ZURICH

Workmen's Compensation
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.

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.

FOR OFFICE USE ONLY Cover Note ....cceevvviieiic Agent o Policy NO ..o

Name of Proposer

Business Reg. No

Period of Insurance From to

Proposer’s Business
Place(s) of Employment/Contract

Particulars of Contract to which this proposal relates

Description of Workmen'’s
Occupation

(Subcontractor’s Workmen may be No. of Wages/ Allowances Total Rate = Endt | Tariff
included) Workmen Salaries in kind* Earnings Code

Estimate for Insurance Period For Office Use Only

*Please estimate the allowances in kind such as free housing, food and other benefits
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Name of Subcontractor(s) if any

For Office Use Only

Limit any one event

If not, please give details of occupations(s) excluded from this Insurance.

If so, please give full particulars (including type of substance, extent of use or handling
and type of safety and security measures employed)

If so, please give full particulars.

If so, please give full particulars.

If so, please state name of insurers.

If so, please give full details




If so, please give details, the number of workmen involved and total amount
of compensation paid and remaining unpaid.

Signature of Proposer

Signature of Insurance Agents, Insurance Brokers

New NRIC No.
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Cadangan Insurans Pampasan
Pekerja

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.

UNTUK KEGUNAAN PEJABAT SAHAJA Nota Lindung .............c....... Ejen .o No. Polisi ...

Nama Pencadang

No. Pendaftaran Perniagaan

Tempoh Insurans Dari hingga

Tempat Bekerja/Kontrak
Perniagaan Pencadang

Perihal kontrak yang berkaitan dengan cadangan ini

Ketgrangan mengenai Pekerjaan Anggaran Tempoh Insurans Untpk Kegunaan
Kakitangan Pejabat Sahaja

(Pekerja Subkontraktor boleh disertakan) Bilangan Upah/ Elaun Jumlah  Kadar = Endt = Kod
Pekerja Gaji Seumpamanya* Pendapatan Tarif

*Sila anggarkan elaun seumpamanya seperti perumahan percuma, makanan dan faedah yang lain.
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Nama Subkontraktor jika ada?

Untuk Kegunaan Pejabat Sahaja

Jika ada, sila berikan butiran yang penuh (termasuk jenis bahan, tahap penggunaan
atau pengendalian serta jenis pengawasan keselamatan yang digunakan)

Jika ada, sila berikan butiran penuh.

Jika ada, sila berikan butiran penuh.

Jika ada, sila nyatakan nama penginsurans anda.

Jika ada, sila berikan butiran penuh




Jika ada, sila berikan butiran, bilangan pekerja terlibat dan jumlah pampasan
dibayar serta yang belum berbayar.

Tandatangan Pencadang

Tandatangan Ejen Insurans, Broker Insurans atau

No.Kad Pengenalan Baru
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