44.2 $283.2

Total payments (including bulk billing) $849.7 $818.4 $731.0 $583.9 $421.7 $2187.6 $105.7 $52.6 $3,744.7

Incurred cost (including bulk billing) $972.3 $976.2 $991.8 $1,034.4 $1,115.0 $1,001.7 $994.1 $509.1 $6,622.4

% Paid as at 30/06/07 87% 84% 74% 56% 38% 22% 11% 10% 57%

Note: Accident years and payment years are from 1 October to 30 September. The last year covers only 9 months of data .



87Motor Accidents Authority of NSW 2006-2007 Annual Report

Motor Accidents Assessment Service
The 1999 legislation introduced the Motor Accident Assessment Services (MAAS) to assess disputes in the claims process 
with minimal recourse to litigation. MAAS comprises the Medical Assessment Service (MAS) and the Claims Assessment and 
Resolution Service (CARS). 

The first three years of the scheme from October 1999 to June 2002 saw relatively few lodgements at MAAS followed by an 
influx of applications first at MAS then at CARS.  Since peaking in the 2003/04 financial year, applications have been reducing.

The 2006/07 financial year has seen a significant decrease in the total number of applications received.  There has been a 
20.4% decrease in the total number of MAS applications received (5,546 to 4,415) and a 40.6% decrease in total number of 
CARS applications received (4,480 to 2,663). This decrease can primarily be attributed to the introduction of new MAS and 
CARS Guidelines in May 2006;

Applications Lodged 02-03 % 03-04 % 04-05 % 05-06 % 06-07 %

MAS Applications 7,178 63 6,667 59 6,391 59 5,546 55 4,415 62

CARS Applications 4,204 37 4,799 41 4,390 41 4,480 45 2,663 38

Total Lodged 11,382 100 11,466 100 10,781 100 10,026 100 7,078 100

The table below highlights that in both MAS and CARS more disputes were finalised than were lodged, significantly more so 
at CARS than MAS;

Applications Finalised 02-03 % 03-04 % 04-05 % 05-06 % 06-07 %

MAS 5,175 73 7,587 65 6,635 61 6,324 56 4,976 56

CARS 1,899 27 4,087 35 4,320 39 5,004 44 3,966 44

Total Finalised 7,074 100 11,674 100 10,955 100 11,328 100 8,942 100

The overall finalisation ratio of disputes at MAAS has continued to increase to a ratio of 1.26 in this reporting period, as shown 
in the following table;

MAAS Finalisation Ratio 02-03 03-04 04-05 05-06 06-07

MAS & CARS Lodged 11,382 11,466 10,781 10,026 7,078

MAS & CARS Finalised 7,074 11,674 10,955 11,328 8,942

MAAS Finalisation Ratio 0.62 1.02 1.02 1.13 1.26

The two services comprising MAAS, MAS & CARS, are each dealt with in more specific detail below.
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Medical Assessment Service
MAS provides an independent medical assessment service designed to facilitate early resolution of medical disputes. MAS 
determines disputes about treatment, stabilisation and the degree of permanent impairment of injuries, and the degree of 
impairment to a claimant’s earning capacity. 

Assessment is by referral to health experts appointed under the Act as MAS assessors. MAS Assessors decisions about past & 
future treatment, permanent impairment and stabilisation are binding on the parties, CARS and the courts.

It is important to appreciate that not all claims have medical disputes that need to be referred to MAS, the fact is only a 
minority of claims (less than a third of claims) do have any medical disputes referred to MAS. 

MAS Lodgments & Finalisations
The recent decrease in lodgements at MAS (20.4%) in the 2006/07 financial year has been driven by significant decreases 
in earning capacity disputes (41%), reviews (24.5%) and treatment disputes (23%), more so than disputes about permanent 
impairment and stabilisation (18%) and further assessments (15%). 

As a result, permanent impairment and stabilisation applications continue to be the largest category of disputes lodged in 
each financial year by an increasing margin, accounting for 83 per cent of primary MAS applications in 2006-07.

MAS Applications 02-03 % % 03-04 % % 04-05 % % 05-06 % % 06-07 % %

Treatment (MAS 1A) 1,295 18 20 802 12 16 656 10 14 369 7 10 285 7 9

WPI & Stabilisation (MAS 2A) 3,799 53 58 3,460 52 68 3,390 53 72 3,043 55 80 2,492 56 83

Earning Capacity (MAS 3A) 1,436 20 22 788 12 16 640 10 14 404 7 10 238 5 8

Primary Applications* 6,530 91 100 5,050 76 100 4,686 73 100 3,816 69 100 3,015 68 100

Further Assessment (MAS 4A) 245 3 769 11 963 15 979 18 833 19

Review (MAS 5A) 403 6 848 13 742 12 751 13 567 13

Total MAS Applications 7,178 100 6,667 100 6,391 100 5,546 100 4,415 100

*	 Not including furthers and reviews which can only be lodged in relation to a prior ‘primary’ application.

The total number of finalised MAS primary applications (treatment, permanent impairment and earning capacity) in the 
financial year was 3,368 compared to the 3,015 applications lodged, representing a finalisation ratio of 1.1.

MAS Finalisations 02-03 % % 03-04 % % 04-05 % % 05-06 % % 06-07 % %

Treatment (MAS 1A) 976 19 20 1,187 16 18 695 10 14 519 8 11 313 6 9

WPI & Stabilisation (MAS 2A) 2,745 53 57 4,066 54 62 3,449 52 71 3471 55 77 2,755 55 82

Earning Capacity (MAS 3A) 1,089 21 23 1,279 17 20 705 11 15 548 9 12 300 6 9

Primary Applications 
Finalised* 

 
4,810 93 100

 
6,532 87 100

 
4,849 73 100

 
4,538 72 100

 
3,368 67 100

Further Assessment (MAS 4A) 143 3 474 5 836 13 1,070 17 1,001 20

Review (MAS 5A) 222 4 581 8 950 14 716 11 607 12

Total MAS Finalised 5,175 100 7,587 100 6,635 100 6,324 100 4,976 100
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Set out below are the details of the different types of disputes assessed at MAS including the outcomes of these disputes. 
It is important to note that a MAS matter may include more than one dispute and consequently, the number of reported 
outcomes will exceed the number of matters that have been finalised. Outcomes relate to matters finalised during each 
financial year. 

Treatment
Occasionally in the handling of a claim a dispute may arise between a claimant and an insurer over a specific form of 
treatment that is sought. These disputes may be brought to MAS at any time to enable the dispute to be assessed as quickly 
as possible and enable the claimant’s rehabilitation and or treatment to continue. 

Treatment disputes lodged with MAS may relate to one specific form of treatment, or a great many different forms of treatment, 
and they may be brought to MAS at any time. There are two types of treatment disputes that may be brought to MAS: 

Related treatment: whether or not a specified treatment relates to the injury caused by the motor accident (past and 
future), and

Reasonable and Necessary treatment (R&N): whether the specified treatment is/was reasonable and necessary in the 
circumstances (past and future) and assessments on this dispute are conclusive.

The outcomes for assessments of these treatment disputes during the reporting period are set out below;

Related Treatment 02-03 % 03-04 % 04-05 % 05-06 % 06-07 %

All treatment in dispute is related 65 31 120 40 110 53 88 51 42 41

Some treatment in dispute is related 
and some is not

 
95 44

 
106 37

 
47 22

 
36 23

 
20 20

All treatment in dispute is not related 51 25 64 23 51 25 43 26 40 39

Total Disputes Assessed 211 100 290 100 208 100 167 100 102 100

Settled, withdrawn, rejected 50 89 96 79 38

Total Finalised 261 379 304 246 140

R&N Treatment 02-03 % 03-04 % 04-05 % 05-06 % 06-07 %

All treatment in dispute is R&N 64 9 92 11 83 19 79 22 53 26

Some treatment in dispute is R&N 
and some is not

 
428 60

 
449 57

 
174 41

 
112 33

 
50 24

All treatment in dispute is not R&N 225 31 252 32 173 40 154 45 103 50

Total Disputes Assessed 717 100 793 100 430 100 345 100 206 100

Settled, withdrawn, rejected 224 342 228 138 79

Total Disputes Finalised 941 1,135 658 483 285

The finding that all treatment in dispute `was not reasonable and necessary’ or `was not related’ continued to increase to 
50% and 39% of assessments respectively.  MAS Assessors must make their determinations on the dispute ‘as described by 
the parties’, and so unless the treatment described by the parties matches exactly what the MAS Assessor determines is 
reasonable and necessary, the MAS Assessor must find against the treatment described by the parties.  The MAS Assessor 
will usually then list the level/frequency etc of the described treatment that is/was R&N or was related, and this may be quite 
similar to that sought in the application.  

A finding that all treatment in dispute `was reasonable and necessary’ or `was related’ will only be made by MAS Assessor if 
they find the entirety of the dispute as listed to be `reasonable and necessary’ or `related’.  

There are numerous disputes however where only part of the treatment as listed by the parties was found to be reasonable and 
necessary or related, although this category of decisions has reduced significantly over the scheme to date in the recent financial 
year, (from a peak of 60% of decisions to 24% re reasonable and necessary and from 44% to 20% re related treatment). This 
would seem to highlight the more discerning nature of treatment disputes lodged at MAS as the scheme matures.

•

•
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Whole Person Impairment
Whole person impairment (WPI) disputes involve the assessment of the degree of permanent impairment resulting from the 
injuries caused by the accident. A WPI assessment of greater than 10%, or an agreement between the parties to that effect, 
entitles the claimant to claim compensation for non-economic loss. 

Applications for WPI assessment are usually received including the related issue of stabilisation and they are assessed 
together.  Stabilisation refers to whether the injuries are stable and unlikely to change significantly, however more 
importantly, impairment must be permanent before the degree of WPI can be determined.  

The outcomes of assessments of WPI during the last five financial years are remarkably consistent over the recent periods, 
with 19% of all disputes assessed found to be greater than 10% as set out in the table below;

WPI Assessments 02-03 % % 03-04 % % 04-05 % % 05-06 % % 06-07 % %

Not greater than 10% 1,901 70 89 2,753 68 82 2,290 67 79 2,416 70 81 1,876 69 81

Greater than 10% 244 9 11 588 15 18 603 18 21 558 16 19 450 17 19

Total Assessments 2,145 79 100 3,341 83 100 2,893 85 100 2,974 86 100 2,326 86 100

Assessment declined* 230 9 383 10 272 8 145 4 119 4

Settled, withdrawn, 
rejected

 
328 12

 
296 7

 
242 7

 
328 10

 
283 10

Total WPI Disputes 
Finalised

 
2,703 100

 
4,020 100

 
3,407 100

 
3,447 100

 
2,728 100

*	 Under section 132(3) of the Act, an Assessor may decline to assess the degree of whole person impairment of an injured person if the injuries 
have not stabilised. Includes matters previously categorised as ‘Unable to be Assessed’.

Earning Capacity
If a dispute arises in a claim about the potential entitlement to economic loss, parties have an option of seeking a ‘non-
conclusive’ earning capacity assessment from MAS. 

It is important to note that the assessment by MAS is of the medical issue of whether or not there may be a potential 
impairment to earning capacity, past or future, arising from the injuries caused by the accident. The assessment by MAS 
is not about whether or not there is an actual economic loss that should be compensated, or for how much it should be 
compensated, as they are matters for a CARS Assessor or a court to determine. 

An assessment of lost earning capacity is not required as a pre-requisite to an award of damages for economic loss, and 
the medical assessments conducted by MAS about earning capacity are not ‘conclusive’. These assessments are merely 
intended to assist the parties in attempting to resolve disputes about potential entitlement to economic loss, by providing an 
independent medical assessment of whether or not there may be a potential impairment to earning capacity.

If a MAS assessor considers that the injuries may have ANY impact on the claimant’s ability to work in ANY job, they must find 
some impairment to earning capacity – not only in respect of the job they do now. Even people who have returned to their 
pre-accident job without any trouble may still be found to have some impairment to their earning capacity if they would be 
unable to do a more physically demanding job as a result of their injuries. 

The outcomes of both past and future earning capacity assessments during the last five financial years are set out in the 
table below;

Earning Capacity (Past) 02-03 % 03-04 % 04-05 % 05-06 % 06-07 %

No impairment to capacity 182 22 136 13 68 12 53 12 50 19

Some impairment to capacity 629 78 943 87 523 88 399 88 209 81

Total Assessments 811 100 1,079 100 591 100 452 100 259 100

Settled, withdrawn, rejected 104 92 53 48 29

Total Disputes Finalised 915 1,171 644 500 288
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Earning Capacity (Future) 02-03 % 03-04 % 04-05 % 05-06 % 06-07 %

No impairment to capacity 522 57 439 39 231 37 189 39 115 44

Some impairment to capacity 394 43 680 61 385 63 300 61 145 56

Total Assessments 916 100 1,119 100 616 100 489 100 260 100

Settled, withdrawn, rejected 154 128 75 51 33

Total Disputes Finalised 1,070 1,247 691 540 293

In this period the outcomes of both past and future earning capacity disputes have seen a slight increase in the proportion 
of assessments finding ‘no impairment to capacity’, although it must be kept in mind that at the same time there were in fact 
77 less findings of ‘no impairment’ in this period than in the previous year. This difference is however due to the significantly 
reduced number of assessments of this dispute type this financial year (-45%), consistent with the significant reduction of 
lodgments of these disputes this year (-41%).

Further Assessments
After a ‘primary’ assessment (MAS 1A, 2A or 3A) has been completed by MAS, either of the parties to the dispute may apply 
for a further medical assessment, if there is a deterioration of the injury or if they provide additional relevant information 
about the injury, that may be capable of changing the outcome of the dispute (since May 2006). A CARS Assessor or a 
court may also refer a matter that has already been assessed back to MAS for a further assessment, which is not subject to 
those limitations. 

Such referrals for a further assessment may occur at any time and may occur more than once, even after a further assessment 
has already been conducted or a Review has been conducted. By way of illustration, if after a further assessment or Review 
has been conducted there is a further deterioration of the injury, or additional relevant information about the injury is 
brought forward, or a CARS Assessor or a court decides to refer a matter back to MAS again, another additional further 
assessment may then be lodged.

Since May 2006 the Guidelines have clarified for the parties the concept of what is ‘relevant’ in that an application for a further 
medical assessment will only be accepted and referred for assessment if additional relevant information or evidence of a 
deterioration about an injury is provided that satisfies the Proper Officer that it is capable of changing the outcome of the 
matter if it is referred for assessment (for example, in WPI disputes from not greater than 10% WPI to greater than 10% WPI, or 
vice versa).

The rate of acceptance of applications has fallen significantly, as was expected, since the clarification of the `materiality’ test of 
relevance for further assessment applications, as is shown in the following table; 

Further Assessments 
Acceptance Rate

 
02-03

 

%

 
03-04

 

%

 
04-05

 

%

 
05-06

 

%

 
06-07#

 

%

Accepted 149 90 462 79 603 78 752 91 497 57

Not accepted 17 10 126 21 166 22 71 9 365 43

Total Decisions 166 100 588 100 769 100 823 100 862 100

Settled, withdrawn, rejected* 11 26 45 68 42

*	 These cases were settled, withdrawn or rejected before the decision about whether to accept was made. 
# 	 The MAS Guidelines changed in May 2006 to clarify that to be ‘relevant’ information must be capable of changing the outcome of an assessment, 

and so acceptance rates from prior periods are not directly comparable.
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For those matters where the application for further assessment was accepted, the matter is allocated to a MAS Assessor for 
the matter to be re-assessed. The outcome of that assessment may either be exactly the same as the original assessment with 
the same dispute outcome, different to the original assessment but with no change to the outcome of the assessment, or 
different to the original outcome also changing the outcome of the original assessment.

By way of Illustration, if an original assessment of WPI found 9% WPI with an outcome of ‘not greater than 10% WPI’ and a 
further assessment was conducted, then the outcome could be either;

No change at all - exactly the same as the original, with the same outcome (e.g still 9%, still ‘not greater than 10% WPI’)

Change but not material - different to the original but not changing the outcome (e.g. now 10% but still ‘not greater 
than 10% WPI’)

Changed outcome - different to the original and changing the outcome (e.g. now 11% and now ‘greater than 10% WPI’)

The table below provides details of the outcomes of further assessments over the past five financial years;

Further Assessments Outcomes 02-03 % 03-04 % 04-05 % 05-06 % 06-07 %

No change at all 72 64 121 39 137 22 197 23 108 19

Change but not material 22 19 108 35 279 46 430 49 228 40

Changed outcome 19 17 81 26 192 32 247 28 223 41

Total 113 100 310 100 608 100 874 100 559 100

Assessment declined*, settled, 
withdrawn, rejected#

 
2

  
12

 
17

 
57

 
35

*	 Under section 132(3) of the Act, an Assessor may decline to assess the degree of whole person impairment of an injured person if the injuries 
have not stabilised.

The proportion of further assessments materially changing the outcome of the original assessment increased significantly by 
13 percentage points to 41%. The proportion of cases where there was no change in the result at all also decreased from 23% 
to 19% of all further assessments. This outcome was expected given the changes to the MAS Guidelines that occurred in May 
2006.

Reviews of Medical Assessments
Either party may apply for the Review of a MAS assessment after a ‘primary’ assessment or after a ‘further’ assessment.  As a 
medical dispute at MAS may need to be referred to more than one MAS Assessor for determination (for example, different 
assessors to assess different injuries in the case of impairment) each of those individual assessments by a ‘single medical 
assessor’ may be the subject of an application for Review. A Review must be lodged within 30 working days of receiving the 
original single assessor’s determination.

In this period the number of Review applications reduced by 184 disputes, however the broad indicator rate of the 
proportion of reviews sought against total matters continued to rise slightly in the period, largely due to the significant 
decrease in the numbers of overall disputes lodged and assessed at MAS.  A Review application will only be accepted if the 
Proper Officer is satisfied that there is reasonable cause to suspect that the assessment was incorrect in a material respect. 
The rate of acceptance of Review applications has fallen slightly, as is shown in the following table;

Review Acceptance Rate 02-03 03-04 04-05 05-06 06-07

Applications considered 225 600 979 757 589

Not accepted 202 529 799 591 464

Applications accepted and referred to a panel 23 71 180 166 125

% accepted and referred to a panel 10% 12% 18% 22% 21%

•
•

•
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In 2006/07 there were a reduced number of applications considered compared to 2005/06, in line with the significant 
reduction in the number of applications lodged.  The proportion of applications accepted and referred to a panel has fallen 
slightly to 21%. 

For those matters where the application for review was accepted, the matter is allocated to a review panel for the matter 
to be re-assessed afresh. The outcome of that panel assessment may either be exactly the same as the original assessment 
with the same dispute outcome confirming the original certificate, different to the original outcome with a change to the 
certificate but with no change to the outcome of the assessment, or different to the original outcome also changing the 
outcome of the original assessment. The table below provides details of the outcomes of further assessments over the past 
five years;

Review Panel Outcomes 02-03 % 03-04 % 04-05 % 05-06 % 06-07 %

No change at all 5 25 14 27 26 17 23 18 33 23

Change but not material 2 10 6 12 48 32 29 23 49 34

Changed outcome 13 65 32 61 77 51 73 59 61 43

Total 20 100 52 100 151 100 125 100 143 100

There was a decrease from 59% (2005/06) to 43% (2006/07) in the proportion of review panel decisions that changed the 
outcome of the assessment.  It is important to appreciate however that the assessment by the panel is a fresh assessment 
and any new information that has become available to the parties by the time of the review is generally made available 
to the panel, and it is often as a result of this new information that review panel outcomes are different from original 
assessment outcomes.
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Claims Assessment and Resolution Service
The Claims Assessment and Resolution Service (CARS) provides an independent service to assess disputed claims. There is no 
access to the courts unless a claimant’s claim has either been exempted from assessment at CARS or has been assessed at CARS. 

Assessment is by referral to officers of the Authority designated under the Act as claims assessors. If the insurer admits liability, 
the CARS general assessment of the quantum of the claim is binding on the insurer (if the claimant accepts the assessment). A 
claimant can reject the CARS general assessment and proceed to court, however, cost penalties will apply if the claimant does 
not achieve a significantly better result in court. If the insurer disputes liability both the insurer and the claimant may reject the 
CARS general assessment. In addition to exemptions and general assessments, CARS also assesses procedural disputes about 
claims as they arise by way of special assessments.

It is important to appreciate that not all claims have disputes that need to be referred to CARS, and the fact is that it is only a 
minority of claims (less than a third) that do have any claims disputes referred to CARS.

CARS Lodgments & Finalisations
The recent decrease in lodgments at CARS (41%) in the 2006/07 financial year has been driven by significant decreases in 
general assessment applications (54%), more so than special assessments (44%) and exemption applications (19%). This 
decrease is largely due to the May 2006 Claims Assessment Guideline changes and particularly the revised CARS Applications 
Forms that also commenced in May 2006. These changes placed a much greater emphasis on the requirement that claims be 
fully prepared before they can be lodged when seeking a general assessment at CARS. It is assumed that as cases were better 
prepared before lodgment, they have settled before being referred to CARS.

As a result, exemption applications now form the largest category of applications lodged, accounting for 50 per cent of 
applications in 2006-07. 

CARS Applications 02-03 % 03-04 % 04-05 % 05-06 % 06-07 %

Exemptions (CARS 1A) 1,407 33 1,717 36 1,694 39 1,662 37 1,340 50

General Assessment (CARS 2A) 2,597 62 2,834 59 2,461 56 2,534 57 1,163 44

Further Assessment (CARS 3A) 1 0 2 0 10 0 7 0 4 0

Special assessment (CARS 5A) 199 5 246 5 225 5 277 6 156 6

Total Applications 4,204 100 4,799 100 4,390 100 4,480 100 2,663 100

The total number of finalised CARS applications in the financial year was greater than the total number of lodgments and this 
was also the case for all dispute types as shown in the following finalisation table;

CARS Finalisations 02-03 % 03-04 % 04-05 % 05-06 % 06-07 %

Exemptions (CARS 1A) 1,156 61 1,719 42 1,590 37 1,909 39 1,421 36

General Assessment (CARS 2A) 601 32 2,117 52 2,503 58 2,820 56 2,341 59

Further Assessment (CARS 3A) 1 0 0 0 3 0 10 0 6 0

Special assessment (CARS 5A) 141 7 251 6 224 5 265 5 198 5

Total Finalised 1,899 100 4,087 100 4,320 100 5,004 100 3,966 100

Set out below are the details of the different types of applications referred to CARS, including outcomes of the disputes 
assessed at CARS. It is important to note that a claim may have more than one dispute at CARS, and may for example have 
a number of exemption applications, or procedural special assessment disputes, at CARS. Consequently, the number of 
reported outcomes may exceed the number of claims referred to CARS and the number of disputes finalised. Outcomes 
relate to matters finalised during the reporting period.
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Exemptions
A party cannot commence proceedings in court unless the claim has either been exempted from assessment at CARS or 
has been assessed at CARS. The Act provides for two types of exemptions, mandatory exemptions by the Principal Claims 
Assessor (PCA), that is specific circumstances where a claim must be exempted, and discretionary exemptions where a claims 
assessor may find that a claim is ‘unsuitable for assessment’ and if approved by the PCA this will also be exempt. 

Since 1999 the types of claims that attract a mandatory exemption under the Guidelines have remained fundamentally 
the same. A claim is exempt where the insurer denies fault, alleges that the claimant is more than 25% responsible for the 
accident, the claimant lacks legal capacity, or the claim is made against someone who is not a CTP insurer. When considering 
the outcomes of exemption applications over time it is important to bear in mind the changes that have occurred over time 
to what may be the subject of a mandatory exemption.

Exemption Outcomes 02-03 % 03-04 % 04-05 % 05-06 % 06-07 %

Exempted 962 87 1,383 86 1,207 83 1,536 86 1,267 97

Not exempted 144 13 219 14 241 17 245 14 38 3

Exemptions Determined 1,106 100 1,602 100 1,448 100 1,781 100 1,305 100

Withdrawn/settled/dismissed 50 117 142 128 116

Total Finalised 1,156 1,719 1,590 1,909 1,421

The proportion of matters exempted has increased significantly to 97%, with only 38 applications not exempted in this period. 
This is largely attributable to a greater clarification of the mandatory grounds for exemption in the May 2006 Guidelines.

General Assessments & Further General Assessments
A party cannot commence proceedings in court unless the claim has either been exempted from assessment at CARS or has 
been assessed at CARS. Assessment is by referral to claims assessment experts appointed under the Act as claims assessors.

If the insurer admits liability, the CARS general assessment of the quantum of the claim is binding on the insurer. A claimant 
can reject the CARS general assessment and proceed to court, however, cost penalties will apply if the claimant does not 
achieve a significantly better result in court. If a matter proceeds after a CARS assessment to court and new evidence is then 
adduced that was not before the original claims assessor, the matter may be remitted back to CARS for a further general 
assessment to occur. 

The table below details the outcomes of these assessments over the past five years;

General and Further 
General Assessments

 
02-03

 

%

 
03-04

 

%

 
04-05

 

%

 
05-06

 

%

 
06-07

 

%

Assessed at conference 37 6 193 9 397 16 493 17 444 19

Assessed on papers 103 17 203 10 154 6 57 2 17 1

Subtotal assessed 140 23 396 19 551 22 550 19 461 20

Dismissed 31 5 95 4 56 2 95 3 92 4

Withdrawn 35 6 86 4 120 5 101 4 32 1

Exempt (mandatory exemptions and 
‘unsuitable’ exemptions)

 
16

 

3

 
187 9

 
188 8

 
219 8

 
104 5

Settled 379 63 1,353 64 1,588 63 1,855 65 1,652 70

Subtotal not assessed 461 77 1,721 81 1,952 78 2,270 81 1,880 80

Total finalised 601 100 2,117 100 2,503 100 2,820 100 2,341 100
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In 2006-07 the proportion of matters requiring assessment remained stable at 20% of claims, whilst settlements increased by 
5 percentage points to 70%. The vast majority of assessments held are now undertaken by an assessment conference (96%) 
as opposed to an assessment on the papers (4%).

Special Assessments
If a ‘procedural dispute’ arises in a claim it may be referred to a CARS assessor to assess, if it is one of the procedural disputes 
listed in S.96 of the Act. These special assessments include disputes about late claims, claims not reported to the police, claim 
forms not complying with requirements, whether an insurer can delay making an offer, and whether a payment for treatment 
or rehabilitation must be made.  

The table below highlights that the vast majority of special assessment disputes lodged relate to whether or not a late claim 
may be made;

Special Assessment 
Dispute Lodgments

 
02-03

 

%

 
03-04

 

%

 
04-05

 

%

 
05-06

 

%

 
06-07

 

%

Late Claims 155 78 196 80 167 74 194 70 114 73

Report to Police 6 3 12 5 10 4 11 4 15 10

Incomplete Claim Form 12 6 7 3 15 7 15 6 5 3

Delay Offer 15 8 22 9 27 12 40 14 20 13

Treatment Payment 11 5 9 3 6 3 17 6 2 1

Total Lodged 199 100 246 100 225 100 277 100 156 100
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