ZURICH

Contract Guarantee
Proposal Form

SCHEDULE 9 OF THE FINANCIAL SERVICES ACT 2013 (FSA)

Pursuant to Paragraph 4(1) of Schedule 9 of the Financial Services Act 2013, if you are applying for this Insurance for a purpose related to your trade,
business or profession, you have a duty to disclose any matter that you know to be relevant to our decision in accepting the risks and determining the
rates and terms to be applied and any matter a reasonable person in the circumstances could be expected to know to be relevant, otherwise it may
result in avoidance of your contract of insurance, refusal or reduction of your claim(s), change of terms or termination of your contract of insurance.

The above duty of disclosure shall continue until the time your contract of insurance is entered into, varied or renewed with us.

You also have a duty to tell us immediately if at any time after your contract of insurance has been entered into, varied or renewed with us any of the
information given in this Proposal Form is inaccurate or has changed.

For Office Use Only

Agent Code Guarantee No. Premium Rate %PA

Full Name of Applicant Contractor

Address

Telephone No.

Business Registration Certificate No.

Where and When Registered Place

Date

Nature of Constitution
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Authorised Capital RM
Issued Capital RM

Paid-up Capital RM

a)

Full Name

NRIC No.

Date of Birth

Occupation

Shareholding in Company (%)
Address

Full Name

NRIC No.

Date of Birth

Occupation

Shareholding in Company (%)

Address

Full Name

NRIC No.

Date of Birth

Occupation

Shareholding in Company (%)
Address




d) Full Name

NRIC No.

Date of Birth

Occupation

Shareholding in Company (%)

Address

Full Name

NRIC No.

Date of Birth

Occupation

Shareholding in Company (%)

Address

How long has applicant been in this business?

Has applicant been surety for any other person? If so, give full particulars.

Has applicant ever been declared bankrupt or made a composition or arrangement with its Creditors? If
so, give full particulars.

Has applicant ever defaulted in any Contract?




Amounts of Debentures, Mortgages and Bank Overdraft outstanding in the name of applicant and in
case of Firm or Proprietorship in name of Owner, Partners and Spouses.

Description

Location

Title No.

Value

Current Market

Amount of Outstanding
Loan/Encumbrances

Description

Year Make

Present Value

Amount of Outstanding Hire

Purchase or other encumbrances

What other assets or liabilities does the Applicant or Partner have?

Branch

Overdraf Limit

Latest bank balance as at

Nature of
Contract

Principal

Contract Value

Period of Contract
From - To

Actual date of
Completion

Name of
insurer




Nature of Contract Value

Contract

Principal

Period of Contract
From - To

Actual date of
Completion

Name of
insurer

Nature of Contract Value

Contract

Principal

Period of Contract
From - To

Actual date of
Completion

Name of
insurer

Name and Address of Principal

Nature of Contract/Tender

Contract Sum RM

Please state whether it/s a negotiated price, open or closed tender

Please state the highest and lowest tender price

Highest Tender Price (RM)

Lowest Tender Price (RM)

Duration of Contract

a) Contract Period (months)

b) Maintenance/Defects Liability Period (months)

From

From




AMOUNT % OF CONTRACT SUM

a) Performance

b) Advance Payment

¢) Tender

Please give particulars of Collateral offered as security for the above Bond(s)

Are any liquidation damages/penalty provided for in the event of default or delay in completion? If so,
give details

Is a price variation and/or contigency sum clause included in the contract. If so, state amount (Please
attach a copy of extract)

Payment schedule for the contract. Please give details

Percentage of Retention Money

Name and address of Nature of Value and % of works Targetted
sub-Contractor Sub-Contractor works Sub-Contracted completed date

Details of Finance arrangements made by Applicant to perform the Contract




Supplier name and Credit period Credit Limit Amount Unutilised
address RM RM

INSURER SUM INSURED % OF CONTRACT
VALUE

Fire

Workmen Compensation/
Employer’s Liability

Public Liability

Contractor All Risks

.. .. .... Signature of application (Company’s Chop/Seal)




Signature of Insurance Agents, Insurance Brokers
or Staff of Insurance Companies

New NRIC No.
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ZURICH

Borang Permohonan Jaminan
Kontrak

JADUAL 9 PERKHIDMATAN KEWANGAN AKTA 2013 (FSA)

Menurut Perenggan 4 (1) Jadual 9 Akta Perkhidmatan Kewangan 2013, jika anda memohon insurans ini untuk tujuan yang berkaitan
dengan perdagangan, perniagaan atau profesion anda, anda berkewajipan untuk mendedahkan apa-apa perkara yang anda tahu
akan mempengaruhi keputusan kami dalam menerima risiko dan menentukan kadar dan terma yang dikenakan, dan apa-apa perkara
yang munasabah yang boleh dijangka sebagai relevan, jika tidak ia boleh menyebabkan pembatalan kontrak insurans, keengganan
atau pengurangan ganti rugi, perubahan terma atau penamatan kontrak insurans anda.

Kewajipan pendedahan diatas hendaklah diteruskan sehingga kontrak insurans anda dimeterai, diubah atau diperbaharui dengan
kami.

Anda juga mempunyai kewajipan untuk memberitahu kami dengan serta-merta jika pada bila-bila masa selepas kontrak insurans anda
ditandatangani, diubah atau diperbaharui dengan kami, apa-apa maklumat yang dinyatakan dalam Borang Cadangan ini tidak tepat
atau telah berubah.

Untuk Kegunaan Pejabat Sahaja

Kod Ejen No. Jaminan Premium Kadar %PA

Nama Penuh Kontraktor yang Memohon

Alamat

No. Pendaftaran GST: Tarikh Pendaftaran GST:

No. Telefon

No. Sijil Pendaftaran Perniagaan

Tempat di mana dan bila didaftarkan

Tarikh

Jenis Pertubuhan
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Modal dibenarkan RM

Modal terbitan RM

Modal berbayar RM

a)

Nama penuh

No. Kad pengenalan

Tarikh lahir

Pekerjaan

Pegangan saham dalam syarikat

Alamat

Nama penuh

No. Kad pengenalan

Tarikh lahir

Pekerjaan

Pegangan saham dalam syarikat

Alamat

Nama penuh

No. Kad pengenalan

Tarikh lahir

Pekerjaan

Pegangan saham dalam syarikat

Alamat




d) Nama penuh

No. Kad pengenalan

Tarikh lahir

Pekerjaan

Pegangan saham dalam syarikat

Alamat

Nama penuh

No. Kad pengenalan

Tarikh lahir

Pekerjaan

Pegangan saham dalam syarikat

Alamat

Berapa lamakah pemohon telah melibatkan diri di dalam perniagaan ini?

Pernahkah pemohon menjadi penjamin kepada orang lain? Jika ya, sila berikan keterangan.

Pernahkah pemohon diisytiharkan muflis atau membuat komposisi atau mengatur janji dengan pemberi
kredit anda? Jika ada, sila berikan keterangan.

Pernahkah pelanggan melanggar sebarang Kontrak?




Jumlah Debentur, Gadai janji dan Overdraf Bank belum lunas di atas nama pemohon dan di dalam kes
Firma atau Pemilikan Perniagaan di atas nama Pemilik, Rakan Kongsi dan Suami/Isteri.

Keterangan

Lokasi

No. Tajuk

Nilai Pasaran
Semasa

Jumlah Pinjaman tidak
berbayar Tanggungan

Keterangan

Tahun Dibuat

Nilai Semada

Jumlah belum berbayar

Sewa Beli atau Tanggungan lain

Apakah aset atau liabiliti lain yang dimiliki oleh pemohon atau rakan kongsi?

Cawangan

No. Akaun

Had Overdraf

Baki terakhir Bank pada

Jenis Kontrak

Prinsipal

Nilai Kontrak

Tempoh Kontrak
Daripada - Hingga

Tarikh siap
sebenar

Nama
Penginsurans




Jenis Kontrak Prinsipal Nilai Kontrak Tempoh Kontrak Tarikh siap Nama
Daripada - Hingga sebenar Penginsurans

Jenis Kontrak Prinsipal Nilai Kontrak Tempoh Kontrak Tarikh siap Nama
Daripada - Hingga sebenar Penginsurans

Nama dan Alamat Prinsipal

Jenis Kontrak/Tender

Jumlah Kontrak RM

Sila nyatakan samada tender adalah dengan rundingan harga, terbuka atau tertutup

Sila nyatakan harga tender tertinggi dan terendah

Harga tender tertinggi (RM)

Harga tender terendah (RM)

Tempoh Kontrak
a) Tempoh Kontrak (bulan) Daripada

b) Senggaraan/Tempoh Liabiliti Kerosakan (bulan) Daripada




JENIS JUMLAH % JUMLAH KONTRAK

a) Jaminan Pelaksanaan %

b) Bayaran Wang Pendahuluan %

c¢) Tender %

d) %

Sila berikan butir-butir wang cagaran yang ditawarkan sebagai sekuriti untuk bon di atas

Adakah terdapat sebarang pampasan/dendaan dikenakan untuk mungkir atau kelewatan menyiapkan
projek? Jika ada, sila nyatakan

Adakah perubahan harga dan/atau peruntukan jumlah kontijensi dimasukkan di dalam kontrak, jika ada,
nyatakan jumlahnya (Sila kepilkan salinan petikannya)

Nama dan alamat Jenis kerja Nilai dan % kerja di Tarikh jangka siap
sub-kontraktor sub-kontraktor sub-kontrak

Keterangan urusan Kewangan yang dibuat oleh Pemohon untuk melaksanakan Kontrak ini

Nama dan Alamat Tempoh Kredit Had Kredit Jumlah Belum Guna
Pembekal




PENGINSURANS

JUMLAH DIINSURANSKAN % NILAI KONTRAK

Kebakaran

Pampasan Pekerja/
Liabiliti Majikan

Liabiliti awam

Semua Risiko Kontraktor

.. .. .... Tandatangan Pemohon ( Cop Syarikat/Seal)




Tandatangan Ejen Insurans, Broker Insurans atau
Kakitangan Syarikat Insurans

No. Kad Pengenalan Baru
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