RHB®INSURANCE

HOUSEOWNERS & HOUSEHOLDERS 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 of Proposer AN Y I I e I Iy A

Correspondence Ll e e rp bbb bbb bbb bbb bbb | FoR OFFICE USE
Address

L e e bbb g | ACCEPT I:l

Ll 1 bbb bbbt Postcode | SURVEY l:l

REQUIRED
E-mail Address T T T T T T T Y O | I:l
. DECLINE
Telephone No. Home | | | -1 1 | | | | 1 | | (Officeg 1 1 1-11 1 1 1 11 11
Hand Phone No. (I N R I B B B B FaxNo. 1 | J-1L_1 1 1 1 1 1 1 i NTAL |:|
NRIC No. Yy e Y Y N D -V'3 Male L Female L
Period of Insurance: ~ From L bt Lt t1r 17 To L L1 0 1111
Day Month Year Day Month Year

B. SUM INSURED

Note: The SUM to be insured must represent the FULL VALUE of the property. The insurance will be subject to average, which means that if at the time of
loss or damage the sum insured is less than the full value of the property insured the amount payable is proportionately reduced.

1. THE BUILDING Total Sum Insured (RM)
Private Dwelling House (or Flat) including all the Domestic Offices, Stables, Garages and Outbuildings used solely in
connection therewith, and including Landlord's Fixtures and Fittings therein and the Walls, Gates and Fences.

2. THE CONTENTS
On Household Goods and Personal Effects of every description (except as aftermentioned) the property of the
Proposer or any member of the Proposer's family and domestic staff normally residing with the Proposer and Fixtures
and Fittings the Proposer's own or for which the Proposer is legally responsible in the Proposer's Private Dwelling and
all the Domestic Offices, Stables, Garages and Outbuilding used solely in connection therewith and on the same
premises.

Specify below if any article (other than Furniture, Pianos, Organs, Household Appliances, Radios, Television Sets. Video Recorder Sets,  Hi-Fi
Equipment) is of value greater than five per cent of the Total Sum Insured or the said Contents, (Note that the values declared below represent part
of the Total Sum Insured)
(a)
(b)
(]
(d)
(e)
(f)

(9)

Is the building under a housing loan or charged to Bank / Employer? Yes l:, No l:,

Name of chargee:

* |f the space provided in this proposal form is insufficient, please provide your explanations to the questions on a separate sheet of paper, stating clearly the Question number.

FHOHP1 /9507



IMPORTANT NOTE

The Policy does not cover property more specifically insured or, unless specially mentioned, Deeds, Bonds, Bills of Exchange,
Promissory Notes, Cheques, Securities for Money, Stamps, Documents of any kind, Cash, Currency Notes, Bank Notes, Manuscripts,
Medal and Coins, Motor Vehicles and Accessories or Livestock

The amount of insurance on Platinum, Gold and Silver Articles, Jewellery and Furs is limited to one-third of the Total Sum Insured on

Contents. If you wish to insure these items at an amount exceeding the proportion mentioned, please contact the Company directly
to arrange for separate cover.

C. DESCRIPTION OF DWELLING

1. Location of dwelling (T T T T T M T N M T T N B A

2. Of what materials is the dwelling (i) External Walls :-

constructed?
(ii) Roofs:-
3. What is its height in storeys? storeys
4. Are there any outbuildings? Yes I:l No I:l
If yes, please specify:- (i) External Walls :-
(ii) Roofs:-

D. NATURE OF RESIDENCE

1. State the nature of your residence Private Dwelling - detached I:I Flat, apartment or condominium I:I
- not detached D others, please specify
2. Is the dwelling occupied solely by Yes |:| No |:| If no, please state number of tenants, lodgers,
you , your family and servant? or paying guests.
3. Will the dwelling be regularly left Yes I:l No I:l If yes, please state duration.

unoccupied?

4. Are the buildings in a good state Yes I:l No I:l
of repair and will they be so maintained?

Note : This policy is designed for Residential Houses and Household Contents or Residential/Domestic Offices purposes. It is not meant to insure any
Premises occupied, in part or wholly, for any profession, business or trade.

E. OPTION TO EXTEND COVER

1. Please tick if you wish to extend RSMD ] puioo [ ] P2so | ] saL [ |
your cover.
(see overleaf for explanations) Plate Glass I:l LHGF I:l Full Theft I:l U>90 I:l

F. INSURANCE HISTORY

1. Has the insurance now proposed been declined, Yes I:l No I:l If yes, please specify.
cancelled, refused renewal or subject to any
special terms by any other insurance company?

2. Have the Buildings and/or Contents suffered Yes I:l No I:l If yes, please specify.
damage by hurricane, cyclone, typhoon,
windstorm or flood during the past five years?

3. Have you ever suffer a loss from any of the Yes I:l No I:l If yes, please specify.
hereinmentioned perils other than those
referred to in (2) above?

4. Have you any other policies in force covering Yes I:l No I:l If yes, please specify.
any of the contingencies to be insured against?

5. Is this proposal in lieu of any insurance with Yes I:l No I:l If yes, please specify.
this Company?

G. SPECIAL NOTIFICATION

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




DECLARATION:

incorporated in the contract.

I/We 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 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

Date

Signature of Proposer and/or Company

MODE OF PAYMENT

YOUR CHOICE OF PAYMENT

I:l Cash

Note:

I:l Credit Card

— —~
Please Debit my VISA [ @ L

I:l Cheque/Bankdraft No.

Date

forRM_—__ isenclosed herewith

Please make cheque/bankdraft payable to RHB Insurance Berhad.

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.

| hereby authorize RHB INSURANCE BERHAD to debit my Credit Card account indicated below the
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.

Name of Cardmember

Cardmember'sAccountNo. || | | | | [ | | | 1 [ 1 [ 1]

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

Signature of Cardholder

Explosion.

PWN=

family.

Insures BUILDINGS and CONTENTS of Private Dwellings against loss or damage by the undernoted contingencies:-

Fire Lightning, Thunderbolt, Subterranean Fire.

Aircraft and other aerial devices and/or articles dropped therefrom.
Impact with any of the building by any road vehicle or animals not belonging to or under the control of the Insured or any member of his

5. Bursting or Overflowing of Water Tanks, apparatus or Pipes excluding
(a) the first MR50 of every loss and
(b) destruction or damage occurring whilst the Private Dwelling House is left unfurnished.

6. Theft but only if accompanied by actual forcible and violent breaking into or out of a building, or any attempt thereat.

8 El:rl;rrl‘;aunaeléeC%(I)c;?aer;il'ygtziir:),nWmdstorm ) Excluding 1 per cent of the total sum insured on Buildings

9. Earen (incIu'ding o ﬂ-]e sea) excluding loss ; or the first MR200 of each and every loss, whichever is the
’ less.

or damage caused by subsidence or landslip.

10. Loss of Rent (not exceeding 10 per cent of the total sum insured on Building and Contents respectively) in the event of the Private Dwelling
being damaged by any of the above perils as to be rendered uninhabitable.

11. The Insured's liability to the Public as Owner or Householder of the premises in respect of Bodily Injury or Property Damage, up to MR50,000 any
one occurrence and also, approved costs in defending claims, payable to the Claimants.

B 1. Breakage of mirrors (other than hand mirrors) whilst in the Private Dwelling only.
2. Clothing and personal effects of the Insured's resident domestic servants against the perils specified in items A1-9.
3. Fatal Injury to the Insured occurring in the Private Dwelling, caused by Thieves or by Fire, the sum being MR10,000 or one-half of the total sum
insured in Contents, whichever is the less provided that death ensues within three calendar months of the injury.
4. Contents Temporarily removed from the Private Dwelling (other than for sale or exhibition or furniture depositories) but limited to 15% of the
total Sum Insured value of the Contents.

HOUSEOWNERS' and HOUSEHOLDERS' COMPREHENSIVE POLICY

ADDITIONAL COVER FOR CONTENTS

C. EXTENSION OF BENEFITS

On payment of an additional premium the Policy may be extended to cover:- Additional Premium/Rate Amount
(a) For Buildings & 1. Riot Strike & Malicious Damage (RSMD) 1. 0.010% of the Sum Insured
Contents 2. Either limits for Liability to the Public 2. RM10.00
i.e. RM100,000 (PL100) RM20.00
or RM250,000 (PL250)
3. Subsidence & Landslip (S & L) - Standard Cover | 3. 0.081% of the Sum Insured
1. Plate Glass Damage 1. 0.05% of the sum Insured
(b) For Buildings Only 2. Landlord's Household Goods & Furnishings .
- for Flats Only. (LHGF) 2. 75% of the Householders Rate
1. Theft not accompanied by actual forcible 1. 0.25% of the Sum Insured
(c) For Contents Only and violent means.
2. Unoccupancy in excess of 90 days (U=>90) 2. 0.05% of the Sum Insured

+ Service Tax

+S. Duty

Total Premium

FHOHP2/95072/ 9507





