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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


IEM MEMBERS OFFICE PACKAGE INSURANCE – PROPOSAL FORM

	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. 



	Notice:
	· Coverage requested in this Proposal Form are not to be construed as an acceptance or commitment on the part of the Insurer unless the same is incorporated in the Policy/cover note evidencing such cover.
· Completed proposal form must reach MAA office within 7 working days from the date of the proposal form failing which there is no automatic hold cover.

	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.



	INSURED DETAILS AND LOCATION OF RISK

	Name of Company/Proposer
	:
	

	Date of commencement of business
	:
	
	Business Registration Number :
	

	Location of risk
	:
	

	INSURANCE AND CLAIMS DETAILS

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

	2.) There are no losses during the past three years exceeding RM5,000 per  

      Incident.  If yes, please provide details.

	 FORMCHECKBOX 
 YES               FORMCHECKBOX 
 NO

	3.) I am the sole occupant of the premises
	 FORMCHECKBOX 
 YES               FORMCHECKBOX 
 NO

	4.) * Building construction classification 
	 FORMCHECKBOX 
 C1A               FORMCHECKBOX 
 C1B

	Construction Class

Floor

Roof

Wall

*Class 1A
*Class 1B
Concrete 
Concrete
Metal/tiles
Non-Combustible Materials
Brickwall/Reinforced concrete
Partly Brickwall/Reinforced concrete and partly of non-combustible materials and/or Glass



	 DETAILS OF PLANS 

	SECTION 1 – FIRE & PERILS INSURANCE 
(COMPULSORY)

	Office Package Insurance Plan (all figures    in RM)
	Plan 1
	Plan 2
	Plan 3
	Plan 4
	Plan 5

	Sect.1) Fire & Perils on Material    

            Damage Sum Insured to be    

             declared by insured.

	300,000<=MD<500,000

	500,000<=MD<700,000

	700,000<=MD<1mil
	1mil<=MD <1.3mil
	1.3mil<=MD <1.5mil

	SECTIONS 2 – 7   MISCELLANEOUS INSURNCE 


	Sect.2) Burglary (1st Loss)
	50,000
	75,000
	100,000
	150,000
	200,000

	Sect.3) Money 

	· Money in premises during business hours
	5,000
	7,500
	10,000
	15,000
	20,000

	· Money in premises after business hours in locked safe
	5,000
	7,500
	10,000
	15,000
	20,000

	· Money in transit 


	5,000
	7,500
	10,000
	15,000
	20,000

	· Include PA for 2 staff


	5,000 each
	5,000 each
	5,000 each
	5,000 each
	5,000 each

	Sect.4) Plate Glass
	5,000
	7,500
	10,000
	15,000
	20,000

	Sect.5) Fidelity Guarantee 

· On all employees
	5,000
	10,000
	15,000
	20,000
	30,000

	Sect.6) Office Equipment All Risk

· On mobile & immobile equipment including laptops and notebooks
	50,000
	75,000
	100,000
	125,000
	150,00

	Sect.7) Public Liability – limit of liability
	250,000
	500,000
	1,000,000
	1,500,000
	2,000,000


	SECTION 1- FIRE & PERILS  PREMIUM  

	No
	Interest Insured
	* Rate C1A incl. perils 
	* Rate C1B incl. perils
	Sum Insured (RM)
	Premium 
(RM)

	1
	Building
	Bldg 5 & above storey(incl mezz)   0.085%

Bldg < 5 storey          OR
(incl mezz)             0.084%                      
	Bldg 5 & above storey (incl mezz)        .098%

Bldg < 5 storey    OR
incl mezz)         .097%

	
	

	2
	Content of every description other than those insured under Section 6
	0.085%

OR

0.084% 
	0.098%

OR

0.097% 
	
	

	3
	Furniture, fixtures, fittings, renovation
	0.085%

OR

0.084%
	0.098%

OR

0.097%
	
	

	*4
	On plans, drawings and documents 

	0.085%

OR

0.084%
	0.098%

OR

0.097% 
	
	

	Total Section 1 Premium 
	


*4 - Max 5% of the Total Fire Sum Insured and is only for the value of the materials as stationery, together with the cost of clerical labour expended in writing up  and NOT the value of the information contained therein relating to the insured’s business.
Terms and Conditions as per Fire Tariff
Rates shown include Selected Perils ie. Riot Strike, Malicious Damage, Bursting or Overflow of Water Tanks, Apparatus and Pipes and Earthquake & Volcanic eruption.
Note : Other perils are available upon request at additional premium payable upon endorsement.
Option to insure Building on Reinstatement Value basis
	        SECTION 2  - BURGLARY INSURANCE


Deductible: RM 500 
Cover loss of office contents and furniture, fixtures & fittings against Theft, only if accompanied by forcible or violent breaking into or out of the premises by any person or persons (except employees) 

Cover includes Hold Up & Armed Robbery and Damage to Premises (up to 5% of Sum Insured )

	SECTION 3 - MONEY INSURANCE


Deductible: RM500
Cover loss of money due to violent and forcible entry into the premises including Hold-Up and Armed Robbery, Damage to safe/cabinet/drawers/strong-room (RM500) and Employee’s Personal Effects ( Limit RM 250).
Also cover Money in Transit to and from Bank 

Excluding money whilst in unattended vehicles 

	SECTION 4 – PLATE GLASS INSURANCE


Deductible: RM 500

Cover loss or damage to all fixed glass  
	SECTION 5  - FIDELITY GUARANTEE INSURANCE


Deductible: RM 500

Indemnifies employers against loss of monies, negotiable instruments or goods belonging to the employer as a result of any act of fraud or dishonesty committed by an employee(s 
	SECTION 6  - EQUIPMENT ALL RISK INSURANCE


Deductible: RM 500
Cover loss or damage to office equipment arising from Fire, Theft due to violent entry, Accidental Damage and  Contingencies that are not specifically excluded

Option to insure on Reinstatement Value basis ( Applicable to items not more than 10 years old )

	SECTION 7 - PUBLIC LIABILITY


Indemnifies the Insured against all sum which the Insured shall become liable at law for damages and claimant’s costs and expenses in respect of accidental bodily injury to any person not being a member of the Insured’s service or damage to property not belonging to or in the custody or control of the Insured.  
Deductible: RM500 each and every loss in respect of third party property damage only
Jurisdiction and Territorial Scope : Malaysia only 
Extensions include Defective Sanitary, Food And Drinks Poisoning, First Aid Facilities, Loading and Unloading, Plant & Machinery, Neon Signboard, Temporary Visit Overseas, Tenant’s Liability, Work Away Risk, Non-Owned Vehicle Liability, Guests’ Effects, Sports & Social Club, Employees’ Effect and Fire & Explosion

	SECTIONS 2 TO 7  - MISCELLANEOUS CLASSES PREMIUM

	Office Package Insurance Plan (  in RM )
	Plan 1
	Plan 2
	Plan 3
	Plan 4
	Plan 5

	Premium for Miscellaneous Classes 
	550.00
	650.00
	1,000.00
	1,200.00
	1,450.00

	SUMMARY OF PREMIUM

	
	Section 1
Fire & Perils 
	Sections 2 – 7

Miscellaneous
	Total Sections 1 – 7

	Office Package Scheme Plan ( in RM )
	
	
	

	5% Service Tax
	

	Stamp duty 
	RM10.00

	Total Premium Payable
	


Note: subject to 60 days premium warranty
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 Master policy wordings of the package policy which would include all the relevant clauses can be obtained from IEM insurance@iem.org.my and proposer should review the wordings accordingly.
· If the Sum Insured for the Miscellaneous class is insufficient, the additional amount can be included via endorsement subject to Malaysian Assurance Alliance Berhad official acceptance until such time only the amount indicated is covered.

· If the Plan does not meet your requirement, please download from IEM insurance website and complete the amount accordingly and acceptable of your proposal is subjected to Malaysian Assurance Alliance Berhad acceptance.
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 Malaysian Assurance Alliance Berhad 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

Payment Method: Cash/Cheque/Credit Card                                                         
Amount                         :        RM…………………….

Card/Cheque Number :        …………………………                                                      

                                                                                                                                               …………………………………….
Card Expiry Date        :        …………………………                                                       Signature of Proposer 
                                                                                                                                               Company’s Stamp 
Authorized Signature  :        …………………………                                                       Date  : 
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