RHBE®INSURANCE

WORKMEN'S COMPENSATION INSURANCE PROPOSAL FORM

IMPORTANT NOTICE
Notice to the Proposer under Section 149 (4) of the Insurance Act 1996, you are required 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.

PREMIUM WARRANTY

Your attention is drawn to the 60 days premium warranty attached to the policy. It is a fundamental and absolute special condition of this contract of
Insurance that the premium due must be paid and received by the Insurer within sixty (60) days from the inception date of this policy/endorsement/renewal
certificate.

If this condition is not complied with then this contract is automatically cancelled and the Insurer shall be entitled to the pro-rata premium for the period they
have been on risk.

PLEASE COMPLETE IN CAPITAL LETTERS AND TICK BOXES WHERE APPROPRIATE

AGENCY: AGENCY NO: COVER NOTE NO:

A. PARTICULARS OF PROPOSER

Name I I ) S e I I S Y A A

Correspondence AN A N I I I A I [ I I I N N [N I N N A NN N
Address

Ll 1| Postcode L

E-mail Address A T S A e e T A e O

Telephone No. Home | | | J-L.1 | L | 1 1 | | (Office) L1 | y-L 1 1 L 1 1 1|
Hand Phone No. T N Y T O FaxNo. | | | -1 1 | [ 1 1 1|
NRIC No. Ll L L L - I-L L 1L 11 Sex Male L Female L
Business/Trade/Occupation |__| | | | | | @ © L 1 @ @ L 1 1 @ @ 1 1 1 & & 1 1 1 & & 1 1 1 & 1 111
Business RegistrationNo. || | | | | L L L1 11
Period of Insurance: From T [ Y A To Ay ey Y

Day Month Year Day Month Year

B. DEFINITION

The term "wages salaries and other earnings" means the employees' total remuneration including overtime value of board and lodging
housing accommodation bonuses and any other perquisites in kind or money received by the employees in connection with their
employment without any deduction in respect of Employees' Provident Fund Contributions, Income Tax, Holidays with Pay or
Contributory Pensions.

Item . Est. No. of Estimated Total Annual wages, salaries, For office use
Occupations of Employees

No. Employees and other earnings I%oa/t;e Premium Classnication
(4 0.

+ Service Tax | RM
+ S/Duty | RM

Total Premium | RM




ALL QUESTIONS MUST BE ANSWERED FULLY

1. Does the above schedule include
(a) All persons in your service? Yes

[]

No I:l If no, please provide list of employees.

(b) All your sub-contractors? Yes

[]

No I:l If no, please provide list of sub-contractor.

2. Are you involved in manufacture, filling, breaking Yes |:| No I:l
down of gun-powder, nitro-glycerine or any other
explosives or toxic material?

3. Inrespect of your liability to your employees:-

Nol:l
Nol:l

(a) Areyou at present insured? Yes

(b) Have you ever proposed for insurance? Yes
If so, please give the name(s) of the Insurer(s)

LI

4. Has any Insurance Company:

Nol:l
Nol:l
Nol:l

(a) declined your proposal? Yes

(b) refused renewal of your policy? Yes

O]

(c) required an increased premium or imposed a Yes
special condition?
If yes, please give details

5. Give full particulars for all injuries and/or death
sustained by your employees during the past
3 years.

6. Do you require common law extension? Yes I:l No I:l

If yes, please state limit require
RM Any one accident (AOA) / Any one period (AOP)

DECLARATION:

I/We to the best of my/our knowledge hereby confirm that the statements contained in this proposal form are true and correct and 1/\We
have not concealed, misrepresented or misstated any material fact.

I/We agree that the statements and declaration contained in this proposal form shall be the contract of insurance with the Company and
are deemed to be incorporated in the contract.

Date Signature of Proposer and/or Company

MODE OF PAYMENT

YOUR CHOICE OF PAYMENT

h Credit Card
e 0 - @
l:l Cheque/Bankdraft No. Please Debit my - -

| hereby authorize RHB INSURANCE BERHAD to debit my Credit Card account indicated below the
for RM is enclosed herewith amount (in RM) being the annual premium due as stated or such other amount (in RM) as advised by
RHB INSURANCE BERHAD from time to time under my insurance policy above.

Note:

Please make cheque/bankdraft payable to RHB Insurance Berhad. Name of Cardmember

Cardmember'sAccountNo. || | | | | | | | | | | | 1 | | |

ExpiryDate Ll | L1 | L 1 1 | |
dd mm yy

Declaration: | declare the above information provided in this standing instruction is correct and true. In the event of any changes or cancellation of the
instruction above, | shall keep RHB INSURANCE BERHAD informed in writing or by giving a fresh standing instruction.

Date Signature of Cardholder






