SCPPA/PR (04/06)

AXA Affin General Insurance Berhad (233820
(formerly known as AXA Affin Assurance Berhad)

Head Office: Ground Floor Wisma Goldhill 67 Jalan Raja Chulan
50200 Kuala Lumpur Tel: (603) 2170 8383 Fax: (603) 2031 7282
E-mail: customer.service@axa.com.my

Website: www.axa.com.my

SmartCare Prime - Personal Accident Insurance

IMPORTANT NOTICE

1. STATEMENT PURSUANT TO SECTION 149(4) OF THE INSURANCE ACT, 1996, 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.

2. 60 DAYS PREMIUM WARRANTY: By this warranty, the insurance policy is automatically cancelled unless the full premium is paid to the Insurer
within 60 days from the commencement date of cover. Please note that if this insurance is transacted through your insurance broker, the
broker is acting on your behalf for the purpose of formation of this contract of insurance. It is important that you make full payment of the
premium to your broker as soon as possible and in any case within the 60 days period of the premium warranty so as to enable your broker
to remit the premiums early to your Insurer. You are advised to request your broker to furnish you with the broker’s and Insurer’s receipt on
the premium that you paid.

3. Cover for Personal Accident Insurance is provided subject to the Company’s usual terms, conditions and exceptions for this type of insurance.
A specimen copy of the policy wording is available on request.

4. No cover is in force until the proposal has been accepted in writing by the Company.

SPECIAL NOTIFICATION

The Proposer is hereby notified that the Company has appointed Agents/Representatives who have the authority to solicit or negotiate Contracts
of Insurance on behalf of the Company.

All authorised Agents/Representatives are issued with authorisation cards.

1. ALL QUESTIONS MUST BE FULLY ANSWERED - TICKS OR DASHES WILL NOT SUFFICE
2. PLEASE WRITE IN BLOCK LETTERS AND IN BLACK INK

3. PLEASE TICK ( v') WHERE APPROPRIATE Cover Note No.:
PART I. PARTICULARS OF PROPOSER
Salutation: |:| Mr |:| Mrs |:| Madam |:| Miss |:|Others If Others, please specify:

Name (as in new NRIC/Passport/Company Registered Name):

Correspondence Address: ‘

|
N T v v A v v - R O B B
|

tetoficel | | [ [ [ [ [ [ [ | Jrome[ | [ [ [ ][] [ Jwel I T [[TT]]]]]
Emat. [ [ | [ [ LTI O PIIPPPII PP TI PP P )]
NewNRIC [ [ [ [ [ T [ [ T [ [T [ 1] oanwc [T [T T[]

passportNo: [ ] | [ | [ [ [ [ [ [ [ [ [] susiessRegistratonNo: [ [ [ [ [ [ [ [ [ [ [ [ ][]
Date of Birth: ‘ ‘ “ ‘ ‘,‘ ‘ ‘(dd-mm-yy) Gender: D!\/Iale DFemale Marital Status: DMarried DSingle

Business or Professiorvoceupation: | | | | [ [ [ [ [ [ [ I [ [I I [[TT[ LTI [TT]
Nature of Work*: |:| Class 1 |:| Class 2 |:| Class 3

*NATURE OF WORK - CLASSIFICATION OF OCCUPATION
Class 1: Professions and occupations involving non-manual, administrative or clerical work solely in offices or similar non-hazardous places.
Class 2: Professions and occupations involving non-manual work where there is some exposure to risk from the environment or which entail much travel,
occupations with mainly supervisory duties but which may include occasional manual work.
Class 3: Professions and occupations involving manual work not of particularly hazardous nature but involving the use of tools or machinery.

PART II. PARTICULARS OF FAMILY MEMBERS TO BE INSURED
Spouse
Name (as in new NRIC/Passport):

NewNRIC/PassportNo.: [ [ [ T [ [ T [ T T 11111

Date of Birth: ‘ ‘ “ ‘ “ ‘ ‘ Gender: | | Male [ | Female

BusinessorProfession/Oceupation: | | | | | [ [ [ [ [ [ [ [ [T T[T T T[]]I T]]T]]

Children

No. of Children: | | |
PART Ill. INSURANCE DETAILS

Persons To Be Insured Plan 1 Plan 2 Plan 3

Self Only ] RVS6 ] RMI163 ] RVBIS Annual Premium: v [ [ [ [ [.]ofo]

Self & Spouse (] RMI30 (] RM244 ] RMVM465 AddRM1000SampDu: RV || [ [ [ .]o]o0]
If .

sl or ppouse ] RMIT5 | [] RV217 | [] Rw432 Total Amount Due: [ [ [ [ [.]o]0]

Self. Spouse & Children | [ ] RM169 ] RMBIS ] RM625

Period of Insurance: From | [ [-T [ [-T [ [ [ | T [ [ [-T 1T 1-1 1 1 1] tdammyyy




PART IV. GENERAL INFORMATION

1. Are you and the persons insured now generally in good health and free from any physical defect or infirmity?

Yes |:| No |:| If ‘No’, please give details. ‘

2. Have you or any of the persons insured ever suffered from any sicknesses or received medical or surgical treatments during the last 5 years
which have prevented you or them from attending to your or their normal occupation, pursuits or business for a period of 7 days or longer?

Yes |:| No |:| If Yes’, please give details. ‘ ‘
3. Do you engage in any hazardous activities or pursuits which may render you liable to accidents or to any disease or sickness?

Yes |:| No |:| If Yes’, please give details. ‘
4. Are you presently covered by any Personal Accident insurance?

Yes |:| No |:| If Yes', please state the amount and the name of the insurance company. ‘
5. Has the insurance now proposed been declined, cancelled, refused renewal or subjected to special terms by any insurance company?

Yes |:| No |:| If 'Yes', please give details. ‘
6. Have you or any of the persons insured ever made a claim against any insurer under a similar policy?

Yes |:| No |:| If 'Yes', please give details. ‘ ‘
PART V. NOMINEE(S)

I/We hereby nominate the following as my/our nominee(s) for the SmartCare Prime Insurance.

Nominee Name & Address New NRIC No. Date of Birth Relationship Share %

For Self

For Spouse

NOTES ON NOMINATION: (In accordance with Section 166(1) & 163(1) of the Insurance Act 1996)

1) Any Muslim nominees must receive the policy benefits as executor and not as beneficiary.

2) The spouse/child of married non-Muslim and parents of non-married non-Muslim nominees receive the policy benefits in trust. Only death benefits are payable to the trustee and
written consent of the trustee is required for revoking such a nominee or for varying or surrendering.

3) Any other non-Muslim nominees will be taken as executors and not as beneficiaries.

4) A policy owner should appoint a trustee for the policy money and in the event of failure to do so, the competent nominee shall be the trustee.

5) If the policy owner intends the nominee to receive the policy money as beneficiary and the nominee is not his spouse, child or parent under Section 166 of the Act, then he
should assign the policy benefits to the nominee.

6) Nominee(s) must be aged 18 or above.

7) The Proposal Form forms part of the policy contract.

PART VI. PAYMENT METHOD
[Tolo] b

I ' wish to pay my premium RM ‘

] cash

|:| Cheque (please cross the cheque and made payable to ‘AXA AFFIN GENERAL INSURANCE BERHAD')
Bank Cheque No. Amount (RM)

(mm/yy)
Expiry Date: | [ [ [ ]

CardhotdersName: || | | | | | [ [ [ I I 1 111 T I I I TITTTTTTTTTTT]

|:| Visa |:| MasterCard Card No.: ‘

Cardholders Signature: Date:\ \ \\ \ \\ \ \ (dd-mm-yy)

PART VII. DECLARATION

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

I/\We agree that the statements and declaration 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.

Signature of Proposer Date
PART VIil. DECLARATION BY AGENT/INSURER
I/\We hereby confirm that I/we have sighted the original copy of the NRIC/Passport and verified the identity of the proposer.

Signature of Agent/Insurer Date

Neme: [ [ [ [T TTTTTTITTTTTTTITITTT T T ] AcouwthNos [ [ [ ][] ][]

Note:
Please attach a copy of the Proposers NRIC/Passport where the premium is more than RM50,000.



SCPPA/PR (04/06)

AXA Affin General Insurance Berhad (233820
(dahulunya dikenali sebagai AXA Affin Assurance Berhad)

Ibu Pejabat: Ground Floor Wisma Goldhill 67 Jalan Raja Chulan
50200 Kuala Lumpur Tel: (603) 2170 8383 Faks: (603) 2031 7282
E-mel: customer.service@axa.com.my

Laman Web: www.axa.com.my

CADANGAN

SmartCare Prime - Insurans Kemalangan Diri

NOTIS PENTING

1. KENYATAAN MENGIKUT SEKSYEN 149(4) AKTA INSURANS 1996: Anda adalah diminta menerangkan dengan penuh dan benar segala butir-butir yang anda
tahu atau harus tahu di atas cadangan insurans ini, jika tidak polisi yang dikeluarkan menurut cadangan ini adalah tidak sah.

2. JAMINAN PREMIUM 60 HARI: Dengan adanya jaminan ini, polisi insurans akan dibatalkan secara automatik melainkan premium penuh dibayar kepada
penginsurans dalam tempoh 60 hari dari tarikh perlindungan berkuatkuasa. Jika urusan insurans dibuat melalui broker insurans maka broker tersebut akan
membentuk kontrak insurans ini bagi pihak anda. Pembayaran premium kepada broker perlu dibuat secepat mungkin atau dalam tempoh 60 hari jaminan
premium bagi membolehkan broker anda membuat bayaran awal kepada penginsurans. Anda dinasihatkan untuk mendapatkan resit broker dan resit

penginsurans bagi premium yang telah dibayar, daripada broker anda.

3. Perlindungan Insurans Kemalangan Diri diberi mengikut terma-terma, syarat-syarat dan kekecualian untuk jenis perlindungan ini. Salinan polisi boleh diperolehi
atas permintaan anda.

4. Perlindungan tidak akan berkuatkuasa sebelum cadangan bertulis diterima oleh pihak Syarikat.

PEMBERITAHUAN KHAS

Pencadang dengan ini diberitahu bahawa Syarikat ini telah melantik Ejen-ejen/Wakil-wakil yang mempunyai kuasa untuk mengurusniaga atau menguruskan
Kontrak-kontrak Insurans bagi pihak Syarikat ini.

Semua Ejen-ejen/Wakil-wakil yang diberi kuasa adalah dibekalkan dengan kad-kad kuasa.

1. ANDA DIMINTA MENJAWAB SEMUA SOALAN DI BAWAH - SEBARANG TANDA ATAU SENGKANG ADALAH TIDAK MEMADAI
2. SILA TULIS DALAM HURUF BESAR DAN MENGGUNAKAN DAKWAT HITAM
3. SILA TANDAKAN ( v') DI TEMPAT YANG BERKENAAN No. Nota Perlindungan:

BAHAGIAN I. BUTIRAN PENCADANG
Gelaran: | |Enck [ |Puan | |CikPuan [ |Ck [ |Laindain  Jika Lain-ain, sila nyatakan:

Nama (seperti dalam KP Baru/Pasport/Nama Pendaftaran Syarikat):

Aamatsuratmenyurat: | | | [ [ [ [ L L L[ LI TITL [ [[[]

L PP PP P PP LI P[] Poskea [T T [ T]

te: Pl | [ [ [ [ [ [ [ [ [ Jromen[ | [ [ ][ [] T [ [ Jwrl [ [[TT[[]T]T]]
Bet [ [ [ [ [ [ [ [ [T TP T T T I PP IIIIIIITTTTITTITITITT]
No.kPgarw: | | | | | [ [ [ [ [ [ [ ][] Noxptama| [ [ [ [ [[]]

No. Pasport:‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ No. PendaftaranSyarikat:‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Tarikh Lahir: ‘ ‘ “ ‘ ‘-‘ ‘ ‘(hh—bb—tt) Jantina:DLelaki DPerempuan Status Perkahwman:DBerkahwin DBujang

Jenis PerniagaanatauPekeraan: [ | [ | | | [ [ [ [ [ [ [T T[T T T T LT ITL[[T[]

Jenis Kerja*: | | Kelas 1 [ |Kelas2 [ | Kelas3

*SIFAT TUGAS - KLASIFIKASI PEKERJAAN
Kelas 1: Profesion dan pekerjaan yang terlibat dalam tugas-tugas bukan manual, pentadbiran atau pengkeranian di dalam pejabat sahaja atau tempat-tempat tidak
berbahaya yang seumpamanya.
Kelas 2: Profesion dan pekerjaan yang melibatkan tugas-tugas bukan manual di mana terdapat sedikit pendedahan kepada risiko dari persekitaran atau yang mana
melibatkan banyak perjalanan pekerjaan yang secara keselurunannya melibatkan tugas penyeliaan tetapi mungkin sekali-sekala merangkumi tugas manual.
Kelas 3: Profesion dan pekerjaan yang melibatkan tugas-tugas manual yang tidak merbahaya tetapi melibatkan penggunaan peralatan atau mesin atau jentera.

BAHAGIAN II. BUTIRAN AHLI-AHLI KELUARGA YANG INGIN DIINSURANSKAN

Suami/Isteri

Nama (seperti dalam KP/Pasport):

No. KP Baru/Pasport: T T I T T I TTITTITI T

Tarikh Lahir: T T I-T T -1 1] Jantina: | | Lelaki [ | Perempuan

Jenis PerniagaanatauPekegaan: [ | [ | | | [ [ [ [ [ [ [T T [TTTIT T T T TTLLTT[]

Anak-anak

Jumlah Anak-anak: |:|:|
BAHAGIAN Ill. BUTIRAN INSURANS

Orangorang yang Pelan 1 Pelan 2 Pelan 3
Sendiri ] Rvi86 (] RMI63 ] RVBI5 Premium Tahunan: rv [ [ | [ [.]o]o]
Sendiri & Suami/Isteri ] RMI30 (] Rv244 ] RVM65 Tambah RM10.00 DuiSete: RM | [ [ [ | . ]0]0]
oRdin atau Suamivistert| - pvits | ] RM2I7 | ] RvA32 Jumiah Yang Perlu Dibayar: RM [ [ [ [ [.]o]o0]
2endirl, suami/lsterl (] Rvie9 | [] RvBI5 | [] RM625

Temponh Insurans: Dari | | [-T [ [-T [ 1 [ JHinggal | [-T T I-T 1 1 [ ] nnooum




BAHAGIAN IV. MAKLUMAT AM

1. Adakah anda dan orang-orang yang diinsuranskan sekarang berada dalam keadaan sihat dan bebas daripada sebarang kecacatan fizikal atau kelemahan?
Ya[ | Tidak | | Jika Tidak, sila nyatakan butirbuti | |

2. Adakah anda atau mana-mana orang yang diinsuranskan pernah menghidapi sebarang penyakit atau menerima rawatan perubatan atau rawatan pembedahan
dalam tempoh 5 tahun yang lalu, yang mana menghalang anda daripada menjalankan pekerjaan atau kegiatan atau peniagaan biasa melebihi 7 hari?

Ya |:| Tidak |:| Jika Ya', sila nyatakan butir-butir.
3. Adakah anda terlibat dalam aktiviti berbahaya atau kegiatan yang boleh menyebabkan kemalangan atau penyakit?
Ya |:| Tidak |:| Jika Ya', sila nyatakan butir-butir. ‘ ‘

4. Adakah anda sekarang memiliki sebarang insurans Kemalangan Diri?

Ya |:| Tidak |:| Jika Ya', sila nyatakan jumlah dan nama syarikat insurans. ‘
5. Pernahkah insurans yang dicadang ditolak, dibatalkan, pembaharuan insurans ditolak atau tertakluk kepada terma khas oleh mana-mana syarikat insurans?
Ya |:| Tidak |:| Jika Ya', sila nyatakan butir-butir. ‘ ‘
6. Pernahkah anda atau mana-mana orang yang diinsuranskan membuat tuntutan terhadap sebarang penginsurans di bawah jenis polisi yang sama?
Ya |:| Tidak |:| Jika Ya', sila nyatakan butir-butir. ‘ ‘

BAHAGIAN V. PENAMAAN

Saya/Kami melantik yang berikut sebagai penama-penama saya/kami untuk Insurans SmartCare Prime.

Penama Nama & Alamat No. KP Baru Tarikh Lahir Hubungan Pemb%/?agian
Bagi Diri

Sendiri

Bagi

Suami/Isteri

NOTA KEPADA PERLANTIKAN PENAMA: (Mengikut Seksyen 166(1) dan 163(1) Akta Insurans 1996)

1) Sebarang penama yang beragama Islam mesti menerima manfaat polisi sebagai wasi dan bukannya secara waris.

2] Jika penama bukan Islam dan adalah suami/isteri/anak; atau ibu bapa jika anda belum kahwin, penama akan menerima manfaat polisi secara amanah. Hanya manfaat kematian akan dibayar
kepada pemegang amanah. Anda perlu mendapat kebenaran pemegang amanah bagi sebarang pembatalan penamaan, mengubah atau menyerah hak

3) Penama lain bukan Islam adalah diambil sebagai wasi dan bukannya secara waris.

4) Pemegang polisi seharusnya melantik satu pemegang amanah bagi wang polisi. Jika tidak, penama yang layak akan menjadi pemegang amanah.

5) Jika pemegang polisi ingin penama menerima manfaat sebagai waris dan penama tersebut bukan suami/isteri, anak atau ibu bapa di bawah Seksyen 166 Akta Insurans, maka anda perlu
menyatakan secara bertulis bahawa anda menyerah hak manfaat polisi ini kepada penama.

6) Penama-penama mesti berumur 18 tahun dan ke atas.

7) Borang Permohonan ini merupakan sebahagian daripada kontrak polisi.

BAHAGIAN VI. KAEDAH BAYARAN

Saya ingin membayar premium RM [ [ | [ [.]o]0] dengan:

|:| Tunai

|:| Cek (sila palangkan cek dan di atas nama ‘AXA AFFIN GENERAL INSURANCE BERHAD’)
Bank No. Cek Jumlah (RM)

(bb/tt)
DV(sa |:| MasterCard No. Kad:‘ ‘ ‘ ‘ H ‘ ‘ ‘ ‘—‘ ‘ ‘ ‘ ‘—‘ ‘ ‘ ‘ ‘TarikhTamatTempoh:l:I:I:D

Namapemegangkad:| [ [ [ [ | [ | | [ [ [ [ [ [ TTTTITITITTTTTTTTTTT]

Tandatangan Pemegang Kad: Tarikh:[ [ [-[ ] [-1 1 ] nhobey

BAHAGIAN VII. PENGAKUAN

Saya/Kami mengesahkan bahawa sepanjang pengetahuan saya/kami, semua kenyataan yang terkandung di dalam borang cadangan adalah
benar dan betul dan saya/kami tidak menyembunyi, memalsukan dan memberi kenyataan yang tidak benar mengenai fakta-fakta yang mustahak.

Saya/Kami bersetuju bahawa maklumat dan akuan yang terkandung di dalam borang cadangan ini akan menjadi asas kepada kontrak
insurans di antara saya dan Syarikat.

Tandatangan Pencadang Tarikh
BAHAGIAN VIIl. PENGAKUAN OLEH AGEN/PENGINSURANS

Saya/Kami mengesahkan bahawa saya/kami telah melihat KP/Pasport yang asal dan memeriksa identiti pencadang.

Tandatangan Agen/Penginsurans Tarikh
Nama: [ [ [T [TTTTTTTTTTTTTTTITTT ] Neaen [ [[[[]]]]

Nota:
Sila lampirkan salinan KP/Pasport pencadang sekiranya premium lebih daripada RM50,000.



