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1. ALL QUESTIONS MLUST BE FULLY ANSWERED - TICKS OR DASHES WILL NOT SUFFICE
2. PLEASE WRITE IN BLOCK LETTERS AND TICK | + | WHERE APPROPRIATE

PART 1. PARTICULARS OF PERSON TO BE INSURED ¢ INSURANCE REQUIREMENT

MName of Insured Person Choice of Benefit, Choice of Plan New MNRIC Mo, Age Premium
VP Classlc  Indhadual Famiby {RM]

[EE ted, Kirdly it separte she Tatal Premium
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Length o dng oty days inclusive) Areg of Irawel | £

PART lll. NOMINATION
1AMe hierely nominate the folow a3 o nonuree(s|. [Fleade ndmnale atoording o Ihe umbenng ardey oF Par

MName of Nominee Address Mew NRIC Mo. Relationship

In accordance to Section 166 of the insurance Act 1996, Malaysia. nominec]s] shoukd be: spouse, child or parent|s) if there 5 no spouse or chilld at the
time of making this nomination. A nominee of a Musiim policy owner upon receipt of policy moneys shall distribute the policy moneys in accordance
with the Syarah L

FART . DECLARATION

| amdwwe are in good health, free from physical mpairment or dedarmsty and [ amdewe are not avelling for the purpaose of ablamimg medica

treatment or raveliing against the adwice of any medical practiioner. 1\%e d no refund of premum 5 granied orce Ihe rawe
rificate i pssLaed
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