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IMPORTANT NOTICE
1. Statement pursuant to Section 25(5) of the Insurance Act (Cap. 142) or any amendments thereof: You are to disclose in the Proposal Form fully and faithfully, all the facts which you know or ought to know, otherwise the Policy issued may be void.
2. The Work Injury Compensation Act 2019 covers all employees regardless of their level of earnings. Whilst insurance for employees who are newly covered under the Act (i.e. those involved in non-manual work and earning above S$2,100 or S$2,600 per month with eﬀect from 1 April 2021) is not compulsory, employers will still be required to pay compensation in the event of a valid claim.
3. Allianz Insurance Singapore Pte. Ltd. (Insurer) reserves the right to request for more information.
4. If there are multiple entities to be insured, please use the excel template to fill in the information for each entity.

	Policy Number (if any)
	:
	
	
	

	Name of Intermediary
	:
	
	Intermediary Code
	:
	


GENERAL INFORMATION
	Full name of the Employer/Proposer (Including all subsidiary companies and UEN):

	Postal Address and Principal Location:
	

	
	

	Period of Insurance (DD/MM/YYYY):
	From:                                                       
	
	To:
	

	Nature of Business of Insured (in detail):
	

	
	

	
	

	No. of Years in Operation:
	

	Places of Employment:
	

	if the address is different from the 

Postal Address declared above
	

	
	


EMPLOYEES TO BE INSURED 

Please fill in the following table:
	For Mandatory Work Injury Compensation Insurance

	Category of Employee
	Insured 
& UEN
	Job Category
	Headcount
	Annual Earnings (SGD)

	
	
	
	Past/
Expiring

(Actual)
	Estimated/
Renewing
	Past/
Expiring

(Actual)
	Estimated/
Renewing

	All manual employees regardless of salary
	
	
	
	
	
	

	All non-manual employees with a salary up to $2,600
(w.e.f. Apr 2021)
	
	
	
	
	
	


	For Non-Mandatory Work Injury Compensation Insurance

	The Work Injury Compensation Act 2019 covers all employees regardless of their level of earnings. Whilst insurance is not compulsory under the Act for employees involved in non-manual work with a salary above $2,600 (w.e.f. Apr 2021), employers will still be required to pay compensation in the event of a valid claim.

Should you want to insure this group of employees, please provide the following information:

	Insured & UEN
	Job Category
	Headcount
	Annual Earnings (SGD)

	
	
	Past/

Expiring

(Actual)
	Estimated/

Renewing
	Past/

Expiring

(Actual)
	Estimated/

Renewing

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Are there any employees based outside of Singapore 
	(  Yes
	(  No


If yes, please provide the following details.
	Country Based In
	Job Category
	Description of Occupation
	Headcount
	*Estimated  Annual  Earnings (S$)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


*In addition to the above information, please provide the Full Name & Nationality if the employees are permanently residing outside of Singapore.
	Employees’ Information

	“Estimated Annual Earnings” means an amount, not less than the Past Annual earnings of the Insured, declared by the Insured to be an estimate of the total earnings to be paid by the Insured (as well as by the employers and known to the Insured) during the 12 months on the Commencement Date of the Policy.

“Past Annual Earnings” means that the total of the monthly earnings paid by the Insured (as well as by the employers and known to the Insured) during the 12 months immediately before the Commencement Date of the Policy.

The types of remuneration that constitute “Earnings” are set out in Section 2 of the Work Injury Compensation Act 2019.

Warning

If the Insured misrepresents the number of employees, job category or the Estimated Annual Earnings: 


1. The amount of the Company’s indemnity to the Insured for a claim will be reduced proportionately by the extent of the under-insurance. The Insured will bear its proportionate share of the liability and the Company may recover this amount from the Insured under clause 13, or

2. The Company may recover from the Insured the amount paid to a claimant which is attributable to any Relevant Injury arising in relation to those non-disclosed or misstated material facts under clause 8(1)(a).

~ extracted from the Ministry of Manpower’s WIC Declaration form




CLAIMS INFORMATION
Please fill in the following table:
Current Insurer:
	Insurance Period
	No.
of Claims
	Details of Claims
	Paid Amount
	Outstanding Amount

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


ADDITIONAL INFORMATION
	1. Are any workers involved in manual works in connection with installation, erection, repair, testing, maintenance, demolition or construction outside insured’s premises?
	(  Yes
	(  No

	2. Are any workers involved in works at a height of more than 30 feet above ﬂoor or ground level?
If yes, please state:
	(  Yes
	(  No

	(a) Maximum height involved:
	

	
	

	(b) Average height involved:
	

	
	

	(c) Methods used to access/reach height limit:
	

	
	

	
	

	3. Are any workers involved in Demolition/Sewer/Manhole/Tunneling works? 
              If yes, please state the maximum number of employees at any one time.

	(  Yes
	(  No

	4. Are any workers involved in works of the following activities?
	
	

	(a) explosives, dangerous or toxic chemicals e.g. chemicals that are under the Poison Act or Gases
	(  Yes
	(  No

	(b) excavation/piling works or at a depth of more than 1.5 meters below ground or road/street level
	(  Yes
	(  No

	(c) tank cleaning
	(  Yes
	(  No

	(d) dealing with asbestos
	(  Yes
	(  No

	(e) dealing with radiation and radioactive contamination (excluding radiographers)
	(  Yes
	(  No

	5. Are any workers involved in using heavy machinery that involved cutting, pressing, grinding etc.?
	(  Yes
	(  No

	6. Are any workers involved in any Welding and/or Hot work process?
	(  Yes
	(  No

	7. Are any workers involved in lifting or hoisting operations?
	(  Yes
	(  No

	8. Are any workers required to work-on-board vessels? If yes, please state the maximum number of employees onboard any one vessel at any one time.
	(  Yes
	(  No

	9. Will there be any diving and/or related underwater activities pertaining to your business?
	(  Yes
	(  No

	10. Has Insured been accredited with bizSAFE? If so, what level?


	(  Yes
	(  No

	11. Do you have a dedicated risk manager or safety oﬃcer?

	(  Yes
	(  No

	12. Has any insurer declined, cancelled, or not renewed any of the company’s insurance cover in the past 3 years?
	(  Yes
	(  No


DECLARATION

By signing this form,
(i) I/We declare the above statements, particulars and declarations in this Proposal/Declaration Form are true, accurate and complete.

(ii) I/We agree that this Proposal/Declaration Form and the statements, particulars and declarations set out herein shall form the basis of the contract of insurance to be entered into between Insurer and myself/ourselves, and that no liability is attached until this Proposal/Declaration Form is accepted by Insurer and a contract of insurance formed between Insurer and myself/ourselves. 

(iii) I/We undertake to inform Insurer of any material changes or alterations to the statements, particulars and declarations set out in this Proposal/Declaration Form, if any such material changes or alterations occur before the contract of insurance is formed.

(iv) I/We further agree that Employees not included in the EMPLOYEES TO BE INSURED section of this Proposal/Declaration Form above (captioned “Employees to be insured for Act benefits”) will not be covered under this Policy.

(v) If I/We do not fully and faithfully give the facts as I know them or ought to know them, I/We may receive nothing from the Policy

(vi) I/We agree to the Policy terms, exclusions and conditions as expressed in this Proposal/Declaration form, policy wordings and endorsements.

(vii) By submitting personal data relating to any identifiable individuals (Data Subjects) to Insurer by way of this Proposal/Declaration Form, I/We represent and warrant that I/We have the Data Subjects’ authority and consent to provide the said data to Insurer. With respect to personal data in respect of any such Data Subject which I/We have provided to Insurer, I/We also represent, undertake and warrant that:

(a) I/We have disclosed to the said Data Subject, and the Data Subject has given consent to me/us and Insurer, in respect of the purposes for which his/her personal data is being collected, used and disclosed as well as the parties to whom such personal data may be disclosed or transferred by Insurer, as set out in this Proposal/Declaration Form and the Insurer’s privacy policy which is available for viewing here: https://www.allianz.sg/Privacy-Policy.html; and 

(b) I/We and the Data Subjects consent to the collection, use, disclosure and dissemination of all information (including but not limited to information provided by I/We related to the Policy to my/our insurance intermediaries and the Insurer’s authorized agents and service providers) for the purposes relating to or incidental to my/our claims under the Policy or in accordance with the legislation.
(viii) By submitting information to Allianz Insurance Singapore Pte. Ltd. (Insurer),
(1) The Insured agrees and gives consent for Insurer to verify the following information about the Insured with governmental or regulatory authorities, for the purposes of processing, underwriting, administering and managing the Policy with the Insurer:

(a) workforce size and aggregated payroll for all, or any class of employees;

(b) number of compensation cases and amount of work injury compensation paid or payable for all, or any class of employees.

(2)  The Insured also consents to the collection, use, disclosure and dissemination of all information (including but not limited to information provided by the Insured related to the Policy to the Insured’s insurance intermediaries and the Insurer’s authorised agents and service providers) for purposes relating to or incidental to the Insured’s claims under the Policy or in accordance with the Legislation.

	Signature & Company Stamp of Insured
	
	
	

	
	
	
	
	
	
	
	

	Company
	:
	
	
	
	
	
	

	Designation
	:
	


PROPOSAL/DECLARATION FORM
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