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Surname

Given Names

Home Address

State Postcode

/ /Date of Birth

/ /Date of Accident

Is the Injured person claiming the Living Away from Home Allowance?                No Yes

Surname

Given Names

Home Address

State Postcode

Relationship to Claimant

CLAIM NUMBER

Claimant’s Personal Details

Details of any other person claiming Living Away from Home Allowance for the
purpose of providing assistance or support to the Injured Person



Living Away From Home Allowance
● All requests for Living Away From Home Allowance must be accompanied by supporting medical evidence from the

treating doctor.

● MAIB policy allows the injured person to claim the Living Away from Home Allowance whilst they are residing away from their
normal address for the purpose of medical treatment or examination, and they are not an in-patient of a medical facility.

● If a further person is required to provide assistance or support to the injured person, then they may also claim the allowance.

● The maximum accommodation and meal allowance payable shall be determined by the MAIB.

● Receipts must be attached for consideration to be given to accommodation expenses.

● To claim meal allowance, please tick the appropriate box(s). Receipts are not required.

Living Away From Home Allowance
Declaration

Full Name:

Signature:

Dated:

I/We declare that the above costs have been incurred a result of the
requirement to reside away from my/our normal address.

Accommodation Facility
Date(s) (Name & Address) Accommodation Breakfast Lunch Dinner


