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WORKMEN'’S COMPENSATION PROPOSAL FORM

@ DERAYA ) o sl

Insurance Brokers

1 General Information: dels Ologlas

a) Full Name of Proposal JeSJb caelidl CIUs sl

CRNo. Joxudl o3y Nationality &zl
Year Established umold! & Activity blidl

b) Address Locations z3gaJl Olgis

Building : (swell 03 Street : Ll

Dist : ! City : Lol
P.0.Box il (3sia Postal Code 2l el
Phone No <&l @3) E-mail ID Juosd!

c) Contact Person Jyj«wal!l yaseid|

Name a=Y) Mobile Jis> Email Jsa¥!
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2 Period of Insurance required: ol 549

From: oo v e TOo d) Y YA

3. Particulars of Work in which the employees will be engaged: (il gall i Jlaadl 4y 2yLin g S Joal dado

Territory(ies) in which workmen are employed:

sl gl 9 Jlaadl Adaat) dudlyanll gl

4. All persons engaged in the work must be included: Jasl (& (S Liall (ABEY) auan dlas) el ¢ quag

Estimated Annual Wages (Salaries and Other Earnings)

Estimated Jaall grazed 53 Y g3-do (519 Digiud! 925 0] dasdl
Description of Employees No. of Living or
Jeal Loy Employees Cash Other Total
Jladl sus A& Allowances Jlex!
OV

Clerical Staff

0_9.3,5&‘ Ojib}ojl

Commercial Travelers

o_gplaﬂl C)gﬁl.«mﬂ

Employees engaged with
woodworking machinery,
including machinists and
machinist laborers

& Sl Jlaall gf pals gall
duisd! Jidd oSk e JlsYl
ol Jlos 9 (aSBaall hasaiy

5. The total amount of wages, salaries, and other earnings paid by me/us to the above-mentioned employees

during the past twelve months was SR
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dplall "lpgd 12 NS )9S edl puils gall o Jloadl gaezr i3 oy Lgale Jamie 6,31 Wil gdue g CSl91 95921 Jbo]

6. Does the SCHEDULE include all persons in your service? O Yes O No

7. Have you carried out all the obligations imposed on you by Labor Law and/or Regulations?
e uall dgad! 9l Joadl CiSe Jid oy dupg paall LAY arezr b Jo

U Yes O No

8.
a) Have you any circular saws or other machinery driven by steam, gas, water, electricity or other mechanical power?

31 AS500 893 (S 9T 2SI 9l £lodl 2B 9 HWI o HeAlL JoaS (53T VI ST 9 o o) o
U Yes U No

b) Are your machinery, plant and ways properly fenced and guarded and otherwise in good order and condition?
?S%Qbéwgwﬁgawg%mﬁﬁgwgﬁyT&

U Yes U No

9. What boilers do you have?
LeShiad &1 (( Joryall ) BRI g1g5l b Lo

10. State what acids, gases, chemicals or explosives will be used with work and to what extent:

F e ST g Jeadl § pustiudun I Ol yxiially d6basSl Slgally iy polesYI S

DERAYA Insurance Brokers .
RIYADH JEDDAH AL-KHOBAR
Riyadh Central Region, Main Branch Western Region, Operations Office Eastern Region, Operations Office
Al Tahliya St. Al Deghaither Tower, Office 113 & 114 Al Tahliya St. Bin Homran, Tower B, Office 304 Al Dhahran St. — Ababtain Tower , Office 202
Telephone: +966 — 11 — 2162797 Telephone: +966 — 12 — 663 7282 Telephone: +966 — 13 — 897 9791

WWW.DERAYAKSA.COM




@ DERAYA

Insurance Brokers

11. State hereunder amount of wages paid and give particulars of number of accidents to your employees incidental to
their occupation during the past three years:-
t = A ladl GO Ol giuwadl IIS 005U 93 dkaiall il 9ol aslgaell due 4 JuoldS Jachy de gduall 5921 jlude oL S

Year 1 Total Wages SR
)3’,3“ dwi

Boduw Wllao Settled Claims  Outstanding Claims 434340 wldlas

Number Cost Number Estimated
Fatal Claims 8lag
Perm. Disab  @3lJ! j==all
Temp. Disab <33l joxall
Year 2 Total Wages SR
2929 Jexd

Boduns Wlillao Settled Claims  Outstanding Claims 484340 &ldlas

Number Cost Number Estimated
Fatal Claims 5l
Perm. Disab  @5lJ! j=xall
Temp. Disab c3§al 32xall
Year 3 Total Wages SR
2929 Jlexd

Bodune WlWlaoe Settled Claims  Outstanding Claims 434990 wildlas

Number Cost Number Estimated

Fatal Claims 38lag

Perm. Disab  @5lJ! j=xall

Temp. Disab 8§l joxall
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12. Please specify the limits of Indemnity required for Workmen's Compensation Cover:
JUal s gaid dundll 0L dugllaall dudasill S9d> s 83 92yl
o . SRuverrvreerssesessssesssseens
a) Limit of Indemnity Any one Person
>l gll aseid) ddasill s gu>
- . . Reveveeeesssnsssssnssssnns
b)  Limit of Indemnity, Any One Accident >
dlgdl caslodd ddasill 5 gu>
- . ] OO
c)  Aggregate Limit of Indemnity
oreld! 878 UM Al ddaasll 39>
13 Do you require to Cover Employer’s Liability? O vYes O No
Josdl Gyl Adggns ddail § i Jo
If Yes, Please indicate the limit of Indemnity Required for Any One Occurrence SR .......ccccececueevecnnnne
43LoY ddassll odg) Ll ((Algll sl ) dugllaall ddasill gd> (plad, s OB'13)
14. Do you require cover during off-duty hours(i.e., 24 Hour on 24 basis) O Yes O No
(Mo delws 24 ) Josdl ileluw gyl JUadl BT Jodicl) dndasid] dadad (3 &3 Jo
15. Do you require cover for Mortician’s Fee and Repatriation Expenses of Mortal Remains? [ Yes No
ibge JI Chadl Jii 9 Jgall g2 Cylias dudail § 85 Jo
16. a) Do you require cover Medical Repatriation? O Yes O No
! Sl Cisylias ddass § &5 Jo
b) If Yes, please state the limit of Indemnity required Per Employee? SR......cccoccerverveeeenee.
A9l Jolall dygllaoll dudasill sgd> (B o, eas G513
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17. a) Areyou at present insured, or have you ever 0O Yes 0 No
proposed for insurance in respect of your liability
to your employees?
eliggune pograse (el JI Caodd of Jlo- el o Jo
s g0l of JWaal ol
If you have, please state the name of the Company
oWl S el JS3T, ol OS'13)
18. b) Has any such proposal or renewal ever been
declined or withdrawn? O Yes O No
el of cpelil) ehdlo (ol A5 5 Cuady 9 Boww Jo
c) Has an increased rate been required?
O Yes O No

Sl e B3 (el AS i ills 9 (Gnn A

Your Duty of Disclosure

Before you enter into a contract of general insurance with an Insurer, you have a duty to disclose to the Insurer every matter

that you know, or could reasonably be expected to know, is relevant to the Insurer’s decision whether to accept the risk of

the insurance and, if so, on what terms.

You have the same duty to disclose those matters to the Insurer before you renew, extend, vary or reinstate a contract of

general insurance.

It is important that all information contained in this proposal is understood by you and is correct, as you will be bound by

your answers and by the information provided by you in this proposal. You should obtain advice before you sign this proposal

if you do not properly understand any part of it.

Your duty of disclosure continues after the proposal has been completed up until the contract of insurance is entered into.

Date :
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Pricing Requirements for WCI

Jeadl asgas 3569 Oildlaie doSd

1. | Signed and Stamped Broker of Record Olegdas Ao pgising aBge aigdi Qlas | 1.
(BOR) Letter ol Fenly daas, )l Sladiall

2. | Copy of the Company Valid Syl Blinial) Syl Szl po Byguo | 2.
Registration (CR) ANl

3. | National Address ( WASSAL) b gl Olgiall | 3,

4. | Claim Experience For the Past 3 Years | duole Wilgiw M 8ud Slusdl Jiae 10,85 | 4.
From the Previous Insurance 4Ll el & ol 4% oy
Company(s)

5. | Letter From Client showing the Claims | ol Slusdl Juolds oo g Juond! (o Glas | 5.
Detail in the past 5 years or To o) il 3929 pday ASE ol g
Confirm the NIL Losses, In Case The Gl el 3929 pde Jl> § dnludl Olgiw
Client Never Hold a Same Coverage Aogllaall ddaasll £43d
Previously.

6. | WCI Proposal Form Filled Duly psaiy el (uelll Clb 73905 8L | 6.

Jlenl!

7. | List of Workmen to be covered Jro a3 2o dile el ol pedl Jlealls daSB | 7.
showing the Name . Nationality, , &3}@37 doBYI @3y, dpwicnl! | el
ID/lgama # , Occupation & Annual Jole S Sondl L1 9 dads gl
Salary for each employee
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