
Liberty General Insurance Berhad (“the Company”) in return 
for the payment of such premiums as described in the 
insurance Schedule hereto (“the Insurance Schedule”) 
agrees to pay or grant benefits in accordance with the 
Schedule of Benefit to the Policyholder (or to the person 
otherwise entitled thereto) due to hospitalization as a direct 
result of an accidental bodily injury, illness or disease or 
sickness subject to the Definitions, Exclusions, Conditions 
and Endorsements set out herein and subject to any other 
Conditions specified in the Insurance Schedule.
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6. Private nursing, rest cures or sanitaria care, illegal drugs,
intoxication, sterilization, venereal disease and its sequelae,
AIDS (Acquired Immune Deficiency Syndrome) or ARC
(AIDS Related Complex) and HIV related diseases, and
any communicable diseases required quarantine by law.



Payment of claim will be made by cheque to the Policy-
holder, or to another party at the request of the Policyholder
but subject to approval of the Company. Benefits shall be
payable only after Hospitalization has ceased, except where
Hospitalization exceeds thirty (30) days, the Company may
make periodic payments while Hospitalization continues, on
receipt of appropriate hospital bills from the Insured Person.

However, subject to the preceding claims procedure, all
payment of claims due and payable hereunder, shall be
made to the Insured Person or his/her legal representatives, 
if the Policyholder has no insurable interest in the life of the
Insured Person.





MISSTATEMENT OR OMISSION OF MATERIAL FACT
If:
(a) any answer, disclosure or representation by You,

before this contract of insurance is entered into,
varied or renewed, in or to any proposal or
declaration or query, has been deliberately or
recklessly stated in any  respect; or

(b) before this contract of insurance is entered into,
varied or renewed, You have failed to disclose any
fact You knew to be relevant to Our decision on
whether to accept this risk or not ant he rates and the
terms to be applied; or

(c) any claim made shall be fraudulent or exaggerated,
or if any false declaration or statement shall be made
in support of such claim.

then in any of the above cases, this Policy shall be void.  



Subject to the Alterations permitted hereunder, this 
Policy together with the attached schedules, the 
Policyholder's/Insured Person's Proposal Form (unless 
the same is waived)  (as the case may be) constitutes 
the entire Contract between the parties and there are 
no other undertakings, statements, representations, 
warranties, promises, express or implied, other than 
those contained in this Contract.      

No agent or broker is authorized to modify this Policy, 
to accept premiums in arrears, to extend the due date 
of any premium, to waive any of the Company’s rights or 
requirements, to bind the Company by making any prom-
ise or by accepting any representation or information in 
respect of this Policy. No change in this Policy shall be 
valid unless approved by the Company and evidenced 
by endorsement hereto, or by amendment hereto 
assigned by the Company.







IMPORTANT NOTICE
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3. The benefit(s) payable under this eligible policy is protected by PIDM up to limits. Please refer to PIDM’s TIPS Brochure or contact Liberty 
General Insurance Berhad or PIDM (visit www.pidm.gov.my). 

1. The Policyholder / Insured Person shall read this Policy carefully, and if any error or misdescription be found herein, or if the cover is not in 
accordance with the wishes of the Policy Owner / Insured Person, advice should immediately be given to Us and the Policy returned for 
alteration.

2. Any Policyholder / Insured Person who is not satisfied with the course of the action or decision of Us, may seek recourse through our 
Complaints Management Unit and alternatively, may also seek redress or assistance with the Ombudsman for Financial Services (OFS) or 
to approach Bank Negara Malaysiaʼs Laman Informasi Nasihat dan Khidmat (BNMLINK) addressed below:-

 a) Complaints Management Unit
  Liberty General Insurance Berhad 
  Customer Service Executive, Customer Contact Centre
  Corporate Tower 9,
  Level 13A, 
  Pavilion Damansara Heights, 
  3 Jalan Damanlela,
  50490 Kuala Lumpur.
  Tel : +603-2268 3333 or 1800 88 3833
  Fax : +603-2268 2222

 c) Laman Informasi Nasihat dan Khidmat (BNMLINK)
 Bank Negara Malaysia

  4th Floor, Podium Bangunan AICB,
  No. 10, Jalan Dato’ Onn,
  50480 Kuala Lumpur.
  Toll Free : 1300 88 5465 (BNMTELELINK)
  Fax  : +603-2174 1515
  eLink  : telelink.bnm.gov.my
  Website : www.bnm.gov.my

 b) Ombudsman for Financial Services (OFS)
  Level 14, Main Block
  Menara Takaful Malaysia
  No. 4, Jalan Sultan Sulaiman
  50000 Kuala Lumpur
  Tel : +603-2272 2811
  Fax : +603-2272 1577


