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MOTOR INSURANCE PROPOSAL

BORANG CADANGAN INSURANS MOTOR

| IMPORTANT NOTICES

1

Statement Pursuant 1o section 150 (1) of the Insurance Ao

1996, ¥ ou are to diclose in this Proposal form, fully and faithfully

all the facts which you know or ought 1o know, otherwise the
policy issued hereunder may be void

NOTA PENTING

Penerangan Menirt Seksven 150 (1) Undung-Lindung Tnsurars [996
Anda sdaluh diminta menerengkan dengan penub dan bénar sepala butis
~biatir yang snda tahu stou haros aho di okas codangan insurans i, jika
itk polisn yang dikeluarkan menur cadangan ini adalal bdak sah

2. Your attention 15 drawn 1o section 14A of the insumnce Act Anda Dimnta Member) Perhatian Kepada Seksyen 144, Ak
1963, No Cover can be granted until premiumn has been paid in Insurans 1996 Perlindungan tiduk aksn berkuatkussa  sehinggy Premicm
sccordance with the Regulations jssued under this section. Any dibayar mengikut Peraturan yang telah dikeluarkan b bawak seksyen ini
person who fail to comply with the section shall be guilty of an Sestapa yang tidak mematuln seksyen ini adalah  bersalsh dan yika
offence and shall on conviction be liable o a fine ni exceeding diaabitkan kesalahan, akon dikensian dendn ik melebihi RM20.00(
RM20.000. Where the Premium 13 made by cheque, money order, ::T:LE:;T:T II-::;I:?I:Ill!iii:a.:rr;nlf-::ltl.:r:lid|t;:?”I-I-::.rrlf.:;:;:ls::l:-:T;:L.::LHLL
mmmi;f:w‘ hm:kl:.lmﬂ ";r}n‘:!u'ljhmfl Urd:';r [hn'rpa}'m(.'l:l’ll :11_:“; be "Akaun Penerimo Sehaja” atus nama MU Continiemal Insurance Bhd
Croske coount Favee ¥ Aand made 10 [aviolr o y
Continental lnsurance Bhd,

3. Average Clause Fsal Puratn
It 15 hereby inderstond and agreed that if the motor vehicle Drengan ine adalah difzhamEan dan dipersetupin bahiws sekimnya
shatl at the time of happening of any s or damage (be it partial | honderman moton sewake berigkunya kerugion ate Kerosakun {sama adu
bkl Be iused-Hie i S0 less THisk S5 mkikot atig then the kurupn separuh - penah) yang dlln-:urnrrglh?.n kurang daripada nifa
e sl b consdered 3 bl s o e o e P i et s e i
d'ﬂm‘:!‘“ and shall bear g rateable proportion of the loss kerigiin TIIIJ.I:; kadar nishah :;'JIIH scpatutnyn. Fasal in tidak uhﬁf .
aceordingly. Provided that this Clause shall not apply unless bérkustkuasa meldinkan il pasaran pads mass kenigtan i melebibi
thie market value ar the time of the loss excecds the msured value il yang dunsurnnskan sebunyak: 15
by 10%

4. Passenger Liabilny Cover Perhndungan Lipbilin Penumpang

I’H{Ilt ULARS OF

It 15-an offence under the lows of the Republic of Singapore 10
enter the country without extending Passenger Liability cover to
WOUDT TELOr imSuTance

PROPOSE R

Adibah menpad) kesalahun & bl Undang - Undang Republik
Sngapury mermasul negarm iadengin insurikns motor yang tdak
mempunyitl perlindungon Habilin penumpang

Bl IIR Hl TIR PENCADANG

Newima{ [ [ [T [TTTTTTTIITTT] [TTTTTTTI I TIIT ]
New LC No/ No. K.P M:Wm - ’_|'—| - I—T‘l_|_i

ar i SAERRERRER

mmmwwmuﬁo-ﬁﬂw:| |_||_l_| ] J J J i | | | If__

Gender Jantina: || Female/ Percmpuan [ ] Malef Lelaki
Marital Starus’ Status Perkahwinan: ] Singler Buiang
Nationality/ Kewargancgaraan: [ | Malaysita’ Malaysia ] Others/ Lain-lain

Ceupatian (Exact Duticsy' Prkerjads (Tugas Sebenar) | I | | l |

iFar Compuay| ! (| laewk Syarther)

I}Duenﬂnmpmmvathumhn
HHF- IMM-I'IHJ- -".ITI'I.‘!
2) Business Registration No./ No. mmpmum LLJ_

Address’ Alamar surat-menyurat-
mn 1T

SNSRI ENENENENNESERNEEENAREERENEREEN

AMCPR/6/0S

[] martied! Berskatiwin

_ Telephone no: Home / Office / Mobile:

[TTTTTTTTTTITI] [TT]

Postcode / Poskod:

i 2 o




INSURANCE REQUIREMENT/ KEPERLUAN INSURANS

Period of Insurance/ Tempoh Insurans:  From/Dari ; m- =] ! ]_' Tol Sehingga: [;m_ ]_LV ] ]
i [ WEE . { (DO HH) - TEB) - (YYTH

Scope OFf Cover/ Jens Perlindungan Yang Dipertukan : [ Acl Lishiliy ] Vi Parry [} Conprehensive [ et Parey Fire & Theft
VEHICLE USAGE! KEGUNAAN KENDERAAN

| Mitor Cygle Motosikal || Provase Car’ Kerets Persendininn ] Commercal Velucky' Kenderann Perdagangan || Others’ Lain-lain (plesse specify/ sila nyatskan):

[ ] Taxi [] Bus —

VEHICLE PARTICULARS/ BUTIR BUTIR KENDERAAN

[ TTTTT] Makermusan: [T T[T [TTTTTTTTT]

|
ENENNNERERERNEE woat: LT LT LTI T TT T[T
Engine No./ No.Enjin: U_ ]_J_[llj_ [TT] ] Year Make/ Tahun Buatan: | | [ [ ]
|

chassisNouNo.Casis | [ [ [T T T T T T T (] |J_[ ,J_l Seating Capacity/ Kapasiti Tempat Duduk: | [ |
LogBookNa/NoGeran:[ | | | | [ [ [T Cubic Capacity (CCY Isipadu Kebuk O [ | [ | | |

Sum Insured/ Jumiah Diinsuranskan: RM| | | | [ | | | Tonnage/ Muatan : | | |

Financial Interest/ Kepentingan Kewangan
Is the vehicle o be insured under/ Adakah kenderaan yang diinsuranskan dibawah:

] Wire Purchase! Sewn Beli || Lense/ Pajakan [ ] Fmﬂnjh‘ulmhujmmqm [ Orthers {stey/ Laim-taim [mysindtin) - ——
If YES, please provide details’ Jika YA, sila berikan butir: [ | | L | [ | | [ PP
Hmci'uf_'awangan||_|||_|||||! i||||||]|]ﬁ
Anti- Theft/ Anti Kecurian
A:With Mechanical Device (stoering Lock, Lock etc) B:Without Mechanical Device (Meering Lock, Lock sic)
__ Dengan Alst mekanikal (kunci steering, kunci dif) Tanpa Alst meknnikal (kunci steering, kunci dil)
[] mtaren, immkitizer & Global Positioning System (GPS) or Satellite Detection * [ Adarm, tmmabitier & Globa! Positionimg System (G1'S) or Satellite Detection
Amarn Kecematan Immobilizer & Sisens Kecubalon Metyshund s Pengesanan Saseln Amurnn Kecemnusn, Enmaobilizer & Sistem Kedudulon Menyeluruh sisg Pengesanas Smelin
Dmmhmmmm.mmmmwh I:| Alarm with Immobilizer’ Amaran kecermasan dengan Immobilizas
D Foceory Fitted Alsmm/ Pernasangan kilang dengnn amaran kecemusan I‘—| Factory Fated Alorm' Pemassngnn kilang dengan smarmn kocemasan
[] Mo Alarm/ Tisds amacen kecemasan |—| Mo Alsrm/ Tiads smaran kecemasan
[ Ocher Lain-lain (] others Lain-tam
Safety Features/ Cirl-ciri keselamatan :
Garaged/ Garaj :
L i s L] aBs & Aiags 1 [ ] Rosdside - Public Parking (] Parking Lot Open
Beg Ldara di Sebelah Pemandu ABS & Beg Udaen | Tepi Jadun - Parkie Umuom Medun Letnk Kereta - Terbuka
[] Driver & Passenger Aibags (2) [T] ABS & Airbags 2
Beg Udara Pemandu & Penamgpang ABS & Bep Udars 2 [ ] Ruadside : Cuinide Residence [ Parking Lot - Covesd
D b (e aws 2y [7] ABS & Airbag (mere than 2) Teps talan - D luar Kedzaman Mednn Letak Kereta - Hertutup
Beg Udsm {Lebih dan 2) ADS & Bey UdoradLobih dani)

[] Within Compound of Residence. || Others / Lain-lun
. r o e L
- ﬁﬁ;ﬁm&m LA B TR Dialam Lingkungan Kawsis

PARTICULARS OF NAMED DRIVER(S)Y BUTIR-BUTIR PEMANDU

Name ] Date Of Birth | Marital Status Sex Occupation (Exact Duties) | ‘s
N Tarikh Lshir Seatus P-u'lnh-m Jantina Pekennan (Tugas Sebenar) A"
ama B — vl
Frmain g remeej

Policyholders Femegang Polisi roeee e Ry - [ B8 v




GENERAL QUESTION/! SOALAN-SOALAN AM

1. No Claim Discount (NCD)/  Diskaun Tanpa Tuntutan

NCD entitlement from previous insurer’  Hak NCD daripada Insurer sebelum ini: [ %
Name of Insurer/ Nama Insurer:

*Please complete and sign the Undentaking and enclose the previous Insurer's ariginal Policy Schedule/ Renewal Notice.
*Silz lengkapkan dan tundatzngan Surat Perjanjian dan sertakan Jadual Policy/ Notis Pembaharuan Insurans asal daripada Insurer sebelum ini,

2. Health Condition/ Keadaan Kesihatan

To the best of your knowledge and belief, do you or any other person whom to your knowledge will drive, suffer from any disease, physical
infirmity, defective vision [ hearing or nervous’ mental disorder?

Sepanjang pengetahuan dan kepercayaan anda, adakah anda atau orang lain yang diketahui yang akan memandu, menghadapi sebarang
penyakit, keuzuran fizikal, gangguan penglihatan/ pendengaran atau penyakit mental?

[0 Yes' Ya [7] Nov Tidak

If Yes, please give details/ Jikn Ya, sila berikan butir-butimya

3. Driving History/ Sejarah Memandu

Have you orany person whom to your knowledge will drive/  Adakah anda atau orang lain yang anda ketahui yang akan memandu:

i)  Been convicted of any driving offénce or/  Disabitkan dengan sebarang kesalahan memandu atau

ii) Had a driving licence endorsed, suspended or cancelled the past 3 vears?  /Mempunyai lesen memandu yang diendorsekan, digantung
atau dibatal dalam tempoh 3 tahun yang lepas?

[ Yes! Ya [l Mo/ Tidak
If Yes, please give details/ Jika Ya, sila berikan butir-butirnya

4. Insurance History/ Sejarah Insurans

Has any insurer in respect of any motor insurance effected by or for you;

Pernahkah mana-mana insurer, dar segi insurans motor yang dicadangkan atau dilaksanakan oleh atau untuk anda:

i} Declined your proposal? Menolak cadangan anda?

il) Required an increased premium or imposed special terms? Mengenakan premium yang lebih atau mengenakan syarat-syarat khas?
iii} Cancelled or refused renewal of your policy?  Membatalkan atau menolak pembaharuan polisi anda?

[ Yes/ Ya [1 No/ Tidak

If Yes, please give details/ Jika Ya, sila benkan butir-butimya

5. Claims History/! Pengalaman Membuat Tuntutan

i} Do you or your authonised driver have previous ¢laims experience?
Adakiah anda stay pemandu anda yang dibenarkan mempunyai sebarang rekod membuat tuntutan sebelum ini?

£l Yes/ Ya 1 No/ Tidak

i) if Yes, please provide the following details only for claims made during the past three (3) vears in connection with this vehicle or any other
motor vehicle owned or driven by vou or your named driver:-
Jika Ya, sila berikan butir-butir berikut untuk tuntutan yang berlaku dalam tiga (3) tahun yang lepas berkaan dengan kenderaan sekarang
atau mana-mana kenderaan lain yang dimiliki atao dipandu oleh anda atau pemandu bernama;-

Date of Accident Diriven by Vehbcle Mo SName of Insares Mature of Lows or Injury Imldlhndﬂﬂﬂm!
Tanka kemadangan/ Dhgmasnd oleh Mo Kereta Mams braorer lenis Kerugman atau Kecederan Bumlah yang [insstul
keedorean iermasuk Pikak Kebga

6. Modification And Accessories/ Pengubahsuaian Dan Aksesori

Has the Vehicle been modified from manufacturer's specification or have any accessonies or optional extras been fited?
Pernahkah kereta andn diubahsual daripada spesifikasi pembuat atau dipasang akseson atau pilihan tambahan?

O Yes/ Ya [ Nov Tidak
If Yes, please give details/ Jika Ya, sila berikan butir-butirnya




SURAT AKUAN PERJANJIAN

DECLARATION/ LETTER OF UNDER I_"b.hl'\t;.

To/ Kepada:  MUI CONTINENTAL INSURANCE BERHAD

Dear Sir/ Tuan,

NCD Entitlement/ Kelayakan Diskaun Tanpa Tuntutan (NCD)

Vehicle NoJ/ No. Kereta: 1.C. No./ Na.

| am currently holding & valid *Comprehensive/ Third Party motor policy with (current Insurer). |
intend to transferor claimmy 9% NCD entltlement tovehicleno. _ to be insured with You or purchase a policy
from Your Company.

I hereby comfinm that:-

a)  the NCD stated on the document *(Original Policy Schedule! Renewal Notice/ Endorsermnent) issued by insurance company is TRUE and CORRECT.
by to the best of my knowledge no claim or sction has been lodged! pending or is likely to be taken against me under the policy
¢)  there is no breach of uny palicy conditions which affects my NCD entitlement.
d) 1 have not and shall not use this entitlement of NCD for uny other vehicle/ palicy
e} if the NCD is incorrect, | undertake to pay the difference in premium within fourteen (14} working days, failing which | agree the policy may be cancelled by the
« Company.
Enclosed is the document *{Original Policy Schedule! Renewal Notice! Endorsement issued by insurance company as evidence of my entitlement.
Hote: 1. Ifthe transfer of NCD is between two different vehicle, please enclose the relevent Cancellation/ Recovery for NCD Endorsement for verification.
2. NCD from Overseas
Condition: Duly signed Declaration Letter to be submitied together with the orfizinal NCD) letter stating the number of claims-free years.
{Photostat copy is ndl scceptable)

Signature of lnsured ! Tandatangan Insured

e r e i g i i

{1 the event of any ambiguity between the English version and Malay version, the Eoglish shall prevail.' Sekirunya terdapat seburnng percanggaban i antars vérsl Bahasa Inggeris
dan Bahasa Mulaysin, bendoklah dirnjuk kepada versi Bahasa Inggeris)

VERIFICATION BY THIRD PARTY

In compliance with Section16(2) of the Anti-Money Laundering Act Selaras dengan pematuban Seksyen 16(2) Akta Pencegahan
2000, | hereby certify that the Proposer's original NRIC/Busingss Pengubahan Wang Haram 2001, saya dengan ini mengesahkan

Registration Certificate was verified and authenticated by me at the point  Dabawa Nombor Kad Pengenalan (KP)/Sijil Pendafiaran Perniagaan
asal pemohon telsh disshkan ketulenannya ketiks urusninga

of sales. dijalankan.

Third Party verification :- Pengesahan Pihak Ketiga :-

Signature: Tandatangan ;

Name Nama

NRIC No. KP

Drate 3 Turikh

"Third Party” means by insurance agents, insurance brokers "Pihak Ketga" bermaksud agen insurans, broker insurans atau

or staff of insurance companies kakitangan syarikat insurans,

Note ; To maintain a copy of the NRIC for applicants for Nota: Sesalinan KP perlu disimpan bagi pemohon yang
individual insurance policies where the premium is more than mengembil polisi insurans individu yang mana premigmnya
R0 melebihi RMS0,000




