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ILOE Claims

How to submit a claim?

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

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

01 Visit our portal:

Choose submit your claim

3] Sign In English v

Individual
An individual or worker can use this option to login to the ILOE

Jo

Portal
Sector X%
O @@ Private O agm Federal O Non-
Government Registered
in MOHRE
Company
Company user or business ownar can login via this option >

Submit your claim
An individusl or worker can use this option to register the claim


https://www.diniloe.ae/nsure/login/#/
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An unique insurance coverage to the work force
of the Private Sector and Federal Government

within UAE

02 Insert Emirates ID and mobile
number

Sign in WITH OTP.
Note that Mobile Number format should be as following: Exp: “5x-xxxxxxx”
Request OTP to your Mobile Number.

‘ Back

Sign In - Select your way of login

0 &

With OTP Registered User

* Required

* Required

+971

Request OTP
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Before submission a claims, the customer
should cancel his work permit first

£l

[ E——————

@ Home
@ Claim

_ {= Claim Submission

My Claims

Got any problem ?
Please Reach Us

2 Worker Name

Policy details

COI number:
Payment option:
Policy duration
Inception date:
Expiry date
Policy Type:

Total Premium

S.No Certificate of Insurance

# UID / Emirates ID
[ Passport number

@ Nationality

Yearly
1Year(s)
01-01-2024
31122024
Renewal

63

.
- [

3 Click Claim Submission

1Instaliment payments

English v
8 Yaarof Bt _

© Sector Private 2 Gender Male

B Category Category A

Total premium paid : AED 63
Total premium due AED O
Ladpimentiecdived You have fully paid the policy premium AED 63
AED 63 on 19-12-2023 12:48:48 PM
Status Inception Date Expiry Date Duration Payment Option Download
Active B 01-01-2024 B 31-12-2024 1 Year Full/Annual Download
Active £ 01-01-2023 £ 3112-2023 Full/Annual Download
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4 Click on Proceed to your Claim Process

English v

Claim Notification
@ Home

Certificate of Insurance

Policy Duration 1Year Coverage Period 01-01-2023 to 31-12-2023

= s [ v | Mobieno [ Email D I
b laim Submission
= Clam - (Please contact call center to update your Mobile No. and Email)
— Proceed your Claim Process

= My Claims

©

Got any problem ?
Please Reach Us
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5 Confirm the Cancellation
reason & date

£k

ot g et o S 26 s U
avotuntar oss of Lgtep e Scheame i Uat

English v

Claim Notification

@ Home

@ Claim 5 Certificate of Insurance

Policy Duration : Coverage Period 01-01-2023 to 31-12-2023

[ ] v | Mobieno [ ] il I

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

{= Claim Submission

My Claims

MOHRE / FAHR / Non-Registered in Mohre

Cancellation Reason : THAT Cancellation Date THAT

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

— | confirm the above Cancellation reason and Date are correct * Required ~ Yes  No

Got any problem ?
Please Reach Us
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06 Notes and supporting Documents

If the mentioned cancellation date and refee i Relg-T R A eTa g =T SV ITRT-1-Yo K LWole [e FY=T00Te 13 &
why it’s not correct, [elgle RV ei[eYeTe RIVT oY ¥eT g aTe e [TV I-ToV &3

MOHRE / FAHR / Non-Registered in Mchre

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

your comments

Payment Details
Choose your Payment Method :* reauires ) Bank Exchange House

D I confirm that the insurance company can capture my bank details and use them for my future requests. * Requirca
Bank Name * Required IBAN No. * Required Account Number * Required

--Select-- v AE BAN Number

Account Number

Account Holder Name * Reguired

Documents

Please select Document Type and Upload:® Required

--Select--

v
Submit Claim
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1. 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.

07 Payment Method - Bank Transfer

2. Confirm that Dubai Ins will capture your bank
details and use them for future requests

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 canceliation reason will be "NA".
I confirm the above Cancellation reason and Date are correct * Reguired Yes @ No
Remarks * Requircd

Type your comments

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

— D | confirm that the insurance company can cepture my bank delails and use them for my future requests. * Roquirced

Bank Name * Required IBAN No. * Requircd Account Number * Required
--Select-- v AE BAN Number Account Number
Account Holder Name * Requircd
Account Holder Name
Documents
Please select Document Type and Uplead: Reauired

--Select-- v

%lar Submit Claim Close
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1. Choose your Bank Name and add your bank account details.

IBAN Number, Account Number, and Account Holder Name.

MOHRE / FAHR / Non-Registered in Mohre

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

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

Remarks * Requircd

T

your comments

Payment Details

Choose your Payment Method :* Required ° Bank Exchange House

D I confirm that the insurance company can capture my bank delails and use them for my future requests. *

— Bank Name * Reauired — IBAN No. * Reauired
--Select-- v AE

BAN Number

Account Holder Name * Requircd

Documents

Please select Document Type and Uplead: Reauired

--Select-- v

Submit Cl Close

08 Payment Method - Bank Transfer

Cancellation Date :

equired

— Account Number * Reauired

nt Number

Acco
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09 Payment Method - Exchange House

“Please note that to collect your payment you need to
have a valid Emirates ID”

1. Choose the Name of the Exchange.

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 * Requircd Yes @ No

Remarks * Required

Ty

your comments

Payment Details
Choose your Payment Method :* Required Bank ) Exchange House

Name of Exchange House * Requiredt Emirates |D: Passport No:

— | oot - | I L

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

Documents
Please select Document Type and Upload:’ Reauired

Supporting Documents v

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

Submit C Close
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10 Click Submit Claim

1. Submit your 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 * Requircd Yes @ No
Remarks * Required

T our comments

Payment Details
Choose your Payment Method :* Required Bank ) Exchange House

Name of Exchange House * Requiredt Emirates |D: Passport No:

~seict- - | I L

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

Documents
Please select Document Type and Upload:’ Reauired

Supporting Documents v

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

E ) Close




fik

Jiljlogl alg Jaall e Jhoil a6 juoidl gl
Involuntary Loss of Employment Scheme in UAE

updates regarding the claim
will be sent to the registered
Email Address
and Mobile Number also at
any time you can login to your

account and check
“My Claims”.

in case you want to update your
contact details or If you have any

questions / concerns in the
meantime, please feel free to
reach out to our ILOE Call Center

on 600599555 or by email to
claims®iloe.ae



mailto:claims@iloe.ae
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anks!!

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

Qs 600599 555
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