MUI Continental Insurance Berhad

Company no: 29123-D

STATEMENT PURSUANT TO Coverage requested in this Pro Form is not to be

SEGTION 16 (4) OF THE INSURANCE i e i i et SR NENORANDA
ACT, 1963 of the Insurer unless the same is Incorporated in the POlicy NOZ...ovieeinannnnn
You are to disclose in this proposal form, Policy/Cover Note evidencing such cover.

fully and faithfully all the facts which you AGENCY f.viviniiiiiinnnas
know or ought to know, ctherwise the ACCOdONO: + v
Palicy issued may be void.

FIDELITY GUARANTEE INSURANCE - EMPLOYER'S PROPOSAL FORM

Note : For the purposes of this proposal form "Money” is deemed to include cash, cheques, postal and money orders. Where the Policy is to cover one
individual only, the term "employees” and like pronouns should be read in the singular.

Full name of Employer
(Block letters, please)

Address and Telephone No.
(Block letters, please)

Business

Year established

Period of Indemnity required : From o (both dates inclusive)

Full names of employees to Position Duties Age Salary Commission | Allowances |Length of | Specific amount to

be guaranteed service be guaranteed per
person




Is the guarantee herein applied for the only security you will hold?
If not, please give details of any other security.

Are all persons who, as part of their normal duties, handle or are responsible for money, accounts or goads included?

If not, state basis of selection for guarantee

Does Employer always obtain satisfactory references direct from former Employers for the 2 years immediately preceding the engagement of any
employee responsible for money, accounts or goods? If not, state practice

Has there ever been occasion to question the honesty or good conduct of any of the persons to be guaranteed?

If so, give details

Has any insurer in respect of any person to be guaranteed ever
a} declined a proposal, refused renewal or terminated a guarantee?

b) required an increased premium or impesed special conditions?

If so, give details

Has Employer suffered any loss during the past 5 years through fraud of dishonesty?

If s0, state date, amount and steps taken to prevent a recurrence

Does Employer hold a money or cash policy?

If so, with which insurer?

Please state the Aggregate Limit of Guarantee required during the Period of Indemnity.










