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PAYMENT PARTICULARS f{zk#k

Mode of Payment {4 /i 2t I:l Cash iz (ihfﬁlfi ;NO: ) E[ﬁ?ii.Card
=7 [ [=W ~
CREDIT CARD CHARGES AT PREVAILING RATE SHALL BE DEDUCTED FROM THE DISTRIBUTOR'S COMMISSION
Name of VISA/ MASTERCARD holder | | | | | | ‘ | ‘ | | | | | | | | ‘ | | | | | |

RS
VISA I MASTERCARD NUMBER Card Expiry Date
CIRSEET Je i 1 1
PAYMENT INSTRUCTION (Card Holder)i# FLE{:f (45 \ | AUTO RENEWAL INSTRUCTION 341 (5 2h 535 APPLICANT (if differ from the Cardholder) H13 A (' 200 145 £ A)
Please charge the total amount of RM | hereby authorize IHM Sdn Bhd to charge RM I/\We understand and agree o pay the total purchase price by
to my credit card account as stated above /% &1 Li£ | to my credit card account as stated above for subsequent renewal(s) | charging the credit card account as detailed above. [/\We Al
R, DEMEHES QS SE0 1Y of my programme./H iE I F42IHM SDN BHD kB _LifiE R, LI EIER L
F PO EEHRM: BUE S S B R E AR STl
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TERMS & CONDITIONS

1. IHM Sdn Bhd {IHM)is an integrated healthcare management company specialising in the management and administration of healthcare programmes. Benefits provided includes
annual medical checkup, wellness programmes. 24 hour alam centre, assistance services, e-medical records, discounts for enrolment at IHM Sunshine Home and consultaton
at IHM dlinics {terms & conditions apply). / HMERLS2—MRFEERSERIETHINREEENL. SRASEETEESESE, Rt 2 mE@2de, B5EE,
MFEHIEE. IHMEE fOmIHMis TR SR8 S 5 R N aEE).

2. Asan|HM member, you are entitled to purchase at special rates Healthcare Insurance and Critical 11Iness products arranged & distributed by our Corporate Agencies and underwritten by
licensed insurers. The insurance policy to be issued by the insurer is an individual policy in the name of the member and is a contract between the insurer and the member/gl IHM f)—

LR, BEREERUSEMEIGL 0 mRMSUIHZHORRATAAROESNRE, URKHRE, RERARFTRHORAZE—BLAZXTHMARE, FREE—HE
RAFFBARAZ B HIRL

3. IHM Sdn Bhd, being.an agen: of the insured, is not liable for any claims. The claims settling authority lies strictly with the insurer. Any claims submitted 10 IHM are forwarded 1o
the insurer, for the insurer's assessment of admissibility. / IHM Sdn Bhd T3 225 A= A, &ﬂ%Fﬁﬂaiﬁmﬁﬂ EHAFE. RAREQHERENRES EFI2EHIHME
EiET FREAE, RUETREEEMmTL.

4. If a member quaIfFea_IHM shall issue a Letter of Guarantee (Guarantee) for eligible mdlm! expenses for admission to panel hospital (terms and conditions apply). / BURETH3
RREFANZFHSETHRE, HMTLEHGRESEANTRRES(REIFAAEEE

5. Guarantee will not be issued in the event of non-compliance to palicy terms and rundnlnm II'II'.|I-JdTI'bg any non-disclosure of medical condition by the member | HFFH&SERS
#iHE, HHSAREERAEEESER. IHMEREn S,

6. If a Guarantee is issued by IHM for ts members' hospital admission, the member is fully liable for all or any part of the hospital expenses that are not guaranteed. If no Guaraniee
i5 issued, member is fully liable for all the hospital expenses. Member is advised to pay the haspital and file hisfher claim to the insurer, | MIHMEHEBER FREZZER, SR
BEEGMTERARAATSRNESSH. DRSATERHMEHETY, REESBENESA ST,

7. IHM reserves the night at its absolute discretion fo refuse, withdraw and/or suspend the Issuance andfor continuance of a Guarantee for payment of hospital expenses withaut
providing any reason whatsoever. / MBI HEFSBEEMES TES, WEN/FEIELE B/ 0 ST GIEERE R

8. IHM also reserves the night o recover from the member the hospital expenses guaranteed by IHM that are not claimable of rejected by the insurer. If the member defaults in
seftiement [HM reserves the right to suspend the issuance of further Guarantee(s) andior refuse renewal. / TEEFTERMRE, HMEHREEREECIBREBIFERREL
DEERSSREADICARERER, SRR, HMENSEERA/BIERERNHS AR,

9 Inthe event that your application/renewal s rejected or cancelled, IHM resen.'e-s the night to deduct the cost of any medical check-up and any other incidental costs. / N8B IEf =
WEREARESIES, HMAERNEENES B IR Rn®

10. ;ﬁ:ﬂpﬁrﬁuﬁm‘gxd services provided under the healthcare programmes ate- sutaeu:l to the terms and conditions of the providers. | FA R RIMIB AN T8 5B ESRFTaER

11, 1HM reserves the rlght to refuse renewal of its members without providing any reasons whatsoever and to impose such other terms and conditions from fime fo time as it deems
fit [ IHMERERSANTESREHRE, LTAASRBEEEER.

12 if you wish to purchase the Healthcare Insurance or Critical liness product, please declare fully and faithfully, all the facts which you know or ought to know in the Proposal Form,
otherwise the palicy issued may be void & ﬁrwr claims may be rejected. The declaration in the Proposal Form shall form the basis of the contract between you and the insurer. |
HERMERETH, FEREERELETRANSEERTEN MELMEN—ER. DFET, RRRRLENARKESES. EhiAEE LAERN—FREAE
SRS HERE.

13. Please be advised that the FPX deductions for new and renewal cases are for the convenience of customers only. It shal be your sole duty and respansibility to ensure that the
FPX deductons are made on tme and without any delays. The Company shall not be held responsible or kable for any clums, loss, damages, cost and expenses (including
consequential, im:idenla! genefal special and indirect loss or damage or claims made on you'us or by any third party) ansing frem the successiul or unsuccessful deductions
due to whatsoever rea
ﬁ%FPK?ﬂﬁi%ﬁ{!iﬁﬂiﬁﬁ SEEFRAEATMEL. FoSElENER, REGEHFPXNELHEEIE. TiHEEMRAZT, FPUIRLPENSHE,
FoE—-BrEERE SHREETHE,
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MEMBER'S DECLARATION, AUTHORISATION & INDEMNITY

| hereby authorize IHM Sdn Bhd (IHM) to have access to my/dependant(s) medical records, medical history and laboratory test results and to disclose
such part of the medical information as IHM Sdn Bhd may deem necessary in its absolute discretion to:

BB T HM BAFRAT(HMFE BBROER()NE , & fiib W R, FELEOHERT, MUT EWALREUTE ¥ ZHE

(i) the insurer as required under the policy including for claims purposes and in circumstances where | have omitted to make such disclosure in respect of my
dependant(s) 's medical condition.

WRGR R 20, MR ATER, GF £ OARTEXESHE TRESBRROER( )NE R 48T,

In the event IHM issues a Guarantee to the hospital for payment of my/dependant(s) hospital expenses, | hereby agree to indemnify IHM any or all amount(s)
guaranteed by IHM to the hospital which are not payable under the terms and conditions of the policy.

EIHM RSB WERE A HERMRKKR |, BRIELFEREREH HM ER FFAREHTR OB EHEENK ,

| further undertake to be fully liable for any or all hospital expenses incurred by me/dependant(s) that are not guaranteed by IHM Sdn Bhd.

B — B AARBHER( EMEFTATR [HM BROE A,

| hereby authorize IHM to act on my behalf in respect of any matters relating to my insurance. | further authorize IHM to receive and retain all claims monies
reimbursed by the insurer to

IHM Sdn Bhd for which a Guarantee has been issued by IHM and to execute the receipt and discharge form.

RS THM £ BFAE BROR T, FE — & FPHMETHRER AFF MK, S HME R R URBEMEER HfbE .

| hereby declare and confirm the appointment of IHM as my healthcare manager handling my healthcare matters under this programme.

B WFEHRH IHM R BRORBEENM, e BRORR FHRE 20 .

| fully understand and agree that this is a “ Cash Before Cover” contract - my insurance cover will not be effective until | make the premium payments to IHM. Therefore,
it shall be my responsibility to ensure that IHM receives the premium payments on time.IHM will not be held resposible or liable in the event the premium payments are
not received before the expiry date.

HERHOLFREZL MRITR BEA-RNELLAERME T REETHMIEA £, B, SEHMENEEREIAFEERERNTE. e XaBERaElagiy
P {3 IHMA A~ 2 kL (E AT TR AL
| hereby declare that | am not a bankrupt or have a  ny legal proceedings and / or executions against me . RZEMFEH, BAR—AEF=E RE EMERVFARBRBITHTR

REQUEST FOR PASSWORD HiF#15

| wish to apply for a password to access my persona | health and medical information through IHM websit  e. | hereby authorise IHM Sdn Bhd to place informat  ion in
the IHM website for the purpose of enabling metoa  ccess it through the web.

BEKRH HME , SERER FHVIEREHE FHEKATFIHMMLE, CEEE R RBROE Ok,
IMPORTANTEX:
| fully understand and agree to be bound by the terms and conditions stated herein which have been explained to me by my distributor.

LHRMENHFANRULRNES, REAVNEERE, FFRZEKNAH.

Distributor Name/ &5 fit &

Signature of Applicant Signature of Witness (Distributor) NRIC/ B4 iE55
I AZES WIEAZE (BRI
=

Date FH# - Date [

Distributor Code No.M#EHIFS S

Name
Tel NoJ/ ik 5

Note: In the event of any disputes on the translation of languages, the English version shall prevail. H/P No/F i HiE

I HEERT EEEEE, LA,

THIS APPLICATION IS SUBJECT TO A COOLING - OFF PERI OD OF TEN
(10) WORKING DAYS AS REQUIRED BY THE DIRECT SALES A CT, 1993

IRYE1993FALHIE S, X PIFFE LS T (10 R T/EH BRI

Please indicate below the IHM Programme and Healthc  are Plan enrolled. 57E AT i3 B 1) IHM B 9 3E i v R FT B 57 FR vt &)

IHM Programme Healthcare Plan Type
IHM %I : By RAETHRI RN
Programme Fee (RM) Plan Amount (RM)
TRIBE (B : ST R (BR)

Kindly refer to the Price List for fee information. &2 R &R 540 T % 57 3K i v RIF B2 57 R RI B4

Documentary Requirement for New Application

NEW CASES Individual | Single Family Junior Foreigner
arent Individual | Single Parent | Family
A) IHM Membership Application Form Yes Yes Yes Yes Yes Yes Yes
B) EVO Healthcare Application Form Yes Yes Yes Yes Yes Yes Yes
C) Photocopy Doct_Jments to be attached Yes Yes Yes Yes | e ||
1) NRIC of Applicant
2) NRIC of Spouse | e | e Yes | - | e e e
3) NRIC of Parent | e | e e Yes | - | e [ e
4) Birth Certificate(s) of Child/Children |  ----- Yes Yes Yes | @ ----- Yes Yes
5) Working Permit Class 1 only | - | ——= | e | e Yes Yes Yes
6) Passport | e e e e Yes Yes Yes
7) Marriage Certificate | | b Yes
(If Family Plan for foreigner)
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