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Kelas 1 – Orang yang melibatkan diri secara eksklusif dalam pentadbiran profesional,
pengurusan, perkeranian dan kerja bukan manual hanya di pejabat dan tempat-
tempat seumpamanya yang tidak berbahaya.

Kelas 2 – Orang yang melibatkan diri dalam kerja penyeliaan, dalam perniagaan borong,
atau sering mengembara dan tugasnya tidak melibatkan penggunaan alat atau mesin
selain daripada alat-alat ringan (contoh : juruukur, pemandu, ejen berkomisen, ahli
fisioterapi, tukang jam, tukang emas).

Kelas 3 – Orang yang melibatkan diri dalam kerja manual tetapi bukan jenis yang
berbahaya, melibatkan penggunaan alat atau mesin (tetapi bukannya mesin
pertukangan kayu) (contoh : penjual ikan, pekebun, pemandu teksi/bas, juruelektrik,
jurutera mekanikal dan motor, mekanik, tukang batu, tukang paip dan penjual daging).

• Kecacatan fizikal atau mental sedia ada
• Sakit atau penyakit
• AIDS dan/atau kompleks berkaitan

AIDS

• Tindakan peperangan dan keganasan
• Membunuh diri
• Mencederakan diri dengan sengaja
• Kehamilan dan kelahiran anak

KEMATIAN KEMALANGAN & HILANG UPAYA KEKALKEMATIAN KEMALANGAN & HILANG UPAYA KEKALKEMATIAN KEMALANGAN & HILANG UPAYA KEKALKEMATIAN KEMALANGAN & HILANG UPAYA KEKALKEMATIAN KEMALANGAN & HILANG UPAYA KEKAL
Membayar bayaran sekali gus sehingga RM200,000 jika berlakunya kematian atau
hilang upaya kekal akibat kemalangan.

PERBELANJAAN PERUBATANPERBELANJAAN PERUBATANPERBELANJAAN PERUBATANPERBELANJAAN PERUBATANPERBELANJAAN PERUBATAN
Membayar balik perbelanjaan perubatan sehingga RM7,500 termasuk bayaran
pembedahan dan hospital jika berlakunya kecederaan badan kemalangan.

PENDAPATAN HOSPITALPENDAPATAN HOSPITALPENDAPATAN HOSPITALPENDAPATAN HOSPITALPENDAPATAN HOSPITAL
Elaun harian sehingga RM200 sehari akan dibayar untuk tempoh rawatan di hospital
akibat daripada suatu kemalangan untuk tempoh maksimum selama 30 hari dalam setahun.

ELAUN TUNAI TAMBAHANELAUN TUNAI TAMBAHANELAUN TUNAI TAMBAHANELAUN TUNAI TAMBAHANELAUN TUNAI TAMBAHAN
Jumlah elaun sekali gus sehingga RM1,000 akan dibayar jika tempoh rawatan di hospital
melebihi 3 hari berturut-turut (faedah ini adalah atas dasar tahunan).

ELAUN TUNAI JAGAAN MALAMELAUN TUNAI JAGAAN MALAMELAUN TUNAI JAGAAN MALAMELAUN TUNAI JAGAAN MALAMELAUN TUNAI JAGAAN MALAM
Jumlah elaun sekali gus sehingga RM50 setiap malam akan dibayar kepada orang
kesayangan yang menjaga pengambil insurans dalam tempoh rawatan di hospital akibat
daripada suatu kemalangan untuk tempoh maksimum selama 30 hari dalam setahun.

PENDAPATAN MINGGUAN PERSENDIRIANPENDAPATAN MINGGUAN PERSENDIRIANPENDAPATAN MINGGUAN PERSENDIRIANPENDAPATAN MINGGUAN PERSENDIRIANPENDAPATAN MINGGUAN PERSENDIRIAN
Jumlah elaun sekali gus sehingga RM250 seminggu akan dibayar jika pengambil insurans
dianggap tidak sesuai atau tidak berupaya untuk bekerja oleh doktor berikutan
daripada suatu kemalangan untuk tempoh maksimum selama 4 minggu (faedah ini
adalah atas dasar tahunan).

PERBELANJAAN REPATRIASIPERBELANJAAN REPATRIASIPERBELANJAAN REPATRIASIPERBELANJAAN REPATRIASIPERBELANJAAN REPATRIASI
Membayar balik sehingga RM5,000 untuk perbelanjaan penghantaran balik mayat
pengambil insurans.

PERBELANJAAN PENGEBUMIANPERBELANJAAN PENGEBUMIANPERBELANJAAN PENGEBUMIANPERBELANJAAN PENGEBUMIANPERBELANJAAN PENGEBUMIAN
Bayaran sekali gus sehingga RM5,000 akan dibayar kepada waris kadim sebagai
perbelanjaan pengebumian.

ELAUN-ELAUN LAINELAUN-ELAUN LAINELAUN-ELAUN LAINELAUN-ELAUN LAINELAUN-ELAUN LAIN
Membayar balik sehingga RM3,000 untuk perbelanjaan perjalanan termasuk
penginapan untuk sama ada pasangan atau anak jika berlakunya kematian kemalangan
ke atas pengambil insurans (diterimapakai untuk suatu tempoh selama 10 hari dari
tarikh kematian).

Membayar balik sehingga RM5,000 kepada waris kadim untuk bayaran balik pinjaman
kereta selepas berlakunya kematian kemalangan ke atas pengambil insurans.

BONUS PEMBAHARUANBONUS PEMBAHARUANBONUS PEMBAHARUANBONUS PEMBAHARUANBONUS PEMBAHARUAN
Menambahkan jumlah diinsuranskan asal sebanyak 10% untuk setiap tahun tanpa-
tuntutan (maksimum 3 tahun).

INDEMNITI BERGANDAINDEMNITI BERGANDAINDEMNITI BERGANDAINDEMNITI BERGANDAINDEMNITI BERGANDA
Membayar dua kali ganda jika berlakunya Kematian atau Hilang Upaya Kekal semasa
pengambil insurans sedang mengembara di atas kenderaan awam.
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MustahakMustahakMustahakMustahakMustahak
Kenyataan mengikut Seksyen 149(4) Akta Insurans, 1996 – Anda diminta menerangkan dengan penuh dan benar segala butir yang anda harus tahu di atas Borang
Cadangan ini, atau dalam keadaan yang anda dijangka tahu sebagai relevan. Kalau tidak polisi yang dikeluarkan menurut cadangan ini adalah tidak sah.

Butir-butir PencadangButir-butir PencadangButir-butir PencadangButir-butir PencadangButir-butir Pencadang

Nama Pencadang : 

Alamat :  Poskod : 

No. KP :   Tarikh Lahir :   Jantina : 

Telefon :   (Pejabat)  (Rumah)  (Telefon Bimbit)

E-mel :  Buatan dan model kenderaan (jika ada) :  Tarikh tamat cukai jalan : 

Pekerjaan :  Adakah pekerjaan anda melibatkan kerja manual? Jika ada, sila berikan butir-butir :  

Butir-butir Pasangan yang akan diinsuranskan (pilihan)Butir-butir Pasangan yang akan diinsuranskan (pilihan)Butir-butir Pasangan yang akan diinsuranskan (pilihan)Butir-butir Pasangan yang akan diinsuranskan (pilihan)Butir-butir Pasangan yang akan diinsuranskan (pilihan)

Nama Pencadang : 

No. KP :   Tarikh Lahir : 

E-mel :  Buatan dan model kenderaan (jika ada) :  Tarikh tamat cukai jalan : 

Pekerjaan :  Adakah pekerjaan anda melibatkan kerja manual? Jika ada, sila berikan butir-butir :  
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Pekerjaan yang dikecualikan
Anak kapal, juruterbang, ahli sukan profesional, penyelam profesional, joki, pemandu perlumbaan, penghibur profesional, pengiring sosial, pengendali letupan, polis,
tentera laut, tentera, angkatan tentera, ahli bomba, pengawal keselamatan, kelasi, pemunggah kargo, pemandu kenderaan komersil berat, pekerja pelantar minyak,
pekerja bawah tanah atau lombong, pembalak, pekerja pembinaan yang melibatkan diri dalam kerja di luar bangunan dengan ketinggian 30 kaki dan ke atas.

Butir-butir InsuransButir-butir InsuransButir-butir InsuransButir-butir InsuransButir-butir Insurans

Orang yang akan Pelan yang Premium
diinsuranskan dipohon

Diri  Perak

 Emas

 Platinum

Pasangan  Perak

 Emas

 Platinum

Jumlah Premium Kasar RM 

5% Diskaun (jika ada) RM 

Jumlah kecil RM 

Tambah RM10 Cukai Setem RM  10.00

Jumlah Amaun Perlu Dibayar RM 

Tempoh Insurans :  hingga 

Maklumat AmMaklumat AmMaklumat AmMaklumat AmMaklumat Am

1. Adakah anda atau pasangan anda menderitai kecacatan atau kelemahan fizikal, atau kecederaan dan penyakit dalam 3 tahun yang lepas? Jika ada, sila
berikan butir-butir :

2. Adakah anda atau pasangan anda kini dilindungi oleh mana-mana Insurans Kemalangan Diri? Jika ada, sila nyatakan nama penanggung insurans dan amaun
yang diinsuranskan :

3. Adakah permohonan anda atau pasangan anda untuk insurans kemalangan atau kesihatan pernah ditolak atau diterima dengan premium yang lebih tinggi atau
ditarik balik, ditangguh atau ditolak pembaharuannya atau dikenakan terma khas? Jika ada, sila berikan butir-butir :

PenamaanPenamaanPenamaanPenamaanPenamaan

Cara PembayaranCara PembayaranCara PembayaranCara PembayaranCara Pembayaran

Saya ingin membayar premium sebanyak RM  dengan :

Tunai  Visa

Cek  ( sila gunakan cek berpalang kepada  Mastercard
MCIS ZURICH Insurance BerhadMCIS ZURICH Insurance BerhadMCIS ZURICH Insurance BerhadMCIS ZURICH Insurance BerhadMCIS ZURICH Insurance Berhad )

Nama Pemegang Kad :  

No. Akaun Pemegang Kad :  

Tarikh tamat tempoh :  

No. CVV ( 3 digit terakhir pada belakang kad kredit )  

Tandatangan Pemegang Kad :  Tarikh : 

Akuan Oleh PencadangAkuan Oleh PencadangAkuan Oleh PencadangAkuan Oleh PencadangAkuan Oleh Pencadang

Saya/Kami, dengan pengetahuan sepenuhnya, dengan ini mengesahkan bahawa
pernyataan yang terkandung dalam Borang ini adalah benar dan tepat dan saya/
kami tidak merahsiakan, menyalahgambarkan atau silap menyatakan apa-apa
fakta penting. Saya/Kami bersetuju bahawa pernyataan dan akuan yang
terkandung dalam Borang ini akan menjadi asas kepada kontrak insurans dengan
Syarikat anda dan disifatkan sebagai sebahagian daripada kontrak tersebut.

Tandatangan Pencadang  Tarikh 

Liabiliti Syarikat tidak bermula sehingga Cadangan ini telah diterima oleh
Syarikat dan premium telah dibayar. Contoh pengungkapan untuk polisi boleh
didapatkan atas permintaan.

Notis PentingNotis PentingNotis PentingNotis PentingNotis Penting

Sila ambil perhatian terhadap waranti premium selama 60 hari dalam polisi ini.

Dengan waranti ini, polisi insurans akan dibatalkan secara automatik melainkan
premium penuh telah dibayar kepada syarikat insurans dalam masa 60 hari
dari tarikh perlindungan bermula. Sila ambil perhatian bahawa sekiranya
insurans ini diurus melalui broker insurans anda, broker tersebut bertindak
bagi pihak anda untuk tujuan pembentukan kontrak insurans ini. Anda dinasihati
membuat bayaran premium penuh kepada broker anda secepat mungkin dan
dalam tempoh waranti premium selama 60 hari dalam apa-apa keadaan supaya
broker anda boleh menghantar premium kepada syarikat insurans anda dengan
cepat. Anda dinasihati supaya meminta broker anda memberikan anda resit
daripada broker dan syarikat insurans atas premium yang anda bayar.

Kemalangan Diri MZ Care memberikan perlindungan
24 jam kepada individu yang berumur di antara 16

tahun hingga 65 tahun

Kemalangan Diri Kemalangan Diri Kemalangan Diri Kemalangan Diri Kemalangan Diri  Care Care Care Care Care

Wisma MCIS ZURICH, Jalan Barat, 46200 Petaling Jaya
Selangor Darul Ehsan, Malaysia

Telephone / Telefon : 03-7955 2577  Fax / Faks : 03-7957 1562
Customer Contact Center / Pusat Khidmat Pelanggan: 03-7652 3388

Website / Laman Web : www.mciszurich.com.my

Kemalangan Diri MZ Care melindungi anda 24 jam dalam sehari, 365 hari dalam setahun,
di mana-mana sahaja dalam dunia ini terhadap kematian kemalangan atau kecederaan
badan kemalangan yang disebabkan oleh (tetapi tidak dihadkan kepada) sebab-sebab
berikut:

• Sukan air termasuk bermain ski dan
belayar

• Penghijakan
• Mogok, rusuhan dan kekacauan

awam
• Sukan amatur
• Serangan binatang
• Gigitan serangga (kejadian yang

mengakibatkan denggi, malaria atau
JE dikecualikan)

• Pembunuhan dan serangan tanpa
diberangsangkan

• Mati lemas
• Mabuk akibat ubat-ubatan

(sebagaimana dipreskripsikan oleh
doktor)

• Lemas akibat wasap

• Asap dan gas beracun
• Keracunan makanan dan minuman
• Koma
• Peril semula jadi seperti gempa bumi,

Tsunami
• Letupan gunung berapi
• Ombak gadang dan kilat
• Sukan musim sejuk
• Selam skuba (sehingga 40 meter)
• Memburu
• Mendaki gunung (tidak termasuk

penggunaan tali)
• Permainan polo
• Kelenyapan
• Pendedahan kepada elemen semula

jadi
• Penerbangan yang tidak dijadualkan
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Nama penama(-penama) Hubungan No. KP Bahagian (%)

Pengisytiharan dari PengantaraPengisytiharan dari PengantaraPengisytiharan dari PengantaraPengisytiharan dari PengantaraPengisytiharan dari Pengantara

Pengeluar   No. Pengeluar 

Saya,  , telah mengesahkan
bahawa saya telah melihat salinan asal kad pengenalan pihak pemohon.
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MZ Care PA protects you 24 hours a day, 365 days a year,
anywhere in the world against accidental death or
accidental bodily injury caused by ( but not limited to ) the
following :

• Water sports including skiing and yachting
• Hijacking
• Strike, Riot and Civil Commotion
• Amateur Sporting
• Animal attacks
• Insect bites (occurrences that results in dengue,

malaria or JE is excluded)
• Unprovoked murder and assault
• Drowning
• Intoxication by drugs ( as prescribed by doctor )
• Suffocation through Fumes
• Smoke and Poisonous Gas
• Food and Drink poisoning
• Coma
• Natural perils such as Earthquake, Tsunami
• Volcanic Eruption
• Tidal waves and lightning
• Winter sports
• Scuba diving ( up to 40 meters )
• Hunting
• Mountaineering ( excluding the use of ropes )
• Polo playing
• Disappearance
• Exposure to natural elements
• Unscheduled flight
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Particulars of ProposerParticulars of ProposerParticulars of ProposerParticulars of ProposerParticulars of Proposer

Particulars of Spouse to be insured ( optional )Particulars of Spouse to be insured ( optional )Particulars of Spouse to be insured ( optional )Particulars of Spouse to be insured ( optional )Particulars of Spouse to be insured ( optional )

IIIIImportantmportantmportantmportantmportant
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 ought to
know or in the circumstances could be expected to know to be relevent otherwise the policy issued hereunder maybe void.

�
��������

Name of Proposer : 

Address:  PostCode: 

NRIC No :  Date of Birth :  Gender : 

Telephone  (Office)  (Home)  (Mobile)

E-mail :  Make and model of your vehicle (if any)  :  Road Tax expiry : 

Occupation :  Does your occupation involve manual work ? If yes, please give details : 

Excluded Occupations
Aircrew, pilot, professional sportsperson, professional diver, jockey, racing driver, professional entertainer, social escort, explosive handler, policeman, naval,
military, armed forces, fireman, security guard, sailor, stevedore, heavy commercial vehicle driver, oil rig worker, underground or mining worker, timber logger,
construction worker engaged in outdoor work involving height of 30 feet and above.

Insurance DetailsInsurance DetailsInsurance DetailsInsurance DetailsInsurance Details

Persons to Plan Applied Premium
be insured

Self  Silver

 Gold

 Platinum

Spouse  Silver

 Gold

 Platinum

Total Gross Premium RM 

5% Discount ( if applicable ) RM 

Sub Total RM 

Add RM10 Stamp Duty RM  10.00

Total Amount Due RM 

Period of Insurance :  to 

General InformationGeneral InformationGeneral InformationGeneral InformationGeneral Information

1. Have you or your spouse suffered from any physical defect or infirmity, or injuries and illnesses in the last 3 years ? If yes, please provide details :-

2. Are you or your spouse presently covered by any Personal Accident insurance ? If yes, please provide name of insurer and amount insured :

3. Have you or your spouse’s application for accident or health insurance been declined or accepted at any increased premium or withdrawn, postponed or
declined renewal or had special terms imposed ? If yes, please provide details : -

Name of Proposer : 

NRIC No :  Date of Birth : 

E-mail :  Make and model of your vehicle (if any)  :  Road Tax expiry : 

Occupation :  Does your occupation involve manual work ? If yes, please give details : 

ACCIDENTAL DEATH & PERMANENT DISABLEMENTACCIDENTAL DEATH & PERMANENT DISABLEMENTACCIDENTAL DEATH & PERMANENT DISABLEMENTACCIDENTAL DEATH & PERMANENT DISABLEMENTACCIDENTAL DEATH & PERMANENT DISABLEMENT
Pays lump sum up to RM200,000 in the event of death
or permanent disablement due to an accident.

MEDICAL EXPENSESMEDICAL EXPENSESMEDICAL EXPENSESMEDICAL EXPENSESMEDICAL EXPENSES
Reimburses medical expenses up to RM7,500 including
surgical and hospital charges in the event of accidental
bodily injury.

HOSPITAL INCOMEHOSPITAL INCOMEHOSPITAL INCOMEHOSPITAL INCOMEHOSPITAL INCOME
A daily allowance up to RM200 per day is payable for
the period of hospitalization as a result of an accident
for a maximum of 30 days per annum.

EXTRA CASH ALLOWANCEEXTRA CASH ALLOWANCEEXTRA CASH ALLOWANCEEXTRA CASH ALLOWANCEEXTRA CASH ALLOWANCE
A lump sum allowance up to RM1,000 is payable if
the period of hospitalization is more than 3
consecutive days (this benefit is on a per annum basis)

NIGHT CARE CASH ALLOWANCENIGHT CARE CASH ALLOWANCENIGHT CARE CASH ALLOWANCENIGHT CARE CASH ALLOWANCENIGHT CARE CASH ALLOWANCE
A lump sum allowance up to RM50 per night is payable
for the loved one in tending to the insured for the
duration of the hospitalization as a result of an
accident for a maximum of 30 days per annum

PERSONAL WEEKLPERSONAL WEEKLPERSONAL WEEKLPERSONAL WEEKLPERSONAL WEEKLY INCOMEY INCOMEY INCOMEY INCOMEY INCOME
A lump sum allowance up to RM250 per week is payable
if the insured is deemed unfit or unable to work by the
doctor following an accident for a maximum of 4 weeks
( this benefit is on a per annum basis )

REPATRIATION EXPENSESREPATRIATION EXPENSESREPATRIATION EXPENSESREPATRIATION EXPENSESREPATRIATION EXPENSES
Reimburses up to RM5,000 for the return expenses of
mortal remains of the insured

BEREAVEMENT ALLOWANCEBEREAVEMENT ALLOWANCEBEREAVEMENT ALLOWANCEBEREAVEMENT ALLOWANCEBEREAVEMENT ALLOWANCE
A lump sum payment up to RM5,000 will be made to
the next of kin as a bereavement allowance

OTHER ALLOWANCESOTHER ALLOWANCESOTHER ALLOWANCESOTHER ALLOWANCESOTHER ALLOWANCES
Reimburses up to RM3,000 for traveling expenses
including accommodation and lodging for either the
spouse or child in the event of accidental death of
insured ( applicable for a period of 10 days from the
date of death )

Reimburses up to RM5,000 to the next of kin for the
car loan repayment subsequent to the accidental
death of the insured

RENEWAL BONUSRENEWAL BONUSRENEWAL BONUSRENEWAL BONUSRENEWAL BONUS
Increases the orignal sum insured by 10% for each
claim-free year (max of 3 yrs)

DOUBLE INDEMNITYDOUBLE INDEMNITYDOUBLE INDEMNITYDOUBLE INDEMNITYDOUBLE INDEMNITY
Pays double upon Death or Permanent Disablement
whilst the insured is traveling on a public transport

NominationNominationNominationNominationNomination

Name of Nominee(s) Relationship NRIC Share (%)

I wish to pay my premium RM  by :

Cash  Visa

Cheque  ( please cross the cheque  Mastercard
and made payable to

       MCIS ZURICH Insurance BerhadMCIS ZURICH Insurance BerhadMCIS ZURICH Insurance BerhadMCIS ZURICH Insurance BerhadMCIS ZURICH Insurance Berhad )

Payment ModePayment ModePayment ModePayment ModePayment Mode

Cardholder’s Name : 

Cardholder’s Account Number :  

Expiry Date : 

CVV Number ( the last 3 digits at the back of the credit card ) 

Cardholder’s Signature  Date : 

I/We to the best of my/our knowledge hereby confirm that the statements in
this Form are true and correct and I/we have not concealed, misrepresented or
misstated any material fact. I/We agree that the statements and declaration in
this Form shall be the basis of the contract of insurance with your Company and
are deemed to be added into the contract.

Signature of Proposer  Date 

The liability of the Company does not commence until this Proposal has been
accepted and the premium is paid. A specimen wording of the policy is available
upon request.

Declaration by ProposerDeclaration by ProposerDeclaration by ProposerDeclaration by ProposerDeclaration by Proposer

Important NoticeImportant NoticeImportant NoticeImportant NoticeImportant Notice

Your attention is drawn to the 60 days premium warranty attached to the policy.

By this warranty, the insurance policy is automatically cancelled unless the full
premium is paid to the insurance company within 60 days from the
commencement date of cover. Please note that if this insurance is transacted
through your insurance broker, the broker is acting on your behalf for the
purpose of formation of this contract of insurance. It is important that you
make full payment of the premium to your broker as soon as possible and in
any case within 60 days period of the premium warranty so as to enable your
broker to remit the premium early to your insurance company. You are advised
to request your broker to furnish you with the broker’s and insurance company’s
receipt on the premium that you paid.

Class 1 - Persons exclusively engaged in professional administrative, managerial,
clerical and non-manual solely in offices or similar non-hazardous places

Class 2 - Persons engaged in work of supervisory nature, in wholesale trade, or
frequent travelling and whose duties do not involve the use of tools or machinery
other than light tools ( e.g. surveyors, chauffeurs, commission agents,
physiotherapists, watchmakers, jewelers )

Class 3 - Persons engaged in manual work but not of a particular hazardous
nature but involving the use of tools or machinery ( but not woodworking
machinery ) ( e.g. fishmongers, farmers, taxi/bus drivers, electricians,
mechanical and motor engineers, mechanics, masons, plumbers and butchers )
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• Acts of War and Terrorism
• Suicide
• Willful self-injury
• Pregnancy and child birth
• Pre-existing physical or mental defects
• Sickness or disease
• AIDS and/or AIDS related complex
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5% discount on total premium is given if5% discount on total premium is given if5% discount on total premium is given if5% discount on total premium is given if5% discount on total premium is given if
the spouse enrolls at the same timethe spouse enrolls at the same timethe spouse enrolls at the same timethe spouse enrolls at the same timethe spouse enrolls at the same time
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Declaration by IntermediaryDeclaration by IntermediaryDeclaration by IntermediaryDeclaration by IntermediaryDeclaration by Intermediary

Producer    Producer No.  

I, , have sighted

the original NRIC and verified the identity of the applicant.
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MZ Care PA protects you 24 hours a day, 365 days a year,
anywhere in the world against accidental death or
accidental bodily injury caused by ( but not limited to ) the
following :

• Water sports including skiing and yachting
• Hijacking
• Strike, Riot and Civil Commotion
• Amateur Sporting
• Animal attacks
• Insect bites (occurrences that results in dengue,

malaria or JE is excluded)
• Unprovoked murder and assault
• Drowning
• Intoxication by drugs ( as prescribed by doctor )
• Suffocation through Fumes
• Smoke and Poisonous Gas
• Food and Drink poisoning
• Coma
• Natural perils such as Earthquake, Tsunami
• Volcanic Eruption
• Tidal waves and lightning
• Winter sports
• Scuba diving ( up to 40 meters )
• Hunting
• Mountaineering ( excluding the use of ropes )
• Polo playing
• Disappearance
• Exposure to natural elements
• Unscheduled flight


������
� ����

Particulars of ProposerParticulars of ProposerParticulars of ProposerParticulars of ProposerParticulars of Proposer

Particulars of Spouse to be insured ( optional )Particulars of Spouse to be insured ( optional )Particulars of Spouse to be insured ( optional )Particulars of Spouse to be insured ( optional )Particulars of Spouse to be insured ( optional )

IIIIImportantmportantmportantmportantmportant
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 ought to
know or in the circumstances could be expected to know to be relevent otherwise the policy issued hereunder maybe void.

�
��������

Name of Proposer : 

Address:  PostCode: 

NRIC No :  Date of Birth :  Gender : 

Telephone  (Office)  (Home)  (Mobile)

E-mail :  Make and model of your vehicle (if any)  :  Road Tax expiry : 

Occupation :  Does your occupation involve manual work ? If yes, please give details : 

Excluded Occupations
Aircrew, pilot, professional sportsperson, professional diver, jockey, racing driver, professional entertainer, social escort, explosive handler, policeman, naval,
military, armed forces, fireman, security guard, sailor, stevedore, heavy commercial vehicle driver, oil rig worker, underground or mining worker, timber logger,
construction worker engaged in outdoor work involving height of 30 feet and above.

Insurance DetailsInsurance DetailsInsurance DetailsInsurance DetailsInsurance Details

Persons to Plan Applied Premium
be insured

Self  Silver

 Gold

 Platinum

Spouse  Silver

 Gold

 Platinum

Total Gross Premium RM 

5% Discount ( if applicable ) RM 

Sub Total RM 

Add RM10 Stamp Duty RM  10.00

Total Amount Due RM 

Period of Insurance :  to 

General InformationGeneral InformationGeneral InformationGeneral InformationGeneral Information

1. Have you or your spouse suffered from any physical defect or infirmity, or injuries and illnesses in the last 3 years ? If yes, please provide details :-

2. Are you or your spouse presently covered by any Personal Accident insurance ? If yes, please provide name of insurer and amount insured :

3. Have you or your spouse’s application for accident or health insurance been declined or accepted at any increased premium or withdrawn, postponed or
declined renewal or had special terms imposed ? If yes, please provide details : -

Name of Proposer : 

NRIC No :  Date of Birth : 

E-mail :  Make and model of your vehicle (if any)  :  Road Tax expiry : 

Occupation :  Does your occupation involve manual work ? If yes, please give details : 

ACCIDENTAL DEATH & PERMANENT DISABLEMENTACCIDENTAL DEATH & PERMANENT DISABLEMENTACCIDENTAL DEATH & PERMANENT DISABLEMENTACCIDENTAL DEATH & PERMANENT DISABLEMENTACCIDENTAL DEATH & PERMANENT DISABLEMENT
Pays lump sum up to RM200,000 in the event of death
or permanent disablement due to an accident.

MEDICAL EXPENSESMEDICAL EXPENSESMEDICAL EXPENSESMEDICAL EXPENSESMEDICAL EXPENSES
Reimburses medical expenses up to RM7,500 including
surgical and hospital charges in the event of accidental
bodily injury.

HOSPITAL INCOMEHOSPITAL INCOMEHOSPITAL INCOMEHOSPITAL INCOMEHOSPITAL INCOME
A daily allowance up to RM200 per day is payable for
the period of hospitalization as a result of an accident
for a maximum of 30 days per annum.

EXTRA CASH ALLOWANCEEXTRA CASH ALLOWANCEEXTRA CASH ALLOWANCEEXTRA CASH ALLOWANCEEXTRA CASH ALLOWANCE
A lump sum allowance up to RM1,000 is payable if
the period of hospitalization is more than 3
consecutive days (this benefit is on a per annum basis)

NIGHT CARE CASH ALLOWANCENIGHT CARE CASH ALLOWANCENIGHT CARE CASH ALLOWANCENIGHT CARE CASH ALLOWANCENIGHT CARE CASH ALLOWANCE
A lump sum allowance up to RM50 per night is payable
for the loved one in tending to the insured for the
duration of the hospitalization as a result of an
accident for a maximum of 30 days per annum

PERSONAL WEEKLPERSONAL WEEKLPERSONAL WEEKLPERSONAL WEEKLPERSONAL WEEKLY INCOMEY INCOMEY INCOMEY INCOMEY INCOME
A lump sum allowance up to RM250 per week is payable
if the insured is deemed unfit or unable to work by the
doctor following an accident for a maximum of 4 weeks
( this benefit is on a per annum basis )

REPATRIATION EXPENSESREPATRIATION EXPENSESREPATRIATION EXPENSESREPATRIATION EXPENSESREPATRIATION EXPENSES
Reimburses up to RM5,000 for the return expenses of
mortal remains of the insured

BEREAVEMENT ALLOWANCEBEREAVEMENT ALLOWANCEBEREAVEMENT ALLOWANCEBEREAVEMENT ALLOWANCEBEREAVEMENT ALLOWANCE
A lump sum payment up to RM5,000 will be made to
the next of kin as a bereavement allowance

OTHER ALLOWANCESOTHER ALLOWANCESOTHER ALLOWANCESOTHER ALLOWANCESOTHER ALLOWANCES
Reimburses up to RM3,000 for traveling expenses
including accommodation and lodging for either the
spouse or child in the event of accidental death of
insured ( applicable for a period of 10 days from the
date of death )

Reimburses up to RM5,000 to the next of kin for the
car loan repayment subsequent to the accidental
death of the insured

RENEWAL BONUSRENEWAL BONUSRENEWAL BONUSRENEWAL BONUSRENEWAL BONUS
Increases the orignal sum insured by 10% for each
claim-free year (max of 3 yrs)

DOUBLE INDEMNITYDOUBLE INDEMNITYDOUBLE INDEMNITYDOUBLE INDEMNITYDOUBLE INDEMNITY
Pays double upon Death or Permanent Disablement
whilst the insured is traveling on a public transport

NominationNominationNominationNominationNomination

Name of Nominee(s) Relationship NRIC Share (%)

I wish to pay my premium RM  by :

Cash  Visa

Cheque  ( please cross the cheque  Mastercard
and made payable to

       MCIS ZURICH Insurance BerhadMCIS ZURICH Insurance BerhadMCIS ZURICH Insurance BerhadMCIS ZURICH Insurance BerhadMCIS ZURICH Insurance Berhad )

Payment ModePayment ModePayment ModePayment ModePayment Mode

Cardholder’s Name : 

Cardholder’s Account Number :  

Expiry Date : 

CVV Number ( the last 3 digits at the back of the credit card ) 

Cardholder’s Signature  Date : 

I/We to the best of my/our knowledge hereby confirm that the statements in
this Form are true and correct and I/we have not concealed, misrepresented or
misstated any material fact. I/We agree that the statements and declaration in
this Form shall be the basis of the contract of insurance with your Company and
are deemed to be added into the contract.

Signature of Proposer  Date 

The liability of the Company does not commence until this Proposal has been
accepted and the premium is paid. A specimen wording of the policy is available
upon request.

Declaration by ProposerDeclaration by ProposerDeclaration by ProposerDeclaration by ProposerDeclaration by Proposer

Important NoticeImportant NoticeImportant NoticeImportant NoticeImportant Notice

Your attention is drawn to the 60 days premium warranty attached to the policy.

By this warranty, the insurance policy is automatically cancelled unless the full
premium is paid to the insurance company within 60 days from the
commencement date of cover. Please note that if this insurance is transacted
through your insurance broker, the broker is acting on your behalf for the
purpose of formation of this contract of insurance. It is important that you
make full payment of the premium to your broker as soon as possible and in
any case within 60 days period of the premium warranty so as to enable your
broker to remit the premium early to your insurance company. You are advised
to request your broker to furnish you with the broker’s and insurance company’s
receipt on the premium that you paid.

Class 1 - Persons exclusively engaged in professional administrative, managerial,
clerical and non-manual solely in offices or similar non-hazardous places

Class 2 - Persons engaged in work of supervisory nature, in wholesale trade, or
frequent travelling and whose duties do not involve the use of tools or machinery
other than light tools ( e.g. surveyors, chauffeurs, commission agents,
physiotherapists, watchmakers, jewelers )

Class 3 - Persons engaged in manual work but not of a particular hazardous
nature but involving the use of tools or machinery ( but not woodworking
machinery ) ( e.g. fishmongers, farmers, taxi/bus drivers, electricians,
mechanical and motor engineers, mechanics, masons, plumbers and butchers )
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• Acts of War and Terrorism
• Suicide
• Willful self-injury
• Pregnancy and child birth
• Pre-existing physical or mental defects
• Sickness or disease
• AIDS and/or AIDS related complex
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5% discount on total premium is given if5% discount on total premium is given if5% discount on total premium is given if5% discount on total premium is given if5% discount on total premium is given if
the spouse enrolls at the same timethe spouse enrolls at the same timethe spouse enrolls at the same timethe spouse enrolls at the same timethe spouse enrolls at the same time
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Declaration by IntermediaryDeclaration by IntermediaryDeclaration by IntermediaryDeclaration by IntermediaryDeclaration by Intermediary

Producer    Producer No.  

I, , have sighted

the original NRIC and verified the identity of the applicant.




