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STATEMENT pursuant to Section 150 (1) of the insurance Act, 1996 you are to disclose in this Proposal Form,
fully and faithfully all the facts which you ought to know, otherwise the Policy issued hereunder may be void.

MACHINE AND EQUIPMENT INSURANCE
( For Heavy and Non-Mobile Equipment )
PROPOSAL FORM

Name of Proposer:

Postal Address:

Occupation of Proposer:

Situation of Premises containing property to be insured:

Period to Insurance: From to

PROPERTY TO BE INSURED

itemn No. Description of Property SU?,‘;;RSSQ?SG)RM

MEP/04/2004 Total:



1. Nature and construction of Insured premises:
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2. What business will be carrued on in the premises to which
this insurance is to apply?

3. Are you the sole occupier? If not, give details

4. Are the premises left unoccupied for regular daily periods
or during part of the year? If yes, give detalls.

5. Give full details of security measures for doors, windows
and other means of entry.

6. lIs an alarm system operative and in use?

7. Are you at present insured against any of the risks you wish
to insure against? If so, please give particulars

8 Have you ever claimed under any policy in respect of loss
or damage as the result of any of the risks you now wish to
insure against? If so, please give particulars.

9. Has any insurer in respect of any of the risks to which this
proposal applies declined to insurer you or required special
terms to insure you or cancelled or refused to renew your
insurance?

| warrant that the above statements and particulars are true and complete to the best of my knowledge any belief. | agree that this
proposal shall be the basis of the contract between me and the Company and | agree to accept a Policy in th Company’s usual

form for this class of insurance
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This Insurance will not be in force until the proposal has been accepted by the Company.

VERIFICATION BY THIRD PARTY :

In compliance with Section 16¢2) of the Anti-Money Laundering Act
2001, 1 herveby certify that the Proposer's original NRIC/ Business
Registration Certificate was verified and authenticate al the point

of sales.

Third Party verification :-

Signature
Name
NRIC
Date

"Thirvd Party" means by insurance agents, msurance brokers

pr staff of Insurance conmpanies

Note: To maintain a copy of the NRIC for applicant for
individual insurance policies where the premium is more than
RM 50,000

Selaras dengan pematuhan Seksyen 16(2) Akta Pencegahan

Pengubahan Wang Ilaram 2001, saya dengan ini mengesahkan
hahawa Nombor Kad Pengenalan (KP) / Sijil Pendaftaran Perniagaan
telah disahkan ketulenannya ketika urusniaga

asal pemohon

dijalankan.

Penesahan Pihak Ketiga

Tandatangan :

Nama

No. KP

Tarikh

insurance atau

"Pihak Ketiga" bermaksud agen insurance, broker

kakitangan syarikat insurans.

Nota: Sesalinan KP perlu disimpan bagi pemohon yang
mengambil polisi insurance individu yang mana premiumnya
melebihi RM 50,000




