Please write down your:

»rfjﬁlnvoice Num:

Tour Code:

MSIG Insurance (Malaysia) Bhd. (ss083-w)

Customer Service Centre: Level 22

Head Office: Levels 21-23 & 27-29, Menara Weld

No. 76, Jalan Raja Chulan, 50200 Kuala Lumpur, Malaysia

Tel: {(603) 2050 8228 Fax: (603) 2026 8086

Customer Service Hotline: 1-800-88-MSIG (6744)

E-mail: myMSIG@my.msig-asia.com Website: www.msig.com.my

TRAVELRIGHT PLUS INSURANCE PROPOSAL FORM / BORANG PERMOHONAN INSURANS TRAVELRIGHT PLUS

Broker/Agent

Broker/Agen

Account Code

Kod Akaun

For Office Use Only

Date / Tarikh

Untuk Kegunaan Pejabat Sahaja

Policy No. / No. Polisi

Please type or use BLOCK LETTERS to answer the following questions.
It is important that a complete answer be given to every question.

Pursuant to Section 149(4) of the Insurance Act (Malaysia) 1996, you are
to disclose in this proposal form, fully and faithfully all the facts you know,
or ought to know, otherwise the policy issued may be void.

This proposal form must be completed by you accurately. If you delegate
this task to the intermediary to complete, it will not absolve you or the
responsibility for the information disclosed or provided in this form.

Sila gunakan HURUF BESAR bagi menjawab setiap soalan berikut. Jawapan yang
lengkap hendaklah diberikan kepada setiap soalan.

Menurut Seksyen 149(4) Akta Insurans (Malaysia) 1996, anda hendaklah
menjelaskan di dalam borang permohonan ini, sepenuhnya dan sejujurnya semua
fakta yang anda tahu, atau berkemungkinan tahu, jika tidak polisi ini akan terbatal.

Borang permohonan ini hendaklah dilengkapkan dengan tepat. Sekiranya borang ini
dilengkapkan oleh pengantara bagi pihak anda, anda masih bertanggungjawab ke
atas segala maklumat yang diberikan di dalam borang ini.

Please tick () / Sila tandakan (/)
TYPE OF PLAN / JENIS PELAN

O Insured only / Pemegang polisi sahaja O Overseas (Qutbound) /

D1 Insured & Spouse Plan / Luar Negara (ke Luar Negara)
Pelan Pemegang polisi & suamifisteri

O Family Plan / Pelan keluarga

PERIOD OF INSURANCE / TEMPOH INSURANS:

YOUR INSURANCE REQUIREMENTS / KEPERLUAN INSURANS ANDA

O Two-way cover / Perlindungan Dua-hala
O One-way cover / Perlindungan Sehala

COVERAGE TYPE / JENIS PERLINDUNGAN DESTINATION / DESTINASI

O Area 1/ Kawasan 7
Australia, Brunei, Cambodia, China,
Hong Kong, India, Indonesia, Japan,
Korea, Laos, Macau, Malaysia (East to
West or vice versa), Maldives,
Myanmar, New Zealand, Pakistan,
Philippines, Singapore, Sri Lanka,
Taiwan, Thailand and Vietnam.

O Area 2/ Kawasan 2 :
Worldwide excluding Africa, Canada,
Middle East, South America & US /
Seluruh dunia kecuali Afrika, Kanada,
Timur Tengah, Amerika Selatan & AS

O Area 3/ Kawasan 3:
Worldwide / Seluruh dunia

From [ Dari

To / Hingga

No. of Days / Bil. Hari
RML_1 [ 1 |

(-

Lm0 4. 1 ) L B [Pl K. g f 9 L0 f§ | | |
D O MW v b © MW

Y Y

PARTICULARS OF PROPOSER / BUTIR-BUTIR PEMIOHON

NAME (AS IN I.C. (NEW) OR PASSPORT) (UNDERLINE SURNAWME)
NAMA (SEPERTI DI DALAM K.P. (BARU) ATAU PASPOT) (GARISKAN NAMA KELUARGA)

I.C. (NEW)/PASSPORT NO.
NO. K.P. (BARU)/PASPOT

Total Premium Payable / Premium Mesti Dibayar.

DATE OF BIRTH
TARIKH LAHIR

@

4.

5.

Postal Address / Alamat Surat-menyurat
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Postcode /Posked |L_1 | | | |

Tel. No. / No. Tel.: Home / Rumah Office / Pejabat
o) J=F -0 J_ | L Al QL. [ e

Mobile / Telefon Bimbit
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NOMINATION / PENAMAAN

| hereby nominate the following as nominee(s) / Di sini saya menamakan nomini-nomini di bawah:

DATE
NAME OF NOMINEE ADDRESS I.C. (NEW)/PASSPORT NO. OF BIRTH RELATIONSHIP % OF SHARE
NAMA NOMINI ALAMAT NO. K.P. (BARU)/PASPOT | TARIKH LAHIR| HUBUNGAN | % PERKONGSIAN

* The person(s) to whom the benefit under Section 1 — Personal Accident
shall be payable. C

@ spouse, child or parent(s) — if there is no spouse or child at the time of
making this nomination.

® a nominee of a Muslim policy owner upon receipt of policy moneys shall
distribute the policy moneys in accordance with Islamic law.

In accordance with Section 166 of the Insurance Act, nominee(s) should be:

* Bakal penerima pembayaran faedah Kemalangan Diri di bawah Seksyen 1.

Mengikut Seksyen 166 Akta Insurans, nomini hendaklah merupakan:

e suami atau isteri, anak atau ibu bapa — jika tidak mempunyai suami atau isteri
atau anak ketika menamakan nomini.

e nomini pemilik polisi beragama Islam sebaik menerima wang polisi
hendaklah mengagihkan wang polisi tersebut mengikut hukum syarak.
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respectively. / Saya sertakan bersama Borang Permohonan ini satu salinan dokumen tersebut bagi premium polisi individu atau kumpulan yang melebihi RM50,000
atau RM100,000.

Sighted and verified by (Name) / Disemak dan disahkan oleh (Nama) Signature / Tandatangan Date / Tarikh




