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1. All columns to be filled in fully
2. Wherever space is not sufficient, add scparate shect
3. Keep a copy of the completed proposal form, for your rccords
L The Insured s
LaeNames o e R T T S T DA Lot s e L i anse
2. Address for Communication ........ e
3. Naturc Of BUSIICESS ...cveeeereacnraresesssseresnsnsasessssosssacssacossassnsresss sviivess eodanvan s i ahes s binied
II. The Risk
1. Principal NamIe: ......cooumieeiiiiinmcninimrasiennineseenansnes s s LD ReNo . el el
2. CODLFACEOT INAILCS evvveeeneeennsorsernnnssseenssscecasssssssssasaansssanasssstessssessssarsnnnssnnssnansssce
3. Scopc of Work: e i g didi Ll Bl RS e S S i
4. Location of the business activity: ....... e e S e et
5. Details of the Workmen (5) covered:
(a) Named Basis Yesie 7/ No
Sr.No. Types of Workmen No. of Estimated Monthly  Estimated Annual
Rl Workmen Wages in KD Wages in KD
Total S AT R s R TN 7

Attach a list of names, Civil ID, description of each Workmen, with month wage for each Workmen separately.
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b) Unnamed Basis Yes [/ No
if yes,
- Total number of Workmen as per Ol R ) s arassnsc s cnsasns e e e R
- - Estimated monthly wages as per roll  KD. .ooooiiiiiiiiiininiiiiiiiiiiiiriiiieninnes
- Estimated annual wages as per roll D A e S e i s en B B s Rk s

We certify, that we have Insured all the Workmen on ALL or NONE basis. We will declare on Monthly /
Quarterly basis the details of the entirc wage roll. We arc aware that the benefits under the Policy is NULL
& VOID, if declaration is not submitted by 5" of succeeding month, during the currency of the Policy.

c) Employers I‘..iabilif.y Extension
1. Do you nced this cover Yes / No

2. If yes, the lLiability limit IEIY Sttt S 8 Bk o M el s s eaens
I The Insurance '
1. Cover required for ...... L R SR A

2. What is the loss cxpericace ?

----------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------
-------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------

IV. The Declaration. . . , % G
It is hereby declared, that the statements given above are truc to the best of our knowledge and belicf.
If any of the statements are found to be untrue, we are aware that the benefits under the policy will be

null & void.

Signaturc- of the Proposer Pate e e g ..
Officc Seal Place : Kuwait
Enclosures:

- e e En e S W S S S SP SN T D G e S D D MR Y VS e W G AT N UD BS UR N Tm M W M eSS

The New India Assurance Co. Ltd., RegH. & Hoad Office: New India Building, 87, M.G. Road, Forl, Mumbaj - 400001, India.
Chicf Agents: Mohamed Saleh Behbehani & Co. W.LLL., P. O. Box 370, Safat, 13004, Kuwait.
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