
For New Proposer Only ~
GROUP MULTIPLE BENEFIT INSURANCE SCHEME

SKIM INSURANS BERKELOMPOK PELBAGAI MANFAAT
SPECIAL PROMOTION PROPOSAL FORM BORANG PERMOHONAN PROMOSI KHAS---PROPOSAL FORM FOR APPLICANT (not more than 55 years next birthday) BORANG CADANGAN UNTUK PEMOHON (tidak melebihi 55 tahun seterusnya)

WARNING/IMPORTANT NOTICE: Pursuant to Section 149(4) of the Insurance Act 1996, you are to disclose in this proposal form, fully and faithfully, all relevant facts to the
risk insured as you know them or ought to know them. Otherwise the policy issued herein may be invalidated.
AMARAN/NOT/S PENTlNG: Mengikut seksyen 149(4) Akta Insurans 1996 anda dikehendaki menyatakan dengan sepenuhnya dan sebenar-benamya semua kenyataan yang anda tahu atau
sepatutnya tahu di dalam borang ini, jika tldak, poiisi yang dikeluarkan itu akan dianggap tidak sah.

For Agent Use Only
Policyholder
Pemegang Polisi

Group Scheme No.
No. Skim Berkelompok

Great •
Eastern• ElAPP. TYPE

Contract Type [ll] GS NO. ITIIIJJenls Kontrak

==
Agent's Name Nama Ejen _
Agent's AlC No No. Akaun Ejen _

Proposal Reg. By: Date : _
Verify By Date: _
Underwriting Decision Updated By : Date:

____ Date

For Office Use Only: Contract No.

D Special Promotion Promosi Istimewa No. Kontrak
D Underwriting Pengunderaitan Client's No
D Upgrade proposal Permohonan Tambahan No. Pelanggan

• PARTICULARS OF MEMBER (PAYER) (Please use block letter) • BUTIR -BUTIR AHLI (PEMBAYARj (SUa gunakan hurufbesar)

NewNRIC No. OIIIIJ IT] ITIIJ Old NRIC No.
No KIP Baru - - No KIP Lama

Name of Member
Nama Ahli
Salutation = Date of Birth W/W /ITIIJ Sex D Male D Female
Geiaran Tarikh Lahir Jantina Lelaki Perempuan

ay Hari ont Bulan Year Tahun
Marital Status D Married D Single D Divorced D Widow D Widower Race D Malay D Chinese D Indian D Others
Status Perkahwinan Berkahwin Bu'ana Bercerai Balu Duda Banasa Mela u Gina India Lain-lain
Name & Address of
Member's Employer
Nama & Alamat
Majikan Ahli

Postcode I I Town
Poskod Bandar

• PARTICULARS OF LIFE TO BE ASSURED (Please use block letter) • BUTIR -BUTIR HA YA T YANG DIASURANSKAN (SUa gunakan huruf besar)

Status of Life To Be Assured D Member D Spouse D Child > Child No. --- out of siblings
Status Hayat Yang Oiasuranskan Ahli Pasangan Anak-Anak > Anak No dari beradik
New NRIC No OIIIIJ IT] ITIIJ Old NRIC No.lBirth Cert
No KIP Baru - - No KIP Lama/Sijil Kelahiran

Name of Life To Be Assured
Nama Hayat Yang Diasuranskan

Salutation = Date of Birth IT]/ IT]/ ITIIJ Sex D Male D Female
Gelaran Tarikh Lahir Jantina Lelaki Perempuan

Day Hari Month Bulan Year Tahun
Marital Status D Married D Single D Divorced D Widow D Widower Race D Malay D Chinese D Indian D Others
Status Perkahwinan Berkahwin Bujang Bercerai Balu Duda Bangsa Melayu Cina India Lain-lain
Nationality D Malaysian D Others Height[ll]cm weight[ll] kg M'ship/Staff No.
Warganegara Malaysia Lain-lain Tinggi sm Bera! kg No. Keahlian/Staf
Occupation
Pekerjaan
Exact Nature of Work Tel (H/p)

[ll] =Jenis Pekerjaan Sebenar Tel (Bimbit) -
Tel (House)

[ll] = Tel (Office)
[ll] =Tel (Rumah) - Tel (Pejabat) -

Resident Address
Alamat Rumah

Postcode I I Town
Poskod Bandar

Pay Mode Existing Sedia ada + New Baru = Total Jumlah
Mod Bayaran

RM[ll] RM[ll] RM
[ll]D Monthly Monthly Contribution Caruman Bulanan

Bulanan Current Sum Assured applied Jumlah Asuran dipohon = Hospital Benefit Sum Assured
[ll]

Hospital Benefit Manfaat Hospital 0 Yes Ya 0 No Tidak Jumlah Ansuran Mafaat Hospital

HEALTH, LIFE STYLE AND INSURANCE DECLARATION PENGAKUAN KESIHATAN, GAYA HIDUP DAN ASURANS
I hereby declare and agree to 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 sebagai pemohon mengakui bahawa:

1. I have not begun nor been medically advised in the past 36 months to begin a course of medication lasting longer than 7 days or to undergo further diagnostic/laboratory tests and
lor surgical procedure nor have I been advised or required to be hospitalised for more than 2 nights in connection with any disease, sickness or accident or on observation or
treatment not of a routine nature; Saya tidak pemah dinasihati oleh doktor untuk mern.Jlakan pengambilan sesuatu ubat melebihi t~ 7 hari dalam masa 36 bulan ya ng lepas atau menjalani pemeriksaan diagnostik lanjutanl
ujian makmal danlatau prosedur-prosedur pembedahan atau dinasihati atau dikehendaki oIeh doktor untuk dimasukan ke hospital se lama 2 hari atau lebih kerana sesuatu penyakit atau kemaJangan dan

2. I have not been treated for or been told to have brain or nervous system disease, stroke, mental disease, lungs disease, cardiovascular system disease, digestive system disease, hepatitis B,
urogenital system disease, diabetes, cancer, cyst, growth, or tumour of any kind, complaint of the eyes, ears, throat or nose, sexually transmitted disease, disorder or disease of the blood,
muscles, skin, glands, bones, joints or limbs including arthritis, gout, backache or spine disorder, injury or any other serious illnesses or diseases; Saya tidak pemah dirawat atau diberitahu bahawa saya
menghidapl penyakil jantung, kencing manis, penyakit paru-paru, penyakit hati, kanser, penyakit buah pinggang, penyakit uro-genital, penyakit gastro-intestinal. penyakit sendi dan tulang khususnya penyakitlmasalah tulang belakang
atau mana·mana penyakit serius yang lain; dan

3. I am currently not receiving any medical treatment nor am I suffering from physical impairment or infirmity, congenital abnormality or poor health Saya sekarang tidak menerima rawatan perubatan atau
menanggung kecacatan fiZikal, abnormal congenital atau tahap kesihatan yang rendah

4. I have not been diagnosed or treated for substance abuse, alcoholism or drug addiction; Saya tidak pemah didiagnosis atau dirawat untuk penyalahgunaan bahan-bahan beracun, ketagihan dadah alau alkohol

5. I have not been tested, counselled or treated for AIDS or Human Immunodeficiency Virus (HIV) or AIDS related conditions; Saya tidak pernah diuji, diberi kaunseling atau dirawat untuk HIV (Human Irrrnune
Deficiency) atau AIDS;

6. I am now in good health and fully able to work full time; Sepanjang pengetahuan saya, saya berada dalam keadaan sihat dan berkeupayaan beke~a sepenuh masa.

7. I have not had any application or renewal made by me for Life, Living Assurance/Critical Illness/Dread Disease, Accident, Disability and Medical/Health insurances been declined, postponed,
withdrawn, restricted or accepted at other than normal terms by any insurer; Saya tidak memiliki sebarang permohonan atau membual pembaharuan untuk Asurans NyawalHidup. Penyakit KritikaUPenyakit Kritikal.
Kemalangan, Hilang Upaya dan Asurans PerubatanIKesihatan yang ditolak, ditunda, ditarik balik, dihadkan atau diterima selain da ri terma normal oleh mana·mana pihak asurans. Permohonan untuk asurans hayat saya tidak pemah
ditolak, ditunda, dikenakan premium yang lebih tinggi atau diubahsuai oleh mana-mana syarikat insurans.

8. I am currently not being insured under any Life, Living Assurance/Critical Illness/Dread Disease, Accident, Disability and Medical/Health insurances;
Saya sekarang tidak diasuranskan di bawah mana-mana Asurans NyawalHidup, Penyakit KritikallPenyakit Kritikal, Kemalangan, Hilang upaya dan Asurans PerubatanIKesihatan;

9. I confirm that I am not aware of any other circumstances not already disclosed elsewhere in this proposal form that would render the assurance on my life more than usually hazardous. Saya
mengesahkan bahawa saya tidak mengetahui lentang mana-mana keadaan lain yang tidak diberitahu di mana-mana di dalam borang cada ngan ini yang boleh menyebabkan asurans keatas hayat saya Iebih daripada kebiasaan

GREAT EASTERN LIFE ASSURANCE (MALAYSIA) BERHAD - (9374S-A)
Head Office Menara Great Eastern 303 Jalan Ampang 50450 Kuala Lumpur Tel: 03-42598888 Fax: 42598899
E-mail: wecare@lifeisgreat.com.my Website: www.lifeisgreat.com.my

mailto:wecare@lifeisgreat.com.my
http://www.lifeisgreat.com.my


If any of the above statements is not true, you are required to indicate the Statement Number and furnish the full details (including but not limited to all illnesses, injuries, surgery, medical
investigations etc) below. If you have failed to disclose such information, no benefit shall be payable for DeathITotal and Permanent Disability due directly or indirectly to the
non-disclosed pre-existing illness. If you are in any doubt about whether certain facts are material/certain circumstances are more than usually hazardous, these facts/circumstances
should be disclosed below. Otherwise state "NIL" below. If you have failed to disclose such information, no benefit shall be payable for Deathl Total Permanent Disability Benefit due
directly or indirectly to the non-disclosed pre-existlng illness. s.knnYIl McU di chgm luw-""uII" tent.ng uma ad" ~kt. tertentu/lte"dun tenenfu iaffu "d.,.h l»h"n, f.kt~ •• d•• n itu h.nch~h diberiQhu di .r.s.
Jib tkJ"k. ny.takan -NIL· di Nwah. Selc.irany. linda g~1 untuk memberitahu nMldunMt tersebut. ~ nMnf •• t yang llkan d/l»y.r IIftuk KemllU"nlHit.ng U~Y. To,., d"n K.bl yang diseINbbn tkJ"k memberlUhu '."tang
peny.ldt $«11" ~. near. I.ngsung .tau tid"k "ngsung.

I hereby declare that all the foregoing statements and answers are full, complete and true, and I understand the Company believing them to be such will rely and act on them, otherwise no benefit
under this policy will be payable, and I agree that they shall be the basis of the contract between me and Great Eastern Life Assurance (Malaysia) Berhad. Furthermore, I authorize any physician,
hospital, clinic, insurance company, organization or institution, that has any records or knowledge of me or my health, to disclose to the Company or its representative any information about me, my
health and medical history and any hospitalization, advice, treatment, disease or ailment, and I authorize the Company and its representative to give and release any such information to any party it
deems appropriate. A photocopy of this authorization shall be as effective and valid as the original. I have read and understood ail the rules pertaining to the above Scheme and hereby apply to join
the said Scheme and agree to be bound by all the rules of the said Scheme. This assurance shall not take effect unlil the first premium has been deducted from my salary and my application has been
fully accepted by the Company. Saya mengaku bahawa semua pengakuan dan jawapan di atas adalah penuh. lengkap dan benar. dan saya faham bahawa pihak Syarikal hi percaya akan pengakuan tersebul dan akan bergantung dan
bertindak atas pengakuan tersebut, jika sebaliknya, tiada mantaat yang akan dibayar di bawah poIisi ini. dan saya bersetuju bah awa ini merupakan kontrak asas antara saya dan Greal Eastern Life Assurance (Malaysia) Berhad. Di samping itu.
saya mengizinkan mana-mana pakar perubatan atau hospital alau organisasi yang mempunyai rekod atau pengelahuan tentang kesihalan saya. untuk memberi laporan kepada pihak Syarikat mengenai latarbelakang perubatan alau keadaan
fizikal saya. Salinan folo surat izin ini adalah benar dan sah seperti surat asal. Saya telah membaca dan memahami segala peraturan yang berkaitan dengan Skim di atas dan dengan ini mernahon untuk menyerlai Skim tersebut dan bersetuju
untuk memaluhi sagala peraturan Skim ini. Skim Asurans ini hanya akan berkuatkuasa apabila premium perlama telah dipotong dan"pada gaji saya dan pemohonan saya lelah diterima sepenuhnya oIeh Syarikat ini.

1hereby declare that all the statements given in the proposal form are true. I have given to your agent no other information in connection with this proposal form, except that written on or attached to
this proposal form, and I hereby confirm that save for the relevant sales brochures, sales illustrations and documents duly authorised by the Company, your agent has not given me any document or
information to induce me to enter into a contract of assurance with your Company. Saya dengan ini mengesahkan bahawa segala penyata yang kepilkan bersama kertas cadangan adalah benar. Saya telah menyerahkan
kepada agen anda semua maklumat yang berkaitan dengan kertas cadangan ini, kecuafi yang telah bertulis atau dikepilkan bersama borang kertas cadangan, dan saya mengesahkan bahawa adalah selamat bagi risalah jualan, ilustrasi jualan dan
dokumen yang telah disahkan oleh syarikat, agen anda ridak memberi sebarang dokumen atau informasi untuk mempengaruhi saya menyertai kontrak asurans bersama syarikat anda.

If you do not fully and faithfully give the facts as you know them or ought to know them, the policy may be invalidated. 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 and policy in respect of the policy product paying particular attention to the benefits
which are guaranteed and benefits which are not guaranteed, and your duties as a life assured under the policy contract. Documentary proof of age is required prior to the payment of benefits under
the policy. If the life assured's age is incorrectly stated, the insurer may adjust the policy at its sole and absolute discretion, subject always to the provisions of the Insurance Act 1996. In the event of
any dispute with regards to the definition and/or interpretation of the terms and/or conditions of this proposal/supplementary form and the policy (if subsequently issued), the English Language version
of the same shall at all times prevail. Sekiranya anda tidak sepenuhnya atau jujur memberi kenyataan sebagaimana yang sepalutnya atau paM diberitahu, poIisi ini berk emungkinan tidak sah. Keseluruhan teks pra-cetak pada proposal ini
adalah jenis standard dan digunakan bagi tujuan memohon insuran pada syarikat. Sebarang perubahan atau pemadaman pada mana-mana bahagian teks memerlukan arahan khusus daripada pemohon secara berlulis kepada syarikat bagi
pemerhatian peribadi atau persetujuan. Anda perlu meminta atau meneliti risalah. ilustrasi jualan dan dalam hal poIisi dimana produk itu diberi perhatian bagi mantaal yang mana telah dijamin dan manfaat yang tidak dijamin, dan tugas anda
sebagai pemegang asurans hayal dibawah kontrak polisi. Dokumen bukti umur diperlukan sebelum bayaran mantaat dibawah poIisi. Se«iranya umur hayat yang diasuranskan tidak betul, syarikal insuran boleh mengubah polisi berganlung kepada
budi bicara, lertakluk kepada kenyataan pada Akta /nsuran 1996. Dalam sebarang keadaan salah faham yang berkaitan dengan defirisi danlatau inlerpritasi terma danlatau syarat-syarat borang cadangan / tambahan dan polisi (jika dikeluarkan
terdahulu), versi Bahasa Inggeris yang sama akan dipakai.

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 the group policyholder or the Company to confirm coverage under the group policy if a certificate of insurance is not received within a reasonable period. Dalam Polisi /nsuran
Perubatan Kesihatan Berkumpulan berkaitan dengan pemegang polisi yang tidak mempunyai sebarang kepentingan yang boleh diinsurari<an pada hayat anda, anda perlu menerima sijil insuran individu sebaga; bukti insuran dan aoda
dinasihatkan untuk membuat susu/an pada pemegang poIisi berkumpulan atau syarikat untuk mengesahkan perlindungan dibawah poIisi berkumpulan jika sijil insuran tidak diterima tanpa sebarang a/asan munasabah.

INVe hereby irrevocably authorise the Company to deduct the monthly insurance charges for Basic Benefit and all the attachin9 Investment-Linked Optional Benefits (or riders), if any, from the Total
Investment Value of my/our proposed policy in all circumstances including but not limited to the event when any premium due is not paid. l!We further understand and agree that concurrent deduction
for policy fee will also 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. Dengan ini sayalkami seeara
muktamad memberi kuasa kepada Syarikat untuk memolong caj insurans bulanan untuk Manfaat Asas dan kesemua Manfaat Pilihan Berkait Pelaburan (atau rider) yang diserlakan, jika ada, daripada Jum/ah Nilai Pe/aburan polisi cadangan
sayalkami da/am semua keadaan termasuk telapi tidak terhad kepada keadaan dimana premium be/um dije/askan. SayaIKami seterusnya faham dan bersetuju bahawa potongan serentak untuk yuran poIisi juga bo/eh dilakukan o/eh Syarikat.
Semua potongan akan dibuat mengikut terma-terma dan syarat-syarat seperti yang disebutkan di da/am polis; cadangan

YOUR AITENTION IS DRAWN TO THE EXCLUSIONS UNDER THIS SCHEME, INCLUDING THOSE APPLICABLE TO THE CONTRACTED CRITICAL IllNESS. SILA
AMBIL PERHATIAN KEPAOA SEGALA PENGECUALIAN 01 BAWAH SKIM INI TERMASUKLAH SEGALA PENGECUALIAN PENYAKIT KRITIKAL.
No claim arising from any pre-eXisting illness is payable. Tiada pampasan akan dibayar untuk sebarang penyakil sedia ada.

However, if you disclose any pre-existing critical illness in this proposal form and a claim on Death Benefit or Total Permanent Disability Benefit arises in the first 2 years of commencement of the
insurance due to any disclosed pre-existing critical illness. 50% of the Death Benefit 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. Wa/au bagaimanapun, sekiranya anda menyalakan segala penyakil kritikal sedia ada di dalam borang cadangan ini dan tunMan Mantaat Kematian alau Hi/ang Upaya

Kekal akibat sebarang penyakit kritikal sedia ada tersebut dikemukakan dalam tetrpOh 2 tahun perlama asurans berkuatkuasa, 50% d ari manfaat kematian alau Hi/ang Upaya Kekal boleh dibayar. Jumlah penuh Manfaat Kematian atau Hilang

Upaya Kekal hanya boIeh d/bayar selepas 2 tahun asurans

No Critical Illness 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 Penyakit Kritikal yang boleh dibayaruntuk sega/a tunlutan yang
dikemukakan oleh sebab penyakit kritika/ sedia ada yang dinyatakan atau tidak dinyatakan; ataupun penyakit kritikal yang didiag noskan da/am tempoh 60 hari pertama dari tarikh potongan gaji/komisenlpotongan akaun bank arau dari tarikh Great
Eastern menerima borang cadangan ini selepas potongan premium, yang mana terdahulu.

Benefits are summarised in the Master Policy. Sega/a manfaat ada disenaraikan da/am Polisi /nduk.

The Scheme requires a minimum participation of 500 person. The Company reserves the right to terminate the Scheme if at any given time the participation fall below the minimum requirement, and pay
the current fund value to the remaining participants. Skimini memerlukan penyertaan minimum seramai 500 orang ah!i. Great Eastern berhak untuk membata/kan Skim Asurans Berkumpu/anini sekiranya penyertaan daripada aM
ada/ah kurang daripada penyertaan minimum dalam lempoh masa yang lerlenlu, dan ni/ai tabung semasa itu akan dikembaJikan kepada ahli yang berkenaan.

FURTHER DECLARATION: I hereby confirm that I have read and fully understood the Medical & Health Insurance (MHI) Information Sheet given to me by your agent; my particular attention has
been drawn to the essential inlormation on the major MHI features depicted in the Information Sheet(s) therein which your agent has satisfactorily explained to me. PER/SYT/HARAN TAMBAHAN: Saya
dengan ini mengesahkan bahawa saya telah membaca dan memahami sepenuhnya Helaian Informasi Perubatan & Kesihatan yang telah diberikan kepada saya oJeh ejen anda; saya lelah dinasihatkan untuk memberi perhatian kepada maklumat
penting berkenaan eiri-ciri utama Insurans Perubatan & Kesihatan yang dinyatakan di da/am Risa/ah Maklumat yang mana ejen anda telah memben'kan penerangan yang memuaskan.

Signature of Member

Tandatangan Ahli

Signature of Life To Be Assured (Spouse/Child)"

Tandatangan Hayat Yang Oiasuranskan(Pasangan/Anak)**
(Age 16And Above/Umur 16 Tahun Ke Atas)

Signature ot Witness

Tandatangan Saksi

Name of Member
Nama Ahli

Name of Life To Be Assured (Spouse/Child)**

Nama Hayat Yang Oiasuranskan(Pasangan/Anak)**
Name of Witness (Block letters)

Nama Saksi (Huruf Besar)

Agent's/Officer's Declaration Pengakuan EjenlPegawa;

I hereby declare that I have sighted the original NRIC/lnternational Passport** of the Life to be Assured and the Proposer and verified the identity(ies) of the Life to be Assured
and the Proposer through the use of such NRIC/lnternational Passport**. Saya mengesahkan identiti Hayat yang Diasuranskan dan Pencadang sete/ah melihat Kad Pengena/anJPasport
Antarabangsa··.

**Please deiete where not applicable ··Sila potong yang tidak berkenaan

For Office Use Untuk Kegunaan Pejabat

Commission Agent No.
Komisyen No. Agen

1.= ITJ].[[]
2.= ITJ].[[]
3=ITJ].[[]

Share Percentage
Kadar Peratus Berkongsi

Agent No.
No. Agen

4.= ITJ].[[]
5.= ITJ].[[]
6.= ITJ].[[]

Share Percentage
Kadar Peratus Berkongsi


