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Ã®¦½ÀÎóÀºö¾¡¾­¯½¡ñ­Ä²º÷®ñ©ªòÀ¹©Á»¤¤¾­

WORKMEN COMPENSATION INSURANCE PROPOSAL FORM

	êÈ¾­ªÉº¤¯½¡º®Ã®¦½ÀÎó­šµÈ¾¤£ö®«É¸­ Áì½ µÈ¾¤§ˆ¦ñ©ª¾´£¸¾´¥ò¤ê÷¡¯½¡¾­ª¾´ ê†êÈ¾­»øÉ«É¾®Ò©„¤­˜­Ã®¦½ÀÎó­š¥½«õÀ¯ñ­Â´£½

You are required to disclose in this proposal form fully and faithfully, all the facts which you know or ought to know, otherwise the policy issued hereunder may be void


ªÉº¤ªº®£¿«¾´ê÷¡£¿«¾´

ALL QUESTIONS MUST BE FULLY ANSWERED

	§ˆ¢º¤°øÉ¦½ÀÎó/Name of Proposer

	 ê†µøÈ/Postal Address



	ê÷ì½¡ò©/º¾§ó®/Business / Occupation

	Àì¡Âêì½¦ñ®/Telephone No.
                                     ´õ«õ/(H/P)
    E‑mail:

	¦½«¾­ê†À»ñ©¸¼¡ /Situation where workmen are employed:



	Äì¨½¡¾­¯½¡ñ­Ä²/Period of Insurance: ¥¾¡/From
        À«ò¤/To                                   (Ã¹É®º¡êñ¤2¸ñ­êó) (both dates inclusive)


	No.
	§ˆ Áì½­¾´¦½¡÷­

Name and Surname
	ì½©ñ®º¾§ó®

Class of Occupation
	À¦¨§ó¸ò©/²ò¡¾­«¾¸º­

Death/Permanent Disablement
	²ò¡¾­§‰¸£¾¸( ¦¾´¾©- ¥È¾¨-ÁªÈ-¸ñ­-êó 6 ¥ö­-»º©1 ¯ó
Temporary Disability( Pays from 6th day to 1 year )
	£È¾¯…­¯ö¸

Medical

Expenses
	£È¾ê¿­¼´

Premium



	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	¡½ì÷­¾Á¥É¤¡¾­¦È¼¤Ä²ºˆ­Å («É¾¥¿À¯ñ­)/ Please specify additional risk (if to be included):
	                 

	êÈ¾­Ä©ÉÀ»ñ©¯½¡ñ­Ä²Ã¹É²½­ñ¡¤¾­ê÷¡£ö­®ð?/Are you covering all employees in your service?
	

	º÷¯½¡º­ Áì½ À£ˆº¤¥ñ¡¢º¤À¥í¾¨ñ¤­¿Ã§É¸¼¡¤¾­©óµøÈ®ð?

Are your plant, machinery and equipment maintained in good working condition?
	

	êÈ¾­À£ó¨»¼¡»Éº¤£È¾À¦¨¹¾¨­¿²¾¡¦È¸­Ã©®Ò? Ã­¡ðì½­ó²½­ñ¡¤¾­¢º¤êÈ¾­Ä©É»ñ®®¾©À¥ñ® Íõ À¥ñ®¯È¸¨¨Éº­ÎÉ¾¸¼¡.

Have you ever made a claim against any party for injury or sickness involving your employees?  If "yes" 

Please give particulars.
	

	êÈ¾­À£ó¨¦½ÀÎóÀºö¾¡¾­¯½¡ñ­Ä²Á»¤¤¾­ Íõ º÷®ñ©ªòÀ¹©¢º¤êÈ¾­À£ó¨«õ¡ (¡) ¨ö¡Àìó¡, (¢) Íó¡ìÉ¼¤ (£)¯½ªòÀ¦©Ã­À¸ì¾ªÒ¦ñ­

¨¾ÃÏÈ®ð?/ Have you ever had an application for Workmen  or Accident Insurance issued to you been:
(a) cancelled? (b) declined? (c) refused to renew? If so, please give details.
	

	¡¾­Á¥É¤/DECLARATION
¢É¾²½À¥í¾»ñ®»øÉ Áì½ ¢ðµ˜¤µõ­¸È¾®ñ­©¾«Éº¨£¿ê†Ä©ÉÁ¥É¤µøÈÃ­Ã®¦½ÀÎóÀºö¾¯½¡ñ­Ä²¦½®ñ®­šìÉ¸­ÁìÉ¸ÁªÈ´ó£¸¾´¥ò¤ Áì½ «õ¡ªÉº¤ Áì½ ¢É¾²½À¥í¾®ÒÄ©É´ó ¡¾­¯ò©®ñ¤, ®ò©À®õº­ÁªÈ¯½¡¾­Ã©, ¢É¾²½À¥í¾À¹ñ­©ó¸È¾ê÷¡«Éº¨£¿ Áì½ ¡¾­Á¥É¤µøÈÃ­Ã®¦½ÀÎó¯½¡ñ­Ä²¦½®ñ®­š¥½À¯ñ­²œ­«¾­ ¢º¤¦ñ­¨¾¯½¡ñ­Ä²¡ñ® ®ðìò¦ñ© Áì½ ¥½À¯ñ­¦È¸­¯½¡º®Ã­¦ñ­¨¾.

I/ We to the best of my/our knowledge hereby confirm that the statements contained in this Proposal Form are true and correct and I/We have not concealed, misrepresented or misstated any material fact. I/We agree that the statements and declaration in this Proposal form shall be the basis of the contract of insurance with the company and are deemed to be incorporated in the contract.


 ¸ñ­êó/Date

                     ªö¸Áê­/ Agent


ì¾¨À§ñ­¢º¤°øÉ¦½ÀÎó/Signature of Proposer
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TOKOJAYA LAO ASSURANCE CO. LTD.




                                                    58/02 – 58/03, Manthaturath Road, Ban Xieng Ngeun, Unit 8, Vientiane, Lao PDR

Tel:  (856 - 21) 264 712-5   Fax: (856 - 21) 264 717   Email: tokolaos@laotel.com

ºñ©ª¾£È¾ê¿­¼´/PREMIUM RATES

	
	-À¦¨-§ó¸ò©-
Death
	²ò¡¾­-«¾¸º­

Permanent Disablement
	-À¤ó-­À®É¨ìÉ¼¤-ÁªÈ-ì½´œ
Daily Allowance
	£È¾-¯…­¯ö¸

Medical Expenses

	 ¢˜­êó 1 / Class 1 
	0.10%
	0.10%
	0.75%
	2%

	 ¢˜­êó 2 / Class 2 
	0.18%
	0.18%
	1.10%
	3%

	 ¢˜­êó 3 / Class 3 
	0.25%
	0.25%
	1.50%
	4%

	 ¢˜­êó 4 / Class 4 
	Refer
	Refer
	Refer
	Refer


À¦¨£È¾ê¿­¼´À²†´¦¿ìñ®¡¾­¦È¼¤Ä²ºˆ­Å/ADDITIONAL PREMIUM FOR MISCELLANEOUS RISKS:

(a)  ¡¾­¯½êÉ¸¤, ¥ðì½¥ö­ Áì½ ¡¾­¡Ò¡¸­©û¾­¡¾­À´ˆº¤/                                                                 Free                                                                                                                                

Strike, riot and civil commotion






   

(b)  ìö©¥ñ¡, ìö©«ó® (®Ò¸È¾¥½À¯ñ­°øÉ¢ñ® Íõ °øÉ¢†)/                                                                                    Free  

Motor cycling (whether as driver or passenger):

                                

 (c) À»ñ©¸¼¡µøÈ­º¡¯½Àê©ì¾¸-À¡ó­Î‡¤À©õº­                                                                                    25%
       Working outside of Lao PDR exceeding one month 






    

ì½©ñ®º¾§ó®/YOUR  CLASS OF OCCUPATION 

ì½©ñ® 1           º¾§ó®ê†®ÒÄ©ÉÃ§ÉÀ£ˆº¤´õ, À»ñ©¸¼¡¹Éº¤¡¾­ Íõ À»ñ©¸¼¡ê†µøÈÃ­¹Éº¤¡¾­ Íõ ¸¼¡ê†®ÒÄ©É¨É¾¨¦½«¾­ê†.
CLASS 1
   Professions and occupations involving non‑manual, administrative or clerical work solely in offices or similar non​hazardous places.

ì½©ñ® 2           º¾§ó® Áì½ ÎÉ¾¸¼¡È¡È¼¸¡ñ®¡¾­£¸®£÷´¥ñ©¡¾­ Íõ ´ó¡¾­À©ó­ê¾¤ºº¡­º¡¦½«¾­ê†ÁªÈ®ÒÁ´È­¸¼¡Â©¨¡ö¤.
CLASS 2
         Professions and occupations involving work of a supervisory nature or traveling outside for office purposes but not

                       engaging in manual labour.

ì½©ñ® 3           º¾§ó® Áì½ ÎÉ¾ê†Ã§ÉÁ»¤¤¾­®¾¤Âº¡¾© Íõ À¯ñ­¯½¥¿ê†Ã§ÉÀ£ˆº¤´õ Íõ À£ˆº¤¥ñ¡.

CLASS 3         Professions and occupations involving occasional or regular manual work involving the use of tools or machinery.

ì½©ñ® 4           ÎÉ¾-ê†-¸¼¡-¤¾­-ê†-´ó-£¸¾´-¦È¼¤ Œ  ¢÷©£í­-®Ò-Á¹È , ¸¼¡-ê†-¡È¼¸-¡ñ®-¸ñ©«÷-ì½-À®ó© , ¢÷©-£í­-Ä´É  -Áì½ ¸¼¡-ºˆ­Åê†-À¯ñ­-ºñ­ª½ì¾¨. 

CLASS 4         Refer  Risks - Miners, Using Explosives, Timber Loggers, Other Dangerous occupation .  

















