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AAI Limited ABN 48 005 297 807 trading as GIO. 
28996WA 01/07/24 A

GIO Workers Compensation – Western Australia
Domestic Workers Proposal Form

Quote Number   Policy Number  

Workcover Number  

To complete your Domestic Workers Compensation cover with GIO, please provide and return the following employer information 
and declaration for the issue of your policy to giopolicy@gio.com.au or by post to GPO Box B50, Perth WA 6838.

By signing the declaration you are confirming that the information provided to us is true and correct for your policy.

Please note: Domestic Workers can only be covered for Workers Compensation at the residence of the Insured where they are 
employed. Workers Compensation Insurance cannot be backdated.

Insured Name: 

Situation address: Details of full address where domestic workers are working

 State Postcode

Postal Address

 State Postcode

Contact Number 

Email 

Domestic duties performed by workers

Estimated remuneration

Please enter the total estimated remuneration for each individual domestic worker that you will employ during the period of insurance.

List of individual workers and brief description of work performed

How many days per 
week does the worker 
 work on average?

Total 
Estimated 
Remuneration

  $

  $

  $

  $

  $

Definitions

Permanent Workers:   A domestic worker is deemed permanent when they are employed to work for 2 or more days per week 
on average.

Occasional Workers:   A domestic worker is deemed occasional when they are employed to work for less than 2 days per week 
on average.

Providing an accurate breakdown will assist us in determining your premium payable.
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Duty of Disclosure

Have you ever been charged or convicted of any criminal offence?  Yes    No 

Has an insurer ever declined to offer you an insurance policy, or cancelled, refused renewal or restricted  
cover under your previous insurance policies?  Yes    No 

In the last 5 years have you been or are you currently bankrupt, insolvent, under administration, in liquidation  
or in receivership?  Yes    No 

If you answered yes to any of the above, please provide further information below:

Claims & Remuneration History

If you have held a Domestic Workers Compensation policy in the last 4 years, please provide the following information :

Claims history
dd/mm/yyyy to  
dd/mm/yyyy

dd/mm/yyyy to  
dd/mm/yyyy

dd/mm/yyyy to  
dd/mm/yyyy

dd/mm/yyyy to  
dd/mm/yyyy

Number of Claims Claim No’s Claim No’s Claim No’s Claim No’s

Total Cost of Claims Claim cost Claim cost Claim cost Claim cost

Total remuneration Remuneration figure Remuneration figure Remuneration figure Remuneration figure

Insurer

Along with this request form, please submit documentation from your previous Insurer/s to support the above.

Declaration and signature of applicant

I (print your name)

 I am authorised as the Insured to complete and sign this statement

  I confirm that the information provided in this application and any attachments are true, correct and  
complete and that no information has been suppressed or omitted and wish to place cover from:   

/    /

Signature 

Date

/    /

How to return this form

 ` Email: giopolicy@gio.com.au

 ` Post:   GPO Box B50 
Perth WA 6838

How to contact us

 ` Phone: 13 10 10

 ` Web: gio.com.au 

Who we are

Insurance issued by AAI Limited 
ABN 48 005 297 807 trading as GIO.
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