45 Critical lliness v Halel

LIVIN- PAY PLUS _
@"45 Critical ll|ncsSs”i-'f.'-'_*f-ﬁ\.
NO MEDICAL CHECK-UP®

Even you are ill now

Save more than > 70%

B2

Double Indemnity for Accidental
Death up to RM500,000

Emergency Fund Up to RM250,000
[ cover 45 critical illness & life |

Cash Allowance Up to RM300
per night if admitted o hospital

9

Maturity Return at Age 75

LIVIN PAY PLUS

LIVINPAYPLUS  LIVIN PAY PLUS |,
REm88 Rml132 Rm2 62 .pmooo
month month Mot Spouse & Child(< age23)

45 critical lliness ** 80,000++ 120,000++ 250,000++ 250,000++ also can be aCCEPtEd
Natural Death * il 80,000++ 120,000++ 250,000++ 250,000++

Total and Permanent Disability

(TPD) Due to liness *** 80,000++ 120,000++  250,000++  250,000++ and cover up to
Accidental Death 160,000++ 240,000++ 500,000++

Tnttl:al :ngl Perr;':a:'lent Disability 250,000++ own ag& Df ?5!
[TPD) Due to Accident =™ 160,000++ 240,000++ 500,000++

Government Hospital **

JCahparght. 240 300 300 N/A

f‘g;:}'u‘}p:‘;hr:]igil:ll i 160 240 240 NI/A For enguiries, please call:

= Reimbursemeant Medical Bill up 1o 2,4{'0 3,'5']0 31500 MNIA 'GNT HG & ASSOCIATES
Funeral Expenses * 2,000 2,000 2,000 N/A No .39, Lebuh Bishop , 10200 Pulau Pinang

Tel : 04-262 B998 (4 Hunting Lines)
SAVE >RM700 (-75% Discount) Whats App : 010-469 3970 & 010- 469 3946
email: promotion@nutpinsurance.com
Fax : 04-263 1321

*Comparision is bose

ess than member's r fo ffic arke for more details
till i

* This brochure is for llusiration purpose only. The full ferms and conditions are contained in the master policy.



GROUP MULTIPLE BENEFIT INSURANCE SCHEME Eastern
SKIM INSURANS BERKELOMPOK PELBAGAI MANFAAT A merber of the 0CBC Group
SPECIAL PROMOTION PROPOSAL FORM
BORANG PERMOHONAN PROMOSI KHAS
"PROPOSAL FORM FOR APPLICANT BORANG CADANGAN UNTUK PEMOHON = . ]
IMPORTANT NOTICE:
In relation to insurance contracts wholly unrelated to your trade, business or profession
TAKE NOTE that you are under a duty to take reasonable care not to make any misrepresentation when:
(a) answering specific questions that are relevant to the decision of the insurer whether to accept the risk or not and the rates and terms to be
applied; and
(b) cggﬁrming or amending any matter previously disclosed by you in relation to your insurance contract.

. For New Proposer Only Great -
B APP. TYPE

In addition to answering the specific questions in the proposal form, you are also required to take reasonable care to disclose to us fully and
|accurately any other matters which you know to be relevant to the decision of the insurer on whether to accept the risk or not and the rates and

|terms to be applied.

|Your duty of disclosure under Paragraph 5 of Schedule 9 of the Financial Services Act 2013 shall continue until the time the contract is entered into,
|varied or renewed.

|In relation to insurance contracts related to your trade, business or profession

TAKE NOTE that you are under a duty to disclose to the insurer any matter that —

(a) you know to be relevant to the decision of the insurer on whether to accept the risk or not and the rates and terms to be applied; or
(b) areasonable person in the circumstances could be expected to know to be relevant.

You should fully and accurately answer all the questions in the proposal form and any other questions asked by the insurer.

Your duty of disclosure under Paragraph 4(1) of Schedule 9 of the Financial Services Act 2013 shall continue until the time the contract is entered
into, varied or renewed.

If you do not understand your obligations as stated above or if you need any further explanation, you can contact the Company or the Company’s
agent.

If you are in any doubt about whether certain facts are material, these facts should be disclosed. The entire pre-printed text of this proposal form is
the standard type in use for purpose of applying for insurance with the Company. Any alteration to or deletion of any part of the text will require the
|applicant’s specific instruction in writing separately addressed to the Company for individual consideration and concurrence. You should request for
|and study the brochures, sales illustration, Product Disclosure Sheet and policy contract in respect of the policy product paying particular attention to
the benefits which are guaranteed and benefits which are not guaranteed, and your duties as a assured member under the policy contract.
Documentary proof of age is required prior to the payment of benefits under the policy contract. If the life assured’s age is incorrectly stated, the
insurer may adjust the policy contract at its sole and absolute discretion, subject always to the provisions of the Financial Services Act 2013. In
group Medical Health Insurance policy effected by policyholder who has no insurable interest on your life, you must received an individual certificate
of insurance as proof of insurance and you are advised to follow-up with group policyholder or the Company to confirm coverage under group policy
if a certificate of insurance is not received within a reasonable period.

NOTIS PENTING:

Berkenaan kontrak insurans yang tidak berkaitan sepenuhnya dengan perdagangan, perniagaan atau kerjaya anda

SILA AMBIL PERHATIAN bahawa anda bertanggungjawab untuk mengambil langkah yang munasabah agar tidak melakukan gambaran salah
semasa:

(a) menjawab soalan-soalan khusus yang berkaitan dengan keputusan syarikat insurans sama ada untuk menerima risiko ataupun tidak dan
kadar serta syarat yang akan dikenakan,; dan
(b) mengesahkan atau mengubah sebarang perkara yang anda telah dedahkan sebelumnya berkaitan dengan kontrak insurans anda.
Sebagai tambahan kepada jawapan bagi soalan khusus dalam borang cadangan, anda juga perlu mengambil langkah munasabah untuk
mendedahkan sebarang perkara lain yang anda ketahui dengan sepenuhnya dan tepat serta relevan terhadap keputusan syarikat insurans sama
ada mahu menerima risiko ataupun tidak dan kadar serta syarat yang akan dikenakan

Anda mempunyai kewajipan untuk membuat pendedahan mengikut Perenggan 5 dalam Jadual 9 bagi Akta Perkhidmatan Kewangan 2013 dan
hendaklah diteruskan sehingga kontrak dibuat, diubah atau diperbaharui.

Berkenaan kontrak insurans yang berkaitan dengan perdagangan, perniagaan atau kerjaya anda
iSlLA AMBIL PERHATIAN bahawa anda bertanggungjawab membuat pendedahan kepada syarikat insurans bagi sebarang perkara yang -

(a) anda mengetahui ia berkaitan dengan keputusan syarikat insurans sama ada untuk menerima risiko ataupun tidak dan kadar serta syarat
yang akan dikenakan; atau

(b) seseorang yang secara munasabah dapat menjangkakan untuk menjadi relevan.

Anda hendaklah menjawab semua soalan dalam borang cadangan dan sebarang soalan lain yang diajukan syarikat insurans dengan lengkap dan
tepat.

Anda mempunyai kewajipan untuk membuat pendedahan mengikut Perenggan 4(1) dalam Jadual 9 bagi Akta Perkhidmatan Kewangan 2013 dan
hendaklah diteruskan sehingga kontrak dibuat, diubah atau diperbaharui.

Jika anda tidak memahami kewajipan yang dinyatakan di atas atau jika anda memeriukan sebarang penjelasan lanjut, sila hubungi Syarikat atau
ejen Syarikat.

Jika anda ragu-ragu sama ada sesetengah fakta adalah material, anda hendaklah mendedahkannya. Keseluruhan teks pra-cetak dalam borang
cadangan ini adalah mengikut piawaian tetap yang digunakan bagi tujuan permohonan insurans dengan Syarikat. Sebarang pindaan atau

© |penghapusan mana-mana bahagian teks akan memerlukan arahan khusus secara bertulis daripada pemohon yang dialamatkan secara berasingan
|kepada Syarikat untuk pertimbangan dan persetujuan individu. Anda perlu meminta dan mengkaji risalah, ilustrasi jualan, Risalah Pendedahan
Produk dan kontrak polisi bagi produk dengan polisi yang membayar manfaat tertentu yang dijamin dan manfaat yang tidak dijamin serta kewajipan |
anda sebagai seorang ahli diasuranskan di bawah kontrak polisi. Bukti umur berdokumen diperiukan sebelum pembayaran manfaat di bawah
kontrak polisi. Jika umur hayat yang diinsuranskan tidak dinyatakan dengan betul, syarikat insurans boleh mengubah kontrak polisi bergantung
kepada budi bicara tunggal dan mutlaknya, tertakluk kepada peruntukan Akta Perkhidmatan Kewangan 2013. Dalam polisi Insurans Perubatan
Kesihatan yang dikuatkuasakan oleh pemegang polisi yang tidak mempunyai kepentingan boleh insurans ke atas hayat anda, anda mestilah
menerima sijil insurans individu sebagai bukti insurans dan anda dinasihatkan untuk membuat susulan dengan pemegang polisi berkelompok atau

3 Syarikat bagi mengesahkan perlindungan.

42022a

FTPFS-VO06-

GMBS

GREAT EASTERN LIFE ASSURANCE (MALAYSIA) BERHAD (33745-A)
Head Office Menara Great Eastern 303 Jalan Ampang 50450 Kuala Lumpur
. Tel: +603 4259 8888 Fax: +603 4259 8000 Page 10f 18 8392025650 .

E-mail: wecare-my @greateasternlife.com Website: greateasternlife.com



& &=
For Agent Use Onl ' - S
Pemsoang poiisi koacawanganl_| 1 | | | | | | | | wodwamans L1 T T T T T[] 1]

Agent's Name

Group Scheme No. Contract Type| | I I | | Nama Ejen S
No. Skim Berkelompok | Jenis Kontrak GS NO. l l | Agent's A/C No -

No. Akaun Ejen

For Office Use Only:

O ipe?lal Plr(?”:;ot'o? Contract No [ [ | |
~romosi (SHMmewe -

[0 Upgrade proposal Cl|ents I\Io |
Permohonan No. Pelangg

g:?ntrgct No | I I I

1 |
| |
i ]
EEEEEEEE

‘3"‘_*”‘5?'?,\,5; L]

Proposal Reg. By : Date:
Verified By : Date:
Underwriting Decision Updated By : Date:

All queshons must be fuIIy completed |n block Ietters and in black ink, and by ticking (/) the appropriate boxes.
Semua soalan mesti dijawab dengan lengkap menggunakan huruf besar dengan dak hitam, dan tandakan (') dalam kotak yang sesuai.

PERSONAL DETAILS BUTIR-BUTIR PEF?fBAD:‘
PARTICULARS OF MEMBER (PAYER) EUTIR- BUTIR AHLI (PEMBA YAR)

1. Salutation O Mr [:l Madam [:l MISS O Master [] Others
Gelaran Encik Lain-lain
il | [ l | | I i | [ [ ]

3. Full Name
(as shown on NRIC)
Nama Penut

4. New NRIC No. | | l l l | J _ | | | . I I l | 5. Birth Certificate/ I | l I | | I l | IJ
No. K/P Baharu Passport No.
No. Sijil Kelahiran/
Pasport
6. Date of Birth | | | / [ I | / I | | | I 7 Country of Birth  [] Malaysia [] Others
Tarikh Lahir Negara Kelahiran Malaysia Lain-lain State Name of Country
Day Hari Month Bulan  Year Tahun Nyatakan Nama Negara
8. Sex ] male D Female 9.Race [ | Malay []Chinese []Indian [] Others
Jantina Lelak npu Bangsa Melayu Cina India Lain-lain
10. Nationality [] Malaysian Il Others
Warganegara Lain-iain State Name of Country

Nyatakan Nama Negara

11. Marital Status [ Married  [] Single [:| Dnrorced [] widowed
Status Perkahwinan Berkahwin Bujang cerai Balu

12. Tel No. Country Code Area Code Tel. No.
No. Tel Kod Negara Kod Daerah No. Tel.

Tel (H/p) _ n
e :;_:,?cj;;:: Country Name Nama Negar, ,+ |—l | I rl | | | I l | I

T
EI(HOUSE) CountryNameNu?Nqaﬂ l I l | l l | |-| I | | | l | | I

TiI:FOﬁiCE)? Country Name Nama Negara +|—|—|-—l_|:]_]—|-l I I | | | l | |
e HII\I)IIIII|I|||||I|7|I||!|71|I|l

&= Page 2018 4372025654 [



| PARTICULARS OF MEMBER (PAYER) 5UTIR-BUTIR A'H'Lé (PEMBA YAH)
14. Name & Address of Member's Employer Nama & Alamat Ma i

rosese e LI L LT e L T LT T TP TP T LTI T IT]
countywegara | | | | [ [ [ [ [ ] ]I T T TT]]ITTTTTT]

15. Mailing Address Alamal Sural-Menyurat

Town

Bandar

ol | | | | |
ooy Negara | | [ [ [ [ [ [ [ [ ]]]]]]]]]]ITTTTTTTT]

16. Residential Address Alamar Humah

Postcode Pos«oa’| l I | |

PostcodePosﬁcod|l| ||T°W”|]| HEEEEEEEEERE | ]

g | |
coutyvegara | | | [ [ [T T T TTTTTTTITTTTTTTITTIITTTT]

17. Are you insuring your ownself ? If "Yes" piease complete the sum assured detauls below
Adakah anda mengasuranskan diri sendiri 7 Jika "Ya" sila lengkapkan butir Jumiah Asurans di bawah

[ Yes va O No Tidak

+
= |
]
=
)
]

Pay Mode Existing Se: Ba Total Jurmial |
Mod Bayaran Xsing o¢ a otal Jumlah

Monthly Contribution Caruman Bulanan HMDE Djj I:Dj ‘
Monthly

Bulanan Current Sum Assured applied Jumlah Asuran n | l l | I I

. Hospital Benefit Sum Assured [D:l
Manfaat ital Ye Tidak
Hosmtal Benefit Manfaat Hi Lo D Yes D No Jumla f Asurans Manfaat Hospital

Name of dependent (Spouse/ Chlldren) are to be insured included in the coverage of the policy. Dependent children refer to only unmarried children
at least 30 days old and under 19 years of age/ below 23 if a full-time student, and not gainfully employed). Please enclose separate attachment for
child's details if you have more than 3 chlldren to be rnsured
Butir-butir ahli keluarga (suami/ister !
berkahwin (sekurang-kurangny
Sila lampirkan butiran anak-anak sec

an merujuk pada anak yang belum
masa, dan tidak bekerja).
nasukkan dalam polisi.

1. Salutation I wmr I:] Madam D Mrss |:| Master D Others
Gelaran Encik  Puan in

2. Status of Life To Be  [] spouse ] child > Child No. outof _ siblings
Assured Pasangan Anak-Anak > Anak Nc dari beradik

Status Hayat yang

akan Diasuranskan
3. Full Name

(as shown on NRIC)

Nama Penuh

) ti dalz

‘Kad Penganaian)
ermmen L LT I-LL]-CTT] 5?&%%?” AEEERERERENR

relaniran/

No. 5

6. Date of Birth I/ / i l £ Country of Blrth l:] Malay3|a |:| Others
Tarikh Lahir - Negara Kelahiran Malaysi Lain-lain  State Name of Country

Day Hari Month Bular Year 7z

Nyatakan Nama Negara

8. Sex ] Male [] Female 9.Race [] Maiay []Chinese [ indian [] Others
Jantina Lelaki Perempuan Bangsa Melayt Cina India Lain-tain

& | Page3of 18 9254025658 [JJj



| PARTICULARS OF LIFE TO BE ASSURED (Il) BUTIR-BUTIR HAYAT YANG AKAN DIASURANSKAN (1)

10. Nationality [] Malaysian [] Others 11. Marital Status [] Married O Divorcet-:l
Warganegara Malaysia Lain-lain State Name of Country Status Perkahwinan Berkahwin Bercerai
Nyatakan Nama Negara |:| Single |:| Widowed
Bujang Balu
12. Tel No. Country Code Area Code Tel. No.
No. Tel Kod Negara Kod Daerah No. Tel.
Tel (H/p)
e .‘E:’.SJE?#H Country Name Nama Negara +[ I | I - | | | l - l I | | I I | l ]
Tel (H I
f?(”?:?sielz Country Name Nama Negara +|—|—_|_| ) i l L | | | | | | l
Tel (Offi
TE(%K?:F;) Country Name Nama Negara +| ’ |J ) I | | l ) | I 1 I I | | | |

el IEEEEEEEEEEEEEEEEEEEEEEEEENEEEE

14. Mailing Address Alamat Surat-Menyurat

[] Please tick if same as member. If it is different, please write on a supplementary sheet attaching to and forming part of the Proposal For
Assurance.

seb an dar

15. Residential Address Alamal Humah
[0 Please tick if same as member. If it is different, please write on a supplementary sheet attaching to and forming part of the Proposal For

Assuranc

a sama dengan ahli. Jika tidak sama, sila tuliskan di Lampiran Tambahan (dilampirkan pada dan membentuk
Cadangan Untuk Asurans).

P?y ,MOde Existing Sedia ada + New Baru = Total Jumiah
Mod Bayaran
Monthly Contribution Carurnan Bulanan RM |
Monthly |
Bulanan Current Sum Assured applied Jumlah Asurans dipohon I I i l

Name of dependent (Spouse/ Children) are to be insured included in the coverage of the policy. Dependent children refer to only unmarried children
at least 30 days old and under 19 years of age/ below 23 if a full-time student, and not gainfully employed). Please enclose separate attachment for
child's details if yo ve more than 3 children to be insured.

hi jarga (suamifis k) untuk dimasukkan dalam perlindungan polisi. Anak di bawah tanggungan merujuk pada anak yang belum
nur 30 hari dan di bawah 19 tahun/di bawah 23 tahun sekiranya pelajar sepenuh masa, dan tidak bekerja).
berasingan jika anda mempunyai lebih daripada 3 orang anak untuk dimasukkan dalam polisi.

3
e

1. Salutation [ mMr [JMadam []Miss [] Master [ ] Others
Gelaran Encik  Puan Cik Encik Lain-lain

2. Status of Life ToBe  [T] spouse ] child > Child No. out of siblings
Assured Pasangan Anak-Anak > Anak No _ dari __ beradik

Status Hayat yang

akan Diasur z-a,#‘n

3. Full Name
(as shown on NRIC)
Nama Penuh

4. New NRIC No. | I | l | | ‘_| |J_r l l l 5. Birth Certificate/ i | I | | | | | l I J
No. K/P Baharu Passport No.
No. Sijil Kelahiran/
Pasport
6. Date of Birth / | l | / ‘ l l I | 7. Country of Birth [ ] Malaysia [] Others -
Tarikh Lahir Negara Kelahiran Malaysia Lain-lain State Name of Country
Day Hari Month Bulan  Year Tahun Nyatakan Nama Negara
] Male [] Female 9.Race [ JMalay []Chinese []Indian []Others
Lelaki Perempuan Bangsa Melayu Cina India Lain-lain
10. Nationality [] malaysian [] others - 11. Marital Status [] Married [] Divorced
Warganegara Malaysia Lain-lain State Name of Country Status Perkahwinan Berkahwin Bercerai
Nyatakan Nama Negara [] Single [] Widowed
Bujang Balu

B page 40t 18 0245025659 [



PARTICULARS OF LIFE TO BE ASSURED (lll) BUTIR-BUTIR HAYAT YANG AKAN DIASURANSKAN (Hl)

12, Tel No. Country Code  Area Code Tel. No.
No. Tel Kod Negara Kod Daerah No. Tel.

Tilf(:ﬁ?n)@h Country Name Nama N\ 7 l l l [] ! r] | | I I |
Toi{mimat) G N Reaan. * : LTI

Tel (Office)
Tel (Pejabai) Country Name Nam:

e LILTTTTTITTTITTTITTTIITITTITIT] |

14. Mailing Address Alamat Surat-Menyurat
[0 Please tick if same as member. If it is different, please write on a supplementary sheet attaching to and forming part of the Proposal For
Assurance.
Sila tandakan sekirany
sebahagian daripada

pirkan pada dan membentuk

15. Residential Address Alamat Humah
[0 Please tick if same as member. If it is different, please write on a supplementary sheet attaching to and forming part of the Proposal For
Assurance.

Sila tandakan sekiranya sama dengan ska AT han (dilampirkan pada dan membentuk
sebahagian daripada Cacdangan Unt
‘;/!asgjl\g)de Existing Sedia ada + New Baru = Total Jumiah
fod Bayaran
Monthly Contribution Cariman Bulanan RM
Monthly ‘
Bulshan Current Sum Assured applied Jumiai Asurans dipohon | | | | | I ]

iHospitaI Benefit Manfaat Hospital

o o Hospital Benefit Sum Assured I:[j:l i
L1 Yes Ya [1 No Tida Jumlah Asurans Manfaat Hospital |

PARTICULARS OF LIFE TO BE ASSURED (IV) BUTIR-BUTIR HAYAT YANG AKAN DIASURANSKAN (IV) ' |

Name of dependent (Spouse/ Children) are to be insured included in the coverage of the policy. Dependent children refer to only unmarried children
at least 30 days old and under 19 years of age/ below 23 if a full-time student, and not gainfully employed). Please enclose separate attachment for
child's details if you have more than 3 children to be insured.

Butir-butir ahli keluarga (suamifisteri/anak) untuk dimasukkan dalam perlindu

erujuk pada anak yang belum

berkahwin (sekurang-kurangnya berumur 30 hari dan di bawah 19 tahun/di bav tidak bekerja)
Sila lampirkan butiran anak-anak secara berasingan fika anda mempunyar lebih ¢ 1 polisi.
1. Salutation [JMr []Madam []Miss [ ] Master [ Others
Gelaran Encik  Puan Cik Encik Lain-lain
2. Status of Life To Be ] Spouse ] child > Child No. out of siblings
Assured Pasangan Anak-Anak > Anak No dari beradik

Sfamc Hayat yang
an Diasuranskan

3. Full Name
(as shown on NRIC)
Nama Penuh
(seperti dalam
Kad Pengenalan)

“Noorsags LI LLLTI-TTI-LITTIoRmae [TTTTTTTTT]
| Kelahiran

6. Date of Birth I I | / I I —| / L I | I | 7 Country of Blrth Il MalayS|a [:] Others
Tarikh Lahir egara Kelahiran n-lain  State Name of Country
Day Hari Month Bulan  Year Tahun Nyatakan Nama Negara
8. Sex [] Male [C] Female 9.Race [ ]Malay []Chinese []Indian [] Others
Jantina Lelaki Perempuan Bangsa Melavu Cina India Lain-lain
10. Nationality [] Malaysian O Olhers 11. Marital Status [] Married [7] pivorced
Warganegara Malaysia n State Name of Country Status F Awinan Berkahwin Bercerai
Vyatakan Nama Negara [Csinge [ widowed

Bujang Balu

. Page 50f18 9368025654 .



| PARTICULARS OF LIFE TO BE ASSURED (IV) BUTIR-BUTIR HAYAT YANG AKAN DIASURANSKAN (V)

12. Tel No. Country Code Area Code Tel. N;
No. Tel Kod Negara Kod Daerah No. Tel
Tflﬂ“-:{?")‘f‘ Country Name_f_\lsgr}-wé-r\fegara +| | | |- | I I | -I | I I [ I I I I
-,‘ril-'('l:muse)’ Country Name Nama Negara +| I I | ) I I I I . I I I I I I | LJ
-i[e’[ (r?rf?gil’” Country Name Nama Negara +| | | | - | I I | - [ I I l J I | I |
13. Email

E-mel

14. Mailing Address Alan

[0 Please tick if same as member. If it is different, please write on a supplementary sheet attaching to and forming part of the Proposal For
Assurance.

li. Jika tidak sama, sila tuliskan di Lampiran Tambahan (dilampirkan pada dan membentuk

15. Residential Address Alamal Humah

[0 Please tick if same as member. If it is different, please write on a supplementary sheet attaching to and forming part of the Proposal For
Assurance

i, Jika tidak sama, sila tuliskan di Lampiran Tambahan (dilampirkan pada dan membentuk

Asurans).

1

Hospital Benefit Van/aat Hosp

F;?}r;hﬁeo:de - Existing Sedia ada  + New Baru = Total Jumlah i
' Monthly Contribution Caruman Bulanan RM | | Dj:l

Maonthly

Biitaras Current Sum Assured applied Jumiah Asurans dipohon l | | I I

- [ Yes Ya [ No Tidak Hospital Benefit Sum Assured |:|:|:|

Jumlah Asurans Manfaat Hospital

PAFITICULARS OF LIFE TO BE ASSURED (V) BUTIR-BUTIR HAYAT YANG AKAN DIASURANSKAN (V)

Name of dependent (Spouse/ Children) are to be insured included in the coverage of the policy. Dependent children refer to only unmarried children
at least 30 days old and under 19 years of age/ below 23 if a full-time student, and not gainfully employed). Please enclose separate attachment for
child's details if you have more than 3 children to be insured.

itir untuk dimasukkan dalam periindungan polisi. Anak di bawah tanggungan merujuk pada anak yang belum
30 hari dan di bawah 19 tahun/di bawah 23 tahun sekiranya pelajar sepenuh me dan tidak bekerja).
ara berasingan jika anda mempunyai lebih daripada 3 orang anak untuk dimasukkan dalam polisi.

It

1. Salutation |:] Mr [:] Madam [ ] Miss [] Master [] Others
Gelaran Enc Puan Cik Encik Lain-lain

2. Status of Life To Be  [] spouse [ child > Child No. out of siblings
Assured At

Anak-Anak > Anak No dari beradik

Ha

3. Full Name
(as shown on NRIC)
Nama
(sep

Kad P

2 Penuh

(T T -CO-CI T T o pgeme LLLLTTTTTT]

No. Sijil Kelahiran/
Pasport

6. Date of Birth r | | / l l I / l | | | | 7. Country of Birth [ ] Malaysia [_] Others
Tarikh Lahir - Negara Kelahiran Malaysia Lain-fain State Name of Country
Day Hari Month Sulan Year Tahun Nyatakan Nama Negara
8. Sex [] Male [] Female 9.Race [ ] Malay [] Chinese [ Indian  [] Others
Jantina Lelaki Perernpuan Bangsa Melayu Cina India Lain-lain
10. Nationality [] Malaysian [] others 11. Marital Status [] Married [] Divorced
Warganegara Malaysia L ain-lain State Name of Country Status Perkahwinan Berkahwin Bercerai
' ' Nyatakan Nama Negara [] single [] Widowed
Bujang Balu

f Page6of 18 0155025659 [



‘ PAFITICULARS OF LIFE TO BE A§_§UHED ) BUTIR- BUTIR HAYAT YANG DIASURANSKAN (V) = ’:_f}
12. Tel No. Country Code Area Code Tel. No.
No. Tel . Kod Negara Kod Jaerah No. Tel,
Tormmeiy Goumyrame namanegaa T =L T T1-LT T TTTT1]
s e ey e I T B S N AN R EREE

Tel (Office) )

Negdadrd

e T T T T T]

14. Mailing Address Alam t
[0 Please tick if same as member. If it is different, please write on a supplementary sheet attaching to and forming part of the Proposal For

Surat-Men)

Assurance.
Sila tandakan s
sebahagian dal

tuliskan di Lampiran Tambahan (dilampirkan pada dan membentuk

15. Residential Address Alamat Humanh

Pay Mode Existing Sedia ada +  New Baru = Total Jumlah
Mod Bayaran

Monthly Contribution Caruman | RMD:D |:|:|:|
Monthly S

Bulanan Current Sum Assured applied

BENEFICIAL OWNER (To be completed by member) PEMILIK BENEFISIAL (Dilengkapkan oleh ahli)

[J Please tick if same as member. If it is different, please write on a supplementary sheet attaching to and forming part of the Proposal For

Assurance.
Sila tandakan sekiranya
sebahagian daripada
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el LT

, '“ Hospital Benefit Sum Assured Dj:l
i 0 Yes va LI No Tick & Jumiah Asurans Manfaat Hospital

Hospital Benefit //a

Are you the beneficial owner who UItlmate‘yf\T? and/or has effective control over this proposet:l assurance'? [] ves [JNO

Adakah anda pem; ik benefisial yang n

al kuasa sepenuhnya te

> asurar ang

dicadangkan ini?

If the answer is "NO", please complete the Questionnaire On Beneficial Owner and submit it along with a Statutory Declaration signed by the
beneficial owner. Please contact the Authorised Representative for a copy each of the Questionnaire On Beneficial Owner and the Statutory

Declaration.
Jika jawapan adalah "TIDAK", sila lengkapkan Soal S enefisial dan han 1a an Akuan Berkanun yang
drfandaranqam oleh pemilik ’w vefisial. Sila hubu Vakil g Dibenai gi salinan S Selidik Pemilik Benefisial dan f-‘akum Berkanun.

PENGAK__UAN DAN PEMBERIAN KUASA OLEH HAYAT YANG AKAN DIASURANSKAN DAN AHLI

1.

15

FATCA (US Foreign Account Tax Compliance Act)
FATCA (Akta Pematuhan Cukai Akaun Luar Negara Amerika Syarikat (AS))

Foreign Account Tax Compliance Act (FATCA) is a United States of America (US) law, which affects Financial Institutions worldwide, aims at

reducing tax evasion by US persons. FATCA requires Financial Institutions outside the US to provide information regarding their customers who
are US persons to the US lnland Hevenue Servme (US IHS)
Akta Pematuhan Cukai
seluruh dunia, ber
luar AS untuk menyediakan

S) _',f;-zm_; mempengaruhi Institusi Kewangan di
FATCA memeriukan Institusi Kewangan di
n Hasil Dalam Negeri AS(IRS)

In compliance with the above, Great Eastern Life Assurance (Malaysia) Berhad (the "Company") is required to obtain information pertaining to
the tax residency of each account holder pursuant to FATCA

Bagi mematuhi perkara-perkara d
makiumat berkenaar

iendaki untuk mendapatkan

FATCA (US Foreign Account Tax Compliance Act) Declaration
Pengisytiharan FATCA (Akta Pematuhan Cukai Akaun Luar Negara Amerika Syarikat (AS))

I/We agree that I/we will update the Company promptly of any change or addition to the information provided herein about me/us, the life
assured, the beneficiary named in this proposal or of the policy and any other relevant persons (if any, and collectively with the life assured and
the beneficiary the "Relevant Persons") as the Company may reasonably require. |/We further agree, and represent to the Company that each
Relevant Person has agreed when information about him is provided to the Company, that the Company may disclose such information for the
purpose of its compliance with any applicable rules, laws and regulations, codes of practice or guidelines or to assist in law enforcement and
investigations by relevant authorities.

Saya/kami bersetuju ba
maklumat yang dibe
aan sebarang individ
seperti yang mungkin
telah bersetuju ke at
bagi tujuan pemat.
penguatkuasaan u g serta penyias ) yang ! enan oleh piha k berku:

perubahan atau penambahan
1akan dalam cadangan ini atau polisi
iari "Individu yang Relevan")
a setiap Individu yang Relevan
rkin mendedahkan maklumat tersebut
panduan atau membantu dalam
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DECLARATION AND AUTHORIZATION BY LIFE TO BE ASSURED AND MEMBER

PENGAKUAN DAN PEMBERIAN KUASA OLEH HAYAT YANG AKAN DIASURANSKAN DAN AHL!

I/We understand that the Company will not be liable for any costs or losses that may be incurred to me/us or any of the Relevant Persons due to |
actions of the Company permitted herein. In this connection, I/we agree to indemnify the Company against all claims of the Relevant Persons for the |
aforesaid costs or losses. I/We further understand that my/our failure to fulfill any of the obligations herein, or any of untrue or inaccurate |
representations given herein, will entitle the Company to deduct or withhold such amount from any payment payable under the relevant policy,

and/or to terminate the policy without being held liable, to the extent permitted by law, and I/we will indemnify the Company against all costs and

losses that may be incurred to it therefrom.
Saya/kami faham b:
atau mana-mana in
memb
Saya/l
atau tidak n
boleh diba
undang-undang dan saya
daripad 2

2 Syarikal tidak akan bertanggungjawab ke atas sebarang kos atau kerugian yang mungkin ditanggung oleh saya/kami

i yang Relevan disebabkan tindakan Syarikat yang dibenarkan di dalam ini. Sehubungan itu, sayaskami bersetuju untuk

ada Syarikat terhadap semua tuntutan bagi Individu yang Relevan untuk kos atau kerugian yang dinyatakan di atas.

ham bahawa kegagalan saya/kami untuk memenuhi sebarang kewajipan di dalam ini atau sebarang representasi yang tidak benar
| dalam ini akan melayakkan Syarikat untuk menolak atau menahan amaun tersebut daripada membuat sebarang bayaran yang

si yang relevan dan/atau menamatkan polisi tanpa sebarang tanggungjawab, mengikut tahap yang dibenarkan

kami akan membayar ganti rugi kepada Syarikat ke atas semua kos dan kerugian yang mungkin ditanggung akibat

I/'We agree to complete and sign such documents and do such things for purposes reasonably required by the Company to evaluate my/our

proposal and to provide the products or services which | am/we are applying for.
Saya/kami bersety,

menila

Are you a US tax obllgated person?
Adakah ar Ing vang layak dikenakan cukai mengikut kewajipan AS?

Member Ahli

[] Yes va [J No Tidak

Life to be Assured (Il) Hayat yang akan Diasuranskan (i)

[J Yes va [] No Tidak

Life to be Assured (lll) Hayat yang akan Diasuranskan (lll)

] Yes vz [] No Tidak

Life to be Assured (IV) Hayat yang akan Diasuranskan (IV)

[ Yesva ] No Tidak

Life to be Assured (V) Hayat yang akan Diasuranskan (V)

] Yes va [] No Ticlak

Note: If Yes, please provide the completed relevant US IRS documents.

Nota: J

lika Ya, sila berikan dokumen-dokumen IRS AS yang berkaitan dengan lengkap.

Page 8 of 18

tuk melengkapkan dan menandatangani dokumen tersebut serta melakukannya atas tujuan yang diperiukan Syarikat bagi
mi dan menyediakan produk atau perkhidmatan yang saya/kami pohon.
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DECLARATION AND AUTHORIZATION BY LIFE TO BE ASSURED AND MEMBER

PENGAKUAN DAN PEMBERIAN KUASA OLEH HAYAT YANG AKAN DIASURANSKAN L AN AHLI

2:

2.1

Common Reporting Standard (CRS)

Piawaian Lapcran Bersama (CRS)

The Company is required to collect information regarding the tax residency status of each Account Holder in order to comply with the Income
Tax Act 1967 and the Income Tax (Automatic Exchange of Financial Account Information) Rules 2016 ("collectively referred to as Malaysian
Laws on International Tax Compliance"). The Malaysian Laws on International Tax Compliance implement the standard for automatic exchange
of financial account information in tax matters, commonly known as Common Reporting Standard ("CRS"), developed by the Organisation for
Economic Co-operation and Development ("OECD").

Syarikat hendakia pul maklumat berkaitan stat
Pendapatan 1967

Undang-undang
meiaksanakan pia { maxiumn &
{"CRS"), yang rtubithan Kerjas 2 7 nan ("OE(
Pursuant to the Malaysian Laws on International Tax Compliance, the Company may be legally obliged to share the information provided by an
Account Holder and other financial information with respect to the financial accounts of an Account Holder with the Inland Revenue Board of
Malaysia ("IRBM"). IRBM may exchange such information with the tax authorities of anotner jurisdiction or jurisdictions in which the Account
Holder may be tax resident pursuant to an intergovernmental agreement to exchange financial account information.
Berdasarkan Un 1ysia ke atas Pematuha rapangs Syarikat mungkin mempunyai kewajipé
undang untur

kewangan
maklumat ters
merupakan pen

Each jurisdiction has its own rules for defining tax residence. If you have any questions on how to determine your tax residency status, you
should consult your tax adviser or the information could be obtained at the OECD automatic exchange of information portal
[http://www.oecd.org/tax/transparency/automaticexchangeof information.htm]. The Company will not be in a position to provide assistance
beyond the information set out herein.
Setiap bidang kuas: wpunyai pera
bagaimana me St
boleh dida
[http://iwww.o
selain daripada } indung dalé Or
Note: In the case of a Cash Value Insurance Contract or an Annuity Contract, the Account Holder is any person entitled to access the Cash
Value or change the beneficiary of the contract. If no person can access the Cash Value or change the beneficiary, the Account Holder is
any person named as the owner in the contract and any person with a vested entitliement to payment under the terms of the contract.
Upon the maturity of a Cash Value Insurance Contract or an Annuity Contract, each person entitled to receive a payment under the
contract is treated as an Account Holder.
Nota: Bagi Kontrak rans Nitai Tun au Kont

itarabangsa

Laporan Bersama

berk

1jda

rang soalan

au maklumat berkaitan

an untuk memberi bantuan

berhak mendapat Nilai Tunai
siari, Pemegang Akaun
ak hak ke atas

individu yang layak

berie

Common Reporting Standard (CRS) Declaration
Pengisytiharan Piawaian Laporan Bersama (CRS)

I certify that | am the account holder (or | am authorised to sign for the account holder) in respect of this policy.
Saya mengesahkar lah pemegang itau saya dibenarka
akaun) berhubung «

IKAUnN (atau saya dibenarkan untuk menurunke anagatangan baagi

pihak pemegang

| acknowledge that the information contained in this form, including information regarding the Account Holder and any reportable account(s) may
be reported to IRBM and exchanged with the tax authorities of another country or countries in which the Account Holder may be tax resident,
pursuant to intergovernmental agreements to exchange financial account information.
Saya mengak a maklumat yang terkandung dalam boran 1SUK makiumn

7 It

(€

71 Kewang

| declare that all statements made in this form are, to the best of my knowledge and belief, correct and complete. | undertake to inform the
company within 30 days if there is a change in circumstances that affects the tax residency status of the Account Holder or causes the
information in this form to be incorrect or incomplete. | shall provide the Company with an updated self-certification form within 90 days of such
change in circumstances.
Saya mengaku bahawa
saya. Saya ;i
bercukai bagi P
pengesahan ser

pemastautin
wvediakan borang

| understand that any person who provided any incorrect information required to be provided under the Malaysian laws on International Tax
Compliance shall (unless he can show that he provided such incorrect information in gooc faith) be guilty of an offence and is punishable in
accordance with the prevailing Common Reporting Standard Rules and Regulations.

Saya memahami ar idu yang n ediakan sebarang makiumat \
Undang-undang
diperoleh sec
Laporan Ber.

ak an mengikut
ak benar tersebut

oraturan Piawaian

| agree to complete and sign such decuments and do such things for purposes reasonably required by the Company to evaluate my proposal
and to provide the products or services which | am applying for.

Saya bersetuju untuk mel kapkan dan menandatangani dokumer
Syarikat untuk menilai ca

ehak: ar seperti diperlukan
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DECLARATION AND AUTHORIZATION BY LIFE TO BE ASSURED AND MEMBER = i =
PENGAKUAN DAN PEMBERIAN KUASA OLEH HAYAT YANG AKAN DIASURANSKAN DAN AHLI

Are you currently a tax resident outside Malaysia?
Adakah anda seorang pembayar cukai di luar Malaysia?

(Note: Only applicable to a policy which is subject to the OECD Common Reporting Standard)
(Nota: Hanya berkenaan pada polisi yang tertakluk pada Pertubuhan Kerjasama Ekonomi dan Pembangunan ("OECD") Piawaian

ran B

Lap

Member Ahii

] No, 1 am currently solely a tax resident in Malaysia.
Tidak, saya adalah pemastautin yang dikenakan cukai di Malaysia sahaja.

[] Yes, | am currently a tax resident of the following countries: (Please fill the Foreign Tax Residency Self-Certification Form)
wdalah pemastautin yang dikenakan cukai di negara-negara berikut.(Sila isikan Borang Penyataan Pengisytiharan Residensi

Life to be Assured(ll) Hayat yang akan Diasuranskan(ll)

[] No, | am currently solely a tax resident in Malaysia.
Tidak. s: adalah pernastautin yang dikenakan cukai di Malaysia sahaja.

[] Yes, | am currently a tax resident of the following countries: (Please fill the Foreign Tax Residency Self-Certification Form)
Ya, s smastautin yang dikenakan cukai di negara-negara berikut:(Sila isikan Borang Penyataan Pengisytiharan Residensi

lah r
S¢ arl |

Life to be Assured(lll) Hayat yang akan Diasuranskan(lil)

[] No, I am currently solely a tax resident in Malaysia.
astautin yang dikenakan cukai di Malaysia sahaja.

Tidak, saya adalah per

[] Yes, | am currently a tax resident of the following countries: (Please fill the Foreign Tax Residency Self-Certification Form)
vemastautin yang dikenakan cukai di negara-negara berikut:(Sila isikan Borang Penyataan Pengisytiharan Residensi

Va eqy
ra, say

Cukai Lu:

Life to be Assured(IV) Hayat yang akan Diasuranskan(IV)

] No. I am currently solely a tax resident in Malaysia.
wva adalah pemastautin yang dikenakan cukai di Malaysia sahaja.

Tidak, sa

[] Yes, | am currently a tax resident of the following countries: (Please fill the Foreign Tax Residency Self-Certification Form)
Vi At by istautin yang dikenakan cukai di negara-negara berikut:(Sila isikan Borang Penyataan Pengisytiharan Residensi

Y

Life to be Assured(V) Hayat yang akan Diasuranskan(V)

[] No, 1 am currently solely a tax resident in Malaysia.
Tidak, saya adalah pemastautin yang dikenakan cukai di Malaysia sahaja.

[] Yes, | am currently a tax resident of the following countries: (Please fill the Foreign Tax Residency Self-Certification Form)
Ya, saya utin yang dikenakan cukai di negara-negara berikut:(Sila isikan Borang Penyataan Pengisytiharan Residensi
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YOUR ATTENTION IS DRAWN TO THE BENEFITS UNDER THIS SCHEME
SILA AMBIL PERHATIAN TERHADAP MANFAAT DI BAWAH SKIM INI

50% of the sum assured will be payable upon the following events:
(i) Death due to Pre-Existing Disorder (as defined in the Master Policy) in the first 2 years of commencement of insurance;
(i) Total and Permanent Disability in the first 6 months of commencement of insurance; or
(iii) Critical lliness d|agnosed in the flrst 5 months of commencement of insurance.
50% daripada J ] ( rawal
{i) K

r
P

mpoh 2 tahun pertama daripada tarikh

(i) Hilang Upaya

(iii) Penyakit Kritikal di

No benefit shall be payable for any Total and Permanent Disability arising from any pre-existing Total and Permanent Disability or pre-existing Critical
lliness; or any Critical lliness diagnosed in the first 60 days from Risk Commencement Date, or any Critical lliness claim arising from pre-existing
Critical lliness.
Tiada manfa an
dan Keke
Permul

ang H

litang Upaya Tot.
na daripada Tnm?

Other than as stated above, the full claim will be payable upon death, Total and Permanent Disability or Critical lliness, subject to the terms and
conditions of the Master Pollcy
Selain daripa 2

tertakluk kepada

lan Kekal atau Penyakit Kritikal,

Benefits are set out in the Master Pollcy
Segala manfaat ada disenaraikan dalam Polisi Induk

The Scheme requires a minimum participation number, and The Company reserves the right to terminate the Scheme if at any given time the
participation falls below the minimum requtrement and pay the current fund value 10 the remammg partlmpants

Skim ini meme N I é aK UMUK me 1 Sif >

ahli adalah k
yang berke

FOR CHILD - DEATH, TOTAL AND PERMANENT DISABILITY AND CRITICAL ILLNESSES
UNTUK ANAK - KEMATIAN, HILANG UPAYA TOTAL & KEKAL DAN PENYAKIT KRITIKAL

Upon the death, Total and Permanent Disability or Critical llinesses of the Assured Child who is 5 years (age next birthday) or older at the time of his
death,Total and Permanent Disability or Critical llinesses diagnosed, the Basic Sum Assured under this policy will be payable in full. In the case of
death, Total and Permanent Disability or Critical llinesses of an Assured Child below the age of 5 years (age next birthday) at the time of his death,
Total and Permanent Disability or Critical llinesses diagnosed the Basic Sum Assured payable under the policy shall be reduced in accordance with
the age next birthday of the Assured Child. The Basic Sum Assured under the Policy will be payable in one lump sum in accordance with the
following table:

Sekiranya berlaku kematiar

Age next birthday Umur pada ulang tahun akan datang Percentage of Basic Sum Assured Ferai
' 20%
40%
60%
80%
100%

=

a s~ W N

Upon Total and Permanent Disability after age 6 of the child, 10% of the Sum Assured of the policy will be advanced and the balance which is 90%
will be payable one calendar year Iater

polisi akan dibayar serta merta dan
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PERSONAL DATA PROTECTION NOTICE NOTIS PERLINDUNGAN DATA PERIBADI I

1.

By interacting with Great Eastern Life Assurance (Malaysia) Berhad ("Company"), submitting informatidn to the thpany, enrolling oriéirgr;ﬁinaﬂprn
for any products or services offered by the Company, you al personal information to the Company.

1qgan m

pada Syarikat,
2ribadi kepada

"Personal information" means any information which relates to you and which has been provided by you to the Company, including but not
limited to your name, bio-data or personal profile, National Registration Identity Card number, passport number, address, telephone number,
email address, images, your personal preferences, particulars of any third party life assured or beneficiary, and financial and banking account
information and any information which may identify you, any life assured, trustee or beneficiary, that has been or may be collected, stored, used
and processed by the Company from time to time. The term "personal information" also includes sensitive personal data which means any
personal data consisting of information as to physical or mental health or condition, political opinions, religious beliefs or other beliefs of a similar
nature, the commission or alleged commission of any offence.

Maklumat

ang termasuk tetapi
efon, alamat
imat kewangan
1egang amanah
Istilah
kiumat berkenaan
eumpamanya,

If you provide us with any personal information relating to a third party, including where you have named them as a life assured, trustee or
beneficiary, or where you refer a third party to us for the purposes of us offering our products and/or services to that third party, by submitting
such information to us, you represent to us that you have obtained the consent of the third party to you providing us with their personal
information for the purposes set out herein. References to "your personal information" shall include the personal information of third parties
provided by you.

lah namakan mereka

me

mere

Your personal information may be used, recorded, stored, archived, disclosed or otherwise processed by or on behalf of the Company (and
its successors in title) for the following purposes:
Mak eribadi anda mungkin diguna firekodka

1

hupun diproses sebaliknya oleh

gt

Syar

a. to carry on insurance business, as may be applicable and to carry out any activity or duty as an insurer, including but not limited to any
operational or internal management purposes;

ey F e @

IIE s/ l: man

b. to assess or process any proposals or applications made for any of the Company's products and services, including any future
underwriting;

:na-mana produk dan perkhidmatan Syarikat

c. any claim or investigation or analysis of such claim, including to ascertain your claims history in order to improve claims processing and
prevent fraudulent claims, including any future claims assessment;

tuntut

sebaranag tuntuta

ntutan anda bagi memperbaiki

prc K S€ 1Ng nasda

d. tomanage and service the Company's relationship with you and to provide you with improved customer service;
intuk menguruskan dan memberi perkhidmatan atas hubungan Syarikat dengan anda di s g memberi perkhidmatan pelanggan

3TH 2T}
>AImIpRInNg me

K 1gL 1 oyarikal ae

a

e. to match and update any personal information held by the Company and the Great Eastern group of companies ("Great Eastern”)
relating to you from time to time (for more information on Great Eastern, log on to greateasternlife.com);

wklumat pe rang ing oleh catdan s

Lint

1 kumpulan

rkanan den

f.  to offer al

1k Y

ons, cancellation or renewal of products or services by the Company or by Great Eastern;

arang pindaan. perubahan atau pemba sebarang produk atau

nark i

g. direct marketing and general marketing of insurance and takaful products and services of the Company and Great Eastern, and of third
party products, that may be of interest to you. Please be assured that marketing information in respect of third party products and
services will only be sent to you if you have expressly consented to the same;

1 tak [ se

rn, dan produk
dan perkhidmatan
uk perkara tersebut;

Joarim y 3r 8] 13 HKE
laripada | 7 anya jika

h. research and audit including but not limited to historical and statistic
penvelidika it terimasuk tetapi tid k terhad bagi tujuan seja
i. to exercise any right of subrogation or recovery;

. toprevent, investigate, or report any actual or suspected money laundering, terrorist financing, bribery, corruption, actual or suspectgd_ _
fraud including but not limited to insurance fraud, evasion of tax or of economic or trade sanctions, and other criminal or unlawful activities;
untuk mencegah, mel sat, atau melat n sebarang p an wan laku atau lisyaki berlaku, pembiayaan

nipuan insurans,

ndang

3 D
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PERSONAL DATA PROTECTION NOTICE V075 PERLINDUNGAN DATA PERIBADI

k. for reinsurance;
untuk insurans semul:
I, for litigation or potential litigation; and

untug tn

ed by law or in good faith, if such action is necessary:

3he

m. if requir

JIK& (

i.  tocomply with any law enforcement, court orders or legal process, and/or

nearn

untux memati eparang penguaik ] undang, | ! 1ankarnan atau proses un g, dan/atau
end the rights or property of the Company and Great Eastern (for information, log on to greateasternlife.com).
1an memaobela hak atau harta Syarikat dan Greal Eastern (urituk maklumat lanjut. sila | 2.CO

ii. toprotect and def

uniy [z QuUnc 1aste e

~O1m

a

5. The Company may also collect and/or verify your personal information from third parties, such as a policyholder who has taken up a policy on
you or for your benefit, agents, brokers, business partners and third parties from whom you have been referred to the Company, or third parties
from whom we seek or receive information on you in connection with your policy, policy applications, or claims, for example, from any of the
Great Eastern group of companies, other insurers or takaful providers, insurance associations and takaful associations, hospitals, clinics and
the relevant authorities.

Jemegang

f DOUST yvang

takaful lain, persatuan

insurans aan fakait

6. The Company may retain your personal information for such time as deemed to be necessary for the purpose of fulfilling any operational, audit,
investigation, legal, regulatory, tax or accounting requirements, including but not limited to any potential litigation, and future underwriting and
claims assessment purposes.

Syarikat nm

fi Udan

meny

operas g potensi

tindak:

7. The information that you have provided to the Company is necessary. If you do not provide the Company with such information, the Company
may not be able to provide you with insurance or to respond to any claim.

Makiume

dapat m

8. The Company may disclose and/or provide your personal information to the following parties (within and outside Malaysia) for the purposes
stated above:
Syari
Malaysia) t

g7 jua

a. the authorised representatives of the Company;

W a9

g aipe

b. in relation to third party policies, the policy owner;
ba ja, PermiiiKk polsi
c. inrelation to group policies, the policyholder and/or its brokers:

d.  third party service providers (who provide administrative, telecommunications, computer, payment, data processing or storage, or other
services to the Company in connection with the operation of our business) to fulfil the Company's obligations to you;

€ a e

ada

e. banks and financial institutions;
bank dan institusi kewan

f.  insurers or takaful providers, fraud detection and prevention services, reinsurance companies, insurance associations or takaful
associations and insurance industry regulatory authorities;

s 2ganan penipuan msurans, syarikat insu

g. any credit reference agencies or, in the event of default, any debt collection agencies;
h. any insurance rating organisations that collect information about credit history, accident fault, injury description and amounts paid and
share it with other insurance companies or takaful providers and others entitled to see it;

pe I kemalangan, huraian

ang

vhak lain y

layat liha
i any person, who is under a duty of confidentiality and has undertaken to keep such data confidential, which the Company has engaged to
fulfil its obligations to you;

telah m

tik Sya

j.-  any actual or proposed assignee, transferee, participant or sub-participant of the Company's rights or business;

td aidl

peserta sebahagian bagi
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'PERSONAL DATA PROTECTION NOTICE  NOTIS PERLINDUNGAN DATA PERIBADI e

k. any person to whom the Company is under an obligation to make disclosure under the requirements of any law, rules, regulations, codes
of practice or guidelines binding on the Company including, without limitation, any applicable regulators, governmental bodies, or insurance
associations, and where otherwise required by law; and

mana-mana

du yang a s gjawab membuat pendedaha
gikat ke atas Syarikat, ter
fan selainnya apabila

I.  other companies in Great Eastern, and the Company's affiliates; and

g undang-undang, aturan,
ana-mahna badan

had kep

KE

ang-undang; dan

syarikat kat lain yang bernaung di bawah Great Eastern dan rakan-rakan sekutu Syarikat; dan
m. any business or strategic partners.
mana-mana rakan kongsi perniagaan atat strategi

9. You may access certain personal information held by the Company based on the applicable data protection laws of Malaysia.
Anda boleh j tertentu yang dipegang oleh Syarikat be

data yang berke

{

norib
a erik

ar<an undae

-undang perlindungan

10. You may access your personal information at any time by calling Customer Service Care or visiting our Customer Portal. If you have any inquiry
such as limiting the processing of certain information, including the withdrawal of consent to receive marketing information, you may contact
our Customer Service Care, or write to the Company.

Anda boleh r iba : 1a b

jgan atau melayari Portal
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11. If you have any complaints in respect of your personal information, you may contact our Privacy Officer.
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12. For more information on how the Company deals with your personal information, please log on to our website and read the Client Charter and
Privacy Policy, as set out below:

Untuk kete lanjut bagaimana Syarikal menggunakar It t perit anda, sila layari laman sesawang kami dan baca Piagam
Pel ) 4

akan di baw

Great Eastern Life Malaysia
Website
Laman Sesawang

Customer Portal

Portal Pelar

greateasternlife.com

https://econnect-my.greateasternlife.com

Customer Service Care
Pusat Perkhidmatan 1300 1300 88
Pel gan

Email Address

Alamat E-mel

Privacy Officer

Peda

wecare-my @greateasternlife.com

+603 - 4813 3796

3i Privasi

13. The Company may charge a reasonable fee for access. If you can show that the personal information held by the Company is not accurate,
complete and up to date, the Company will take reasonable steps to ensure it is accurate, complete and up to date upon receiving your
verificatio
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14. The Company may review and update this Personal Data Protection Notice from time to time to reflect changes in the law, changes in the
business practices, procedures and structure of our Company and Great Eastern, and changes in the community's privacy expectations. It is
not generally feasible to notify you of changes to this Personal Data Protection Notice and as such, you can log on to our website to obtain the
latest version of the Personal Data Protection Notice at any time.
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15. By interacting with the Company, submitting information to the Company, enrolling or signing up for any products or services offered by the
Company, you consent (and where required, explicitly consent) to such use of your personal information including sensitive personal data, in
the manner set out in this notice. Such consent and authorisation herein shall extend to any information obtained from any of the insurance
policy(ies) presently provided to you, any new application to the Company for insurance, and claim processing, such historical financial or credit
records, data or information whether or not provided personally.
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In the event of any inconsistencies

between the English version and the Bahasa Malaysia version of this notice, the English version shall prevail.
Sekiranya e . oy Ko e T
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| LIVE GREAT PROGRAMME PROGRAN LIVE GREAT

UPGREAT your day instantly with the LIVE GREAT Programme mobile rewards. Download the UPGREAT Malaysia App now to enjoy the privileges.
You'll be entitled to a wide range of health and wellness privileges on UPGREAT, your all-in-one rewards platform that makes any day GREAT with
dining, lifestyle and shopping rewards. The full terms of use can be found at
https://www.greateasternlife.com/my/en/personal-insurance/live-great/mobile-apps/upgreat/termsofuse.htmil

The UPGREAT App can be downloaded from App Store or Google Play.
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PENGAKUAN DAN PEMBERIAN KUASA OLEH HAYAT YANG AKAN DIASURANSKAN DAN AHLI i
I/We hereby declare and agree to the following on behalf of myself/ourselves and any person or entity who may have or claim any interest in the
policy issued pursuant to this proposal form.

Sava/Kami m U dan berset S

1. All the foregoing statements and answers in this proposal form together with any other documents or questionnaires submitted in connection
with this proposal form and all statements made and answers given to the Company’s medical examiner(s), are complete and accurate (“the
Information”) and I/we understand that the Information given by me/us is relevant to the Company in deciding whether to accept my/our
proposal or not and the rates and terms to be applied. The Company may void the policy contract (if issued), deny or reduce my/our claim, or
change or vary the terms of the policy contract, if there is any non-disclosure, misrepresentation, misstatement, inaccuracy or omission.

s0al S tar berkaitan

agan repat

rkan),

tidak di

2. Iwould like to receive updates and information about products, services, promotions, charitable causes or other marketing information about,
and from, the affiliates, business and strategic partners of the Company.

2Naan

lease tick if applicable

3. I/We have fully read and understood all the contents of, and the warnings and advice contained in this proposal form.

mhac srkeandiinn di-dalam
2moaca ae eI im sedald Kar ] 17 e ¢ ds W Vang erkanaung Qi daiam

Saya/Kar
porang cada

4. I/We have fully read and understood the Data Protection Notice above and l/we agree that the Company may process the personal information
in the manner set out in the said Notice.

5. |/We declare that any funds and/or assets I/we place with the Company, as well as any profits that they generate, comply with the tax laws of
the country(ies) where I/'we am/are resident(s), as well as the tax laws of the country(ies) of which I/we am/are citizen(s).

6. I/We confirm that | am/we are not undischarged bankrupt(s) and that no unsettied demand(s) for payment in the form of Order(s), Judgement(s)
or Bankruptcy Notice(s), had been served on me/us.

7. 1/We hereby authorize any doctor, medical practitioner, physician, hospital, laboratory, surgeon, nurse, medical staff, clinic, insurance company,
organization or institution, that has any records or knowledge of me/us or my/our health, to disclose to the Company or its representative any
information about me/us, my/our health, medical history and any hospitalization, advice treatment, disease or ailment, and |/we authorize the
Company and its representative to give and release any such information to any party to process this application and for the administration,
analysis or processing of claim. A photocopy of this authorization shall be effective and valid as the original.

/K

7

3N, analis

8. FOR INVESTMENT-LINKED POLICIES: I/We hereby irrevocably authorise the Company to deduct the monthly insurance charges for Basic
Benefit and all the attaching Investment-Linked Optional Benefits (or riders), if any, from the Total Investment Value of my/our proposed policy
in all circumstances including but not limited to the event when any premium due is not paid. I/We further understand and agree that concurrent
deduction for policy fee will also be made by the Company. All these deductions shall be made in accordance with the terms and conditions as

specified in my/our proposed policy.
Un D

2it Pelaburan
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" DECLARATION AND AUTHORIZATION BY LIFE TO BE ASSURED AND MEMBER '
PENGAKUAN DAN PEMBERIAN KUASA OLEH HAYAT YANG AKAN DIASURANSKAN DAN AHLI

9. For Member only Untuk Ahli sahaja
In the event the Company becomes aware that | and/or any other named insured(s) am or have become a prohibited person, meaning a
person/entity who is subject to any laws, regulations and/or sanctions administered by any governmental or regulatory authorities or any
competent authority or law enforcement in any country, | agree that the Company may suspend, terminate or void the policy or my insurance
coverage under the policy, whichever applicable, with effect from the appropriate date or from inception, as appropriate and at the sole
discretion of the Company, and shall not be required to transact any business with me in connection with the policy, including but not limited to,
makmg or recelvmg any payments under the pohcy or proposal submitted or any cover note issued, whichever applicable.
3 neny ) é 1ana-mana individu lain yang dilindungi adalah atau telah menjadi orang yang dilarang,
ndang-undang, peraturan-peraturan dan/atau sekatan yang ditadbir oleh
k yang berwibawa atau mana-mana penguatkuasaan undang-undang
ahan, menamatkan atau membatalkan polisi atau pe rlindungan insurans saya
ida tarikh yang bersesuaian atau permulaan, mengikut kewajaran dan atas budi
y ');');;?agaaﬂ berkaitan dengan polisi tersebut dengan saya, termasuklah dan
wran di bawah polisi atau cadangan atau sebarang nolis perlindungan yang

Further, in the event the Company becomes aware that any of the Life Assured, Trustee, Assignee, Beneficiary, Beneficial Owner and/or
Nominee and/or Mortgagee/Financier named in or connected with the policy is or has become a prohibited person, | agree that the

Company may suspend, terminate, or void the policy or my insurance coverage under the policy, whichever applicable, with effect from the
appropriate date or from inception, as appropriate and at the sole discretion of the Company, and shall not be required to transact any
business in connection with the policy, including but not limited to, making or receiving any payments under the policy or proposal submitted or
any cover note issued, whichever applicable.

iasuranskan, Pemegang Amanah, Pemegang Serah Hak, Benefisiari,
Janji/Pembiaya Kewangan yang dinamakan dalam atau berkaitan dengan

u bahawa Syarikat boleh menahan, menamatkan atau membalalkan

: na g berkenaan, bPrkufl kuasa fmripnm “mkh yang bersesuaian atau

fas bud Syaril njalan zharang perniagaan berkaitan dengan

f ?’19 fr’emm,c:f ’}IﬁL; menerima sebamng bayaran di bawah polisi atau cadangan

Under any of the above circumstances, the Company shall not be deemed to provide cover and/or be liable to pay any claim or benefits under
the pollcy or proposal submltted or any cover note issued, whichever applicable.
) 1 at, a C Jgap sebagal menyediakan perlindungan m?marau bertanggungjawab untuk
u cadangan atau sebarang notis perlin an yang dikeluarkan, mana yang
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DECLARATION AND AUTHORIZATION BY LIFE TO BE ASSURED AND MEMBER
PENGAKUAN DAN PEMBERIAN KUASA OLEH HAYAT YANG AKAN DIASURANSKAN DAN AHLI

Signature of Member Name of Member

Tandatangan Ahli lama Ahli

Signature of Life to be Assured (I1) Name of Life to be Assured (1)
Tandatangan Hayat yang akan Diasuranskan (1) Nama Hayat ang akan Diasuranskan (II)

(Signature is required for child age 10 and above)
(Tandatangan diperlukan untuk anak berumur 10
tahun dan ke atas)

Signature of Life to be Assured (11 Name of Life to be Assured (D]
Tandatangan Hayat yang akan Diasuranskan (Il1) Nama Hayat yang akan Diasuranskan (/1)

(Signature is required for child age 10 and above)
(Tandatangan diperlukan untuk anak berumur 10
tahun dan ke atas)

Signature of Life to be Assured (IV) Name of. Life to be Assured (V)
Tandatangan Hayat yang akan Diasuranskan (1V) Nama Hayat yang akan Diasuranskan (1V)
(Signature is required for child age 10 and above)

(Tandatangan diperlukan untuk anak berumur 10

tahun dan ke atas)

Signature of Life to be Assured (V) Name of Life to be Assured (V)
Tandatangan Hayat yang akan Diasuranskan (V) Nama Hayat yang akan Diasuranskan (V)
(Signature is required for child age 10 and above)

(Tandatangan diperiukan untuk anak berumur 10

tahun dan ke atas)

[T1/CL]/[2[0] T]

Date Tarikh
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AGENT'S / INTERMEDIARY’S / OFFICER’S DECLARATION
PENGAKUAN EJEN / PENGANTARA / PEGAWAI

| hereby declare that | have not withheld any information which may affect the Company's decision to issue the coverage for the Member and the
Life to be Assured. | further declare that | have disclosed all required information and advice pertaining to this insurance product to the Member. |
have also explained and given the Member the full set of the Company's approved Product Disclosure Sheet and Brochure relevant to this insurance
product and have not provided the Member any unauthorised document or information to induce the Member to purchase this cover from the
Company.
Dengan in
kepada /
berkena
berkenaan pr
membell

suranskan. Seterusnya, saya mengaku telah mendedahkan semua maklumat dan nasihat yang diperlukan Ahli
juga telah menerangkan dan memberi Risalah Pemberitahuan Produk serta Risalah yang diluluskan Syarikat
cepada Ahli dan tidak memberi sebarang dokumen atau maklumat yang tidak dibenarkan untuk mendorong Ahli agar
ja Syarikat.

| hereby witness and certify that the above signature(s) was made in my presence and that to my own personal knowledge it is the signature(s) of
the Life to be Assured/Member.
Dengan ini saya menjadi saksi

merupakan tandatangan Hay

) mengesahkan tandatangan di atas dibuat semasa kehadiran saya dan berdasarkan pengetahuan saya
akan Diasuranskan/Ahli

Signature of *Agent / Intermediary / Officer

Tandatar ntara / Pegawar

Name
Nama

*Pleasedelete where not applicable ‘Sila potong yang tidak berkenaan
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