
Workmen’s Compensation, Personal Accident
& more coverage in one convenient package

EmployGuard



EMPLOYGUARD
As your business grows, the number of people you employ multiplies.

Protecting the financial exposure of employees meeting with accidents or suffering from 
illnesses  becomes a real priority. It makes good business sense too.

EmployGuard is a comprehensive yet convenient insurance package designed to provide you 
with flexible and cost-effective protection.

Main Covers/Benefits
• Workmen’s Compensation
• Personal Accident
• Personal Accident Medical Expenses 

Optional Covers/Benefits
• Repatriation Expenses (Available for EGD 2, 3, & 4 only)
• Hospital and Surgical Expenses (Available for EGD 2, 3, & 4 only)
• Daily Hospital Income (Available for EGD 1, 2, 3, & 4)
• Death Benefit (Available for EGD 1, 3, & 4 only)

Excluded Occupations *      • Professional divers • Police • Army/Military • Law enforcement officers • Aircraft 
testers • Pilots or Crew • Sea fishermen • Racing drivers • Jockeys • Oil rig workers • Timber logging workers 
• Firemen • Steeplejacks • Stevedores • Persons engaged in demolition of buildings • Persons engaged in 
ambulance services • Woodworking machinists • Explosive handlers • Underground tunnelling • Mining • 
Professional sportspersons • Sawyers • Employees working with oil and gas companies directly involved in 
drilling, producing, refining and distributing 

Exclusions       • Unlawful act • Wilful exposure to danger • War • Civil war • AIDS • Childbirth • Miscarriage 
• Provoked murder or assault • Travelling as an aircraft crew • Aerial activities • Martial arts • Pre-existing 
physical or mental defect or infirmity • Racing • Radiation and nuclear weapons material • Others - please refer 
to policy document for full details of exclusions 

* Acceptance of other occupations subject to underwriting consideration.

Frequently Asked Questions

1. What are the benefits provided by my EmployGuard policy?
    You can select from a choice of 4 plans that best suits your needs. Please refer to table of benefits for
    full details.

2. What are excluded occupations?
    Excluded occupations are occupations that your policy does not cover.

3. What is age limit?
    Your policy does not cover anyone below 16 years of age or above 60 years of age.

4. What are territorial limits?
    Your policy will only pay for claims occurring within the territorial limits stated in the policy.

5. What are exclusions?
    Exclusions are events of happening that your policy does not cover.

6. When must I report to you the occurrence of an accident or other events covered under the policy?
    In the event of any occurrence which may give rise to a claim, you are required to report to us as soon as
    possible but not later than fourteen (14) days from the date occurrence.

7. For an accident or event covered under the policy, can I claim for more that one benefit?
    Benefits under Section 2 and/or 3 and/or 6 are payable only if no claim is made under Section 1.
    Benefits under Section 5 are payable only if no claim is made under Section  1 and Section 3. Benefits
    under Section 7 is payable only if no claim is made under Section 1 and Section 2.

8. Who is Standard Insurance?
    Standard Insurance is an approved insurer operating in Brunei Darussalam since 1995. With offices
    throughout the country, Standard Insurance is committed to delivering quality products and excellent
    services to its customers. 

This product information page is not a contract of Insurance. The specific terms, conditions and exclusions applicable to this
Insurance are set out in the policy. You may contact our office should you require a specimen copy of the policy wordings.

We encourage you to discuss your Insurance requirement with your Insurance agent or our office before effecting cover.



W
o

rk
m

en
’s

 C
o

m
p

en
sa

ti
o

n

* 
D

ea
th

* 
P

er
m

an
en

t T
o

ta
l D

is
ab

le
m

en
t

* 
O

th
er

 F
o

rm
s 

o
f I

nj
ur

y 
o

r 
D

is
ab

le
m

en
t

* 
M

ed
ic

al
 E

xp
en

se
s

* 
C

o
m

m
o

n 
La

w
 C

o
ve

r

T
er

ri
to

ri
al

 L
im

it

P
er

so
na

l A
cc

id
en

t

* 
D

ea
th

* 
P

er
m

an
en

t T
o

ta
l D

is
ab

le
m

en
t

T
er

ri
to

ri
al

 L
im

it

P
er

so
na

l A
cc

id
en

t 
M

ed
ic

al
 E

xp
en

se
s

T
er

ri
to

ri
al

 L
im

it

R
ep

at
ri

at
io

n 
Ex

p
en

se
s

T
er

ri
to

ri
al

 L
im

it

H
o

sp
it

al
 &

 S
ur

gi
ca

l E
xp

en
se

s

T
er

ri
to

ri
al

 L
im

it

D
ai

ly
 H

o
sp

it
al

 In
co

m
e 

(M
ax

 6
0 

d
ay

s)

T
er

ri
to

ri
al

 L
im

it

D
ea

th
 B

en
ef

it
 In

cl
ud

in
g 

D
ea

th
 F

ro
m

 N
at

ur
al

 C
au

se
s

T
er

ri
to

ri
al

 L
im

it

A
nn

ua
l P

re
m

iu
m

 P
er

 P
er

so
n

1 2 3 4 5 6 7

B
$2

0,
00

0

B
$2

0,
00

0

W
o

rl
d

w
id

e

B
$1

0,
00

0

W
o

rl
d

w
id

e

B
$2

5 
p

er
 d

ay

B
ru

ne
i

B
$5

,0
00

B
ru

ne
i

B
$8

0

B
$2

0,
00

0

B
$2

0,
00

0

W
o

rl
d

w
id

e

B
$1

0,
00

0

W
o

rl
d

w
id

e

B
$8

,0
00

B
ru

ne
i

B
$1

0,
00

0

B
ru

ne
i

B
$2

5 
p

er
 d

ay

B
ru

ne
i

B
$1

25

N
IL

N
IL

N
IL

M
ax

 B
$ 

28
,8

00
 to

 b
e 

as
se

ss
ed

 b
y 

La
b

o
ur

 D
ep

ar
tm

en
t

M
ax

 B
$ 

36
,0

00
 to

 b
e 

as
se

ss
ed

 b
y 

La
b

o
ur

 D
ep

ar
tm

en
t

A
m

o
un

t t
o

 b
e 

as
se

ss
ed

 b
y 

La
b

o
ur

 D
ep

ar
tm

en
t

B
$1

0,
00

0.
00

(R
ef

er
 to

 C
o

m
p

an
y)

B
ru

ne
i

B
$2

0,
00

0

B
$2

0,
00

0

W
o

rl
d

w
id

e

B
$1

0,
00

0

W
o

rl
d

w
id

e

B
$8

,0
00

B
ru

ne
i

B
$1

0,
00

0

B
ru

ne
i

B
$2

5 
p

er
 d

ay

B
ru

ne
i

B
$5

,0
00

B
ru

ne
i

B
$1

50

B
$2

0,
00

0

B
$2

0,
00

0

W
o

rl
d

w
id

e

B
$1

0,
00

0

W
o

rl
d

w
id

e

B
$8

,0
00

W
o

rl
d

w
id

e

B
$1

0,
00

0

W
o

rl
d

w
id

e

B
$2

5 
p

er
 d

ay

W
o

rl
d

w
id

e

B
$5

,0
00

W
o

rl
d

w
id

e

B
$1

75

B
EN

EF
IT

EG
D

 1
(N

o
t 

ap
p

lic
ab

le
 t

o
 F

o
re

ig
n 

W
o

rk
er

)
EG

D
 2

EG
D

 3
EG

D
 4

P
LA

N
 T

Y
P

E 
/ 

S
U

M
 IN

S
U

R
ED

 /
 T

ER
R

IT
O

R
IA

L 
LI

M
IT

S
EC

T
IO

N

T
A

B
LE

 O
F 

B
EN

EF
IT

S

Im
p

o
rt

an
t 

N
o

te
s:

   
B

en
ef

its
 u

nd
er

 S
ec

tio
n 

2 
an

d
/o

r 
3 

an
d

/o
r 

6 
ar

e 
p

ay
ab

le
 o

nl
y 

if 
no

 c
la

im
 is

 m
ad

e 
un

d
er

 S
ec

tio
n 

1
B

en
ef

its
 u

nd
er

 S
ec

tio
n 

5 
ar

e 
p

ay
ab

le
 o

nl
y 

if 
no

 c
la

im
 is

 m
ad

e 
un

d
er

 S
ec

tio
n 

1 
an

d
 S

ec
tio

n 
3

B
en

ef
its

 u
nd

er
 S

ec
tio

n 
7 

is
 p

ay
ab

le
 o

nl
y 

if 
no

 c
la

im
 is

 m
ad

e 
un

d
er

 S
ec

tio
n 

1 
an

d
 S

ec
tio

n 
2

A
ge

 L
im

it
: 

  

Ex
cl

ud
ed

 O
cc

up
at

io
ns

:

16
 y

ea
rs

 o
ld

 to
 6

0 
ye

ar
s 

o
ld

• 
P

ro
fe

ss
io

n
al

 d
iv

er
s 

•
 P

o
lic

e 
•

 A
rm

y/
M

ili
ta

ry
 •

 L
aw

 e
n

fo
rc

em
en

t 
o

ff
ic

er
s 

•
 A

ir
cr

af
t 

te
st

er
s 

•
 P

ilo
ts

 o
r 

C
re

w
 •

 S
ea

 f
is

h
er

m
en

 •
 R

ac
in

g
 d

ri
ve

rs
 •

 J
o

ck
ey

s 
•

 O
il 

ri
g

 w
o

rk
er

s 
•

 T
im

b
er

 lo
g

g
in

g
 w

o
rk

er
s 

•
 F

ir
em

en
 •

 S
te

ep
le

ja
ck

s 
• 

S
te

ve
d

o
re

s 
• 

P
er

so
ns

 e
ng

ag
ed

 in
 d

em
o

lit
io

n 
o

f b
ui

ld
in

gs
 •

 P
er

so
ns

 e
ng

ag
ed

 in
 a

m
b

ul
an

ce
 s

er
vi

ce
s 

• 
W

o
o

d
w

o
rk

in
g 

m
ac

hi
ni

st
s 

• 
E

xp
lo

si
ve

 h
an

d
le

rs
 •

 U
nd

er
gr

o
un

d
 tu

nn
el

lin
g 

• 
M

in
in

g 
• 

P
ro

fe
ss

io
na

l s
p

o
rt

sp
er

so
ns

 •
 S

aw
ye

rs
 

• 
E

m
p

lo
ye

es
 w

o
rk

in
g 

w
ith

 o
il 

an
d

 g
as

 c
o

m
p

an
ie

s 
d

ir
ec

tly
 in

vo
lv

ed
 in

 d
ri

lli
ng

, p
ro

d
uc

in
g,

 r
ef

in
in

g 
an

d
 d

is
tr

ib
ut

in
g 

T
hi

s 
p

ro
d

uc
t 

in
fo

rm
at

io
n 

p
ag

e 
is

 n
o

t 
a 

co
nt

ra
ct

 o
f 

In
su

ra
nc

e.
 T

he
 s

p
ec

if
ic

 t
er

m
s,

 c
o

nd
it

io
ns

 a
nd

 e
xc

lu
si

o
ns

 a
p

p
lic

ab
le

 t
o

 t
hi

s 
In

su
ra

nc
e 

ar
e 

se
t 

o
ut

 in
 t

he
 p

o
lic

y.
 

Y
o

u 
m

ay
 c

o
nt

ac
t 

o
ur

 o
ff

ic
e 

sh
o

ul
d

 y
o

u 
re

q
ui

re
 a

 s
p

ec
im

en
 c

o
p

y 
o

f 
th

e 
p

o
lic

y 
w

o
rd

in
gs

.

W
e 

en
co

ur
ag

e 
yo

u 
to

 d
is

cu
ss

 y
o

ur
 In

su
ra

nc
e 

re
q

ui
re

m
en

t 
w

it
h 

yo
ur

 In
su

ra
nc

e 
ag

en
t 

o
r 

o
ur

 o
ff

ic
e 

b
ef

o
re

 e
ff

ec
ti

ng
 c

o
ve

r.



Name:

Passport/NRIC No (if applicable):

Nature of Business/Occupation:

Address:

Home Tel.:                                                          Office Tel.:

Mobile Tel.:                                   Fax:                                Email:

From: d d - -m m y y To: d d - -m m y y

EMPLOYGUARD PROPOSAL FORM
WARNING: Pursuant to Section 37(4) of Insurance order 2006, or any subsequent amendments thereof,
you are to disclose in this proposal form fully and faithfully all the facts which you know or ought to know
otherwise the policy issued hereunder may be void

DETAILS OF PROPOSER (EMPLOYER)

PERIOD OF INSURANCE

DETAILS OF EMPLOYEE(S) TO BE COVERED

Name

If insufficient space above, please attach a separate list duly signed by the proposer.

Total Premium:

1.

2.

3.

4.

5.

6.

7.

8.

Passport/NRIC No. Date of Birth Occupation Annual Wages Plan



UNDERWRITING INFORMATION

Liability is not attached until the proposal has been accepted by the company.

DECLARATION
I/We hereby declare that the following statements are true and correct to the best of my/our knowledge.
1. The employee(s) to be covered is/are not below 16 years of age or above 60 years of age.
2. Occupation(s) of employee(s) to be covered is/are not listed as Excluded Occupations as stated in the
    product information page.

I/We hereby declare that the information and answers given in this proposal are true and correct and that no 
facts have been withheld or suppressed which may affect the decision of the Company in considering the 
risk, and I/We hereby agree that this proposal and declaration shall be the basis of the contract between 
myself/ourselves and the Company and I/We agree to accept the Company’s Policy subject to the terms and 
conditions to be contained therein.

I/We confirm having read and understand the information contained in the Product Disclosure Sheet 
provided to me/us and/or available on the Company’s website.

Date:                                                                  Signature of Proposer:

I/We hereby declare that the following statements are true and correct to the best of my/our knowledge.
1. The employee(s) to be covered is/are not below 16 years of age or above 60 years of age.
2. Occupation(s) of employee(s) to be covered is/are not listed as Excluded Occupations as stated in the
    product information page.

I/We hereby declare that the information and answers given in this proposal are true and correct and that no 
facts have been withheld or suppressed which may affect the decision of the Company in considering the 
risk, and I/We hereby agree that this proposal and declaration shall be the basis of the contract between 
myself/ourselves and the Company and I/We agree to accept the Company’s Policy subject to the terms and 
conditions to be contained therein.

I/We confirm having read and understand the information contained in the Product Disclosure Sheet 
provided to me/us and/or available on the Company’s website

Date:                                                                  Signature of Proposer:

1.  Does any employee to be covered have any physical defect, mental disorder, physical infirmity or
     weakness of any kind?                                                                                                           Yes [    ]   No [    ]
     If yes, please give details:

2.  Has any employee to be covered ever suffered from any  injury, disease or illness?           Yes [    ]   No [    ]
     If yes, please give details:

3.  Is any employee to be covered currently suffering from any injury, disease or illness?       Yes [    ]   No [    ]
     If yes, please give details:

4.  Have you ever made any claim against any Takaful operator/Insurance company relating to accident to your
     employees, disease incidental to their occupations or illness during the past 3 years?      Yes [    ]   No [    ]
     If yes, please give details:

5.  Is any employee to be covered currently insured in respect of Workmen’s Compensation, Employer’s
     Liability, Personal Accident or other similar takaful/insurance?                                             Yes [    ]   No [    ]
     If yes, please give details:

6.  Has any Takaful operator/Insurance company in respect of Workmen’s Compensation, Employer’s
     Liability, Personal Accident or other similar takaful/Insurance to which this proposal relates:        
     a)  Declined to cover/insure you?                                                                                           Yes [    ]   No [    ]
     b)  Cancelled or refused to renew your takaful/insurance?                                                   Yes [    ]   No [    ]
     c)  Demanded increased premium for renewal?                                                                   Yes [    ]   No [    ]
     d)  Required special terms to cover/insure you?                                                                    Yes [    ]   No [    ]

     If yes, please give details:

d d - -m m y y



OUR LIST OF PRODUCTS

• Fire 

• Motor

• Burglary

• Plate Glass

• Golf Guard

• Marine Hull 

• Hole-in-one

• FamilyGuard 

• Employguard

• Marine Cargo

• Public Liability

• Money Insurance  

• Fidelity Guarantee

• Personal Accident

• Insurance Guarantee

• Professional Indemnity

• Workmen’s Compensation

• Houseowner/Householder 

• Contractor’s / Erection All Risk

• Mobile Plant & Equipment All Risk
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Head Office

Branches

Unit No. A11, Block A, Bgn. Habza, Spg. 150, Kg. Kiarong, BE1318, Negara Brunei Darussalam
Telephone Nos.: 224 0401 • 224 0402 • 224 0403 • 224 0404  Fax No.: 224 0405

No. 2, Bgn. Hasbullah I, Jln. Gadong, BE3719, Negara Brunei Darussalam
Telephone Nos.: 245 0035 • 245 0075 • 245 0077 • 245 1785  Fax No.: 245 0076

Ground Floor, Land Transport Department (HQ), Jln. Gadong, BE1110, Negara Brunei Darussalam
Telephone No.:  245 2545  Fax No.: 245 2546

Units 16-17, Ground Floor Sumbangsih Bahagia, Kompleks Perindustrian Beribi, BE1118,
Negara Brunei Darussalam
Telephone No.:  242 9812  Fax No.: 242 9810

No.22, Block B, Lot 7421, Jln. Jaya Negara, Bgn. Pg Hj Ali Bersaudara, Kg. Pandan, Kuala Belait, KA1931,
Negara Brunei Darussalam
Telephone Nos.: 333 6155 • 333 7793 • 333 7796  Fax No.: 333 6623

(Company Registration No: RC00000537)


