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EXPATRIATE INSURANCE PROPOSAL FORM
Proposal no.

Policy no.

Agent code:

cmOf Edea cSwacscnwrwauxcnia cTEaircTEpcsckea

Name:

Allied counters will accept proposal forms upto 20 beneficiaries.
Proposal form consisting more than 20 beneficiaries shall be submitted via email to expat@alliedmaldives.net as per below format.

Employer / Sponsor Details:

Registration No or  National ID No:

Address: Contact No: No. of person to be covered:

Insurance Cover:

Inpatient cover and life insurance (Mandatory)

Documents required with the Proposal:

Please tick the appropriate box:

Copy of Employment Approval Passport copy

New Policy Renewal Policy

Passport No. Change

Cancel old policy & issue new policy

THIS INSURANCE WILL NOT BE IN FORCE UNTIL THE PROPOSAL HAS BEEN ACCEPTED BY THE COMPANY
THIS INSURANCE WILL BE ISSUED TO COVER THE EMPLOYMENT APPROVAL PERIOD FOR THE WORK VISA AND VISA REQUESTED PERIOD FOR OTHER VISAS

Employee / Applicant Details Next of Kin Details

# Passport / Work Permit 
no.

Nationality EA Expiry Date Name (as in Passport) Date of Birth Passport no. Relationship

1

2

3

4

5

6

7

8

9

10

utWmUluAwm egutWrwf WvulWvwh /egutWrwf Ed WfIzwv

rwvwk cscnwrwauxcnia

Wvwscawj wgwhWf iawgcmwlok uLwgnwr cSwmuvegcnen

(cmizWl) cscnwrwauxcnia cfiawl idwa Wvurwf Eved cnegcSokitwmudnea

cTimWp ckrWv / cTOpcsWp

urwbcnwn

umuawg uhIrWt Wvwmwh utwdcaum EaIa rwbcnwn cTOpcsWp

Ipok clwvUrcpea cTcnemiaOlcpcmea Ipok cTOpcsWp

iaWa Wyirevineleb

 cnuLugiruh

(cSwtogWv iawgcTOpcsWp) cnwn cKIrWt cnwfua

cSwmuvegcnen Isilop cSwlwa cSwmuvcaerukWa Isilop

cSwmurukulwdwb urwbcnwn uTOpcsWp

cSwmuvegcnen caeaIsilop uawa cSokclwscnek Isilop egIruk

csercDea urwbcnwn enELug udwdwa egcnuhIm Edea cnwruk rwvwk

cnwn urwbcnwn cDWk IDiawa wtwvun urwbcnwn IrcTcsijwr

  އެލައިޑް ކައުންޓަރުން ޕްރޮޕޯސަލް ފޯމް ބަލައިގަންނާނީ ގިނަވެގެން 20 ބެނެފިޝަރީންގެ ފޯމް. 
 ޕްރޮޕޯސަލް ފޯމެއްގައި ބެނެފިޝަރީސްގެ އަދަދު 20 އަށްވުރެ ގިނަވާނަމަ ފޯމް ހުށައަޅަންޖެހޭނީ އެލައިޑް އެކްސްޕެޓް އިންޝުއަރަންސްގެ އީމެއިލް އެޑްރެސް                          އަށް ތިރީގައިމިވާ ގޮތަށް މަޢުލޫމާތު

 ފުރިހަމަ ކުރުމަށްފަހު ފޮނުވާލައްވާ

utWmUluAwm egutWrwf Edea / egutWrwf WrukWdwa WfIzwv

 cawtcnuyikeyil WvcnunEb ukea iaWaclwsOporcp

utWmUluAwm Eheb iaWa WyirevwturWv

 .evencnumutwgiawlwb clwsOporcp cninufcnuk ,InESef cneverukulwmwA cSwacscnwrwauxcnia iM

މި އިންޝުއަރަންސް ދޫކުރާނީ ވޯކް ވިޒާގައި އެންޕްލޯއިމެންޓް އެޕްރޫވަލްގެ މުއްދަތު ކަވަރު ވާގޮތަށް އަދި އެހެނިހެން ވިޒާ ތަކުގައި ވިޒާއަށް އެދޭ މުއްދަތު ކަވަރުވާ ގޮތަށެވެ.

Signature: Date:

DecIaration: I/We confirm that the above answers, statements, particulars and additional information are true to the very best of my/our knowledge and belief. I/We 
also confirm that I/We have disclosed all information and material facts that may alter the Insurer’s view of the risk, or affect their assessment of the exposures they 
are covering under the Policy. I/We agree that this proposal shall be basis of the contract and part of the insurance between myself / ourselves and the company.

    /uDnwguLwa ,cnutWrwf Wruk rwauxcnia ,cnurutia egIm .evemwrukiaos evurWruqia cnemuDnwguLwa /uDnwguLwa cSwmwkutWmUluAwm wKcawB idwa udet IkwtWmUluAwm WviawfIdcSokurOf iawgItwm

cnemuDnwguLwa /uDnwguLwa  iaWtWrwf Wruk rwauxcnia utWmUluAwm wmwhiruf ELug iaWkwtcawtcnwk Enemih cnuSwd egIsilop  ,iaWaIsilop cscnwrwauxcnia Wviawfihejwmwh cSwmugen cnemuDnwguLwa

  .evemwrukclUbwq iawgumwk  cSwCcawm egukwtctWmUluAwm WviawgumOf im Inwv iawfevWnib cnuvcswbcaea Evevudemed iaWncnemuDnwguLwa /iaWDnwguLwa  iaWNcnufcnuk cscnwrwauxcnia .evemIfcaok WscaiH

Work visa Other visa
Visa application form copy

Ipok cmOf cnwxEkilcpea WsIv

This policy may be cancelled or terminated unilaterally by the insurer in accordance with the terms of this policy and once this policy is cancelled or terminated for 
any reason what so ever, the premium levied against this policy shall be non-transferable, neither apportionable nor refundable.

expat@alliedmaldives.net
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