
 

 

Annexure B 

NOTICE OF CLAIM 
 
IN THE SUPREME COURT OF VICTORIA  No S ECI 2021 00826 
AT MELBOURNE  
COMMON LAW DIVISION 
GROUP PROCEEDINGS LIST 
 

BETWEEN:  

IDRIS HASSAN   First plaintiff 

and  

HAWA WARSAME Second plaintiff 

and  

STATE OF VICTORIA Defendant 

 
ANY PERSON WHO WISHES TO RECEIVE MONEY FROM ESTATE TOWERS CLASS 
ACTION MUST COMPLETE AND RETURN THIS NOTICE BY 27 JUNE 2023. 
IF YOU DO NOT COMPLETE AND RETURN THIS NOTICE BY 27 JUNE 2023  AND THE 
PROPOSED SETTLEMENT IS APPROVED, YOU WILL NOT RECEIVE MONEY AND YOU 
WILL NOT BE ABLE TO SUE THE STATE OF VICTORIA FOR THE ‘LOCKDOWN’ OF 
ESTATE TOWERS DURING JULY 2020 BECAUSE YOU WILL BE BOUND BY THE TERMS 
OF THE SETTLEMENT.  
You can complete this notice online at health.vic.gov.au/covid-19-towers.  If you complete this 
notice online, you don’t need to complete and return this paper copy. 
If you are under 18 years of age as at 27 June 2023, or if you are incapable by reason of injury, 
disease, senility, illness or physical or mental infirmity of managing your affairs in relation to the 
proceeding (Person Under Disability) or can’t fill in this notice, please give this notice to your 
guardian or personal representative (if you have one).  If you don’t know whether you are a 
Person Under Disability, need assistance filling out this notice or can’t fill in the notice, you can 
contact the plaintiffs’ lawyers Clemens Haskin Legal, or get your own legal advice. 

 

1. Your full name:  

  

2. Your date of birth:  

3. Gender: Male/Female/Other/Prefer not to say 

4. Tenant Reference Number:  

5. Your email address:  

6. Your telephone number:  

7. Your address:  

https://protect-au.mimecast.com/s/meXYCr81RKC1N4opu7uNte?domain=health.vic.gov.au


 

 

 

 

 

8. Bank Account details: Account name: 

BSB: 

Account number: 

Note: Your bank account details will only be used if you or the person you look after as parent, guardian or personal 
representative are determined to be eligible to receive monies from the settlement sum.  We will keep a record of those 
payments as required, and in accordance with, our legal obligations.  If you or the person you look after as parent, guardian or 
personal representative are determined to be ineligible, or if you decide to opt out of the settlement, we will delete your bank 
account records from our systems. 

9. Did you reside or stay at any of the following addresses: 

a. 12 Holland Court, Flemington 3031; 
b. 120 Racecourse Road, Flemington 3031; 

c. 126 Racecourse Road, Flemington 3031; 

d. 130 Racecourse Road, Flemington 3031; 
e. 9 Pampas Street, North Melbourne 3051; 

f. 12 Sutton Street, North Melbourne 3051; 
g. 33 Alfred Street, North Melbourne 3051; 

h. 76 Canning Street, North Melbourne 3051; or 

i. 159 Melrose Street, North Melbourne 3051; 
(together, the Estate Towers); 

at any time from 4:00PM on 4 July 2020 until 11:59PM on 9 July 2020, and/or 
j. at 33 Alfred Street, North Melbourne at any time from 11.59PM on 9 July 2020 until 

11:59PM on 18 July 2020, 
(together being the Relevant Period)?  

(Yes / No) 

 
10. If you answered ’yes’ to question 9, what was the address you resided or stayed at during the 

Relevant Period? 
 

Address you resided or stayed at during the 
Relevant Period:  

 

 

 

            
11. If you answered ‘yes’ to question 9, do you consent to the Administrator reviewing the 

records formerly held by the Department of Health and Human Services (as it was known in 
July 2020) and now held by the Department of Health and/or the Department of Families, 
Fairness and Housing to check your eligibility to be a group member and verify your identity, 
age and address within the Estate Towers?  
(Yes / No) 

 



 

 

12. Are you the parent, guardian or personal representative of a person who was born before 4 
July 2020 and is: 

a. under 18 years of age on 27 June 2023; and/or 

b. a Person Under Disability or can’t look after themselves; 
and who resided or stayed at the Estate Towers at any time during the Relevant Period?  

(Yes / No) 
   

13. If you answered ‘yes’ to question 12, please list the full names and dates of birth for any 
persons for whom you are the parent, guardian or personal representative: 
 

Name  Relationship Date of Birth Address during the 
Relevant Period 

 

 

   

 
 

   

 

 

   

 
 

   

 

 

   

 

 

   

 
 

   

 

 

   

 
 

   

 

14. If you answered ‘yes’ to question 12, do you consent to the Administrator reviewing the 
records of the persons listed in question 13, formerly held by the Department of Health and 
Human Services (as it was known in July 2020) and now held by the Department of Health 
and/or the Department of Families, Fairness and Housing to check their eligibility to be a 
group member and verify their identity, age and address within the Estate Towers? 

(Yes / No) 
         

Please note: The Administrator may contact you if you select “no” to questions 11 and/or 14, to 
obtain further information from you for verification purposes. Examples of this information may 
include: 

• a statutory declaration declaring you or the person you look after as parent, guardian or 
personal representative resided or stayed at an Estate Tower during the Relevant 
Period;  



 

 

• copies of your driver’s licences or copies of the driver’s licence or learner’s permit of the 
person you look after as parent, guardian or personal representative; and/or 

• Medicare or Centrelink correspondence or notices, telephone, internet, gas or electricity 
or bank statements from July 2020 that are addressed to you or the person you look 
after as parent, guardian or personal representative, and which show your / that person’s 
residential address during the Relevant Period.   

If you select yes to questions 11 and/or 14 the Administrator may contact you to obtain further 
information from you to verify your eligibility or the eligibility of the person that you look after as 
parent, guardian or personal representative.  The types of information that may be required are 
set out above. 

 
 

I, [print name],________________________________________________________________ 
declare that the information in this notice is true and correct and that I wish to register the claim 
of each person named in this notice as having resided at the Estate Towers during the Relevant 
Period. 
 

Signature:  

Date:  

 
 
Please return this notice by 27 June 2023 to: 
 
The Administrator:  
 
By mail: 
50 Lonsdale St 
Melbourne Victoria 3000 
 
Or by email:  
COVID-19-Towers@health.vic.gov.au  




