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OFFICE MEMORANDUM
STATEMENT pursuant to Section 150 (1)

of the Insurance Act, 1996 you are to Policy NO=......ccoovviiirinis
disclose in this Proposal Form, fully and WORKMEN'S COMPENSATION INSURANCE Agency:

faithfully all the facts which you ought PROPOSAL FORM | 79
to know, otherwise the Policy issued AJc Code No:

hereunder may be void.

Modification of Laws (Workmen's Compensation)

LAWS : Work X i i 1952
S orkmen's Compensation Ordinance 195 (Extension and Modification) Ordinance 1981

Workmen's Compensation (Amendment) Ordinance 1956
Workmen's Compensation (Amendment) Act 1976

ALL QUESTIONS MUST BE FULLY ANSWERED - TICKS OR DASHES WILLSUFFICE
1. Details of Proposer
[ UL V=T 1 T T T OO T OO TSP P PP UPPPPPPPPRS

Tl BUSINESS AGUIESS. .. ..ttt ettt ettt es et ek es 4o h e ket e b S ket S 1e s ke 41t ebe o1t e 1e ke s btk e e b e s b es a8 e b e84 eh e S ke b e st e be b e bt e b 410 e b4k e e ebe 4 ke e b e e eh b s et n ettt ne s

TH. TTAOE OF OCCUP@TION ...ttt ettt ettt ekttt e eh b1tk ekt 41 et 4 bk b0 0k b H L1 £t 0 ek b At 4L b H 1 et e b e h et et bt ettt et
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V. Place OF PlaCeS OF EIMIPIOYIMIENT. ..ottt eh bbb h e b 1 b s bt L e b b eh bt bbbtk b4t b b4t b b ettt et

Vi. Period of INSUrance from..........coiie i s L (o J TP U O P PR PRPRPPPPO

2. Is cover required in respect of employees inside SOCSO to include the liability of an employee for injury to a fellow employee 7 If yes, please
complete the appropriate section in the "Schedule" below

3. Schedule

Estimated amount of wages salaries and other

Description of or Occupation of Estimated earnings on which Premium is based FOR OFFICE USE ONLY
number of
Employees Money Value of Board Total Rate Premium Class
Earnings Lodging and per RM cts

Employees outside SOCSO

Employees outside SOCSO




4 Do

you wish to insure your Liability under Common Law or Workmen's Compensation Laws

to the workmen of sub-contractors (i.e of " Contractors" as defined in these Laws) YES/NO
If yes. PLEASE STATE -

If contract for labour

and materials stale

estimated amount
of contract

In cases for which the
contract is for labour
only, state amount
on contract

Name of
Contractors

Nature of work
subject

5. Does the foregoing Schedule include)
(@)  All Persons iN YOUT AiTECE @IMIPIOY?...... .ottt ettt e e e e e eh s s ettt ettt b e b b b b b b s ks s sttt
(D) All YOUT SUD=CONTIACTOIS? ....i.iiiiiiiitiit i ettt et sttt e st ettt et e ek o1t et a8 s4e8e ebe 41t 4ot o8 o0 4t b es s es ebe 41 e e R4t eh e et e1e ek e s b es ea eb eae ek e sk es e ab eat et s et ahe et et sen s e e
6. (a) What machinery (if any) do you use

(b) BY WHAT POWET 1S 1T AFIVEN? ...ttt s ettt e ea ettt o1 et et b o1t eses o4 o441t ek e S4e b ehe 4 s eh e s be 41t ebe 4t et e e b e 1e 2 ke e et e st e 1ok ben b ane s st et asbenn

(c) Are your machinery, plant and ways properly fenced guarded and otherwise in good order and condition ?..........c..cccoocvviviiiniinin s

() WAL DOHEIS NAVE YOU? ... .ottt et e ettt e ehe et es 4 1tttk es 4 e 1 s ek o1 ek ehe ket et e s sk a1 4k e st es e eb 414kt e e sb a1t £kt e ebe et ene et ben ra et

(e) Are your machinery and boilers certified under the Machinery Enactment or Ordinance ? If not please state under what condition they

are exempted from such registration

7.
8. Do you handle or use radio isotopes, radioactive substances or other sources of ioniSiNg radiatioNS?...........c..cccvvi i e
9. Are you at present insured. or have you ever proposed for an insurance in respect of liability to your employees ? If so, please state name
[0 1 B 1 FS =Y T T TSP USSP T PPN
10 Has any proposal or cover in respect of your liability to employees or renewal thereof ever
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(D) Deen WItNAraWn OF CANCEIIEA 2.......coii it e ettt e ea et et et s st o1 4kt e ebe o1t et s et 2 She 41t ek es e b e st She e 1e£eh s ebe o1t e b e ae£eb s eb o1 et b en s e st ere et benn

Please complete the schedule relating to accidents to your employees and diseases incidental tp their occupations during the part 3 years:

Fatal Temporary Disablement only Permanent Disablement
Year Total Wages
Expended . . .
Number Compensation Number Compensation Number Compensation
paid to date paid to date paid to date
19 e RM......ooovv.

RM s .




DECLARATION BY PROPOSER

I/W e to the best of my/our knowledge hereby confirm that the statement contained in this proposal form are true and corrected and I/We have not
concealed, misrepresented or mis-stated any material fact.

I/We agree that the statements and declarations contained in this proposal form shall be the basis of the contract of insurance with the Company
and are deemed to be incorporated in the contract.

Date... .o Proposer's Signature ...........ccocoovivee s cee e

Identity Card NO ... vit i e e e

No Liability is undertaken by the Company until this Proposal has been accepted by the Company and the premium paid except as provided by any
official Covering Note issued by the Company.

The limit of Liability in respect of Common Law Cover (if granted) is limited RM100.00/- any one accident/aggregate, unless otherwise agreed.

PREMIUM WARRANTY

IT IS A FUNDAMENTAL AND ABSOLUTE SPECIAL CONDITION OF THIS CONTRACT OF INSURANCE THAT THE PREMIUM DUE
MUST BE PAID AND RECEIVED BY THE INSURER WITHIN SIXTY (60) DAYS FROM THE INCEPTION DATE OF THIS

POLICY/ENDORSEMENT/RENEWAL CERTIFICATE.

IF THIS CONDITION IS NOT COMPLIED WITH THEN THIS CONTRACT IS AUTOMATICALLY CANCELLED AND THE INSURER
SHALL BE ENTITLED TO THE PRO RATA PREMIUM FOR THE PERIOD THEY HAVE BEEN ON RISK.

WHERE THE PREMIUM PAYABLE PURSUANT TO THIS WARRANTY IS RECEIVED BY AN AUTHORISED AGENT OF THE
INSURER, THE PAYMENT SHALL BE DEEMED TO BE RECEIVED BY THE INSURERS FOR THE PURPOSES OF THIS WARRANTY
AND THE ONUS OF PROVING THAT THE PREMIUM PAYABLE WAS RECEIVED BY A PERSON, INCLUDING AN INSURANCE
AGENT, WHO WAS NOT AUTHORISED TO RECEIVE SUCH PREMIUM SHALL LIE ON THE INSURER.

SUBJECT OTHERWISE TO THE TERMS AND CONDITIONS OF THIS POLICY.



