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 عملحوادث استمارة طلب تأمين 
Work Accident Insurance Proposal Form 

 

  Details of the Company  ٖاُششًحاُرلاط٤َ ػ   
   

Name of Company (Ar)   ْػشت٢ - اُششًح اص  

Name of Company (En)   ْإٗج٤ِز١ -اُششًح اص  

Occupation  َٔطث٤ؼح اُؼ 

Main Activities  اُشئ٤ض٤ح اُ٘شاطاخ 

          
  Address of the Company  ٕاُششًحػ٘ٞا   
   

P.O. Box  ص . ب Zone  أُ٘طوح 

Building  أُث٠٘ Street  اُشاسع 

City  أُذ٣٘ح Country  اُثِذ 

   
Tel  ٕٞذ٤ِل Mobile 1   1ص٤اس 

Fax   كاًش Mobile 2   2ص٤اس 

E-mail  تش٣ذ اٌُرش٢ٗٝ 

 
3 Data of Employees / Workers ٖ3 /اُؼٔاُح أُؤهرٚ ت٤اٗاخ أُٞظل٤ 
    

Total Number of Permanent Staff    ٖاُذائ٤ٖٔإجٔا٢ُ ػذد أُٞظل٤  

Provide the list of staff indicating name/date of birth/job/salary & 
Nationality 

/  تزويدوا بكشف يتضمه الاسم/ تاريخ الميلاد / الوظيفة / الراتبيرجى 
 الجىسية 

          Casual Workers (Provide the data of casual workers 
according to the occupation / number & wages at each site 
as per schedule below  (  

اُؼٔاُح أُؤهرح )٣شج٠ ذحذ٣ذ ت٤اٗاخ اُؼٔاُح أُؤهرٚ تحضة أُٜ٘ح ٝاُؼذد ٝالاجش 
 (تحضة اُجذٍٝ أدٗاٙ ك٢ ًَ ٓٞهغ ػَٔ 

Project Name 

 اصْ أُششٝع

Project Site 

 ٓٞهغ أُششٝع

Occupations 

 أُٜٖ 
No. of Workers 

 ػذد اُؼٔاٍ
Monthly Wages 

 الاجٞس اُشٜش٣ح 
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If there is no enough space, kindly provide the data above in the 
same format in a separate sheet attached to the  proposal form 

ت٘لش  أػلاٙ ، ٣شج٠ ٓٞاكاذ٘ا تاُث٤اٗاخ أػلاٙ  ًاف ارا ُْ ٣ٌٖ ٛ٘اى كشاؽ
 طِة اُرا٤ٖٓاصرٔاسج اُر٘ض٤ن ك٢ ًشق ٓضروَ ٓشكن ٓغ 

  

Do you have any hazardous materials or Machineries 
such us (boilers, Explosives, Circular Saws etc……) ? 

  Yes ْٗؼ       No    لا
َٛ ُذ٣ي أ١ ٓٞاد أٝ آلاخ خطشج ٓثَ ) 
اُـلا٣اخ ، أُرلجشاخ ، أُ٘اش٤ش اُذائش٣ح 

 ؟…. ( ٝؿ٤شٙ 

Do you provide transportation for your workers? If “Yes” 
please give details below 

  Yes ْٗؼ       No    لا
ارا ًإ  َٛ ذوّٞ ترٞك٤ش أُٞاطلاخ ُؼٔاُي ؟

 أدٗاٙ رًش اُرلاط٤َاُجٞاب "ٗؼْ" ٣شج٠ 

  
  

4 Please select benefits of cover  4 خر٤اس ٓ٘اكغ اُـطاء إ٣شج٠ 
    - Accidental Death   Yes ْٗؼ       No  اُٞكاج تحادز -1   لا

 - Permanente Total Disability  (Accidents )   Yes ْٗؼ       No  اُؼجز ا٢ٌُِ اُذائْ تحادز -2   لا

 - Permanente Partial Disability (Accidents )   Yes ْٗؼ       No  اُؼجز اُجزئ٢ اُذائْ تحادز -    لا

 - Temporary Total Disability  (Accidents )   Yes ْٗؼ       No  اُؼجز ا٢ٌُِ أُؤهد تحادز -    لا

 - Medical Expenses  (Accidents ) and its  
       limit    

  Yes ْٗؼ       No )ٓغ حذٝد   أُظاس٣ق اُطث٤ح تحادز -    لا
  أُ٘لؼح(

 
5 History of Insurance  5 اُضجَ اُرأ٢٘٤ٓ 

          Did you have any insurance/ Takaful policy with 
this or any other company? If yes, please state 
below 
 

 Yes ْٗؼ       No    لا
ذٌاكَ صاس٣ح  /ذأ٤َٖٓٛ ًاٗد ُذ٣ي ٝث٤وح 

أُلؼٍٞ ُِٔٞظل٤ٖ ُذٟ ٛزٙ اُششًح أٝ ا٣ح ششًح 
 أخشٟ ؟ ارا ًإ اُجٞاب ٗؼْ ٣شج٠ اُرحذ٣ذ أدٗاٙ

Name of ex-insurer   ٖاُضاتوحاصْ ششًح اُرا٤ٓ 

Type of insurance/Takaful policy  َٗٞع ٝث٤وح اُرا٤ٖٓ أٝ اُرٌاك 

Was the policy cancelled?  Yes ْٗؼ       No  َٛ اُـ٤د اُٞث٤وح ؟   لا

Not renewed?  Yes ْٗؼ       No  ُْ ذجذد اُٞث٤وح ؟   لا

Special clauses added?  Yes ْٗؼ       No  كشضد ػ٤ٌِْ ششٝط خاطح ؟   لا

Please give full details   اُرلاط٣َ٤شج٠ رًش 
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6 Claims Experience in the last 3 years (please state 
in relation to section 4 above)  

 ص٘ٞاخ الاخ٤شج 3اُخثشج اُرؼ٣ٞض٤ح خلاٍ 

أعلاي(  4)يرجى البيان بالارتباط مع القسم    
6 

      

Year 
 اُض٘ح 

No of Members 
 ػذد الاػضاء 

Benefit No in 
Section 4 

4ك٢ اُوضْ   سهْ أُ٘لؼح 

Total Number of 
Claims 

  إجٔا٢ُ ػذد أُطاُثاخ 

Total Amount of 
Claims 

 إجٔا٢ُ ٓثاُؾ أُطاُثاخ

Loss Ratio 
 ٗضثح اُخضاسج

      

      

      

 

7 Authorized Administrator of the Scheme ُ ٍٞ7   ِثشٗآجأُذ٣ش أُخ 
   
Full Name  َٓالاصْ اٌُا 

Job Title  اُٞظ٤لح 

Mobile Number   ْاُض٤اسسه  Fax Number  سهْ اُلاًش 

E-mail  تش٣ذ اٌُرش٢ٗٝ 

   Declaration الاهــــــــــــــــــــــشاس 
 

I/We agree to keep a proper wages register and permit the 
Company at all times to inspect such register and to 
render at the end of each period of insurance a statement 
in the form required by the Company of all wages actually 
paid, together with the value of other earnings and 
allowances, and to pay premium on any excess of the 
amounts estimated above. 

اُضٔاح ُِششًح ك٢ ًَ ٝهد أٗا / ٗحٖ ٗٞاكن ػ٠ِ الإحرلاظ تضجَ سٝاذة ٓ٘رظْ ٝ

تلحض ٛزا اُضجَ ٝذوذ٣ْ ت٤إ ُِٔشذثاخ اُلؼ٤ِح أُذكٞػح ٓغ ه٤ٔح الأجٞس 

ٝاُؼلاٝاخ ك٢ ٜٗا٣ح ًَ كرشج ذأ٤٘٤ٓح ػ٠ِ الإصرٔاسج أُطِٞتح ٖٓ هثَ اُششًح . 

 ٝٗرؼٜذ تذكغ الأهضاط ػٖ أُثاُؾ اُزائذج ػٖ اُروذ٣ش١ أػلاٙ

 

I declare that the above statement and answers are true 
in every particular and agree that upon acceptance of 
the quotation , this statement shall be the basis of 
contract between us and United Insurance Company 
(Y.S.C) and that if any untrue averment the contract of 
insurance shall be absolutely null and void. 

أطشح تإ الاصرث٤إ ٝالإجاتاخ أُروذٓح طح٤حٚ تٌَ دهائوٜا ٝأٝاكن ػ٠ِ 

إٔ ٣ٌٕٞ ٛزا الاصرث٤إ أصاس اُرؼاهذ ت٢٘٤ ٝت٤ٖ اُششًح أُرحذج ُِرا٤ٖٓ 

ط.ّ.١. ٝاٗٚ إرا ذضٖٔ ٛزا الاصرث٤إ أ١ إهشاس ٓـِٞط ؿ٤ش طادم كإ 

 َ أُلؼٍٞ.ػوذ اُرا٤ٖٓ ٣ٌٕٞ لاؿ٤ا تاط

 

Signed / stamped on 
behalf of the Company 

 
 
 
 

 اُرٞه٤غ ٝاُخرْ تا٤ُ٘اتح
  اُششًح ػٖ

Name   ْــــالاص  

Job Title  اُٞظ٤لح 

Date  اُراس٣خ 

 
 
 
 
 
 
 

    


