BORANG TUNUTAN (AIG)

 MASUK HOSPITAL

1.

2.

3.

IS| BORANG TUNTUTAN.
PHOTOSTATE SURAT MASUK / KELUAR HOSPITAL.

PHOTOSTATE SLIP GAJl TERAKHIR.

KEMATIAN (SAKIT)

1.

IS| BORANG TUNTUTAN.

PHOTOSTATE SURAT KEMATIAN SUAMI / ISTERI / ANAK.
PHOTOSTATE SURAT NIKAH.

PHOTOSTATE KAD PENGENALAN ISTER] / SUAMI / ANAK.
PHOTOSTATE SLIP GAJI TERAKHIR.

PHOTOSTATE SURAT MASUK / KELUAR HOSPITAL
(SEKIRANYA ADA MASUK HOSPITAL).

KEMATIAN (KEMALANGAN)

1.

2

ISI BORANG TUNTUTAN.

PHOTOSTATE SURAT KEMATIAN SUAMI / ISTERI / ANAK.
PHOTOSTATE SURAT NIKAH.

PHOTOSTATE KAD PENGENALAN ISTERI / SUAMI / ANAK.
PHOTOSTATE SLIP GAJI TERAKHIR.

PHOTOSTATE SURAT MASUK / KELUAR HOSPITAL
(SEKIRANYA ADA MASUK HOSPITAL).

LESEN MEMANDU.
LAPURAN POLIS.

LAPURAN DOKTOR.
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AlG Malaysio Insurence Berhad (795492-W)
formerly known es Chortis Malaysia Insurance Berhad,

Level 18, Menara Worldwide, 198 Jalan Bukil Birteng, 55100 Kuata Lum‘pur, Malaysia
Telephone 6 {03) 2118 0188 Facsimile 6 (03) 2118 0288

AlG

Documen! Chacklist

Jowed semua soafan depgan lengkap. Jawopan vang fidak lengkap mungkin

a5e q pletely. picte answers may cause dehy in processing. (a) Sila
b) Incomplete Claim Netification Form will b refurned and noi be pi d. The sccep d proses tnfuton,
INSTRUCTIONS  of this Rorm Is not in ksell an admission of liability on the part oFAIG Malaysio Insurance (3} Borang Twnvutan yang tidok iengkop akan dipuiangkan dan tidok akar diproses, Penerimaan
ARAHAN Berhad {795492-W) formerly known as Chartis Malaysiz Insurance Berhad (hereinalter borang Inl bukaniah pengokvan labilifi dorl pihak AIG Malaysia lnsurln‘ce_ Berhad
. sefered te asYAMI™) (795492-W) dahulu dikenali sebagai Chartis Malaysia Ensurance Berhad (sclopas ini dikenali
sebagal “"AME™).
TYPE OF CLAIM Claim No J
~ No. Tuntutan
PERSONAL ACCIDENT [ Please complete Section L, 1T, IV & V*
ILLNESS £ Please Complete Section 1 & 111, IV & V*
[] _* Applicable only for Group Polictes
g I 94_,_' i A
T TR A TN

0 NEQ .
iJ:P‘?".‘H NSUEANSKS

PR | - ] UPUS (MASING-MASING)
Certificate/Policy No. ' ' — Masler Policy No. P 285500026
Na, Sljil/ Polls} No. Pofis! Inghik

[l rs. i
Oz P o e

Policy Holder's / Insured's Full quc
{as per Identifieation Card/ Centificate

Nama Penut Pemcgang Polist/ Orang Vang
Diwsuropsken frepenti datam Kad Pengenulan £ Sifit

of Incorporation )
Svarikoy l

NRIC No. / Passport No.

No. KP /Mo Pasport

Are You a US Chizen (Y/N)? 1

Contact No. I
No. Tefefon

Occupation
Poberfan

E-Mail Addeess
Alanat Evniel

M. o Mrs, Miss
LI M Pugn | Cik
Claimant’s Full Name R

(as per identification Card)
Nown Penh Pihak Mematnt

iecpurtt dedons K Pengenulon)

NRIC No. / Passport No, ’
B 3

Ne. KPYNo. Posport
- T

Ate You s US Citizen (Y/N)2 ]

Contact No

No Tuicfon

1
E-Mail Address

Atanial Ewnwef

Occupation : ; Mari .
¥ arital Status N ¥ .
Pekorfaan , . Taraj Pertalvinas l:] ‘Slnglcf&g‘tmg Ij Martied-/ Serkakwin

"Relation 10 Policy Holder
Fhhmgan denggan Pemegong Polii

]

v 3 A A Pt
o ) S o f‘?‘% I s

eoforrod Mailing Addross Ini alamat Tengkap untuk poskan sebarang cek atau apa-apa
‘ dokumen berkaitan UPUS (Masing-Masing) :

G ATLIARL Y=t s=rst A Syl A P ALIA LA ML S A o B b

—— TO BE COMPLETED BY AGENTIBRE)KER(ifa

[\(I-ﬂ o oA PR P NG P AR JERAUAN
DILENGKAPKAN OLEH EJEN /BROKER (fikn beckewmmarn) Bé v

ALAYSIA BERHAD (UPUS) SEMENANJUNG MALAYSIA

TFRANBARILLA), | -

g (1] NGy
K Pergeluar OO ST EES A 4I§IA‘l\I‘l=

Conlact Person

Nana Pegawei Bertugor

Email Address I

Alamar Emait

Telephone Number | r I ]I ] | f I | ] [ F |

Nanthor Telefor

Mailing Address
Atamat Sarat Meayurat

PA, H&S and Critical Niness Clbirrr Netlfication Form

- UPUS ~



" AIG Moioysra Insurance Berhad (795492—W)

formerly known ds Chorlis Malaysia Insuranice Berhad

Level 18, Menara Worldwide, 198 Jalan Bukit Biniang, 55100 Kuclc Lumpur, Malaysia
Telephone 6.{03} 2118 0188  Facsimile 6 {03) 211 80288

Daocument Checklist

T

(a) Datc and Tu-ne of Accident o . l

Hour 7 Jom

Miniiic 7emit

AM PM
O G PTG

. Day/ Hor Monih / Bulan Year [ Tahun
(b) Where and how did the accident occur? ]

DH manz den'bagaimana kemalangan berlaku?

Tarlkih dos Mesa Kemalangon

(c} Injurics sustained.
Kecedaroan yang df alami,

(d} Please furnish the details of any hospitalization in connection with this injury / o beriken butir-buir kemasvkan hospital yang berkaisan dengan kecederooi int

Name of Hospitel . Adimission Date (DD-MM-Y¥YYY) Date Discharge (DD—-MM—YY\) Admission No Type of Ward
Noma Haspltal Torfih Mok (IH-BE-TT1T) . Tarikh Xelior (HH.BE-TTTT) ‘No. Kemasnkan Jends Wod
{c) Provide information on your 1* consultation./ Bertta mokisma? tentong randingan pertonsa enda
Date of 1* Consultation. . - -
Tarikh rundsngon pq—ram Da y{ Hori Monzh £ Blan Yeor / Tohun
Doctor Consulted
Dakior yang dijumpa

Doctor's Address

Atamot Dokior
Dottor*s Contact Nurmber | ] I I J ‘ ’ I . l J ] I I J Doctor’s File Ref No (if applicable) I
Nombor Telgfon Dokior T i . "k No. Rujwkan Foil Doktor(ike berkenoan}

Claim Dascnpnon (2l in iterns that appiy)
Huraian Tumiwtan (isikan bm‘nmn yang berhumn)

(a) Give a brief dcscnpuon of the illness suffered / Berikan heralan rinjkas tentong keadoon anda.

kat i vros

(b} Answer the questions pertaining to your condition stated above./ Jowab sostansoalan berkenoon dengan keadaan anda yong ding
i) Arethere any distinct symptoms which are or were evident for this condition? If yes, please advise the date of your -

[ ]

Yorti rundingon pertaro

consultation. / Adakah tande-tanda ayata rong wajud aiaie pernoh wejvd univk keadom inl? Jika yo, apaiakar sarikh rundingen pertema onde, Day/ Hari Kdonik / Bular Y;or/Tp;,,m
fi) Have you becn recommended to receive treatment, advice or diagnosis for this condition? If yes, please advise the date ’ | _ ! . |
of your 17 consultation, / Pernsivah anda dicodengten untik menerime rawaior, naifiol ot diagnosis untick keadaon int? Jike v, sha nyetakan torikh Teavs Horl ot 7 Baton Year 7 Tamem
rundivigan periama anda i .
fity Have you received wreatment, advice or diagnosis for this eondition? If yes, please advisc date of your I* consultation. ) - -
Pernalikal ondamentrima vavaton, nosiket ot diagrods vk keadsar iaf? Bko yo, sila nyeiokas terikh rundingan perionsa anidn., Day/ Hart Mot 7 Bulen Yeor 7 Tovam
(c) Provide the date of onset of symptoms described above. Berikor taritd: bermul fo-tomeder Yorg ihop di atas ) []:I - I I . |
. C . Dy 7 Hort Month / Dilan R Year / Tohun
(d) Provide :nformatlon on your §* consultation./ Beriken makfmat tentang rimdingan pertame anda i
Date of 1" Consultation. ) - .
Day? Horl Montf £ Bazna Vear7 Tolim

Daoctor Consulted
Doktor yang difumipa

{c) Provide information of your regular doctor./ Berian meklima tentavg, doktar bioss ol

Dostor’s Address

Alomat Doktor

Doctor's Contact Number [ [ ‘ J l | ‘ l l | | J Doctor's File Ref No (if applicable}
Nombor Telefon Dottor . . - Mo.-Rujukan Foil Doktorfjike berkenzonf

_ Family Doctor
Dokigr Relvorgn

Family Doctor's Address
Alomat Dokior Keheerger

< PA, HES and Critical ithiess Claim .’;’ouﬁc&ﬁén Fﬁrm




'AIG Maldysia Insurance Berhad (795492-W)
formerly known as Chartis Molaysia Insuronce Berhod

Level 18, Menara Worldwide, 198 Jalan Buklf Bintang, 55100 Kucla Lumpur, Malaysia
Telephone 6 {03) 2118 0188 Focsimile 6 (03) 2118 0288

* Document Checklist
Family Doctor's Contact Number Vo, .
HNambor Telefon Daktor Kefuarga - . *
(f) Please furnish the details of any hospltallzauon in connection with this ilINCss / Site sevlkin buttr-buttr keomasukon fospiiol yang beckaitan dengan penyoklt it :
Nante of Hospltal Admlssion Date (DD-MM-YYYY) ate Discharﬁe (DD-MM-YYYY) Admisslon No Type of Ward
\'J Nama Hospital . Yoarikh Masuk [HH.28- Yarikh Keluar (HEH-B8.-TTTT) No. Kemasukon iy Wad

{g) Have any of your family members suffercd fram this similar or related iliness? / Pernabkoh manc.mano ehlt kelvarga anda senghidep peyakit yang serpa ofen yang Serbaitan deagan penyakit ti?
Relatlonship of Famlly Member Nature of Illness : Date Dlnfnoscd {DD-MM-YYYY) If Deceased, Date (DD-MM-YYYY) Age
Huburganh dengen AR Keh-ﬂa - Jenis Penyakit . . Tartkr Diggnosis (FH.B8-TTTT) Jtker Teleh Menfuggal Duniles, Tarikle (F1H-88-TTTT} Uinur
. . ' o
- Ed e 1. !

() Are there any other iliness/complaints suffered by you prior ta this event? If ves, ploase provide detnils. / Adaksh vakitsatit fain yang ands didertad sebehom kejadian ini? Jika ya, sils berika botiv-bus
T there any other 1liness/comp.aint penys b k

Details of Otker Insurance Policies (SOCSQ, Workmen's Compensation, and others)/ Sunir-bute Polist insurans Lain (SOCSO, Pompason Pekerfa, dan lain-latn)

Insurer o Policy Nurnber Type of Benefit - Have you filed a claim?
Penonpenng Insurans ' . Nonsbor Polist Jends Man[aa Perielikoh anda membnet tntuion?.
diaken tidak kecps untuk jawagin ando, sila sambung pade kertas yang beragingan

NOTE: If the space provided is insufficient for your unswer, please continue on a separate sheet, f NOTA: Jika ruang yang di

.- DECLARATION AND AUTHORIZATION/ P.ch:AmemeWamxum&N

I'We do solemniy declare that the forgoing particulars are 1rue and correct in every detail, I agres that if I have made, or, in any farther declaration in respect of the said claim, if 1 shill make nny false or Faudulent
statements or sugpress, omil o disclose, or falsely state any material fact whatsesver, this claim shall be voided and a# rights of recovery in connection with this claim shall bs forfeited. /

SayarKan! dengan sungguh-sungguhnya mengakm bahawa setiap butir-butir yang diberjkan disini adaloh benar dan beml Saya berselufu bakuwa jlika saya telah b atan, dalam ap lanj
berkenuan dengan s pernyatan palsu atay penipuan diau kait, ticletk de atay kan walau apapun faki naterail dengan pulsa, ttaturan lni adulah rerbatal
dan segafa hak berkaitan dengan tuntutan ini-akan difucuthak. -

1 hiereby awthorize any physxcmn, medical practitioner, hosynal or ¢fini¢ by whomor where Unsy ward hos been abscrved or lzeated, to give full particulars about Ymy ward's health including I/my wm:d 's whole medical

history in respect of this hospitalization/surgery to AML f
wa dengan ini memberi kuaga kepada , hospital alav Klinik yang telak memperkalﬁ'lan atel merawat sayalanak agaan .sa_m, uniuk memberikan butiran pemih
jﬁ:‘ak pembarun pemuk. saya/' nek jttgaan saya berkgnaan dengan p ni kapada A

lentang kesikaton saya / anak jagaci saya fermasul 3¢

Signature of Claimant Signature of Policy Holder / Insured and Company’s Date Signed [ I I I l ' ] I ’
fonth / Bulan fear / Tahun

Tandatongan Pikak Mesuinnet : Rubber Ctamp Tarlkh Taudotengem Doy Hat
Tindatangan Pameganrg PolisL Orang Yang Dilurwratisian dan Chop Sparliat

" and 35 cureently Wolding the
dan sekarang Inl memegang

COMPANY DECLARATION (for Group Pollcy only}/ PENGAKUAN SYARIKA T (uﬂrnk .Poﬂ:l Kumpulan :almja)
is my / our employes effective from

1/We hereby certify
aclolah kakltangan sayodkom efektifdorl

that

Saya/Kami dengan ini
mengesahkan bahowa
position of .
Jawotan
SCHOOL / KINDERGARTEN DECLARATION / PENGAKUAN SEKOLAN/TADIKA

I/We hereby certify i3 currently a student of myfour schoolkindezgarien.

that .- adalah pelajar of sekolabiadika saya/kami! pada masa inf, .
SaywKami dengan ini ’ o -

mengesahkan bahawa
Authorized signature of company/schoolkindergacten . Date Signed I - ! | - I I .
Day/ Harl lonih) / Bisla K ‘ear / Tahiicty

: g_’lwsc also affix company!schoo!u’kmdcrgnncn rubber stamp) - -
yong disalkan Name,fnemgunuon Tarlkh Taideiangan
(Sita letatkan cop syar| l#alkekolo\-"-’aa‘lka Nama/Gelaran .

E in the English provisions or the Bahasn Mulaysia provisions, it is hersb agrccd that the E[ghsh \;crs;“on will prwailld dilker,
Inggeris akan mengatasi dan diiku,

For all intents and purposes where there is a conftict or smbiguity as to dhe meani
asa Inggerls atau peruntukon Bahasa MAtaysia, adaluh dipersetufui bohawe verst Bahasa

Di mana terdapat konflik ata kekaburan berkenaat medna dalam peruntukan Ba

PA, HES and Critical Hiness Claim Notification Form

e
i

- UPUS -




. AlG Malaysia Insurance Berhad (795492-W)

. -formerly known as Chartis Malaysia Insurance Berhad

: Menare Worldwide, 198 Jalan Bukit Bintang, 55100 Kuala Lumpur, Malaysia
Telephone : 1 800 88 8811 Facsimile ; 603 2685 4896

] If you would like fo receive payment via direct credit or GIRO, please fick the box provided and complete the

t
L}
i information required below,
E o e e e e e e e e e e e e A e e e .
No | Description Remarks
Penerangan Keterangan
i MName / Company Nome Sairiae s invoice.
Nema / Nama Syorikat Sama seperti invois.
2 Home Address / Company
Address
Alamat Rumah / Alamat Syarikat
3 Name of Account Holder i} Must be the same as per nome
Noma Pemagang Akaun registered with the bank, /Mesti suma
) seperti nama yang berdaftar dengan bank.
) ii) If account holder is not the some as
= item (i) above, please provide
i relationship to the Company. Mike

pemagang okaun tidok sama dengan pekoro
{i), silo jeloskon hubungon dengan Syorikat.

4 NRIC or Company Registration

Number
Nombor Kad Pengenalan atav Nombor
Pendoftaran Syarikat

5 Noame of Bank
Nomuo Bonk

6 Account Number

Nombor Akaun
7 Email Address Qur bank will nofify account holder
Alamat E-mef once each remittance has been mode.

Bank kami okan memakiumkan pemegang
akaun sefeloh pengiriman wang teloh dibuat.

8 | Contact Number
Nombor Telefon

9 Type of Business For Company only.
Jenis Perningaan Untuk Syarikat sahaja,

I/We declare and confirm that alf information provided are full, complete, true und accurate. | hereby authorise AlG
Malaysia Insurance Berhad fo release payment via dirett credit or GIRO to ahove Bank Account.  further
understand that AlG Malaysia refies on the -above information and instruction in order to make payment and in the :
event of any loss arising from this payment, AIG Malaysio Is ahsolved from any or all liability: i
Saye/Kami mengaky dan mengesahkan bahowa semua moklumat yang diberikon odoloh penuh, lengkop, benor dan fepot. Saya dengon ini membenarkon ;
AIG Mataysie Insurence Berhad untuk membuat pembayaron melolui kredit langsung ataw GIRO ke Bank Akaun terlero diatas. Sayo selanjutnya memahami
bahowa AIG Maluysia bergontung kepoda maklumet di atas dengan orahen untuk membuot pembayaran. AlG Maloysia akan dibeboskon daripoda

semua liabiliti jika timbul apu-opo kerugicn daripado pembayaran ini,

Name as per NRIC :
Nama Penuh seperfi didalom Kad Pengenalan :

Position :
Jawatan :

Date :
Tarikh :

Signature and/or Company Stamp :
Cop syarikat dan/atay Tandatangoen :




