
 
 

Insurance Australia Limited ABN 11 000 016 722  trading as CGU Workers Compensation  An IAG Company 

 
RENEWAL CONFIRMATION AND CALCULATION SHEET 

Please complete and return to CGU before the expiry date 

 

INSURED NAME:        POLICY NO:  
         EXPIRY DATE:   

The premium calculation information shown below is your guide to how premiums are calculated.  Please complete the 
Actual and Estimates wages in the space provided.  You can calculate the premium by multiplying the wages by the rates 
provided.  The discounts will apply if the provision of an occupational health and safety programme and/or the availability of 
alternative duties apply to you. 
Wages Adjustment - 199                     

Business Description 
(Economic Activity) 

Actual Wages 
to 

Rate 
% 

Premium 
$ 

  % $ 

OH&S Discount: (If a Self Assessment Survey is completed) 4% $ 
Alternate Duties Discount: (if verified in Self Assessment 
Survey 

1% $ 

Less Deposit Paid  $ 
Sub Total  $ 
GST  10% $ 
*Special Contribution Levy from 30/6/2001  
(GST does not apply)  

4% $ 

Total Premium  $ 
**Extra/Return Premium  $ 

Minimum Premium $750.00 - OH&S discounts do not apply to Minimum Premiums  
 
*Please note the Special Contribution Levy will no longer apply for Renewals and New Business 
from the 30/6/2009                                
Wages Adjustment – 1999/2000                     

Business Description 
(Economic Activity) 

Estimated Wages 
to 

Rate 
% 

Premium 
$ 

  % 
 

$ 

OH&S Discount and Alternate Duties Discount: (if a Self 
Assessment Survey is completed) 

2% $ 

Plus GST  10% $ 
Total Premium 

**Extra/Return Premium 
Total Premium Owing

 $ 
$ 
$ 

Minimum Premium $750.00 - OH&S discounts do not apply to Minimum Premium 
I/We confirm as follows:- 

Renewal of the policy is required and the Estimated Wages are shown above.  YES  NO 

The attachment “Collection, Use and Disclosure of Personal Information” has been read and consent is given to Insurance 
Australia Limited trading as CGU workers Compensation handling my/our personal information in the manner described.  

         YES  NO 

______________________________________________   _______________________________ 

Signature of client/broker (as applicable     Date 

 

 


