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2P0 OBIE Sl s
PROPOSAL FOR WORKMEN'S COMPENSATION INSURANCE

1. ewddooes a®ader 5S:
Proposer's Full Name :

2. th.opv Qoo
N.I.C. No:

3. o c@ E8mw:
Postal Address:

4. Onces owd DauIdia:
Business or Profession:

8. u. qox
5. Registration .No

@ CINERF e OSed B0 E0ecde?

How long have you been in business?

@30y eSMmoxssy:
Places of Work:

6. OwBEKs qOms e 88Ded s 9] [ o)
Period for which insurance is required: From Up to
5 5.1 @30 eI O80e308n BHuodwsl on/end @l em a0 [ o Ll

OEBIMOEE) 4D @y YOS COVIOEOD LB  CreEG?
Are the premises in a good state of repair and in accordance with
statutory requirements and /or local authority requirements?

Yes No

5.2 @93 O eedded @ B3 Shmuws),nd®,westndemdeH &9 D
BB oce @YD/ NG ODEBNED qOEBMOWs RO

@on quIcBs] BOTONOD BH  CedC?

Are the ways,works,plant and machinery properly fenced and guarded
and otherwise in good order and condition and in accordance with

statutory requirements?

9
9
[

Yes No

5.3 Q) puoned g1 0¥ Ay exn cOmyl 8O
X5, @30 BISEY, @esd ENBSE €D BER DO, EON L) BsE®
wolerg BwSe 503D Buews! gno B8 sbe o

BOTE®D) 3F) Crede?

Will boilers,steam containers and other pressure vessels lifts,hoists and
cranes and all other machinery be regularly inspected and maintained

according to statutory requirements?

RO D 50 D

Yes No

5.4 oo 5.1,5.2 e 5.3 cxcen esy
EEDS "on" ©H® B3 wduin
If your answer is "No" to 5.1,5.2or 5.3
please give details:

6. DETIDENE XL BB WOew ond cOHW® IDESNOT vl eSREK3sw wleu] B8 Enw

B0 B dRd »e) wOS Bea?

Have you ever been prosecuted under the Factories ordinance or other statute or regulations?If yes,please give

details.

7. g ©8C 'Y ewd 'zmuyn" s ©IHID.
Please indicate "Yes" or "No" as applicable.

Qes D36 Ox) / Do your Workers,

7.1 @ Wdewss] Guumon wrly mdon DOBIesI?

(3] D 5D D

Handle power driven Machines? Yes No
7.2 a0 9ENFTHOW Wiy endun WwSBIeHI? o) [:] i D
Use woodworking Machines? Y NV
es 0
7.3 SeaxdBm OB, qedne30ed, cxed EBSeHHEB ¢O8 ovd HEsOm ¢O8 @ D . D ‘
NEMDCE) MOOE  ewesslesie? Y ;
es 0

Are employed in work involing chemicals,asbestos,gas,radio active

materials or explosions?




7.4 OB 888¢c BV, E® ownd Do BESeHed 6L BIenIE? @ [ " ]
- . . o o DO 5D
Employed in tank cleaning,bridge building,tunnel building? Ye No
s
GENGE, P00E®5) 30 630603 GLIGEBGHE?
7.5 e S00e@E O 6EIDEE Gt BICHIEY &0 D 5 5 |:|
Work below ground level?
Yes No
SENGEIRE) @@ BT 6 DOBEHIE?
7.6 eenHeeO Q_uooOa ong O DOBEHIES @9 D S |:|
Work on heights?
Yes No

8 8.1 ectivwwsies 0 &® / Earnings of employees
O co»m /| Note

o G w07 CcCB cOI,Yendw U0 8 BEWS ewd OOGENEWL,568wWs) CID
GHENS,6INED S5eNe3D® e (®PD Swe®, 5] ©m®,8w® /| 630D SN ewd
6306w LB 650 ECRD JoEi® TwE® ®10)9ud® OO ®en).
Earnings include the payment in cash,monetary value of any privileges eg: food supplied,housing,
accommodation etc.,other than traveling allowance or the value of any traveling concession or a
contribution paid by the employer towards any pension or provident fund or a sum paid to cover any

special expenses entailed on him by nature of his employment.

o O GOCHD OO0 YNeHeen 6LDDWBHIEE O®DER 30O GO, DS®WBE eCes
ECDEID.OFIOTDE D HRNB@E] BB 8@ wOes DS 3emnE) DOHID.
Group together employees whose occupations are similar by reference to exposure to risk.Also

if a class includes trainees or apprentices.

o 1934 PG OHE §io) BB OSD) D GHDRHD DO ¢ eI OO OB
Bic® 6L80Rs) (390, 5m0mBm® ewd ¢HwD e eEReIE0 aBCH BE GRG.
All employees (permanent,temporary or casual)coming within the provisions of the Workmen's
Compensation Ordinance 1934 and subsequent amendments must be included below.

* UMY L30DBHE HREH BBRD AEremediny Dx¥mes’ H,TeG8DO EHE WIHD.

If you wish to include also other employees,please specify.

8.2 cveEdemw / Schedule

©e30m N0OG 30D | #E¥medsin nedoo®sly @c
o&mxs Nature of DE 630D Estimated Annual

8D 9D
Total Earning

Class of Duties €300
employees Estimated §eBs cwedm
Number CoRE)

S

Payments in cash
Rs.

GCOBDDY

OSEENE, O

GOW G

Value of non

cash benefits
Rs.

2BcnBcs
gecdesmcs
€3CEm

For Office
uce

Clerical Staff | 89 &L
Indoor work
only

2 OB
€3NS BB
Commercial
Travellers

3 qla
S5
Wood
Working
Machinists

4 Suec )
Je3enca &35y
Drivers &
Cleaners

R[N |




8.3 30 e ceidedd cwecm Gue® PG, el emD

co eCamed gy mede ?

Have you indicated all Workmen under your employment in the above

schedule?

8.4 comippTme; Oied es/ewd G emBIpTG e ctdDms) BEAED DOBD, S8 &
DERO DEIGHEHTD) OBes) HD 8HD BIDHO CIBEIB.
If you wish to insure your liability to the workmen of contractors and subcontractors,please give details below.

CINBIPDDGHES HS
Name of the Contractor

O@0e 30D
Nature of Work

OTR®D OB SENEICI
Wages paid under the contract

9.1 @3 50 »O®s; O5IE
POV  CR Do
5,008 HREIDDSE
5O €3 DeSEy oD
If you are at present insured,
please give policy number
and name of insurer

9.2 88® cTeer
§BDHEE,E0 660 D
o8ss) @ OO
OBE Ceeh ecdSsn
ewE oBoess OB

cded m»® eyl BOSS
B @O cded
5O evd DEHOW GOC®D
D05  @Eded B SEHS
E36C3IBIB).
If any insurer has ever
declined your proposal,
refused to renew your policy,
or cancelled any such
insurance,please give
details.

10 ®09 06 9 ne Ve DVWGOD 6e3ded BOHO &Sk Gcg oyd 88c SSnd:
Particulars of accidents to your employees in the course of their emplotment during the past three years:

o&esc
Year

&S ENOS §ED BN | DB D
Fatal Permanent Disablement | ¢:3® 0o

Temporary Disablement

€300 1O
No

OOBS( 6 ) E30aIHO

Liability Rs | No

D@fﬁ@( S ) EDHO | ODBS(oy )
Liability Rs No Liability Rs




gwnees  Declaration

I/ We agree that:

® O6® /gEes) ¢HD o) SEOKEE GHeH RO ewddsy B BEmsE SBEPS 35 o BDCE O

G 2K ).
o9 880 52 6em B85 Bum ¢ HB OB S BEEN L)/ gd es /gees Bewddnewn

6EE DWOWD @O B VL I DSS/DSY).
[/We declare that to the best of my/our knowledge and belief the information given is true
in every respect and if such statements are in the writing of another person, he / she acted

as my / our agent for such purpose.

® GOV ewldon BYL &N gk Do o 8s@ES 9rIgdons 8808 o0 (Ed cem® VO WD
c08/e0g).

I/We agree that this proposal and declaration shall be the basis of the contract between
me/us and the company.

ewfsmume §oIesm
PROPOSER'S SIGNATURE



