GROUP MULTIPLE BENEFIT INSURANCE SCHEME : Gretat .
APP. TYPE SKIM INSURANS BERKELOMPOK PELBAGAI MANFAAT o oastern
PROPOSAL FORM BORANG CADANGAN

IMPORTANT NOTICE:
In relation to insurance contracts wholly unrelated to your trade, business or profession
TAKE NOTE that you are under a duty to take reasonable care not to make any misrepresentation 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) confirming or amending any matter previously disclosed by you in relation to your insurance contract.
| In addition to answering the specific questions in the proposal form, you are also required to take reasonable care to disclose to us any matter which
' 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. i
| Your duty of disclosure under Paragraph 5 of Schedule 9 of the Financial Services Act 2013 shall continue until the time the contract is entered into,
varied or renewed.
In relation to insurance contracts related to your trade, business or profession
TAKE NOTE that you are under a duty to 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
i (b) a reasonable person in the circumstances could be expected to know to be relevant.
| You should fully and accurately answer all the questions in the proposal form and any other questions asked by the insurer.
!Your duty of disclosure under Paragraph 4(1) of Schedule 9 of the Financial Services Act 2013 shall continue until the time the contract is entered
into, varied or renewed.
‘ If you do not understand your ebligations as stated above or if you need any further explanation, you can contact the Company or the Company's
|agent.
|If you are in any doubt about whether certain facts are material, these facts should be disclosed. The entire pre-printed text of this proposal 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 to the Company for individual consideration and concurrence. You should request for
{and study the brochures, sales illustration, Product Disclostre Sheet and policy contract in respect of the policy product paying particular attention to
|the benefits which are guaranteed and benefits which are not gquaranteed, and your duties as a assured member under the policy contract.
| Documentary proof of age is required prior to the payment of benefits under the policy contract. If the life assured’s age is incorrectly stated, the
insurer may adjust the policy contract at its sole and absolute discretion, subject always to the provisions of the Financial Services Act 2013. In
| group Medical Health Insurance policy efiected by policyholder who has no insurable interest on your life, you must received an individual certificate
| of insurance as proof of insurance and you are advised to follow-up with group policyholder or the Company to confirm coverage under group policy
if a certificate of insurance is not received within a reasonable period

NOTIS PENTING:
Berkenaan kontrak insurans yang tidak berkaitan sepenuhnya dengan perdagangan, perniagaan atau kerjaya anda
| SILA AMBIL PERHATIAN bahawa anda bertanggungjawab untuk mengambil langkah yang munasabah agar tidak melakukan gambaran salah
| semasa:
(a) menjawab soalan-soalan khusus yang berkaitan dengan keputusan 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.
Sebageu tambahan kepada jawapdan baai soalan khusus dalam borang cadangan, anda fuga perlu menagambil lanagkah munasabah untik

mendedahkan sebarang perkara yang anda ketahu sebagai relevan terhadap keputusan syankat insurans sama ada mahu menerima risiko ataupun

tidak dan kadai [

;Anda mempunyal kewajipan untuk membual pendedahan mengikul Perenggan 5 dalam Jadual 9 bagi Akta Perkhidmatan Kewangan 2013 dan
hendaklah diteruskan sehingga kontrak dibuat, diubah atau diperbaharui.

| Berkenaan kontrak insurans yang berkaitan dengan perdagangan, perniagaan atau kerjaya anda
SILA AMBIL PERHATIAN bahawa anda bertanggungjawab membuat 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.
Anda hendaklah menjawab semua soalan dalam borang cadangan dan sebarang soalan lain yang diajukan syarikat insurans dengan lengkap dan
tepat.
Anda mempunyai kewajipan untuk membuat pendedahan mengikut Perenggan 4(1) dalam Jadual 9 bagi Akta Perkhidmatan Kewangan 2013 dan
hendaklah diteruskan sehingga kontrak dibuat, diubah atais diperbaharui.

Jika anda ragu-ragu sama ada sesetenqgah fakta adalah material. anda hendakiah mendedahkannya. Keseluruhan teks pra-cetak dalam borang
cadangan ini adalah mengikut piawaian tetap yang digunakan bagi tujuan permohonan insurans dengan Syarikat. Sebarang pindaan atau

| penghapusan mana-mana bahagian teks akan memerlukan arahan khusus secara bertulis daripada pemohon yang dialamatkan secara berasingan
kepada Syarikat untuk pertimbangan dan persetujuan. Anda perlu meminta dan mengkayi risalah, ilustrasi jualan, Risalah Pendedahan Produk dan
kontrak polisi bagi produk dengan polisi yang membayar manfaat tertentu yang difamin dan manfaat yang tidak dijamin serta kewajipan anda

| sebagai seorang ahli diasuranskan di bawah kontrak polisi. Bukti umur berdokumen diperlukan sebelum pembayaran manfaat di bawah kontrak

| polisi. Jika umur hayat yang diinsuranskan tidak dinyatakan dengan belul. syarikat insurans boleh mengubah kontrak polisi bergantung kepada budi
bicara tunggal dan mutlaknya, tertakluk kepada peruntukan Akta Perkhidmatan Kewangan 2013. Dalam polisi Insurans Perubatan Kesihatan yang
dikuatkuasakan oleh pemegang polisi yang tidak mempunyai kepentingan boleh insurans ke alas hayat anda, anda mestilah menerima sijil insurans

| individu sebagi bukti insurans dan anda dinasihatkan untuk membuat susulan dengan pemegang polisi berkelompok atau Syarikat bagi
mengesahkan perlindungan.
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BENEFICIAL OWNES (To be compieted by member)

Are you (Proposel) the beneficial owner who ultimately owns ¢ md/m has (!ﬂo(,{wc‘ conf roF over this proposed ' I_] YES D NO
assmance = i

If the answer is "NO", please compiete the Questionnaire On Beneticial Owner and submit i along with a Stalutory Declaration signed by the
beneficial owner. Please contact the Authorised Representativa for a copy each of the Guestionnaire On Beneficial Owner and the Statutory
Deciaration.

FURTHER PARTICULARS OF LIFE TO BE ASSURED * Delete whichever is not applicable Life to be Assured

1. Are you now in good health and free from disease or injury? _ ' 0 o
2. Are you, al the point of proposal of this assurance, currently in gainful employment and performing all the usual and
cusiomary dutnes ona ;eguta; qul tune bams? i No“‘ piease gwe deialls . O
3. HdVG you ever amoked or use Lmy iobau,o / nic otsne pfcduci (eg (,zqa!eitus c:qal or |)I§JP‘§) in the Iast 12 monih%"
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FURTHER PARTICULARS OF LIFE TO BE ASSURED * Delete whichever is not applicable
BLTIR-BUTH? | :

5 ~Are yoU chrréhﬁy receiv
: faf kind anda o

Kengrein

ATIT HAYAT VANG [HASURARSKAN * Polong yvany mana Hdak beckensan

ing medical treatment and / or suffering from physical impairment or infirmity or congenital abnormality?,
] fi au maenderiia sebarang kecacetan Uzl ey feedemahan atau i

‘6. Have you ever taken or do you now take any drugs or narcotics, other than those validly prescribed by doctors, or been treated :
for drug habits? f

Sarrhkal anda

Gz Jricle ang dadah slal narkoiik selain dan yang

o peinaly dirdnad

arnst ol

7. Have you ever had, been diagnosed to have, been investigated, treated or advised to seek any medical o surgical treatment

seril 1 Gian

by

"

K

for any conditions listed below:

a0

Vet snenclana

at aiat inasihiz

AR

G ciberitab, disigzal, oive

317 I

{ i i i 1 QG
Stroke, transient ischemic atiack (TIA), brain hemaorrhage or brain injury, enilepsy, convulsion {fits}, paralysis,
Parkinsom's disease, Alzheimer's disease, Multiple sclerosis, proionged recurrent dizziness or headache, migraine,
cerebrai palsy or other disease or diso em?
Vili REOE

WENT LEIR, S

ary, P,
g ] BErpaangan,

G Hvrhd i

Depression, anxiely, schizophrenia, suicide attempt, attention deficit hyperactivity disorder (ADHD), autism, Down's
syndrome, dementia, or any other mental heaith or psychiatric iness?

P, 1

dichil (AL, s Bindrom

& I i § O 14 OSSR T HAo

Asthma, bronchitis, tubercuiosis {TB), pneumonia, coughing of biood or any other disease or disorder of the lungs or
respiratory system?

AP, Dtk besdiarclt A JaltJat peryakil alad gangiu LIS DEI-an,

Chest pain, angina, palpitation, irregular heartbeat, coronary artery disease (heart disease), heari atiack,

raised cholesteral, hypertension (high blood pressure), hypotension (fow blood pressure), heart valve disorder,
cardiomyopathy (enlarged heart), heart defects from birth or heart surgery, geep vein thrombosis, varicose veins or any
other disease or disorder of the heart or vascular system?

]
;T ! Pl

Diabetes, abnonmat blood sugar, thyroid disease, goitar, thalassemia, anaemia, haemophilia or other disease or disorder
ands, blood, chromasomat abnormality or hereditary disease?

P

ferialii PR

Gastritis, gastric or duodenal ulcer, gastro-oesophageal reflux disease (GERD), colitis, Crohi's disease, hemia, {istulg,
piles, blood in stool, vomiting biood or other disease of disorder of the digestive syslem or gastrointestina! tract?
K . P o ; 151 o §y o i

8 Fia Nk 10 ]

i

Jaundice, Hepatitis B or C, gall bladder or biliary system stone or obstruction, pancreatitis or cther disease or disorder of
the liver, gall bladder, billaty system or pancreas?

Kidney or urinary system slones, kidney infection, polycystic kidneys, protein or biood in urine or any disease or disorder

of ihe kidney, ureter, bladder, urethra, prostate or genital organs?

avai

Dligathrans

Life to be Assured |

PR

Kan

Yes Ya No Tidak !

Cancer, tumous, cyst, lump, growth, lymphoma, leukaemia, melanoma, Hodgkin's disease, bone marrow disorders, any

matignant or pre-malignant condition?

ah, heinmbuha

svalill Hodghin, gangaguan su

nsa fulang,
i :

Bindness, cataract, glaucoma, impaired sight (excluding long sighted and short sighted), impaired hearing or speech,
deafnass, lonsillitis, deviated nasal septum, chronic rhinitis, sinusitis, nose bleed, sieep apnoea or other disease or
disorder of the eyes, ears, taroat, mouth or nose?

i 2 ey

Backache, slipped disc, spondylosis, arthritis, rheumatoid arthritis, systemic iupus erythomatosus (S8LE), osteoporosis,
gout, psoriasis, chronic skin disease or other disease or disorder of the immune system, connective tissue, spine, muscle,:

bone or joint?

Sabdf bhudaiang.
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 FURTHER PARTICULARS OF LIFE TO SE ASSURED * Delete whichever is not applicable Life to be Assured

HPV) infection or any other sexuaily fransmitted disease? 10O

(1Y Syphilis, gonorrhea, venereal disease, Human Papilloma Virus {

(m) Any other iilness, disease, disorder, disability, accident or hospitalization or any surgical operation or observation or
treatment not of & routine nature that has not been mentioned above? 10
8. {a) Have you or your spouse or pariner ever been tested for or received medical advice, counssling or trealment in :
connection with AIDS or infection wilh any Human Immunodeficiency Virus (HIV)? : 0O O
() Is there anything in your lifestyle thal puts you al an increased risk of AIDS or any AIDS related condition?
{c} Have you or your spouse or pariner in the past three months, suffered from any of the following for a continucus period
of more than ane waek:- fatigue, weight loss, diarrhoea, enlarged lymph nodes or unusual skin lesions? o0
' (d) Have you ever resided for more than one continuous month in any couniry other than Malaysia for the past 1 year or do
you intend to reside cutside Malaysia {or purposes other than brief holiday tips in the next 3 months?
If"YES", please state name of couniry and purpose of residence below. OO
9. Have you ever engaged or do you contemplaie (o engage in any of the following pursuits:
Avialion, parachuding, motor sports, diving, mountaineering, or any olher dangerous sporis? 11 "YES", please give full details. 00
10, Inthe past 5 years, have you ever had or been advised or intend to undergo any investigation or screening test including but
not limited to blood or urine test, pap smear, mammaegram, ulrasound, hiopsy, X-ray, CT scan, MRI, ECG, treadmill ECG,
echocardiogram, jung function {est, bone density lesl, angiogram, scope, EEG, Sleap study? ) 1
I or your hife
W ; i AR R ] .
HrYES® plea M
“12. FOR FEMALE ONLY
(a)  Are you now pregnani? oo
HYES", please state how many months pregnant. [ J months
(B} Have you ever had any compitcations in current or pravious pregnancies or childbirth? : 10
(c) Have you ever been or currently being informed, investigated, treated or advised to seek any medical or surgical
treatment for breast lumps, fibrolds, ovarian cysts, polyeystic ovarian syndrome, endometriosis, cervicitis, abnormal
papsmear(s), or any other disease or disorder of the breast or female organs? O O
13. Have any of your biclogical parents, brothers or sislers ever suffered lrom heart diseases, stroke, hypertension, diabetes,
kidney disease, mental disorders, cancer, hereditary, neurclogical or congenital disease? if "YES", please give details.
RN O [
14. Are there any other circumsiances not already disclosed elsewhere in this proposat form that would render an assurance on
your life more hazardous? If you are in doubt on whether certain circumstances are more hazardous, these circumstances
should be disclosed. O 0O
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' FURTHER PARTICULARS OF LIFE TO BE ASSURED * Delete whichever is notapplicable . i

CBUTHT-BUTIR LANJDT HAYAT YANG IASURANSKAN 7 Balony yany mans tdslk berkenasn :

15. If you answer * YES " to any of quastions 5 to 14 or *NO" to guestion 1 and 2, please indicate the relevant guestion number and provide full
: details. (Please atiach seperaic shee%/s if needed. }
fz HEIE w1 8 hingoa T4 atau "THDAK kepada soalan T dan 2, sila nyatakan nombor soalan dan bari
fdan yarg barasingan jike poru.)

ity andda
Ersdir-Dans

Jai
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li

: 16. Are you presentiy a baﬂkrupt" Yes No
: : Ya D Tideik L]

A

' FOR CHILD-DEATH AND TOTAL A’Nb'P'EhMANE’N%biSAasLm (due to natural / iliness)
LB nﬁf ,é“st’ M M,m ;*:f‘ MODAN HEARG LFAY A P(?{ 4L ax f‘"H’(&i [awbai ﬁ;fssa/,wnyafwf) B

. Upon the death of the Assured Child who is 5 years (age naxt birthday) or older at the time of his deam ihe Basm Sum Assured under this policy Wsli
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 be reduced in accordance with the age next birthday of the Assured Child. The Basic Sum Assured under the
Policy will be payab einone Iump suUm |n accordance with the following tabile:

aa umir
fual of baweal

Age next b|rthday . : o Percemage of Basic Siim Assued
i : il akan dalang Peiaiusan Jumiaty Aswrans Asas
1 N . oo s
X T e '.30%

Upon Total Permanent Disability after agt, 6 01 the ciuid 10% of the Sum Asswed oi the policy will be advanced and lhe balance which is 90% will
be payabie one calendar year later.

1wk berumar G fabun, T0% Jumlah Aswrans polisi akan dibayar seria merfa dan

By submitting this form, you are providing pu (mal enfonnahon to 1hc Cci1wpany

e SENTEH

TR

The Company will he processing vour persenal information provided in this form and/or further information and data that may be required by ihe
. b()mpdny eainu om yuu OF i1oim ai:y third pai\i(, .

fipiails ddiann Doy ol Gacvaiais
) Bk o : i1k Retigan.

Your personal information may be used, recorded, stored, dlsclosed or otherwise processed by or on behail of the Company (and its successors in
t:ﬂe) for the foElowmg PUrposes

Tl IaRanE |

whkan, cisirnpan, didedabican alaupon dipreses oleh Syarikal ataw bagi pihak Syarikat {dan

LETELA IR

i ] :«,Iﬂhl. s
{by for thls or any other or funher insurance or ﬁnanmal related product or service or aﬂy alterations, variations, canceliation or renewal of such

product or service by the Company and other companies within the Gompany's group of companies (for information, leg on to
www. greateasternlife.com);

sebarsng pindaan,
i darn

(c) reseal(‘h and audlt purposes mr‘ludlng bui noi Ilmzted to hlsioncal and siatlsiical purposes;

ek bufuan peoyalidifan den audil termasuk dan Hidak terhad kepada lufuan sefamah dan statistik;
(d) any claim or investigation or analysis of such clalm

sl hunbiian alan penyvigsalan stae anshsis uriule lintulan {ersebut;

(e} to ascertain ycm claims hlslory in order to improve claims processing and prevent fraudulent claims;

emastiian sajprah tontulan anda, unfulk sempoerbaiki proses tuntuian dan mengelakkan funlulan patsa;
{f) exermsmg any right of subrogation;

: : sl

(g) fc malch any data held by the Company refating to you from time to fime;

TS rang data vang dikekallar Syarikat barkaitan anda dari semasa ke seinasa;

THTIAGE T

amy

(i) managmg and setvicing the Company s refationship with you and to provide you with improved customer service; and
s el pedklidmaian aias hubucgan Syarkal dengan anda di samping mermberi perkhidmatan pefanggan yang

G ke

ML 'J‘hf![ HH TSN
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ATA PROTECTION NOTIGE B S P |
if required Ly law or in good faith, if such action is necessary (i) to comply with any faw enforcement, court erders or legal process, and/or (if)
to protect and defend the righis or property of the Company and the Company's group of companies and their users (for information, log on
to www.grealeastemlife.com).

By submitting this application, you consent and authorize the Company to obtain and verify any information about you frem you or from any third
parties which the Company may require in connection wilh your appfication for any of the Company's insurance products or services. Such
consent and authorization herein shall extend to any information oblained from any of the insurance policy(ies) presently provided to you, any
new application o the Company for insurance, such historical linanciat or credit records, dala or information whether or not provided personally.

The information that you have provided to the Company is necessary. If you do not provide the Company with such infermation, the Company
may not be able to provide you with insurance or (o respond to any claim.

{(a) the Company's Authorised Representatives;

{(b) the policyhoider and/or its brokers;
(¢} third pariy service providers (who provide adminisiralive, telecommunications, computer, payment, dafa processing or storage, or other
seivices to the Company in connection wilh the cperalion of our business) to ulfill the Company's obligations to you;

{d) insurance carnders, third-party claims adjusters, fraud detection and prevention services, reinsurance companies and insurance industry
requiatory authorities;

(e} any credit reference agencies or, In the event of default, any debt collection agencies;

(1) any insurance rating organizations thai collect information about credit history, accident fault, injury description and amounts pai¢ and share
it with other inswrance companias and oihars entitied o see it

gy any person, who is under a duty of confidentiality and has underaken lo keep such daia confidential, which the Company has engaged to
fuliiii its obfigations 1o vou,

(h) any actual or proposed as

(iy any person ta whom the Company is under an obligation 1o make disclosure under the requirements of any law, rules, regulations, codes of
practice or guidelines hinding on the Company including, without limitalion, any applicable regulators, governmental bodies, or industry
recognised Bodies such as the Life Insurance Association of Malaysia, and where otherwise required by faw; and

(i) other companies in the Company's group of companies (for information, please log on to www.greateaslernlife.com) including those located
outside Malaysia.

You may access carlain personal information held by the Company based on the applicable data protection laws of Malaysia. You may access
your personal information during office hours by calling Customer Sarvice Care at 1 300 1 300 88. If you have any inquiry or complaint {such as
iimiting the processing of certain information, including the withdrawal of consent o receive marketing information), you may contact our Privacy
Officer at +603 4813 3796, or wiite to the Company.

The Company may charge a reasonabie fee for access. I you can show that the personal information held by the Company is not accurate,
complele and up to date, the Company will take reasonable steps te ensure it is accurale, complele and up to date upon receiving your
verificationffeadback.
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For more information on how the Company deals with your personal information, please log on to www.greateasterniife.com and read the
Company's Client Charter and Privacy Policy or contact the Company's Authorised Representative for a copy.

il s 4

" The Company may review and update this Data Protection Notice from time to time to refiect 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 generaily feasible to notify you of
changes to this Data Protection Notice and as such, you can fog on to www.greateasterntife.com or contact the Company's Privacy Officer to

h use of your personal information

v

RATI ED AND MEMBER
HES KRN 1345 HAN [ i A SR ANESRAN DAR

$/We hereby declare and agree 10 the {ollowing on behalf of myself and any person or entity Wwho may have or claim any interest in the insurance(s)
issued pursuant fo this proposat form.

ON AND AUTHORISATION BY LIFE TO BE ASS

FLiY

2
=8
vl
=
[

AR

© Al the foregoing statements and answers in this proposal form together with any other documents or questionnaires submitted in connection with this
proposal form and ail statements made and answers given fo the Company’s medical examiner(s), are complete and accurate (“the Information”)
and t understand that the Information given by me is relevant to the Company in deciding whether lo accept my proposal or not and the rates and
ferms to be applied. The Company may terminate or void the policy contract {if issued), deny or reduce my claim, or change or vary the terms of the

. policy contract, if there is any non-disclosure, misrepresentalion, misstalement, inaccuracy or omission.

i i ; il I CED 1]

I/We hereby confirm that save for the relevant sales brochures, sales lustrations and documents duly authorised by the Company, your agent has
not given mefus any document or information to induce mefus Lo enter into a contract of assurance with your Company.

N 3 5 Ay

i

+

YWe hereby authorize any doctor, medical practitioner, physician, hospital, laboratory, surgaon, nurs, imedical staff, clinic, insuranca company,
organization or institution, that has any records of knowiedge of me/us of myfour heaith, 1o discloss (o the Company o s representative any
; : ! Balization, advice reatment, di

o ST e Y . y
Company and #s representative 1o give and release any such information to any party to process ihis application and for the administration, analysis

* or processing of claim. A photooepy of this authorization shall be effective and valid as the originat,
TN 0N B i peridiaian, pakar perubaElan, hos

" FOR INVESTMENT-LINKED POLIGIES: I/'We hereby irrevocably authorise the Company to deduct the monthly insurance charges for Basic Benefit

* and ali the aliaching Investment-Linked Optional Benefits (or riders), if any, from the Total Investment Value of my/our proposed policy in all
circurmstances including but not limited to the event when any premium due is not paid. YWe further understand and agree that concurrent deduction
for policy fee wiil also be made by the Company. All these dedustions shalt be made in accordance with the terms and conditions as specified in

my/our proposed policy.

3 ¥

sty off ddali
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For Member only ;
In the svent 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 hersunder with immediate effect or from inception, as applicabte at
the sole discretion of the Company. Subject always to ali applicable laws and/or regulatory requirements, the Company shalf net thereafter be
reguired 1o transact any business with me in connection with the policy, including but not limited to, making or receiving any payments under the
policy or proposal submilted. Similarly, in the evant the Company becomes aware thal any of the Life Insured, Trustee, Assignee, Nominee and/or
Beneficiai Owner named in or connected with the policy, is or has become a prohibited persen, | 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 regulatory requirerments, the Company shall not thereafter be required to fransact any business in connection with the policy, including
but not fimited to, making or receiving any paymenis under the policy or proposal submitted.

YWe declare that any funds and/or assets l/we place with the Company, as well as any profits that they generate, comply with the tax laws of the
country(ies) where l/we am/are resident(s), as of which I/we am/are cilizen(s).

FATCA (US Foreign Account Tax Compliance Act) related clauses

I/We agree that l'we will update the Company prompily of any change or addition to the information provided harein about mefus, the lile
assured, the beneliciary named in this propasat or of the policy and any other relevant persons {if any, and collectively with the life assured and
the beneficiary the "Relevant Persons®) as the Company may reasonabiy require. I/'We further agree, and represent to the Company that each
Relevant Person has agreed when information about him is provided to the Company, that the Company may disclose such information for the
purpose of its compliance with any applicable rules, laws and regulations, codes of practice or guidelines or to assisl in law enforcement and
investigations by relevant authorities.

I/We undersiand that the Company will net be labie for any costs or losses that may be incurred to mefus or any of the Relevant Persons due
to actions of the Company permitied herein. i1 this connection, ¥We agree o indemnify the Company against all claims of the Relevant
Persons for the aforesaid costs orlosses. /We further understand that my/our failure Lo fullill any of the obligations herein, or any of untrue or
inaccurale represeniations given herein, will entitte the Company to deduct or withhold such amount from any payment payabie under the
relevant policy, and/or fo lerminale the policy wilhout being held liable, to the extent permitted by law, and l/we will indemnify the Company
against all costs and losses thal may be incurred to il therefrom.

. ¥We agree to complete and sign such docurments and do such things lor purposes reasonably required by the Company to evaluate my/our
proposal and to provide the products or sarvices which | am/we are applying for

Are you a US tax obligated person?

Clvests  CINot o

Note: I Yes, please provide the completed relevani US |RS documents.
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. DECLARATION AND AUTHORISATION BY LIFE TO BE ASSURED AND MEMBER
PENHGARKUAN DAK PERMBERIAN KUASA OLEH HAYAT YANG DIASURANEKAN DAN AHLS
¥We wouid fike to receive updates and information about the company, products, services, promoiions chamabie causes or other marketing
information from relevant third parties of the Company.

srita dar maklumat ferkind Derkenaan syarikat, produk, perkhigmaltan, promosi perinal kelwjikan alau makhimat
£V slavan dengan syarkal.

Please tick if applicable

Sila tarctakan jika borkenaan

I/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 sald Notice.

s Periduncan Data df alas dan savadami berseiufu bahaws Svarika! boleh
11 clatam Nodis of alas.

| HEGEEREUER
S:gnature of Member Slgnature of Llfe To Be Assured (Spouse/Child)** Slgnature of Wnness*** Date
iRt ; BsUranskan Tandalangan Saksi Tariki

(Age 10 And Above) (Urmnr 10 Tahun Ke Alas)

Name of Member Name of Life To Be Assured (&pouse.’bhuid)“  Name of Witness {Block Leiters) =" Please fick if wilness is
B i e P Y i1 AT R Namra Saksl {Hurul Besarl an agent

NRIC Ne.

N Kad Pengenalan

v Statement of Withess

| hereby witness and certify that the above stgnature{s) was made in my presence and that ta my own persenal knowledge it is the signaiure(s) o
the Llfe o be Assuued/Membee

“Please delete where not applicable ““Sila pofong vang lidak berkarssan
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