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Group PA Insurance Proposal Form

Details of the Institution

1

Name of Institution (Ar)

AN CE Jamaldil

1

L el $Liial) ad

Name of Institution (En) 4G paladyl BLALA A

Occupation S s

Main Activities i )l el

Address of the Institution

2 sliiall o)) gis

P.O. Box «.ua | Zone dahial)
Building &=l | Street g Ll
City 4 | Country ald)
Tel Gsdli | Mobile 1 1 b
Fax wssé | Mobile 2 2 b
E-mail AN &
3 | Type of contribution to insurance Omalilly pdls gal) &) i) A8y jha | 3
Compulsory O ¢ | Total Number of Staff Ol gal) 230 laa)
" Provide the list of staff (name/date of birth/gender/job/salary & Nationality)
Voluntary O ¢ A i) [ [ Aigli o) / Guiad) | Dgal gy 5 Ja) ey iy Uy g 35 o

4

Select / specify type / value of sum insured Oaldl) s dad [ §5 waald [ JLEA) A

4

T S Amount /Formula o .
ype g Asaall [ fsall Minimum Maximum
: LN aY) aal)
O Uniform s ga
O Salary-related I (3lalia
O Category 1 1 dudda g dadl
O Category 2 2 dgils gl dad
O Category 3 3 il o) dadlf
1/2
s Republic of Yemen diad Lyspaat  e—
jas : Saaalf SERY g
HEAD OFFICE: ,,:)-“ JSJA-“ TAIZ s ADEN (s HODEIDAH 3 MUKALLA Ibb <!
. < - - P.O Box. 6295 P.O Box. 80169 P.C Box. 3876 P.C Box. 50644 P.O Box. 7456
Zubairy St. Al Saeed Commercial Buliding l. {04)215012 Tel. (03)206485  Tel. {05)305051  Tel. {04)458000 ( . PN
Sana’a Yemen (R.Y) P.O. Box : 1883 e Fe 1o 200 F:)‘(' ils )206486 F:)'(' (05)304845 FZ).('(?M) 4587751 oz & N
. FAX: (04) 215145  FAX: (02) 240972 :{03) :{05) +{04) e .

Fax :+ 967 -1- 214 012

uicyemen@uicyemen.com

www.uicyemen.com




| Insurance Start Date:

ool Aty 0

Insurance End Date: Cpalil) £ gty oy

5 | Please select benefits of cover

sladl) adlia G4 2| 5

1- Accidental Death O Yesa O NoV¥ Gualay Sla gl -1
2- Permanente Total Disability (Accidents) O Yesax O NoV¥ Gatlay adlal) ASH Saal) -2
3- Permanente Partial Disability (Accidents) O Yesax O NoV¥ Gatlay adlal) A3l Saal) -3
4- Temporary Total Disability (Accidents) O Yesax O NoV¥ Gitlay cdgall LS Gaall -4
2/7- II\i/lne]ziotlical Expenses (Accidents ) and its O Yesai O NoV¥ (Rrkid 250n o) g Ayl iy sl -5
6 | History of Insurance il Jadl | 6

Did you have any insurance/ Takaful policy Jordall 4w QS [omald ARy hal ik
with this or any other company? If yes, please OVYesax O NoV¥ OIS o A ASd &) o Al oA gl (pdls gall
state below oLl paail) oy and ol sl
Name of ex-insurer ALl ppalil) A8y and
Type of insurance/Takaful policy JASil i cpalil Alfig £ o8
Was the policy cancelled? OYesmi O NoVY¥ ¢ ARf gl il b
Not renewed? OYesa O NoV¥ NPT
Special clauses added? OYesa O NoV¥ ¢ Lald Ja gy alile cud b
Please give full details Jaaldill <3 2

7 Claims Experience in the last 3 years (please
state in relation to section 6 above)

5 _uaY) Qﬁ‘gﬁu3d}&%\yﬁi 5 _yadl) 7
(e3e] 6 sl o L WL ) (o> 1)

Benefit No in
section 6
6 amidl) b dadiall o

No of Members
slacy) e

Year
aud)

Total Number of

Glaldaal) ase  Alaa)

Loss Ratio
B bl A

Total Amount of Claims

Claims ERIXFTIPEIN

8 | Authorized Administrator of the Scheme

il Jgaall el | 8

Full Name Jalsl) ane)
Job Title FERER
Mobile Number ‘ ol a8 ‘ Fax Number ‘ Sl o
E-mail AN &
9 Declaration ) jm——2Y! 9

| declare that the above statement and answers are true
in every particular and agree that upon acceptance of
the quotation , this statement shall be the basis of
contract between us and United Insurance Company
(Y.S.C) and that if any untrue averment the contract of
insurance shall be absolutely null and void.

e sl LgRia (9 Aaaua Aaiial) ey Gliud) G £ sl
Cmalill Banial) AS pad) g (i Bl Galead Glaia) 138 ¢4 65 ¢
de Gl Gala e Jagta B (of i) 1 Gpaua 13) Ay 5.0, 0k
Jordal) Jhly LeY (98 (el

Signed / stamped on 08 Ailly a3l g o g2
behalf of the institution slidial)
Name pa—
Job Title YENE]
Date Faual
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