
Salutation            Mr          Mrs            Ms            Madam             Dr                  Others If Others, please specify: 

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

Correspondence Address:

Marital Status: Married              Single Email Address: 

Tel: Office: Home: H/P:

New NRIC/Passport No.: Date of Birth: (dd-mm-yy)

Gender:            Male Female Ethnic Group:             Malay                Chinese Indian Others     

Business or Profession/Occupation: 

Your Position:            Director/Owner Professional/Technical Managerial Admin/Clerical Others

The Dwelling (Building) must be constructed of Bricks/Concrete Walls, reinforced concrete floor and Roofed with
Tile/Concrete/Asbestos

Location of the property to be insured:

Building is:           Bungalow Semi-Detached House               Terrace House Flat

Apartment Condominium Town house Others

Year of Built: No. of Storeys: 

Period of Insurance:   From To (dd--mm-yyyy)   

SmartHome Optimum
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. 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.
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AXA AFFIN ASSURANCE BERHAD (23820-W)
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
Offices at Penang  Ipoh  Seremban  Melaka  Johor Bahru
Kota Bharu  Kuantan  Kuching  Miri  Sibu  Kota Kinabalu and Tawau

PROPOSAL

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 ( �) WHERE APPROPRIATE Cover Note No.: 

PARTICULARS OF PROPOSER

Postcode:

PARTICULARS OF PRIVATE DWELLING/ PERIOD OF INSURANCE

SECTION A - HOUSEOWNER COVER

- -

Postcode:

The Buildings
Sum Insured

Name of Mortgagee/Chargee (if applicable)

Do you require riot, strike and malicious damage extension? Yes No

Note:

Theft will not be covered for any period in excess of 90 days during which the dwelling is left without an inhabitant unless specially agreed to by
the Company

The Proposer’s Private Dwelling House and all the Domestic Offices, Stables, Garages and Out-Buildings used
solely in connection therewith and on the same premises including Landlord’s Fixtures and Fittings therein
and the Walls, Gates and Fences around and pertaining thereto (excluding drains and foundations) RM

- - - -



SECTION B - HOME CONTENTS (ALL RISKS)

SECTION C - WORLDWIDE ALL RISKS 

The Contents

On Household goods and personal effects of every description of the proposer or any member of his family normally residing with him.      

If other amount, please specify amount  

No one article (except furniture, pianos, organs, household appliances, radios, television sets, video recorder sets, Hi-Fi equipment and the
like) should exceed five (5)% of the Total Sum Insured unless such article is specially declared as a separate item.

Please specify those articles if their value exceed five (5)% of the Total Sum Insured:

(if space is insufficient, kindly attach a separate sheet)

Note:
1. The total value of platinum, gold and silver articles, jewellery and furs shall be deemed not to exceed one-third (1/3) of the Total Sum Insured

under this Section.
2. This section does not cover property more specifically Insured or, unless specially mentioned declared herein:

Deeds, Bonds, Bills of Exchange, Promissory Notes, Cheques, Securities for Money, Stamps, Documents of any kind, Cash, Currency Notes, Bank  
Notes, Manuscripts, Medal & Coins, Motor Vehicles and Accessories.

Item Description of the Article(s)(Including Model/Serial Nos.) Sum Insured

This section is for items that will be carried/worn by you outside your house and each item is covered up to RM2,000

Please specify here articles to be insured:

(if space is insufficient, kindly attach a separate sheet)
Total Sum Insured

Item Description of the Article(s)(Including Model/Serial Nos.) Sum Insured

Total Sum Insured (RM)

10,000

20,000

30,000

40,000

50,000

Other amount

Rate

0.75%

0.75%

0.75%

0.75%

0.75%

0.75%

Please tick ( � ) Sum Insured Required

Please specify below

Premium (RM)

75

150

225

300

375



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

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

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

Name: Account No.:

Are the buildings to be insured in a good state of repair and will they be so maintained?             Yes             No

Has any Company or Insurer in respect of any of the Contingencies to which the proposal applies:

a) Decline to insure you? Yes No

b) Required special terms to insure you?         Yes            No

c) Cancelled or refused to renew your insurance?          Yes            No

d) Increased your premium on renewal?                       Yes            No

If yes, please specify 

Have you made any claims within the past two years such as theft, fire or accidental damage? Yes No

If yes, please specify 

SECTION E - GENERAL INFORMATION

SECTION D - WORLDWIDE FAMILY LIABILITY

Is cover required? Yes No

I wish to pay my premium      RM .              by:

Cash

Cheque (please cross the cheque and made payable to ‘AXA AFFIN ASSURANCE BHD’)

Visa MasterCard Card No. -                     -                      - Expiry Date:

Cardholder’s Name:

Cardholder’s Signature: Date: 

Bank Cheque No. Amount (RM)

PAYMENT METHOD

( m m / y y )

(dd-mm-yy)- -

DECLARATION BY AGENT/INSURER




