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TAC   WORKCOVER        INSURANCE         Client Intake Form

Date Case managers name 

Case Managers Email: Case managers phone number

Clients nformation. all details strictly private and confidential

Clients Name:  First & Last Date of Birth 

Claim  Number:

Address 

City State. Post Code 

Vehicle  requirements: Auto / manual /  modification see below for specifics

Occupational therapist Name: 

Occupational Therapist Mobile

Specialist idrivesafety Coach Request Person Completing this form

IDRIVESAFETY 
Client Number :

Clients Gmail / email Clients mobile number

Occupational therapist email

Organisation name if not Self Employed

DOC: IDS0883

Licence Number

idrivesafety so you can: Offices & Driver Coaches across Melbourne, Geelong & Country Victoria



Australian Mail: p o box 1849 Geelong 

Victoria, 3220, Australia 
Administration 1800 956 999 info@idrivesafety.com.au 

DOC: IDS0883

Steering Ball Right 

 select required Hand Controls modifications Below , 

Left Foot Accelerator RB System Steering ball Left 

Fadiel FSK 2000+ Fadiel Satellite Hand Control Monarch Hand control

please detail injuries and disabilities including any specific information that may impact driving
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