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Insured name:
Legal address:
Company Registration#
Type of business:
Summary of scope of work:
Phone#
Email address:
Period of insurance:                                     From                                      to:
Agent code/name:

	

	I- WORKMEN COMPENSATION
	

	Nature of Works
(if construction work, or other,
 if motorcycle in use,
 if travel if required)
	
	

	Plot no.
	Region: 
	Built Area:
	

	Employees/Workers (if under 16 or above 64 please specify)
	Nb of Persons 
	Monthly Salary 
	Daily Salary 
	Total

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Rate Applied 
	
	

	Total Premium:
	
	

	No-claim Bonus:
	
	

	Special Notes:

	
	

	
	II- GENERAL THIRD PARTY LIABILITY 

	Bodily Injury Max./Person 
	

	Property Damage
	

	Maximum Indemnity per Claim 
	

	Maximum Indemnity per Policy
	

	Total Premium:
	
	No-claim Bonus:
	

	Special Notes: 
	




DECLARATION:
1. All information provided by me/us in connection with this application are true, accurate and complete 
1. I agree that this application and declaration shall be the basis of the contract between unlimited insurance services and myself 
1. I agree to accept the Company’s policy subject to the terms, exclusions, and conditions to be expressed therein, endorsed thereon or attached thereto 
1. I agree to the policy terms, exclusions and conditions as expressed in the brochure, proposal form, policy wordings and endorsements 
1. I/We have read & agreed entirely to all terms in Unlimited Insurance Services  Data Protection Policy, available on request & also at Unlimited Insurance Services data protection policy, both now & in advance as it may be amended from time to time 
1. Once this application is filled & completed, please email it to underwriting@uismanagement.com


DATE 							SIGNATURE:
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