PERFECT RIDER PLUS PROPOSAL FORM / PERFECT RIDER PLUS 3% {R®

Cover Note No. gent Name and Code

R ARE {&IE%#A\&{&F&
DETAILS OF PROPOSER / #{{f A & H}

Name of Proposer

BRALEEZ

Name of Nominated Driver Business Reglstratlon No.

REAHESR BlEM RS

(For Company owned vehicle / 2 &35 HI % 4) Date of Birth

NRIC/Passport No HERH

BHME / RS Home / Office
Telephone No. ER/DHRE

Occupatlon / Business BiESi Handphone

Bl / B % FM

Correspondence Address

iR E

Postcode State

HR X 45 5 Mz

Gender Male Female Marital Status Sinﬁle Married Others

5 BiE X% SEIRAR S -] =} H

Nationality Malaysian Others, please specify

El & O3k Hith, 15iERH

E-mail Address

FELF R 44 St 31E

DETAILS OF VEHICLE / £ & #}

Registration No. Seating Capacity (including Driver)
EMS B E (B4R
Type of Body Make & Model
EHHER R
PERIOD OF COVER / {RE& A
Period of Insurance From / / (dd/mm/yyyy) To / / (dd/mm/yyyy)
1REE M (B/A /%) = (B/A /%)
TOTAL PREMIUM / {7 %%
A d gy Plan / 1141 Plan / 1151 Plan / 111 Plan / 1141
CHOICE OF PLAN / {R i1 RIi£ 88 A B c
A Driver and up to 4 passengers / — &R HFIH L 4 ZEE RM 83.02 RM 130.00 RM 230.00 RM 330.00
Each additional passenger / F1E 1 — &R &
No. of Passenger(s) X Additional Premium RM RM 8.00 RM 12.00 RM 23.00 RM 35.00
F’EA XM IR R 2%
Premium / {R %% RM
Plus Service Tax / I AR 55 % RM
Plus Stamp Duty / fIEN{E#E RM 10.00
Total Premium Payable / Fi {7 S R 550 RM

Note : The annual premiums are excluding Sales & Service Tax (SST) and Stamp Duty of RM10.00. This product is subject to the prevailing SST rate as imposed by the
Government of Malaysia./ &iE: FEERBFAEIEHEFAMRSH (SST) LLRZRM10.000ENTERE. AF=RERTF q*ﬂflﬂﬂ‘fﬂm@]ﬂﬁSSTﬁz

GENERAL QUESTIONNAIRE / — &) @

1.?{;gg_f%%/%zgéag%%r}é%téggﬁyé?ggggurlng the last 2 years? / Yes / & No/ &
If Yes, please give further details / & =2, 15iEHi%HH :
Date of Accident / ESMNEHRI B A : Type of Claim / Z g 25!
Amount of Claim / 2=k & %57 :
2. Has your insurance proposal(s) ever been declined, cancelled, refused renewal or subject to any special terms by
another insurance company(ies)? / HERIR LB SRS RR A TIEA. BUY. RIBASHRS 2 BT Yes / == No /&

EIHILR?
If Yes, please provide reason / & &, 1&1AAEE :

DECLARATION OF PROPOSER / ¥ {& A B9 RS BR

I/We hereby confirm that I/We have taken reasonable care to answer all the questions herein honestly and to the best of My/Our knowledge, belief and
recollection and that I/We shall remain under a continuous duty to inform the Company of any change, amendment or addition to the aforesaid questions
until the Policy is issued and comes into effect. |/We understand that the Company may void the policy and reject any claim payable thereunder (whether
in whole or in part) in the event of a deliberate misrepresentation, misdescription, error, omission or non-disclosure of fact (whether or not there was an
inquiry/question raised pertaining to the same) with or without an intention to defraud the Company by Me/Us which would have affected the premium
payable or the acceptance of the risk by the Company. / R/&EEMTHIN, R/F%ERMESEEEAFEMRSEFRE SR/ REFAMFAATICIZHEZ
FELIFAERER, URK/FEFUGBNATEMSHTRCDEE RS, BITSEH, EEZREREHMEN. F/REHE, EEEEM.
BIRHEIAR. iR ERBITHESZE (LB FRUHEXMNIAE/EA) URFR/REFERNLERRL A THREN A RAEZXEHER
ARG R LA MR ER OB REELHHMH). Yes/ & -
I/We agree that the Company shall have the right to use My/Our data and personal information for the purpose of the insurance operational process
which mightinclude transfer of data and personal information to the Company’s related companies, subsidiaries and/or its holding company, outsourcing - -
partners, reinsurers and solicitor but not limited to affiliate companies including their outsourcing partners. / /5 % Fl &2 A B 1UE B &/£ S HIE
MDOARRHEA R ZHE, ERAREEEAEENCAZSTFARNEXAR. FARAR/BEERAR. IMEEEMRE. BREATE
i, ERRFREQE, SEMITHMEEERE. Yes/ 2 No/ &

I/We further agree that the Company, its partners and its related companies, subsidiaries and/or its holding company can share and use My/Our data and
personal information for the purpose of promoting the Company’s and its related companies, subsidiaries’ and/or its holding company’s product, new
services and support requirements, and marketing campaigns and activities and commercial transactions. / &/&ZthEEAF. E&EKEREXE
AR FARR/BIEERA R It ;#Eﬁ%/ﬁ%%H’J%ﬂ#&%ﬂ"kﬁﬂfﬁjﬂ&%ﬁ"T&Eijfﬁééﬁ’]’\? %"Tﬁl‘kﬁlhﬂ NEMER. MRS

MEZIFFR. URTIFTHEEENREL -
Yes / i No/ &

Date / /
=R Signature of Proposer / 1R A % &

AUTO RENEWAL INSTRUCTION / B & {RIER

| hereby authorise Liberty General Insurance Berhad to debit my credit card being payment of premium for this proposal and all future policy renewals or such
other amounts as advised by Liberty General Insurance Berhad from time to time under this Polic

78 NTEIEZ 4T Liberty General Insurance Berhad M3 H91E A =1tk A 50 F?fﬁlﬂ:?ﬂ%#ﬁ'ﬂ%%&ﬁﬁﬁ** ZE{RELTE Liberty General Insurance Berhad 7~
IRIBUL IR T I E R & 5.

Please Debit / ]
EHIR Master Visa

Credit Card No. / _ _ _
ERFSH

Name of Cardholder /
BRARESE

Card Expiry Date / (mm/yyyy) o
ERFREIHAE ) (A 1%)

Card Issuing Bank /
ZRERIT

Note / & iE:
Cardholder’s relationship to Insured must be either spouse, parent or child. / Cardholder’s Signature (as per card)

BFRASREARZRB. KEBHFLXER. BFRAZSR IREERF)

Anti-Money Laundering, Anti-Terrorism Financing and Proceeds of Unlawful Activities Act 2001 /
2001 fERERE, KRB ENXMARIEEBIREES

For Agent / Staff Use Only / (XX / TEARIEKE

In Compliance with Section 16(2) of the Anti-Money Laundering, Anti-Terrorism Financing and Proceeds of Unlawful Activities Act 2001, | hereby certify that
the Proposer s original NRIC / Business Reglstratlon Certificate / Passport was verified and authenticated by me at the Point of Sale. /3288 2001 E‘}iﬁ'ﬁ%%,
REBWEX A RIEEFENREESE 16 2 TN, FAFIIERRFRANSHEER / BAGEMHES / FREZBAEHERZESRIE,

Name of Proposer / #% {7+ A B 1t &
Cover Note No. / Policy No. / R EmS / {REHRTS

VERIFICATION / #%5E
Name of Agent / Staff / X328 / TIEA RIS

NRIC No. / SHESH Date/ HHA / / Signature / & %





