MUI Continental Insurance Berhad

Head Office / KL Branch (29213-D)
Mezzanine Floor & st Floor, Plaza See Hoy Chan, Jalan Raja Chulan, 50200 Kuala Lumpur, Malaysia.
Tel: 03-2070 9226 Fax: 03-2070 4226 / 2070 5226 E-mail:gpa@muicna.com

NEW DRIVER'S & PASSENGERS PERSONAL ACCIDENT INSURANCE PROPOSAL FORM

E’ATEMENT PURSUANT TO SECTION 149(4) OF THE INSURANCE ACT, 1996, you are to disclose in this proposal form, fully and faithfully, all the facts

hich you know or ought to know, otherwise the Policy issue hereunder may be invalidated.

PERSONAL AND VEHICLE'S PARTICULARS

Name :
Address :

Post Code :
NRIC No. / Company Registration No : Date of Birth :
Occupation Tel No ;
Sex: Period Of Insurance :
Make Of Vehicle : Vehicle Registration Mo :

Seating Capacity Incl. Driver :

Type Of Body :

( as per Registration Card )

CHOICE OF PLAN

Annual Premium

Seating Capacity

Plan A

Plan B

Plan C

Sum Insured

{ RM20,000 per person )

Sum Insured

( RM30,000 per person )

Sum Insured
{ RM40,000 per person )

Private Car & Driver and 4 passengers [] Rm150.00 [] RMm225.00 [] Rm300.00
Private Van Each Additional Passenger [] Rm30.00 [] RM 4500 [] RM60.00
Commercial Driver Only [ ] RM300.00 [ ] RM375.00 [] RM500.00
Vehicle Driver and Attendant [] RMm400.00 [] Rm475.00 [] RM600.00

=
[ ]

~ PAYMENT INSTRUCTION / ARAHAN PEMBAYARAN

| /We enclose a cheque number

for RM

being premium inclusive of Service Tax (if any)

and Stamp Duty made payable to MUI Continental Insurance Berhad

Please charge RM

Credit Card Mumber

being premium inclusive of Services Tax ( if any ) and Stamp Duty to my Credit Card

Card Expiry Date

Cardmember’s Signature ( Signature as per card )

I:I Master card

|:| Visa

DECLARATION OF PROPOSER / PENGAKUAN PENCADANG

I'We do here by declare that the above answer and statement are true and accurate in every respect and no information
has been withheld which is likely to affect acceptance of this proposal.

Signature of Proposer / Date






