head office ——— ™

Mezzaning & 1st Floor, Plaza See Hoy Chan, Jalan Raja Chuian
50200 Kuala Lumpur, RO, Box 12048
Tel: 03-2070 8226 Fax: 03-2070 4226 / 5226 /1 1226

ersonal accident

branches network — "

CUSTOMER SERVICES CENTRE KUCHING
Mezzanine Floor, Plaza See Haoy Chan Mo 178, 121 Floo
Jatan Haja Chutan, 50200 Kuala Lumpur Jalan Song Thian Cheak

Te (3-2078 4580 / 46395
Fax - 03-2070 B22G

IPOH

C-1-6 & C-1-T, Gregniown Sguare
Jzlar Dato Sari Ahmad Said
30450 Ipah. Perak

Tel 052420800 1901 /902
Fax @ 05-2427500

PENANG

Suite 11-071, 11th Floor, MW.E. Plaza
Mo, & Leboh Farquhar

10200 Panang

Fal @ 04-2519373/ 8473

Fax : (4-252 2067

JOHOR BAHRL

Mo 24 Jalan Sulam

Taman Seniosa

B150 Johar Bahiru

Tzl o OF-334 3305 S 3328
Fax : O7-334 3284

BATU PAHAT

Ma, & Jalan Merah

Tarman Sukil Pask

S3000 Batu Pahat, Johor
Tel  07-434 9895 / 9896
Fax : O7-433 38497

MELARKA

Mo, 334 Jalan Malaka Baya 24
Taman Malaka Haya

000 Malaka

Tel : 0B-282 1008/ 9859
Fax ; 05-281 2100

KOTA KINABALL

Lots Mo, 1208 & 1211

12lh Floor, Wisma Meardeka,
Phasa 1, Kota Kinabalui

SE000 Sabah

Tal DES-266 239 /265 230
Fax [E8-252 239

3100 Kuching, Sarawak
Tel @ 0B2-410 0B2 [ 083
Fax @ DB2-212 0&2

HUANTAMN

Mao. A-1687, Ground Floar

3r Dagangan, Jalan Tun lsmail
28000 kuantan, Pahang

Tel : 09-5139788/)5733
Fax ; 09-513 79380

KOTA EHARU

Mo, 1328, Ground Floar
Taman Kaperatil, Tanjung Chat
Jalan Long Yunus

15400 Kotz Bhary, Kelantan
Tel @ DU-T43 2646 !/ 2657
Fax @ 08-F23 2781

SEREMBAN

Mo, 120-1, 1st Floor

Jalan Taman &, Kemayan Square
7200 Seremban, Megen Sambilan
Tel ; DB-761 1533 /58

Fax : DB-TE1 1586

KLANG

184, Jalan Goh Hock Hual

41400 Klzng

PG, Box 173

Tel 03-3342 Ga77 [ 3041 3681
Fax o 03-3342 9788

MENTAKAB

534, Jalan Tun Razak
25400 Mentakab

Pahang Danl Makmur

Tel - DB-27T G168 76170
Fax @ ODB-E77 6003

A.| MUI Continental Insurance Berhad

bringing calm after the storm...

(29123-D)




Personal Accident

death henefit .

«  Tavment of principal sum for accidentl death,
«  Double benetit for sccidental death whilss travelling &5 @ fare paving passenger on puablic
Cransport.t

¥ Payvment up 1o principal som.
*  Double benefin for total paralyvsis or permanent loss of 2 limbs or loss of use of 2 limbs doe 1o an
accident whilst travelling as 1 fare paving passcnger on public transport.®

IHEIIII':Hl eXpenses 5

Reimbursement [or accidental out-patient medical Et{:ﬂ."n.ﬂ:ﬁ o hospitalisation.

«  Inchudes sinsch, traditional, 1ﬁcﬂmfn«g}- treatment, ambulance foes, medical report ad post
mortem report fecs,

+  Covers prosthetic devices up to BM2, 0000,
Covers cosmelic/reconstructive surgery doe o accident wo the neck and liead up wo KNS, 000,

'IHEE[(IL' henefits - —

Pays up o 104 weeks for the time vou are unable o attend 1o vour work,

bereavement allowance "

Additional pavement of RMS,000 for accidental death,

hospital allowance n

Pays ]RM"';D a day for cach full day of hospitalisation in a Malavsian Government hospital due to
accident

increasing henefits for accidental death, permanent disability and
medical expenses |

Lpon renewal, the sum Insured for Accidental Death, Permanent Disability and Medical Expenses will
e increased by 5% of the original sum nsured up o @ maximum of 30% provided there s no claim
made during the preceding year.

' Maximumn payable for any ane person 15 twice the Principal Sum of the highest palicy,

free of charge |

Rict, strike and malicious damage
Motoreyeling as rider or pillion

Arnaleur sporis

Hungec jumiping

Dirowning

Fooud and drinks poisonin

Intostcarion by p:'cscnhcﬁ drogs and aleohol
Suffocation by smoke and fumes

Insccts and snake hites

* Exposure to natural clements and disappearance
* Ridnapping

eligible persons = -

16 10 6% year olds, renewable wp (o 70 vears old. Children aged from 12 o 18 vears old under at Jeast
ong parent,

LI T

= o ow oW

Excluded Occupations:

Drivers, Malitary and Law Enforcement Oficers, Pilots or Aircrew, Semen, Juckeys, Od Big Workers, Sawvers, Timber
Logging Workers, Timber Loy Drivers or Attendants. Racing Drrivers, Professional Athletes and Sportsmen,
Fishermen, Persons in nen-regular emplovment and occupations of similar hezards.
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Personal Accident Insurance Proposal Form

PURSUANT TO SECTION 148{4) OF THE INSURANCE ACT, 1996 You are to disclose in
this propesal form, fully and faithfully all the facts which you know ar cught to know,
otherwise the policy issued may be woid.

Mame of Proposer

Do you engage in any hazardous sports? If "Yes" please give particulars?

Do you suffer from any physical deformity e.q. loss or impairment of head,
foot, vision ar hearing?
I:l Manual

O [
l__| Supervision

Work Involves E Administration

declaration of proposer

| declare and warrant that the above statement is true and correct in every respect and | have
not withheld, concealed or misstated any infarmation likely to affect the acceptance of this
proposal which shall form the basis of the cantract of insurance between the Company and
myself. | further agrec that the liability of the Company does not commence until acceptance

Passport/NRIC No. : Date of Birth :

T Y N TN N | B I o] PR T I | 1 L e o U G A |
(DD (MM} 1YY

Address :

" L U (NN ;) ) R N (S SN ) W NS T R NS R I R |

S A O N [ L I (ol ) (S i (N IS S AN o (M) SN oAy - |

Telephane No. @

PR PRI (T (1 RS AN N [N AN [ | Ll |_—| Wil Ij Fanale

Ccocupation :

Period of Insurance ;

| to_ |
(Do)

From__| 1= 1 =L
oD {MM)

1 |
(YY)

{BANM)

Yas
Da you have Personal Accident or Health Insurance with this or any Company?
If "Yes" please state Companies, types and amount of coverage.

Have you ever made a claim against any Company for injury or sickness?
If "Yes" please give particulars?

During the last § years, have you suffered any injury or sickness or received
medical ar surgical treatment? If "Yes" please give particulars?

L1 [

of this proposal has been intimated by the Company.

Mo

L]

I:l Date -

L1
(oo}

| = L1
(MRY)

= | A A =
Signature of Proposer

Where the Proposer Is below 18 years old, this Proposal must be signed by histher
Parent/Guardian.




If your intention is for the nominee(s) named herein to receive the policy benefits
specifically and not as an executor, then you must assign the benefits of the policy to
such personish.

An Assignment would not be necessary If the neminee iz a:

(i} spouse {ii} child or {iii) parent wha is being nominated when there is no spouse or
child living at the time of making the nomination.

Mote:

1. The witness must be at least 18 yvears of age and cannot be a named nominee.

2. A nominee of a Muslim policy owner upon receipt of the policy money shall distribute
the policy money in accordance with Islamic law.

nomination form

This form is to be completed where it is desired that the proposed insurance or policy shall
create a trust under Section 166 of Insurance Act 1996 and Section 23 of the Civil Law Act 1956.
The nominees of the policy owner named shall only be ane or more individuals in the following
categories and the nemination made herein shall revoke all existing nominees (if any) made
earlier.

(i} spouse (i) child or (i} parent-being so named where no spouse or

child living at the time of making the nomination,

1. | hereby consent to act as Trustee in
respect of the above mentioned policy.

Signature of Trustee

Mame of Trustee ;

Mame of Witness :

Signature of Witness

Passport/MRIC No. :

2. 1 hereby consent to act as Trustee in
respect of the above mentioned policy.

Name of Trustee :

| 1 1 1

Signature of Trustee

L | 1 I |

Passport/MNRIC No. :

IS S N

Address !

Name of Witness

Signature of Witness




nomination form

PA PolicyifApplication with MUI Continental Insurance Berhad Relationship % of Share
TN (Y NN RN NN TN N NN N N NN ) [N (Y TN RSN SN MMM (N N | ALY S A NI o (S (r i (el Vo | [ || S 3B [ | SPO Lomh  |
being the proposer/pelicy owner hereby nominate the following as nominee(s) for this Datesy | 0= & J=( 1 | 1
application/policy nc Y T S T T e I T ! T T T [{=]a}} (MM YYYY)
and revoke all existing nomineges (if any) named earlier.
Mame :
P ol [ G ey NI (MANRY LAY R DR [ | i RABY (ol ) Sy [
PassportMRIC No ; Date of Birth :
_ o & Signature of ProposeriPaolicy Owner
L I S R (o LN NN [t S Y Brliooelee Bt 470 il
[{»]u]] MM YY)
Sl s Mame of Proposer :
1 | | ] [ | | | ] 1 | 1 | | | | | | 1 | | | i | . | | i P Ll | | | i | |
S St TR (M (WS SO [ S (e [ IS LA S | I S ) [N [N e | S b P i poh Tg e b Tl ko g
Relationship % of Share : Passport/NRIC No ;
M (EAEN NS NN (SN MO ONNES DO NN [GNNS AN | (NN S NN O N CHNY N S Ly & 0 )] T I oo MY N KA T
Mame : Address :
A ST O 2 I Ly [ (O . | A ) LA [N O MO S (| NN TSNS O I Fy I St [ Y S S S [ A NS W
PassportiNRIC No : Date of Birth : S A S B IR R THE SR T T M et e
L 9 | o] I Loy T [ R 4 0L VT ) [SRPVPY OS] g UG PO 0
(DD} (MM) YY)
Address
RN (NN (NNNY Y NN (RN RN (NN HONN: NN SRR U (NN ) SN (s PO IS Fo
Signature of Withess
U O RS (SR (S O L LN S O | LT IR N N KT T
Relationship ; % of Share ; e WG
4t & 4 e L L4 b Ll L I ) S NS SN (NN (N GO TN NN N AU SN N (NN N ORGSR |
Name :
Y ) NN (S (SO G S [N SO NN Y GO NN DS [N YUY PR [ |
I S Y PN SR N RN Y 'S SN N A NN (SN At S [ N VAN V| Passport/NRIC No :
Passport/NRIC Mo : Date of Birth :
I U S T O N ¥ T L I TR TS I |
1 Lt =1 J=p & 1 § 1 1 (e e N A S A
[{=]o] ]th [YYYY) .
Address : Address :
S T T T U W N (N O A Y O O WO TN WY i S 1 Y NN N NS N s AN (NN LS S IS e Y FLAM) P S |
L I N | I N UL N [ESNNY (NG (N I TN G AN N S|







