E GROUP MULTIPLE BENEFIT INSURANCE SCHEME gggt%trn B
PP, TYPE SKIM INSURANS BERKELOMPOK PELBAGAI MANFAAT e o

PROPOSAL FORM BORANG CADANGAN

{MPORTANT NOTICE:
in relation io insurance eontracts wholly unrelated to yvour trade, business or profession
TAKE NOTE that you are under a duty to take reasonable care not to make any misrepresentaticn when:
{a} answering specific questions that are relevant to the decision of the insurer whether to accept the risk or not and the rates and terms to be
applied; and
{b} cgr?firming of amending any matter previcusly disclosed by you in the relation to your insurance contract.
: Your duty of disclosure shall continue until the time the contract is entered into, varied or renewed.

In relation to insurance contracts related io your trade, business or profession
TAKE NOTE that you are under a duty fo disclose to the insurer any matter that -
(a) you know to be relevant to the decision of the insurer on whether to accept the risk or not and the rates and terms to be applied; or
{b) areasonable person in the circumstances could be expected o know tc be relevant. ' ;
This duty of disclosure shall continue until the time the contract is entered into, varied or renewed. If you do not understand your obligations as stated :
above, please seek clarification. . ‘
If you are in any doubt about whether certain facts are material, these facts should be disclosed. The entire pre-printed text of this proposat form is the
standard type in use for purpose of applying for insurance with the Company. Any alteration to or deletion of any part of the text will require the
applicant's specific instruction in writing separately addressed io the Company for individual consideraticn and concurrence. You should reguest for
and study the brochures, sales iliustration, Product Disclosurs Sheet and policy in respect of the policy product paying particular attertion to the
benefits which are guaranteed and benefits which are not guaranteed, and your duties as a assured member under the policy contract. You are at
liberty to buy or not to buy any of the products covered in this proposal form. Documentary proof of age is required pricr fo the payment of benefits
“| under the policy. If the assured member's age is incorrectly stated, the insurer may adjust the policy at its sole and absolute discretion, subject always
to the provisions of the Financial Services Act 2013, In group Medical Health Insurance policy effected by policyholder who has no insurable interest
on your life, you must receive an individual certificate of insurance as proof of insurance and you are advised to follow-up with group pclicyholder or
the Company to confirm coverage under the group policy if a certificate of insurance is not received within a reascnable period.

NOTIS PENTING:
. Berkenaan kontrak insurans yang tidak berkaitan sepenuhnya dengan gerdagangan, pernianaan afau kerjava anda
SILA AMBIL PERHATIAN bahawa anda bertanggungjawab untuk mengambil langkah yang munasabah agar fidak mefakukan gambaran salah
semasa:
fa) menjawab soalan-soalan khusus yang berkailan dengan kepulusan syarikat insurans sama ada untuk menerima risiko serta terma dan
syarat yang dikenakan; dan
(b} mengesahkan atau mengubah sebarang perkara yang anda telah dedahkan sebelumnya berkaitan dengan kontrak insurans anda.
| Tanggungjawab untuk membuat pendedahan inf hendaklah diteruskan sehingga kontrak ditandatangani, diubah atau dipsrbaharui,
Berkenaan kontrak insurans vang berkaitan dengan perdagangan. perniagaan afau kerjaya gnda
SILA AMBIL PERHATIAN bahawa anda bertanggungiawab membual pendedahan kepada syarikat insurans bagi sebarang perkara yang -
{a) anda mengetahui ia berkaitan dengan keputusan syarikat insurans sama ada untuk menerima risiko serta terma dan syarat yang dikenakan;
dan :
(b} seseorang yang secara munasabah dapat menjangkakan untuk menjadi relevan.
Tanggungjawab untuk membuat pendedahan ini hendafklan diteruskan sehingga kontrak difandatangani, diubah atau diperbaharui. Jika anda tidak
i memahami kewajipan anda seperti dinyatakan di atas, sila dapaikan kepastian,
Jika anda ragu-ragu sama ada sesefengah fakia adalah malerial, anda hendalklah mendedahkannya. Keseluruhan teks pra-cetak dalam borang
cadangan ini merupakan jenis biasa yang digunakan bagi tujuan memohon insurans dengan Syarikat. Sebarang pindaan atau pencoretan bagi
mana-mana hahagian teks memerlukan arahan beriulis berasingan daripada pemohon yang diafamatkan kepada Syarikaf untuk pertimbangar
individu dan perselfujuan. Anda hendakiah memohon dan meneliti risalah, iustrasi jualan, Risalah Pemberitahuan Produk dan polisi terutamanya polisi:
bagi produk vang mempunyai manfaat yang dijamin dan manfaat yang fidak difamin serta fanggungjawab anda sebagai secrang ahli diasuranskan di '
bawah kontrak polisi, Bukti umur berdokumen diperiukan sebelum pembayaran sebarang manfaat dof bawah polisi. Jika umur ahlf diasuranskan telah
i dinyatakan salah, syarikat insurans bolefr mengubah polisi mengikut budi bicara tunggal dan mutlaknya, fertakluk kepada peruniukan Akta
Perkhidgmatan Kewangan 2013. Dalam polisi Insurans Perubaian Kesihalan yang dikuatkuasakan oleh pemegany pclisi yang lidak mempunyai
keperitingan boleh insurans ke atag hayat anda, anda mestilah menerima sifif insurans individu sebagai bukti insurans dan anda dinasihatkan untuk
membual susulan dengan pemegang polisi berkelompok atau Syarikat bagi mengesahkan perfindungan.
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[All questaons must be fully completed in block letters and in black ink, and by ticking (V) the appropnate hoxes.

Semua soalan mesh difawab dengan lengkap menggunakan hurif basar dengar dakwar hitam, dan hndakan {1 dalam kotak yang sesuai.
PERSONAEL DETAILS PARTICULARS OF LIFE TO BE ASSURED :
BUTIR-BUTIR PERI’BADH BUTIR- 3{1 TR HA YA}" YANG B!ASURANSKAN

o0 D PARTICULARS OF MEMBER(PAYER) (If fife to be R
.| assured is dependent) : SR
=1 BUTIR-BUTIR AHLIPEMBAYAR) (Sekrranya Hayat?’ang R

diasuranskan falah ahli kefuarga}

1. Salutation Gelaran

2. Full Name
(as shown on NRIC)

I::E Mr [] Madam §:| Miss [_| Master [ | Others

Mama Penuh {seperfi df

dalam Kad Pengenalan}

O™ [ ]Madam [ Miss [] Master ] Others

Encik Eneik Fuan Cik Encik Lain-fain

Fuan Cik Encik Lain-fain

3. New NRIC No
© Mo HAP Baru

[T TII-[TI-[1T 1]

4. Old NRIC No/Birth
Cert
Mo K/F Lama/Siiil
Kelahiran

TITTI T

5. Date of Birth
Tarilch Lahir

HEpEEEEEN mnlinnlimnnn

Day Hari  Month Bulen Year Tahun Day Hari  Month Buian Year Tafiun
8. Country of Birth ] Mataysia |:| Others Malaysia Others
Negara Kalahiran Maiays;a Lain-iain D Mataysia D Lain-faim ..—

7. Sex Jantma

. [ Male cesai

[} Female Perampuan [ Male ¢erari M Female Perempa,an

8. Natuonahty [] Malaysian paiaysia [ Ofthers ¢ ain-jain ]:I Malayman Malaysia [ Others Lainain
Wargenegara State Name of Country State Name of Country
| e Nyatakan Narea Negara - _ Nyatakan Nama Megara
9. Race Bangsa [Malay [ ]Chinese [lIndian  [T] Others |:| Matay [ Chinese [ }Indian [ ] Others
Melayu Cira India Lain-lain i delay Cina Indila Lain-lain
:10, Marital Status [] Married [] biverced [ Married [] Divorced
i Status Perkahwinan Beriahwin Berceral Barkahwin Fereral
. [ single [ widowed i[] single [] Widowed
N ) Buisng Balu Bujang Balu
11.Tel No. Tel (H/p) : Tel {(H/p)
Mo. Tel Tel (Bimbit) . Tel (Bimbity —_
Country Name Mamea Negara Country Name Narna Negara
sy PP -rr ]
{ Tel (Office) Tel (Office)
fef (Pejabat) . Tel (Pejabal)

. Tel (House)

+||||-||I|~||H|||||_+|J||-||H-|ll|IIHI‘

Country Name Mama Negara Country Name Nama Negara

+[T-C0 - (LT + - L - LT,

_ Tel (House)
. Taf (Rumah)

Tel (Rumah}

Country Name Nama Negara Country Name Nama Négara

PARTICULARS OF LIFE TO BE ASSURED (Please use block letters) BUTIR-BUTIR HAYAT YANG DIASURAMSKAN (Sife gunakan huruf besar)

: Status of Life To Be Assured
Status Havat Yang Diasuranskan

|:| Member
AR

!:I Spouse

Pasangar

] child

Anak-Ansk

> Child No.
> Anak No

out of
darl

siblings
beradik

M’ship/Staff No.
No Keahiian/Staf

L]

HEEEEEEN

‘Height
Tinggi

cm
&m

T[]

fe L 113G

Occupation
Peakerjaan

Exact Nature of Work
Jeniz Pakeriaan Sobenar

|||l|!|lvl'||lf||!|!

.Residential Address Alamat Ruman

Postcode Pasiod [

[ [T D ool LTI TT I

Country Negara |

HEEEEEEEEEEENNEEEEEEEEEEEEEE
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[PARTICULARS OF LIFE TO BE ASSURED (Please use bock letters) BUTIR-SUTIR HAYAT YANG DIASURANSKAN {Sila gunakan huruf besar)
Mailing Address Alemat Surat-Menyurat

PostcodePoskodI||£Z::’gaJl|l|l|||[|||||,'||||[’l

cownymegre | | | | [ T LTI PTTTITTITITTTIITT]

: Name & Address of Member's Employer Nama & Alamat Majikan Ahli

roeserrret T LT [ omeel LT LT T HEEEEEEENEEEEN
coutywegrs | | [ LV TTTTTTTTIITTITT]

Pay Mode |

Mod Bayaran Existing Sediv ada +  New Bawu = Total Jumiah l
Monthly Contribution Caruman Bulanan RM[
[J Monthly )
Bulanan Current Sum Assured applied Jurmiah Asurars dipohon | I | | , |
i . . Hospital Benefit Sum Assured l:l:!:l :
Martast Hosoits o : :
Hospital Benefit wanfeat Hospital O3 Yesva L] No Tidak Jumiah Asurans Maniaat Hospital |

. BENEFICIAL OWNER (To be completed by member) - PEMUNYA BENEFISIAL (Difengkepi oleh.ahiil - R
i Are you (Proposer) the beneficial owner who ultimately owns and/or has effective control over this proposed []¥ES CINO

assurance? Adekah anda (Pencadang) pernunya benefisial yang memiliki danfatau mempunyei ktiasa Yl TIDAK
sepenuhnya terhadap asurans yang dicadanghan ini?

If the answer is "NO", please complets the Questionnaire On Beneficial Owner and submit it along with a Statutory Declaration signed by the
beneficlal owner. Please contact the Authorised Representative far a copy each of the Questionnaire On Beneficial Owner and the Statutory
Declaration. Jika jawapan adalah "TIDAKY, sila lengikapkan Soal Selidik Permunya Benefisial dan hantar bersama-sama dengan Akuan Berkanun
yang ditarrdatangani oleh pemunye benefisial. Sile hubungi Wakil yang Dibenaikan bagl salinan Soal Selidik Pemunya Benefisial dan Akuan
Berkamm

FURTHER PART[CULARS OF LIFE TC BE ASSURED Delete whlchever is: not appllcabie
BUTIR: QUTJ LANJ(}?' ORﬂN{E %MG QMSUR»%NSKJ&N *Pozong yamg maﬁa fzdaéf bf}f‘!{eaaaﬁ Ty

" Life to be Assured
- Hayat vang
- Diasuranshan

Yes Yﬂ No Tidak

1. Are you currently receiving any medical treatment and/or sufferlng from physical impairment or |nt‘ rrmty congenital abnormallty : =
or peor heatlth? - I

Adakah anda sekarang menerima sebarang rawatan parghalan dan/sfay imenanggung kecacaian fizikal alau keoscatan fizikal, abnormal kongenial - :

atau tahap kesihatan yang rendah )

2. Have you ever suffered or sustalrled any illness or injury, or been adwsed to undergo any diagnostic tests such as X-ray, MRI,
mammography, electrocardiogram, CT scanning, echo or ultrasonogram, biopsy, blood or urine studies or are you currently
under observation or taking any medicine or drugs whether prescribed by a doctor or not or recsiving any treatment not of a
routine nature or are you aware or any symptoms or sign that may indicate a disorder or been hospitalized, or have had or
been advised to have any surgical operation? O 0O
Pernahkan aida menghidap) afew mengalami sebarang penyakit alau kecederagn. atau dinasihatien untuk menjalani apa-apa ujian diagnost sepenti” ’
XerayddRi, mamograti, elekwokardiogram. CT soan. gema alau ultrasonagram, biopsy. ufiarn darah atau alr kencing afau anda pada kelika ini berada |
dibawah pemerhatian atau mengambll seharan ubat-ubalan atau menerima apa-apa rawalan sams eda dissrankan oleh dokior atau lidak atau anda
sedar terdany apa-aps ferde yang menunjukkan seharang gangguen atau dimasikkan ke Aospital dinasipatkan dlay pemal dinasihatian uniuk
manfalard sebareny pembedahan?

3. Have you ever suffered from or been freated for or been told that you have any
Pemahkah anda menghidap, dirawat atau diberitahu yang anda mempunyat-

(a} Disease of the brain or nervous system e.g. convulsion paralysis, insanity, mental disorder or other psychiatric illnesses

Penyakit pada olak alau sistern saraf contoh humpult kejang. gila, gangguan menlal atau sebarang penyakit psikaink,

{b} Disease of the lungs e.g. persistent coughs, asthma, spitiing of blood, pleurisy, tubercuiosis, bronchitis or pneumonia or :
other respiratory disease; -~ o
Panyakit pada paru-paru contoli batuk yang kerap, asme. murtah darah, redang pairu-paru, batuk Kering, radang salur bronkus ataw ratlang -
paru-pant ataw sebarang penyalit melibathan sistem pemafasan.

Disease of the cardiovascular system e.g. rheumatic fever, heart attack, stroke, coronary artery disease, palpitations, chest -

pains, breathlessness, hypaotension or hypertension, ralsed cholesterol; S (-
Penyakit pada sistern kardiovaskidar contol dermam rheumalic, serangan jenlung, stol. penvakll safly koronar, paipitasi, saldt dada, sesak : : :
nafas, darah Unggl slau hipsrienal, kanalkan folestarol:

(d) Disease of the digestive system e.g. gastric ulcers, gall hladder or liver disease, Hepafitis B or C, alcoholism, fulminant

—
(3]
i

hepatitis, colics; Y N B I
Panyakit sistern penghadamen contoh gesirie, wiser, pundi kencing afau penyakil hati, hepatiiis B atau C, ketagihan alcobiol, hepatitis flminan, :
fealile;

(e) Disease of the urogenitai system e.g. kidney stones, inflammation of the kidneys, renal or bladder disorder, diabetes or .
abnormal urine such as bloody, sugary or turbid urine; 0 -0

Penyaldl sisfern saluran kencing sonfoh batu karang pada bual pinggang. inflamasi, radang buah pinggang. kerosakan pundi kencing afau
ginfal, kencing manis alau xencing idak normal seperti kencing berdarah, beruda afay keruh,
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FURTHER PARTICULARS OF LIFE TQ BE ASSURED * Delete whlchever is not applicable - - IR S ' .y Lifetobe Assured|

BUTIR-BUTIR LANJUT ORANG YANG DiASURANSKAN * F’etoag vang mana tdak berkenaan Hayat yang :
Diasuranskan

Yes Ya No Tidak

() Cancer, cysts, growths or tumour of any kind; L 0 o
Kanser, sista. kelumbuhan, alau sebarang feris fumar: .
Complairt of the eyes, ears, throat or nose
Aduan pada maig. telinga, saluran fekak alau hidung
Sexually transmitted diseases e.g. gonorrhoea, syphilis, chancre or other sores iuchuding genital sores or discharges;
Penyalit yang disebabkan oleh perselubuhan conioh penyeakit gonorrhoes, siffifs. gangrene ateu radang fermasuk radang genital atau kumuhan |
(H Disorder or disease of the muscles, skin, glands, bones, joints or limbs including arthritis, gout, backache or spine disorder;
Gangguan atay penyakif pada ofol, kullt, Sang-liang, ilany, sendi alau limpatik termasuk arthilfis, gout. sakil belakang atau gangguan fufang
belakang.

() Blood disorders

Gangguan sistem darah

Physical impairments, deformities, injury or any other illnesses or diseases not mentioned herein?

Aecacalan jasmarnd, eleu sebarang penyakil lain yang iidak disebut of alas?

et}

(g

{h

=

(k

el

4. Have any of your parents, brothers or sister suffered from the above disabilities?
Adakah ibubapa atau sdik beradiic ande pernah menghidap atau dirawat sebarang per iyakit o alas?
5. Have you or your spouse ever been tested for or received medical advice, counselling or treatment in connection with AIDS or
infection with any Human Immunodeficiency Virus (HIV) or AIDS related conditions? .
Adakah anda atau pasangan anda pemah i uniuk atau menerima sebarang nasihal perubatan, kaunseling atau rawatan yang berkaltan dengan -
 AIDS steu jangiifar daripada Human immunodeficiency Virus (HIV) i
6. Have you or your spouse at any time in the past three months, had any of the followmg symptoms for more than one week
continuously: Persistent and unexplained fatigue, weight foss, diarrhoea, enlarged lymph nodes or unusual skin lesions?
Fermahikah anda dan pasangan anda dalam jangkamass lige bufan yang lepas mengalami sebarang geiala vang berkuf uriuk lohilh dard satu
minggu secara berferusan:Kepenatan yang berpanjangan dan fidak dapat diieiasiken, kehilangan berat badan, ciri-birit, parnbesaran noda limfa
 atau lesi kullt luar bissa?
7. Are you involved in any business, sport or occupatlon that s dangerous or do you have any |ntent§on to do so?
Adakah anda ferlibat alsu Dedujven univi melibatien dF dalar seharany pamiagaan. sulan atau peredann vang membaha;af’ : D o {.j '

oo|loo ooo
Dol oo oo

o

i 8. Have you ever used morphine, opium or other drugs or have been under treatment for drug abuse? i o 'D LF
: Parmahhah anda menggunakan morfin. candy stay sebarang datsh alaw pormal diravwat kerana penyafaf‘?gunaan dadah? P ;
9. Is your life now assured? If "YES", please state the Name of Company Type of Policy, Policy No, Assured Amount. (Note: : :
"Type of Policy” includes but is not limited to Life, Accident, Dread Disease, Disability, Medical/Health insurances) .
Adakah hidup anda sekarang diaswranskan? Jika ya, sfla nyatakan nama syankal, jenis polisi, nombor polisi dan nilal asurans. (nota: “fenis polist” . .
termasuk telapl fdak terhad antak insuren hayst, kermalengan, penyakdt kritikal, hilang upaya. perubaianfresihatan;
: 10. Has any application or renewal made by you for Life, Living Assurance/Critical lliness/Dread Disease, Accident, Disability and

Medical/Health insurances been declined, posiponed, withdrawn, restricted or accepted at other than normal terms? '
Pernahkah pennohonan unfuk asurans hayat anda ditolak, dilunda. dikenakan pramitin yang lebib Hnggi alau divbahsuai oleh mana-mana syarikat D -0
insurans termasuldah Great Eastern?

11. FOR FEMALE ONLY ts#/TUR WANITA SAHAJA
(&) Are you now pregnant? Adskan anda sadang mengandng? If "Yes" ke va® I:I months sulsn
(b} Have you ever had a miscarriage, difficult labour, caesarian section or any complications in previous pregnancies?
Fermatikeh ande mengalemi keguguran. fesulifan bersalin, pembedahan Cassarian alay sebarang kompdikasi semasa hamil damuiu?

(c} Have you ever had any lump in your breast(s) or had undergone any breast mammogram or any form of screening
test/blood test for cancer risk particularly to your breast and/or reproductive system? If "Yes", please submit a copy of the

laboratory or medical report.
Fernahkah anda mempunyai seharang ketulan padia pavudara alau sebarang uffor; lapisan/ufian darah untuk risiko kanser berksitan payudara
andda darvalay sislem reproduksi? Jika "va” silfe harttarkan salinan laporan makmal atau laporan perubatan.

12. Are there any other circumstances not already disclosed elsewhere in this proposal form that would render an assurance on
your life more than usually hazardous? If you are in doubt on whether certain circumstances are more than usually )
hazardous, these circumstances should be disclosed. B
Adakah terdapal mana-mana keadaan lain yang fidak dibsritahu dimana-mana didalam borang cadangan Ini vang boleh menyebabken asurans ke R
atas hapal anda lebih bahaya dard kebiasean? Mo ands df defam keraguan lentang sama ada sesualy keadaan adalah febih dani kebiasaen,

. keadaan i Nendakiah diberiai o o o
13. Are you, at the point of proposal of this assurance, currently in gainful employment and performing all the usual and R
customary duties on a regular full-time basis? if "No", please give details: 0. 0.
Adakah anda, semasa permaohonan asurans inl, mempunyal pekerjaan vang menguntungkan dan melakuien semua lugas biase dan lazim secara DR
fetap sepenul masa? Ska Tidald, sila bed keterangan:

14. Have you ever smoked in the last 12 months? if "Yes", cigarettes/cigar per day [ I
Famahksh anda merokok dalam 12 bulan yang lepas? Sakiranya "Ya© Djbafang sehar ~ e .

oo |

15 Do you consume alcohotic drinks? If "Yes" state average weekly consumption:
Adakah ada meminum alkahol? Jika "Ya" nvalakan jumiah purata mingguan: D o D s
Beer/Stout D:I smail bottles Wine l:l:l glasses Whiskey.’brandy/othersl:l:lpegs Social
Eir/Stout botof kecil Wi gofas Wiskisbrandifiain-iain Sosial

Hf the Answer to any of the Questions 1 to 12 is "Yes", please indicate Question Number and provide full relevant detaits below e.g. types of pursuits,
diagnosis, dates, duration of illness or injury, names and addresses of all attending physicians and medical institutions (please aftach separate

sheeVs if needed). Sekiranya javspan kepada mana-mana soalan 1 hingga 12 adalah 'Ya© sila nyatakan nombor scalan dan segafa butiran vang beriaitan contohi jerds
rawatan yang dijglanian, larkh, jangkamasa penyakil atau kecedersan, nama dan alamat semua pakar perubatan darn institusi perubatan yang felah dihadir {sila fampirkan

helaian yang berasingan jika perlul.
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EXCLUSIONS FOR CR!T]CAL |LLNESS (For Special Prornotton only) PENGECUAMAN BAGI PENYAKIT KRfoKAL (Sagj F‘mmos: Khas sahaje) R _]

No claim arising from any pre-existing illness is payable within the first 2 years of commencement of the insurance. Tiada pampasait akan difiayar Lintuk
sabarang penyakil sedia ada dalan temnpoh 2 tahun pertama asurans berkuativasa,

However, if you disclose any pre-existing critical iliness in this proposal form and a claim on Death Benefit or Total Permanent Disabifity Benefit

: arises in the first 2 years of commencement of the insurance due to any disclosed pre-existing critical illness, 50% of the Death Bensfit or Total
Permanent Disability Benefit is payable. Full claim on Death Benefit or Total Permanent Disability Benefit is payable after 2 years of
commencement of the insurance. Walau bagaimarapun, sskiranya anda menyatakan segala penyakit krilkal sedia ada of dalam horang cadangan ini dan tunitulan
Manfaat Kematian atau Hiang Upaye Kekal akibat sebarang penyakit iniiikal sedia ada tersebul dikernukakan dalam tempoh 2 tahun perlama asurans berkuatkuasa,
50% dari manfaal kemetian atau Hilang (Unaya Kekel boleh dibayar. Jumiah penuf Manfeat Kematian alau Hilang Upaya Kekal hanya boleh dibayar selepas 2 tabun
asurans perkuatiuasa.

No Critical lness Benefit is payable for any claim arising from any disclosed or undisclosed pre-existing critical illness: or any critical illness
diagnosed in the first 60 days from salary /commission/bank account deduction or from the date of receipt of this proposal form by Great Eastern
after premium deduction, whichever is earlier. Tiada Manfaat Penyati Kitikal yang bolsh dibayar untuk segaks tuniulan vang dikemukakan oleh sebab potyakit
kritikal sedia ada yang dinvatakan alau lidak dinyatahan: ataupun peryakil kritlial yang didiagnosikan dalam tempoi 60 hari pertama darf tarikh polongan
gafifkomiseipolongan skaun bank alay dan tarikh Greal Eastarn menerima borang cadangan inl selepas potongan premium, yang mana tardahuiu,

' FOR CHILD-DEATH AND TOTAL AND PERMANENT DISABILITY (dué to naturalhllness) Il Tl e
| UNTUR ANAR-KEMATIAN DAN HILANG UBSVA TOTAL & KEKAL (akdbat biasa‘venyakit) - . - RR T ey

Upon the death of the Assured Child who is 5 years {age next birthday) or older at the time of his death, the Basic Sum Assured under this policy will
be payabie in full. In the case of death of an Assured Child below the age of 5 years (age next birthday) at the time of his death, the Basic Sum
Assured payable under the policy shall he reduced in accordance with the age next birthday of the Assured Child. The Basic Sum Assured under the
Pohcy will be payable in one lump sum in accordance with the following table: Sekiranya beriaky kematian ke atas Anak Yang Diasuranskan ketika umumya 5
tehun {umur pada ulang tafiun akan datang) ateu lebll pada mase kematian, Jumlah Asurans Asas Polisi inl akan dibayar dengan penuh. Dalam keadaan i mana kematian
Anak Yang Oiaswranskan bedaku ketika wmuarays of bawah 5 tahun (umur pads wang tahun akan datang), Jumiah Asurans Asas Polisf inf akan berkurangan berdasarkan
kepade umur Anek Yang Diaswranskan patla ufang tahua akan dafang Jurnlah Asurans Asas Polisi akan diiavar secara sekdfrgus berdase?rkan jaduai af bewah:

FOR CHILD-DEATH AND TOTA AND PERMANENT: DISABILITY fdue to’ naturalhllness)" i
_UNTU M, KMK:E&”ATIA_ _fﬁAf‘é H?L&NG UF’;&YA ?"GTAE. &, KEM?_ fakibat biasa/peﬁye’%!ﬁt} L ARSI

_Age next birthday Umur pacia wlarg tuhun shan datang L Percentage of Bésic Sum ASSl:lred Perafusan_f’umfah As&rans Asas |
1 20%
2 : 40%
3 ' ' 60%
4 " 80% N
5 100% B

Upon Total Permanent Disability after age 6 of the child, 10% of the Sum Assured of the policy will be advanced and the balance which is 90% will

be payable one caiendar year later.
Apabila menghidapt Filang Doya Upaya Total & Kekal selepas anak herurur & fahun. 10% Jumiah Asurans polisi akan ditayar serta merta dan bayaran asfabinye laifu

S0% sait lahun ssiepas it
DATAPROTECTION NOTICE  NOwis PERLINEUNGAN DATA
By submitting this form, you are providing personal information to the Ccmpany
Dengan menyerahian borang v, ahda felah member! makivmat perbadi kepada Syariiet.
The Company will be processing your personal information provided in this form and/or further information and data that may be required by the

Company either from you or from any third parties.
Syarikal akan memproses makiumat peribac ande yang dinyatalan dalam horang inf dan/atac makivrmal lanjut serta date vang mungiiy dipadukan ofeh Syarikat sama ada

daripada anda alau doripatia mana-mana pihalk keligs.
. Your personal information may be used, recorded, stored, disclosed or otherwise processed by or on behalf of the Company (and its successors in

title) for the folfowing purposes:
ialdumal peribadl anda munghin digunakan. direkodkan. disimpan, didedahian ataupun diproses ofeh Syerikal atau bagi pihak Syerikat {dan penggantinya) bagf iujuan

betkut:
(&) to carry on insurance business;
untule rarfalanian permfagaan nsurans untuk menfalankan pertianasn mesurans.
(b) any insurance or financial related product or service or any alterations, variations, cancellation or renewal of such product or service;
sebarang produk ateu perkhidmatan berkeftan insurane afau sebarang phidasn, variasi permbatalan ateu pembahardsn produk atau perkhidmatan sedemidan;

(¢) research and audit purposes including but not limited to historicai and statistical purposes;
urituk fujuan penvelidiken dan audit termasuk dan dak tarbad kepata fujuan sejarah dan statistik:

{d) any claim or investigation or anaiysis of such claim;
sobarang tuntutan alay ponylaselan alay analisis untuk srlitan fersebut;

(e) to ascertain your claims history in order to improve claims processing and prevent frauduient claims:
memastikan sejarah tuntutan ands, untuk memperdaiki proses furdutan dan mengelaidian funiutan pafsuy,

{fy exercising any right of subrogation; and
mergalanken sebarang hak subrogasi: dan

(g) maiching any data held by the Company relating to you from time to time.
memadankan sebarany data yang dikekalican aleh Syankat berkaftan dengan anda dari sernasa ke samasa

By submitting this application, you consent and authorize the Company to obtain and verify any information about you from you or from any third
parties which the Company may require in connection with your application for any of the Company's insurance products or services. Such
consent and authorization herein will extend to any infarmation obtained from any of the insurance policy(ies) presently provided to you, any new
application to the Company for insurance, such historical financial or credit records, data cr information whether or not provided perscnally..

Dengan menyerahken permononan ini. anda mengizinkan dan membenarkan Syarileat uniuk mendapatkan dan mengesahian sebarang makiumat berkenaan arda dgaripada
aftda sendiri etaupun daripada pihak keliga yang munglin diperlukan Syariat berhubung dangan pernchonan ands uniuk sebarang produk insurens ataw perihidmatan
darjpada Syankat. Keizinan dan kebenaran yang diberi of dalam inf mungiin melibatian sebarang maklumat yang diperoleh dardpada mana-mana polist insurans sedia ada
varg anda wiliki, sebarang permohonan baru uniuk insurens daripada Syarikat, fatar belakaneg kewangan ataw rekod krecht, dala atau maklwnal same ada disodiakan

sandird afa tdak,
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DATA PROTECTION NOTICE MOTIS PERUNDUNGAN DATA

(a)
{b)

(c)

{d)

(&)
]

()

(h)

(i

)

The information that you have provided to the Company is necessary. If you do not provide the Company with the information, the Company may

not be abie to provide you with insurance or to respond to any claim.
Malkiumat yang anda beri kepada Syarikat adaiah diperlukan, Jika anus tidak memberi makiumat fersebul, Svarkal mungiin fidak dapet memberikan fnsurans kepada anda

ataupun menyelesalian seberang funitian.

The Company may disclose and/or provide your personal information o the foliowing parties for the purposes stated above:
Syarikat boleh mendedabkan dansalau memberi maklumat paribadi anda kepada piak-pihak berikuf hagl ufuan yang dinyaiskan of atas:

=
|

the Company's agents;
Wakif vang Dibenarkarn Syarikal

the Policyhalder and/or its brokers;
Pemegang Podsi dan/atau brokerya!

third party service providers (who provide administrative, telecommunications, computer, payment, data processing or storage, or other
services to the Company in connection with the operation of cur business) to fulfill the Company's obligations to you;

pihak kelige vang menyediakan perknidmeatan {pentadbiran, z’efakmmmikasf, komputer. pembayaran, pEMOrosesan atay penvimpanan dala. ataw perkiidmatan lain
kepada Syarikai herkaitan dengan operasi perniagaan kamd) bayl memenubi fangounglawab Svarikat kepadz anda:

insurance carriers, third-party claims adjusters, fraud detecticn and prevention services, reinsurance companies and insurance industry
regulatory authorities;

syarikal insurans, penyeiaras funlutan pihak ketige, perkivdmatan pengesanan dan pencegahan peripuan, syarikat Insurans semula dan pihak berkuasa industi
insurans;

any credit reference agencies or, in the event of default, any debt collection agencies;

seharang agens! rufukan fedl alav ke gegal membysl baveran, sebareng agensi pemunst wtang,

any insurance rating organizations that coliect information about credit history, accident fault, injury description and amounts paid and share it
with other insurance companies and others entitled to see it;

sebarang crganisasi porpadaran instrang yeng mengumpd] makiumat berkenaan sejarah kredit, punca kemalangan, makiumal kecederaan dan amaun yang dibayar
senfs berkongsi makiumat dengarn syarkst Insurans fain dan pihal lain yang berhalk mefiftainye!

any person, who is under a duty of confidentiality and has undertaken to keep such data confidential, which the Company has engaged to fuiﬁil
its obligations to you;

mana-mang ndiviny veng berlanggungiavah manjages hal suill den lefah berselujy uniuk fidak mendedahkan seharany dela sulit seperi dinertanggungiawehkan
Syarikal uniuk menunaiian kewayipannya kepada anta;

any actual or proposed assignee, transferee, participant or sub-participant of the Company's rights or business,

mana-mana D“ﬂeﬂma ng:par,;;?/. g'émawaf. pmerza Ereadr PEBELT t’ bersema éeff’?@?ﬁ hak atay DEERasn cyarmal same adga yang sebenar atau dadcangfv{an

any person o whom the Company is under an obligation to make disclosure under the requirements of any law, rules, regulations, codes of
practice or guideiines binding on the Company including, without limitaticn, any applicable regulators, governmental bodies, or mdustry
receghnised bodies such as the Life Insurance Association of Malaysia, and whare otherwise required by law; and

mana-mana individu apebiia Syarkal berdenggungfawal membual mengiel keperluan sebarang undang-untlang. peraturan. pengawalfan, kod amalan etau gards
panduan yang mengfkat ke atas Syarikat fermasuk dan fidak terhad kepada mana-mana badan pongawalan. hadan kerajaan, atau badan yang difkiiraf dalam industri
seperi Persatuan insurans Hayal Malaysia dan sefainmye menurut undang-undang: dan

other companies in the Company's group of companies (for information, please log on fo www.greateasternlife.com) including those located

outside Malaysia.
syariket lain yang bernaung O bawal kumpuian Syartkat (unfuk makiurnat leniut, sifa lavar wanw.greateasterniife.com) termasuic yang terletak di luar Malaysia.

The Company may also disclose your personat information if required to do so by law or in good faith, if such action is necessary to (i) comply with

any law enforcement agency requirement, court orders or legal process, or (if} protect and defend the rights or property of the Company and its gl’oupI
of companies and their users.

Syarikat juga mungkin mendodahikan maklumat peribadi anda jika oy
sebarang kepeiluan agensi penguathuasaan undang-undang. periniah mal
dan kumpulan syarkal saia pe

Hukaa dari seq indang-undang atav berdasarkan niat mutia, jike diparlukan untuk () memaluhi
kamah alat proses guamean, alau (i} melindung! dan mempenahankan hak atau hek milik Syarikat -

Ay

You may access certain parsonal information heid by the Company based on the applicable data grotection laws of Malaysia. You may access your |
personal information at any fime by calling Customer Service Care at 1 3001 300 88. If you have any inquiry or complaint {such as limiting the
processing of certain snformatlon) you may contact our anacy Officer at 03 4813 3796.

Anda boleh mengaises makiumat p i

maldumet peribadi anda padea bilg-hifa masa de
PEMPIOESSEN makiumal tereniul, anda juge bDoleh menghubung Pegewnl Porsentien kami 0l 03 48133786, i

rdasarkan undang-undang peffindungan data berkenean of Melaysia. Anda boleh imengakses

stomer Service Care of 7 3007 300 88 Sekienve terdapst pedanyaan atay aduanisepert iad dalam

The Company may charge a reasonable fee for access. If you can show that the personal information held by the Company is not accurate, compleie
and up to date, the Company will take reasonable steps to ensure it is accurate, complete and up to date upon receiving your verification/feedback. |

Syariket herhak (mengenakan hoyaran bemmz:‘ar antul pemberian akses. Jika anda holeh manunjultkan bahaws makiumat perbadi yang disimpan oleh Syarikat lidak tepat,
ficak lengicap dan tdak terkini. Syarika
antla.

For mere information on how the Company deals with your perscnal data, please log on to www.greateastemiife.com and read the Company's
Client Charter and Privacy Policy or contact the Company's Agent for a copy.

Untuk makiumat fanjut herkanaan hagai
Polisi Privasi stau hubungl Waki!
The Company may review and update this Data Protection Notice from time to time io reflect changes in the law, changes in the Company's
business practices, procedures and structure, and changes in the community’s privacy expectations. It is not generally feasible to notify you of
changes to this Data Protection Notice and as such, you can contact the Company's Privacy Officer to obtain the latest version of the Data

Protection Notice at any time. i
Svenikal boleh menyemak semula dan mengemasking Nolis Perindungsn Data ini dari semasa ke semasa untul menggambarkan perubahan undang-undang, pervbahan :

amalan, prosedur dan strukiur permiagaan Syarilat §
parubahan ke alas Notis Perdindungan Dale ind aleh lu. anda bolen menghubungl Pegawsi Persendian Syarikal uniuk mendapatkan versd ferbaru Nofis Periindungan Data
pada bila-biia masa

By signing this form you consent to such use of your personal information including sensitive perscnal data.

Daengan menandatangani borang i, anda membenarkan pengounaan makiumal beribadi arda fermasukiah daia peribadi yang sensilif.

n mengambil langkah sewajarnye bagi memastikan ia tepat. langkap dan ferkini selepas menerima pengesahanimakiumbalas

arikal menggunakan data peribad! anda, slifa lavarl wenv.greateastemiife.com dan baca Piagem Pelanggan Svarikat dan
sag Diberarkan bagl mendapation safingn.

a parubahan dajfam jenghaen persendinan masyarakal, Secara amnya, kami mungkin lidak dapat mernaklumban
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DECLARATION AND AUTHORISATION BY LIFE TO BE ASSURED AND MEMBER
PENGAKUAN DAN PEMBERIAN KUASA OLEN HAYAY YANG DIASURANSKAN DAN AMLI

iWe hereby declare and agree lo the following on behalf of myself and any person or entity who may have or claim any interest in the insurance(s)
Issued pursuant to this proposal form. :
Dengan ini saya/kami mengisytiharkan dan bersetuju dengan yang Derilurt hagi pibak diri sendiri, sebarang orang alau entiff vang mempunyai atau momuntut sebarany faedsh

. dafam insurans yang dikefuarkan menurut barang permohonan ini,

/We hereby authorize any doctor, medical practitioner, physician, hospital, laboratory, surgeon, nurse, medical staF, clinic, insurance company,
organization or institution, that has any records or knowledge of mefus or myfour health, to disclose to the Company or its representative any
information about me/us, my/our health, medical history and any hospitalization, advice treatrment, disease or aiiment, and liwe authorize the
Company and its representative to give and release any such information o any parly to process this application and for the administration, analysis
or processing of claim. A photocopy of this authorization shall be effective and valid as the original,

Dengan fni sayadami meinbenarkan mans-mana dokion, pengamal pervbatan, pakar perubatan, hospital, makmal, pakar bedah, jurirawat, kakitangan perubatan, klinik,
syarikal insurans, organisasi alau insifiul yang mempunyal sedarang rekod stau pengetatinan herkenaan saya/kami atau kesitalan sayaskarm!, unkisk mendedaikan sebarang
makluimat kepada Syarikat alav walkdinya herkenaan saya/kami, kesihatan sayaikami. sejarah perubatan dan sebarang kemasukan hospital, nasihat rawatan, penyakit stay
sakil, dan saya/kami membenarkan Syatikat dan wakilnya untuk member dan mengeluarkan sebarang maklumeat kepada mang-mana pihak bagi memproses parmohonar i
dan tujuan pantadbiran, analisis alay memproses untuian. Salinan fotostal pengesahan ini adalah berkuat kuase dan sah seperif asal.

Special Promotion: I/We understand that in the event that the minimum number of proposal form as determined by Great Eastern is met during the
special promotion period, my/our application will be eligible for the special promotion (je.waiver of the normal underwriting procedures) subject to the |
terms and conditions of the master policy. Otherwise l/iwe will be subject to the usual underwriting procedurss. Great Eastern's decision cn all
matters relating to the special promoticn will be binding and final. I/We also confirm that in the avent f am/we are eligible for such Special Promotion
and provided lfwe disclese my pre-existing illness, 50% of the death/TPD benefit is payable if Death or TPD occurs in the first 2 years of cover due to
the disclosed pre-existing illness. However if l/we fail fo disclose my/our pre-existing illness, the Death or TPD benefits will not be payable at ali.
Promosi Khas : Saya/Kami memahami bahawa sekiranya jumilahi permohonan minima yang ditetapkan oieh Great Eastern diterima semasa tempoh promosi, permohonan
saya/kami adalah layak untuk promosi khas (iaitu : perlepasan daripada proses underwritan yang biasa dilakukan) tertakiuk kepada terma dan syarat Polisi Induk. Jika tidak,
permohonan sayaskami akan tertakiuk kepada proses underwritan yang biasa difakukan. Semua perkara berkaitan promost ihas seperti diputuskan pihak Great Eastern !
adalah ferikat dan muktamad, Saya/Kami juga mengesahkan bahawa sekiranya saya/kami layalc untuk Promosi Khas tertakiuk kepada saya/kami menyatakan penyakit sedia -
ada saya/kami, 50% daripada jumiafh manfaat Kemetian/Hifang Daya Upaya Total & kekal akan dibayar jikalau Kematian atau Hilang Dava Upayea Total & Kekal berlaku
dalam masa 2 fahun daripada tarikh perlindungan disebabikan penyakit sedia ada yang telah dinyatakan itu. Sekiranya sayaskami gagal menyaltakan penyakif sedia ada
saya‘kami, segala tuntutan Kematian atau Hilang Daya Upaya Total & Kekel disebabkan ofeh penyakit yang sedia ada fidak akan dibayar.

FOR INVESTMENT-LINKED POLICIES: |/We hereby irrevocably autherise the Company to deduct the monthly insurance charges for Basic Benefit
and alt the attaching Investment-Linked Optional Benefits (or riders), if any, from the Total investment Value of my/our proposed policy in ali ;
circumstances including but not limited to the event when any premium due is not paid. I/We further understand and agree that concurrent deduction
i for policy fee will atso be made by the Company. All these deductions shall be made in accordance with the terms and conditions as specified in

. my/our proposed policy.

Uitk Polisi Berkait Pelabuaran: Dengan ini saya/kami secara muktamad memberi kuasa kepada Syarikar untul memotong oaf Insurans hulanan vk Manfaal Asas dan
kesemua Manfaat Pilihan Berkait Pelaburan (atau rider) yang diseriakan, jike ada. daripada Jumlah Nilal Pelaburan polisi cadangan savafkami dafam semus keadean
termasik tetapi fidak terhad kepada keadaar df mana prervium belum dijelaskan. Saya/Kami seterusnys faham dan bersetuju bahawa potongan serentak uriak yuran pofisi
Juga boleh dilzkukan oleh Syankat. Semua potongan akan dibuat mengikul terma-ferma van syarat-syaral seperti vang disebuikan di dalam potis! cadangar.

For Member only Uniuk 2h# sahaja

In the event the Company becomes aware that | am or have become a prohibited person, namely a person or an entity who is subject to sanction
pursuant to any laws and/or regulations, administered by any governmental, regulatory or competent authority, or any law enforcement in any
country; | agree that the Company may terminate and/or void the policy issued hereunder with immediate effect or from inception, as applicable at
¢ the sole discretion of the Company. Subject always fo all applicable laws and/or regulatory requirements, the Company shall not thereafter be
required to transact any business with me in cennection with the policy, including but not limited to, making or receiving any payments under the
policy or proposal submitted. Similarly, in the event the Company becomes aware that any of the Life Insured, Trustee, Assignee , Nominee and/or
Beneficial Owner named in or connected with the policy, is or has become a prohibited person, | agree that the Company may terminate and/or
void the policy with immediate effect or from inception, as applicable at the sole discretion of the Company; and subject always to all applicable
laws and/or regulalory requirements, the Company shall not thereafter be required to transact any business in connection with the policy, including
but not limited to, making or receiving any payments under the policy or proposal submitted.

Sekiranya Syarikal menyedar bahaws saye adalah atau felah menjed! orang yang dilarang. igitu orang atau entifl vang dikenakan hukuman menurut inana-mana
undang-undeng dan/atay peraiuran-peraturan yang ditadbir oleh mana-mana pihak berkuasa kerajean, perpturan atau yang bervdbawa. alau mana-raena panguatkuasaan

- undang-undang di mana-mane negara; Saye bersetujls hahawa Syarikal bolefk menamatkan dan/slau membalalkan poiisi yang dikeluarkan dengan serfa-merta atau dar
permulasn, sepesti yang berkenasan mengikut budi bicare Syarikal. Senllasa lertokiuk kepada semua undeng-undang dan/atau keperluen undang-undang. Seiepas itu,
Syarikal fidak pery menjalankan sebarang pernfagaan berkaltan dengan polisi tersebut dengan saye, temsasulkiah dan tidak terhad kepada, membuat aloy menerima
apa-apa bayaran of bawan polisi alau cadangan yang dikemukakan, Beghtu juga, sekiranya Syarikat iy menyedan bahawa mana-mana Hayat vang Digsuranskan,
Pemegang Amanah, Penedme, Penama dan/alau Pemunys Benefisia! yang dinamalan dalam ataw berkaitan dengan polisi, adalah atau talah menjadi orang yang dilarang,
saya bersetuju bahawa Syarikal bolsh menamatkan dan/atay membalaiken polis! #u dengan berkuathuasa seria-meria alau darf permulaan. sepaiti yang berkenasn
mengikut budl! bicara Syarfkat dan ertakiuk kepade semua undang-undang darvalav peraluran yang berkennan, Selepas itu, Svarikat Bdak perlu menjatankan sebararng
urgsan herkadan dengan polisi fersebut. termasukiah totapi tidek terhad kepada, membuat atay menerima apa-apa bayeran o bawan poliy/ stay cadangan vany
dikemukakar. ;
I/We declare that any funds and/or assets l/we place with the Company, as weli as any profits that they generate, comply with the tax laws of the
country(ies) where I/we am/are resident(s), as well as the tax laws of the country(ies) of which l/we am/are citizen(s).

Saya / Kami mengisytiharkan bahawa mana-mana dana dan / alou asel yang saya / kel tempatken dengan Syarikel, serlp apa-apa keuntungan yeng dipercleh, memaluhi
undlang-undany cukal negara (negara-nagare fain} yang mana saya / kami bermastautin serla undang-undang cukai negars {negara-negara lainj yang saya £ kami
merupakan warganegara.

FATCA {US Foreign Account Tax Compliance Act) related clauses

Easal berhaitan FATCA (Akia Pematuhan Cule! Akaun Laar Megara Amerika Svarikat)

(i) Authorisation to disclose information to the US IRS Kebsnaran untuk mendadahkan makiumat kepadia IRS AS

In the event that the Company becomes aware that l/we am/are or have become a United States of America (US) tax cbligated

person, liwe hereby authorise the Company fo disclose my/our personal information, including but not limited to my/our name, address,
US tax identity numbey, beneficial ownership information, policy number(s), cash value (if applicable) and gross distribution of my/our
policy(ies) held with the Company (cotlectively, the "Data"), to the US Internal Revenue Service (IRS) or as directed by the US IRS or
such other relevant designated authority (from time to time) (the "Tax Authority™).

Sekiranya Syarikat mengetahul bafiawa saya/kami layak dikenakan cukal mengikut kewajipan Amerika Syarikat (AS), dengan ini sayafkarni i
mambsnarkan Syarikal untuk mendedaplkan makiumat peribadi sayafami yang tidak lerhad kepada nama, alamat, nombor penganalan cuksi AS,
makiurmat pemilikan benefisial. nombor polisi, wlal tunal (ilka berkenaan) dan agihan kasar polisf (pofiskpolisl) sayalkemi yang divegang Svaiikat
{secara kolekiiinya dipanggil "Data’}, kepada Perkhidmaltan Hasil Dalam: Negeri Amerika Syarikal (IRS) atau sepert] diarahkan IRS AS atau pinak
berkuasa lain yang dinamakan (dari semuss ke semasa) {Fihak Berkuase Cukai™.

I'We further understand and agree that the Tax Authority may share the Data with third parties whom they deem appropriate (wherever |

situated) at their sole discretion. !
Saya/Kami imemahani dan bersetujy selanjulnya bahawa Plhak Berkuvasa Cufal mungldn berkongst Data bersama pihak ketiga vang dianggan bersesuaian
{tanpa mengira lokasi) atas budf blcara fungaa! mereka,
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(il Agreement to provide further information and/or update the Company
Persetujuan untui member! maklumat dan/atau periembangan fanjuf kepade Syarittat

IfWe hereby acknowledge and ag'ree:
Pengan inf saya/kami mengaku dan bersefuju:

(a) toinform the Company as and when my/our tax status andfor tax classification changes; and
untuk memakiumkan Syarikat apabila dan semasa stafus cukal sayafkami dan/stau klasifikasi cukai sayaskami berubah; dan

(b) that l/we shall provide the Company with any further information relating to my/our status and/or ctassification as a US tax
obligated person, as may be requested.
bahawa sayafkami akan memberkan Syarikat dengan maklumat lanjut kepada Syarikat berkaitan status sayalkami dan/atau
Kasifikas! sebagal pembayar cukai Ammerika Syarikal, jika diminta.

(i} Failure to provide information Kegagalan memberi makiumat
I/We further acknowledge and agree that failure to provide the requested information (which may include, but not be limited to, a
request for W-8Ben etc) and/or the provision of false information will entitle the Company to take whatever action which it may, in its
absolute discretion, deem fit. .
Saya/Kami mengaku dan herseluju selanjutnya bahawa kegagalan unituk memberi makiumat yang diminta {mungkin termasuk dan, tidak terhad kepada,
parmohonan untuk borang W-8Ben dan sebagainya} den/atau peruntulian maklumal yang salah akan member! ok kepada Syarikat unfuk mengambil indskan
yang clanggap bersesuafan mengikul budf bicara mutiaknya.

IiWe would like to receive updates and information about products, services, promotions, charitable causes or other marketing information from*:
Sava/Kami ingin menerimea berita dan malkiumat terkind barkenaan produk, perkhidmelan, promosi, perihal kebafikan atau maklumat pemasaran Isin dari™

D the Company and its authorised representative. the related companies of the Company and relevant third parties.
Syarikat dan Wakil yang Dibenarkan. pihak yang dibenarkan dengan Syarikat serta pikak keliga yang refevan.

*tick whichever applicable
“tandakan mana yang barkenzan

1/We have fully read and understood the Data Protection Notice above and l/we agree that the Company may process the personal information in

- the manner set out in the said Notice.
Savarkami tolah rmembace dan ingrnahant sepenuhinys Notis Paordindungan Data of alos dan sayarkemi berseiuiu bahawa Syarikat boleh mempmses makiumat perbact

dengan cara yang dinvataian dalam Nolis oi afas.

I/We confirm that | am/we are not undischarged bankrupt(s) and that no unsettled demand(s) for payment in the form of Order(s), Judgement(s) or

Bankruptcy Notice(s}, had been served on mefus.
Saya/iami mengesahkan bahawa saya/kami lidak mullis dan tiada luntulan vrtuk bayaran yang helurm diunaskan teleh diserahkan kepada savaframi dalam bentuk

| Perintat, Penghakiman atau Notis Muflis,

o LLI/LL Jrlzfof T
Signature of Member Signature of Life To Be Assured (Spouse/Childy™  Signature of Witness*** Date tarikh
Tandatangan Ahkl Tardatangan Hayal Yang Diosuranskean Tandatangan Saksi

Date Tarikh {(Pasangan/Anakj™

(Age 10 And Above/Umur 10 Tshun Ke Alas)

Name of Member Name of Life To Be Assured (Spouse/Childy* Name of Witness {Block Letiers) >* Please tick if withess is an agent.
Marma AR Mama Havat Yang [Naauranskan(Pasangan/Anai)y™ Nama Saksi (Hurtlf Besar) Sita tanda jika saksi adaleh seorang ejen.
NRIC No.

Na Kad Pengenalan

** Statement of Witness Henyafaan Saksi
-1 hereby witness and certify that the above signature(s) was made in my presence and that to my own personal knowledge it is the signature(s) of

the Life to be Assured/Member.
Saya dengan ini menyaksiken dan mangssahkan bahawa tandatangan vang berikutnys adalah dibuat di hadapan says dan sefakaf vang saya kelehui tandatangan terssbut

adafah tandaiangen Heyatl yvang Diasurenskan/Anil

**Please delete where not applicable **Sifa polong yang tidak berkenaan | ,
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