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MALAYSIAN ASSURANCE ALLIANCE BERHAD (8029-A)

Menara MAA, 11th Floor, No. 12, Jalan Dewan Bahasa, 50460 Kuala Lumpur. T: 03-21468000 F: 03-21425863


[image: image1.emf]IEM MEMBERS MOTOR VEHICLE PROPOSAL FORM

	INSURED DETAILS

	Name of Proposer
	:
	

	NRIC No
	:
	
	Business Registration No
	

	Occupation 
	:
	                                      

	Address


	:
	

	VEHICLE DETAILS

	1.) Period of Insurance you require
	From………………..To…………………..

	2.) Vehicle Registration No 
	

	3.) Make / Model / Type
	

	4.) Engine No 
	

	5.) Chassis No
	

	6.) Cubic Capacity
	

	7.) Seating Capacity
	

	8.) Sum Insured 
	RM 

	9.) Use of Vehicle 
	 FORMCHECKBOX 
 Private                      FORMCHECKBOX 
 Commercial                               


	 EXTRA BENEFITS 

	A
	B
	C
	D
	E
	F
	G

	Windscreen  FORMCHECKBOX 

	All Driver 
 FORMCHECKBOX 

	Legal Liability To Passenger 

              FORMCHECKBOX 

	Legal Liability Of Passenger

 FORMCHECKBOX 

	PA Cover To

Driver & Passenger

 FORMCHECKBOX 

	Flood

 FORMCHECKBOX 

	RSMD

          FORMCHECKBOX 


	RM ……….
	   RM 50.00
	
	
	
	RM ……….
	

	NCD ENTITLEMENT 



	Vehicle No :
	Insurance Co :
	Policy No : 
	NCD %  :

	


DECLARATION BY PROPOSER

I/We to the best of my/our knowledge hereby confirm that the statements contained in this proposal form are true and correct and I/We have not concealed, mis-represented or mis-stated any material fact.

I/We that the statements and declaration contained in this proposal form shall be the basis of the contract of insurance with the Company and are deemed to be incorporated into the contract.

IMPORTANCE NOTE

· The Motor policy wordings which would include all the relevant clauses can be obtained from iem insurance@iem.org.my and proposer should review the wordings accordingly.

DECLARATION AND AUTHORISATION

I hereby declare and agree that:

All written information provided by me in this Application Form, or any formal questionnaire or other documents signed by me in conjunction with this application, and statements and answers so made to the Company are full, complete, true and correct, and I understand and agree that the Company, believing them to be such, will rely and act on them, otherwise any policy issued or coverage granted by them may be void at insurers option.

Any personal information collected or held by the Company (whether contained in this application or otherwise obtained) is provided to MAA Assurance and may be held, used and disclosed by the Company to individuals, service providers and organizations associated with the Company or any other selected third parties (within or outside of Malaysia, including reinsurance and claims investigation companies and industry associations) for the purpose of processing this application and providing subsequent service for this and other financial products and services, direct marketing and data matching, and to communicate with me/us for such purposes. I/We understand that I/We have the right to obtain access to and to request correction of any personal information held by the Company concerning me/us.  Such request can be made to any of the Company’s Customer Service Centre
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I wish to charge my premium inclusive of stamp duty of RM 
 for my vehicle

insurance policy;  



	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



	

	
	
	
	
	
	



I enclosed a cheque no.: 
for the sum of RM
issued in favour

of `lEM Training Centre Sdn. Bhd.' and crossed 'AIC Payee Only for my premium inclusive of stamp duty of RM_____________   
for my vehicle insurance policy.

…………………………………

Date:……………





Signature of Proposer

Company’s Stamp

Statement   Pursuant to Section 150 of Insurance Act 1996 –  You are to disclose in this proposal form, fully and faithfully all the facts which you know or ought to know, otherwise the policy issued hereunder may be void. 


�
�
�
�
�
Kenyataan    Mengikut Seksyen 150 Akta Insuran 1996. Anda adalah diminta menerangkan dengan penuh and benar segala butir-butir yang anda tahu atau harus tahu di atas cadangan insuran ini, kalau tidak polisi yang dikeluarkan menurut cadangan ini adalah  tidak sah.


�
�



Card Number:





Expire Date










