
Particulars of Proposer
Name of Employer (Proposer) Unique Entity No. (UEN)

Contact No.

(O)	 (H)	 (Hp)

Email

Business Address of Proposer

Type of Business/Trade Period of Insurance (dd/mm/yyyy) 
From                 	 To

Places of Employment Policy Requirement  
  Annual                Project (Contract)

Section A (for Annual policies)
Section 1 - Employees to be insured for Act benefits and Common Law

Categorize foreign workers (Work Permit & S-pass holders) separately

No. of Employees Category / Description of Occupations Est. Annual wages, salaries and other monetary earnings
FOR OFFICIAL USE ONLY

Rate Premium ($)

TOTAL

Section 2 - Employees to be insured for Common Law (Employers’ Liability) only
Please see Important Notice (2) above before choosing this option.

No. of Employees Category / Description of Occupations Est. Annual wages, salaries and other monetary earnings
FOR OFFICIAL USE ONLY

Rate Premium ($)

TOTAL

Are there any employees based outside Singapore?            Yes                   No           If “YES”, kindly provide the following details:

Country Based In No. of Employees Nature of Work Estimated Wages

APPLICATION FOR WORK INJURY COMPENSATION INSURANCE
STATEMENT PURSUANT TO SECTION 25(5) OF INSURANCE ACT, CAP. 142 (OR ANY SUBSEQUENT AMENDMENTS THEREOF)

You must disclose all facts as you know or ought to know which may affect the insurance cover being applied for. Otherwise, the insurance policy issued may not be valid.

NTUC Income Insurance Co-operative Limited
NTUC Income Centre 75 Bras Basah Road Singapore 189557 | t. 63 INCOME (6346 2663) | f. 6338 1500 | csquery@income.com.sg | www.income.com.sg

GI/CL/09/2009

IMPORTANT NOTES
1.	 Wages, salaries and other monetary earnings must consist of the normal wages, food and housing allowances, overtime payments, bonuses and annual wages supplements but excluding travelling 

allowances and employers’ CPF contributions.
2.	 Unless exempted, any employer who fails to insure himself in accordance with the Work Injury Compensation Act shall be guilty of an offence and shall be liable on conviction to a fine not exceeding 

$10,000 or to imprisonment for a term not exceeding one year or to both.
3.	  The information declared in this form may be made known to the Ministry of Manpower as and when required.



Claims Experience for the past 3 years, as at _____________ (mth/yr)

Insurance Period (dd/mm/yyyy)
No. of Employees

Paid Claims for Period Outstanding Claims for period

From To Number Amount ($) Number Amount ($)

Section B (for Project policies)
Contract Title

Contract Period: 	 From	 To	 months maintenance/ Estimated wage roll of contract

Claims Experience for the past 3 years, as at ______________ (mth/yr)

Year Turnover
Paid Claims for Period Outstanding Claims for period

Number Amount ($) Number Amount ($)

Description of Location of Risk (where such location is within premises)
1.	 Do you wish to insure the following?
a)	 Employees of sub-contractors
	 If “Yes”, please give details. 

 Yes      No

b)	 Against accident sustained by the employees during travel to and from place of employment and lunch/meal breaks.
	 If “Yes”, please give details. 

 Yes      No

2.	 Have you carried out all the obligations imposed on you by the Laws and Regulations governing the conduct or maintenance of your Premises?  Yes      No

3.	 Are your boilers, machinery, plant, equipment and ways properly fenced and guarded, and otherwise in good order and condition?  Yes      No

4.	 Has any insurer declined to insure your employees?
	 If “Yes”, please give name of insurer. 

 Yes      No

5. 	Will any work be carried out on board vessel/in shipyard/in oil refinery?
	 If “Yes”, please give details. 

 Yes      No
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Declaration by Proposer
I/We declare that the above information is true, correct and complete, and whether written by me/us or by anyone else on my/our behalf, I/we accept full responsibilty for them.

I/We have not withheld any material information. I/We agree that this proposal/application and other written statement, information or declaration made by me/us or on my/our behalf shall 
form the basis of the contract of insurance between me/us and NTUC Income. 

I/We acknowledge that the liability and the premium does not commence until this proposal/application has been accepted and the premium paid and received in full by NTUC Income. 

I/We further agree that employees not included in Categories/Description of Occupations (under Section A, Section 1 & 2 above) will not be covered under the Policy.

				  
	 Signature of Proposer & Company’s Stamp	 Date (dd/mm/yyyy)

For Official Use
Agent Agent Code Date (dd/mm/yyyy) Policy Delivery

  Hand	   Mail

Remarks Policy No. Premium
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