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GLOBAL HEALTH CARE PROPOSAL FORM / BORANG CADANGAN INSURANS GLOBAL HEALTH CARE / GLOBAL

HEALTH CAREER {5 F£1&

IMPORTANT NOTICE : 1. Statement pursuant to Section 149(4) of the Insurance Act 1996, 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 may be void. 2. This proposal form is subject to the approval of PanGlobal Insurance Berhad. 3. In the event of any inconsistency, the English version shall prevail. / NOTIS
PENTING : 1. Pernyataan menurut Seksyen 149(4) Akta Insurans 1996, anda perlu mendedahkan dalam borang cadangan semua fakta yang anda ketahui atau sepatutnya tahu dengan jujur dan
sepenuhnya, sekiranya tidak, polisi yang dihasilkan mungkin dibatalkan. 2. Borang cadangan ini tertakluk kepada kelulusan PanGlobal Insurance Berhad. 3. Sekiranya terdapat kemusykilan, versi
Bahasa Inggeris akan digunapakai. / 1. B2 & : 4RIE 1996 4FAREESHIFE140 B (M), (RS £ MBLHILFAE MBRETESAREE. TUIREE(EE 2. thHiE73HEPanGlobal
Insurance Berhad {ESREHbE 3. B F—2by. —ILIEED M.

DETAILS OF PROPOSER / BUTIR-BUTIR PENCADANG / %1% Ai¥2m 5l

Name (as in NRIC/Passport)
/ Nama (seperti dalam KP/Pasport)

1
New NRIC No. / No. kP Baru / # SE S5 Passport No. /No. Pasport / [EFR 4/ B8 Date of Birth /Tarikh Lahir/ 4 B #f
crrerreff-ee-ere ey PP PP ey gg (ITTTTTT]
Marital Status /Taraf Single Married Divorced Widow Widower
Perkahwinan / BB AR /Bujang/ B 5 /Berkahwin/ EL4& /Bercerai / B E /Balu/ B3 /Duda/ Rk
Address
/Alamat
/ tdk

EEEEEEE [T LT T T T T T T T T T T 1] Postcodesromaarmz [ [ [ T[]

Egﬁggi:rélﬁNo.muTel.Pejabatl | | |A| | | | | | | | | }-I{c;mﬁ%l’i%l.No.:Norel.numah | | | |‘| | | | | | | | |

E-mail
Handph No.
o Teommeiemis | L | |-L T T T TTTT] fﬂ;'gﬂeﬂ [TTT T T T]
Efnl;‘i(:‘sr‘riﬁlj OMaIe/Lelaku;'% OFemaIe:Perempuandt Height/Tinggi/ & EI:I:l(cm) Weight/serat/ k& l:l:‘:l”‘g)
. Mal Chi Indi Oth
Race /gangsa /Hiifk O!Mil:;!/ﬂi%% :or::/ei?*:iﬁr /?nd:fﬂﬁﬂ%ﬁ fLamfar:w,Eﬁﬂ

Occupati Nationali
e L LT T LT T T T T T T T T T T TTT] Nemserms L L LT T TTTTTTTTTTT]
CHOICE OF PLAN / PELAN PILIHAN / #& {RitT%|1%E4% (please tick ~+*where relevant /sila tanda **dimana yang berkenaan /%% )

QO GlobalHealth-120 (O Global Health-150 () Global Health-200 () Global Health-250 (O Global Health-450 () Global Health-CHILD

O Individual /individu 7 A O Family /keluarga / R i O Single Parent /ibu bapa Tunggal / B8 F 5 1¢
PARTICULARS OF PERSON(S) TO BE INSURED / BUTIR-BUTIR ORANG YANG DIINSURANSKAN / S4R N i¥4m 2543
Name (as in NRIC/ Birth Cert.) / New NRIC No./ Nationality Date of Birth ~ Gender Height Weight ~ Occupation / Race Full-time
Nama (seperti dalam KP / Surat Beranak) / PassportNo./Birth  /Warganegara/ /Tarikh Lahir/ /Jantina/ /Ketinggian/ /Berat/ Institution /Bangsa/  Student
#E (iR SME/ AR & L) Cert No./No.KP/ E#F HaE A TS =E = / Pekerjaan/ f&i%  /Penuntut
No. Pasport / No. Surat (dd/mmiyy) {male (cm) tkg) /Institusi / Sepenuh
Beranak / #1016 /female) Bl F Masa /
SHHIE/APIR S 2INFE
Spouse
/Pasangan /
R
Child1
/ Anak1/
L&
Child2
/Anak2 /
L%&2
Child3
/ Anak3/
JL%&3

Applicable to single and unemployed children of the applicant aged above 30 days to 19 years, or 23 years if they are full-time students at a tertiary institution in Malaysia. / Hanya terhad kepada
anak-anak pemohon yang berada dalam lingkungan umur 30 hari ke atas hingga 19 tahun ke bawah yang masih belum berkahwin atau bekerja, atau setakat umur 23 tahun jika mereka
merupakan penuntut sepenuh masa di institusi pengajian tinggi di Malaysia. / &R F &G EAR# 2L FR AR HE0EE19S, SiiEAtES2FLIFREENTEE2S .

Please attach separate sheet if space is insufficient. / Sila sertakan lampiran yang berasingan sekiranya ruangan yang diberikan tidak mencukupi./ il RZ5 B~ 295, 18RI _E—HFHE.

page 1/4




FOR ALL PROPOSER(S) / UNTUK SEMUA PENCADANG / AT B3R A

IMPORTANT NOTICE : 1. Please answer all questions below. These questions are applicable to you, your spouse and children (if applicable). / NOTIS PENTING : Sila jawab semua soalan berikut.
Semua soalan adalah berkaitan dengan anda, pasangan dan anak-anak anda (jika ada). / BE &7 ; iEEIEL T, FrAERLEMA TR, BERE/LZ (JF) . 2. Please tick v’ “YES or "NO”
for all the following questions. / Sila tanda ‘v untuk jawapan “YA" atau “TIDAK" bagi semua soalan berikut. / [B1 & LA T £ &0 Z2IERIRS, 5% v -

Yes /Ya No /Tidak
/2 s

1. Does any person to be insured have any deformity or illness? / Adakah sesiapa orang yang akan diinsuranskan mempunyai sebarang kecacatan atau |—|

penyakit? / {178 R EE RN BHF?

2. Hasany person to be insured ever undergone any surgical operation? / Pernahkah sesiapa orang yang akan diinsuranskan menjalani sebarang operasi
pembedahan? / #47# B & G2 T ERF AK?

3. Has any person to be insured ever been hospitalised for any illness or injury? / Pernahkah sesiapa orang yang akan diinsuranskan dimasukkan ke
hospital untuk sebarang penyakit atau kecederaan? / {125 2% & & F A B HEaE G EER?

4. lIsany person to be insured currently under medication or supervision of a doctor or physician for any illness or disability? / Adakah sesiapa orang yang
akan diinsuranskan sedang mengambil ubat atau diawasi oleh doktor untuk sebarang penyakit atau hilang upaya? / & {## B g 2% B 24 S5 m D
BRI EE RIS W EL?

5. Has any person to be insured ever been advised to have a surgical operation which has yet to be performed? / Pernahkah sesiapa orang yang akan
diinsuranskan dinasihatkan supaya menjalani operasi pembedahan yang belum dilaksanakan? / 43 & 2 5 S SWRWEEFA MAXFAES MR | |
HAT?

6. Is any person to be insured a carrier of any condition such as hepatitis, etc.? / Adakah sesiapa orang yang akan diinsuranskan pembawa sebarang |—| |—|

penyakit seperti hepatitis, dan lain-lain? / #% {7 & 2 FHRIE NHE & LT £ 557

H EH BN

7. If any of questions 1 to 6 is answered “Yes”, please provide relevant details below. Please use a separate sheet of paper if necessary. / Jika jawapan anda adalah “Ya”
kepada mana-mana soalan dari 1 ke 6, sila isikan maklumat yang relevan di bawah. Sila gunakan kertas lampiran jika perlu. / 202 L E12I6RI R EE HT—EREZZ
YR IFRZLITRRELUREFE MG YE RS IR

Question No. Name Date of Disability Description of Disability Result of Treatment Name and Address of Doctor and
/No. Soalan / /Nama/ /Tarikh Hilang Upaya / / Keterangan Bersabit Hilang / Keputusan Rawatan / Hospital / Nama dan Alamat Doktor dan
BEE= e sz H# Upaya / 551t AR BTSSR Hospital / B4 452/ E btk

8. Has the person to be insured ever had an application for or renewal of health insurance policy declined or accepted at other than normal terms? /
Pernahkah permohonan atau pembaharuan untuk polisi kesihatan untuk orang yang akan diinsuranskan ditolak atau diterima dengan terma yang |_| |_|
luar biasa? / {7 & 25 W2 HIF N EHESREMEEESERUTTENEH THEZRIE?

9. Isthe person to be insured currently insured under any other health insurance policy? / Adakah orang yang akan diinsuranskan kini dilindungi dengan |—| |—|
lain-lain polisi insurans kesihatan? / $1#:& B Al 2 5104 £ EZRE?

10. My usual doctor is / Doktor biasa saya adalah / & E ki HIEE 2

Name /Nama
/¥EE

Address
/Alamat / ik

Postcode /Poskod / i X

Contact No./No. Telefon / Bt &g i

I hereby declare that the above statements are full, true & complete and that | have not withheld any information which may influence the acceptance of this application. | further agree that this
application and declaration shall be the basis of the contract of insurance between myself, spouse & children and PANGLOBAL INSURANCE BERHAD. And | agree to accept the terms and
conditions as specified in the policy pre-arranged by IHM RISK PROTECTION SDN BHD. | also authorise any hospital, clinic, organisation or person who has attended to me or any of my family
members to disclose to PANGLOBAL INSURANCE BERHAD any information in relation to this application. A photocopy of this authorization shall be considered as effective and valid as the original
received, It is further understood and agreed that the coverage will only be effective if this proposal has been approved by PANGLOBAL INSURANCE BERHAD and the applicable premium has
been paid. / Saya dengan ini mengakui bahawa pernyataan di atas adalah benar dan lengkap dan saya tidak menyembunyikan sebarang maklumat yang mungkin mempengaruhi penerimaan
permintaan ini. Saya seterusnya bersetuju permohonan dan pengisytiharan ini menjadi sebahagian daripada permohonan yang akan menjadi asas kontrak insurans antara saya, pasangan saya
dan anak-anak saya dengan PANGLOBAL INSURANCE BERHAD. Saya juga bersetuju untuk menerima terma-terma dan syarat-syarat seperti yang dinyatakan di dalam polisi yang telah ditetapkan
oleh IHM RISK PROTECTION SDN BHD dengan syarikat insurans. Saya juga mengizinkan mana-mana haspital, klinik, organisasi, orang lain atau doktor yang telah memberi rawatan kepada saya
atau mana-mana ahli keluarga saya untuk mengemukakan sebarang maklumat yang berkaitan dengan permohonan ini kepada PANGLOBAL INSURANCE BERHAD. Salinan authaorisasi ini akan
dianggap berkesan dan sah sepertimana salinan asal yang diterima. Dengan ini saya faham dan bersetuju bahawa perlindungan polisi ini akan berkuatkuasa hanya setelah cadangan
permohonan ini diluluskan oleh PANGLOBAL INSURANCE BERHAD dan premium yang berkenaan telah dibayar, / 81 Itb 7 B LL_ERIILA S RESLINTR, K AEGREEMATgEERA
FIE AR RS AR RARERMRIEEM AN, RIBR/LLS PANGLOBALINSURANCE BERHAD Z1RE & £9A—305, thFEEESF IHM RISK PROTECTION SDN BHD S1%
R B SE R ERUIR P ZAFNEN]. AARIUTTERL, HEHM, SETHTRREM R EEESIBEYAET R SRS A R, hEIGFEMEIZARHIL S ERAREEH. &
AT REFE LG AERIGYE PANGLOBALINSURANCE BERHAD 2 R XRBEHMZE, REAEEREY.

Proposer’s Signature

/ Tandatangan Pencadang Date / Tarikh /H #A
IBRAER

VERIFICATION ON AUTHENTICITY OF IDENTITY / PENGESAHAN KE ATAS KESAHIHAN PENGENALAN DIRI / &1E & 14

=
H"] Ei’: 'l ﬂi (For Use by Insurance Staff or Intermediary only / Untuk Kegunaan Kakitangan Penginsurans atau Pengantara sahaja / IR R si {32 A F)

In compliance with section 16(2) of the Anti-Money Laundering Act 2001, | hereby confirm the following: / Menurut seksyen 16(2) Akta Pencegahan Pengubahan Wang Haram 2001, saya dengan
ini mengesahkan perkara berikut : / 3857 R RHGESHIFH16(2) &30, AAFUIERUT:

Original identity document sighted. / Dokumen asal pengenalan diri disemak. / 33 ELA BHHE ST -

Photocopy of identity document attached for individuals with aggregate annual premium exceeding RM50,000. / Salinan dokumen pengenalan diri dilampirkan untuk individu dengan
agregat premium tahunan melebihi RM50,000. / Bj_t S HiE 3048 P35 A REVE LR & 8 19RM50, 000

Photocopy of Business Registration Certificate for Companies with aggregate annual premium exceeding RM100,000. / Salinan Sijil Pendaftaran Perniagaan untuk Syarikat dengan agregat
premium tahunan melebihi RM100,000. / B L i&alleE A 4EE 2 ENAE 40 7 RF2 R BB ERM100, 000

Name of Staff or Intermidiary Signature

/ Nama Kakitangan Penginsurans atau /Tandatangan

Pengantara / IR AR A A1 1

NRIC No. / No. KP/ BHEST Date / Tarikh
/BH
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NOMINATION FORM / BORANG PENAMAAN / {2 &%

(For Payment Of Policy Moneys Under Personal Accident Rider / Bagi Pembayaran Wang Polisi Tambahan Kemalangan Diri / B F 32 {44 ABSMRRR I INFI 2 RIEE)

1. CAUTION : Your attention is drawn to the provisions of Part XIlI of the Insurance Act 1996, a policy owner who has attained the age eighteen(18) years may nominate a natural person
to receive the policy moneys payable upon his/her death under the policy by notifying the licensed insurer in writing. If you wish to make a nomination, kindly complete Section A below:- /
PERHATIAN : Perhatian anda ditarik terhadap peruntukan di dalam Bahagian XIll Akta Insurans 1996, seorang pemilik polisi yang telah mencapai umur lapan belas tahun (18) boleh
menamakan seorang sebenar untuk menerima wang polisi yang kena dibayar atas kematiannya di bawah polisi dengan memberitahu penanggung insurans yang berlesen secara bertulis.
Jika anda berhasrat untuk membuat sesuatu penamaan, sila lengkapkan Seksyen A di bawah:- JE8: 1EEEE 1996 FERIE EHIE =10 — (L FEE LA\ (18) 5 HYREME A0
VIR B EAME BRI AR, BE—UFHAERPME AN EEREEXRES. SIEEFHA, FRZUTHHA-

2. Ifyou are a non-Muslim and your nominee is your spouse, child or parent (where there is no spouse or child living at the time of nomination) then a trust is created in favour of the nominee(s).
As a trust policy, you cannot revoke your nomination under the policy, vary or surrender the policy or assign or pledge the policy as security without the consent of the trustee(s). If there is no
trustee(s) appointed, the nominee who is competent to contract or where the nominee is incompetent to contract, the parent of the incompetent nominee and where there is no surviving
parent, the Public Trustee shall be the trustee of the policy moneys. /Jika anda ialah seorang bukan beragama Islam dan penama anda adalah suami atau isteri, anak atau ibu bapa anda (di
mana tidak ada suami atau isteri atau anak yang hidup pada masa penamaan) maka suatu amanah diwujudkan bagi faedah penama atas wang polisi. Sebagai polisi amanah, anda tidak
dibenarkan membatalkan penamaan anda di bawah polisi anda, mengubah atau menyerahkan polisi atau menyerahhakkan atau menyandarkan polisi anda sebagai cagaran tanpa keizinan
pemegang amanabh. Jika tidak ada pemegang amanah dilantik, penama yang kompeten untuk berkontrak atau jika penama tidak kompeten untuk berkontrak, ibu bapa kepada penama
yang tidak kompeten dan jika tidak ada ibu bapa yang masih hidup, Pemegang Amanah Raya hendaklah menjadi pemegang amanah wang polisi anda./1%%1&3$%—%@%ﬁ%%&ﬁiﬂ@
S ARIRRIEE, LA E CEREMNLEBIR)LL), SFTEEANGEEEEN. SHERRE, ERGBAGEREANREZLZT, BXRFMERHTERRRES,
E%ggﬂérgf s ESRIELUMRBIEAIRIR. BEXLEREA, AFEBIYANZHASREEBIUIYNT A TSR FRULAMELEHF ﬁn)\z"‘t{nﬁ%‘ﬁﬁih

I =

3. Ifyouintend to have your nominee, other than your spouse, child or parent, receive the policy benefits beneficially and not as an executor, you should assign the policy to your nominee. The
assignment form is available on request. / Jika niat anda adalah bagi penama anda, selain daripada suami atau isteri, anak atau ibu bapa anda, untuk menerima faedah DD|IS\ anda secara
benefisial dan bukan sebagai wasi, anda perlu menyerahhakkan faedah polisi anda kepada penama anda. Borang penyerahan hak dikeluarkan atas permintaan. / # &R &1L EFE2 89
A BRTERERE, JLAERE, REFERENEMAZHHHUTE, BEIZICRESELEMRAMA, EIEBAIEERNRSE.

4. Ifyou are a Muslim, the nominee(s) on receipt of the policy moneys shall distribute the policy moneys in accordance with Islamic law. /Jika anda ialah seorang beragama Islam, penama anda
yangﬁ‘;j\%a%a%”]gpﬁ.olisw anda diterima, hendaklah membahagikan wang polisi anda mengikut undang-undang Islam. /5% % 2 —{If2 8RS, FiE AEERIRE £V MREwRET

£ e

Section A (Nomination) / Seksyen A (Penamaan) /Il B A B&ZF&HEA)

| hereby nominate the following person(s) as nominee(s) to receive policy moneys payable under the policy and the nomination shall remain in force unless revoked in writing or by operation of
law:- / Saya dengan ini menamakan orang yang berikut sebagai penama wang polisi yang kena dibayar di bawah polisi saya dan penamaan ini hendaklah berkuatkuasa sehingga dibatalkan
secara;ermus atau di bawah undang-undang:- / 3B A EARE, ARAEHBELUTAENZEAN, FRIEMEGZAMMEECZEAN. HZFARRMFEEY, RIESHHERH
SRR TIRGH-

No. Name of Nominee NIRC No. / Birth Cert. No. Date of Birth Relationship Share (%) Address
/No./ /Nama Penama / /No. KP/NG Surat Beranak/ /Tarikh Lahir/ /Perhubungan/ / Bahagﬁm (%) / /Alamat /
Sh FiE AR BUHE / REHSH HEHH = biihilg

Section B (Appointment Of Trustee Under Section 166 of the Insurance Act 1996 / Seksyen B (Perlantikan
Pemegang Amanah Di Bawah Seksyen 166 Akta Insurans 1996) / Iii B B ({RiF— N ASERE R B E—AE TR

ZEEREN
You may appoint a trustee(s) by completing this section if the nominee(s) named herein is your spouse, child or parent. / Anda boleh melantik seorang pemegang amanah dengan melengkapkan
seksyen ini sekiranya penama anda yang dinamakan di sini adalah suami atau isteri, anak atau ibu bapa anda. / NP2 B BOZ A Z0ER (i)/LZE ()32 H, (ReZEZXNERS.

| hereby appoint the following person(s) as trustee(s) for the moneys payable under the policy and reserve the right to revoke the appointment of such trustee(s) and substitute any other name
thereof or to appoint additional trustee(s). | further declare that I shall not deal with the policy by revoking a nomination under the policy, varying or surrendering the policy or by assigning or
pledging the policy as security without the consent of the trustee(s) and the receipt of the trustee(s) shall be discharged to the Company for all liabilities in respect of the policy moneys paid to
them. / Saya dengan ini melantik orang yang berikut sebagai pemegang amanah bagi wang yang kena dibayar di bawah polisi saya dan memelihara hak untuk membatalkan perlantikan
pemegang amanah tersebut dan menggantikannya dengan nama yang lain atau melantik pemegang amanah tambahan. Saya juga mengisytiharkan bahawa saya tidak boleh berurusan
dengan polisi saya dengan membatalkan sesuatu penamaan di bawah polisi itu, mengubah atau menyerahkan polisi atau menyerahhakkan atau menyandarkan polisi saya sebagai cagaran
tanpa keizinan pemegang amanah dan penerimaan pemegang amanah hendaklah menjadi pelepasan kepada Syarikat bagi semua liability berkenaan wang polisi yang telah dibayar kepada
mereka. / BEAEMEZUTERARERFRERIEE . KAGEIMARBEARABA, UHMARTSIENEEA. FAMBEREREFRET, RAFSHEREZEAE
REPAIEE. ERURNFRE. DARSURIELRPIELNITE. EXRBEEHERAZNRE, RELRRBSEREANZEAEEMXRNHE.

Trustee / Pemegang Amanah / EE A Witness ToTrustee / Saksi Pemegang Amanah / BLIEZEFE A

| hereby consent to act as trustee of the above policy. / Saya dengan ini bersetuju untuk
bertindak sebagai pemegang amanah berkenaan polisi tersebut di atas. /72 A £ I [E]

BHAUEREZEIEA.

Signature Signature

/Tandatangan / /Tandatangan /

EH o2

Name / Nama / #4 Name / Nama / #5

NRIC No. /Mo. KP /BH#HiF S F4 NRIC No. /No. kP / B{HESH3
Address / Alamat / 1ttt Address / Alamat / 1t

Date / Tarikh / HE] Date / Tarikh / L1 1]
Proposer / Pencadang / £k A Witness To Proposer / Saksi Pencadang / JLIEF& 4% A
Signature Signature

/ Tandatangan / / Tandatangan /

e E 21

Name / Nama / # 4 Name / Nama / #%8

NRIC No. /No. KP / BHHESH3 NRIC No. / No. KP / B SF3
Address / Alamat / it Address / Alamat / it

Date /Tarikh/ B4 Date /Tarikh / H#

NOTE : A witness shall be a person of sound mind who has attained the age of eighteen (18) years and who is not a named nominee. / CATATAN : Seorang saksi hendaklah seorang yang
sempurna akal telah mencapai umur lapan belas tahun (18) dan bukan seorang penama yang dinamakan. / JLE A #Z2 FiG Bis+H\ S HANARTEZEHIERMFEA .




TERMS OF ISSUE / TERMA-TERMA PENGELUARAN / & S 3%

INFORMATION SHEET AND CHECKLIST

NOTE: This information sheet provides a summary of the main features of the above product for illustration purposes and does not constitute a contract of insurance. Policy owners are advised
to refer to the policy document for full details of the product terms and conditions, including those outlined below.

1) PERIOD OF COVER AND RENEWAL
This policy shall become effective as of the date stated in the Schedule. The policy Anniversary shall be one year after the effective date and annually thereafter. On each such
anniversary, this policy is renewable at the premium rates in effect at that time and any change in the renewal premium shall be notified by writing at least thirty(30) days before
change is effected. The policy will be renewable at the option of the policyholder subject to terms, conditions and termination at each of the anniversary of the policy date. The
renewal premiums payable is not guaranteed and the Company reserves the right to revise the premium rate applicable at the time of renewal. Such changes, if any shall be
applicable to all policyholders irrespective of their claims experience according to the Company’s risk assessment.

This policy is renewable at the option of the policyholder until the occurrence of any of the following:

a) Non payment of premium or premium not paid on time.

b) Fraud or misrepresentation of material fact during application.

¢) The policyis cancelled at the request of the policyholder.

d) Total claims of the policy have reached the lifetime limit specified, and/ or on the death of the Insured Person.

e) TheInsured Person ceases to qualify as a dependant based on the definition of the policy.

f)  The Insured Person attains the coverage age limit specified.

g) Termination of coverage for all policies in a certain market and the Company withdraws this policy completely from the market in accordance with the Portfolio Withdrawal
Condition.

2) PORTFOLIO WITHDRAWAL CONDITION
We reserve the right to cancel the portfolio as a whole if We decide to discontinue underwriting this insurance product. Cancellation of the portfolio as a whole shall be given by
written notice to You thirty (30) days prior to portfolio withdrawal and We will run off all policies to expiry of the period of cover within the portfolio.

3) UPGRADED ROOM AND BOARD CO-PAYMENT
If the Insured Person is hospitalised at a published Hospital Room & Board rate which is higher than his/her eligible benefit, the Insured Person shall bear 20% of all the other
Eligible Expenses described in the Schedule of Benefits.

4) CONSEQUENCES OF NON-DISCLOSURE
Pursuant to Section 149(4) of the Insurance Act 1996, you are to disclose in the proposal form, fully and faithfully all the facts which you know or ought to know, otherwise the
policy issued hereunder may be void.

MAJOR BENEFIT AND INDICATIVE PREMIUM RATES
For the Schedule of Benefit and Premium Table, please refer to the marketing brochure.

MAJOR BENEFIT LIMITATION

1) WAITING PERIOD
Eligibility for benefits starts thirty (30) days after the Insured Person has been included in the Policy, except for a covered Accident occurring after the effective date of coverage.

PRE-EXISTING ILLNESS shall mean disabilities that the policyholder has reasonable knowledge of. An Insured Person may be considered to have reasonable knowledge of a
pre-existing condition where the condition is one for which:-

a) the Insured Person had received or is receiving treatment;

b) medical advise, diagnosis, care or treatment has been recommended;

¢) clear and distinct symptoms are or were evident; or

d) its existence would have been apparent to a reasonable person in the circumstances

EXCLUSIONS

a) Any medical or physical conditions arising within the first thirty (30) days of the Insured Person's cover or date reinstatement whichever is latest except for accidental injuries.

b) Plastic/cosmetic surgery, circumcision, eye examination, glasses and refraction or surgical correction of nearsightedness (Radial Keratotomy or Lasik) and the use of
acquisition of external prosthetic appliances or devices such as artificial limbs, hearing aids, implanted pacemakers and prescription thereof.

¢) Dental conditions including dental treatment or oral surgery except as necessitated by Accidental injuries to sound natural teeth occurring wholly during the Period of
Insurance.

d) Private nursing, rest cures or sanitaria care, illegal drugs, intoxication, sterilisation, venereal disease and its sequelae, AIDS (Acquired Immune Deficiency Syndrome) or ARC
(AIDS Related Complex) and HIV related diseases, and any communicable diseases which require quarantine by law.

e) Any treatment or surgical operation for congenital abnormalities or deformities including hereditary conditions.

Pregnancy, child birth (including surgical delivery), miscarriage, abortion and prenatal or postnatal care and surgical, mechanical or chemical contraceptive methods of birth

control or treatment pertaining to infertility, erectile dysfunction and tests or treament related to impotence or sterillsation.

Hospitalisation primarily for investigatory purposes, diagnosis, X-ray examination, general physical or medical examinations, not incidental to treatment or diagnosis of a

covered Disability or any treatment which is not Medically necessary and any preventive treatments, preventive medicines or examinations carried out by a Physician, and

treatments specifically for weight reduction or gain.

h) Suicide, attempted suicide or intentionally self-inflicted injury while sane or insane.

i)  War or any act of war, declared or undeclared, criminal or terrorist activities, active duty in any armed forces, direct participation in strikes, riots and civil commotion or
insurrection.

j)lonising radiation or contamination by radioactivity from any nuclear fuel or nuclear waste from the process of nuclear fission or from any nuclear weapons material.

k) Expensesincurred for donation of any body organ by an Insured Person and costs of acquisition of the organ including all costs incurred by the donor during organ transplant
and its complications.

I) Investigation and treatment of sleep and snoring disorders, hormone replacement therapy and alternative therapy such as treatment, medical service or supplies, including
but not limited to chiropractic services, acupuncture, acupressure, reflexology, bonesetting, herbalist treatment, massage or aroma therapy or other alternative treatment.

m) Care or treatment for which payment is not required or to the extent which is payable by any other insurance or indemnity covering the Insured Person and disabilities arising
out of duties of employment or professional that is covered under a Workman's Compensation Insurance Contract.

n) Psychotic, mental or nervous disorder, (including any neuroses and their physiological or psychosomatic manifestations).

0) Costs/expenses of services of a non-medical nature, such as televisions, telephones, telex services, radios or similar facilities, admission kits/packs and other ineligible
non-medical items.

p) Sickness or injury arising from racing of any kind (except foot racing), hazardous sports such as but not limited to skydiving, water skiing, underwater activities requiring
breathing apparatus, winter sports, professional sports and illegal activities.

q) Private flying other than as a fare-paying passenger in any commercial scheduled airlines licensed to carry passengers over established routes.

r) Expensesincurred for sex changes.

CHECKLIST

The insurer / intermediary has explained to me the following important features as contained in the policy document of the insurance policy being purchased.

1) Benefits payable under the policy.

2) Significant medical or technical exclusions or restrictions applicable.

3) Limits of benefits (e.g. % of costs covered by the policy, co-payment, ceiling to total claim costs, deductible amounts, etc.).

4) Amount of premiums payable and the payment term.

5) Nature and extent of the insurer's right to review and revise the premiums payable, and the notice to be given by the insurer in the event of any revision.

6) Pre-existing conditions and the relevant periods applicable.

7) Foryearly renewal policies, whether policy renewal is guaranteed.

8) Conditions that would lead to the following scenarios on policy renewals:
-a policy is renewed with an increased premium; or
-a policy is not renewed

9) Likely implications of switching policy from one insurer to another or transferring from one type of insurance plan to another.

10) A ‘cooling-off period’ of 15 days will be given to me to review the suitability of the newly purchased product. If | return the policy to the insurer during this period, the full
premiums will be refunded to me minus the medical expenses incurred by the Company in the issue of the policy.

11) The right of an insurer to repudiate liability in the event that a prospective policy owner failed to disclose relevant information that would affect the decision of the insurer to
accept or reject the risk, and on the premiums and terms to be applied to the policy owner.

2,
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The above essential information on major features of the product has been satisfactorily explained to me.

Proposer’s Signature Date

Name NRIC No.
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