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Scheme in UAE

Claims Submission Guideline
Involuntary Loss of Employment Insurance
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5] Sign In English v
o g s e i e i i

Invotuntary Loss of Employment Scheme in UAE

Individual
10 et o N car ek GO o0 5 6 TEOE
Portal
Sector X
O @@ Private O agu Federal O agn Non-
Government Registered
in MOHRE
Company
9 Company user or business owner can login via this option >

Submit your claim

An unique insurance coverage to the work force
of the Private Sector and Federal Government
within UAE

P
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+] sign In English v

Q

Sign In - select your way of login

0 oS

with otp | Registered User

Required

An unigque insurance coverage to the work force
of the Private Sector and Federal Government
within UAE

P
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English v o
& Category Category B & Vear of Birth _

o augas Jaa ge Jnin s sk s
mvolontary o33 ofErsployment Scheane n UAK

& UID / Emirates ID

@ Home

2, Worker Name

[ Passport number (B Sector Private 2, Gender Female
@ Nationality
@ claim - @ Change Sector - Select -«
Claim Submission
Policy details
My Claims
@ Endorsement Payment option: Yearly
Policy duration: 2Year(s)  qotal premium paid AED 252
Inception date: 22-09-2025 Total premium due : AED O v full idt i .
Expiry date: 21-09-2027 ou have fully paid the policy premium
Last payment received AED 252
Policy Type: Renewal
AED 252 on 17-09-2025 11:00:42 AM
Total Premium 252
View Policy Det: w Statement
S.No Certificate of Insurance / Endorsement Type Status Inception Date Expiry Date Duration Payment Option Suspended Status Download

Policy Expired B 22-09-2023 B 21-09-2025 2 Years Full/Annual No =l

I

Policy Active 5 22-09-2025 5 21-09-2027 2 Years Full/Annual No =

Got any problem 2
Please Reach Us

P
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@ Home
@ claim
{= Claim Submission
i{= My Claims

@ Endorsement

ot ge S 20 o s
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Claim Notification

Certificate of Insurance

English v

gk
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Loss of Employ Scheme in UAE

Employee Name :

Policy Duration : 2 Years

(Please contact call center to update your Mobile No. and Email)

v Mobile No

Payment Option :
Coverage Period :

Email ID

—

Yearly

22-09-2025 to 21-09-2027

Proceed your Claim Process (3)

P
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Kindly note that you need to cancel your work permit if you are working under MOHRE (Cancel
your Employment No. if you are working with FAHR) before submitting claim

Also please note that your claim needs to meet the below conditions to be validated:
« On Unemployment’s date, you were subscribed to the ILOE for at least 12 consecutive m
without cancelation
‘Your unemployment is for a reason other than RESIGNATION or a disciplinary action

You are legally resident in the UAE
You are submitting your claim within 30 days of the date of the termination
‘You are not reported as an absconded worker

You paid the ILOE's due premium
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MOHRE / FAHR / Non-Registered in Mohre

Claim Notification
Yoarty
0101-2028 to $1-12-2028

Payment Details
Chos Poym

IBAN No.* Requred

AE

Got sy protiem ?
Flease Reach Us.

P
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MOHRE / FAHR / Non-Registered in Mohre

Cancellation Reason : THAT Cancellation Date : THAT
Kindly note if you are not registered with MOHRE / FAHR then your cancellation date and cancellation reason will be "NA".

I confirm the above Cancellation reason and Date are correct * Required Yes @ No

Remarks * Requircd

Type your comments

Payment Details
Choose your Payment Method I Required ° Bank Exchange House

P
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MOHRE / FAHR / Non-Registered in Mohre

THAT

Payment Datalls
Choose your Payment Method » @cauie (@ Bank  Exchange House

use them for my

IBAN No. - 5ecu;

v AE

urance compeny can capture my bank
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MOHRE / FAHR / Nan-Registered in Mohre

THAT THAT

Payment Datails
L my-ry [CES

iptre my bank details and use them for my fulure requests. - Foou-c

IBAN No. * Secu

Documents

Pioase salect Document Type and Uplosd: fea

~Select--

P
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MOHRE / FAHR / Non-Registered in Mohre

Cancellation Reason : THAT Cancellation Date : THAT
Kindly note if you are not registered with MOHRE / FAHR then your cancellation date and cancellation reason will be "NA”".

| confirm the above Cancellation reason and Date are correct * Reguired Yes @ No
Remarks * Required

T

our comments

Payment Details

Choose your Payment Method :* Reguired Bank §Q change House

MName of Exchange House * Required Emirates |D: Passport No

— | . I

(Please contact call center to update your Emirates ID and Passport No.)

Documents

Please select ument Type and Upload: Required

Documents v

Drop files here or click to upload.
Accepted file formats are (png, jpg, jpeg, .pdf) and the maximum allowed size is SMB per file

P
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MOHRE / FAHR / Non-Registered in Mohre

Cancellation Reason : THAT Cancellation Date : THAT
Kindly note if you are not registered with MOHRE / FAHR then your cancellation date and cancellation reason will be "NA”".

| confirm the above Cancellation reason and Date are correct * Reguired Yes @ No

Remarks * Required

T

our comments

Payment Details
Choose your Payment Method :* Reguired Bank ° Exchange House

MName of Exchange House * Required Emirates |D: Passport No

— - | I I

(Please contact call center to update your Emirates ID and Passport No.)

Documents

Please select Document Type and Upload:* Required

Supporting Decuments v

Drop files here or click to upload.
Accepted file formats are (png, jpg, jpeg, .pdf) and the maximum allowed size is SMB per file

P
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5] Sign In English v
o g s e i e i i

Invotuntary Loss of Employment Scheme in UAE

Individual
10 et o N car ek GO o0 5 6 TEOE
Portal
Sector X
O @@ Private O agu Federal O agn Non-
Government Registered
in MOHRE
Company
9 Company user or business owner can login via this option >

Submit your claim

An unique insurance coverage to the work force
of the Private Sector and Federal Government
within UAE

P
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+] sign In English v

Q

Sign In - select your way of login

0 oS

with otp | Registered User

Required

An unigque insurance coverage to the work force
of the Private Sector and Federal Government
within UAE

P
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English v o
& Category Category B & Vear of Birth _

o augas Jaa ge Jnin s sk s
mvolontary o33 ofErsployment Scheane n UAK

& UID / Emirates ID

@ Home

2, Worker Name

[ Passport number (B Sector Private 2, Gender Female
@ Nationality
@ claim - @ Change Sector - Select -«
Claim Submission
Policy details
My Claims
@ Endorsement Payment option: Yearly
Policy duration: 2Year(s)  qotal premium paid AED 252
Inception date: 22-09-2025 Total premium due : AED O v full idt i .
Expiry date: 21-09-2027 ou have fully paid the policy premium
Last payment received AED 252
Policy Type: Renewal
AED 252 on 17-09-2025 11:00:42 AM
Total Premium 252
View Policy Det: w Statement
S.No Certificate of Insurance / Endorsement Type Status Inception Date Expiry Date Duration Payment Option Suspended Status Download

Policy Expired B 22-09-2023 B 21-09-2025 2 Years Full/Annual No =l

I

Policy Active 5 22-09-2025 5 21-09-2027 2 Years Full/Annual No =

Got any problem 2
Please Reach Us

P
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Claim Notification
@ Home

Employee Name :

@ claim ~

Certificate of Insurance Policy Duration : 2 Years

(Please contact call center to update your Mobile No. and Email)

i= Claim Submission
i{= My Claims

@ Endorsement

Payment Option :
Coverage Period :

Email ID

English v

—

fik

Qljladl alga Jaall je HEaill a6 ol gl
Loss of Employ Scheme in UAE

Yearly

22-09-2025 to 21-09-2027

Proceed your Claim Process (3)

P
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Kindly note that you need to cancel your work permit if you are working under MOHRE (Cancel
your Employment No. if you are working with FAHR) before submitting claim

Also please note that your claim needs to meet the below conditions to be validated:
« On Unemployment’s date, you were subscribed to the ILOE for at least 12 consecutive m
without cancelation
‘Your unemployment is for a reason other than RESIGNATION or a disciplinary action

You are legally resident in the UAE
You are submitting your claim within 30 days of the date of the termination
‘You are not reported as an absconded worker

You paid the ILOE's due premium
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@ Home

Claim Notification
@ Administration v

Employee Name Payment Option : Yearly
Certificate of Insurance

Policy Duration Coverage Periad 12-04-2023 to 11-04-2024

Mobile No Email ID

MOHRE / FAHR / Non-Registered in Mohre

Reason of the Unemployment Reauired

- I - ]

MOHRE /

| confirm the above Canceliation reason and Date are Cofmect - Reauired

P
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Document
Please select Document Type and Upload:

--Select--

P
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MOHRE / FAHR / Non-Registered in Mohre

Cancellation Reason : THAT Cancellation Date : THAT
Kindly note if you are not registered with MOHRE / FAHR then your cancellation date and cancellation reason will be "NA".

I confirm the above Cancellation reason and Date are correct * Required Yes @ No

Remarks * Requircd

Type your comments

Payment Details
Choose your Payment Method I Required ° Bank Exchange House

P
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MOHRE / FAHR / Non-Registered in Mohre

Exchange House

use them for my

IBAN No. - 5ecu;

v AE
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MOHRE / FAHR / Nan-Registered in Mohre

THAT

Payment Datails
ch

L my-ry [CES

P
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MOHRE / FAHR / Non-Registered in Mohre

Cancellation Reason : THAT Cancellation Date : THAT
Kindly note if you are not registered with MOHRE / FAHR then your cancellation date and cancellation reason will be "NA”".

| confirm the above Cancellation reason and Date are correct * Reguired Yes @ No
Remarks * Required

T

our comments

Payment Details

Choose your Payment Method :* Reguired Bank §Q change House

MName of Exchange House * Required Emirates |D: Passport No

— | . I

(Please contact call center to update your Emirates ID and Passport No.)

Documents

Please select ument Type and Upload: Required

Documents v

Drop files here or click to upload.
Accepted file formats are (png, jpg, jpeg, .pdf) and the maximum allowed size is SMB per file

P
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MOHRE / FAHR / Non-Registered in Mohre

Cancellation Reason : THAT Cancellation Date : THAT
Kindly note if you are not registered with MOHRE / FAHR then your cancellation date and cancellation reason will be "NA”".

| confirm the above Cancellation reason and Date are correct * Reguired Yes @ No

Remarks * Required

T

our comments

Payment Details
Choose your Payment Method :* Reguired Bank ° Exchange House

MName of Exchange House * Required Emirates |D: Passport No

— - | I I

(Please contact call center to update your Emirates ID and Passport No.)

Documents

Please select Document Type and Upload:* Required

Supporting Decuments v

Drop files here or click to upload.
Accepted file formats are (png, jpg, jpeg, .pdf) and the maximum allowed size is SMB per file

P
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5] Sign In English v
o g s e i e i i

Invotuntary Loss of Employment Scheme in UAE

Individual
10 et o N car ek GO o0 5 6 TEOE
Portal
Sector X
O @@ Private O agu Federal O agn Non-
Government Registered
in MOHRE
Company
9 Company user or business owner can login via this option >

Submit your claim

An unique insurance coverage to the work force
of the Private Sector and Federal Government
within UAE

P
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+] sign In English v

Q

Sign In - select your way of login

0 oS

with otp | Registered User

Required

An unigque insurance coverage to the work force
of the Private Sector and Federal Government
within UAE

P
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English v o
& Category Category B & Vear of Birth _

o augas Jaa ge Jnin s sk s
mvolontary o33 ofErsployment Scheane n UAK

& UID / Emirates ID

@ Home

2, Worker Name

[ Passport number (B Sector Private 2, Gender Female
@ Nationality
@ claim - @ Change Sector - Select -«
Claim Submission
Policy details
My Claims
@ Endorsement Payment option: Yearly
Policy duration: 2Year(s)  qotal premium paid AED 252
Inception date: 22-09-2025 Total premium due : AED O v full idt i .
Expiry date: 21-09-2027 ou have fully paid the policy premium
Last payment received AED 252
Policy Type: Renewal
AED 252 on 17-09-2025 11:00:42 AM
Total Premium 252
View Policy Det: w Statement
S.No Certificate of Insurance / Endorsement Type Status Inception Date Expiry Date Duration Payment Option Suspended Status Download

Policy Expired B 22-09-2023 B 21-09-2025 2 Years Full/Annual No =l

I

Policy Active 5 22-09-2025 5 21-09-2027 2 Years Full/Annual No =

Got any problem 2
Please Reach Us

P
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Claim Notification
@ Home

Employee Name :

@ claim ~

Certificate of Insurance Policy Duration : 2 Years

(Please contact call center to update your Mobile No. and Email)

i= Claim Submission
i{= My Claims

@ Endorsement

Payment Option :
Coverage Period :

Email ID

English v

—

fik
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Loss of Employ Scheme in UAE

Yearly

22-09-2025 to 21-09-2027

Proceed your Claim Process (3)

P
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Kindly note that you need to cancel your work permit if you are working under MOHRE (Cancel
your Employment No. if you are working with FAHR) before submitting claim

Also please note that your claim needs to meet the below conditions to be validated:
« On Unemployment’s date, you were subscribed to the ILOE for at least 12 consecutive m
without cancelation
‘Your unemployment is for a reason other than RESIGNATION or a disciplinary action

You are legally resident in the UAE
You are submitting your claim within 30 days of the date of the termination
‘You are not reported as an absconded worker

You paid the ILOE's due premium
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@ Home

Claim Notification
@ Administration v

Employee Name Payment Option : Yearly
Certificate of Insurance

Policy Duration Coverage Periad 12-04-2023 to 11-04-2024

Mobile No Email ID

MOHRE / FAHR / Non-Registered in Mohre

Reason of the Unemployment Reauired

- I - ]

MOHRE /

| confirm the above Canceliation reason and Date are Cofmect - Reauired

P
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pa SuPperting Documents

cH Emirates ID, Passport and VISA
Employment Contract
Termination/Resighation Letter
Cancellation of Residency
Bank Statement

Labor Complaint

Entry / Exit Movements Report
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MOHRE / FAHR / Non-Registered in Mohre

Cancellation Reason : THAT Cancellation Date : THAT
Kindly note if you are not registered with MOHRE / FAHR then your cancellation date and cancellation reason will be "NA".

I confirm the above Cancellation reason and Date are correct * Required Yes @ No

Remarks * Requircd

Type your comments

Payment Details
Choose your Payment Method I Required ° Bank Exchange House

P
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MOHRE / FAHR / Non-Registered in Mahre MOHRE / FAHR / Non-Registered in Mohre

THAT

Payment Datails
ch

L my-ry [CES

Exchange House

use them for my

IBAN No. - 5ecu;

v AE

P
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MOHRE / FAHR / Non-Registered in Mohre

Cancellation Reason : THAT Cancellation Date : THAT
Kindly note if you are not registered with MOHRE / FAHR then your cancellation date and cancellation reason will be "NA”".

| confirm the above Cancellation reason and Date are correct * Reguired Yes @ No
Remarks * Required

T

our comments

Payment Details

Choose your Payment Method :* Reguired Bank §Q change House

MName of Exchange House * Required Emirates |D: Passport No

— | . I

(Please contact call center to update your Emirates ID and Passport No.)

Documents

Please select ument Type and Upload: Required

Documents v

Drop files here or click to upload.
Accepted file formats are (png, jpg, jpeg, .pdf) and the maximum allowed size is SMB per file

P
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MOHRE / FAHR / Non-Registered in Mohre

Cancellation Reason : THAT Cancellation Date : THAT
Kindly note if you are not registered with MOHRE / FAHR then your cancellation date and cancellation reason will be "NA”".

| confirm the above Cancellation reason and Date are correct * Reguired Yes @ No

Remarks * Required

T

our comments

Payment Details
Choose your Payment Method :* Reguired Bank ° Exchange House

MName of Exchange House * Required Emirates |D: Passport No

— - | I I

(Please contact call center to update your Emirates ID and Passport No.)

Documents

Please select Document Type and Upload:* Required

Supporting Decuments v

Drop files here or click to upload.
Accepted file formats are (png, jpg, jpeg, .pdf) and the maximum allowed size is SMB per file

P
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Are you a Private Sector Employee?
Here’s how you can submit your claim

LOST YOUR JOB, WE [clel i {(olVR&(@)V/ = 3{=»

39
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Invotuntary Loss of Employment Scheme in UAE

i
ioxn

An unique insurance coverage to the work force
of the Private Sector and Federal Government
within UAE

01 Visit our portal:

https://www.diniloe.ae/nsure/login/#/

Choose submit your claim

5] Sign In English v

Individual

10 et o N car ek GO o0 5 6 TEOE
Portal
Sector X
O @@ Private O agu Federal O agn Non-
Government Registered
in MOHRE
Company
9 Company user or business owner can login via this option >

Submit your claim
An individusl or worker can use this option to registar the claim
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An unigque insurance coverage to the work force
of the Private Sector and Federal Government
within UAE

02 Insert Emirates ID and mobile
number

Sign in using OTP verification.

Enter your registered UID/EID number (the one used during subscription).

Ensure the mobile number is entered in the correct format: Example: 5x-xxxxxxx
Enter your Date of Birth.

Request an OTP to be sent to the entered mobile number.
Enter the OTP to successfully complete the login process.

+] sign In English v

Q

Sign In - select your way of login

0 oS

With OTP
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3 Click Claim Submission

English v

_ @ Sector Private 2 Gender Female

& UID / Emirates ID

@ Home

@ caim ~ @ Nationality

2, Worker Name [8 Passport number

~

Claim Submission

Policy details
My Claims

@ Endorsement Payment option: Yearly
Policy duration: 2 Year(s) Total premium paid AED 252
Inception date: 22-08-2025 Total premium due : AED O
Expiry date: 21-09-2027 You have fully paid the policy premium

Last payment received AED 252
Policy Type: Renewal
AED 252 on 17-09-2025 11:00:42 AM
Total Premium 252
View Policy Det: w Statement
S.No Certificate of Insurance / Endorsement Type Status Inception Date Expiry Date Duration Payment Option Suspended Status Download

Policy Expired B 22-09-2023 B 21-09-2025 2 Years Full/Annual No =l

£ 21-09-2027 2 Years Full/Annual No £

Got any problem 2
Please Reach Us
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e ——— O Confirm your contact details and click on
Proceed to your Claim Process

43

Need to update your contact details? Reach us at 600599555

Click on Proceed to your Claim Process

v B

English v

Claim Notification
@ Home

Employee Name :
@ claim

Payment Option : Yearly
Certificate of Insurance

Policy Duration : 2 Years

= Claim Submission

Coverage Period : 22-09-2025 to 21-09-2027

(Please contact call center to update your Mobile No. and Email)
i= My Claims

— Proceed your Claim Process ©)
@ Endorsement
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o Press Ok

O 5 Information that you need to know when

submitting your claim

Kindly note that you need to cancel your work permit if you are working under MOHRE (Cancel
your Employment No. if you are working with FAHR) before submitting claim

Also please note that your claim needs to meet the below conditions to be validated:
« On Unemployment’s date, you were subscribed to the ILOE for at least 12 consecutive m
without cancelation

‘Your unemployment is for a reason other than RESIGNATION or a disciplinary action
You are legally resident in the UAE

You are submitting your claim within 30 days of the date of the termination

‘You are not reported as an absconded worker

You paid the ILOE's due premium

R -

44

-
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06 Confirming the unemployment

Date and Reason

If the mentioned cancellation date and reason aren’t
correct, you need to add remarks and upload supporting
documents

Choose yes to confirm the cancellation reason & date if
correct

MOHRE / FAHR / Non-Registered in Mohre

THAT THAT

i MOWEE / FAHR than your cancelatin date and cancalation rsson wi be A"

on reason and Date are comest” Raurcd
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e 07 Payment Method
Exchange House - Bank Transfer

46

Kindly choose your preferred channel to [ ER (R i -1l a BT Wo(e F{-We] Rel e 133 WeT T oIV
Sl dhouse or Bank Transfer

MOHRE / FAHR / Non-Registered in Mohre

Cancellation Reason : THAT Cancellation Date :

Kindly note if you are not registered with MOHRE / FAHR then your cancellation date and cancellation reason will be "NA”.

I confirm the above Cancellation reason and Date are correct * Required Yes @ No
Remarks * Requircd

Type your comments

Payment Details

I Choose your Payment Method I Required ° Bank Exchange House
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e 08 Payment Method - Bank Transfer

1. Choose your Bank Name and add your bank account details. Confirm that Dubai Insurance will capture your bank details and

2.  IBAN Number, Account Number, and Account Holder Name. Us€ them for future requests
Kindly note that the ILOE system won’t have control over

verifying your IBAN details. Please make sure your IBAN is
correct before submitting your claim.

MOHRE / FAHR / Non-Registered in Mahre MOHRE / FAHR / Non-Registered in Mohre

ncetlation Ressan THAT Cencellstion Dete THAT

ceo THAT
ona e e
. d Det Yes @ Mo
Remark
Payment Datails Payment Datails
Choose your Payment Mathod » fcauice () Bank  Exchange House Choase your Payment Method |

srance company can capture my bank details and use them for my

BAN Ho - Aecount omber - zcnrcc
v =

Documares

Documenca
Phosse salct Document Type and Uploed: Asas

Plosse ssloct Document Type and Usloed

et
~Select- .
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MOHRE / FAHR / Non-Registered in Mohre

Cancellation Reason : THAT
Kindly note if you are not registered with MOHRE / FAHR then your cancellation date and cancellation reason will be "NA”".

| confirm the above Cancellation reason and Date are correct * Reguired Yes @ No

Remarks * Required

your comments

Payment Details

Choose your Payment Method :* Reguired Bank i) Exchange House

MName of Exchange House * Required Emirates |D:

— | . I

(Please contact call center to update your Emirates ID and Passport No.)

Documents

Please select Document Type and Upload:* Required

Supporting Decuments

Drop files here or click to upload.
Accepted file formats are (png, jpg, jpeg, .pdf) and the maximum allowed size is SMB per file

Submit Claim Close

48
Q Payment Method - Exchange House

1. Please select the Exchange provider through which
you prefer to receive the compensation payment.

Cancellation Date :

Passport No
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10 Claim Submission

® Click Submit Claim

MOHRE / FAHR / Non-Registered in Mohre

Cancellation Reason : THAT Cancellation Date :
Kindly note if you are not registered with MOHRE / FAHR then your cancellation date and cancellation reason will be "NA”".

| confirm the above Cancellation reason and Date are correct * Reguired Yes @ No
Remarks * Required

T

our comments

Payment Details
Choose your Payment Method :* Reguired Bank ° Exchange House

MName of Exchange House * Required Emirates |D: Passport No

— - | I I

(Please contact call center to update your Emirates ID and Passport No.)

Documents

Please select Document Type and Upload:* Required

Supporting Decuments v

Drop files here or click to upload.
Accepted file formats are (png, jpg, jpeg, .pdf) and the maximum allowed size is SMB per file
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1. Updates regarding the claim will beHgiR R R g [ {=1¢-Ye R =0gTeT]
case you want to update yourfeelgideleade I de T I '{I3le €A <e13} leTas

60059818

50

-



m
Sijladl alga Jasl e JEalll an joill pls
Involuntary Loss of Employment Scheme in UAE

Are you a Federal Government Employee?
Here’s how you can submit your claim

LOST YOUR JOB, WE [clel i {(olVR&(@)V/ = 3{=»

51
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Invotuntary Loss of Employment Scheme in UAE

i
ioxn

An unique insurance coverage to the work force
of the Private Sector and Federal Government
within UAE

01 Visit our portal:

https://www.diniloe.ae/nsure/login/#/

Choose submit your claim

5] Sign In English v

Individual

10 et o N car ek GO o0 5 6 TEOE
Portal
Sector X
O @@ Private O agu Federal O agn Non-
Government Registered
in MOHRE
Company
9 Company user or business owner can login via this option >

Submit your claim
An individusl or worker can use this option to registar the claim
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An unigque insurance coverage to the work force
of the Private Sector and Federal Government
within UAE

02 Insert Emirates ID and mobile
number

Sign in using OTP verification.

Enter your registered UID/EID number (the one used during subscription).

Ensure the mobile number is entered in the correct format: Example: 5x-xxxxxxx
Enter your Date of Birth.

Request an OTP to be sent to the entered mobile number.
Enter the OTP to successfully complete the login process.

+] sign In English v

Q

Sign In - select your way of login

0 oS

With OTP
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3 Click Claim Submission

English v

_ @ Sector Private 2 Gender Female

& UID / Emirates ID

@ Home

@ caim ~ @ Nationality

2, Worker Name [8 Passport number

~

Claim Submission

Policy details
My Claims

@ Endorsement Payment option: Yearly
Policy duration: 2 Year(s) Total premium paid AED 252
Inception date: 22-08-2025 Total premium due : AED O
Expiry date: 21-09-2027 You have fully paid the policy premium

Last payment received AED 252
Policy Type: Renewal
AED 252 on 17-09-2025 11:00:42 AM
Total Premium 252
View Policy Det: w Statement
S.No Certificate of Insurance / Endorsement Type Status Inception Date Expiry Date Duration Payment Option Suspended Status Download

Policy Expired B 22-09-2023 B 21-09-2025 2 Years Full/Annual No =l

£ 21-09-2027 2 Years Full/Annual No £

Got any problem 2
Please Reach Us
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e ——— O Confirm your contact details and click on
Proceed to your Claim Process

55

Need to update your contact details? Reach us at 600599555

Click on Proceed to your Claim Process

v B

English v

Claim Notification
@ Home

Employee Name :
@ claim

Payment Option : Yearly
Certificate of Insurance

Policy Duration : 2 Years

= Claim Submission

Coverage Period : 22-09-2025 to 21-09-2027

(Please contact call center to update your Mobile No. and Email)
i= My Claims

— Proceed your Claim Process ©)
@ Endorsement
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o Press Ok

O 5 Information that you need to know when

submitting your claim

Kindly note that you need to cancel your work permit if you are working under MOHRE (Cancel
your Employment No. if you are working with FAHR) before submitting claim

Also please note that your claim needs to meet the below conditions to be validated:
« On Unemployment’s date, you were subscribed to the ILOE for at least 12 consecutive m
without cancelation

‘Your unemployment is for a reason other than RESIGNATION or a disciplinary action
You are legally resident in the UAE

You are submitting your claim within 30 days of the date of the termination

‘You are not reported as an absconded worker

You paid the ILOE's due premium

) 8

56
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S aiga Jasll g Bl 36 usi it 06 Confirming the Unemployment
Date and Reason

Loss of Employ Scheme in UAE

Select the unemployment reason and the last working
date, then click “Yes” to confirm the information you have

entered.

Q-

Claim Notification

Vearty

Certificate of Insurance
12-04-2023 to 11-04-2024

MOHRE / FAHR / Non-Registered in Mohre

Reason of the Unemployment

MOHRE /

| confirm the above Canceliation reason and Date are Cofmect - Reauired
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Note: Before uploading any file, please make sure to:

Select the correct document type from the dropdown list

(e.g.: Emirates ID / Passport & Visa - upload Emirates ID file)

Upload the matching document based on the selected type

Example:

If you select “Employment Contract” from the list - upload the Employment
Contract file only.

Ensure that your document is clear, valid, and readable

The total size of all uploaded files must not exceed 5 MIB

Document
Please select Document Type and Upload:

--Select-- ~

(07 Upload your supporting documents

When submitting your claim, please select and upload the relevant
documents from the list below:

1- Emirates ID, Passport, and VISA

2- Employment Contract

3- Termination / Resignation Letter

4- Cancellation of Residency (This requirement is exempt for UAE
Nationals, GCC Nationals, and Golden Visa holders)

5- Bank Statement

6- Labor Complaint (Required only if there’s an active labor
complaint)

7- Entry / Exit Movements Report (This requirement is exempt for
UAE Nationals only)

8- Supporting Documents
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Exchange House - Bank Transfer
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Kindly choose your preferred channel to [ ER (R i -1l a BT Wo(e F{-We] Rel e 133 WeT T oIV
Sl dhouse or Bank Transfer

MOHRE / FAHR / Non-Registered in Mohre

Cancellation Reason : THAT Cancellation Date :

Kindly note if you are not registered with MOHRE / FAHR then your cancellation date and cancellation reason will be "NA”.

I confirm the above Cancellation reason and Date are correct * Required Yes @ No
Remarks * Requircd

Type your comments

Payment Details

I Choose your Payment Method I Required ° Bank Exchange House
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1. Choose your Bank Name and add your bank account details.
2. IBAN Number, Account Number, and Account Holder Name.

MOHRE / FAHR / Non-Registered in Mohre

Cancellation Ressan THAT Cancelation Date THAT
ona e e
. d Det Yes @ Mo
Remark
Payment Datails
Choos your Poyment Msthod * Sxauree @ Bonk  Exchange House

srance company can capture my bank details and use them for my

BAN Ho - Aecount omber - zcnrcc
- - =
Documenca
Plosse ssloct Document Type and Usloed
~Select- .

60
09 Payment Method - Bank Transfer

Confirm that Dubai Insurance will capture your bank details and
use them for future requests

Kindly note that the ILOE system won’t have control over
verifying your IBAN details. Please make sure your IBAN is
correct before submitting your claim.

MOHRE / FAHR / Nan-Registered in Mohre

THAT

Payment Datails

Choase your Payment Method

Documents
Pioase salect Document Type and Uplosd: fea

~Select--




gk 61
10 Payment Method - Exchange House

1. Please select the Exchange provider through which

Qe alga Jaall je JEadl e gl plai
Involuntary Loss of Employment Scheme in UAE

you prefer to receive the compensation payment.

MOHRE / FAHR / Non-Registered in Mohre

Cancellation Reason : THAT Cancellation Date :
Kindly note if you are not registered with MOHRE / FAHR then your cancellation date and cancellation reason will be "NA”".

| confirm the above Cancellation reason and Date are correct * Reguired Yes @ No

Remarks * Required

your comments

Payment Details

Choose your Payment Method :* Reguired Bank i) Exchange House

MName of Exchange House * Required Emirates |D: Passport No

— | . I

(Please contact call center to update your Emirates ID and Passport No.)

Documents

Please select Document Type and Upload:* Required

Supporting Decuments v

Drop files here or click to upload.
Accepted file formats are (png, jpg, jpeg, .pdf) and the maximum allowed size is SMB per file

ﬁ: ar Submit Claim Close
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o Claim Submission

Inuoluntary Loss of Employment Scheme in UAE

® Click Submit Claim

MOHRE / FAHR / Non-Registered in Mohre

Cancellation Reason : THAT Cancellation Date :
Kindly note if you are not registered with MOHRE / FAHR then your cancellation date and cancellation reason will be "NA”".

| confirm the above Cancellation reason and Date are correct * Reguired Yes @ No
Remarks * Required

T

our comments

Payment Details
Choose your Payment Method :* Reguired Bank ° Exchange House

MName of Exchange House * Required Emirates |D: Passport No

— - | I I

(Please contact call center to update your Emirates ID and Passport No.)

Documents

Please select Document Type and Upload:* Required

Supporting Decuments v

Drop files here or click to upload.
Accepted file formats are (png, jpg, jpeg, .pdf) and the maximum allowed size is SMB per file
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1. Updates regarding the claim will beHgiR R R g [ {=1¢-Ye R =0gTeT]
case you want to update yourfeelgideleade I de T I '{I3le €A <e13} leTas

60059818
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Are you a Non-Registered in MOHRE Employee?
Here’s how you can submit your claim

LOST YOUR JOB, WE [clel i {(olVR&(@)V/ = 3{=» »
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Invotuntary Loss of Employment Scheme in UAE

i
ioxn

An unique insurance coverage to the work force
of the Private Sector and Federal Government
within UAE

01 Visit our portal:

https://www.diniloe.ae/nsure/login/#/

Choose submit your claim

5] Sign In English v

Individual

10 et o N car ek GO o0 5 6 TEOE
Portal
Sector X
O @@ Private O agu Federal O agn Non-
Government Registered
in MOHRE
Company
9 Company user or business owner can login via this option >

Submit your claim
An individusl or worker can use this option to registar the claim
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An unigque insurance coverage to the work force
of the Private Sector and Federal Government
within UAE

02 Insert Emirates ID and mobile
number

Sign in using OTP verification.

Enter your registered UID/EID number (the one used during subscription).

Ensure the mobile number is entered in the correct format: Example: 5x-xxxxxxx
Enter your Date of Birth.

Request an OTP to be sent to the entered mobile number.
Enter the OTP to successfully complete the login process.

+] sign In English v

Q

Sign In - select your way of login

0 oS

With OTP
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3 Click Claim Submission

English v

_ @ Sector Private 2 Gender Female

& UID / Emirates ID

@ Home

@ caim ~ @ Nationality

2, Worker Name [8 Passport number

~

Claim Submission

Policy details
My Claims

@ Endorsement Payment option: Yearly
Policy duration: 2 Year(s) Total premium paid AED 252
Inception date: 22-08-2025 Total premium due : AED O
Expiry date: 21-09-2027 You have fully paid the policy premium

Last payment received AED 252
Policy Type: Renewal
AED 252 on 17-09-2025 11:00:42 AM
Total Premium 252
View Policy Det: w Statement
S.No Certificate of Insurance / Endorsement Type Status Inception Date Expiry Date Duration Payment Option Suspended Status Download

Policy Expired B 22-09-2023 B 21-09-2025 2 Years Full/Annual No =l

£ 21-09-2027 2 Years Full/Annual No £

Got any problem 2
Please Reach Us
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e ——— O Confirm your contact details and click on
Proceed to your Claim Process

68

Need to update your contact details? Reach us at 600599555

Click on Proceed to your Claim Process

v B

English v

Claim Notification
@ Home

Employee Name :
@ claim

Payment Option : Yearly
Certificate of Insurance

Policy Duration : 2 Years

= Claim Submission

Coverage Period : 22-09-2025 to 21-09-2027

(Please contact call center to update your Mobile No. and Email)
i= My Claims

— Proceed your Claim Process ©)
@ Endorsement
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o Press Ok

O 5 Information that you need to know when

submitting your claim

Kindly note that you need to cancel your work permit if you are working under MOHRE (Cancel
your Employment No. if you are working with FAHR) before submitting claim

Also please note that your claim needs to meet the below conditions to be validated:
« On Unemployment’s date, you were subscribed to the ILOE for at least 12 consecutive m
without cancelation

‘Your unemployment is for a reason other than RESIGNATION or a disciplinary action
You are legally resident in the UAE

You are submitting your claim within 30 days of the date of the termination

‘You are not reported as an absconded worker

You paid the ILOE's due premium

) 8
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Date and Reason

Loss of Employ Scheme in UAE

Select the unemployment reason and the last working
date, then click “Yes” to confirm the information you have

entered.

Q-

Claim Notification

Vearty

Certificate of Insurance
12-04-2023 to 11-04-2024

MOHRE / FAHR / Non-Registered in Mohre

Reason of the Unemployment

MOHRE /

| confirm the above Canceliation reason and Date are Cofmect - Reauired
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Note: Before uploading any file, please make sure to:

Select the correct document type from the dropdown list

(e.g.: Emirates ID / Passport & Visa - upload Emirates ID file)

Upload the matching document based on the selected type

Example:

If you select “Employment Contract” from the list - upload the Employment
Contract file only.

Ensure that your document is clear, valid, and readable

The total size of all uploaded files must not exceed 5 MIB

Document

Please select Document Type and Upload:

Supporting Documents
Emirates ID, Passport and VISA
Employment Contract
Termination/Resignation Letter
Cancellation of

Bank Statement

Labor Complaint

Entry / Exit Movements Report

(07 Upload your supporting documents

When submitting your claim, please select and upload the relevant
documents from the list below:

1- Emirates ID, Passport, and VISA

2- Employment Contract

3- Termination / Resignation Letter

4- Cancellation of Residency (This requirement is exempt for UAE
Nationals, GCC Nationals, and Golden Visa holders)

5- Bank Statement

6- Labor Complaint (Required only if there’s an active labor
complaint)

7- Entry / Exit Movements Report (This requirement is exempt for
UAE Nationals only)

8- Supporting Documents

-
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Kindly choose your preferred channel to [ ER (R i -1l a BT Wo(e F{-We] Rel e 133 WeT T oIV
Sl dhouse or Bank Transfer

MOHRE / FAHR / Non-Registered in Mohre

Cancellation Reason : THAT Cancellation Date :

Kindly note if you are not registered with MOHRE / FAHR then your cancellation date and cancellation reason will be "NA”.

I confirm the above Cancellation reason and Date are correct * Required Yes @ No
Remarks * Requircd

Type your comments

Payment Details

I Choose your Payment Method I Required ° Bank Exchange House
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Qe alga Jaall je JEadl e gl plai
Involuntary Loss of Employment Scheme in UAE

1. Choose your Bank Name and add your bank account details. Confirm that Dubai Insurance will capture your bank details and

2.  IBAN Number, Account Number, and Account Holder Name. Us€ them for future requests
Kindly note that the ILOE system won’t have control over

verifying your IBAN details. Please make sure your IBAN is
correct before submitting your claim.

MOHRE / FAHR / Non-Registered in Mahre MOHRE / FAHR / Non-Registered in Mohre

ncetlation Ressan THAT Cencellstion Dete THAT

ceo THAT
ona e e
. d Det Yes @ Mo
Remark
Payment Datails Payment Datails
Choose your Payment Mathod » fcauice () Bank  Exchange House Choase your Payment Method |

srance company can capture my bank details and use them for my

BAN Ho - Aecount omber - zcnrcc
v =

Documares

Documenca
Phosse salct Document Type and Uploed: Asas

Plosse ssloct Document Type and Usloed

et
~Select- .
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1. Please select the Exchange provider through which

you prefer to receive the compensation payment.

MOHRE / FAHR / Non-Registered in Mohre

Cancellation Reason : THAT Cancellation Date :
Kindly note if you are not registered with MOHRE / FAHR then your cancellation date and cancellation reason will be "NA”".

| confirm the above Cancellation reason and Date are correct * Reguired Yes @ No

Remarks * Required

your comments

Payment Details

Choose your Payment Method :* Reguired Bank i) Exchange House

MName of Exchange House * Required Emirates |D: Passport No

— | . I

(Please contact call center to update your Emirates ID and Passport No.)

Documents

Please select Document Type and Upload:* Required

Supporting Decuments v

Drop files here or click to upload.
Accepted file formats are (png, jpg, jpeg, .pdf) and the maximum allowed size is SMB per file

ﬁ: ar Submit Claim Close
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o Claim Submission

Inuoluntary Loss of Employment Scheme in UAE

® Click Submit Claim

MOHRE / FAHR / Non-Registered in Mohre

Cancellation Reason : THAT Cancellation Date :
Kindly note if you are not registered with MOHRE / FAHR then your cancellation date and cancellation reason will be "NA”".

| confirm the above Cancellation reason and Date are correct * Reguired Yes @ No
Remarks * Required

T

our comments

Payment Details
Choose your Payment Method :* Reguired Bank ° Exchange House

MName of Exchange House * Required Emirates |D: Passport No

— - | I I

(Please contact call center to update your Emirates ID and Passport No.)

Documents

Please select Document Type and Upload:* Required

Supporting Decuments v

Drop files here or click to upload.
Accepted file formats are (png, jpg, jpeg, .pdf) and the maximum allowed size is SMB per file
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Involuntary Loss of Employment Scheme in UAE

1. Updates regarding the claim will beHgiR R R g [ {=1¢-Ye R =0gTeT]
case you want to update yourfeelgideleade I de T I '{I3le €A <e13} leTas

60059818
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Involuntary Loss of Employment Scheme in UAE

anks!!

Do You Have Any Inquiries?
{% Claims@iloe.ae

R 600 599 555
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