Domestic Workers
Contract Insurance
Claims Form
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(Issuing this form does not constitute an admission of liability
on the

part of the Compan

Part | - Employer Information:

Name of employer:

ID/CR:

Mobile No:

Nationality:

E-Mail:

Policy No:

Effective Date:
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part Il - Domestic Worker information:

Employee Name:

Age:

Female

Sex:
Sl

Entry No/ lgama:
Profession:

Nationality.:

. WeCare@tree.com.sa
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Mobile No.:

E-Mail:
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Part lll - Claim Details:

Claimant:

Loss Date:

Reporting
Section:

Reporting Date:

Type of
damage?

Extra Details

About the claim:
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Expenses of the repatriation of the deceased

Expenses for returning the personal belongings

and possessions of the deceased Domestic
Worker

Permanent total or partial disability of
Domestic Worker

The Employer’s failure to pay salaries
Recruitment expenses for a replacement (in
cases of critical illness, chronic conditions, or
emergencies)

Expenses of recruiting an alternative

( Absence / Refusal )

Travel ticket to return the Domestic Worker
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Beneficiary Bank Account Information: thdiall S0 il cilaglaa

| certify that upon receiving the amount of compensation due to me in accordance with the attached estimates and
according to the terms and conditions of the document by transferring the amount to my bank account shown below at a
bank ....ccccovvivennnnne. , | completely and completely clear the insurance company from all responsibilities that may arise from
this claim now or in the future.

| also certify that all claims relating to this incident have been compensated.
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IBAN No. for the beneficiary: saiaally (el ) B8
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*Any mistake in writing IBAN No.
will be claimant’s responsibility

Declaration DA

Tawuniya & its agents share information to prevent
fraud & for underwriting purposes. This document,
information supplied when taking out the Policy &
relevant facts form the basis of your claim & may be
shared or used for audit purposes. |/We understand
that Tawuniya may seek information from other

organizations to check that the information provided oy AUl Gy 3l Jacalid i/ 5 e glas iy 2

is truthful. I/We.declare that t_o the be_st of my/our B e N PR O I
knowledge & belief that all the information I/we have : Jusial

given is correct. In the event of a third party being
liable for the loss/damage all rights in this matter are
subrogated to Tawuniya on settlement of the claim.
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NOTE — please attach the following supporting gl Cilatiiig Lo sidia 44 Hiall Allaall alafivl Sie 3 ) pa 1
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1. A copy of the recruitment contract for the — ;
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Domestic Worker, accompanied by documents
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2. . A proof of the Domestic Worker’s health and Boa/AS Ll eV e gl g By e 4
physical condition, and confirming his/her deal) Gl A yiall dendll Jale s e bl @ll) 5
inability to carry out his/her responsibilities as a ) ) ) ) Avaiiall
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result of Permanent Total or Partial Disability or Jeadl o
Critical or Chronic lliness.
3. Death certificate of the Domestic Worker.
A proof confirming the occurrence of Emergency
Cases/Compelling Circumstances.
5. A proof of reporting the absence of Domestic
Worker to the competent authority.
6. A copy of the competent authority’s decision that
confirms the Domestic Worker’s refusal to work.
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