
MOTOR ACCIDENTS COMPENSATION AMENDMENT (CLAIMS AND 
DISPUTE RESOLUTION) BILL 2007 

 
Debate resumed from 27 November 2007. 
 
Mr MIKE BAIRD (Manly) [7.32 p.m.]: It is my privilege to represent the Opposition on 
the Motor Accidents Compensation Amendment (Claims and Dispute Resolution) Bill 
2007. We have considered the bill in detail and generically we support the changes to the 
legislation. We support anything that helps people involved in accidents, which are 
obviously traumatic. The process involved in the resolution of claims and disputes has 
become too protracted. If people are injured in an accident and are not liable they should 
not have to wait to access compensation to pay for their treatment or to cover lost 
earnings. That is the genesis of the bill. Currently some claimants wait years to resolve 
their claims, which is unacceptable to the Government and to the Opposition. 
 
We are generally pleased with the content of the bill although we have some reservations, 
which we will go into in detail later, that primarily relate to the settlement conferences 
that we believe potentially introduce another layer of bureaucracy that could be 
overcome. The purpose of the bill is fairly simple. First, it improves efficiency in claims 
and dispute resolutions. Much reform was carried out to the Motor Accidents Scheme 
when the Motor Accidents Compensation Act 1999 was introduced. At that time the 
Medical Assessment Service and the Claims Assessment and Resolution Service were 
established. Both these services work to help resolve disputes between insurers and 
claimants outside of court, which is obviously of benefit to motorists. However, currently 
the claims and dispute resolution processes are far from streamlined and we agree they 
need reform. 
 
The New South Wales Parliament's Law and Justice Committee recently completed its 
eighth review of the Motor Accidents Authority and Motor Accidents Council after 
receiving submissions from law, insurance, transport and consumer organisations and 
associations. The committee had a particular focus on the medical assessment service and 
found that claimants are currently experiencing significant delays. The committee's report 
stated: 

The quality and timeliness of the assessments carried out by the Medical 
Assessment Service is critical to the successful operation of the Motor 
Accidents Scheme … issues raised included … inconsistencies in 
assessments and errors in assessments … some medical dispute 
assessments, particularly when subject to further assessments and reviews, 
can remain within the MAS system for years rather than months. 

That is the primary issue and the bill seeks to address that. We should streamline and 
make as simple as possible people's understanding and acceptance of liability and the 
processing of claims. 
 
We support the expansion of the early notification of the process to give claimants with 
minor injuries earlier access to compensation. Increasing the maximum amount payable 
through the accident notification form from $500 to $5,000 will enable claimants with 



minor injuries to pay for treatment and living expenses when they have incurred a loss of 
earnings due to the accident. The Law and Justice Committee supports increasing this 
amount, which has remained at $500 since the inception of the Motor Accidents Scheme 
in 1989. It is clearly time for a review and, hopefully, as this amount is increased more 
parties will be encouraged to come to the table earlier, thus avoiding lengthy delays and, 
most importantly, avoiding the need to clog up courts, which obviously have many 
important matters to deal with. 
 
The second purpose of the bill is to remove the section in the 1999 Act that provided the 
insurer did not have to pay for the first five days of economic loss. I am uncertain why 
that provision was included in the first place. Claimants should receive compensation 
from their first day of lost earnings, not five days later. We give credit to the New South 
Wales Bar Association, which has lobbied for this change for sometime. We are pleased 
that section 124 of the Act will be repealed to rectify that situation. 
 
The third purpose of the bill is to require insurers to provide advance payments—when 
liability is admitted—to people who are struggling to make ends meet or who are in some 
form of financial difficulty as a result of their accident injury. We are pleased that 
assessors at the Claims Assessment and Resolution Service will now have the authority to 
award interim payments for economic loss in cases of financial hardship. This is a 
commonsense approach that we certainly support. 
 
Some of our reservations relate to the concept of settlement conferences. The New South 
Wales Bar Association and the Law Society of New South Wales have concerns about 
adding another layer to the dispute resolution process, and we understand that concern. 
We support the idea of bringing parties together at the outset rather than waiting for 
claims to be assessed and disputes acknowledged, and then getting both parties together 
many months down the track. The concept of settlement conferences makes sense. The 
original Claims Assessment and Resolution Service was formed to get parties together as 
a precondition to commencing court proceedings, but that occurred towards the end of the 
process. 
 
The proposed settlement conferences have exactly the same aim: to bring the parties 
together to resolve the issues, but rather than waiting until the end of the process for the 
current Claims Assessment and Resolution Service to kick in, settlement conferences 
bring the parties together at a far earlier date. Andrew Stone of the New South Wales Bar 
Association, believes if parties want to settle out of court they will and that introducing 
compulsory conferences prior to the Claims Assessment and Resolution Service adds 
another layer of bureaucracy. The Bar Association believes that this change will create 
extra work and burden for claimants, insurers and their lawyers, with little likely increase 
in the efficiency with which claims are resolved. The Bar Association also does not 
support charging parties who do not take part in conferences a penalty of up to 25 per 
cent of the claim. It is one thing to bring the parties together but the Bar Association says 
parties should not be punished if they do not wish to take part in a conference, and we 
support that concept. 
 



In the implementation of settlement conferences the Government should consider using 
the existing infrastructure of the Claims Assessment and Resolution Service. We have an 
infrastructure in place and we have a bureaucracy in place; it would seem logical to 
extend the operation of the Claims Assessment and Resolution Service to run settlement 
conferences rather than introduce an additional form of bureaucracy. We ask the 
Government to consider that.  
<26> 
The second and final concern relates to the subpoena power. The New South Wales Bar 
Association and Law Society believe that expanding the power of the Claims Assessment 
and Resolution Service in accessing information is going too far. Section 100 (1) (c) 
provides the power for a Claims Assessment and Resolution Service assessor to direct a 
claimant to complete a consent or authority for the purposes of obtaining documents 
relevant to the claim. The concern is that this will allow a Claims Assessment and 
Resolution Service assessor to direct a claimant to execute what is effectively a freedom 
of information request. According to the New South Wales Bar Association and the Law 
Society these powers are more extensive than those of a royal commission. The 
association argues that almost any information about a person is relevant to a claim they 
may bring for economic loss. 
 
Longstanding health problems, criminal convictions, domestic violence allegations or the 
need to care for a spouse are all items of information that might be relevant to a claim for 
economic loss. The New South Wales Bar Association and the Law Society are 
concerned that this provision gives Claims Assessment and Resolution Service assessors 
the power to subvert Federal privacy laws. We put those concerns on the table. We 
understand the sentiment of those concerns and, whilst we are not seeking an amendment 
to deal with those concerns, we are certainly putting the onus on the Government to take 
them on board and to look at the subpoena powers and determine, together with the New 
South Wales Bar Association and the Law Society, whether, potentially, a middle ground 
could be considered either as part of the legislation or of the review of the legislation. 
 
We have certainly put the Government on notice and suggested that it is something that 
should considered, together with the Claims Assessment and Resolution Service 
potentially undertaking settlement conferences. In conclusion, we are not seeking to 
make amendments to the bill in this House; however, we urge the Government when 
implementing the bill to take some of these reservations into account. Overall the 
sentiment of improving the efficiency of claims—the time in which they are paid—is 
something that we support. We think that the Motor Accidents Compensation 
Amendment (Claims and Dispute Resolution) Bill deals with these concerns and most of 
the tenets contained therein.  
 
Mr MICHAEL DALEY (Maroubra—Parliamentary Secretary) [7.42 p.m.], in reply: I 
thank the member for Manly for taking part in the debate and for supporting the bill on 
behalf of the Coalition. In its 1999 overhaul of the compulsory third party or Motor 
Accidents Scheme the Government sought to reduce the cost of green slips for motorists 
and for those injured. The reforms sought to improve access to compensation payments, 
particularly for early treatment expenses, and to establish a non-adversarial climate in 



which to resolve claims. Our reforms also aimed to increase the proportion of the 
premium dollar going to injured persons, particularly those with serious injuries, by 
reducing scheme administration costs. 
 
As a result of the Government's reforms to the Motor Accidents Scheme, New South 
Wales motorists are benefiting from significantly cheaper green slips, people injured in 
motor vehicle accidents are accessing compensation for treatment of their injuries more 
quickly and their claims are being settled more quickly. In general, scheme 
administration costs have decreased and legal costs have been reduced by 40 per cent. 
The reformed scheme is more affordable, more effective, more efficient and fairer. 
 
Many motorists have noticed that under the State Labor Government green slip prices 
have fallen quite dramatically. Since the 1999 improvements to the Motor Accidents 
Scheme the average green slip premium for a Sydney standard motorcar has dropped 
from $441 to just $321. Not only has the premium dropped; it has dropped while average 
weekly earnings have increased. Green slip costs have fallen from 50 per cent of average 
weekly earnings before the reforms to less than 27 per cent of average weekly earnings in 
September 2007. 
 
Last year the Government built on the success of the 1999 scheme overhaul by expanding 
the cover offered by the scheme. Since 1 October last year all children injured in a motor 
vehicle accident have been covered for their treatment, rehabilitation and care expenses 
by green slip premiums, regardless of whether the driver was at fault. This is a terrific 
reform for children injured in motor vehicle accidents. For those children suffering 
catastrophic injuries in a motor accident these expenses will be covered for life through 
the Lifetime Care and Support Scheme. Since 1 October this year any person 
catastrophically injured in a motor vehicle accident will have their treatment and care 
costs met for the rest of their life, regardless of whether they were the driver at fault. 
While these changes significantly extend green slip insurance benefits, some insurers are 
currently offering a best price for Sydney car owners aged 30 to 54 that is lower today 
than it was a year ago.  
 
I turn briefly to one of the concerns raised by the member for Manly, and that is the 
power of a Claims Assessment and Resolution Service assessor to direct third parties to 
provide documents. The Act currently makes provision for a Claims Assessment and 
Resolution Service assessor to direct the parties to an assessment to provide documents 
that are relevant to the claim. Unfortunately, often the parties experience difficulty or 
delay in obtaining, or alternatively are not able to obtain, the information requested by the 
assessor. For example, quite often treating doctors will not provide medical reports, or 
employers are not forthcoming with payroll or employment details. This delays the 
progression of the assessment while the insurer or the claimant make repeated requests of 
third parties to provide documents. 
 
The new provisions provide the assessor with additional power to direct a third party, 
such as an injured person's doctor or employer, to provide documents that are relevant to 
the claim. It is quite simple. These provisions will assist both parties in obtaining relevant 



claim information in circumstances when a third party does not cooperate with a direct 
request for information from the claimant or insurer. The provisions will also enable 
more matters to remain within the less formal Claims Assessment and Resolution Service 
framework rather than parties seeking exemption and commencing court proceedings to 
issue subpoenas and obtain information. It will also enable parties to better investigate 
claims and resolve them at an earlier stage of the claims process. I think the Opposition 
and the New South Wales Bar Association would applaud such reforms. 
 
This year, through the Motor Accidents Compensation Amendment (Claims and Dispute 
Resolution) Bill, the Government is again building on the success of the 1999 Motor 
Accidents Scheme reform. The bill focuses on enhancing the benefits of earlier claims 
process and dispute resolution reforms. It continues the Government's development of the 
Motor Accidents Scheme from a scheme for delivering damages through the court system 
towards a scheme focused on restoring injured people's health and lives as well as 
delivering compensation.  
 
The bill will expand the accident notification process to also include past loss of earnings, 
that is, lost wages, and enable an injured person to obtain up to $5,000 for treatment and 
lost earnings. It will also remove the current restriction on reimbursement of the first five 
days of lost earnings. It will promote greater efficiency in the process of resolving claims 
by requiring an insurer and the claimant to exchange documents concerning the claim, 
participate in a settlement conference and exchange offers of settlement on the claim 
before the claim can be referred for dispute resolution. In addition, it will provide that an 
insurer may require a claimant to supply information about the claim if two years and six 
months have elapsed since the accident or the claim will, subject to a reasonable excuse, 
be deemed to be withdrawn. 
 
Further, the bill will streamline the dispute resolution processes for medical disputes and 
claims assessment. It will require insurers to make advance payments of economic loss 
entitlement in cases of financial hardship. It will provide that the standard of care 
expected of a motor vehicle driver is not affected by the driver's level of experience. 
Finally, it will provide that the Act's damages regime is a substantive law for the 
purposes of its application by a court in another jurisdiction. These are far-reaching and 
unprecedented reforms to this important regime in our society, and I congratulate the 
Hon. John Della Bosca on taking us down this path. I commend the bill to the House.  
<27> 
Question—That this bill be now agreed to in principle—put and resolved in the 
affirmative. 
 
Motion agreed to. 
 
Bill agreed to in principle. 

Passing of the Bill 
 
Bill declared passed and transmitted to the Legislative Council with a message 
seeking its concurrence in the bill. 


