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PHOENIX COMPANHIA DE SEGUROS DE MOCAMBIQUE S.A.

____________________________________________________________________________________

PROPOSAL FOR WORKER’S COMPENSATION INSURANCE


Broker / Agent: ………………………………..



Policy No. ………………………

All questions must be answered fully. Dashes or ticks are insufficient

	Please use block letters
Proposer’s Name in Full ………………………………………………………………………………     

Proposer’s Business Address …………………………………………………………………………      
Proposer’s Trade or Occupation ……………………………………………………………………...      

Particulars of Work …………………………………………………………………………………...      
Period of Insurance: From……………………………To:………………………


I/We the undersigned this ……… day of ……..……….. 20……. desire to effect Insurance in terms of the policy to be issued by the Company under the Workmen’s Compensation Act, ……………… of  Mozambique  or any statutory modification or re-enactment thereof for the time being in force. I/We agree to keep a proper wages book and to render at the end of each period of insurance or statement in the company of all wages paid and to pay any premium on wages paid in excess of the amounts estimated herein. I/We hereby agree that all statements and particulars which I/We have not suppressed, misrepresented or misstated any material fact, that I/We have fairly estimated my/our total wages and salaries, expenditure and that I/We agree that this declaration shall be the basis of the contract between me/us and the Company.

Date ……………………………………Signature of Proposer …………………….

No liability is undertaken by the Company until this Proposal has been accepted by the Company and the premium paid, except as provided by any official Cover note issued by the Company.

IMPORTANT NOTICE

· A specimen copy of the policy form and other terms applicable to the risk are available

on request.

· The policy holder shall keep a record of all information including copies of letters 

supplied to the Company for the purpose of entering into the contract.

· A copy of the proposal form will be supplied on request after its completion.

STATEMENT OF ESTIMATED WAGES DURING THE POLICY PERIOD

	ALL PERSONS within the scope of the Worker’s Compensation Act must be included

	

	DESCRIPTION OF EMPLOYEES
	Estimated Number of Employees
	Estimated Annual Wages, Salaries and other Earnings PULA

	
	
	


Date ……………………………………Signature of Proposer …………………………………….
