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EMPLOYERS LIABILITY INSURANCE
POLICY NUMBER: EL/XX/XXXXXXXX /LA

Whereas the Insured carrying on the Business described in the schedule and no other for the purpose
of this insurance by a proposal and declaration which shall be thedbasis of this contract and is deemed
to be incorporated herein has applied to the company for the idsurance hereinafter contained and has
paid the Premium as consideration for such insurance.

Now this policy witnesseth that, subject to the tefms exceptions and conditions contained herein or
endorsed hereon (All of which are herein after collectivelypreferred to as the “Terms” of this policy) the
Company shall indemnify the Insured in respeet of their operations for their Ultimate Net Loss by
reason of liability imposed upofisthe insured for damages, costs and legal expenses which the insured
neither intended nor expeéted nor reasonably should have expected resulting from an accident arising
out of and in course of€mployment.

PROVIDED ALWAYS that inthe event of any,claim, the liability of the Company shall not exceed
the limit of liabilityispecified on the schedule of this policy.

“Ultinate Net Loss” shall mean the amount the insured is obligated to pay, by judgement or settlement,
as damages, resulting from a claim in lieu of statutory compensation under the Employee Compensation
Act 2010, including defence expenses in respect of such claim.

EXCEPTIONS

The Company shall not bediable under this policy in respect of

(a) any injury by accident or disease directly attributable to war, invasion, act of foreign enemy
hostilities (whethet 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

(d) any liability of the Insured which attaches by virtue of an agreement but which would not
have attached in the absence of such agreement

(e any sum which the Insured would have been entitled to recover from any party but for an

agreement between the Insured and such Party



® any injury by accident or disease sustained outside the Geographical Area but this exclusion
shall not apply to employees temporarily working elsewhere for the Insured in the same line of
business provided that the contract of service was entered into in Nigeria and with prior consent of
the Company.

(g) Any indemnity in respect of liability for which compulsory motor insurance or security is required
under the Motor Vehicle (Third Party Insurance) Act 1945.

caused or contributed to
; Byssinosis;; Bagassosis;

(h) Any liability of whatever nature in connection with ,directly or indi
by or arising from asbestos, asbestos products in whatever form o
Abacuses, Pneumoconiosis

(i) Any fines or penalties levied against the Insured

() Any act of terrorism or any action taken in cont
relating to any act of terrorism

, preventing, su or in any way

(k) Any claim directly or indirectly caused by or contr
from nuclear waste or combustion of nuclear fu
hazardous properties or any explosiv,

ioactive toxic explosive or other
ar component thereof.

This policy and the schedule shall be read together as one contract
on to which a specific meaning has been attached in any part of the
shall bear such specific meaning wherever it may appear.

2. OBSERVA 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.

3. NOTICE: Every notice or communication to be given or made under this policy shall be
delivered in writing to the Company.

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



10.

11.

JURISDICTION: This policy is subject to the Laws of the Federal Republic of Nigeria.
Therefore, Compensation for damages in respect of judgments delivered or obtained in the first
instance in a court of competent jurisdiction outside Nigeria is not recoverable under this
policy.

5. CLAIMS: In the event of any occurrence which may give rise to a claim under this policy the
insured shall immediately give notice thereof to the Company\with full particulars of
circumstances of the loss. Every letter, claim, writ, summonsdand process shall be notified or
forwarded to the Company immediately on receipt. Noticeshall also be given to the Company
immediately the Insured shall have knowledge of any indpending ptesecution, inquest, or fatal
inquiry in connection with any such occurrence as aforesaid.

ADMISSION: No admission offer promise otgpayment shall be made'by 6r on behalf of the
insured without the consent of the Companywhich shall be entitled if it so desites to take over
and conduct in his name the defence or settlement of any claim or to prosecute it his name for
its own benefit any claim for indemnity or damagesior 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 assistange as'the Company may tequire.

OTHER INSURANCE: Where the insutedwis, irrespectivenof this policy, entitled to be
indemnified in whole or in part by any other insurance,or compensation policy in respect of any
damages which would etherwise have been indémnifiable in whole or in part by the insurer of
this policy, there shall be no eontribution osfpatticipation by the insurers of this policy on the
basis of any defi€iency, concutrent or double insurance for such damages or that part of such
damages for gvhich the insured is entitled to\be indemnified by such other insurance. This
condition will'applyswhetheg'or not the insured s actually indemnified by such other insurance.

SUBROGATION: The Company shall be entitled to use the name of the Insured in any
proceedings toenforce any,order made for costs or otherwise and shall have the right of
subrogation in respect of'all rights which the Insured may have against any person who may
have caused the'personal injuryicovered under this policy. The Insured shall do everything
necessary to securc and\preserve such rights including executing any necessary documents for
the purpose of vesting such rights to the Company. Any monies recovered pursuant to the
exercise of\such rights shall be applied firstly for the benefit of the Company to the extent of
the amount paid byshe Company in respect of that claim (including related costs and expenses)
and the remaining monies shall become the property of the Insured.

ASSIGNMENT The Company shall not be affected by notice of any trust charge, lien,
assignment, or other dealing with this policy and the receipt of the insured or of his personal
representatives for any compensation hereunder shall in all cases be an effectual discharge to
the Company.

PREMIUM ADJUSTMENT: The first premium and all renewal premiums that maybe
accepted are to be regulated by the amount of wages/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/ salaty and other earnings shall be propetly recorded and the insured



12.

13.

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 within one month from the 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 subject to the Company retaining the minimum premium of
75% of the provisional premium.

No claim shall be payable under this policy until all outstandin,
made and resultant additional premiums paid.

rations on the policy are

. CANCELLATION: The Company may canc y giving thirty (30) days
written notice to the Insured at their last known ad nt the Company shall
return to the Insured a proportionate part of th i ing to the unexpired
term of the policy. The Insured may also can i 1vi 30) days written
notice to the Company at their last registere y shall return
to the Insured on demand a proportionate p e unexpired
term of the policy calculated at the Company’s e. No refund shall be made if a

10. ARBITRATION: if any di
the Insured and the Company in

whatsoever shall arise between
spect of any claim or liability

Arbitration sha i rbitrators or Umpire who shall also have the
or exhibition of documents. The Awards under
e Parties. If the company shall disclaim liability
laim shall not within twelve calendar months



ENDORSEMENT ATTACHING TO AND FORMING PART OF POLICY NUMBER
EL/12/XXXXXXXXX IN THE NAME OF ABC

MEMO 1: NO PREMIUM NO COVER

It is hereby declared and agreed that cover provided under this policy is not operative until premium
due on the Policy is paid

It is further agreed that this memorandum forms an integral and irrevocable part of this policy of
insurance and any written endorsements that may be admitted on the policy from time to time as may
be necessary.

MEMO 2: EMPLOYMENT CLAUSE

It is hereby declared and agreed that if this Policy isfissued on Un-named ‘Basisy, it is a condition
precedent to liability that in the event of any claim afising under the Policy, the Insured shall produce
satisfactory evidence of employment and or engagement,of such €mployees in respect of whom the
claim is registered.

MEMO 3: JURISDICTION CLAUSE

This policy is subject to the Laws of the Federal Republic of Nigetiay Therefore, Compensation for
damages in respect of judgments delivered of obtained in anyCourt outside Nigeria is not recoverable
under the policy

MEMO 4: AGGREGATE LIMIT OF LIABILITY PER CONVEYANCE

It is hereby declared and agreed that the aggregate amount of compensation payable by the Company in
respect of anyonednsured Person or a number of Insured Persons travelling as a group in a single
Vehicle of Aireraft of ahy other mode of conveyance without the consent of the Company shall not
exceeddthe sum of 20.00.

MEMO 5: AMATEUR FOOTBALLING

Notwithstanding anything contained herein to the contrary, it is hereby declared and agreed that this
policy is extended to coverghe employees whilst they are in "Training for and participating in Amateur
football tournament" ot practice sessions

MEMO 6: LONG TERM AGREEMENT

A discount of 7.5 per cent off the net premiums on this policy will be allowed in consideration of the
Insured having signed an undertaking with effect from the undernoted date to offer annually for the
undernoted term the insurance under this policy on the terms and conditions in force at the expiry of each
petiod of Insurance and to pay the premium annually in advance it being understood that:-

@) the Company shall be under no obligation to accept an offer made in
accordance with the above-mentioned undertaking,



(ii) the sum insured may be reduced or increased at any time to correspond with any
reduction or increase in value.

(i)  in exercising its option as set forth in Condition 10 of the policy the Company will
adjust the premiums for that current period of Insurance taking into consideration
the amount of discount that may have been allowed to the Insured up to the date
of cancellation and

(iv)  the above mentioned undertaking applies to any
issued by the Company in substitution for this
per cent shall be allowed for the net premi
substituted policy or policies issued by the

or policies which may be
d the same discount of 7.5
e corresponding items of any
esaid.

Effective date of undertaking:

Term of Agreement: 5 Years

g
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SCHEDULE

BRANCH: CORPORATE OFFICE

Policy No.: EL/12/XXXXXXXXXXX

AGENCY: XXXXX
COMPANY:LEADWAY ASSURANCE COMPANY LIMITED

Insured’s Name: ABC
Address: XXXXX
Business XXXXX

Period of Insurance: (a) From: JAN XXXX to: DEC
(both dates inclusive)
Any subsequent period for which the insured shall pay a

ompany shall agree to new premium

N 0.00
Limit of liability anyone person N 0.00 Geographical Area
Aggregate limit anyone occurrence N 0.00 NIGERIA
Aggregate limit anyone year
Premium:  Subject to adjustus
ESTIMATED ANNUAL
EARNINGS (N) PER
CATEGORY
N 0.00
DATED  this xxx dz lovember, xxx
On behalf of the Company

CountersigNed.... ..o nesesenns Manager



