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APP. TYPE

GROUP MULTIPLE BENEFIT INSURANCE SCHEME
SKIM INSURANS BERKELOMPOK PELBAGALI MANFAAT
PROPOSAL FORM BORANG CADANGAN

Great
Fastern

insurans tidak diterima di dalam tempoh yang munasabar.

IMPORTANT NCTIICE: If you do not fully and faithfully give the facts as you know them or ought to knowthem, the policy may be invalidated. if you are in any doubt about
whether cerfain facts are material, these facts should be disclosed. The enfire pre-printed text of this proposal form s 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 ecncurrence. You should request for znd study the brochures, sales illustration, Product Disclosure Sheet and policy in respect
of the policy product paying particular attention fo 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. If the assured member's age s incorrectly stated, the insurer
may adjust the policy at its sole and absolute discretion, subject always to the provisions of the Insurance Act 1996. In the event of any dispute with regards to the
definition and/or interpretation cf the terms and/or conditicns of this proposal/supplementary form and the policy (if subsequently issued), the English Language version of
the same shall at all times prevail. In group Medical Health Insurance policy effected by policyholder who has ne insurable interest on your life, you must receive 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 the group
policy if a certificate of insurance is not received within a reasonable period.
NOTIS PENTING : Anda dikehendaki menyaiakan sepenuhnya dan sebenar-benamya di dalam borang ini fakta-fakia yang anda tahu atau sepatutnya tahu. Jike tidak, polisi yang diketuarkan
akan dianggap tidak saf. Anda juga perlu mengemukakan segala fakta yang anda sangsi samada fakta-fakta fersebut adalzh penting untuk dikemukakan. Keseluruhan teks pra-percetaken pada
borang cadangen inl adalsh mengikut piawalan yang digunakan unfuk iujuan permahonarn insurans dengan pihak Syarikat. Sebarang pindasan aiau pembatalan pada mana~-mana bahagian teks
tersebut memeriukan arahan khas berasingann secara bertulis daripada pemohon Kepada pihak Syarikat untut pertimbangan dan perselujuan. Anda boleh merninia untuk mefihat satu salinan
risalah, fliustrasi juelan berkaltan dengan produk polisi hayat dan Risalah Pemberitahuan Produk. Sila beri perhatian tehadap manfaat yang dijamin dan tidak dijamin dan juga kewajipan ande
sebagai pemillk polisi kontrak ini, Buktl umur adalah diperiukan sebelum membayar manfaat of bawah polisi ini. Jika umur Hayat yang Diasuranskan salah dinyatakan, penginsurans boleh
menguibah bergantung kepada budi bicara Syarikat mengikut peruntukan di dalam Akla Insurans 1996, Seldranya wujud sebarang percanggahen dalam penggunaan definisi dan/atau
ferma-terma dan/atau syarat-syarat di dalam borang cadangan/tambahan ini dan polisi (flka diterbitkan), versi Bahasa Inggeris akan digunekan.Bagi polisi Insurans Perubatan Kesihatan
Berkelompok yeng dibuat olelhl pemegang polisi yang tidek mempunyai kepentingan insurans df atas hayat anda, anda mestiiah menerima sift nsurans secara individu sebagai bukti insurans dan
anda adaleh dinasinatian untuk membual susulan dengan pemegang polisi berkelompok atau pihak Syarikat untult mengesahian petlindungan df bawah polisi berkefompok sekiranya sii

Fer Agent Use Only
Policyholder

Pemegang Polisi

Branch Code
Kod Cawangan

Employer Code
Kad Majikan

HEEEN

Contract Type
Jenis Kontrai

Group Scheme No,
No. Skirn Berkelompak

[Jesve [ T[T 1]

Agent's Name Nawma Ser

Agent's A/C No Ne. dkaun Ejen

For Office Use Only: Contract No, Proposal Reg. By : Date :
[ Special Promotion A ! Istime No. Kontrak | | | | | l l l ’ Verlfy By : Date :
pecia) Fromotion Promas; istimens ) Underwriting Decision Updated By : Date ;
[[] Underwriting Fergunderaitan Client No I | | | | | | I —I Date +
[1 Upgrade proposal fermohonan Tambahan No. Pelanggan Consent Updated By : Date
‘ * PARTICULARS OF MEMBER (PAYER) (Please use block letter) * BUTIR -BUTIR AHL! {(PEMBAYAR) (Sila gunakan huruf besar}
Ve L LT -L -] [ ] e HEEEEER
o KPP Baru Na KPP Lama
Name of Member | | | l l
Narna Akli
Salutation Date of Birth Sex I
Gelaran J I I | ' ’ I | | Tarlkh Lahir | l | / | l | / | | | r Jantina ﬂ?aif D 'n:'zili-g;]guan
Day Hari Month Bulan Year Tahun
Marital Status [ Maried []Single [ ] Diverced []wedow  [[] Widower Race || Malay [ | Chinese [ | Indian [] Others
Status Perkrahwinan Berkahwin Bujsng Bercerai Balu Buda Bangsa Nelawu Cina india Lain-lain
Name & Address of
Member's Employer
Wama & Alamat
Majikan Ahli
Postcode ’ | | Town
Poskod Bandar

* PARTICULARS OF LIFE TO BE ASSURED (Please use block letter) * BUTIR -BUTIR HAYAT YANG DIASURANSKAN (Sila gunakan huruf besari

Status of Life Tc Be Assured Member I:I Spouse D Child > Child No. out of siblings
Slatus Hayat Yang Diasuranskan Afli Pasangan Anak-Anak > Anak No darf i baradik
New NRIC No. | | [ | | , | | I | | | I | Old NRIC No./Birth Cert | | | | | | | | | | |
HNe K42 Bary = = Nao KR LamasSiil Kelabiran
vemarsatangomensr || | | LU LI T T T T T] |
Nama Hayat Yang Diasuranskan
Salutation | | | | I I | | | Date of Birth l ‘ | | I | | | | I Sex [ JMale [ Female
Gelaran Tarikh Lahir / / Janiing Lefaki Perempuan
Day Hari  Month Buian Year Tahun
Marital Status [ Mamied [] Single [] Divorced [ | Widow [ Widower Race || Malay [ ] Chinese [_] indian [ ] Others
Status Perkabwinan Berkahwir Bufang Bercerai Behi Duda Bangsa Medayts Cina India Lain-ain
Nationality D Malaysian |:| Others Height cm  Weight l kg M'ship/Staff No.
Warganegara Malaysia Lain-ain Tinggi sm__ Berat kg No, KeahlaniStaf
Cceupation
Pekerfaah
Exact Nature of Work Tel (H/p) l _ |
Jenis Pekerjaan Sebenar Tel (Bimbit}
Tel (House) Tel {Office)
Tel (Rumaij - Tel (Pejabat) =
S| Resident Address
8 Alamat Rumgh
-
I
— | Postcode l | | Town
Z| resicad Bandar
% Pay Mode Existing Sedia ada + New Bau = Total Jumlah
g Mad Bayaran Monthty Contribution Caruman Sulanan RM RM RM
L.
g O gj;::'g Current Sum Assured applied Juiniah Asuran dipohon I | I | |
= N Hospital Benefit Sum Assured
& Hospital Benefit Manfaat Hospital [ Yesva ] Ne idex Jumiah Ansuran Mafast Hospital

GREAT EASTERN LIFE ASSURANCE (MALAYSIA} BERHAD - (93745-A)

Head Office Menara Great Eastern 303 Jalan Ampang 50450 Kuala Lumpur Tel: 03-42598888 Fax: 42598899

E-mail: wecare@lifeisgreat.com.my Wehsite: www.lifeisgreat.com.my
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FURTHER PARTICULARS OF LIFE TO BE ASSURED * Deiete whichever is not applicable
BUTIR-BUTIR LANJUT ORANG YANG DIASURANSKAN *Polong yang mana tidak berkenaan

Life 1o be Assured
Hayal yang
Diasuranskag

1.

Are you currently recelving any medical treatment and/or suffering from physical impairment or infirmity, congenital abnormality or poor health?
Adakah anda sekarang menerirna sebarany rawatan perubalan danfatay menahggung kecacatan fzilal atau kecacalar fizikal, abnormal kangenital atau tahap
kesihatan yang rendah.

Yes va No Tisax

O d

Have you ever suffered or sustained any illnass or injury, or been advised e undergo any diagnostic tests such as X-ray, MRI, mammography,
electrocardiogram, CT scanning, echo or ultrasonogram, biopsy, blood or urine studies or are you currently under observation or teking any medicine or
drugs whether prescribed by & doctor er not or receiving any treatment not of a routine nature or are you aware or any symptoms or sign that may indicate
a disorder or been hospitalized, or have had or been advised to have any surgical cperation?

Pernahkah anda menghidapi atey mengalami sebarang penyakit stau kecederaan, atay dinasihathan unfuk menjalani apa-ape ufian diagnost sepenti X-raydRi,
mamografl, efektrokardiogram, CT scan, gema afau ultraschogram, blopsy. ujian daral ateu air kencing atau anda pada ketika ini berade dibawah pererhatian atau
mengambil sebaran vhat-ubaian atav meneriing aps-apa rawalan same ade disarankan oleh dokiar atau fidek alau ands sedarfentang apa-apa landa yang
menunjufrkan sebarang gangguan alay dimasukkan ke hospital dinasinatian atau pernah dinasthathan unluk menfalani sebavang pembedahan?

Have you ever suffered from or been treated for or been told that you have any
Perahkah anda menghidap, dirawst atau diberitahu yang anda mempunyai:-

{a) Disease of the brain or nervous system e.g. convulsion paralysis, insanity, mental disorder or other psychiatric illnesses
Penyakit pada olak atau sisfem sarafconioh lumpuh kejang, gife, jangguan mental afau sebarang penyakit fizikal

(b) Disease of the lungs e.g. persistent coughs, asthma, spitting of blood, pleuriay, tuberculosis, bronchitis or pneumonia or other respiratary disease;
Penyakit pada paru-pary contoh batuk yang kerap, asma, munioh darah, radang patu-pary, beluk kering, radang salur bronkus atau radang paru-paru atay
sebdrang penyakit mefibatkan sistem pernafasan.

{c) Disease of the cardiovaseular system e.g. rheumatic fever, heart attack, stroke, coronary artery disease, palpitations, chest pains, breathlessness,
hypetensicn or hypertension, raised cholesterc!;
Fenvaldt pada sistam kardiovaskuylar cantoh deman rhewumatic, serangan japiung, strok, penyekk salur korornar, paipitasi, sakif dada, sesak nafas, darak tingg?
atay hiperfensi. kehallan kolesiersl;

{d) Disease of the digestive systsm e.g. gastric ulcers, gall bladder or liver disease, Hepatitis B or C, alcoholism, fulminant hepatitis, colics;
Penyskit sistem panghadaman contoh gasiric, ulser, pundi kencing alau penyakit hall, hepatitis B atau G, ketagihan elcofiol, hepatitis iminan,

(8) Disease of the urogenital system e.g. kidney stones, inflammation of the kidneys, renal or bladder disorder, diabetes or abnormal urine such as
bloody, sugary or turbid urine;
Penyakit sistern saluran kencing contol bail karang pada buafi pinggang, inflarmasi, radang bush pinggang, kerosakan pund/ kenciig afau ginfal, kencing manis
atau Kencing tdak nonnal sepert keneing berdarah, bergula atau keruh.

0 cancer, cysts, growths or tumour of any kind;
Kanser, sista, ketumbuhan; stai sebarang

(@ Compglaint of the eyes, ears, throat or nose
Aduan pads mata, telinga, saluran tekgk alau hidung

M Sexually transmitted diseases e.g. gonorrhoea, syphilis, chancre or other sores iucluding genital sores or discharges;
Panyakit yang disebabian oleh porsefubuhan conioh penyakit gononhoes, sifilfs, gangrang atau radang fermasuk radang genital atau kumuhan

) Disorder or disease o the muscles, skin, glands, bores, Joints or limbs including arthritis, gout, backache or spine disorder;

Gangguan atau penvakit pads ofol, kulit, Hang-fiang, Wlang, sendi atay limpatik lermasuk atthnitis, gout, sakit belakang stau gangguan lulang helakang.
() Blood disorders

Bangguan siskern darah

(k) Physical impairments, deformities, injury or any other illnesses or diseases not mentioned herein?
Kecagatan fasmani. atau sebarang penvakil lain yang idak disebut di glas

O
0

|
|

Have any of your parents, brothers or sister suffered from the above disabilities?
Adakah thubapa aiay adik beradik anda pernah menghidap atau dirawat sebarang penyakit di alas?

Have you or your spouse ever been tested for or received medical advice, counselling or freatment in connection with AIDS or infection with any Human
Immunodeficiency Virus {HIV) or AIDS related conditions?

Adakeh anda afau pasangan anda pernah diufi uniuk atau menerima sebarang nasihat perubafan, kaungeling atay rewatan yang berkaitan dengan A(DS atay jangkitan
daripada Human !mmunodeficiency Virus {HIV].

Oo:00 000040
N 1 I I Ny

Have you or your spouse at any time in the past three months, had any of the following symptoms for more than one week confinuously: Persistent
and unexplained fatigue, weight loss, diarrhoea, enlarged lymph nodes or unusual skin lesions?

Parnahkah anda dan pasangan anda dalam jangkamasa liga bulan yang lepas mengalami seharang gejala yang beritut untuk lebih oari satu minggu secara
Lertorysan: Kepenatan yang berpanfengan dan idak dapat dijelasfan, kehilangan berat badan, cirfi-i i, pembesaran noda limfa atau jes! kulltluar biasa?

a
g

Are you involved in any business, sport, or occupation that is dangerous or do you have any intention to do so?
Adakah anda lerlibat atau hertujuan untuk welibatkan din dalam seharang pemiagaan, sukan alau pekerfaan yang membahaya?

|
0O

Have yau ever used morphine, opium or other drugs or have been under treatment for drug abuse?
Pernshkeh anda menggunakan morfin, eandu alay sebarang dadah afau pemal dirawat kerana penyalahgunaan dadah?

Is your fife now assured? If "YES", please state the Name of Company, Type of Policy, Policy No, Assured Amount. {Note: "Type of Policy’ includes
but is not limited to Life, Accident, Dread Disease, Disability, Medical/Health insurances)

Adakah hidup anda sekarang diasuranskah? Jika ya. slla nyatakan nama syankat, Jenis poifsi, nomborpolisi dan nilaj asurans. {nota; Yenis polisi* termasul fefapi
tidak terhad untuk insuran hayat kemalangan, penyakit kiifikal, hitang upaya, perubatan/kesihatan)

10.

Has any application or renewal made by you for Life, Living Assurance/Critical lllness/Dread Disease, Accident, Disability and Medical/Hsalth insurances
been declined, postponed, withdrawn, restricted or accepted at other than normal terms?

Fprinahkak permohonan untuk asurans fayat anda ditelak, ditunda, dikenakan premium yang lebin tingg/ atau diubafsual aleh mana-mana syarikatinsurans
termasutdlah Great Easiern?

1.

FOR FEMALE ONLY UNTUK WANITA SAHAJA

(a) Are you now pregnant? - Adakah ands sedang mengandung? It "Yes" Jika "ya" |:| menths &ufan

(1) Have you ever had a miscarriage, difficult labour, caesarian secfion or any complications in previous pregnancies?
Pernahkah angda mengalami keguguran, kasulitan hersalin, pembedahan Caesanan alau sebarang komplikasi sermasa hamif dahiulu?

(c) Have you ever had any lump in your breast(s) or had undergone any breast mammogram or any form of screening test/blood test for cancer risk
particularly to your breast and/or reproductive system? If "Yes", please submit a copy of the laboratory or medical report.
Pernahkal anda mempunyal seharang ketulan pada payudara efau sabarang wian lapisan/ujian darah untuk risiko kanser berkaitan payudara anda dan/atau
sistem reprogduksiy Jika "va* sila pantarkan salinan laporan makmal atau faporan perubatan.

oo
OO

12.

Are there any other circurhstances not already disclosed elsewhere in this proposal form that would render an assutance on your life more than usually
hazardous? If you are in doubt on whether certain circumstances are more than usually hazardous, thase circumstances should be disclosed.

Adakah terdapat mana-mana keadaan lain yang tidak dib eritahu dimana-mena oidalam borang cadangan ini yang boleh menyebabkan asurans ke atas hayat anda
lebih dari kebiasaan? Jika anda di dalam keraguan tentang samg ado sesuatu keadaan adaleh lebili dad kepiasaan, keadaan ini_hendakiah diberiiahu.

13.

Are you, at the point of propesal of this assurance, currently in gainful employment and performing all the usual and customary duties on a regular
full-time hasis? If "No", please give details:

Adaleh anda, semase permohonan astirans inl, mempunyai pekerjaan yang menguniungkan dah mefakukan semua tugas biasa dan lezim secars telap sepenul
maga? Jika "Tidak", sifa beri keterangan:

14,

Have you ever smoked in the last 12 months? If "Yes", I:l] cigarettes/cigar per day
Pernahkah anda merokok dafam 72 buten yang lepas? Sekiranya "Ya", hatang seharf

O o
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FURTHER PARTICULARS OF LIFE TO BE ASSURED * Delete whichever is not applicable Lifeit_? bé: »:’SSUFEU
BUTIR-BUTIR LANJUT ORANG YANG DIASURANSKAN *Potong yang mana tidak berkenaan o
15. Do you corisume alcoholic drinks? [7"Yes" state average weekly consumption: Yes ¥a No Tidak
Adakah ata meminum aikofioi? Jika "Ya" nyatakan jumiah purata mingguan: D D
Beer/Stout l small bottles Wine glasses Whiskey/brandy/others pegs Social
BinSlout bofal kecil Wain | gelas Wisicide randifain-lain Sosial

If the Answer to any of the Questions 1 to 12 is "Yes", please indicate Question Number and provide full relevant details below e.g. types of pursuits, diagnosis, dates, duration
of lliness or injury, names and addresses of all attending physicians and medical institutions (please attach separate sheet/s if needed).

Sekiranya jawapan kepada mane-mana soalan 1 hingga 12 adalah 'Ya' sila nyatakan nombor soalan dan segala butiran yang berkaitan confoh jenis rawatan yang dijatankan, tarikh,
jangkamasa penyakit atau kecederaan, nama dan alamat semua pakarperub atan dan institusi peruhatan yang telah dikadii (sita lampirkan helglan yang berasingan jika perlu).

"OTHER PERSONAL INFORMATION MAKLUMAT PERISAD] LAIN-LAIN

Legal Proceedings Disclosura: Do you cr have you ever had any legal proceedings including bankruptey filed against vou? |:| YES |:| NO
If "YES", please give fuil details. YA TIDAK
FPendedahan Prosiding Undang-untany: Adakah anda sedang alav pemah menghadapi seb arang prosiding undang-undang termasuk difaitkan untul

mufiis? Jika "YA", siia ber butiran penuh.

EXCLUSIONS FOR CRITICAL ILLNESS {For Special Promotion only) PENGECUALIAN BAGI PENYAKIT KRITIKAL {Bagi Promasi Kiias sahaja}

Ne claim arising from any pre-existing fliness is payable within the first 2 years of commencement of the insurance
Tiada pampasan akan dibayar uniuk sebarang penyakit sedia ada dalam tampoh 2 tahun pertama asurans berkuatkuasa

However, if you disclose any pre-existing critical illness in this proposal form and a claim on Death Benefit or Total Permanent Disability Benefit arises in the first 2 years of
commencement of the insurance due to any disclosed pre-existing critical illness, 50% of the Death Benefit or Total Permanent Disability Benefit is payable. Full claim on
Death Benefit or Total Permanent Disability Benefit is payable after 2 years of commencement of the insurance, )

Walau bagaimanapun, sekiranya anda menyatakan segafa penyalkit luitikal sedia ade of dafam borang cadangan ini dan tuntutan Manfaat Kematian atau Hilang Upaya Kekal akib af sebarang
penyakit kiitikal sedia eda tersebut dikemukaken datam fempof Zlahup pertama asurans berkuathuasa, 50% dari manfaat kematian atau Hilang Upaya Kekal boleh dib ayar. Jumiah penith
Manfaat Kemaiian atau Hifeng Upaya Kekal hanya holeh dibavar sefepas 2 tahun asurans herkuatkuasa,

Na Critical lllness Benefit is payable for any claim arising from any disclosed or undisclosed pre-existing critical illness; or any critical illness diagnosed in the first 60 days
from salary /commission/bank accourt deduction or from the date of receipt of this proposal form by Great Eastem after premium deduction, whichever is earlier. Tiada
Manfaat Peryakit Kritikal yang boleh dibayar unluk segala lnfitan jang dikemuiakan oleh sebab penvekit kritkal sedia ada yang dinyatakan atau tidek dinyatakan: alauptet penyakilt krithal yang
digiagnaskan dalam tempoh 60 harl periama darf tarikf potongan gajitkomisen/potongan aiaun bank atau dari tarikh Great Eastern menerima borang cadangan inl selepas polongan premium, yang
mana ferdaiul,

FOR CHILD-DEATH AND TOTAL AND PERMANENT DISABILITY (due to natural / iliness)
UNTUK ANAK-KEMATIAN DAN HILANG UPAYA TOTAL & KEKAL (akibat biasa/penyakit)

Upon the death of the Assured Child who is 5 years (age next birthday) or older at the time of his death, the Basic Sum Assured under this policy will be payabie in full. In the
casé of death of an Assured Child below the age of 5 years (age next birthday} at the time of his death, 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 wil! be payable in one lump sum in accordance with the following table:
Sekiranya herfaku kematian ke alas Anak Yang Diasuranskan kefika umumye 5 tzhun {umur pade viang takun akan datang) alau lebih pada masa kermatian, Jumiah Asurans Asas Polisi ini
akan dibayar dengen penuh. Dalam keadaan di mana kematian Anak Yang Diasuranskan beraku keltka umurnya of bawsh 5 lakun fumur pada ulang fahun akan datang), Jumlah Astrans
Asas Polisi ini akan berkurangan berdasarkan kepada umur Anak Yang Diasuranskan pada tiang lahun akan datang. Jurlal Asurans Agas Polisi akan dibayer secara sokaligus berdasarkan
Jadus! di bawah:

Age next birthday Umur pade uleng tahun akan datang Percentage of Basic Sum Assured Peratusan Jumiah Astirans Asas
1. 20%
2. 40%
3. 80%
4. 80%
5. 100%

Upon Total 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
later.
Apabila menghidapi Hilang Daya Upaya Total & Kekal selepas anak barumur 6 tahun, 10% Jumiah Asurans polisi akan diheyar serta meia dan bayaran sefebibnya laity 90% satu tahun sslepas itu.

If you do not fully and faithfully give the facts as you know them or ought to know them, the pelicy may be invalidated. If vou are in any doubt about whether ceriain facts are
material, these facts should be disclosed. The entire pre-printed text of this proposal form iz the'standard type in use forpurpose of applying for insurance with the Company.
Any alteration {o or deletion of any part of the text will require the applicant's specific instructicn in writing separately addressed to the Company for individual consideration and
concurrence. You should request for and study the brochuras, sales illustration and policy 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 life assured under the policy contract. Documentary proof of age is required prior to the payment of
benefits under the policy. If the life assured's age is incorrectly stated, the fnsurer may adjust the pelicy at its scle and absolute discretion, subject always to the provisions of the
Insurance Act 1996. In the event of any dispute with regards to the definition and/or interpretation of the terms and/or conditions of this proposal/supplementary form and the
policy (If subsequently issued), the English Language version of the same shall at all tmes prevail.

Sekiranya anda fidak sepenubnya alay jujur member] kenyataan sebagaimana yang sepatutnya alau patut dibertaiu, polisi inl berkemunghinan Udak sah. Seliranye anda mempunyal sebarang
keraguan sama ada mana-mana fakia adalah bahen, fakia ini penu diberiahu, Keselurutian leks pra-cefak pada cadangarn inf edalah jenis standard dan digunakan bagi tujuan memohon insuran
pada syarilcat, Sebarang perubahan atau pemadaman pade mana-mana bahagian teks memerukan arahien khusus deripada peniohon secera banulis kepada syariket bagi pemerbalian paribadi
atau persetujuan. Anda perlu meminta atau menefiy risalah, llustrasi fialan dan defam heal polisf of mane produk {tu dib exf perhatian bagi manfaat yang rana lelah dijamin dan manfaat yang tidak
difarnin, dan {ugas ande sebagel panegang asurans hayat di bawsh kontrak poiisi, Dokumen buk umur gigedukan sebelur bayaran maniaat di bawah polisi, Sekicanya urnur hayal yang
diasuranskan fidak betd, syarikat insuran boleh mengthah polist bargantung kepada budi hicara, teriakluk kepada kenyataan pada Akla insuran 1996, Dalam sebarang keaddan salap faham
yang berkailan dengan definisi dansalau inferprilasi terma dan/ataur syarst-syarat borang cadangan ffamb ahan dan polisi fika dikeluarkan ferdabuly), versi Bohasa Inggeris yang sama akan
dipakai. ’

In group Medical Health Ins urance policy effected by policyhelder who has no insurable interest on your life, you must receive an individual certificate of insurance as proof of
insurance and you are advised to follow-up with the group policyholder or the Company to confirm coverage under the group policy if a certificate of insurance is not received
within a reasonable period.

Dalarn Polisi Insuran Parubetan Kesthatar Berkumpulan berkaitan dengan pemegang polis! yang fidek mempunyai seharang kepentingan yang bolefl disurankan pada hayat anda, anda periu menerima
sifil insuran individu sebagai bukii insyran dan anda dinasihatkan uniuk membuat susuian pada pemegang pofisl berkumpulan atau syarikat imtuk mengesahkan perindungan dof bawal polisi berkumpulan
Jika sliil insuran tidak diterima tanpa sebarang alasan munasabah.

IMPORTANT NOTICE NOTIS PENTING

All applicants please take note that this Scheme is subject to Great Eastern's internal procedures. In the event Great Eastern receives number of proposals during
the promotion period, you will be eligible for the Special Promotien (i.e.: waiver of the normal underwriting procedures) subject to the ferms and conditions of the Master Policy.
Otherwise, you will be subject to the usual underwriting procedures. Great Eastern's decision on all matters relating fo the Special Promotion will be binding and final.

Semua pemohon sita ambil perhatian bahawa Skim ini adalah fertakiuk kepada peraturan-peraluran dalaman Great Eastern. Sekiranya Great Eastern menerima Jumiah pemohonan semasa
tempoh promosi, anda adalah layak unfuk Promosi Khas {faitu: pelepasan darpada proses underwritan yang biasa diiakukan) tertakluk kepada terma dan syarat Polisi Induk. Jika tidak, anda akan
fertatluk kepada proses underwritan yang biasa dilakukan. Keputusan Great Eastern df dalam segala hal yang beriaitan dengan Promosi Khas ini adalah mengikat anda dan iz adalah mukiamad,
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DECLARATION AND AUTHORISATION BY LIFE TO BE ASSURED AND PROPOSER
PENGARUAN DAN PEMBERIAN KUASA OLEH HAYAT YANG DIANSURANSKAN DAN ARLI

| hereby declare and agree to the following on behalf of myself and any person or entity who may have or claim any interest in the insurance(s) issued pursuant to this
proposal form. Dengan inf saya mengisytibarkan dan b erselufu dengan yang berikut hagi pihak dir sendiri, sebarang orang 2fad entfli vang mmempunyai alau menuntut seb arang faedah dalam
Insurans yang dikeluarkan menurul borang petmohonan ini,

| hereby declare that all the foregoing-statements and answers are full, complete and irue, and | understand the Company believing them to be such will rely and act on them,
otherwise no benefit under this policy will be payable, and | agree that they shall be the basis of the contract between me and Great Eastern Life Assurance (Malaysia) Berhad.
Furthermere, | authorise any physician, hospital, ¢linic, insurance company, organization or institution, that has any records or knowledge of me or my health to disclose to the
Company or its representative any information about me. my health and medical history and any hospitalization advice, freatment, disease or ailment, and | authorize the
Company and its representative fo give and release any such information 1o any party it deems appropriate. A photocopy of this authorisation shall be as effective and valid as
the original. I have read and understood all the rules pertaining to the above Scheme and hereby apply to join the said Scheme and agree to be bound by all the rulss of the
said Scheme. Further, | declare and confirm that any notice, correspondence or any other document issued by Great Eastern to the Policyholder with effect from the date
herecf shall be deemed binding on me. This assurance shall ot take effect until the first premium has been deducted from my salary and my application has been fully
accepted by the Company. Saya mepgaku hahawa semua pengakuan dan fawapan of atas adalaf penuh, lenglcap dan benar, dan saya fabam bahawa pihak Syarikal ini percaya akan
pengakuan terseb uf dan akan berganiung dan berindak 2ias pengakuan tersebul, jika sebaliknya, Hada manfaaf yang akan dibayardi bawsh polisi inj, dan saya bersetuju bahawa inf
merupakan konirak asas anfara saya dan (Great Eastern Life Assurance (Malaysia) Berhad, Di samping itu, saya mengizinkan mana-mana pakar perubatan atsu hospital atau organisasi yang
mempunyai rekod gtau pengefahusn fentang kesihatan saya unltule memberf faporan kepada pihak Syarikat mengenai latarbelakang perubalan afav keadaan fiziftal saya. Salinan fofolkopi surat
Jzln ini adalzh benar den sah seperii surat asal. Sayea fefah membata dan memahami segala peraluran yang berkaitan denrgan Skim di afas dan dengan ini memohon untuk menyertal Skim
tersebut dan bersetujy uniuk mematuhi segaja peratupan Skim inj. Selanjuinya, saya mengakt dan faham bahawa apa-apa notis, suratmenyurat atay dokumen yang dikeluarkan cleh Great
Easlern kepada Pemegang Polisi dan tarikh permohonan ini akan mengikat saya. Skim Asurans inf hanya akan berkuatkuasa apabila premium pertame felah dipotong daripada gajf saya dan
pernohonan saya tefah diterimia sepenufinya cleh Syarikat ini.

[ hereby declare that all the statements given in the proposal form are frue. ! have given fo your agent no other information in connectlion with this proposal form, except that
written on or attached to this proposal form, and | hereby confirm that save Tor the relevant sales brochures, sales illustrations and documents duly authorised by the Company,
your agent has not given me any document or information to induce me te enter into a contract of assurance with your Company. Saya fslah menyerahkan kepada agen anda
semua makiumal yang berkaftan dengan kentas cadangan ini, kecuali vang telah berulis alau dikeplikan bersama horang kartas sadangan, dan sava mangesahkan bahawa adalah selamat
bagi risalah jusian, lustrasi jualan dan dokumen yang felah disahkan oieh syarikat, agen anda fidek memberi seharang dokumen alau informasi unluk mempengaruhi saya menyertal kontraic
asurans bersama syarfkal anda.

Special Promotion: 1 hereby confirm that Great Eastern reserves the right at its sole and absolute discretion to decide whether | am eligible for the Special Prometion {i.e.:
waiver of the normal underwriting procedures). 1 also confirm that in the event | am eligible for such Special Promotion and provided 1/\We disclose my pre-existing illness, 50%
of the Death/TPD benefit is payable if Death or TPD occurs in the first 2 years of cover due to the disclosed pre-existing illness. However if | fail to disclose my pre-existing
fllness, the Death or TPD benefits will not be payable at all. Promosi Khas: Saya mengesahken bahawa Great Eastern mempunyal hak mufiak untuk menentukan semada saya fayak untuk
promosi khas (faitu: pelepasan daripada proses underaitan yang biasa dilakukan). Saya juga mengesahkan bahawa sekiranya saya/kami layak uniuk Promaosi Khas dan fertakduk kepada saya
menyatakan penyakit sedia ada saya/kami, 50% daripada jumiah manfaat Kematian/Hilang Daya Upaya Tolal & Kekal akan dibayar jikalau Kematian atau Hilang Daya Upaya Total & Kekal berlaku
dalam masa 2 tahun daripada tarikh perlindungan disebabkan penvakit vang sedia ada yang telah dinyatakan itu, Sekiranya saya gagal menyaiakan penyakit sedia ada saya, segala tuntutan kematian
afau Hilang Daya Upaya Tolal & Kekal disebabkan penyakit yang sedia ada fidak akan dibayar.

FCR INVESTMENT-LINKED POLICIES: | hereby irrevocably autherise the Company to deduct the monthly insurance charges for Basic Benefit and all the attaching
Investment-Linked Opticnal Bensfils (or ridars), if any, from the Total Investment Value of my proposed policy in all circumstances Including but not limited to the event when
any premium due is not paid. | 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 proposed policy.

Untuk Polisi Barkait Pélaburan: Dengan ini saya secara mukiamad memberi Auasa kepada Syarikat unfuk memotong caf instrans bulanan upluk Manfaal Asas dan kesemua Manfaa!
Pilihan Berkalt Pelaburan (alau rider) yang disertakan, jika ads, daripada Jurilah Nilai Pelaburan polisi cadangan saya dalam semua keadaan lsrmasuk lelapd fdak terhad kepada keadasn dfi
mana premium beium dijglasikan. Saya selerushya faham dan bersefuju behawa potongan serenfak untuk yuran polisi jugs boleh dilskulan olefr Syarikal Semua pofongan akan dibuat
mengikut terma-lerma dan syarat-syaral separtl yang diseb utkan oi dalany polisi cadangan,

HEALTH, LIFESTYLE AND INSURANCE DECLARATION FENGARKLIAN KESIHATAN, GAYA HIDUP DAN ASURANS

! have not been testad, counselled or ireated for HIV infection {(Human Immuncdeficiency Virus) or AIDS.
Saya idak pernah diufi. ditteri kaunseling atau dirawat unfuk HIV (Human immune Deficiency] alau AIDS;

You are strongly advised to read and understand the actual terms and conditions for this Scheme contained in the Master Policy.
Anda dinasihatkan agar membaca terma-terma dan syarai-syarat yang sebenar bagi Skim ini yang terdapat didalam Polisi Induk.

lalso I:Iagree! Ddisagree that the Company can share my personal information (excluding information relating to my policy with the Company) with other third
patties authorised by the Company for purposes of marketing or offering any products or services to me, '

Saya seiuju /tidak setuju bahawa Syarikat boleh berkengsi makiumat perib adi sava (lidak fermasuk maklumat berkeifan dangan polisi saya dengan Syarikal) dengan pihak keliga yang
dibenarkan vieh Syartkat b agi tuiuan pemasaran alau penawaran sebarang produk atau perkhidmatan kepada saya.

UL ]ifz]o] ]
Signature of Member Signature of Life To Be Assured (Spouse/Child)** Signature of Witness Date Tarikh
Tandatangan Ah Tandatangan Hayat Yang Diasuranskan{Pasangan/Anak)** Tendatangan Saksi
Date Tarikh {Age 16 And Abave/Umur 16 Tafiun Ke Atas}
Name of Member Name of Life To Be Assured (Spouse/Child)** Name of Witness (Block Letiers) > Please tick if witness is an agent.
Nama Ahii Mama Hayat Yang Diasuranskan{Pasanganfinak ) Nema Saksi (Furuf Besar) Sila tanda jika saksi adalah searang ejen

AGENT'S/OFFICER'S DECLARATION PENGAKUAN EJENFPEGAWAI

1 hereby declare that | have sighted the original NRIC/Intemational Passpert* of the Life to be Assured and the Proposer and verified the identity(ies) of the Life to be Assured
and the Proposer ihrough the use of such NRIC/Intemational Passport**. | further declare that | have adhered to the requirements and have disclosed all required informaticn
and advice to the Proposer, as outlined in the Guidelines on Product Transparency and Disclosure. | have also explained and given the Propeser the full set of Company's
approved Sales lllustration and Product Disclosure Sheet relevant to the proposed producis.

Saya mengesaikan ideniiti Hayat yang Diasuranskan dan Pencadang setelah nielihat Kad Pengenalan/Paspart Antarabangsa**. Dengan ini saya mengaku bahawa saya telah memalufi kepeduan
dan mendedaiikan semua maxiumat yang diperiukian serte menakiumkan Pencadang, seperli digariskan dalarm Garis Panduan bagl Ketalusan van Pandedatian Praduk {Guildelines on Product
Transparency and Disclosure), Saya juga telah menerangkan dan memberi Nustrasi Jualan yang lengkap yang diluluskan olef Syarikat dan Risalah Pemberitahsan Produk yang herkaitan dengan
produft yang dicedanghkan kepada Percadang.

Signature of the Agent/ Qfficer Name Date | | | f | | | / |2| 0| | J
Tandalangan Efen/Pegawai Nama Tarikh

**Please delete where not applicable **Sila potong yang fidak berkenaan

Seliranya wujud sebarang percanggaian atau pedikaian dalam penggunaan lstifah dan/alau terma-terma di deiem borang ini, rujuken akan dibuat

mengikuf borang yang dikeluarkan di dalam Bahasa Inggetis. Page 4 of 4



