THE NEW INDIA ASSURANCE COMPANY LIMITED

Registered Office : New India Assurance Building 87 Mahatma Gandhi Road; Fort;Bombay 40001 India.

Workmen’s Compensation Ordinance 1964 – Proposal

	Estimated Wages : -------------------------              Premium :   -----------------------        Stamp Duty :   ----------------------    

	I/We hereby request THE NEW INDIA ASSURANCE COMPANY LIMITED to issue to me/us in respect of the business, trade, work or occupation described below, a policy indemnifying me/us against my/our legal liability to pay (a) Compensation under the workmen’s compensation ordinance, 1964, to or in respect of any workman and/or (b) damages under the compensation to relatives ordinance, 1920, or at common law for personal injury sustained by any person who is a workman within the meaning of the workmen’s compensation ordinance ordinance, 1964, in the direct employ of the employer whilst actually engaged in the business, trade, work or occupation to which this policy applies. PROVIDED ALWAYS that under (b) the liability of the insurer arising out of all claims by or in respect of  any such workman for any such injury shall be limited to an amount not exceeding Two Thousand Dollars ($2,000) in all for damages, costs and expenses together including all costs and expenses incurred by the insurer or the employer with the written consent of the insurer in defending, settling or otherwise disposing of the claim or proceedings or which the employer or the insurer may be ordered or become liable to pay.

Period of Indemnity :  From    --------------------------------         To Four o’clock in the afternoon of     -----------------------------------

	1. Full Name of Employer  ---------------------------------------------------------------------------------------------------------------

          (Give Christian Name(s) and surname(s) in full)

	       2. Full Postal Address   --------------------------------------------------------------------------------------------------------------------

	       3. Nature of Business, Trade or Work in respect of which indemnity is required-----------------------------------------------------------------

	       4. Situation of Works,Factory or Premises where Business,Trade or Work is carried on---------------------------------------------------------

	        5. (a) Have you ever had a policy cancelled, Proposal/ Renewal declined or has an increased rate been required by your company? -------   

            (b) If so, give full particulars ------------------------------------------------------------------------------------------------------------------------------

	        6. (a) Have you any workmen engaged otherwise than in connection with the above?--------------------------------------------------------------              

            (b) If so,  state :-   How and where engaged ?-----------------------------------------------------------------------------------------------------------

                         With which Office Insured ----------------------------------------------------------------------------------------------------------

	        7.  Will any relative of the Employer (not being a member of the Employer’s family dwelling in his house) be employed?------------------   

(If so, see schedule 2)

	        8.  Will any of your workmen travel by aero plane or be engaged in aero plane flights? -----------------------------------------------------------

	       9.  In the event of your using machinery, briefly describe same and state motive power used------------------------------------------------------

	      10. State what acids, gases, chemicals or explosives, if any, will be used and to what extent? ----------------------------------------------------- 

	      11. (a) Do you expect to let by contract any part of the work of your trade or business ?-------------------------------------------------------------   

            (b) If so, do you undertake to satisfy yourself on every occasion that the contractor is insured against his full liability under the                                  

            Workmen’s Compensation Ordinance 1964? -----------------------------------------------------------------------------------------------------------

	      12. Do you expect to let any contract for tree-felling, scrub-cutting or clearing land or stumps or logs, the whole or part of which work 

            will be done by the contractor or contractors personally?---------------------------------------------------------------------------------------------

	      13 Do you require the limit of liability at common law increased to more than $2,000? (Please State Amt)---------------------------------------

I/We hereby declare and warrant that all th above statements, together with particulars supplied in the schedules on back hereof, which I/We have read over and checked, are true: that I/We have not supressed, misrepresented, or mis-stated any material fact: that I/We have fairly estimated my/our total expenditure for wages, salaries and all other forms of remuneration during the period of indemnity proposed, and I/We undertake to keep a proper Wages Book in which the name and earnings of every workman and/or contractor mentioned in Question 11 and 12 herein shall be entered regularly. And I/We further undertake to supply the company with a correct account of all wages, salaries and other forms or remuneration paid or accrued during any period of indemnity within one month from the expiry of such period of indemnity, and if the total amount so paid shall differ from the amount on which premium has been paid, the difference in premium shall be met by a further proportionate payment to the company, or by a refund by the company, as the case may be, but subject always to the minimum premium stated below, and I/We agree that this proposal and declaration shall be the basis of the contract, and be deemed to be incorporated in the policy to be issued, which will be accepted subject to the terms and conditions contained therein.

            All statements, replies and particulars must be made fully in writing. If this proposal in any particular is filled in by any person other than the Employer, such person shall be deemed the agent of the Employer and not of the Company.

Date ----------------------------------------------------------------                                 Signature ------------------------------------------------

MINIMUM PREMIUM : $20.00                                                            


SCHEDULE 1 – Full provision must be made for the estimated earnings of all workmen within the meaning of the Workmen’s Compensation Ordinance 1964.

	Class of Workman
	Approximate

Number of 

Workman
	Estimate for period of Insurance for which Proposal is made.
	For Office Use Only



	
	
	Amount of Wages, Salaries and other Cash Earnings.
	Value of Board and lodging for each workman.
	Value of other Substitutes for Cash.
	Total of Columns

1 , 2 , and 3
	

	
	
	
	
	
	
	


SCHEDULE 2 – Schedule of Relatives (not being members of the Employer’s family dwelling in his house) employed and covered herein.

	Name in Full


	Age
	Occupation
	Rate of Wage Per Week.
	Relationship to the Employer.
	Value of Keep or other allowances.

	
	
	
	
	
	


