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INSURANCE





Workmen’s Compensation Insurance 

Proposal Form – Annual Policy 
Please answer all questions completely and correctly as the information provided herein shall form the basis of the insurance contract. If the space provided is insufficient to answer a question fully, please attach details on a separate sheet.

The policy when effected would cover liabilities arising from deaths/injuries sustained by employees whilst in the course of work. All employees falling within the scope of UAE labour laws are to be insured and their wages declared. If you have any questions or concerns about coverage and exclusions, please discuss with Sukoon Insurance Company. 

Name of Proposer and contact details (Postal address, Phone/Fax Nos)

	

	

	


Nature of business/ activity:

	

	

	


Do you require cover in other GCC countries?   FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

If yes, please advise which countries below:
	

	


Would you require any of the following extensions?  If yes, please indicate limit required.
 FORMCHECKBOX 

Employer’s liability (to cover liabilities under common law / sharia) – AED       per occurrence and  AED       in the annual aggregate 
 FORMCHECKBOX 

Accidental Medical Benefits ; AED       per person 

 FORMCHECKBOX 

Repatriation of disabled person to home country – AED       per person 
 FORMCHECKBOX 

Repatriation of mortal remains  - AED      
Employee details 

	Employee Category 
	Number of employees 
	Annual Wages 

	Administrative staff 
	
	

	Non Administrative staff 
	
	

	Off Shore 
	
	

	On shore 
	
	

	Any other 
	
	


Any claims in the last five years?   FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
If yes, please provide details below including amount and circumstances:

	

	

	

	


WARRANTY STATEMENT

The undersigned warrants that to the best of his or her knowledge, the statements set forth in this proposal are true. The undersigned also warrants that they have not suppressed or misstated any material facts. If the information provided here should change between the date of the proposal and the effective date of the policy, the undersigned warrants he or she will immediately report such changes to the Insurer. Signing of this proposal does not bind the undersigned to purchase this insurance, nor does it bind the Insurer to provide insurance. However, should the Insurer bind and issue a policy, this proposal shall serve as the basis of such contract and will be attached to and form part of the policy.

SIGNATURE                                                                                                 DATE
1

