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NATIONAL INSURANCE COMPANY LIMITED
Regd. & Head Office. 3, Middleton Street, Kolkata-700071
WORKMEN’S COMPENSATION POLICY


WHEREAS the Insured carrying on the Business described the Schedule and no other for the purpose of this insurance by a proposal and declaration which shall be the basis of this contract and is deemed to be incorporated herein has applied to the National Insurance  Company Limited (hereinafter called “Company”) for the insurance hereinafter contained and has paid or agreed to pay the Premium as consideration for such insurance.


NOW THIS POLICY WITNESSETH that if at any time during the period of Insurance any employee in the Insured’s immediate service shall sustain personal injury by accident or disease arising out of and in the course of his employment by the Insured in the Business and if the Insured shall be liable to pay compensation for such injury either under :

the Law(s) set out in the Schedule or at Common Law

then subject to the terms exceptions and conditions contained herein or endorsed hereon the Company will indemnify the Insured against all sums for which the Insured shall be so liable and will in addition be responsible for all costs and expenses incurred with its consent in defending any claim for such compensation.


PROVIDED ALWAYS that in the event of any change in the Law(s) or the substitution of other legislation therefore this Policy shall remain in force but the liability of the company shall be limited to such sum as the Company would have been liable to pay if the Law(s) had remained unaltered.

                                                    EXCEPTION

The Company shall not be liable under the Policy in respect of :

a) any injury by accident or disease directly attributable to war invasion act of foreign enemy hostilities (whether war be declared or not) civil war mutiny insurrection rebellion revolution or military or usurped power.

b) the Insured’s liability to employees of contractors to the Insured.

c) any liability of the insured which attaches to virtue to an agreement but which would not have attached in the absence of such agreement.

d) any sum which the Insured would have been entitled to recover from any party but for an agreement between the Insured and such party.

                                          CONDITIONS

1.
This Policy and the Schedule shall be read together as one contract and any word or expression to which a specific meaning has been attached in any part of this Policy or of the Schedule shall bear such specific meaning wherever it may appear.

2.
Every notice or communication to be given or made under this Policy shall be delivered in writing to the Company.

3.
The Insured shall take reasonable precautions to prevent accidents and disease and shall comply with all statutory obligations.

4.
In the event of any occurrence which may give rise to a claim under this Policy the Insured shall as soon as possible give notice thereof to the Company with full particulars. Every letter claim writ summons and process shall be notified or forwarded to the Company immediately on receipt. Notice shall also be given to the company immediately the Insured shall have knowledge of any impending prosecution inquest or fatal enquiry in connection with any such occurrence as aforesaid.

5.
No admission offer promise or payment shall be made by or on behalf of the Insured without the consent of the Company which shall be entitled if it so desires to take over and conduct in his name the defence or settlement of any claim or to prosecute in his name for its own benefit any claim for indemnity or damages or otherwise and shall have full discretion in the conduct of any proceedings and in the settlement of any claim and the Insured shall give all such  information and assistance as the Company may require.

6.
The first premium and all renewal premiums that may be accepted are to be regulated by the amount of wages and salaries and other earnings paid by the Insured to employees during each Period of Insurance. The name of every employee together with the amount of wages salary and other earnings shall be properly recorded and the Insured shall at all times allow the Company to inspect such records and shall supply the Company with a correct account of all such wages salaries and other earnings paid during any period of Insurance with one month from expiry date of such Period of Insurance. If the amount so paid shall differ from the amount on which premium has been paid the difference in premium shall be met by a further proportionate payment to the Company or by a refund by the Company as the case may be.

7.
The Company may cancel this Policy by sending seven days notice by registered letter to the Insured at his last known address and in such event the premium shall be adjusted in accordance with Condition 6.

8.
If any difference shall arise as to the quantum to be paid under this Policy, (liability being otherwise admitted) such difference shall independently of all other questions be referred to the decision of an arbitrator, to be appointed in writing by the parties in difference or if they cannot agree upon a single arbitrator to the decision of two disinterested persons as arbitrators of whom one shall be appointed in writing by each of the parties within two calendar months after having been required so to do in writing by the other party in accordance with the provisions of the Arbitration Act 1940, as amended from time to time and for the time being in force. In case either party shall refuse or fail to appoint arbitrator within two calendar months after receipt of notice in writing requiring an appointment, the other party shall be at liberty to appoint sole arbitrator, and in case of disagreement between the arbitrators, the difference shall be referred to the decision of an umpire who shall have been appointed by them in writing before entering on the reference and who shall sit with the arbitrators and preside at their meetings.


It is clearly agreed and understood that no difference or dispute shall be referable to arbitration as hereinbefore provided, if the Company has disputed or not accepted liability under or in respect of this Policy.


It is hereby expressly stipulated and declared that it shall be condition to any right of action or suit upon this Policy that the award by such arbitrator, arbitrators or umpire of the amount of the loss or damage shall be first obtained.


It is also hereby further expressly agreed and declared that if the Company shall disclaim liability to the Insured for any claim hereunder and such claim shall not within 12 calendar months from the date of such disclaimer have been made the subject matter of a suit in a court of law, then the claim shall for all purposes be deemed to have been abandoned and shall not thereafter be recoverable hereunder.

9.
The due observance and fulfilment of the terms, conditions and endorsements of this Policy so far as they relate to anything to be done or not to be done by the Insured and the truth of the statements and answers in the Proposal shall be conditions precedent to any liability of the Company to make any payment under this Policy.

                                                             **********

POLICY IS REPLACED BY EMPLOYEES COMPENSATION
wef 01-04-2012
NATIONAL INSURANCE COMPANY LIMITED
Regd. & Head Office. 3, Middleton Street, Kolkata-700071
WORKMEN’S COMPENSATION  POLICY  SCHEDULE
                                                                                     Policy No.

------------------------------------------------------------------------------------------------

Company

------------------------------------------------------------------------------------------------

Insured :  Name

                 Address

Business:

------------------------------------------------------------------------------------------------

Period of Insurance: (a) From to (both dates inclusive)

                                 (b)  Any subsequent period for which the Insured shall

                                        pay and the Company shall agree to accept a 

                                        renewal premium.

------------------------------------------------------------------------------------------------

Premium:

                Subject to adjustment in the terms of Conditions 6 The estimated 

                amount of wages salaries and other earnings on which Premium 

                is based.

------------------------------------------------------------------------------------------------

	Estimated Number of Employees
	Occupation of Employees
	Estimated Total Salaries Wages and other money earnings
	Value of food fuel quarters and other consideration in addition to money earnings
	Estimated Total Earnings
	Place or Places of Employment.

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Date of signature of Proposal and Declaration 
Signature  on           

NATIONAL INSURANCE COMPANY LIMITED
Regd. & Head Office. 3, Middleton Street, Kolkata-700071
PROPOSAL FORM FOR  WORKMEN’S COMPENSATION INSURANCE                                 
Indemnity under the Workmen’s Compensation Act 1923 and subsequent amendments of  the said Act prior to the date of the issue of the Policy; the Fatal Accidents Act, 1855; and at Common Law.

Proposer’s names in full ___________________________________________

Proposer’s business address ________________________________________

Proposer’s trade or occupation______________________________________

Particulars of work _______________________________________________

_____________________________________________________________

                                                       SCHEDULE OF

                      ALL PERSONS EMPLOYED MUST BE INCLUDED

----------------------------------------------------------------------------------------------

                                                Estimated Annual                                                (For Office use only)

                                                                Wages, Salaries and

                                                                other Earnings

------------------------------------------------------------------------------------------------

	Description of Employees
       1
	Estimated Number of Employees

       2
	Cash

3
	Living or other allowances if any)

        4
	Total

    5      
	Insurance required State Table A or B of prospectus

       6
	Rate %o                                                               PREMIUM      

	Clerical Staff
	
	
	
	
	
	

	Commercial Travellers
	
	
	
	
	
	

	Employees engaged with woodworking machinery including machinists and machinists labourers
	
	
	
	
	
	

	
	
	
	
	
	
	


The total amount of wages salaries and other earnings paid by me during the past twelve months was Rs.................

Do you wish to insure your liability under the Workmen’s Compensation Act, 1923 and subsequent amendments of the said Act prior to the date of the issue of the Policy to the workmen of contractors?

If so please state:-
	Names of Contractors
	Full details of work subject (Specify exact, nature of work)
	In cases for which the contract is for labour only, state total amount of contract or wages paid
	In case for which the contract is for labour and materials state estimated amount of contract.
	In case for which contract is for labour materials and equipment, state estimated amount of contract.

	
	
	Rs.
	Rs
	Rs.

	
	
	Rs.
	Rs.
	Rs.

	
	
	Rs.
	Rs.
	Rs.


                                                                              TOTAL PREMIUM
	1. Does the above, schedule include-

   (a) All persons in your service?

   (b) All your subcontractors?
	(a)

(b)

	2. Are your premises a Factory within the meaning of the         Factories Act?
	

	3. (a) Have you any circular saws or other machinery driven by steam gas, water electricity or other mechanical power?

     If so give full particulars.

    (b) Are your machinery, plant and ways properly fenced and guarded and otherwise in good order and condition?
	(a)

(b)

	4. (a) Is your Boiler registered under the Indian Boiler Act, 1923?

    (b) If not under what conditions is it exempted from such registration
	(a)

(b)

	5. State what acids, gases chemicals or explosives will be used and to what extent?
	

	6. Are you at present insured or have your ever proposed for an insurance in respect of your liability to your employees? If so, please give the name of the Company or Companies.
	

	7. Has any proposal for an insurance in respect of your liability to your employees or renewal thereof even been declined or withdrawn?
	(a)  Declined...........

(b) Withdrawn.

	8. State the total wages paid and particulars of accidents to your employees during the past three years.
	

	
	


	9. Average daily number of employees -

   (a) on surface

   (b) underground
	(a)

(b)

	10. Greatest number employed underground in any one pit, level, incline or drift, etc., at one time.


	

	11. Do the workmen descend or ascend by means of a cage or do they walk in?
	

	12. State Greatest number descending or ascending in cage at any one time.
	

	  whether colliery consists of pits or inclines, levels or drifts

N.B. By “pit” is meant a working whether the workmen enter

         and/or leave the underground by means of case of lift.
	

	14.(a) The number and names of each pit, incline, level and drift

    (b)  The number and names of those being worked
	(a)

(b)

	15. Particulars of all Shafts
	Number  Depth    Shape

shaft

......................................................................................................................

	16. State greatest distance to any “face” from mouth of incline and/or shaft
	

	17. Of what is the roof composed?


	

	18. At what inclination is each incline driven?
	(a) To the rise .....................inches per yard

(b) To the dip....................inches per yard.

	20 .Is in automatic contrivance in use to prevent over winding of the haulage and the cages?
	

	
	

	21. Are employees or is coal wound from up-cast pit? If so, are guards provided to prevent the floating boards” being carried up to the sheaves?
	

	22 .What motive power is used underground?
	

	23. Are there any old workings in or adjoining your property?
	

	24. If so, state the nearest point of these to your own workings
	

	25. Are the old workings at a higher or a lower level than your own workings?
	

	26 Is there any accumulation of water in the old workings?
	

	27. If no accumulation of water in the old workings, what quantity of feeder in gallons per minute is made therein and how is same disposed of
	

	28.(a) Has any inundation ever occurred?

          If so :-

     (b) Give date and

     (c)  State number of persons killed and injured
	(a)

(b)

(c)

	29. How is the water underground in the existing workings disposed of?
	

	30. Is the colliery, fiery or dusty?

    N.B. By fiery or dusty mine is meant on where safety lamps

            are required to be used under the Indian Mines Act 1923

            or any Order made thereunder or any special order of 

            the Inspector of Mines.
	

	31. Has fire damp ever been found in the colliery ? If so, give dates.
	


	32. Has any ignition of fire damp ever taken place?

      If so :-

      (a) Give date and

      (b) State number of persons killed and injured
	(a)

(b)

	33. Has any other accident occurred involving more than 3 deaths?
	

	34.(a) How is ventilation effected?

    (b) Number of cubic feet of air per minute passing through                the mine.
	(a)

(b)

	35. Do you use explosives ? If so state :-

      (a) Description of explosives used

      (b) Method of firing adopted
	(a)

(b)

	36. Are your machinery plant and ways properly fenced and guarded and otherwise good order and condition?
	

	37. (a) Are your boilers, registered under the Indian Boiler Act,

           1923?

      (b) If not under what conditions are they exempted from

            such registration?

     (c)  When were they last inspected by the Inspector of 

            Boilers?
	(a)

(b)

(c)

	38. State :-

      (a) What abstracts of the Indian Mines Act are posted

            at your colliery?

      (b) What Regulations and Rules are so posted?

      (c)  What Bye-Laws are in force at Colliery?

             A copy must be attached.   


	(a)

(b)

(c)

	39 .Is there any fire area in the underground workings of the

 colliery or in adjacent old workings? If so, give full details.
	

	40. What system is adopted in regard to the inspection of the stopping and for localising the fire area?
	

	41. Have you complied with all the provisions of the Coal Mines (Temporary ) Regulations 1936.
	

	42. Has the Chief Inspector, or the Inspector of Mines, issued any special orders upon the colliery in the last 12 months to

    (a) prohibit the extraction or reduction of pillars in any

         part of the mine;

    (b) provide against any outbreak of fire of fire sealing off

          or isolation or any part of the colliery,

    (c) limit of dimensions of any of the galleries that may

         driven in the colliery,

    (d) provide against explosion or ignitions, or irrupt ions

         of or accumulations of water in the colliery and

   (e) provide for any other circumstances?

   If so, give full details and state whether orders completed with.
	(a)

(b)

(c)

(d)

(e)

	43. Is any method of stowing adopted for filling in the areas

      whence coal is removed? 

      If so, give details of method adopted.


	

	44. Give the last two dates on which the Chief Inspector, or the Inspector of Mines, Inspected the colliery underground workings, including the fire area.

       Attach hereto copies of the reports submitted by the Inspector following these two visits and also your replies to those reports. 
	


45.  State the total wages paid and particulars of Accidents to all direct employees and Contractors’ employees during the past 3 years.

                              Year                  Total wages, expended including

                                                                 Contractors’ wages

                               ---------------------------------------------------------------

                                20              Rs........................................................

                                20              Rs........................................................

                                20              Rs........................................................

-----------------------------------------------------------------------------------------------------------------

                              Numbers of Claims and Compensation actually paid

-----------------------------------------------------------------------------------------------------------------

     Year                     Fatal             Permanent Disablement            Temporary Disablement

                   -------------------------------------------------------------------------------------------------- 

                   Number         Cost.    Number           Cost.          Number                  Cost

-----------------------------------------------------------------------------------------------------------------

20                ................ Rs..............................Rs................................................Rs....................

20                .................Rs..............................Rs................................................Rs....................

20                .................Rs..............................Rs................................................Rs....................

-----------------------------------------------------------------------------------------------------------------

                                  Numbers and estimated cost of Claims still unsettled

-----------------------------------------------------------------------------------------------------------------

20          .........................Rs...................................Rs...................................Rs..........................

20          .........................Rs..................................Rs....................................Rs...........................

20          .........................Rs..................................Rs....................................Rs...........................

-----------------------------------------------------------------------------------------------------------------

	46.(a) Are you at present insured or have you ever proposed             for an insurance in respect of your liability to your                  employees? If so, state name of Company or                           Companies.

    (b)  Has any such proposal for an insurance in respect 

           of your liability ever been declined or withdrawn?

           If so, state name of Company.

    (c)   Has any company declined to renew your insurance?

           If so state name of Company.
	



I/We the undersigned this.........day of.............19..........desire to effect an insurance in terms of the Policy to be issued by the Company against my/our Statutory and Common Law liability above mentioned. I/We agree to render, at the end of each period of insurance, a statement in the form required by the Company of all wages actually paid, and to pay premium on any  wages paid in excess of the amount estimated above, I/We hereby declare that all the above statements and particulars, which I/We have read over checked, are true that I/We have not suppressed misrepresented or mis-stated any material fact, that I/We have fairly estimated my/our total wages and salaries expenditure and I/We agree that this declaration shall be the basis of the contract between me/us and the National Insurance Company Limited.

Date:  .........................................................Signature of Proposer...........................................

Delete if not required
---------------------------------------------------------------------------------------------------

                   Total               Fatal                    Perm.Disablement            Temp.Disablement

                          Wages   ------------------------------------------------------------------------------------------------

                                        No.               Cost.      No.                 Cost.           No.                    Cost.

-----------------------------------------------------------------------------------------------------------------------------

                   Rs.................................Rs.....................................Rs.........................................Rs..............

                   Rs.................................Rs.....................................Rs.........................................Rs..............

                   Rs.................................Rs.....................................Rs.........................................Rs.............

-----------------------------------------------------------------------------------------------------------------------------


I/We the undersigned this.........day of.............19..........desire to effect an insurance in terms of the Policy to be issued by the Company against my/our Statutory and Common Law liability above mentioned. I/We agree to render, at the end of each period of insurance, a statement in the form required by the Company of all wages actually paid, and to pay premium on any  wages paid in excess of the amount estimated above, I/We hereby declare that all the above statements and particulars, which I/We have read over checked, are true that I/We have not suppressed misrepresented or mis-stated any material fact, that I/We have fairly estimated my/our total wages and salaries expenditure and I/We agree that this declaration shall be the basis of the contract between me/us and the .National Insurance .Company Limited.

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

NATIONAL INSURANCE COMPANY LIMITED
Regd. & Head Office. 3, Middleton Street, Kolkata-700071
PROPOSAL AND QUESTIONNAIRE FOR   WORKMEN’S COMPENSATION INSURANCE
(  FOR COLLIERY )

For Insurance Granting Indemnity under the workmen’s Compensation Act, 1923 and subsequent amendments of the said Act prior to the date of the issue of the Policy; the Fatal Accidents Act, 1855; and at common Law.

	1. Full name of Proposer                          . . 


	

	2. Title of Firm and/or Limited 

     Liability Company                              . .  


	

	3. Name of Managing Agents                  . .
	

	4. Address of Managing Agents               . .  
	

	5. Name of Colliery (in full)                    . .
	

	6. Postal address (in full) and District     . .


	

	7. Is Colliery situated in India ?              . .
	

	                                                                                                                                                 {

8. Annual Output                      . .                 {                                                                         { 

                                                                      { 


	Raisings 

Tons

Dispatches

Tons

1. Coal

2. Rubble, Dust and Slack

3. Coking   Coal




	9. Average daily number of employees -

   (a) on surface

   (b) underground
	(a)

(b)

	10. Greatest number employed underground in any one pit, level, incline or drift, etc., at one time.


	

	11. Do the workmen descend or ascend by means of a cage or do they walk in?
	

	12. State Greatest number descending or ascending in cage at any one time.
	

	  whether colliery consists of pits or inclines, levels or drifts

N.B. By “pit” is meant a working whether the workmen enter

         and/or leave the underground by means of case of lift.
	

	14.(a) The number and names of each pit, incline, level and drift

    (b)  The number and names of those being worked
	(a)

(b)

	15. Particulars of all Shafts
	Number  Depth    Shape

shaft

......................................................................................................................

	16. State greatest distance to any “face” from mouth of incline and/or shaft
	

	17. Of what is the roof composed?


	

	18. At what inclination is each incline driven?
	(a) To the rise .....................inches per yard

(b) To the dip....................inches per yard.

	20 .Is in automatic contrivance in use to prevent over winding of the haulage and the cages?
	

	
	

	21. Are employees or is coal wound from up-cast pit? If so, are guards provided to prevent the floating boards” being carried up to the sheaves?
	

	22 .What motive power is used underground?
	

	23. Are there any old workings in or adjoining your property?
	

	24. If so, state the nearest point of these to your own workings
	

	25. Are the old workings at a higher or a lower level than your own workings?
	

	26 Is there any accumulation of water in the old workings?
	

	27. If no accumulation of water in the old workings, what quantity of feeder in gallons per minute is made therein and how is same disposed of
	

	28.(a) Has any inundation ever occurred?

          If so :-

     (b) Give date and

     (c)  State number of persons killed and injured
	(a)

(b)

(c)

	29. How is the water underground in the existing workings disposed of?
	

	30. Is the colliery, fiery or dusty?

    N.B. By fiery or dusty mine is meant on where safety lamps

            are required to be used under the Indian Mines Act 1923

            or any Order made thereunder or any special order of 

            the Inspector of Mines.
	

	31. Has fire damp ever been found in the colliery ? If so, give dates.
	


	32. Has any ignition of fire damp ever taken place?

      If so :-

      (a) Give date and

      (b) State number of persons killed and injured
	(a)

(b)

	33. Has any other accident occurred involving more than 3 deaths?
	

	34.(a) How is ventilation effected?

    (b) Number of cubic feet of air per minute passing through                the mine.
	(a)

(b)

	35. Do you use explosives ? If so state :-

      (a) Description of explosives used

      (b) Method of firing adopted
	(a)

(b)

	36. Are your machinery plant and ways properly fenced and guarded and otherwise good order and condition?
	

	37. (a) Are your boilers, registered under the Indian Boiler Act,

           1923?

      (b) If not under what conditions are they exempted from

            such registration?

     (c)  When were they last inspected by the Inspector of 

            Boilers?
	(a)

(b)

(c)

	38. State :-

      (a) What abstracts of the Indian Mines Act are posted

            at your colliery?

      (b) What Regulations and Rules are so posted?

      (c)  What Bye-Laws are in force at Colliery?

             A copy must be attached.   


	(a)

(b)

(c)

	39 .Is there any fire area in the underground workings of the

 colliery or in adjacent old workings? If so, give full details.
	

	40. What system is adopted in regard to the inspection of the stopping and for localising the fire area?
	

	41. Have you complied with all the provisions of the Coal Mines (Temporary ) Regulations 1936.
	

	42. Has the Chief Inspector, or the Inspector of Mines, issued any special orders upon the colliery in the last 12 months to

    (a) prohibit the extraction or reduction of pillars in any

         part of the mine;

    (b) provide against any outbreak of fire of fire sealing off

          or isolation or any part of the colliery,

    (c) limit of dimensions of any of the galleries that may

         driven in the colliery,

    (d) provide against explosion or ignitions, or irrupt ions

         of or accumulations of water in the colliery and

   (e) provide for any other circumstances?

   If so, give full details and state whether orders completed with.
	(a)

(b)

(c)

(d)

(e)

	43. Is any method of stowing adopted for filling in the areas

      whence coal is removed? 

      If so, give details of method adopted.


	

	44. Give the last two dates on which the Chief Inspector, or the Inspector of Mines, Inspected the colliery underground workings, including the fire area.

       Attach hereto copies of the reports submitted by the Inspector following these two visits and also your replies to those reports. 
	


45.  State the total wages paid and particulars of Accidents to all direct employees and Contractors’ employees during the past 3 years.

                              Year                  Total wages, expended including

                                                                 Contractors’ wages

                               ---------------------------------------------------------------

                                20            Rs........................................................

                                20              Rs........................................................

                                20          Rs........................................................

-----------------------------------------------------------------------------------------------------------------

                              Numbers of Claims and Compensation actually paid

-----------------------------------------------------------------------------------------------------------------

     Year                     Fatal             Permanent Disablement            Temporary Disablement

                   -------------------------------------------------------------------------------------------------- 

                   Number         Cost.    Number           Cost.          Number                  Cost

-----------------------------------------------------------------------------------------------------------------

20               ................ Rs..............................Rs................................................Rs....................

20               .................Rs..............................Rs................................................Rs....................

20                .................Rs..............................Rs................................................Rs....................

-----------------------------------------------------------------------------------------------------------------

                                  Numbers and estimated cost of Claims still unsettled

-----------------------------------------------------------------------------------------------------------------

20          .........................Rs...................................Rs...................................Rs..........................

20          .........................Rs..................................Rs....................................Rs...........................

20         .........................Rs..................................Rs....................................Rs...........................

-----------------------------------------------------------------------------------------------------------------

	46.(a) Are you at present insured or have you ever proposed             for an insurance in respect of your liability to your                  employees? If so, state name of Company or                           Companies.

    (b)  Has any such proposal for an insurance in respect 

           of your liability ever been declined or withdrawn?

           If so, state name of Company.

    (c)   Has any company declined to renew your insurance?

           If so state name of Company.
	



I/We the undersigned this.........day of.............19..........desire to effect an insurance in terms of the Policy to be issued by the Company against my/our Statutory and Common Law liability above mentioned. I/We agree to render, at the end of each period of insurance, a statement in the form required by the Company of all wages actually paid, and to pay premium on any  wages paid in excess of the amount estimated above, I/We hereby declare that all the above statements and particulars, which I/We have read over checked, are true that I/We have not suppressed misrepresented or mis-stated any material fact, that I/We have fairly estimated my/our total wages and salaries expenditure and I/We agree that this declaration shall be the basis of the contract between me/us and the National Insurance Company Limited.

Date:  .........................................................Signature of Proposer...........................................

Delete if not required

                                 SCHEDULE OF EMPLOYEES (DIRECT LABOUR)




   ALL PERSONS EMPLOYED MUST BE INCLUDED

	Description of Employees
	                      ESTIMATED                                                  For Office

                      ANNUAL WAGES                                         use only

                      AND ALLOWANCES

	
	Estimated         Cash   Free Quarters,   Total   Insurance      Rate    Premium

daily number              living or other               required          %o

of Employees               allowances                     (state Table

                                    (if any)                          A or B.



	1
	          2              3              4                   5             6

	Clerical staff engaged :-

i) On surface

ii )Underground

Employees engaged with

wood working machinery

Remainder of employees;

a) Surface employees only

b) Underground employees

 i) Pits

ii) Inclines levels or drifts

c) Pitsinking, deepening

   enlarging or reopening

D) Opening out or reopening levels inclines or drifts

e) Others
	                      Rs.            Rs.              Rs.

	a) The total amount of wages, salaries and other earnings paid by me/us during the past twelve months was 

     I) Clerical Staff on surface             Rs.

   ii) Ditto underground                       Rs.

  iii) All others                                    Rs.                                                                                        Total  Rs.

b) Give full details of the nature of the allowances shown under column (4) above.

c) Do you provide all your employees with free quarters?

    If not, what proportion of them receive free quarters?

d) Do you wish to insure your liability under the workmen’s

     Compensation Act, 1923 and subsequent amendments of

    the Act prior to the issue of the Policy in respect of the 

    workmen of Contractors?

    If so, complete details as below :-
	


            SCHEDULE OF CONTRACTORS’ EMPLOYEES
                   ALL CONTRACTORS MUST BE INCLUDED       

	Names of

contractors
	Full details of work subject (specify exact, nature of work)
	In cases for which the contract is for labour only, state total amount of contract or wages paid
	In case for which the contract is for labour and materials state estimated amount of contract.
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Do the above schedules include :-


a) All persons in your service ?

             b) All your Contractors’ or sub-contractors’ employees?

INSURANCE ACT , 1938
Prohibition of Rebates

Section 41 of this Act reads :-


(1)
No person shall allow or offer to allow, either directly or indirectly, as an inducement to any person to take out or renew or continue an insurance in respect of any kind of risk relating to lives or property in India, any rebate of the whole or part of the commission payable or any rebate of the premium shown on the policy, nor shall any person taking out or renewing or continuing a policy accept any rebate, except such rebate as may be allowed in accordance with the published prospectuses or tables of the insurer.


(2) 
Any person making default in complying with provisions of this Section shall be punishable with fine which may extend to five hundred rupees.

Date:........................                                     Signature.........................................

NATIONAL INSURANCE COMPANY LIMITED
Regd. & Head Office. 3, Middleton Street, Kolkata-700071
WORKMEN’S COMPENSATION INSURANCE PROSPECTUS


The Insurance provides for two forms of cover, namely :-

Table A: Indemnity against legal liability for accidents to employees under 


     the Workmen’s Compensation Act, 1923 and subsequent amendments


     of the said Act prior to the date of the issue of the policy; The Fatal


     Accidents Act 1855 and at Common Law only.

Table B: Indemnity against legal liability under the Fatal Accidents Act, 185

               and at Common Law only.

                    WORKMEN’S COMPENSATION TARIFF
                     TARIFF POLICY FORM -TABLES A and B
                             Notes for the guidance of Tariff Insurers:-

1.
When Table “A” Policy is to be issued insert the following in the column for Law(s) in the Schedule of the Policy :-


Workmen’s Compensation Act, 1923 and subsequent amendments of the said Act prior to the date of the issue of the Policy provided that the Insurance granted hereunder is not extended to include:


i) any interest and/or penalty imposed on the Insured on account of 


    his/their failure to comply with the requirements laid down under 


    the W.C. Act, 1923.

2.
When a Table “B” Policy is to be issued, insert the following in the Column for Law(s) in the Schedule to the Policy.


            The Fatal Accidents Act, 1855.

3.
Occupational diseases listed in part “C” of the schedule III to the W.C. Amendment Act, 1984 may also be covered under the W.C. Policy at an additional premium of 50% of the book rate.

4.
Compressed Air Disease listed part “A” of the schedule III to the W.C. Amendment Act, 1984 may also be covered under the W.C. Policy at an additional premium of 25% of the book rate.
POLICY IS REPLACED BY EMPLOYEES COMPENSATION
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