! ' : ALLIANZ GENERAL INSURANCE COMPANY (MALAYSIA) BERHAD ~
(735426.V) - T

‘ ' , IMPORTANT PURSUANT TO SECTION 149 OF THE TNSURANCE ACT 1996 - You érc.tc»

; disclose
L i Inthis proposal form, fully and faithfully all the facts which you know or ought 1o know, otherwise the
! Policy issued hereunder may be void. '

)

! MUSTAHAK MENGIKUT SEKSYEN 16(4) AKTA INSURANS 1963. Anda adalah diminta

| menerangkan dengan lengkap dan benar segala butir-butir yang anda tahu diaras borang cadangan insuran - ]
- Ini, kalau tidak polisi yang dikeluarkan menurut cadangan ini adalah tidak sah :

] The liability of the Company does not commence until acceptance of the proposal has been intimated by
The Company or official cover note issued, ‘

i PROPOSAL FORM

ALL QUESTIONS MUST BE ANSWERED BY THE PROPOSER AND APPROPRIATELY MARKED
(_) WHERE APPLICABLE. :

: ' . i
Name of Proposer ik o CHyE

I/C No.

Oceupation

! Postal Address

! Period of lnsurance —

DETAILS OF GOLF EQUIPMENTS o
Mzke of Golf Clubs T oo
Please state number of :i) Wobds i) Lrons iii) Putters e

Date of Purchase or Presentation Value RM L e

New [ : Secondband { g

Do you suffer from defective vision or any other physical defect or infirmity? 1f “Yes” please give details.

~Has any other “Golfers” policy or renewal in your name ever been

| a) Declined™
| b) Cancelled or refused to renew a policy

I_c) Asked to pay an increased premium or imposed a special condition
- 1f*Yes” please give deuwils.

PLEASE ANSWER THE FOLLOWING QUESTIONS IF YOU REQUIRE FAMILY COVER
Please state details of your family members

Name Relationship to Proposer  Date of Birth Passport or NRIC No.

DECLARATION

I declared that the above statements are true and agreed that this proposal shall form the basis of the
contract between me and ALLIANZ GENERAL INSURANCE MALAYSIA BERHAD.

Date: Signature of Proposer :

L4



