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Workmen’s Compensation Insurance Proposal Form

Please answer all questions fully and tick relevant boxes. If there is insufficient space to duly answer the

guestions in the space provided, please use a separate sheet of paper which must be signed and dated.
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Company Details

A d Jualss
1- Company’s Name
A,
2- Commercial Registertion
Number
ol Jadl &8
3- Nature of Business
4S8l Jae dagha
4- Address
o) gl
5- Source of Wealth
3_5_)::\3\ Jdhase
6- Total Number of
Employees
b sall 220 £ sans

7- List the Names of all Subsidiaries:
S Al e slan) 408

Name of Subsidiary Location Establishment Date Principal Activity
AS il ¢ & sall o) g )5 3o Liiall Lalis
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8- State the number of persons employed with the following details:

S Jaaliil) pe paleladl alail) a2e SO

Estimated Number of Employees

Cpala gall Haaall 2aal)

Category of Employees
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Estimated Annual Wages
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9- Please provide on a separate sheet list of all the Employees with mentioning their Full Names, Gender,

occupation, dates of Birth, Nationalities & Respective Basic Salaries
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9-Duration of the Insurance ..
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To:
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Cash Credit Card
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Cheque Bank Transfer
11- Payment Method i el Sir oo
) Installments (please give details):
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12- Previous Workmen’s

Compensation Insurance
Al Jlandl (ay 925 4348

- Insurer:

- Period of Insurance:

13- Previous Claims:

Al cldUadll
Date Claimant’s Name | Nature of Claim | Amount of Paid Indemnity | Current Claim Status
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14- Are you aware of any Ye§ If yes, please describe in details
situation which may result in a 0 deadily Caasll (o gy ¢ pady LY CilS 1)
Claim?
m@gﬁqéfgggcgc%mdg No
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15- Has a previous application Yes _ _
been declined or required a o yeégl‘pleisehglv‘e dg'c‘g‘lls
higher premium? P ] ool o el M) cpad 1
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15- Is Employer’s Liability cover ves | If ves, please provide limit required:

required? ) L or G slhaadl aall anadi s y ¢ andy Ay il 1):
el Calia 4] 5 use Aplars Ja
£ slhae No
Remarks

In terms of Data Protection Regulations, the Applicant / Proposer gives consent to AL KOOT Insurance & Reinsurance
Company to process the ‘Personal Data’ and ‘Sensitive Personal Data’, as the case may be, for the purposes of
carrying out the proposed contract of insurance or procuring the promised level of service and / or for purposes
incidental to the foregoing.
LI dadlaed cpolidl Balely (alil) AL KOOT a5 dadlgall (oyall pudie / Clall pudie sy ¢ ULl dla> zlsh (lasy Lagd
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AL KOOT Insurance & Reinsurance Company hereby undertakes that all information about you will be treated as
private and confidential and kept secure. The above information we have about you shall be used in the normal
course of business of arranging and administering your insurance.
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We hereby declare that the statements made by us in this questionnaire and proposal are complete and true to the

best of our knowledge and belief, and we hereby agree that this questionnaire and proposal shall form the basis and

be part of any policy issued in connection with the above risks.
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Itis agreed that ALKOOT Insurance & Reinsurance Company shall be liable in accordance with the terms of the policy

and that the insured will not lodge any other claims of whatever nature.
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Name Title
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Signature & Company Seal Date
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