ZURICH

Foreign Workers Compensation
Scheme (FWCS) 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 enterd 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 the Proposal Form is inaccurate or has changed.

IMPORTANT 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 Insurer 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 case within 60 days period of the premium warranty so as to enable your Broker to
remit the premiums early to your Insurer. You are advised to request your Broker to furnish you with the Broker’s and Insurer’s receipt on the premium

that you paid.

Agent Code No.

Employer’s Particulars

Name of Proposer / Employer

Address

Postcode
Occupation / Business
Date of Incorporation
Business Registration No. / 1/C. No.
Sector (please tick) Agriculture Manufacturing
Commerce Mining
Construction Services
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Telephone No.

Fax No.

1. Period of Insurance From Months)

No. of worker(s) to be insured workers (if more than one(1) worker, please
complete the Particulars of Workers Form)

3. Place of Employment

1. Name of Worker

2. Passport No.

owe TITLLTT

Sex : Male Female

4. Nationality

5. Work Permit Expiry Date .. .. ....

6. Nature of Work

7. Name of Next-of-Kin

Relationship

8. Full Address of Next-of-Kin

Enclosed herewith payment Cash / Cheque No. amounting to RM
Collection Centre Attended to by

Time Received (@.m. / p.m.)

Date Receted oo fufulviviv]y




Signature of Proposer




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

New NRIC No.
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Zurich General Insurance Malaysia Berhad (1249516-v)

Level 23A, Mercu 3, No. 3, Jalan Bangsar, KL Eco City, 59200 Kuala Lumpur, Malaysia
Tel: 03-2109 6000 Fax: 03-2109 6888 Call Centre: 1-300-888-622
www.zurich.com.my
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ZURICH

Borang Cadangan Skim Pampasan
Pekerja Asing

JADUAL 9 AKTA PERKHIDMATAN KEWANGAN 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.

NOTIS PENTING

Sila lihat waranti premium 60 hari yang dikepilkan kepada polisi. Menurut waranti ini, Polisi Insurans akan terbatal secara automatik kecuali setelah
premium penuh dibayar kepada penginsurans dari dalam masa 60 hari daripada tarikh bermulanya perlindungan. Jika insurans ini diuruskan melalui
Broker Insurans anda, maka broker berkenaan akan bertindak bagi pihak anda untuk mengadakan kontrak insurans ini. Adalah mustahak untuk anda
membuat pembayaran premium penuh kepada Broker anda dengan secepat mungkin iaitu dalam tempoh 60 hari waranti premium tersebut agar
Broker anda dapat meremit premium lebih awal kepada penginsurans anda. Sila dapatkan resit Broker dan penginsurans daripada Broker anda untuk
premium yang telah dibayar.

No. Akaun Agensi

Butir-Butir Majikan

Nama Pencadang / Majikan

Alamat

' Poskod
Pekerjaan / Perniagaan
Tarikh Pengkorporatan
No. Pendaftaran Syarikat / No. KP
Sektor (sila tanda) Pertanian Pembuatan
Perdagangan Perlombongan
Pembinaan Perkhidmatan
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No. Telefon

No. Faks

1. Tempoh/Insurans Dari

Bil. pekerja yang akan diinsuranskan pekerja (jika lebih daripada
seorang (1) pekerja, sila lengkapkan Borang Perihal Pekerja)

3. Tempat Kerja

1. Nama Pekerja

2. No. Pasport

5. Torkn Lahi oo g v ]v] v

Jantina: Lelaki Perempuan

4. Warganegara

5. Tarikh Luput Permit Kerja .. .. ....

6. Jenis Kerja

7. Nama Pewaris

8. Alamat Penuh Pewaris

Disertakan di sini bayaran Tunai/Cek No. berjumlah RM
Pusat Pungutan Dikendalikan oleh

Masa Diterima (a.m. / p.m.)

Trkn e oo fufulviviviy




Tandatangan Pencadang




Tandatangan Ejen Insurans, Broker Insurans atau
Kakitangan Syarikat Insurans

No. Kad Pengenalan Baru
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Zurich General Insurance Malaysia Berhad (1249516-v)

Tingkat 23A, Mercu 3, No. 3, Jalan Bangsar, KL Eco City, 59200 Kuala Lumpur, Malaysia
Tel: 03-2109 6000 Faks: 03-2109 6888 Pusat Panggilan: 1-300-888-622
www.zurich.com.my

ZURICH



