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. nmﬂ‘;ﬁn Dalam Sejarah NUTP
Untuk seteP 000 Kad Perubatan Islamik Yang
M1 SP'umﬁetah““ Pembaharuan Dijamin Walaupun Berpenyakit

g Tuntutal 6 ]uta Murah RM 2.64 Sehari
RMBPE mgsﬁ“ wirliki Kad Perubatan Tanpa Abaikan Komitmen (Sedia Ada)
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KHAS UNTUK WARGA
PENDIDIK NUTP

TIADA DA CAJ PE PENDAFTARAN

TIADA \ CO-INSURANS
- PEMERIKSAAN PERUBATAN
TIDAK DIPERLUKAN

CIRI UTAMA

* Pelan perubatan mampu milik

Sdr Aminuddin Bin Awang Tn. H. Fuuz] Bin Singon * Perlindungan menyeluruh untuk bil hospital dan
Fresiden NUTF Kebangsaan Setizusatia Agung NUTF Kebangsaan pembedahan

* Tiada perkongsian had tahunan bagi pakej keluarga

* Pembaharuan sehingga umur 70 tahun untuk guru,

Saudara-saudari harus ambil peluang keemasan ini untuk
menyertai skim kesihatan berkonsepkan Takaful yang

: . ; : pasangan dan anak-anak
memberikan ketenarjgan Jiwa untuk melind ungi a_m:la + Talian bantuan pelanggan 24 jam (1-300-80-0020)
dan keluarga. Perlindungan sempurna menjamin - Lebih 150 panel hospital pakar swasta di seluruh
keluarga bahagia. Malaysia
* Elaun tunai harian di hospital kerajaan
CONTOH PAKEJ * Elaun harian penjaga sebanyak RM100 sehari

* Perlindungan 24 jam di seluruh dunia

@ 2
Tahukah Anda...
. Kami juga menyediakan surat jaminan : -
GURL GURL + PASANGAN ; Dfl:mi?:;:r;:n?pl i dm;:zj
RM 79.15 - RM 150,000 RM 158.30 - RM 300,00 - Rawatan fisioterapi pesakit luar
Anggaran kos kanser paru-paru Anggaran kos luekemia *Rawatan setiap bulan RM5,000
RM 120,000 RM 150,000 - Rawatan kanser pesakit luar
' - Rawatan dialisis buah pinggang pesakit luar
. - { L *Pembedahan harian RM4,000
:1 u LEUKEMIA __'. CONTOH PENGIRAAN

100% kos ditanggung - 100% kos ditanggung - Sakit Jantung 126,300

tiada co-insurans B tiada co-insurans [ Perubatan 5.600

‘H,‘:T"I;; ﬂm-" - UE_L ,,{ . LTI DTN LU e fan danagan had maksmom :-:-'.'.‘\.E'Z_.-.':'- Pakar B'rus grauu

Untuk maklumat Ianlut. sila hubungi; Makmal 1,600

4 e Bekalan Pembedahan 9,000

Prosedur Kejururawatan 3,000

Bilik 1,200
JUMLAH 149,700

MyNUTP MEDIC PLUS = MENANGGUNG 100%

_./‘ iTiada Co-Insurans)




Bilik dan Penginapan Hospital Harian St
(Maksimum 150 hari bagi setiap satu keilatan)

Unit Rawatan Rapi 400
(Maksimum T5 hari bagi setiap satu keilatan)

Bekalan dan Khidmat Hospital Caj Sebenar
Lawatan Pakar Perubatan Dalam Hospital i
(Maksimum 150 hari bagi setiap satu keilatan) G Saaner
Yuran Pembedahan Caj Sebenar
Yuran Pakar Bius Caj Sebenar
Yuran Bilik Pembedahan Caj Sebenar
Yuran Ambulans Caj Sebenar
Transplan Organ Caj Sebenar
Elaun Tunai Harian Hospital Kerajaan Malaysia 100
Yuran Laporan Perubatan 80
(Maksimum bagi setiap satu keilatan)

Elaun Harian Penjagaan Bagi Kanak-Kanak 100
{Maksimum 60 hari bagi setiap satu keilatan)

Ujian Diagnosis Sebelum Penghospitalan :

(Dalam tempoh 60 hari sebelum penghospitalan) G Saenay
Rundingan Pakar Sebelum Penghospitalan caj

(Dalam tempoh 60 hari sebelum penghospitalan) et
Rawatan Selepas Penghospitalan L

(Dalam tempoh 60 hari selepas discaj hospital) oy Sanangs
Rawatan Kecemasan Kemalangan Pesakit Luar :
(Rawatan susulan sehingga 31 hari) GARERene
Rawatan Fisioterapi Pesakit Luar Caj Sebena
(Dalam tempoh 60 hari selepas discaj hospital) "
Rawatan Kanser Pesakit Luar 5,000
(Maksimum setiap bulan) g
Rawatan Dialisis Buah Pinggang 5 000
Pesakit Luar (Maksimum setiap bulan) Y
Pembedahan Harian (Maksimum setiap hari) 4,000
Had Maksimum Bagi Setiap Satu Keilatan 100,000

Perbelanjaan Pengebumian

(Ahli utama sahaja) 0

200 200
400 400
Caj Sebenar Caj Sebenar
Caj Sebenar Caj Sebenar .
Caj Sebenar Caj Sebenar
Caj Sebenar Caj Sebenar
Caj Sebenar Caj Sebenar
Caj Sebenar Caj Sebenar
Caj Sebenar Caj Sebenar
150 150
80 80
100 100
Caj Sebenar Caj Sebenar
Caj Sebenar Caj Sebenar
Caj Sebenar Caj Sebenar
Caj Sebenar Caj Sebenar
Caj Sebenar Caj Sebenar
5,000 5,000
5,000 5,000
4,000 4,000
125,000 150,000
3,000 6,000

Samug manfaat adalah seperti vang dicay berdasarkan caj yang munasabah dan biasa dv Malaysia, tertakiuk kepada had keseluruhan bagi sehap hvang upays

CARUMAN BULANAN

Umur yang Dicapai (Umur Akan Datang) Pelan A (RM) Pelan B (RM) Pelan C (RM)
14 hari - 17 tahun 37.26 44.81 62.T4
18 tahun - 60 tahun 56.60 67.92 79.15
*&1 tahun - 65 tahun 120.75 145.28 168.77
*56 tahun - 70 tahun 166.98 200,00 233.96
soaiah dan {18 - 67 takun) Serta anak-anak (T4 nan - 23 tafns [k betrar sepemih masa o MSHLws pengaian ingo g duktaf]) dan bolah dilanutksn
Makiumar produ dalam (¢ 7 dan higzk menyeluruh. Sig rek hedaian penerangan produk dan dokumen sl Wik penevangan ferpenndt fermasuk yEng

diyatakarn of dalam ngalah i Tertakluk [

dangyaral

Untuk sebarang pertanyaan, sila hubungi kami di alamat seperti berikut :

UNIT KEBAJIKAN MyNUTP TAKAFUL MEDIC
62-A, Jalan Anggerik Vanilla Z31/2

Kota Kemuning, 40460 Shah Alam, Selangor
Tel : 03-5122 1259 (Hunting Line)

Emel : medicnutp@gmail com

PERINGATAN :

KEAHLIAN ADALAH KEKUATAM WUTE Ahli-ahli MUTP dnasihat hanya menyenal shimeskim yang
dikelalakan aleh MUTE dan pihak MUTP tidak akan bertanggungiawab ke atas sebarang masalah berkantan
dengan tuntutan atau pampasan yang berpunca dari skim-skim yang di luar kavalan HUTF

KESATUAN PERKHIDMATAN PERGURLUAN KEBANGSAAN (KPPK/NUTP)
13 & 15, Jalan Murai Dua, Kompleks Batu
Qff Jalan Ipoh, 51100 Kuala Lurmpur

Urderan aleh

SYARIKAT TAKAFUL MALAYSIA KELUARGA BERHAD [1 5840101 90&% (131646-H]|
Adalah sebuah svarikat dilesenkan di bawah Akta Perkhidmatan Kewangan [ELETL
2013 dan dikawal selia oleh Bank Negara Mataysia




8} TakaruLmalaysia

HEAD OFFICE/  Syarikat Takaful Malaysia Keluarga Berhad iaesioimos ines k)
Bl PEJABAT:  14th Floor, Annexe Block, Menara Takaful Malaysia,

No 4, Jalan Sultan Sulaiman, 50000 Kuala Lumpur,

0. Boe 11483, 50746 Kuala Lumpur

takaful-malaysia.com.my
1-300 B8 252 385
603-22740237
cewidtakaful-malaysia.com.my

FAMILY TAKAFUL PROPOSAL AND DECLARATION FORM / BORANG CADANGAN DAN AKUAN TAKAFUL KELUARGA

Important Note / Nota Penting:

1,HﬂﬂthHﬂhmFMNMMMMH.MH&WWMﬂMmmMMFMTMWWMFmFWm
m‘mmwmmmmmwMthmmmwmﬁnMﬂmmmmm
companies collectively as the context requires) (“Takaful Malaysia”) decizion in accepting the risk and determining the rates and terms to be applied, otherwise It will result in voidance of
mmmm::murtemu.msmmmmmwmmmmlammm«mm.mmmmmw
care not to make a misrepresentation in answering the questions and in making the disclosure, Any future attachment related to this application shall be deemed part of this Application
mmwwmmmmuemmuammmﬂmumﬂmmmmhmwummmwmmmmnmm
HTMFM:MIMsh!usﬂﬂ!munﬁﬂ'megwpmdMHHWMﬂMIhmwmawawmm
srmumxemmmr&mmmmmmmﬁmmwmmwmmw
wmmmmmmmmmmwwmmmxmwmmmmm
dan/atau syarikat bersekuty secara kolektif dimana konteks memeriukan) [“Takafl Malaysia™) dalam menerima ristko dan menentukan kadar dan terma yang hendak dipakad, fika
ik, [ akan manyebabkan pembatalan kontrak, penolakan tuntutan atay perubahan syarat-syaral. Kewsjipan pendedahan ini akan berferusan sehingga masa kontrak fu dimetersi,
mmmmmwmmmﬂmmmmmmmmmmmmm:
pendedahan tersebut. Mana-mana lampiran pata masa depan yang berkaitan dengan permohonan inf akan diambil kira sebagal sebahagian daripada Borang Permohonan i Orang
penmilik siil berkelompak atay Pengendali Takaful mengenal status periingungan df bawal siil berkelompok, sekiranya masth tigak menerimsa siil fakaful individy dalam tempoh masa
yang ditetapkan,

1mmmmmmMummm-mmﬁmmswﬁmuummmmmm1mmmmwwmmmrm
muwwwmmmmmmmmmmmmmmmmnmunn,ﬂmaymmwmmﬁaﬁmmmm.xmmm
Pengutiahan Wang Haraim, Pencegalan Pembiayaan Keganasan dan Hasil danipada Aktiviti Haram 2001 dan garis panduan barkaitan yang dikeluarkan oleh Bank Negara Malaysia, Takaful
Maiaysia dikehendaki mengesahkan identitl pelanggannya. Sekiranya bukti pengenalan tidak diderikan secukupnya, cadangan mungkin tidak diterima,

3. Cash Befo L

It is hereby declared and agreed that it is a fundamental and absolute special condition of this certificate of takaful that the contribution due must be paid and received by Takaful Malaysia
before the coverage under this certifficate of takaful can be effective. / Adalah dengan ini diisytiharkan dan dipersatujui bahawa adaiah menjadi kepertuan dan syaral khas mutlak s
takaful ini bahawa caruman yang perlu dibayar mesti dijelaskan dan diterima oleh Takaful Malaysia sebelum periindungan of bawah siil takaful inf bolsh berkuat kussa,

FII'II—C*

pogium Perlinduimgan

DIV

HmemmeumﬁrhﬁminE‘.ﬂPHﬁII'.EITERSand:mss[_E]thehu:esasaupmpﬂm..'mWMWWmMmWEEWMWfﬂ@E{mm.
| PART A: PARTICULARS OF THE PROPOSED PARTICIPANT/ PERSON TO BE COVERED (PC) / BARAGIAN A : BUTIR-BUTIR PESERTA YANG DICADANGKAN / ORANG YANG AKAN DILINDUNGI (PG) |

1 | Full Name (a5 per MyKad/ T I
Passport) / Mama Penuh | | |
{saparti df dalam MyKad" | | | |
Pasport) | ! | =, 411 l |
2 Mykad No./ Mo, MyKad B —| Oid IC/Passport No. / No. KP Lama/No. Pasport 1
LI T THTHTTTNT] | |
v ” —_— - = 4 dl ar s e - I . - .-'.—_ m—
% | St |:| Male | Lefaks |_| Female / Perempuan Dﬂatgrnfm.’ | ofd|— - 'l | |
| 5 | Nationality / Warganegara | Malaysian/ Others | Lain-fain |'6. Height / Tinggi —I—I—___'" Weight / Berat T —
| Rakyal Malaysia o . o ] |kEI |
7 | Occupation and Exact Duty / Pekerjaan dan Tugas Sebemar 8. Martal Status | Tarat Porkatvinan | | Married / Berkahwin [ single / Bujang |

9 | Have you smoked tobacco, icatie or any other substance inthe last 12 months? / Permahikah ands merohok tambakau, kot atay bahan- bahan fain seumpananya dalam tempoh 12 bulan yang lepas?
It *¥es’, please complete the following | Jks ‘¥a', sha isikan yang berikut:

| Cigarettes /| Rokok u:l No. of cigarettes per day / Jumiah rokok sehar r |_] Total years of smoking / Jumial fatun telah merokok
Cigars / Carut :': Na, of cigars per day / Jumial cend sahan IIl Total years of smoking / Jumiah fahun telal menokok
E-cigarsttes / E-rokok [ ] vesima [ ] wos migak
Other tobacco / Tembakay fain |____] g:wmm?nm:ﬂugrm tembakay sehari |_J__ Tatal years of smaking / Jurmiah tahun felah merokok

Other nicotine replacement products ¢

Froduk penggarti nikotin lain Yes/ ¥a : L | o midak
| [ T = —_———
| 10| Annual Income / I p——
| Pendapatan Tahunan || <M 20,000 | :| RM 20,001 - RM40,000 |:| AM 40,001 - RM&0,000
| mm0001-AMB0000 | | AM 80,001 - AM100,000 [ | > Rm 100,000
+ - |— —_ L]
11 Residential Address / ] - mer ; _i
Alamat Kediaman |
[ I ! - | | ) |
Postcode / Poskod | —I State/Gountry / Megeri/Negara | [ | ! -1 [ _. | —
L - |

Tick here if your Residential Address is same a5 your Comrespondence Address.
Tandakan di sir jika Alamat Kediaman anda sama dengan Alamat Sural-menyurat

NUTP/V4.0/022023 Page / Muka Surat 1/7 .



12 | Correspondence Address /
Alamat Surat-myurat
Postcode | Poskod State/Country ¢ NegerlNegara
12 | Mobale Na. 14, Email / E-fmef
Na. Tel Birmit -

mu;mwmmmummwmmmmmummrmn:mmmmm
(PASANGAN BAGI PERSERTA YANG DICADANGKAN DRANG YANG AMAN DILINDUNGI) (SF)

1 | Full Mame (as per MyKad'
Passport) / Mama Perush
(eaperti of dalam MyKad!
Pasport)

2 | MyKad No. / No. MyKad 0ld IC/Passport No. / Mo, KP LamaNa. Pasport

e ! i f
3 o e D Male / Lefaki D Female | Perempuan x ?;ﬁf&’:’ l—l__l - L .
5 | Height / Tinggi E:D — Wieight ] Berat EI:D““ %, Occupation and Exact Duty / Pekerjaan dan Tugas Sebenar T

7 | Have you smoked bobacea, nicotine or any other substance in e tast 12 months? / Parmahkah anda merokok lembakay, nikolin atay hahan- hahan lain seumpmanya dalam tampoh 12 bulan yang lepas?
I Yas', ploase complete the following / Jfika “¥e', sifa (sikan yang benkut

Cigarattes / Rokok EE' Mo. of cigarettes per day / Jumilak rokok sefar! I___D Total years of smoking / Jumiah fahun falah merokok
Cigars / Cerut [T ] Wo.of cigars per day / Jumiah cerut sehart [T ] otet years of smoking / Jumiah tahun telah merokok
E-cigarettes / E-rokok [ ] vesita [ Wov mica

] Howe man fto !
Other tobacco  Tembakair i3t |:| ng:pakaﬁ:ﬂ:ﬁngm:amm tambarka sahari Total years of smoking / Jumiah tahw telah merokok
Other nicotine r ement products / ==
gyt el I B T ] [ 1 wos msax

PART C - PARTICULARS OF THE PERSON 70 BE COVERED (CHILD/CHILDREN OF THE PROPOSED PARTICIPANT | BAHAGIAN C : BUTIRAN ORANG YANG AKAN DILINDUNGT
{ANAK/ANAK-ANAK BAG! PESERTA YANG DICADANGKAN)

CHILD 1 (C1) f ANAK 1
Full Name (s per MyKad/Birth Certficale/Passport) / Nama Penuh (seperti o dalam MyKadlSiil Kefahiran/Pasport!

MyKad No. / No. MyKad 0d IC/Birth Certficate/Passport No, / No. KP LamaSi Kefahiran/Pasport
HEEEEEEEEEEEER I EAENETENRNYEDRER
Gender / Janting Date of Birth / Tarikf Lahir Height / Tinggi Weight / Berat

Dmamuem DFemalH."FE:Empuﬂﬂ [ T]-[+] BOnnn I_-i_]—ll:m [_i—l_lkg

Harve you smioked tobaces, ricatine or any other substance in the last 12 manths? / Pernafal anda merokok tembakau, nikiotin ata bahan- iiahan lain seumpamarya dalan fempah 12 busian yang iepas?
i *¥es", please complete the following / Jika 'fa', sila isikan yarg barkit:

Cigarettes | Rokok EL__| No. of cigaretles per day / Jumiah rokok sehar ED Total years of smaking / Jumiah tahun telah merokok
Cigars / Geruf Dj Mo, of cigars per day ¢ Jurmiah cerut sehar I:EI Total years of smoking / Jumiiah fahun fafah merokok
E-cigarettes / E-rokok [ ] vsita [ ] o mdax

How many grams of tebaceo per day /
Other tobacco / Tembakan lain lj Berapakah jumiah gram pengambilan tembakau sehari EI:I Total years of smoking / Jumiah fatem faah menokok
Other nicoting replacement products =
Produk pengganti nikoti fain [ | vesive N— - ]___] Mo/ Tidak
CHILD 2 |C2) / ANAK 2

Full Name {as per MyKad/Birth Certficate/Passport) / Nama Penuh (seperti of dalam MyKad/Siil Kelahiran/Pasport)

Mykad No. / No. MyKad 0ld 1C/Birth Certficate/Passport No. / No. KF Lama/Siil Kelahiran/Paspaort

0 O I O 1 I s A O O

Gendar ! Janting Date of Birth | Tarkh Lahir Height / Tinggi Weight / Berat

| esiteh || et i [le)-[eI=]-{ Do lrl] LL L Jem [ 1 Iw

Have you smokied tobacca, nicoting or any other substanca in the tast 12 manths? / Parmahkah anda merkok fembakay, mikotin ata hatan- bahan kain seumpamanyd daiam tampah 12 bulan yang lepas?
If Yes', please complets the following ¢ Jka ‘¥a', sila izikan yang berkut:

Cigarettes / Rokak [T ] Moot cigarettes per day / Jumiah rokok sshari [T votet years of smoking / Jumiah tahun teizh merokak

Cigars /! Cerut ED K. of cigars per day ( Jumah cerut sehart I:D Total years of smaking / Jumiah tafhun teiah merokok

E-cigaretes | E-rokok E Yaz | ¥ ]:! Mo/ Tidak

ot oo/ Tomvakauian ] Sowmam oo dthaccopertar | [T] vt yers ofsoking 1 i s mroo
nicoting replacement products / et = - r_l

mwmpnmu:r}m E Yes/ Ve _ - No / Tidak

NUTRA4.0/022023 Page / Muka Sural 27 .



' CHILD 3 (C3) / ANAK 3
Full Name (as per MyKad/Birth Certficate/Passport)  Nama Penuh (seperti of dalam MyKad/Sjil Kelahiran/Pasport)
T '| T T

T
|

l | | | |

‘WNDJMW WWMG&M:WMMIW.RPMHIW
CLLIT-[0I-[11T17 [TITTITIIITITITITIT]
Gender / Janting Date of Birth ¢ Tarikh Lahir Helght / Tingei Weight / Berat
[ ] vrtoss [ v pwempn [ To]-[o[«] -7 [ Jen []] ]

Have you smoked tobacen, nicoting or any other substance in mehst12m?;mmmmmmwmmwmmmmmmw

M Yes', please complets the following / fika “ta', sila sikan yang berikut

Cigarettas | Rokok [ | | Mo of cigarettes per day / Jumiah rokok saari [ ]| rotal years of smoking ¢ Jumiah tahun teiah merokok |
| Cigars { Cerut [T ] o of cigars per day / Jumian cerut sehari [ ] otal years of smaking / Jumiah tahun teiah merokok
E-cigarettes / E-rokok Yes / ¥a | No Tidak

Other tobacco / Tembakau fain [ e o o sshari || | Total years of smoking / umiah tahun telah merokok
e a0 s ot [ i | No! Tidak

CHILD 4 (C4) / ANAK 4
Fullm;uwTMMMJMWWNIMM{sMﬁMWKW . |

I [ [ !

- - -

| _ | | | A | i
MyKad o. / No. MyKa _ 0Id IC/Birth Certficata/Passport No. / No. KP Lama/Siil Kelahiran/Pasport
LT =1 =T T LT T T T I T I T TITTITTITTIT1]
Gender / Jantina Date of Birth / Tarikh Lahir Height / Tinggi Weight / Berat

([ ] Ml Loias [] Fomal erompuan Lefof=m[m|~[y[x]v] Ll [ Jem [ ] [ |w
I-Iaumsm:lmdtﬂmnimhwwmmm'nmelmlIEWIMMWMMMM-WMWHMMTEMMWW?
If "Yes’, please completa the following / Jika ¥a’ sila isikan yang berikut:

Cigarettes / Rokok [T ] Mo ot cigarettes per day / Jumish rakok sahari || otal vears of smoking / Jumiah tahun telah merokok
Cigars / Cerut | Mo, of cigars per day / Jumiah caruf sehari L;]:l Total years of smoking / Jumiah fabun telah merokok [
E-cigarettes / E-rokok | Yes ! ¥a No/ Tidak |
; How mi mes of tobacco ! - 4
Other tobacca / Fembalau Jain Bemﬂﬁmmm%m@aum |:|:| Total years of smoking / Jumlah tafun telah marokok
(Hher nicotin ment products /
@ eptocoment = | No / Tidak
|
| CHILD 5 (C5) / ANAK 5

| Full Name (as per MyKad/Birth Cartficate/Passport) / Mama Penuly (seperti of dalam MyKad/'Sill Kelahiran/Fasport)

| |
[ | | [

| Mykad No. / Mo, MyKad mmmmnﬁm;mm"mmnfmwww
HEENEN NN LI T T T T TT T I T TITITTITI1]
Gender | Jantina Date of Birth / Tarikh Lahic Height / Tingai Weight / Berat I

E]Halea‘tﬂaﬂ EFEMEIHIMW II'ED_EEIII:' [T T dem [TT lw

Have you smioked wm.mmﬁrnmamlmmmﬁmmmmmmwmmmmmmmmmmmmmm 12 bislan yang lepas?
If “Yes', pleass complete the following / Jika ¥a', sils isikan yang berkut:

Cigarettes { Rokok | Mo.of cigarettes per day / iumiah rakok sehari || Total years of smoking / Jumiah tahun tetah merokok
Cigars / Corut | [ ] Mo of cigars per day / Jumiah cerut sehari [ [ | rotal years of smoking / Jumiah tahun teiat merokok
| E-cigarettes / F-rokok |:] Yes/ ¥a No | Tidak
Other tobacco / Tambakay fain |: Hnwmanrgramsafmmpardaﬂ ) l"jj Total — : ol
Other nicoting replacement ucts / [_‘—| =
| mmﬁgnmmagm Yas [ ¥a [:| Mo | Tidzk

NUTP/VA.0V022023 Page / Muka Swrat 37 -



PART D : DETAILS OF EXISTING TAKAFUL/INSURANCE COVERAGE AND HEALTH ASSESSMENT /
BAHAGIAN 0 : BUTIRAN PERLINDUNGAN TAKAFUL/INSURANS SEDIA ADA DAN PENILAIAN RISIKO KESIHATAN

Please complete this Part D and CIRCLE the correct answer. / Sila flengkapkan Bahagian D ini dan BULATKAN fawapan yang fepat. PC sp C1 02 C3 4 C5

1. | Have you or any of the person to be covered ever had any certificale/policy or propasal for family takaful or it Insurance, critical illniess
of health takatulnsurance declined, restricted and accepted at other than normal terms. If yes, please state the reason and the name

wmumnqmmmmmimmmmmmwmmmmm Y/N | Y/N|Y/H|[Y/N]Y/N]Y/HN|YIN

itk takatt keluarga alay insurans hayat, bakatuiinsurans penyakil kritikal ataw kesihatan difolak, difackan dan giterinta dengan

mmmmmmm?mmmnmmdmmwmmm

2. Haveyuumanyulthapamnnmbemmm:rwmmamummmmmmuﬂmm:

a. | Sutfered or have any physical defect, infirmity or congenital conditions? / Mengalari kecacatan fizikal, keuzuran atay

penyakit komgenital?

b, | Had any medical check-up, x-ray scan, blood test, uring test, Blectrocardiogram (ECG) or currently under abservation

ar receiving treatment or taking any medication? If yes, please provide us with copies of the results. / Pernah melaiu YIN

pemeriksaan kesihatan, wjian x-ray, wian demh, wian air kencing, Elekirokardiogram (ECH), afau sedamg dalam

pemerhatian ataw menerima rawatan atay mengambil sebarang ubal-ubatan? Jika ya, sila kemukakan sainan kepufusan.

¢ | Undergone any surgical operation or sutercd from any disease or injury? / Menjalani sebarang pembedatan ataw )
mengatami ssbarang penyakit atau kecedaraan? YOR | YN | YN | YN | YIN | YIH | YIN

d. | Ever been advised to have a surgical operation which has not been performed? / Dinasihatkan menjalankan sebarang

pembedatan yang befum dilaksanakan?

3. | Hawe you or any of the person to be covered ever t-eentmmdfumyurmmmm:fmmmmummwmmmmmmmmm'

ataw pernah menenima rawatan bag sebarang penyakit of hawah:

a. | Heart or circulatory diseases, high blood pressure or stroke? / Penyakit janfung ataw peredaran darah, fekanan darah

YON | YIN | YFM | YSN | YIN | YIN | YIN

Y/N | Y/IN]|Y/N]Y/N]|Y/N]YN

Y/N | Y/N | Y/N | Y/N | YIN]Y/N| YN

YON | YIN | Y/N | YN | YIN | YIN]YIN

fimggi alau strok?
b. | Respiratory disorders, asthma or tuberculosis? / Gangguan permatasan, asma, fuberkulosis atay batuk kering? YON | Y/N | Y/N | YIN]YI/N|YIN]|YIN
¢. | Cancer, tumaur of growth of any kind? / Kanser, lumor atau sebarang ketumbuhan? YN | YiN | YSH | YIN ] Y/N | YIN | YIN

d. | Diabetes, any disorder of the endocrine system, lymphatic system, brain or nervous system? / Kencing mamis, sebarang | ., o
gangguan sisterm endokrin, sistem limfa, ofak atau sistam saraf?
g. | Digestive system disorders, stomach, intestine, gall bladder, fver or hepatitis? [ Gangguarn SiStam percenaan, peril, Usus, | o u | vy

kedon, pundi hemped, hati atar hepalitis? '
f. | Genitourinary of Kidney disorder? / Genifourinar atau masalah buah pinggang? Y/N|Y/N|YN]Y/N|Y/N]Y'N]YIN
q. | Mental or psychiatric condition, depression or epilepsy? / Keadaan mental afau psikiatrk, kemurungan atau apilepsi? YIN]Y/N|Y/N]Y/N]Y/N]|YIN]YIN

h. | Arthritis, Disorder of the spine, back, joints, bones, muscles or any physical defects or heatth impairmant, any disorder of the skin,
a-mmse.mmMuwmwxmwmmwmmmrammmm YIN | Y/N | YIN | ¥YIN ] YSIN | YIN]YIN
fizikal afay kelemahan kesihatan, sabarang gamgguan kuiil, mats, hideag, felinga, fekak atay pita siare?

i, | Anaemia or blood disorder or thyroid disorder? / Anemia atau gangguan darah atau penyakil tiroid? YIM | YIN | YS/H | YIN | YN | Y/N | YN
i Alcoholism, drug habits or used habit farming drugs? / Ketagihan atkohel atay penyalahgunasn dadsh? Y/N|Y/N|Y/N|Y/N]Y'HN]Y/N]YIN
k. | AIDS, HIV infection or a positive test for HIV or any sexually fransmitted diseases? / AIDS, Jangkitan HIV alau Ljian positif
untuk HIV ataw sebarang peryakit yang berjangkit melalui seks

[ Anyillnass,ﬁsaasaurin;iur'rﬂutmentiunzdamu-a?."Sen&mnypeﬂyakfrarauma'eraw?ya;rgtr‘d.akﬂe‘.smu!ﬂ?am.s? YON | YIN | YW | YN | YIN | YIN ] YIN
4. Du-,lmnmremreﬂ-lmmaramirymermertmmlpanams.mnﬂmusism]whuh?ssuﬁweﬂanmﬂr.hWMwas.ma
diabetes, kidney diszases, mental disorder of any hereditary deseases before the age of 607 / Adskah anda a0 febi darpada seorang
mmmmmmammmmrmmwmmgmmm#mm:mmm.tamgnms.
peryakit buah pinggang, gangguan mental atau penyakit kelurunan sebeium umur 0 tain?

5. | Have you heen diagnosed or tested positive for Coronavirus/ Covid-19 within the last 6 months?

if YES, please submit a duly completed COVID-19 QUESTIONNAIRE (T0 BE COMPLETED BY THE PROPOSED PARTICIPANTY Permafkal | o oo | wom | vrm | von | vim | yom | vin
anda dlidiagnns atay keputusan ulian pengesanan ikl positlf untuk Cormnavinis Covid- 19 datam tempah 6 bulan yang kaly? !
Jika ¥A, sila serahkan dan lengkapkan BORANG S0AL SELIDN COMI-19 (IS (LEH PESERTA YANG DICADANGHAN

¥AM | YIN | YIN| YN ] YIN| YIN

YIN | YIN | YIN | YIN ]| Y/N

YOH | Y/N | Y/N | Y/N | YIN]Y/N] YN

YiN | YIN | ¥/N | YN | YI/N| YIN]YIN

If any of the answers fo questions 1 through 5 is ‘Yes', please give details in the space provided with reference to the pointers stated below, if applicable. (If there is not enough space provided,
please continue on a separate sheet of paper) | Jika mara-mana jawapan kepada soalan 1 hingga 5 adaiah “¥a", sila berikan butir-butic lanjut of dalam reang yang disediakan demgan merwjuk
petunuk of hawat, [ika terpakal, (Sekiranya ruangan yang disediakan idak mencukup, sita gunakan helaian kertas yang Derasingan)

(i) Ouestion number [ Mombor soatan fv) Severity of ilnass/injury / Tahag penyakibkecederaan

[l Mame of the Person 1o be Covered / Nama Orang Yang akan Difindungi (W) Nature of tests done, dale, resutts & reasons | Jenis wiian, tankh, keputusan & sebab

i} Type of ilness/injury / Jamis penyakibkecaderaan ivii] Mame & address of the attending doctors/clinicshaspitals | Nama & alamat doktorkiinikhospital yang ditawati
(iv) Dueration of ilnessinury | Jangkamass pevryakilkecaderaan {viii} Date of the last follow up & current conditions / Tarikh rawatan susuian ferakhir & keadaan semasa

PHITE:DHMWWWWLTMMIMWE:WWWMMM

Please cross (x) the box as appropriate / Sia pangkah (x) paca kolak yang berkenaar, Type of Plan /| Jenis Pelan
Member and Degendantis) / AR dan Kefuaras Plan A/ Palan A Plan B / Peian B Plan C/ Palan ©
100,000 125,000 150,000

Proposed Participant /Person to be Covered | Perserts yang Dicadangkan/ Orang Yang akan Dilindungi
Person to be Covered (Spouse) / Orang Yang akan Dilindungi (Pasangan)

Person to be Govered | Child 1)/ Orang Yang akan Dilindungi (Amak 1)

Person to be Covered { Child 2) / Orang Yang akan Oiltndungi (Anak 2

Parson to be Covered ( Child 3) / Orang Yang akan Dilindungl {Anak 3

Person to be Covered ( Child 4) / Orang Yang akan Dilindungi (Anak 4)

Person to be Covered [ Child 5) / Orang Yang akan Dilindungi (Anak 5)

| —_— ——i

- — —_— —
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 PART F ; DECLARATION AND AQAD / BAHAGIAN F : PENGAKUAN DAN AAD 2

1. mmmmnbmmmwwmmmmmwhmmummmummmmmmmummmm
Takatul Malaysia and Vwe am/are to answer the questions fully and accuratedy. /
palsy semasa menfawal soaian yang dinyatakan oleh Takaful Maisysia dan saya/kami perly menjawab semua soalan dengan angiap dan tepat I

2 mrwareaﬂmummmmofmismwmelrumammmmmmmmmmmmmnwmmmmumqmmmlsmﬁmmmmu
mmﬁmnmmmmmamnw.mmmmmmwmmmmmr
Wmmmmmmmmwmmmwﬂmmmmmmwmmmmﬁmm

3. Lﬂﬂbummmmml'umiahﬂllHalaysiaulwmsmmfwhemmmﬂnmwmismmmmuissumceHmemﬂﬂma.ﬂmldlﬂem:elmisﬁpﬁmﬁmFm.Werﬂm
allow Tahaful Malaysia to deduct any incurred medical expenses from myour contribution, /

Sayadaml akan memakivmmian Takafil Maiaysis mengenai sebarang perubahan WWWM’W;@MW%ﬂM&M&M&MNmm
mmmwwmmmmmmmmmmmm

4 [r'“'ﬂhﬂrﬂb‘rﬂﬂfﬂﬂﬂﬂmIlﬂ-‘l&rﬁMi‘lthew&enfaupljmu1|:|r!ﬂel#.al'ulrwrein.l.n'l'l'eha'renonamaWMMEFMWMTMIHalaysla‘sﬂqammichinlhewhﬂamwhrmt

rﬁfushamamia.lrewecmﬂnamh‘mr.magiunn'mMis.ﬂmlcamnFwn.L"Iul'aruehywnﬁmmdmramatTakaMW'shﬂlhﬂhﬂmmmmmwmnmmﬂmmmﬂum
me/Ls in any manner oF form o answer question in this Appécation Farm incorrectly andlor ustntivully, /
Saya/Kami mengesahian dan mengaky bahawa semasa membuat permatanan takatd ini | SayaXami tidak membuat sebarang pemyataan dan'atiy representasi kepads Ejen Takaful Malaysia dimana
terdapat MMMMMWMMMWWMmMEMWMM. Sayal Kami mengesahkan dan mengaky hahaws Efen Takahd Malysia
mmmmmmwymmmmmwmmHmmmmmmmmmwmw
yang salaf dan’ atay tdak benar

A mammmmmnum&mmmlmmemmmmﬁmmmmmwhmmﬂms&mummmm;mamwmmdmmmm
been piven to mefus by Takaful Malaysia's Agent. /
ﬂmmeMHmrmmmmmmmmmmmm—mjmmmwmmmmm

| safy salinan helaian pamarangan procuk teiah dibenikan kepada SayaNami oleh Een Takaful Malzys)

6. h"ﬁ'emm&bﬂtﬂlmﬂwfkrmﬂadpeheretl',lr.urrl'h-mIha1h‘leslahmm[mtaheﬂInﬂlﬁwmfﬂrmmh'ueeradmdwmhavenmmam.misimwmdwmmwmlhm!
smmwammmmmammmermaummummmmmmmgmimwmmmmrmmmmm.mw
gambarkan atay menyaizh tafsickan setarang maklumal penting

1. wmﬂmumthatll'l'i'earru’amirrgm:lrwalmand!me#f.'lmam'mr_micdIn'pairmerﬂurﬂe\‘urm'rtyatmehmewmL“'eamllirﬂuﬂnephn.f
Wmmmmmwfmmmmmmmmmﬂmmmmm

B. W hereby consent and suthorise Takaful Malaysia to seek medical infarmation from any doctar, clinéc, hospital or arganisaton that has records or information about my'our health and medical history, VWe

TevoCably mmn'aeanrwgarﬁsatm.imﬂu.mmmimhﬁalﬂmma:qmmﬂmtmm#mﬁwrmmmammﬁcalﬁimwwmmmmtemmm"mmmerbemm.w
parsanal information or detail of related iliness/accident/injury. o disclose to Takaful Malaysia or 1s representatives such infarmation. A phatocopy of this authorisaton shall be effective and valkd as the original,
Taka‘fllh'.ala'_rsiaIsarﬂiﬂadtlusesm:h'mfﬂrma'uonnnlg.rﬁ:rl.‘hewrumenfﬂnlsampb:atm,fl.l‘ﬂlami-:aﬁmfnrtd:alulw'rt'lIa.k.afulilala'raianrpmcassclaimsﬂmhw.maﬂa.lﬂﬂﬁﬂmagmehrﬂu
gizciesure of such information to be made to the Lite Insurance Association of MalaysiaMalaysian Takatul Association; Govemment o requiatory Authority; or by law; k0 any ather msurance company, takaful
uparatar; or to any autharised third parties who would require such information for the puspose of undenwriting or claims paymentidacision, /
SayaMami member kuzsa Kepada mans-mana organisas] nstiusi atay individy yang mempunyal sabarang rekod #a pemgetafuan fentang kesihatan dan seiarah perpbatan sayadami mwatan sl
nasifiat yang telah diperoiehi atay mungiin selapas ini dirjok, sebarang maklumat peribadi atay butic-butic penyakitkemal ngarvkecederian yang bevkaitan, untuk mendedatkan kepads Tikaful Malaysia
mmmmmwmmmwmmmwmmm M.MMEMWWWWWW
permahonan fnf ataw permobanan fakatul satamjiing dengan Takafiy' Malaysia atsy menjaiamkan proses ke alas tumltan yang ielah sayakami buat SayaKami juga bersatuiy pendedahan makiun! yang
perty chbual kepada Persatuan insurans Hayat MalaysiaParsatuan Takafi Malaysian, mana-mand Pivak beckiass Kergizan e Pitak Kzwal Selfa, atay undang-unadang kepads mana-mang syankal inswans,
WMWWMmmmmmmmmm:mwwwmmmW

8 h'l'l'aagreehuparﬁupateh}ﬁﬁ&prmmua-;memnmminh:ﬂ‘eEr:wFmitﬂakaiumrrl|“GFH|":|Mmmu'iﬁmwmmrﬁwmwmmmwmm
Akauin Takatl Ketvargs Berkalompok (“AKTE") berdasarkan tabamy’

10. 1Wie agree to authorise Takaful Malaysia based o wakalah to manage the GFTA and i return, Takatul Malaysia will recaive 35% of the contribution as a wakalah fee.! Saya’ Kami bersetufy urmtuk mamben kuisa
A'e.uadaTa&aﬁ#ﬁtahm‘abﬁ'ﬂasmmw&ahﬁmakmm&anﬂmdmseﬁmmmMﬂmaﬂmmmmﬁ%dmﬁmmmmmnmhﬁ.

1. I.l'maisaan_nems;la:rpwrmusammgfrmmeE‘.FT.ﬂ.wlllhekeptinmeGFTl.and'rfmeEFI‘ﬂlsInnmrr_anirrbarest-ﬁ'eehan-.-.-illueprrm‘dadh'rTakaﬁJIMmmmmnaasmunqmu.fﬂmﬁrmm
berm&un.anmm;mﬂmmmnmmmmmmmwmnmmmrﬁﬂmwramraedmmmmmmmmfsmmmﬂmmanm

12, WWe hereby agres that where any amount dus and payable to me resusting from a refund’ surmender/maturity terenination/'claim that is 1o be mate other than by way of electronic payment, such payment will
ml:.-hemadehurmamsHmmuwwmaﬂelsﬁmggﬂﬂmmqﬂmmnmmf—u-anrmntlmlrmRil:ggitilalarsiaTemHM1uﬂm.IahafNMmmllmemﬂmﬂyaswm
by Takatul Makaysia, /
memmmmmmmywmmbwrmwmmmmmﬂmmj-awmmmmmﬁmmwmmm
mmmﬁmwbawmwmrmmmlmarmmmwwmmmmmwmmmmwmwmmiﬂmmm.mmrtsemﬁg
mmmmwmﬂawmum},wawmmmmmmm'mmmrmm

13. Personal Data Protection Act (PDPA} 2010 / Akta Perlindungan Data Peribadi 2070
W heave read and understood the Privacy Notice made avaitable on Takatul Malaysia's website al www.takaful-malaysia.com.ny, 'We agrae that any of my personal information collected o hiald by Takadul
Malaysia {whether contained in this application or otherwise obtained) {*My/Our pérsonal information”) may be held, used, and disclosed by Takaful Malaysia 1o individuals or oeganisations redated to ar
associated with Takaful Malaysia o any selecled thind party (within or outside of Malaysia, including retakaful and claims investigation companies and Industry associations tederations) for the purposs
of processing this application and providing subsequent senvice for this certificate including crass marketing, direct marketing and data matching for ofhar Takafl Malaysia's products and services, in the
manner S8t out in the said Privacy Netice. L'We understand that | have the right fo obfain access to and to request comection at any of my personal indormation by contacting Takatul Malaysia's Customes
Smk:eal1-31ﬂﬂ$25238&memajlhumﬁtakm-malaﬁia.mm.m; [iWe further understand that L'we may object tha use of my personal information by Takalul Mataysia for cross marketing, direct
marketing and data matching purposes, by completing the Endorsement Farm which ['we can oftain at Takaful Malaysia's website at www takatul-malaysia.commy
smexmmmmmmmmmmmumgmmmramrrmrmmmmmm&am-m}mmmmy.&mmfmmmmmmmmﬁm
nmm}mvgmmmﬁm'dmWmmmmmrmmmmmmmumwmmmrmm:mm'snaW"Jmmﬁnw.

| digunakan dan didedatkan olsh Takaful Malaysia kapada ingivicly ata argamsass yang berkai dan bersehuty dengan Takiaful Malaysia alav pitiak ketiga yang ferpitih (of datam atay of lvar Malaysia,
temmmwmmmmmﬁmﬂmﬂmnm{meﬁmmmuﬂmmWm-mmmwmmmmmmﬁmummw
mwwmﬁmmmmmmmMmmmmmmmawﬂmmy.mm.mmﬁmmmmmmmmmmmm&w
Kami memahami bahawa saya/kami mempunyai hak untuk mendapatkan akses kepada can mamahan urfuk pembelulin sabarang makimar peridach sayakami dengan manghutungi Khidmal Pelanggan
Takahy Maltysia of tafizn 1-300 88 252 385 atwy e-mel kepada csuBtakafulmalaysiscom.my. SayaKami memahami dengan febth fanjid bahawa sayakami boleh membanizh pengguriaan makiumat
perfbm;amﬂrm'ﬂmmwmmmmstfmmmmmmmmmwmmmMMWﬂm
laman web Takatul Malaysia df www.takaful-malaysia.com.my

14 Marketing Consent for Third Parties / Persefujuan Pemasaran untuk Pitak Ketiga
U"We hereby cansent and agree that any of my personal infarmeation collected or et by Taakafil Malaysia (whether contained In this appication ar otherwisa obtained) maybe distlosad by Takaful Malaysia
loamselmwumlmpanrI'uflhepmuulrmssmwﬂeliug.tlimctmaltatirugm[luatammmgfursus:hMpany'sproduf:taarrdwﬁms,mﬂhmmuﬁmhawhm&mfusupm.m
ungerstand that Uwe have a right to withdraw this markating consent by completing the Endorsement Form which Uwe can oblain at Takaful Malaysia’s website at www.takatul-malaysia.com.my

| ammwmwmmmmmmmmmwmmwmmmmmwmmummmmmmmmﬂm

| [] Yesrva [ ] o/ midak
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PRIVACY NOTICE / NOTIS PRIVASI

Dear cusiomers,

This privacy notice for personal data {“Privacy Metice” is issued to &l custoeners of Syarivt Takaful Maliysia Keluanga Berhad (which includes al its subsidiaries, related andlor associated companies) {'Company”, “we”, “us™
or “our”), purstant to e stahusory requiremesnts of the Personsl Datz Protection Act 2010 (POPA7).

Your personal dats includes, but is ot Bmited ko, any personal information about you conceming your mmm.mnmm.wmmmmm.mmmﬁ.mu
menkal health or medical condition {"Persoral Data™).

During your course of dealings with us, we will collect and mmwmmmmmmmmmmmmmmw.mmwmum
commencial transactions with s, respond fo your enquines or complaints, provide you with informition andfor updates on products, senvices andvor marketing prometions including direct marketing, unlkess opnessly instructed
o caxse by you) Mr]h'*ﬂ and selected thind parties and other purposes required b operate and mainksin our business funcions &5 a takaful aperaior a5 &1 out in the Company Privacy Notics on the website icollectively
riferresd tn as “Purposes”).

Ve will not dischese any of your parsonal data o amy Biird party without your consent except to te Campany's group of companies (including the Compsny's subsiciaries, related andior assocsated companies), our professional
adfvisers, vendors, suppllers, agents, contractors, service providers, business partners, reinsurers, retaietul perators, banks andor financial imstitutions, within or outside Maliysia, where necessary, for the Puroses mentioned
abae, b 2y party who undertakes mkeeprwrpamrwmhwrﬂnerrﬂal.mmmsﬁtmmwmm.ummmmmmumulm under the law o declase 1o,

It is necassary for us to collect and process your personel data. If you da not provide s with your personal data, or o nat consent 1o Hhés Privacy Nofice, we will not be able to effectively provide products and/or services o you
or process your personal data for any of the Purposes, if t all. We ars commifttad t0 ensuring that your personal data is stored secursly. You have the right bo request for access to, request for a copy of and request to update or
mmt.r:upﬂmﬂmheidbrw.'muah:mmemmwmmmmhmmwmmdmmﬂmwmmﬁhmmmwmmmmmmprumwrrmbzms
o contacting you for marketing purpesas|, subject to our right to refy on any statutory exemptions andor excepones b collect, use and disclose your personal data

By providing your personal data it s you consent to s processing your personal data in actongance with this Privacy Notice, and you confim that all personal data provided by you i aceurste and comglete, and that noe of [t
is miseading or out of date, You will promptly update us in the event of ay change to your personal data.

Whien you give us the personal data of  third party in respect Mammummamummeﬂnmmm party, such a5  nomines (2 beneficiary o an execilon) of @ person covened where
the persanal data is not drectly colected, a consent i desmed 10 have: been given fo you o cischese the third perty's indwidusl personal data fo us.

H&mﬂfrurttuwdatemmﬂﬂﬁPﬁumHn'liunru:l.r{'.mmPﬂwmmmhmmmmmMMNMMMhWNWMMmWH
and reguiation or following an update to our imemal practices. We will do this by updating the worting in this Family Takatul Proposal and Declaration Form and updating the version of Family Takaful Proposal and Declaration
Form, although, please be aware; you will not necessarity be directly notified of Such & change. Theretore, plexse ensure that you raguiarty check the Company Privacy Motice 50 you are fully aware of any changes of updates..

This Privacy Notice iz fo be resd together with the Company Privacy Notics which i avalable on our website at www iakaful-malgveia commy.

Kipada peianggan-pelanggan,

mmmmp&tﬂ'ﬂmmMWMWWMMMWMMMWWMMWMW, it
atu “kavmn™), sedaras dengan obligas! statutor] of bawah Akt Parindungan (aia Peribad 2010 "POPA ']

Data perthadi anda fermasuk, lafapr Sdak et kepads, ape-apa makimat peribadl menganl anda, nama, aamat, umur anting, alamat, nombor kad penganaian, nombor felefn can ame! anda, stafus perkahwinan, stafs
kragit, kesihatan fzikal atay mental atau keadadn perubaten (et Peribadi "],

Semasa ancls berurusan dengan kami, kami akan mengumpu dien memproses data peribac ands nfuk pefbagal fufuan, tarmasuk berkomunikasi dengan anda, meryediakan produk dan'atay perkfidmatan kepada ands,
nemtaaitir dam mamber kesan lerhadap fransaksi kamersial anda engan bersama kamy, memberi makium bales terhagap pertanyaan atau adudn anda, memben anda maklumal terkinl mengenal produk, perkhidmatan dan/
Aty promosi pemasaran [Tasik PEmasaran secara rangsu.n:r.memmn.w,mpengeammmﬁmmmmemmmmmmymmmm-mmWw
peﬂummrﬁmwmdmmmemmmww'mmﬂmmmmmm‘mmmmm web (secara kolakiifya dingok sebagal “Tuguan-Tujuan 7.

rcm'mmmmwmapaqmmperwmmm-mmwmmmmmm-wﬁmmwwmﬂwmm
mnmmmmwﬁakmmmmmmﬂmwmmmﬂumﬁmmmmamwmmmmwmmmmm
Motis Privas! kami, #tau sekicnya diperiukan of bawah unddng-undang,

Kami park mengumpt oan menyimpan data penbac anda Sk mmmmmmmmm.awmmwmmmwwmmmmm
mwmmmmm.mmmmmmmmmmmwmmmmmmmm Kami menghadkan pemorIsEsn dan perpgunidan datd
mand penpecuaian dakm mengumpul, menaguna dan mandedah dats perbacl ande.

Dengan memberikan dats peribac ands kepads kami, ands Derseiuly Uk Kami mBmprses dlata peribanf anda sapertimana yang ferfara dalam Notis Privasi il dan ands mengesanian bahaws semud dats perbad yang
Apabila anda memberikan kami makiumar peribad’ pitak ketiga yang dliparakur of dhalam siif kumpulan takaful alau 5iil takafil yang dicipahon mengenal orang ain dan pifvak kehigs, separti sabagal Penamaan (benifisian
atau wasi) ata oring yang diindungi yang mana dafi perbadinya of ambi secars fidak Engsung, kami menganggap pitrak anda [efah membari kehandran dalam mendedankan maklumat perbacl piak ketigs kepads kami
pematuban Kami kepada wdang-undang dan syarat-syarat stay memalty kemaskind dalam amaiin daaman Wam akan metakukan demgan cara mengemaskinl perkataan of datam Barang Cadangan dhan Alcuan Takafiy Kelvanga
dan mangemaskin vers! Borang Cacangan dan Akuan Takai Keluarga i walaupun begity, sifa ambil perhafian dahawa ands fidak semestingg aibentahy dimakmbin S8Car7 langsung magendl perutatan inl Ofeh iy, sis
pastikan anda kerap menyemak Notfs Privas/ Syarkat supaya andd makium dengan sabarang pervbahan dan kemaskil

Mol Privasi ini hendakiah oibaca bersama-sama dengan Notis Privesi Syarikat yang boleh didapa of aman wed kami of iy kbl Malaysia, COTLITY

Date /
Signed at/ " q Awmlal=lslulvly
(Manctangan’ di rany [0 0] =[mfm]-[vfv{viv]
Signature of Proposed Participant! Person to be Covered / Signature of Persan to be Covered (Spouse) / Shgnature of Person to be Covered (Child 1) /

Tandatangan Peserta Yang Dicadangkan Orang ¥ang Tandatangan Orang Yang akan Difindung [Pasangan) Tandatangan Orang Yang akan Difindungi (Anak 1)

akan Dilindungi {Attained age 16 years abave / Berumur 16 fahun ke afas)
Signature of Person to be Covered (Child 2) 1 Signature of Person to be Covered (Child 3 / Signature of Person to be Covered (Child 4) /
Tandatangan Orang Yang akan Difindungi (Anak 2) Tandatangan Orang ¥ang akan Dilindungi (Anak 3 Tandatangan Orang Yang akan Dilindungi (Anak 4

(Attained age 16 years above / Berumur 16 tahun ke atas) [Attzined ape 16 years above | Berumur 16 tahun ke atas) (Attained age 16 years abave / Berumur 16 tahun ke afas)

Signature of Person to be Covered (Child 5) / Signature of Witness / Tandatangan Saksi
Tandatangan Orang Yang akan Dilindungi (Anak 5} Name | Nama:

iAttained age 16 years above / Berumur 16 tahiun ke afas)
MyKad No. / Mo, MyKad:
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1. | hereby declars that all information contained in this Application Form is the only information given to mé by ths PERSON{S) TO BE COVERED and | have not withheld any other information

which might influence the acceptance of this application. /
Saya dengan ini mengakui bahawa semua maklumal yang terkandung df dalam Borang Permehanan i merupakan saty-satuya makiumat yang diberikan kepada saya oleh ORANG
(DRANG-ORANG) FANG AKAN DILINDUNG! dan saya tidak menyermbumyian ketarangan-ketarangan 1ain yang akan mempengarufi penerimaan pamalonan ini,

2. I have not made any statement, representation or promise to the PERSON(S) T0 BE COVERED which is contrary to and'or misrepresents the terms of the certificate, Furthermore, | have

not acted or conducted myself in such a way that amount to misrepresenting the terms of the certificate. /

s.mmmnmmmW«MMﬁmmwmmmwmmmmmmmmmmmmmmW

salah tentang terma-terma siil. Seiain fiu, saya juga tidak bertindak atay berkslakuan dengan Card yang boleh memberkan gambaran yang salah temtang terma-terma s,

3. | hereby dectare that | have sighted the original MyKad/Birth Cerfificate/Passport or related document and verified the identity of the PERSON(S) TO BE COVERED through tha usa of

Mykad/Birth Certificate/Passport or other documents. /
Saya dengan ini mengaku bahawa saya telah melinat MyKad/Sii Kelahiran/Pasport atau dokumen yang berkaitan dan mengesatkan identiti ORANG (ORANG-ORANG) YANG AKAN

4. | hereby declare that this Application Form is in compliance with Section 16 (2) of the Anti Maney Laundering, Anti Terrorism Financing and Proceeds of Uniawful Activities Act 2001, /

Saya dengan ini mengisytiharkan Borang Permohonan inl memenuhi Akta Pencegahan Pengubatian Wang Haram, Pencegahan Pembiayasn Keganasan dan Hasil danjpada Aktwiti Haram
2007 o bawah Seksyen 16 (2],

Signature of Agent / Tandatangan Ejsn

Name: / Nama:
MyKad Mo/ Mo, MyKad: N
Date: ¢ Tarikh: o

i _____:.. e e
Please cross (x) the box as appropriate / SHa pangkah (x) pada kotak yang berkenaan,

E| BIRO Angkasa | BIRD Angkasa | | Credit/Debit Standing instructions / Arshan Tefag Kad Kredit/Debit
| SN

PART | : AUTHORISATION TO PAY BY CREDIT CARD/DEBIT CARD STANDING INSTRUGTIONS {If Payment Method selected as Gredit/Debit Standing instruction) /

BAHAGIAN 1 : KEBENARAN MEMBAYAR MELALUI ARAHAN TETAP KAD KREDIT/KAD DEBIT (Jika Kaedah Pembayaran adaiah Arahan Tetap Kredit/Debit)

LT TI-0I -1 1 - 111 -

Please cross (x) the Credit/Dabit card type / Sila pangkah (v} pada fenis kad KreditDebit:
U Visa Card / Kad Visa " | Master Card / Kad Master

Card No. ! Mo. Kag Card kssuing Bank / Bank Pengeluar Kad

Card Hodder's Name /

Nama Pemegang Kad : = — = Card Expiry Date / Tarikh Lupul Kad : I_ o | - | [ _:

Card Holder's Relationship to the Proposed Participant/Person to be Covered / Hubungan Pemagang Kad dengan Pesirta yang Dicadangran’ Oramg Yang akan Dilindungr:

The charge frequency will depend on the payment mode of the product features ¢ Kekerapan caj adalah bergantung kepada mod pembayaran cin-cir produk tersebut,

I heraby, authorized the use of my credit card/dedit card being payment of Takatul contribution for the applied proposal above (certificats number generated upen approval will be billed).

I agree o abide by the terms and conditions of the service as being specified by the credit card/debit card issuance Bank. /

Saya dengan il matmbenarkan penggunaan kad kreditkad debit milik saya sebagai bayaran carwman Takatul wto cadangan df atas inombar siil djiana setefah diliuskan akan dibi).

Saya barsetuju mematuhl syarat-syarat dan peraturan perkhidmatan seperti yang ditetapkan oieh Bank pengetuar kad krealt&ad et

Card Holder's Signature [ Tandatangan Pamegang Kad

Terms & Conditions / Terma-terma & Syarat-syarat:

1 Receipts will not be issued for contribution payments made through this standing instructions facility. | will refer to my credit cand/bank statements for confirmation of payments, / Resit

tidlak akan dikeluarkan bagi caruman yang dibayar melal kemudahan arahan tetap ini. Saya akan mevyuk kepada penyata kad kreditbank saya untuk pengesahan pembayaran,

2 | will ensure that Takatul Malaysia is notified in writing of any changes, loss of replacement of my credit/debit card, or cancellation of this authorisation at least one (1) month befare
the next contribution due date. Such changes or cancellation will become effective only after Takatul Malaysia has duly acknowledged receipt of such request, / Saya akan memastikan
Takaful Malaysia dimakiumkan secars bertulls tentang apa-apa perubahan, kebilangan atau penggantian kad kredit/debit saya, atau permbatalan kebenaran inf sekurang-Kurangnys saty
{1} bulan sebelum caruman berikutnya perly dibayar. Perubahan atay pembatalan sepertl ity hanya akan berkuat kuasa setelah Takaful Malaysia mengesahkan penerimaan permintaan

yang sepaitnya.

3 Please refer to the Full Terms and Conditions of the Credit/Debit Card Standing Instrictions details on Takaful Malaysia's wabsite at wew, takatiil-malaysia.com.my to find aut more about
the facilities. / Sifa rujuk pada Terma dan Syaral Penuh Arahan Tetap Kad Kredit/Debit di laman web Takafu Malsysia of www lakaful-malaysia.com.my untuk mengsatu dengan lebil

lanjul mengenal kemudatan ini,
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