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FIRE CONSEQUENTIAL LOSS INSURANCE PROPOSAL FORM

BORANG CADANGAN INSURANS KERUGIAN TURUTAN

STATEMENT PURSUANT TO SECTION 149(4) OF THE INSURANCE ACT,1996 You are to disclose in this proposal form,
fully and faithfully all the facts which you know or ought to know, otherwise this policy may invalidated.

NOTIS kepada Pencadang di bawah Seksyen 149(4) Akta Insurans, 1996. Anda hendaklah memberitahu di dalam borang cadangan ini,
secara sepenuh dan jujur segala fakta yang anda tahu atau yang anda patut tahu, jika tidak Polisi ini boleh menjadi tidak sah.

Cover NOte/POLICY NO. ..vnt et et AGENCY/ oo AICNO. oo
No. Note Perlindungan /Polisi Agensi No. Akaun

Full Name of Proposer
Nama Penuh Pencadang :

Address of proposer
Alamat Pencadang :

Situation of Premises to which the insurance is to apply :
Lokasi premis bagi tujuan insurans ini

Nature of Business carried on therein
Jenis perniagaan

Period of Insurance-From / Dari : to / Hingga :
Tempoh Insurans (both dates inclusive / termasuk kedua-dua tarikh)

Item No. The Indemnity Sum insured (RM)

No. Butiran Tanggung Rugi Jumlah Diinsuranskan (RM)

Gross Profits
Untung Kasar

Dual Wages (100 % for ................ Weeksand ................... %
for reminder of Indemnity Period )
Upah berganda ( 100% bagi ............... Minggudan ................ %

bagi Tempoh Tanggung Rugi yang selebihnya)

Auditors Fees
Fi Juruaudit

Others (Please specify)
Lain-lain (Sila nyatakan)

Indemnity Period / Tempoh Tanggung Rugi : Months / Bulan




GENERAL QUESTIONAIRES :
SOALAN-SOALAN AM :

How long has the business been established ?
Berapa lamakah Perniagaan tersebut telah ditubuhkan ?

-

N

Are you books regularly audited ? [ ]VYes/Ya [ 1No/Tidak
(If yes, please state how often, and name of auditor )

Adakah buku-buku anda diaudit secara berkala ?

(Jika ya, sila nyatakan berapa kerap dan nama juruaudit )

3 [Have you at present any insurance covering consequential loss ? [ ]VYes/Ya [ 1No/Tidak
(If so, please give details )

Adakah terdapat apa-apa insurans yang melindungi Kerugian Turutan anda ?
(Jika ada, sila nyatakan secara terperinci )

4 |Has any insurance company ever,
Pernahkah mana-mana penanggung insurans,

a) decline your proposal ? [ ]Yes/Ya [ ]1No/Tidak
menolak cadangan anda ?

b) refused to renew your policy ? [ ]Yes/Ya [ ]1No/Tidak
enggan memperbaharui polisi anda ?

c) cancelled your policy ? [ ]Yes/Ya [ ]1No/Tidak
membatalkan polisi anda ?

d) required an increased rate or imposed special terms on renewal ? [ ]Yes/Ya [ ]1No/Tidak
memerlukan kenaikan kadar atau mengenakan terma khas ketika pembaharuan ?

(If so, please give detail )
(Jika ya, sila nyatakan secara terperinci )

5 |Have yau ever sustained loss from any of the perils which now require insurance ? [ 1Yes/Ya [ 1No/Tidak
(If yes, please give full particulars including name of insurance company, if insured )
Pernahkah anda mengalami kerugian daripada mana-mana Peril yangmana anda memerlukan
perlindungan insurans sekarang ?

(Jika ya, sila berikan butiran penuh termasuknama syarikat insurans, jika diinsuranskan )

DECLARATION BY PROPOSER
I/We hereby declare that the answers stated above are true and that I/We have not withheld any information which might
influence the acceptance of this proposal, and that the declaration hereby given shall be the basis of the contract with the
Company.
Saya/Kami dengan ini mengakui bahawa jawapan yang diberikan di atas adalah benar dan bahawa Saya/Kami tidak menyembunyikan apa-apa

maklumat yang boleh mempengaruhi penerimaan cadangan ini, dan bahawa pengakuan ini akan menjadi asas kepada kontrak dengan pihak
Syarikat.

Signature of Proposer / TandatanganPencadang Date / Tarikh




