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GUDELINES TO FILL UP OPTICNAL iNSURANCE REGISTRATION FORM
1. Please filt in this form consisting of an original and a copy.

2, Type of Transaction:

A-Additions: enrollment of a new employee registered in the social
insurance system in the kingdom of Bahrain.

B- Termination: termination of employment for any reason.

3- Optional insurance Type :

A. Insurance Continuance: A request from a Bahraini national to continue
the insurance coverage optionally after his employment termination
provided that he has five contributory years as per Ministerial Order
No.1/1994,

B. «Self —Employed/ Professional Employers/ Bahrainis Working Abroad:

Bahrainis who are self-employed, professionals, or engaging in business
activity inside/ outside Kingdom of Bahrain who are subject to Article 11
of the Ministerial Order No 39/2014 To he at least 16 years of age and not
more than 50 years.

eBahrainis working aboard and not covered compulsory by Social

Insurance schemes in the GCC. To be at least 16 years of age and not
more than 50 years.

4, Salary:

- Resolution (1/1994): The contribution of the insured is based on the
average wage of his involvement in the compulsory insurance through the
last (12) months of the actual subscription.

- Resolution {39/2014): income group to participate starting from
Minimum Retirement up to 2000 Dinars at a rate (15%) of the Monthly
income Category. The ensured may modify the Default Monthly Income
Category by increase or decrease in the range of (15%) per annum,
starting from January of each year. No increase is allowed if the Default
Monthly Income Category reaches 4000 Dinars. The participant my
resume his/ her insurance within the 12 month post the termination of
the insurance, by attending personally at SIO and paying all arrears
retroactively on payment.

The Optional Insurance shall be deemed canceled automatically for the
following reasons:

* The death of the insured.

« intentional stop from participating in insurance.

» Stop payment subscriptions for twelve consecutive months, from of the
beginning of the stop.

5-Decuments Required:

To add Insured:

Resolution (1/1994):

- A copy of Passport.

- A copy of Central Population Registration (CPR).

Resclution (39/2014) / (31/2005)

- A copy of Passport

- A copy of Central Popuiation Registration {CPR).

-A copy of the valid document that proves the profession (CR or
commercial driver's license or a taxi ... etc)

- A copy of the contract of employment or official document proving the
profession (certified by the embassy and other official bodies).

For workers abroad.

- A medical certificate from the competent medical committees at the
Ministry of Health in the Kingdom.

- Power of attorney to someone in the Kingdom of Bahrain in the
supplement registration procedures on his/her behalf), if any.
Forworkers abroad.

Note:

- the applicant must sign a document committing to provide a medical
certificate issued from the medical committees regarding his health,
temporarily unti! the accredited medical certificate is issued.

6- For Inquiries:
Call Center 17000707
Waebsite: www.sio.bh
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