MUI Head Office / Ibu Pejabat

HEAD OFFICE
Mezzanine & 1st Floor
Plaza See Hoy Chan
Jalan Raja Chulan
50200 Kuala Lumpur
Tel :03-2070 9226
Fax :03-2070 5226

CUSTOMER SERVICE
Mezzanine Floor
Plaza See Hoy Chan
Jalan Raja Chulan
50200 Kuala Lumpur
Tel :03-2070 9226
Fax : 03-2070 5226

BRANCHES NETWORK / Rangkaian Cawangan

KUALA LUMPUR MAIN
Mezzanine Floor

Plaza See Hoy Chan
Jalan Raja Chulan
50200 Kuala Lumpur
Tel :03-2070 9226
Fax :03-2070 5228

PENANG

Suite 11-01, 11th Floor, MW.E. Plaza
No 8, Leboh Farquhar

10200 Penang

Tel :04-261 9373, 04-261 9473
Fax : 04-262 8067

MELAKA

No 33A, Jalan Melaka Raya 24
Taman Melaka Raya

75000 Melaka

Tel : 06-282 1008, 06-282 9699
Fax : 06-281 2100

JOHOR BAHRU

49, Jalan Sulam

Taman Sentosa

80150 Johor Bahru, Johor

Tel :07-334 3305, 07-334 3329
Fax :07-334 3294

KUANTAN

No A-167, Ground Floor

Sri Dagangan, Jalan Tun Ismail
25000 Kuantan, Pahang

Tel :09-513 8733, 09-513 9788
Fax :089-513 7989

MENTAKAB

No 63A, Jalan Tun Razak

28400 Mentakab, Pahang

Tel :09-277 6169, 09-277 6170
Fax :09-277 6003

KOTA KINABALU

Lot 31-2, 2nd Floor, Block E
Damai Plaza Phase 3

Lorong Pokok Kayu Manis

Jalan Damai

88300 Kota Kinabalu, Sabah

Tel :088-266 239, 088-265 239
Fax :088-252 239

IPOH

C-1-6 & C-1-7, Greentown Square

Jalan Dato Seri Ahmad Said

30450 lpoh

Perak

Tel :05-242 8900, 05-242 8901,
05-242 8902

Fax :05-242 7900

SEREMBAN

No. 120-1, 1st Floor

Jalan Toman 6, Kemayan Square
70200 Seremban,

Negeri Sembilan

Tel :06-761 1533, 06-761 1599
Fax : 06-761 1566

BATU PAHAT

No 6, Jalan Merah

Taman Bukit Pasir

83000 Batu Pahat,

Johaor

Tel :07-434 9895, 07-434 9896
Fax : 07-433 3897

KOTA BAHRU

No 1328, Ground Floor

Taman Koperatif, Tanjung Chat
Jalan Long Yunus

15400 Kota Bahru,

Kelantan

Tel :09-743 2687, 09-743 2646
Fax : 09-743 2761

KLANG

No 18A, Jalan Goh Hock Huat
41400 Klang

Selangor

Tel :03-3342 6977, 03-3342 6988
Fax :03-3342 9789

KUCHING

No 176, 1st Floor

Jalan Song Thian Cheok

93100 Kuching,

Sarawak

Tel :082-410 093, 082-410 092
Fax :082-412 092

‘ MUI Continental Insurance Berhad

Company No: 29123-D

Faor further information,
call our friendly

MCI agent today!
Untuk maklumat lanjut,

hubungi agen MC/ anda
hari inil
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About MCI SME Insurance Package

This Comprehensive Insurance Package featuring 8 classes of
Insurance is specially designed to provide your business establishment
against a wide range of misfortunes in the event of unforeseen
circumstances all in one single policy.

* Less hassle in filing up multiple proposal forms for various
individual classes.

« Asingle proposal form is all it requires to obtain insurance cover.
= Common Expiry date for all insurance covers.

» Just select any of the 6 Plans to fit your business requirement at
an affordable premium.

It's so easy !

Section 1: Fire Insurance

Covers your property against loss and or damage to building, loss of
rental, stock-in-trade, furniture fixtures and fittings; and contents
caused by fire and lightning. Other perils such as flood, storm and
tempest, riot strike and malicious damage etc can be included.

Section 2:.Consequential Loss Insurance (optional).

We will pay for insured gross profit and any additional expenditure
necessarily incurred for you to resume your business operation quickly
following a loss by an Insured peril under the fire insurance.

Section 3: Combined Cover Insurance

» 3ABurglary
Covers loss due to theft or burglary of your stock-in-trade, office
equipments and other contents including damage to your premises.
Excess: RM 300.00 or 1% of sum Insured whichever is higher

+ 3B Money
Compensation for money loss whilst in transit or theft within your
premises. It also provides free personal accident insurance cover
to your employees due to an attempted robbery whilst carrying
money.

Covers all signboards and fixed plate glass including glass
showcases in your premises against accidental damage/breakage.

« 3E Fidelity Guarantee
Covers your direct financial loss by any act of fraud or dishonesty
committed by your employees.

+ 3F Public Liability
Covers your legal liability to third parties for damages including
legal cost and expenses in respect of bodily injury and property.

« 3G Employers Liability
Covers your legal liability to employees for occupational bodily
injury whilst in the course of employment in your company.

Choices of 6 Plans To Choose From :-

COMPULSORY COVER FOR SECTION 1

Section | CLASS OF INSURANCE

1 Fire Insurance

Plan 2

Plan 3

Plan 4*

Plan 5*

Sum Insured / To be determined by you.

2 Consequential Loss (Optional)

COMBINED COVER INSURANCE

3A Burglary (1 loss basis)*
Automatic armed robbery extension

Sum Insured / To be determined by you.

(10% of sum insured) 60,000 80,000 100,000 150,000 175,000 200,000
3B Money

a) Money in Transit 5,000 10,000 15,000 15,000 20,000 25,000

b) Money in Premises

- during office hours 5,000 10,000 10,000 10,000 10,000 10,000

- after business hours in locked safe/drawers 1,500 2,000 2,000 2,000 5,000 5,000

- damage to safe/locked drawer / cabinet 1,000 2,000 2,000 2,000 2,000 2,000

- Personal Accident cover for 2 employees 5,000 10,000 10,000 10,000 10,000 10,000

(Death & Permanent Disablement only) each each each each each each

3c Plate Glass 2,000 3,500 5,000 7,500 10,000 10,000
3D Fidelity Guarantee 3,500 5,000 7,500 10,000 12,500 15,000
3E Public Liability

- Any one accident 200,000 300,000 400,000 500,000 750,000 1,000,000

- Any one period 1,00b'000 1,000,000 1,000,000 1,500,000 1,500,000 & 2,000,000
3F Employers Liability 150,000 200,000 300,000 500,000 750,000 | 1,000,000

Common Law Limit 1,000,000 | 1,000,000 © 1,000,000 @ 1,000,000 ' 1,000,000 @ 1,000,000




Section 2 - Fire Consequential I:9_§§ (optional)

1. Fire Consequential Loss (RM)

Sum Insuredl | IRaIe: J |Premium‘.

|

a) On Gross Profit : |

D 6months | | 12 monthsD 18 months

Indemnity Period :

b) Increased Cost of Working: |

c) Other (please specify): L

Section 3 - Combined Cover

1. Combined Cover Insurance, Please tick m and complete your required plan.
[ ] Plant - Premium : RM 960.00
[ ] Plan2 - Premium : RM 1,440.00
D Plan 3 - Premium : RM 1,600.00
[] Pian4 - Premium : RM 2,250.00
D Plan 5 - Premium : RM 2,700.00
[] Plane - Premium : RM 3,000.00

2. GeneralInformation

a) Isyourpremisesinstalled with a burglary alarm system? If yes, please tick M
indicate protection -
D Magnetic contact point
f:| Passive infra red sensor
|:| Connected to central monitoring system / mobile phone
[] Vibrationsensors

b) Isyourpremises located in anewindustrial area which is less than 1 year old?

|:| Yes D No

¢) Isthereanyhazardous trade carried on or nearthe premises ?
If so please give details :

d) Have you been previously/currently insured under any of the sections insured
herein ? If so, whichinsurance company :

e) Haveyousuffered anyloss during the last5 years of insurance?
If so, please specify :

f) Isthereanyinsurancein force covering any of the property to be insured herein?

[JYes []No

g) Have you ever been refused insurance or had any special terms or conditions
imposed by any insurer?

DYes I:]NO

Declaration by Proposer

I/We declare that the statements and particulars in this proposal are true and that I/We
have not misstated or suppressed any material facts. |/We agree that this proposal,
together with any other information supplied by me/us form the basis of this contract of
insurance effected thereon. |/We undertake fo inform insurers of any material
alterations to these facts whether occurring before or after completion of the contract of
insurance.

Chop & Signature of Proposer Date

Acceptance Conditions

1. Section 1 is compulsory before Section 3 combined cover insurance is granted
cover under this package.
2. No cover is in force until this proposal form has been accepted by the company.

Payment Instructions

| enclose herewith a cheque/bank draft/money order (No ) of
RM inclusive of RM10 stamp duty and 6% Service Tax where
applicable made payable to : MUI Continental Insurance Berhad.

Please charge RM tomy:- [] @ﬂf [[] st
Credit Card AccountNo ; Card Expiry Date :

I e e B
Cardholder’s Signature Date
**If paymentis by Credit Card, Proposer must be a C: and sign as per signat rd Account,




MUI SME INSURANCE PACKAGE
Application Form

Pursuant to Section 149(4) of the Insurance Act 1996 of Malaysia, you
are to disclose in this proposal form fully and faithfully all the facts, which
you know or ought to know, otherwise the policy issued hereunder may
be void.

The liability of the company does not commence until acceptance has

been intimated by the Company or official Cover Notes issued.

PARTICULARS OF PROPOSER

Name [

Corrspondence Address

JEEEEN

Postcode

State JEEEEEEEEEEEEEE

Telephone No e - e
0] - O]

Fax No. JEEEOEEEEEEE N

E-mail add : | |

Contact Person # |

Business Reg, No. A

Premises Occupiedas  : |

Period of Insurance

Hom [T/ 0/ DI g

o LI D0 CEEC cammay

Situation of Risk

Section 1: Fire Insurance

1.

Please provide details of financial interest if your property isfare under hire
purchase / leasing / mortgaged.

Name : i |

Address

ltems dl| |
*If space is not enough, please attach separate sheet.

Please tick M and complete perils extension required (additional premium
payable).

Aircraft Damage (0.005%)

Earthquake & Volcanic Eruption (0.010%)

Storm, Tempest (0.015%)

Flood (0.0B6%)

Explosion (refer RFT)

Impact Damage (0.004%)

| |Burstingloverflawing of water tanks/pipes (<5sty 0.005%)
Riot Strike and Malicious Damage (0.014%)

Damage by Falling Trees and Branches (0.010%}
Subsidence & Landslip (0.081%)

Sprinklers Leakage (Building) (0.005%)

Sprinklers Leakage (contents) (0.025%)

Description of Premises

a) Construction material i) External Wall: | |

i} Roof: | |

ii) Floor; [ |
b) Yearbuit:[ | Nos.storey: | |
c) Detached/Non-detached:[ ] Class : B

e) Are you the sole occupier of the premises ? [ |Yes[ |No

If “No", please provide details how the remainder of the premises is
occupied:-

Property to be insured (please tick Mand complete)

Sum Insured (RM)  Rate Premium{RM)

(] on building

D Plant & Machinery

D Stock In Trade

D On Furniture, Fixtures & Fittings
D Others (Please specify)

Grand Total

Frequently Asked Questions (FAQSs)

1.

Who can take up the SME insurance package?
All small and medium-sized retail shops and small and medium-
sized factories.

How much premium do l/we have to pay?

The price you pay is based on the sum insured, Class 1A/1B
building in accordance with the Revised Fire Tariff; and the plan
your company subscribed to.

How do l/we enroll for the policy?
Just complete the proposal form and send it to us, or your
insurance adviser for immediate processing.

How do I/'we make a claim in event of loss/damage?

Notify our company in writing as soon as possible after a loss to
make a claim. You will be asked to complete a loss notification form
and we shall process the claim.

The following business occupations are excluded

under this Insurance Package.

Antiques / works of art

Electrical / Electronic / Hi Fi Equipments

Cigarette / liquor

Chinese medicine shops selling herbs and seafood
Cameras / Videos / Watches / Pens
Telecommunications Equipment and Accessories
Vehicle Accessories

24 hours convenient stores

Pub / Cybercafe / Amusement Centres / Massage Parlour /
Karaoke Lounge

Computers and Accessories distributors / outlets
Wood Factories & Furniture Showrooms

Plastic Factories

Paper Factories

Scrap Metal Factories / Dealers

Gambling Outlets



