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MOTORIST PERSONAL ACCIDENT PROPOSAL FORM

*SCOPE OF COVER*

Motorist Personal Accident Insurance covers the Driver &/or Passengers against loss of life or bodily injuries while boarding or
alighting from a private motor car or a van not used for commercial purposes (including hire) for the following benefits:-

*DEATH, PERMANENT DISABLEMENT OR LOSS OF SIGHT*

DAL oo r et e s aeear et e e e et e a e e e et e nranrene e aaanes RM10,000.00
Loss of both hands or both feet

OF SIZht OFf DO E¥ES ..ooiiieiee et RM10,000.00
Loss of one hand and one 00t ..ot e e rena e RM10,000.00
L.oss of either hand or foot and

SIhE Of ONE EYE (i RM10,000.00
Loss of either hand or TOOU .....oveee e e e e RM 5,000.00
L0355 OF S1IZht OF ONE BYE .oovvviiieiiieee e e ae e RM 5,000.00

Note: (The above benefits can be doubled to RM20,000.00 for private cars with seating capacity up to 5 persons with additional
premium charged).

*MEDICAL EXPENSES REIMBURSEMENT*

Pays for the actual cost up to RM500/= per person for medical and surgical treatment including trained nurses and hospitalisation
incurred within 52 weeks from the date of accident and resulting from injuries sustained.

*SPECIAL FEATURES*

- Members of the Insured's household are covered.

- Children above the age of 3 years and Adults up to 70 years old are covered.

- No proof of liability required. Payment will be made irrespective of negligence of the driver.
- Payment will be made in addition to other policies.

- Riot, strike and civil commotion extension at No extra charge.

*GEOGRAPHICAL AREA*:- Within Malaysia & Singapore

*SIMPLE AND EASY TO PAY PREMIUMS*

SEATING CAPACITY ANNUAL PREMIUM
(including driver) (RM10,000) (RM20,000)
Four (4) RM50.00 RM100.00
Five (5) RM60.00 RM120.00
Six (6) RM70.00 -
Each additional seat RM 8.00 -
*EXCLUSIONS*

- War, suicide, child-birth or miscarriage.
- Inmjuries sustained while the vehicle is used for racing, speed testing, hire, road rally or any unlawful or illegal purposes.
- Accidents incurred while the driver is under the influence of intoxicating liquor or drugs,

*The general particulars given above are subject to the terms and conditions of the Policy issued by the Company*
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PLEASE USE BLOCK LETTERS-ONE LETTER IN EACH BOX AND A SPACE BETWEEN NAMES.

1.  PROPOSER'S NAME
AND VC. No.
(MR/MRS/MISS)*

*delete where not applicable I. |C. N |O.

2. ADDRESS:

|
3. OCCUPATION/PROFESSION
(Please describe fully)
4. DATE OF BIRTH DAY MONTH: YEAR:
5. PERIOD OF INSURANCE: FROM: TO: (BOTH DATES INCLUSIVE)

6. VEHICLE, MAKE & MODEL,

7.  YEAR MAKE:

8. REGISTRATION NO.

9. SEATING CAPACITY INCLUDING DRIVER;

10. Have you been involved in a
motor accident during the past 3 years? Yes No
If yes, please give particulars

11. SUM INSURED:-
Please state the sum insured below:-

RM10,000.00

Applicable to private vehicles
with seating capacity of 5 or

RM20,000.00

Applicable to private vehicle
not exceeding 5 persons

MOre persons.

SPECIAL NOTIFICATION/PEMBERITAHU KHAS

The Proposer is hereby notified that the Company has appointed agents/representatives who have the authority to solicit or negotiate contracts of insurance on
behalf of the Company. All authorised agents/representatives are issued with authorisation cards.

Pencadang dengan ini diberitahu bahawa Syarikat ini telah melantik ejen-ejen/wakil-wakil yang mempunyai kuasa untuk mengurusniaga atau menguruskan
kontrek-kontrek insuran bagi pihak Syarikat ini,

Semua ejen-ejen/wakil-wakil yang diberi kuasa adalah dibekalkan dengan Kad-Kad Kuasa.

DECLARATION:
"IfWe to the best of my/our knowledge hereby confirm that the statements contained in this proposal form are true and correct and I/we have not concealed,
misrepresented or mis-stated any material fact.

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

. MPORTANT NMOTIOE TO POLICYHOLDERS
Lo Yourattention s diimn to the 60 diys prenam warranty attached 1w the policy
2o By thes warranty. the insurance policy 15 automatcally cancebled wnless the full promium s poad o the imsorer witdun o0 iy s from the commencenent date
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