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CLAIM FORM - GROUP LIFE & DMTM P

BORANG TUNTUTAN - GROUP LIFE & DMTM PRL_EEN—]_IAL

PMease complete in DARK BLACK ink only and TICK [v] the boxes where appropriste.

Silg isi dengan mengg dak HITAM GELAP safaja dan TANDAKAN (+] delam petak yong berkenoan.
Policy Number fNombor Polisi . . o e
l'i"" i — | o] B | A. Policy Information / Maklumat Polisi
" 8] o] | Fill up the following details:/ Isikan butiran berikut:
5. 3
» Policy number/ Nombor polisi
Date Submitted (dd/mmyyy) S Tarkf Dokumen Disarohian (hhbiyt] ) 3 ) .
| | > Date of submission/ tarikh dokumen diserahkan
Agent's Code/Bank 575 ID/Prudential Assurance. Aenty/Bank/Prudentizl Assurance Malaysia Agent/Bank/Prudential Assurance Malaysiz > Agent/Bank/PAMB representatlve's detalls/ InformC’s,
hialaysia Berhad Representative’'s Number Berhad Representztive's Name Berhad Re mtative’s Contact Mumibe . . .
Kod 10 Wk Banky Nombor Prudantial W Ejen/Wokil Bark/Prudantial Nombaor ".FE: E_,'q::‘:;-:-- sgq;u'z.zgq:f.'g- Ejen / Wak// Bank / Wak// PAMB
vew Molaysia Berhod Assurance Maolaysio Barfod Assurance Malaysia Barhod
| | (e.g.: code, name, and contact no/ kod, nama dan
Notes:
1. Correspondences in relation to this daim will be delivered to the agent / bank representative / Prudential representative stated abowe, unless daimant nombor te,efon)
Zfi::::.i:':;:f:ﬂnr:;::s ::::):Pr-;:rr::olel::?ddenl al provides insurance coverage 3s named in the insurance poficy or insurance certificate, if the policy > Correspondence Delive ry MethOd (If Claimant WOUld
dizz licy]. . . . .
Notootm like to instruct his/her preferred delivery method)/

1. Surct manyurst akon dihantar kepada ajen /wakil bank / wakil Prudentis! yang dinyatakan diotas. fika anda mempunyal pithan yang lgin, sila tanda yang

Kaedah penyampaian Surat-Menyurat (jika Penuntut

barkanagn
“Hoyet Yang Dinsuranskon” merupekon seorang indnisy pong dinamekan delsm polisi inswrans {ateu s{il insurens, jike polsl berkengan marupgaien polisi

kumpwlan - Group Lifs) pong mana Prudantiol membarinya pedindungan insurans. /ng,n mengarahkan kaedah penghantaran menglkut
Comrespondence Delivery Method- Send directly to Claimant Collection 2t PAMB / Bank Branches: A
Koedoh Panyampaion Surat Manyungt: E-E!J.'!.'IJ.' m—t:}.o_::r;::':m'ﬁ:-: o F:.'!_:n:':n"'.':'r. di L .t':r.;:". F:-'r:.‘.‘,'.‘:-:l"l:l plllhannya).
PART 1: TYPE OF CLAIM
BAHAGIAN 1: JENIS TUNTUTAN
Medical Totel and Permanent Disability / Terminal liness
Peruburtan Hilong Keupoyoon Penwh don Kekal /' Penyokic Mot
R o BTy v [[] Tesslané Permanars Disaiiey / Terminailinezs B. PART 1: Type of Claim / Bahagian 1: Jenis Tuntutan
D e ian Hocpita ¥ bembeciloon Harian, ] Qverseastreatment Temporary Total Disability ' » Choose the correct claim type according to your claim
L] Pareilly settied by osher inzurers o submission/ Pilih jenis tuntutan yang betul mengikut

_-“ yai sebahagiannyo olsh D'Lemp-uﬁrmi:{I Dizabiliy

pananggung insurans foin filang Upays Meny h Sementora

: penyerahan tuntutan anda.
Dutpatient Treatment Partial Permanent Disability
Rowmtan Pesait Luor Hilang Upaya Separa Kzkal
- £ T o o ) . . L .

O E&:ﬁ:‘fﬁfﬂ?ﬂr D,;:‘:ﬁ:’“";ﬁmﬁ"”‘ B [ P Permanrs Dissiey e o linass Note: Guide to fl!| up Cla?lm Requirement Check!ls_t is aval!able at

Masuk Hespital awaton Recamazan untuk Hilang Upaya Sspara Kekat akibat Panyoki: Page 10-19. / Rujuk Garis Panduan untuk mengisi Senarai

Kecederoan Akibat Kemolangan

[] Qutmatien: Cancer & Kidney [ Hom Mursing Care Pl bermanent Dhetbilivy due to Rocident Semakan Tuntutan di Muka Surat 10-19.

iz Ti Manfoat Penjagaan oiah narg Lpayd separ Leko! aimaas Remalangan

Jurwnowar &i Rumoh
Kematian
ﬁlunj:no:":uuﬁls Death
lanfoct Elawn Kamotian
R I | Fast Facts

Hospitalization Benefit /! Bllowance
I:l '.{clz‘r;::l:'t::;-::'.' E.'n:'_'. ?"E'H'r B
Perzonal Accident Snatch Theft Beneft Correspondence Delivery method: Choose only ONE of your
Kemolangan Peribodi Monfaat Rogue .
[] Aiecident Medical Reimaursement [] Weekly Indemnity fecidental Bental Benefit preferred delivery method.

ETF!':F:' lik Perubatan Manfoat Pampazan Mingguan Manfaat Panyakit Barjongkit ) .

Akibes Kemalangan Kaedah penyampaian Surat Menyurat: Pilih hanya

N Ll e e . b
frpoens Dezbement e R e kaedah penyampaian surat menyurat pilihan anda.

Hilang Upaya Akibat Kemalangen

Critical lliness D|

Penyokit Kritikal
Critical lllness
Panyakit Kritikal
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PART 2: LIFE ASSURED'S GENERAL INFORMATION N ’ H H
BAHAGIAN 2- MAKLUMAT UMUM HAYAT YANG DINSURANSKAN C. PART 2: Life Assured’s General Information / Bahagian
name 2: Maklumat Umum Hayat Yang Diinsuranskan

> Life Assured’s general information is required for all

NRIC.-’OI:I Ic;,fPasspurUBc,thher Contact Number
Per Mombor Telefon

claim type/ Maklumat umum  Hayat yang

g}g;‘;';g Address — Diinsuranskan  diperlukan untuk semua jenis
Noma dan Alamat Majikan tuntutan.
> Please state other insurance coverage of Life Assured
(ifany)
Ocupstion E-miail address Sila nyatakan perlindungan insurans lain bagi Hayat
RS, o e s | e e | et yang Diinsuranskan (jika ada)

El/ Fast Facts

PART 3: CLAIMANT'S DETAILS (IF OTHER THAN LIFE ASSURED) If Life Assured = Assured, please proceed directly to Part 4.
BAHAGIAN 3 MAKLUMAT PENUNTUT [SEKIRANYA BUKAN HAYAT YANG DIINSURANSKAN)

Sekiranya Hayat yang Diinsuranskan = Pemunya Polisi, sila

CLAIMANT'S DETAILS Claimant & Claimant B Claimant C Claimant D
MAKLUMAT PENUNTUT PEnURTUL A Penuntut 8 Penuntut C PenunTUL O .
e teruskan ke Bahagian 4.

T

If Claimant = Dependant, please proceed to directly to Part 3

NF.IC.I'DH ICfPassp-Drtfomer

/L amayPaspory/Lai Sekiranya Penuntut = Tanggungan, sila teruskan ke Bahagian 3
Cu'respnndenoe Address
Alarnat Sural-Menpurat

D. PART 3: Claimant’s Details / Bahagian 3:

Contact umber Maklumat Penuntut
lationshi Lif d . . . .
Hubungan dengan Hoyat yang > Details for all claimants (assignee / nominee /
[+ nskan
PART 4: CLAIM INFORMATION trustee) are required. / Butiran untuk semua pihak
BAHAGIAN 4: MAKLUMAT TUNTUTAN .
4.1 For Medical, Critical lllness, Total Permanent Disability, Temporary Total Disability and Others Claim if due to illness menuntut (pener/ma hak / penama / pemegang
Untuk Tuntutan lenis Perubatan, Penyakit Kritikal, Hilang Keupayaan Penuh dan Kekal, Hilang Upaya Menyeluruh Sementara don Loin-lain jika

amanah) diperlukan.

e » Details for Dependants are required for Group Life

claim. / Butiran tanggungan diperlukan untuk

4.1 2 How long has Life Assurad been aware of the condition

akah Haya ranskan tuntutan Group Life.

Beragpg

mengel idapi
4.1.3 First Htatic ith doctor to k treatment

ok ersm bseo g dokoréon I = N = I -

et e E. PART 4: Claim Information / Bahagian 4: Maklumat
4.1.4 Name of doctor whom you first consulted for the

ahm\ecunﬁuun Tuntutan

! 1 doktor pertama yang dijimpa untk fenis

penyakit diota: . . . . . .

- : » Fill up the claim information according to claim type./
e e o e ospial Isikan maklumat tuntutan mengikut jenis tuntutan.

NOTE: If multiple claimants involved, please fill-up respective claimant details with maximum of 4 claimants and submit ONE form.

Nota: Sekiranya terlibat banyak pihak Penuntut, sila mengisi butiran tuntutan masing-masing, dengan maksimum 4 penuntut dan mengemukakan dalam SATU borang.
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4.2 For Medical, Personal Accident and Total Permanent Disability and Temporary Total Disability Claim if due to sccident
Untwk Tuntitan lenis Perubatan, Kemalengen Peribadi, Hileng Keupayoon Penwh den Kekal dar Hilong Upoyo Menyeluruh Sementaro jiko dickibatoon

> For PART4.1,4.2,4.3 & 4.4 - Please refer to the below
table as reference to fill up Part 4 for the respective

claim type:

Untuk Bahagian 4.1, 4.2, 4.3 & 4.4 - Sila rujuk jadual
berikut sebagai rujukan untuk mengisi Bahagian 4 untuk
jenis tuntutan-tuntutan lain.

4.2 1 Date & Time of acddent Day Month Hear am/pm
Torikh dan Maso kamolangen Har Burlan Tahwn army/{om
4.2.2 Place of accident
Tampat kamalangon
423 D!tiﬂ!d desri ptlnn of acddent
Cay Month Wear
Kal dangon dodthor dar Har Bulan Takun
4.2 5 Last working date jprior to Dizability Dy Month Year
Tanikh terakivir anda berkerjo sebeaium hilong upaya Hari Bulan Tahur
426 Date returned to work Day Bonth Year
Tarikh kembail bakerga | Hari | Bulan | Takum
43 Further i iion for Total Disability Claim
Mekdumat Lenjut Untuk Tuntwtar Hilang Keupopran Tetop dan Kekal Keseluruhan
Prior to suffering from disability Current employment status
Seboium hilang keupapaan Stotus pekepaan sekorang
£431 D\:\cupzhnn
Baker n'.'S"
4.3.2 Name and Address of Employer
Namo don Alemat Majioan
43 il’ll:ﬁsedes:nb-e in detzil the exact duties p-:rfurrned ‘ | |
ri-ciri katja yong
giberhenbkan keno atas alazan
£.3.5 Are you currently confined to: I:l Bed-Ridden I:' E*‘-""E ‘Wheel Chair Bound l:' Able to w:lk with Aid
Adakah pergerckan andg kin terhod kepodo: et uman Manggunakan Karus
Roda
4.4 For Death Claim
Untwk Tuntutan Kemation
4.4.1 Date & Time of death
Tarikh don Masa kematicn D=y North ear am/jgrm
Har Bular Tohun omjom
4.4.7 Plzoe of death | |
443 Cawze of death glnus Accigent Enicidel_ Dther:. ple:se s|:\-e1:r|‘§I
Sobab kamatian armyakit _l;M;-;r:-_;u-_ Burnuf Dhn Lavm-lain, sia nyatmran
444 Kdue to sccident, please ice date and time:
r e o al e | Day | :lomh | | if’ . | am/jpm
Jik oieh kemalangan, sile npotakan Har Buan s om o
T a kemalengan
4.£.5Had the deceased suffered any illness previoushy? D YES D MO If ¥ES, please provide details in below
afs 5i Moti manghidesd spo-apa panyakit va TIOA
e vdrp Fpo-apa panyakrt FA o it YA, silz barican butiran dibawal
Date of consultation Name of doctor Address Telephone Number
Tarikfs rundinganr perubaton Namg doktor Aligrmat Nombor Telafon
446 Marital 5tztus at point of death Single: D Married Divoroed Wicow,Widower
Strtus perkohwingn semasg kemation Bujang Berkafrudn Bercerai Dudafands
Spouse Father Maother |:| Child
Suamiftstarn I:l apa [TF ﬂ..l, l:T-.J,_Pfr-TTI i

V - Applicable X = Not Applicable

Part4.1/ Part4.2/ | Part4.3/ | Part4.4/
Claim Type / Jenis Tuntutan Bahagian Bahagian | Bahagian | Bahagian
4.1 4.2 4.3 4.4
Medical / Perubatan Vv Vv X X
Per?ona'l Accident / Kemalangan X v X X
Peribadi
Critical lllness / Penyakit Kritikal V' X X X
Total & Permanent Disability/
Hilang Keupayaan Penuh dan \ \ \' X
Kekal
Temporary Total Disability/
Hilang Upaya Menyeluruh v v X X
Sementara
Death / Kematian X X X v
Others / Lain-lain V' X X X
Re'mark:
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PART 5 CLAIM REQUIREMENT CHECKLIST
BAHAGIAN 5: SENARAI SEMAKAN TUNTUTAN

NOTE: The following list serves as 2 guide for basic requirements. PAMB reserves the right to request or to view other relevant supporting document and

informiation or the original of copied document whenever necessary.

NOTA: Senarai ber aris ponduan umum. uk meminta dokumen dan makiumat garn ko g barkoitan, atau
mampamerkan dokumen gsa ' dipeniukan pacl bilo-bila

CLAIM TYPE Requirement List No. [Refer to Page 5)

JENIS TUNTUTAN No_Senarai Semakan [Rujuk kepode mukasurat 5)

Hospitalization f Dey Care Surgery/ Rowaton Hospital / Pembedohan Harion

F. i. PART 5: Claim Requirement Checklist / Bahagian 5:
Senarai Semakan Tuntutan

» Tick (V) the correct claim type and Refer to
Requirement list in Page 5 of claim form for
relevant documents to be submit./ Tanda (V) jenis
tuntutan yang betul dan Rujuk kepada Senarai
Semakan di muka surat 5 borang tuntutan untuk
dokumen — dokumen tuntutan yang berkenaan.

Note: Guide to fill up Claim Requirement Checklist is available at
Page 10-19. / Rujuk Garis Panduan untuk mengisi Senarai
Semakan Tuntutan di Muka Surat 10-19.

I:l Hospitalization / Day Care Surgery/ Rawaton Hospitol / Pambadafan Harian 1a 3 4 6|12 | 13 17
D Overseas treatmenty Agwatan of lugr negara 1a 3 4 & 0| i 17
|:|F'=r.i= hy settled by other insurers/ Dibiayai sebahagionnya olah penanggung insurars fain 1a L 5 B ] 17
Outpatient Treatment Benefit/ Perubtmn Pesakit [uor
D Pre & Post Hospitalization Fowatan Sebaium & Selepas Maswk Hospita 3 1 o | 1| 17
e N I I P g e
O E.me"gzml:;Tr:-:t'nertn"A.:l:'der'.: Injury Rowatan Kecamasen uniuk Kacedaraan 2 3 s | w | u |13 17
[[] Home Mersing [.irc. Manfast Penjogman ofeh Jururowart df Rumaf 3 4 10 |17 | 23 | 24 | 25
Allowance Benefitf Manfoot Elaun
|:| Hopitalization Benefit / Mllowance! Monfaat Haspital / Elgun 1a 5 17 | | | |
Perzonal Accident/ Kemalongon Peribadi
D Accident Medical Reimbursement (AMR)/ Bayaron Baifk Perubaton Akibat Kemslanga ib 3 4 6 | 10 | 12 53] 17
|:| Weekly Indemnity (Wi} Manfoa Pamposen Mingguan 1k ] 7 Wi | 2| 8|5w
|:| Accidental Disablement/ Hilang Upaya Akibot Kemalongan ik & 8 0] 12 13| 17
Critical lliness/ Penyakit Kritikal
D Critical Niness [/ Critical finess 1c B 17 | ‘ ‘ |
Total and Permanent Disability/ Hilang Keupayaon Penuh don Keka!
|:| Total and Penranent Disability/ Hilang Keupopaon Penuh dan Keka 1d & 13 | 7| A | 2 | |
Temporary Total Disability / Hilang Upaya Menyeluruh S2mentoro
|:| Temporary Total Disability / Hifang Upaya Manyeluruh Semantarg 1d b 13 | 7)) ‘ P2 ‘ |
D Partial Permanent Disability due to linessf Hilong Upoya Separo Kekal akibat Panyakit 1d 8 7| =n
|:| Partial Permanent Disability due to Accdent/ Hilang Lipoyo Separa Kekal akibat Kemalangan 1d g ||| nl 2
Denth Kemation
[] Desth/ Kamatian O fl:" .'f_‘.‘j!‘-_.tf’.“;": Uil e | 17| 18] 0| =

[ (%] For Accident ar Suiside; Untul te| 8|15 |5 |17 || @ |=
Others [ Lain-lain
D Snatch Theft Benefit / Manfeat Angut B]17
|:| Accidentzl Dental Benefit / Manfaat Kemalangan Pergigian b 4 6 13 17
D Involuntzry Unemplayment Benefit / Manfoat Pangongguran Terpaksa 17 | 28 7
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Requirement List:
Senarai Semakan

I:l 1. Doctor’s Statement:/ i aan Doktor pang merowat:
fa) Medical Claimy Tun 1 Paruvbotan [Doc ID 11601007
(b} Personal Accident Claimy Tuntutan KEemalangon Paribacd
[Dioec 1D 11602002

fc) Criticzl lliness [PMlease refer to Confidential M:dnl{:ertrﬁﬁ'be
Ilvzferem:eh;l for covered mdrtm:l-'.?;- akit K I
wkan Sl Pamariksa Perwbatan untuk pa

id) Total & Permanent Disabiliy Claim/ Tuntuton Hilang Keupayean
Panwh don Kaka! [Doc 1D 11601013]
() Death Clzimy Tuntutan Kemotian [Doc ID 11601010
D 1. Accident date, circumstances of accident, extent of injuries and

treatment detzils certified by the treating doctor on the receipsic]®
Towrikh dan punco kemolan: gan, kecedaeroan don rowetan pang

D 3. Original final bills § tax irvoices with itemized breskdown details’ Si-

kil J imvois farpering dengan penyota osm!

4. Driginal recei including depesit receipt [Plesse com) List of
D mqs‘pnal Beer::l.f Fesit-r E-"cf\e o 'P:'Eta.-t daposit [Silo lenglkopkon
Senarai Resit Asal]

|:| 5. {:up',-n‘admlssmn ﬁn:l bills / tax imvoices with ivemized breskdown
details! Salingn bil-ixil / invois tarpening dangon panyato

D 6. {:upy-n-‘tstsrsuh.-: Histopathodagy, K-ray, MRI, CT scan,

| dicgram repart and all other
patology, sinar-X, M|
udiograrm, dan air- lair

I:l T M:ldlﬁ' certificatey 5iji perubgton

D B Photograph showing injury / amputation for one full body and one
sl‘\-uwmgthe :Hbd:bd -0 p:rtl:whzr\e applicsble)y Gambar osol

boden dan satu gomber

L] :--5'5-:- pang cecars

I:l 5 Copy of settlernent letber from other insurers! 5m surgt

penpEaen 0O penangQung msurens b

I:‘:I.D. Medical report and medical bills tﬁn:lmd in Ergllsh [fur Mme:.
tregtment) 'E‘;Of“"! paruboto -
Bahaza Inggen

Dil- Copy of passport indicsting evidenoe of travel [for owerseas
treatment)f Saiinan pasport yang menunjukian bukti poralaman
(urtuk rowastan di lwar negara)

|:| 12 Copy of driving license (fior rocd traffic acddent)y Salinan losan
[ EE Copy of police report (where appliGble)f Salinmn lsporan palis (jiko

D 14. Police detailed investizgation reporty Loporan sigsatan polis

D 15. Post mortern report [ autopsyy Loporen badah sizsot awal / autopsi
|:| 16. Tonicology reporty Laporan toksikalogi

|:| 17. Copy of Life Assured or Claimant “s MRIC or passporty Sofingn kod

[[] 18. Copy of Birth Certificate/ Salinan Sijil Kaishiran
l:l 18, Certified True of Desth Certificate by PAMB Branch Executive

|:| 20. Proof of relationship) ukt hubungon
D 21. Copy of letter medically bosrded out from employer [where

|:| 22. Copy of confirmation letter from SOCS0 {where applicable)y’ Salinan

[z I'!:cummend:tlnn letter from tr\e:hng doctor for hame nur"lngﬁr\q}'

|:| 24, oy crf nursing qualifications certificte of the nurses/ Salinan i

D 25. Breakdown charges detziling the time znd period of the home
l:l 26. Termination Letter from employer due to downsizing medical

D 27. Offer Latter from the employer when joining the comparny § Surot

|:| 28. For death abrowd: Report of death abroed from National Registration

memandu funtuk komaiongan jelan mopo)

berkenar)

pengenclan atou pasport hayat pang dimsuronskan atau penwatet

BDES RO Bank ch Manager/! Safinan 5§ Kematian yang disafkan
benar olef eksekuti’ PAMB/BDERDM/ Pengurus Cawangan Bank

applicable)f Salinan surat persaraan atas alasan kesthatan doripeda
majiken (ke berienaan]

surat penyatoan deri FEAKESO (jika barkanagn)

isjrrurcwatan begi mengesehian kolopekan jurunewt

nursing care services rendered per day/ Coj ferpening menunjukkon
masa dan tempol penjegean oleh jururawat pada setiap han

reason f Surst Pembarhantian Keno dan majikon disebablon olab
pengurongan pekeria S alasan perubaton

Tawaren Korja dari mayilkan kotike muia bokaro

Department & Malaysian Embassy in country where death ocourred,
proof of trans jon corpse to Mila’g'sli translated to English by a
:l:rtrﬁ-:d translator Lintuk kematian of luor negora: Loporon kemation
luor negore dari Jobetan Pendaftoran N
negara kemoian berlaku, buktl panghal
Mmlgysio diterjemaghkon ke Behasa Inggeris olch penteramah sah.

F. ii : Requirement List / Senarai Semakan
» Submit the relevant documents based on
requirement list/ Mengemukakan dokumen - dokumen
yang berkaitan berdasarkan senarai semakan.
> Fill up original receipts submitted according to
receipt date/ Mengisi resit asal yang dikemukakan
mengikut kepada tarikh penerimaan.

Note: Guide to fill up Requirement List is available at Page 10-19. /
Rujuk Garis Panduan untuk mengisi Senarai Semakan di Muka Surat
10-19.

Lizt of ORIGINAL RECEIPT]s) suk | {including Deposit/ Refund/ Final B ]. Please paste on A4 paper acoording to receipt date.
Senerei RESIT ASAL yong dilompirkan || k [, /P Mm}ﬂumﬁmmﬂmmmﬂm
Receips Date: Receipt Ko Receipt Amourt Receipt Date Receips No. Receipt Amount
Tariich Fasit Mo, Fasit Amgun Rasit Tarikh Rasit Mo Rasit Amgun Rasit

Note: If space provided is insuffident, please continue on separate sheet of paper and firmly attach it to this form. Total
Nota: jike kekumangan rumng, sie sambung of kertes beresingon dan ampirkon bersame berang ini dengon rnpl. Jurmloh

Spedial Instruction: Please indicate the Policy Number // Benefit to utilize in order of priority.
Arahon Khas: Sila nyotokan Nombor Polisi / moenfoat perlindungan yong dituntut dafuly mengikut keutamoan.

1

2.

3.

Remariks (i anyj:
Kanyotoon [k ada)l:

z Fast Facts

For death abroad, additional document is
required. Please refer to requirement list no.28.

*Cost of translation shall be borne by the claimant.

Untuk kematian di luar negara, dokumen tambahan adalah
diperlukan. Sila rujuk kepada senarai semakan no.28.

*Kos terjemahan haruslah ditanggung oleh penuntut

M Fast Facts

Special Instruction: Please let us know which

Policy Number / Benefit to utilize in order of priority.
Arahan Khas: Sila bagitahu kami Nombor Polisi / Manfaat
Perlindungan yang dituntut dahulu mengikut keutamaan.
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PART &: STATEMENT OF DECLARATION
BAHAGIAN &: KENYATAAN PENGAKUAN

11we herehgrdedare that 1/we am/are authorised to make this daim and the information provided in this form is true and that the nsured life of the daims
concerned in this form ("insured Life”) has not suffered from any pre-exsting condition at the time this pul'lqr was taken up.f Sayo, r'er!gu;l:mnr.l'ar!
bahawa saya/kami adalah dibenarkan untuk membudt tuntutan ini dan makl yong diberikan df dalom borong ini odolah ber dan hayat yang

nskan yang berkenoan denga utan dolam borang ini ranskan”} tidek mengidap sebarang keadoan/penypakit sedic oda poda
werkiu polisi inf dikeluarkan.

2 1fwe hereby agree that PAME shall be at the Ilhert'll to den;r liability or recover any amounts paid, if any part of the information is incomplete, untrue or
incorrect / Soyay/kami bersetuju boha PAMEB hak untuk menajfikan b ntutan otou meminta kembalf omoun yong sudoh diboyar, sekirampoa
terdapat ope-ope mokiumat yang tidak Engkap,/tidok ben

3.1fwe understand and agree to the following Data Privacy Dedaration:/ Saya/komi memahami don bersstuju kepoda Pengakuon Data Peribodi berikut:

(a) any personal data collected or held by PAME [whether given now or subsequently to P.ll.MB] can be pn:l:ssed and used to process this a Ilcahnn data
mau:hmg fraud detection and pte\.renmn dlsdﬂrgllg PAME's duties as an insurer, and communicating with mefus for any of ptl'pm
["Purpom ]J .»ejx.'"ﬂﬂg dota .ferlx.' i yang dikurnpul dan dipegang oleh PAME (sama ada yang diberikan sekarang atou pcd:' mas.. .adﬂ..a T weauar.! PAMB)

"Hayat yang

ikasi dengan soyaka L )

[I:] Ta adlmre thesa Purposes, PAME rand any third parqr app«med b‘!" PAMB} can mnsfer and disclose u:- third parties such as reinsurers, claims

investigator companies, other insurers, industry assodiations, hospitals, dinics, doctors, PAMB's intermediaries, individuals or entities within PAME and

Prudential plcs's group of companies, and other third party service providers PAME has appumtsd A5 sDme D‘fthese third Pil‘tlﬁ are not located in Mala-.ma,

PAME can transfer the personal data to places outside ufMaIa-fsm / Bagi mencapai Tuj Ly i atas, d

oieh PAME] boleh memindah dan mendedohkan data peril kepoda pihak p'huﬁ ket

persetuan berkait

RANE dan Prudential p o

ini tidak terietak di dalem Malo PAME bolch rne'm neatikan data peribad tersebut ke terpat-termpat di luar Mala
[l:] I/We understand that |fwe hawve a right to get access and request for mrrechun ofan',l persnrlal data held by PAME. Such requests can be made at
PAMB's Customer Service Centre;/ Sayo/kKami foham bohow i I "“nm umes dan memohon pembetulan dibuot ke gtas mano-mana
dota peribedi yang dipegang ofeh PAMB. Permohonan tersebu an PAME;

[d) This Data Privacy Declaration can be revised from time to tl'ne of whldith! notice of an‘y such revmon can be given on PAME's corporate website or by
such other means of communication deemed suitable by PAMB.S ner!gmr.u.. ribadi ini boleh diubah dari semasa ke semasa, g mMang notis wrtk
sebarong pengubahan boleh diberi melalui laman sesaowang korporat PARMB - corn komunikasi pang PAME anggap ses

4 PAMB is authorised by me/us and the Insured Life to ask for medical infermation from any doctor, medical specialisad, hospital or clinic that has any records
or knowledze of the Insured Life's health and to gather information from any person (includes an individual, amy company, society, insurer, organisation,
institution] on any relevant information to do with the insured Life. & copy of this authorisation will be asualld as the original and Ire Iegall-,- hmlingm anyone
who takes over any of my/four rights, as well as the rights of the Insured Life./ FAME teloh diben k g il
mendapatkon makiumat perubaton o oda mana-mana dokt k
kesihatan dan me, ikan o) t daripoda sesiapo | " fu, syarikat, rr'asyurakm, et
rr.le.".geﬂm' Opo-Opd mda. it berkaitan deﬂgrm hayat yong diins gn. Salinan kebena i okan soh seperti
kepado sesiopa pang mengambil alih mono-mana hak Saya/komi, serta hak-hak hoyat yang o rranskan.

5.In relation to the persuml data relating to another individual | “Data Subject”), 1/We repruent and warrant that/ Berhubung dengon data peribadi berkaitan
dengan individu yang lain ["Subjek Deta”), Sapa/Kami membugt representasi dan menjamin bahawa:

(@) i'we have obtained the Data sub,ecr‘: consent to provide the personal data to PAME; and/ saya/komi teloh mendopatkon persetujuan doripada Subjek
Data tevsebut untuk member dote peribodi kepodo PARME; dan

(b) 1/we have informed the Data Subject about the Data Privacy Dedaration and the Data Subject understood and has agreed and authorised PAME to
process, use, disclose and transfer the personal data in accordance with the Data PruaquedaﬁhunJSaJ..ﬂa'ﬂ telah memakiumki sub,ek Data mengena
Pengakuan Data Peribadi dar Subjek Doto foham don bersefuju serto memben kebenoron kepodo PAMB uniuk memproses, meng akarn, mendedahkan,
r.!'ar! memindahkan data peribadi mengikut Pengakuan Data Peribadi.

6. I'we understand and agree that unless a longer period of document retention is required by law or PAMB's internal policies, PAME will only retain the original
physical documents submitted to PAME for 6 months from the date PaMB received that document. PAME shall not be held liable for disposal of such
documents., Therefore, if 1/'we want the original physical document to be returned, I/we will have to submit the request to FAMEB |nthe ﬂ:lrm PAME decides)
within 3 months from the date PAMB first received that document./ 5g ‘memahami dan bersetuju bahowa melainkan wundar L u |

tkan tempoh ae-*yu-nnanan ucum men yaﬂg 'en-h el B hanya akan menyimpan Ao\u-n

T, s.uyn.fm mi pe
dokumen tersebu

Zuthorization for Medical Report Collection

Pemberion Kposo Untuk Mengombil Loporon Perubotan

"W hereby authorized [1c Mo: ] to collect my/‘our medical report on myour behalf/behalves

and then to submit the medical report to PAMB. I/We shall not hald PAME accountable or liable nawwavforanv mau‘thunaed access to or disclosure of, the

nfu'matu:ln in the medical repart, or for any unauthorized act relating to such information, conducted by the earlier-named person./ 5o i

fIC No. iaporan perubat

rsebut kepodo PANE. Soya/Kami PAME bertanggunig |
= kepada atau pende secarg tidak sah tanpa apo-apa kebenaron, bagi m

kean tidek sah atou tanpa kebenaron yang berkaitan dengan maklumat tersebut, oleh orang yon

bl

MName:

Nama:

MRIC / Passport Mo.
No. KP / Pasport:
signature of Assured or Assignee f Tondatangan Pemunya Polisi atou Penerima Hak

*If assured//assignee is entity, kindly include entity stamp with name and designation of the authorised person signatory.
“JSikolow syarikat, sila turunkon cop syorikot disertokan nama don jowaton pewokil syarikot.

(I other than Assured or Assignes] / (Sekiranya bukan Pemunya Polisi atau Penerima Hak)

Hame: Name:
MNama: Narng:
MRIC / Passport Mo.: NRIC /| Passport Mo
Mo_ KP / Pasport: No. KP / Paspaort:
Signature of Claimant & Signature of Claimant B
Tandatangan Pihak Penunbut A Tandatangan Fihok Penuntut B
Name: Name:
MNama: Nama:
NRIC / Passport No.: NRIC / Passport No.:
Mo_ KP / Pasport: No. KP / Pasport:
Signature of Claimant C Signature of Claimant D
Tandatangan Fihok Penuntut C Tandatangan FPifwrk Penuniut O

G. PART 6: Statement of Declaration / Bahagian 6:
Kenyataan Pengakuan
» Please read and sign upon agreed with the
Statement of Declaration in Part 6./ Sila baca
dan tandatangani yang dipersetujui dengan
Kenyataan Pengakuan di Bahagian 6.

D Fast Facts

If Assured / Assignee is entity, please include Entity stamp
with name and designation of the authorised person
signatory.

Jikalau Syarikat, sila turunkan cop Syarikat disertakan
nama dan jawatan pewakil syarikat.

H. Authorization for Medical Report Collection /Pemberian
Kuasa untuk Mengambil Laporan Perubatan
> If claimant wish like to authorize agent / 3" party

person to collect medical report from Hospital,
Clinic etc, please fill in the name and NRIC No.
of the authorized personnel. / Sekiranya Pihak
Penuntut ingin memberi kuasa kepada ejen /
orang lain untuk mengumpul laporan
perubatan dari hospital, klinik, dan lain-lain. Sila
isikan nama, No K/P orang yang diarahkan.

I. PART 7: Statement of Witness / Bahagian 7: Kenyataan
Saksi

» To be duly signed and completed by witness./
Untuk disempurnakan dengan tandatangan saksi.
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APPLICATION FOR DIRECT CREDIT
PERMOHONAN UNTUK KREDIT TERUS

Instruction: To be completed in DARK BLACK ink only and tick the boxes as appropriate.
Arahan: Sila isi dengan menggunakan dakwat HITAM GELAP sohaja don tandokan dalom petok yang berkenaan.

Prapasal/Policy Number/ Nombor Codangan, Polisi

1 | 2.

|5.

Application Datef Tarikh Permohonan

s Mame,/ Nama umya Polisi

| |

Life Assured's Name, Nama Hayal Yang Dinsuranskan

Agent/Bank/Prudential Assurance Malaysia

Berhad Representative's Code/

Kod Ejen/Wakil Bank/Prudentiol Assurance L}

Malaysia Berhod A
Important Notes:/ Nota Penting:

=

This application for Direct Credit Facility (“applicatic
that participates in the Interbank GIRO (IBG) payme
dibenarkan untuk akaun bank yong sah dengan sebu
GIRO Antara Bank {iBG) “Akow
Prudential Assurance Mah\rsln Berhad (“PAMB®) m
discretion. The Payee wi informed in  writie
meluluskan permohonan ini untuk  membenarkean
dimaklumkan  se bertulis sekiranya PAME n
In this form, "Payae Is referring o the proposer/
jpursuant to the Proposal and Policy,/ Dolam borang |
dan Polisi, atau seorang individy yang berhak untuk men
Please complete the Direct Credit section for arrangen
bank account. PAMB will pay all these payouts into
digital service or product, swuch as DultMow to pay the
pay the monies Lo the payee within a year from the
PAMB s required to lodge the unclaimed monies
semua uruson pembayar
pembayaran ke dafam ba
bergantung kepada pe roduk mwm
produk tersebut boleh digu a F‘AMB tidak dog
wang akan dianggop sebagai wang tidek dituntut. Ma

l"'

I

=

PART 1: BANK ACCOUNT DETAILS (as appeared in th
BAHAGIAN 1: BUTIRAN AKAUN BANK (seperti yang

Bank Mame/ Noma Bank

Account No./ No.Akaun Bo

NRIC No. (New)/NRIC No. (0ld)/
Ne.K/P (Baru)/No.K/P {Lama)

PART 2: STATEMENT OF DECLARATION [ BAHAGIA)

gent/Bank /Prudential Assurance Malaysia
Berhad nzpesenmwe“s Marme/

Agent/Bank/Prudential Assurance Malaysia
Berhad Representative's Contact Number/

3. PAME shall not be held liable for any losses that |fwe may suffer or have suffered, whether directly or indirectly, if for any reason PAMB is unable or delayed to
pay and credit the Monies into the Account through ne fault of PAMB, including but not limited 1o, the paymenl being rejected by the financial msutur.lm me
to incofrect Account deta |Is.." PAME tidak bertanggungi
Secara 'h" i

7
ad xe,;w.ra boyaran ditolak oleh institusi kewangan ki

suk tetopi tida aun yang lldux betul;

4 I.n’We agree tn |mmed|alei\- refund to PAMB in full lne Mom:-s wn.m is paid by mistake of which |fwe amfare not entitled to receive;/ Suyl‘-l-
4 tersebut pang telsl iy wang yoang soye

5 P.d.Mn is kept nan'nless and fully indemnified against any and all actions, claims, proceedings, costs (including legal costs on selicitor and client basis)
and damages, including any compensation paid by PAMB to settle such claim, that may howsoever arise from or be incidental to my/our instruction purseant
to this application. This authorization and indemnity contained in this appllcatlnn shall be binding upon myflour respective successors-i He.

ene(_ulors, administrators, persnnal repfes.eﬂlatm:s and,.l'of heirs; and/ PAME di secara sepenuhnyo daripode sebarang

B. |/We understand and agree to the following Data Privacy Declaration:/ Saya,/Kami fahom dan bersetuju kepada Pengakuan Dato Peribad) berikut:
a) Amvy personal data collected or held by PAME (whether given now or subsequently to PAMB] can be processed and wsed 1o process this application, for data
matching, fraud detection and prevention, discharging PAMB's duties as an insurer, spdating PAME's records, marketing and promotion of other financial
products and services by PAMB, group of companies of PAME and Prudential plc, as well as communicating with mefus for any of these purpeses
" Purpnm": S Seba i i g diberikan sek a hadapan kepada PAME]

rzlcud D,\I.Mil, per Fan g F i p K a . il
v de nghanis sy kanm i - fisebut di atas (“Tujuan
Bl To sm.eue lnes.e I’urpﬂsﬁ. PAME tarul any third party sppmm.ed n\.- P.nMEJ l:sn transfer and disclose the pers.nnsl data to third parties such as
financial instivutions, reinsurers, daims imvestigator companies, other insurers, industry associations, PAME's intermediaries, individuals or entities within
PAME, group of companies of PAMB and Prudential ples, as well as other third party service providers PAME nas appointed. As some of these third parties are
not located in Malaysia, PAME can transfer the persnnal data to places nulslde of Malaysia;/ Bagi mencog it '-Tuluw' o atas, P.d IMB jclan ¢

ifarneik I.\'E-I P.\'I.M‘E.l boleh il e f

kat bagi PAMB

nggung
v atau entiti d

B g s drnatan Pel ggan PAME: d

c) l'hls Data Privacy Declaration can be revised from time to time, of which the notice of any s.m:n revision can be given on PAME's corporate website or h',' such
other means of communication deemed suitable h',' P.QME / Pengakuan Data P
sebarang pengubahan boleh laslu lermian k ¢

7. YWwe understand and agree that unless a lenger peiod of docurnent retention is requured by Iamof PAME's intemal palicies, PAMBmII ofly retain the original

In of PAMB this li

PAME rr i, yong ma
1. PAMB shall pay and credit the relevant monies payat
mengkreditkan wang yang relevan yang boleh dibayar m
PAME shall continue to payferedit the Monies into the
given to PAMB pursuant to this application or PAME ap
month before the nest payment date; PJ.MB akan terw
arahan bertulis daripoda Penerima untuk menarik balik §
untuk mengubah an Akaun diberikan |.lulur'l permoh

M

physical submitted 1o PAME for & months from the date PAME received that document. PAMB shall not be held liable for disposal of such

docurnents. Therefore, if Ifwe want the original physical document to be returned, |fwe will have to submit the request to PAMB in the form PAME eddes
within 3 momhs. from the date PAME first received that document. Soya/¥ar
4 1 yang lebih Jom

tersebur. Cieh
eh PAME dalt

Mote: In the event of any ambiguity between the English and Bahasa Melayw version, the English wversion shall prevail and be given effect to.
Nota: Sekiranya terdap elidak-selorian antara versi Bahasa inggeris dengon Bohaso Melayy, versi Bahosa Inggeris akan i

makan dan dikuarkuasak

Signature of Applicant, 7
Name; Nama:
MNRIC/Passport No./ No. Kod Penges

J. Application for Direct Credit / Permohonan Untuk
Kredit Terus

» Complete the Application for Direct Credit
with correct Bank and Identification details./
Lengkapkan Permohonan Untuk Kredit Terus
dengan butiran Bank dan Pengenalan yang
betul.

» *For Group Life policy, please affix applicant's
company stamp in Part 2: Statement of
Witness / *Untuk polisi kumpulan - Group Life,
sila turunkan cop syarikat Pemohon di
Bahagian 2: Kenyataan Pengakuan

PART 3: STATEMENT OF WITNESS [ BAHAGIAN 30 KENYATAAN SAKS]

| hereby certify the above signatures) wasfwere made in my presence. Soya dengan ini mengesohkon bahowa
hadapan saya.

i atas dibugt di

Mote: The Witness must be at least 18 years of age and cannot be a named contingent asswred/named
Nata: Saksi mestilah berumur 18 tohun ke atos dan bukan Pen Kor

eny/Penama,/Pemegang Amana,

Signature of Witness/ Tandatangan Saksi
Witness's Name/ Namao Saks

NRIC/Passport No./ No. Kod Pengenalan/Pasport:

D Fast Facts

Application for Direct Credit: Only applicable to
Claimant applying Direct Credit for the FIRST TIME or
updating bank account details.

Permohonan Untuk Kredit Terus: Hanya kepada
Penuntut yang menggunakan Kredit Terus untuk KALI

PERTAMA atau mengemaskini butiran akaun bank.
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Frequently Asked Questions / Soalan Lazim

1.Where can | obtain Claim Form for submission? / Di mana saya boleh mendapatkan Borang Tuntutan untuk penyerahan?
Answer: Claim Form is available at Corporate Website, RAISe and PRUpartner. Alternatively, you may obtain it at any of PAMB branches.

Jawapan: Borang Tuntutan boleh didapati di Laman Web Korporat, RAISe dan PRUpartner. Alternatif, anda boleh mendapatkannya
di mana-mana cawangan PAMB.

2. If Claimant / Dependant more than 4 persons? Do | need to complete a new set of Claim Form? / Sekiranya Penuntut / Tanggungan lebih
daripada 4 orang? Adakah saya perlu melengkapkan satu set Borang Tuntutan baru?

Answer: Yes. The 5" claimant / dependant may proceed to fill up a new claim form. However, Part 1, 4 and 5 to be waived.
Jawapan: Ya. Penuntut / Tanggungan ke-5 boleh mengisi borang tuntutan baru. Namun begitu, Bahagian 1, 4 dan 5 boleh diketepikan.

3. How to fill up Claim Checklist?/ Bagaimana untuk mengisi Senarai Semakan Tuntutan?
Answer: You may refer to Guide to fill up Claim Checklist available at Page 10 to 19.

Jawapan: Anda boleh merujuk kepada Panduan untuk mengisi Senarai Semakan Tuntutan yang terdapat di Muka surat 10 hingga 19.

4. What need to be submitted in order to speed up my claim?/ Apa yang perlu dikemukakan untuk mempercepatkan tuntutan saya?
Answer: Claim Form to be duly signed and completed. In addition, please ensure the following documents are submitted together with claim form:
- Claim Requirement Checklist (Page 4 & 5 completed with all the receipts submitted and special instruction (if any)).

Application Direct Credit (Applicable for FIRST TIME or updating of bank account details only).
All Claim Documents as per requirement checklist.

Jawapan: Borang Tuntutan yang telah ditandatangani dan dilengkapi. Di samping itu, sila pastikan dokumen-dokumen berikut diserahkan bersama-sama
dengan borang tuntutan:

Senarai Semakan Tuntutan (Muka surat 4 & 5) lengkap dengan semua resit yang dikemukakan dan arahan khas (jika ada)).
Permohonan Untuk Kredit Terus (untuk permohonan PERTAMA KALI atau mengemas kini butiran akaun bank sahaja).
Semua Dokumen-dokumen Tuntutan mengikut senarai semakan tuntutan.
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Example A:/ Contoh A:

Guide to fill up Claim Checklist:/ Panduan untuk mengisi senarai tuntutan:

Life Assured was admitted to Gleneagles Medical Centre on 23/10/2017 — 25/10/2017 due to Dengue Fever. He would like submit for allowance
benefit. / Hayat yang Diinsuranskan telah dimasukkan ke Pusat Perubatan Gleneagles pada 23/10/2017 -25/10/2017 disebabkan oleh Demam

Denggi. Dia ingin menghantar dokumen untuk manfaat elaun.

Part 1: Type of Claim - Tick (V) Hospitalization Benefit / Allowance
Bahagian 1: Jenis Tuntutan - Tandakan (V) Manfaat Hospital / Elaun

PART 1: TYPE OF CLAIM
BAHAGIAN 1: JENIS TUNTUTAN

Hospitalization / Day Care Surgery

Rowatan Hospital / Pembedahan Harian |:|
EI Haspitalization [ Day Care Surgery - EI Owerseas treatment
Rawatan Hospital /' Pembedahan Harian Rawatan di luar negara

|:| Partially settled by other insurers
Dibiayai sebahagi F

penanggung

Outpatient Treatment
Rowatan Pesakit Luar
O Pre & Post Hospitalization . Emergency Treatment of
Rawatan Sebelum & Selepas %cadenm.l(lnjur'.r
Ma Hospi Rawatan Kecemasan untuk
Kecederoan Akibat Kemalangan

D Dutpatient Cancer & Kidney
Dialysis Treatment Manfaat Pe
Rawatan K ialis Jururgwat d

Death

Pinggang P
gganc Kemation
Allawance Benefits Death
Manfaat Efaun Kematian
Hospitalization Benefit / Allowance Others
H Manfoat Hospital / Elaun e

Medical Total and Permanent Disability / Terminal lllness
Perubatan Hilang Keupayaan Penuh don Kekaol / Penyaokit Maut

Total and Permanent Disability / Terminal lliness
Hilang Keupayaan Penuh dan Kekal / Penyakit Maut

Temporary Total Disabilivy
Hilang Upaya Menyeluruh Sementorg

Temporary Total Disability
Hilang Upaya Menyeluruh Sementara

Partial Permanent Disability
Hilang Upaya Separa Kekal

|:| Partial Permanent Disability due to lliness
Hitang Upaya Separa Kekal akibat Penyakit

Home Nursing Care EI Partial Permanent Disab;lli'qr r.?ue to Accident
. Hilang Upaya Separa Kekal akibat Kemalangarn

Part 5: Claim Requirement Checklist - Tick (V) Hospitalization Benefit / Allowance
Bahagian 5: Senarai Semakan Tuntutan -Tandakan (V) Manfaat Hospital / Elaun

CLAIM TYPE
JENIS TUNTUTAN

Requirement List No. (Refer to Page 5)
No.Senarai Semakan (Rujuk kepada mukasurat 5)

Hospitalization f Day Care Surgery/ Rawatan Hospital / Pembedahan Harian

|:| Hospitalization / Day Care Surgery/ Rowaran Hospital / Pembedahan Harian

1a 3 - B 12 13 17

[[] overseas treatment/ Rawatan di luar negara

1a 3 - B 10 11 17

|:| Partially settled by other insurers/ Dibiayai sebahagiannya oleh penanggung insurans lain

1a 4 5 B 9 17

Outpatient Treatment Benefit) Perubatan Pesakit Luar

|:| Pre & Post Hospitalization/ Rawaran Sebelum & Selepas Masuk Haspital

Outpatient Cancer & Kidney Dialysis Treatmentf Rowaran Kanser & Dialisis
Buah Pinggang Pesakit luar

D Emergency Treatment of Accidental Injury/ Rowatan Kecemasan untuk Kecederaan

Akibat Kemalangan

17

|:| Home Nursing Caref Manfoat Penjogaan oleh Jururawat di Rumah

Allowance Benefit/ Manfaot Elaun

Hopitalization Benefit [ Allowancef Manfoot Hospital / Elaun

e sfw] | [ | |
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Refer to Requirement list in Page 5 of Claim Form. Documents to submit are:

Rujuk kepada Senarai Semakan seperti di muka surat 5 di Borang Tuntutan. Dokumen-dokumen yang dikehendaki adalah:

Requirement List
Senarai Semakan

1. Doctor's Statement:/ Kenyataon Doktar yang merawat:

(a) Medical Claim/ Tuntutan Perubaran [Doc ID 11601007]

(b) Personal Accident Claim/ Tuntutan Kemalangan Peribadi
[Doc ID 11601004]

(c} Critical lliness (Please refer to Confidential Medical Certificate
Reference List for covered condition)/Penyakit Kritikal (Sila rujuk
Senarai Rujukan Sijil Pemeriksa Perubatan unituk penyakit yang
difindungi)

{d) Total & Permanent Disabiliy Claim/ Tuntutan Hilang Keupayaan
Penuh dan Kekal [Doc 1D 11601013]

(e) Death Claim/ Tuntutan Kemation [Doc 1D 11601010]

D 2. Accident date, circumstances of accident, extent of injuries and

treatment details certified by the treating doctor on the receipt(s)/
Tarikh dan punca kemalangan, kecederaan dan rawatan yang
disahkan oleh doktor yang merawat

D 3. Original final bills / tax invoices with itemized breakdown details/ Si-

bil /' invois terperinci dengan penyata asal

D 4. Original receipts including deposit receipt [Please complete List of

Original Receipt]f Resit-resit asal termasuk deposit [Silo lengkapkan
Senarai Resit Asal]

5. Copy of admission final bills / tax invoices with itemized breakdown

details/ Salinan bil-bil / invois terperinci dengan penyata

|:| 6. Copy of tests results: Histopathalogy, ¥-ray, MRI, CT scan,

ultrasound, blood test, visual acuity, audiogram report and all other
lab test report/ Salinan laporan wjian: Histopatologs, sinar-X, MRI,
CT, ulitrasound, ujian darah, visual ocuity, oudiogram, dan lain- lain
wjian makmal

|:| 7. Medical certificate/ 5ijil perubatan
D B. Photograph showing injury / amputation for one full body and one

showing the affected body part (where applicable)/ Gombar asal
menunjukkan kecederaan seluruh badan dan satu gambar
menunjukkan anggota yang cedera (jiko berkenaan)

D 9. Copy of settlement letter from other insurers) Salinan surat

penyataan dari penanggung insurans lain

D 10. Medical report and medical bills translated in English (for overseas

treatment){ Laporan perubatan dan bil-bil diterjemahkan dalam
Bahasa Inggeris (untuk rawatan di luar negara

Dll. Copy of passport indicating evidence of travel (for overseas

treatment)f Salinan pasport yang menunjukkan bukti perjalanan
(umtuk rawatan di luar negara)

]2z
[]1s

[ 1a.
[HEE
[ 1s.

17.

[] 1.
[]1a.

[] =0
] 21

[] 2.
[] 2.

[] 24
[]as.

[] 25

] 27
[] 2=

Copy of driving license (for road traffic accident)/ Solinan lesen
memandu {untuk kemalangan jalan raya)

Copy of police report (where applicable)/ Salinan loporan polis (jika
berkenaan)

Police detailed investigation report/ Laporan siasatan polis
Post mortem report / autopsy/ Laporan bedah siosat awal // autopsi
Toxicology report/ Laporan toksikologi

Copy of Life Assured or Claimant 's NRIC or passport/ Salinan kod
pengenalan atau pasport hayat yang diinsuranskan atay penuntut

Copy of Birth Certificate/ Salinan 5ijil Kelahiran

Certified True Copy of Death Certificate by PAME Branch Executive/
BDE/ RDM/Bank Branch Manager/ Salinan Sijil Kematian yang disahkan
benar oleh eksekutif PAMB/BDE/RDM/ Pengurus Cawangan Bank

Proof of relationship/ Bukti hubungan

Copy of letter medically boarded out from employer (where
applicable)/ Salinan surat persaraan atas alosan kesihatan daripada
majikan {jika berkenaan)

Copy of confirmation letter from SOCSO (where applicable)/ Salinan
surat penyataan dari PERKESO (jika berkenaan)

Recommendation letter from treating doctor for home nursing care/
Surat codangan daripoda doktor menyatakan keperluan untuk bantuan
penjagaan oleh jururawat di rumah

Copy of nursing qualifications certificate of the nurses/ Salinan sijil
kejururawatan bagi mengesahkan kelayakan jururowat

Breakdown charges detailing the time and period of the home
nursing care services rendered per day/ Cal terperinci menunjukkan
masa dan tempoh penjagaan eleh jururawat pada setiap hari

Termination Letter from employer due to downsizing/ medical
reasan [ Surat Pemberhentian Kerja dari majikon disebabkan oleh
pengurangan pekerja / alasan perubatan

Offer Letter from the employer when joining the company / Surat
Tawaran Kerja dari majikan ketika mula bekerja

For death abroad: Report of death abroad from National Registration
Department & Malaysian Embassy in country where death occurred,
proof of transportation corpse to Malaysia translated to English by a
certified translator) Untuk kemation di luar negara: Laperan kematian
luar negara dari Jabatan Pendaftaran Negara & Kedutaan Malaysia di
negara kematian berigku, bukti penghantaran mayat kembali ke
Malaysia diterjemaahkan ke Bohasa Inggeris oleh penterjemah sah.

1la — Medical Claim / Tuntutan Perubatan [Doc ID 11601007]

5 — Copy of admission final bills / tax invoices with itemized breakdown details/ Salinan bil-bil /invois terperinci dengan penyata.

17 — Copy of Life Assured or Claimant 's NRIC or passport/ Salinan kad pengenalan atau pasport hayat yang diinsuranskan atau penuntut

List down all the receipts submitted according to receipt date./ Senaraikan semua resit-resit asal yang dikemukakan mengikut susunan

tarikh resit

Version / Versi 06/2019
Page / Mukasurat 11



Example B:/ Contoh B:

Policy type: Group Life / Jenis polisi: Group Life

Claimant: Life Assured’s Spouse and Child / Penuntut: Isteri dan Anak kepada Hayat Yang Diinsuranskan
Claim type: Pre & Post Hospitalization / Jenis Tuntutan: Rawatan Sebelum & Selepas Masuk Hospital

Part 1: Type of Claim - Tick (V) Pre & Post Hospitalization

Bahagian 1: Jenis Tuntutan - Tandakan (V) Rawatan Sebelum & Selepas Masuk Hospital

PART 1: TYPE OF CLAIM
BAHAGIAN 1: JENIS TUNTUTAN

Medical
Perubatan

Hospitalization / Day Care Surgery
Raowatan Hospital / Pembedahan Harian
D Hospitalization / Day Care Surgery D Overseas treatment
Rawatan Hospital / Pembedahan Harian Rawatan di luar negara
|:| Partially settled by other insurers
Dibigyai seba va aleh
pEnanggung lain

Outpatient Treatment

Rawatan Pesakit Luar

i—= Pre & Post Hospitalization

Rawatan Sebelum & Selepas D
Masuk Haspital

Emergency Treatment of
Accidental Injury

Rawatan Kecemasan untuk
Kecederoan Akibat Kemalangan

Home Nursing Care

I:I Outpatient Cancer & Kidney s ; _
Manfaat Penjagaan aleh

Qialvsis Trgatrner‘g o

Total and Permanent Disability / Terminal lliness
Hilang Keupayaan Penuh don Kekal / Penyakit Mout

Total and Permanent Disability / Terminal lliness
Hilang Keupayaan Penuh dan Kekal /' Penyakit Maut

Temporary Total Disability
Hilang Upaya Menyeiuruh Sementara

Temporary Total Disability
Hilang Upaya Menyeluruh Sementara

Partial Permanent Disability
Hilang Upaya Separa Kekol

I:l Partial Permanent Disability due to lliness
Hilang Upaya Separa Kekal akibat Penyakit

D Partial Permanent Disability due to Accident
Hilang Upaya Separa Kekal akibat Kemalangan

Part 3: Claimant's Details / Dependant's Details - To complete Dependant's details
Bahagian 3: Maklumat Penuntut / Maklumat Tanggungan - Isi Maklumat Tanggungan

PART 3: CLAIMANT"S DETAILS (IF OTHER THAN LIFE ASSURED) / DEPENDANT'S DETAILS (FOR GROUP LIFE POLICY)
BAHAGIAN 3: MAKLUMAT PENUNTUT (SEKIRANYA BUKAN HAYAT YANG DIINSURANSKAN) / MAKLUMAT TANGGUNGAN (UNTUK GROUP

LIFE POLISI)

CLAIMANT'S DETAILS Claimant A Claimant B Claimant C Claimant I
MAKLUMAT PENUNTUT Penuntut A Penuntut B FPenuntut C Penuntut ¥
Mame

Nama

MRIC/OId IC/Passport/Other
KP baru/Lama/Pasport/Lain-
lgin

Correspondence Address
Alamat Surat-Memyurat

Contact Number
Nombor Teleforn

Relationship to Life Assured
Hubuwngan dengan Hayat yang
Diinsuranskan

Part 5: Claim Requirement Checklist - Tick (V) Pre & Post Hospitalization
Bahagian 5: Senarai Semakan Tuntutan -Tandakan (V) Rawatan Sebelum & Selepas Masuk Hospital

Outpatient Treatment Benefit/ Perubatan Pesakit Luar

| Pre 5 Post Hospitalizationf Rawatan Sebelum & Selepas Masuk Haspital

IENEEEEEYES

Version / Versi 06/2019
Page / Mukasurat 12



Refer to Requirement list in Page 5 of Claim Form. Documents to submit are:
Rujuk kepada Senarai Semakan seperti di muka surat 5 di Borang Tuntutan. Dokumen-dokumen yang dikehendaki adalah:

No. 10 & No.11: Only applicable
for overseas treatment claim/
Untuk rawatan luar negara
sahaja.

Requirement List
Senarai Semakan

[]1

]

[

3
4

s
e

17
[

(.
[

(i

Doctor's Statement;/ Kenyataan Doktor yang merawat:
(@) Medical Claim/ Tuntutan Perubaton [Doc ID 11601007]

(b) Personal Accident Claim/ Tuntutan Kemalangan Peribodi
[Doc ID 11601004]

(€} Critical lliness {Please refer to Confidential Medical Certificate
Reference List for covered condition)/Penyakit Kritikal (5ilo rujuk
Senarai Rujukan Sijil Pemeriksa Perubatan untuk penyakit yang
dilindungi)

(d) Total & Permanent Disabiliy Claim/ Tuntutan Hilang Keupayaan
Penuh don Kekal [Doc 1D 11601013]

(&) Death Claimy Tuntutan Kematian [Doc ID 11601010]

Accident date, circumstances of accident, extent of injuries and
treatment details certified by the treating doctor on the receipt(s)/
Tarikh dan punca kemalangan, kecederaan dan rawatan yang
disahkan oleh doktor yang merawat

Original final bills / tax invoices with itemized breakdown details/ Bil-
bil / invois terperinci dengan penyata asal

Original receipts including deposit receipt [Please complete List of
Original Receipt]f Resit-resit asal termasuk deposit [Sila lengkapkan
Senarai Resit Asal]

Copy of admission final bills / tax invoices with itemized breakdown
details/ Salinan bil-bil / invois terperinci dengan penyata

Copy of tests results: Histopathology, ¥-ray, MRI, CT scan,
ultrasound, blood test, visual acuity, audiogram report and all other
lab test report/ Salinan laporan wjian: Histopatologi, sinar-X, MRI,
CT, ultrasound, ujion darah, visual acuity, audiogram, dan lain- lain
ujian makmal

Medical certificatef 5ijil perubatan

Photograph showing injury / amputation for one full body and one
showing the affected body part {where applicable)/ Gambar asal
menunjukkan kecederaan seluruh badan dan satu gambar
menunjukkan anggota yang cedera (jika berkenaan)

Copy of settlement letter from ather insurers/ Salinan surar
penyataan dari penanggung insurans lain

Medical report and medical bills translated in English (for overseas
treatment)/ Laporan perubatan dan bil-bil diterjemahkan dalam

Copy of passport indicating evidence of travel (for overseas
treatment)/ Salinan pasport yang menunjukkan bukti perjalanan
{untuk rawatan di luar negara)

[l 12. Copy of driving license (for road traffic accident)/ Salinan lesen
memandu (untuk kemalongan jolan raya)

D 13. Copy of police report (where applicable)/ Salinon laporan polis fjika
berkenaan)

D 14. Police detailed investigation report/ Loporan sigsatan polis
D 15. Post mortem report / autopsy/ Laporon bedah siosat awal / autopsi
D 16. Toxicology report/ Laporan toksikologi

17. Copy of Life Assured or Claimant 's NRIC or passport/ Salinan kod
pengenalan atau pasport hayat yang diinsuranskan atau penuntut

D 18. Copy of Birth Certificatef Salinan Sijil Kelahiran

D 19. Certified True Copy of Death Certificate by PAMB Branch Executive/
BDE/ RDM/Bank Branch Manager/ Salinan Sijil Kematian yang disahkan
benar oleh eksekutif PAMB,/BDE/RDM/ Pengurus Cawangan Bank

D 20. Proof of relationship/ Bukti hubungan

D 21. Copy of letter medically boarded out from employer (where
applicable)/ Salinon surat persaraan atas alasan kesihatan daripada
majikan (jika berkenaan)

D 22. Copy of confirmation letter from S0CS0 (where applicable)/ Safinan
surgt penyataan dari PERKESO (jika berkenaan)

D 23. Recommendation letter from treating doctor for home nursing care/
Surat codangan daripada doktor menyatakan keperiuan untuk bantuan
penjagaan oleh jururawat di rumah

D 24 Copy of nursing qualifications certificate of the nursesy Salinan sijil
kejururawatan bagi mengesahkan kelayakan jururawat

D 25. Breakdown charges detailing the time and period of the home
nursing care services rendered per day/ Coj terperingi menunjukkan
masa dan tempoh penjagaan oleh jururowat poda setiap hari

D 26. Termination Letter from employer due to downsizing/ medical
reason / Surat Pemberhentian Kerja dari majikan disebabkan aleh
pengurangan pekerja / alasan perubatan

D 27. Offer Letter from the employer when joining the company / Surat
Tawaran Kerja dari majikan ketika mula bekerja

D 28. For death abroad: Report of death abroad from National Registration
Department & Malaysian Embassy in country where death occumred,
proof of transportation corpse to Malaysia translated to English by a
certified translator/ Untuk kemation di var negara: Laporan kematian
luar negara dari Jobatan Pendaftaran Negara & Kedutaan Malaysia di
negara kematian berlaku, bukti penghantaran mayat kembali ke
Malaysia diteriemaachkon ke Bahasa Inggeris oleh penterjemah sah.

» 3 —0Original final bills / tax invoices with itemized breakdown details/ Bil-bil / invois terperinci dengan penyata asal
»  4-0Original receipts including deposit receipt [Please complete List of Original Receipt]/ Resit-resit asal termasuk deposit [Sila

lengkapkan Senarai Resit Asal]

» 17 — Copy of Life Assured or Claimant 's NRIC or passport/ Salinan kad pengenalan atau pasport hayat yang diinsuranskan atau

penuntut
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Example C:/ Contoh C:

Accident: 25/10/2017 / Kemalangan: 25/10/2017
Description: Accidental fall from stairs. / Penerangan: Jatuh dari tangga

Diagnosis: Laceration on right forehead, fracture right humerus. / Diagnosis: Luka pada dahi kanan, patah humerus kanan.

Date of admission: 25-27/10/2017 / Tarikh kemasukan: 25-27/10/2017 (Gleneagles Medical Centre)
Total eligible amount: RM12K / Jumlah amount yang layak: RM 12k

1% RM5000: claim in AMR / RM5000 pertama: tuntut dalam AMR

Balance RM7000: claim in medical plan./ Baki RM7000: tuntut dalam perubatan

Part 1: Type of Claim - Tick (V) Hospitalization / Day Care Surgery
- Tick (V) Personal Accident — Accident Medical Reimbursement
Bahagian 1: Jenis Tuntutan - Tandakan (V) Rawatan Hospital / Pembedahan Harian

- Tandakan (V) Kemalangan Peribadi - Bayaran Balik Perubatan Akibat Kemalangan

PART 1: TYPE OF CLAIM
BAHAGIAN 1: JENIS TUNTUTAN

Medical
Perubatan

Hospitalization / Day Care Surgery
Rowatan Hospital / Pembedahan Harian

Hespitalization / Day Care Surgery
" Rawatan Haospital / Pembedahan Harian

[ ] Partially settled by other insurers
Dibiayai sebahagiannya oleh
penanggung insurans lain

Outpatient Treatment

Rowatan Pesakit Luar

D Pre & Post Hospitalization
Rawatan Sebelum & Selepas
Masuk Hospital

D Outpatient Cancer & Kidney
Dialysis Treatment
Raowatan Konser & Dialisis Buah
Pinggang Pesakit luar

Allowance Benefits
Manfaat Elaun

|:| Hospitalization Benefit / Allowance
Manfaat Hospital / Elgun

Personal Accident
Kemalangan Peribadi

‘ Accident Medical Reimbursement
= Bayaran Balik Perubatan
Akibatr Kemalangan

Accidental Disablement
Hilang Upaya Akibat Kemalangan

Overseas treatment
Rawatan di luar negara

Emergency Treatment of

D Accidental Injury
Rawatan Kecemasan untuk
Kecederoan Akibat Kemalangan

Home Nursing Care
Manfaat Penjogaan oleh
Jururawat di Rumah

I:l Weekly Indemnity
Manfoat Pompasan Mingguan

Total and Permanent Disability / Terminal lliness
Hilang Keupayaan Penuh don Kekal / Penyakit Maut

D Total and Permanent Disability / Terminal lliness
Hilang Keupayaan Penuh dan Kekal / Penyakit Maut

Temporary Total Disability

Hilang Upaya Menyeluruh Sementara

Temporary Total Disability
Hilang Upaya Menyeluruh Sementara

Partial Permanent Disability
Hilang Upaya Separa Kekal

Partial Permanent Disability due to lliness
Hilang Upaya Separa Kekal akibat Penyakit

D Partial Permanent Disability due to Accident
Hitang Upaya Separa Kekal akibat Kemalangan

Death

Kematian

Death
Kematian

Others

Lain-lain

D Snatch Theft Benefit
Manfaat Ragut

D Accidental Dental Benefit
Manfaat Penyakit Berjongkit

|:| Involuntary Unemployment Benefit
Manfaat Pengangguran Terpaksa

Version / Versi 06/2019
Page / Mukasurat 14


fan.yee.ling
Stamp

fan.yee.ling
Stamp


Part 5: Claim Requirement Checklist - Tick (V) Hospitalization / Day Care Surgery
- Tick (V) Personal Accident - Accident Medical Reimbursement
Bahagian 5: Senarai Semakan Tuntutan -Tandakan (V) Rawatan Hospital — Kemalangan

- Tandakan (V) Kemalangan Peribadi — Bayaran Balik Perubatan Akibat Kemalangan

PART 5: CLAIM REQUIREMENT CHECKLIST
BAHAGIAN 5: SENARAI SEMAKAN TUNTUTAN

NOTE: The following list serves as a guide for basic requirements. PAMB reserves the right to request or to view other relevant supporting document and
infermation or the original of copied document whenever necessary.

NOTA: Senarai berikut hanya sebagai garis panduan umum. PAME berhok untuk meminta dokumen dan maklumat sokongan kain yang berkaitan, ataw
mempamerka imen asal apabilo diperiukan pada bila-bila masa sahaja.
CLAIMTYPE Requirement List No. (Refer to Page 5)
JENIS TUNTUTAN No.Senarai Semakan (Rujuk kepada mukosurat 5)
Hospitalization / Day Care Surgery/ Rowatan Hospital / Pembedahan Harian
Hospitalization / Day Care Surgery/ Rowatan Hospital / Pembedahan Harian 1a 3 4 6 17 | 13 17
D Overseas treatment) Aowaton di luar negara 1a 3 4 6 o | 11 17
D Partially settled by other insurers/ Dibiayai sebahagiannya oleh penanggung insurans lain 1a 4 5 B 9 17

Outpatient Treatment Benefit/ Perubatan Pesakit Luar

|:| Pre & Post Hospitalization/ Rawatan Sebelum & Selepas Masuk Hospital 3 4 10 11 | 17

|:| Qutpatient Cancer & Kidney Dialysis Treatment/ fowatan Kanser & Dialisis

Buah Pinggang Pesakit luar

|:| E‘r.r!ergelnc'.rTreatment of Accidental Injury/ Rowatan Kecemasan untuk Kecederaan 3 3 4 10 1 12 13 17
Akibat Kemalongan
|:| Home Mursing Care/ Manfoat Penjogaan oleh Jururawat i Rumah 3 4 10 17 23 24 | 25

Allowance Benefit/ Manfaat Elaun

|:| Hopitalization Benefit / Allowance/ Manfoor Hospital / Elaun ‘ 1a | 5 | 17 ‘ | | | |

Personal Accident/ Kemalongan Peribadi

Accident Medical Reimbursement {AMR)/ Bayaran Balik Perubatan Akibat Kemalangan ‘ 1b | 3 | 4 ‘ 6 | 10 | 12 | 13 | 17
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Refer to Requirement list in Page 5 of Claim Form. Documents to submit are:
Rujuk kepada Senarai Semakan seperti di muka surat 5 di Borang Tuntutan. Dokumen-dokumen yang dikehendaki adalah:

No. 10: Only applicable for
overseas treatment claim/ Untuk
rawatan luar negara sahaja.

Requirement List
Senarai Semakan

VL

]z

W=
] -

[]s.
Vs

Doctor's Statement:f Kenyataan Doktar yang merawat:
(a) Medical Claim/ Tuntutan Perubatan [Doc ID 11601007]

[b) Personal Accident Claim/ Tuntutan Kemalangan Peribadi
[Doc D 11601004]

[c) Critical lliness {Please refer to Confidential Medical Certificate
Reference List for covered condition)/Penyakit Kritikal (Sila rujuk
Senarai Rujukan 5ijil Pemeriksa Perubatan untuk penyakit yang
dilindungi)

(d) Total & Permanent Disabiliy Claim/ Tuntutan Hilang Keupayaan
Penuh dan Kekal [Doc ID 11601013]

(e) Death Claim/ Tuntutan Kemation [Doc 1D 11601010]

Accident date, circumstances of accident, extent of injuries and
treatment details certified by the treating doctor on the receipt(s)/
Tarikh dan punca kemalangan, kecederaan dan rawatan yang
disahkan oleh doktor yang merawat

Original final bills / tax invoices with itemized breakdown details/ Sil-
bil / invois terperinci dengan penyata asal

Original receipts including deposit receipt [Please complete List of
Original Receipt]f Resit-resit asal termasuk deposit [Sila lengkapkan
Senarai Resit Asal]

Copy of admission final bills / tax invoices with itemized breakdown
details/ Salinan bil-bil / invois terperinci dengan penyata

Copy of tests results: Histopathology, X-ray, MRI, CT scan,
ultrasound, blood test, visual acuity, audiogram report and all other
lab test reportf Salinan laporan wjian: Histopatologs, sinar-X, MRI,
CT, uitrasound, ujion darah, visual acuity, audiogram, dan lain- lain
wjion makmal

- Medical certificate/ Sijil perubatan
. Photograph showing injury / amputation for one full body and one

showing the affected body part (where applicable)/ Gambar asal
menunjukkan kecederaan seluruh badan dan satu gambar
menunjukkan anggota yang cedera (jika berkenaan)

. Copy of settlement letter from other insurers/ Solinan surat

penyataan dari penanggung insurans lain

Medical report and medical bills translated in English (for overseas
treatment)/ Laporan perubatan dan bil-bil diterjemahkan dalam
Bahasa Inggeris (untuk rawatan di lugr negara

. Copy of passport indicating evidence of travel (for overseas

treatment)/ Salinon pasport yang menunjukkon bukti perjalanan
{untuk rawatan di luar negara)

] 12
13.

[]1a
[J1s.

[]1s
] 17.

[]1.
[]1e

[] 20
]2

] 2.
[

] 2
[] 2.

[]2s.

] 27
[]2s

Copy of driving license (for road traffic accident)/ Salinan lesen
memandu (untuk kemalangan jalan raya)

Copy of police report (where applicable)/ Salinan laporan palis (jika
berkenoan)

Police detailed investigation report/ Laporan siogsatan polis
Post mortem report / autopsy/ Loporan bedah siosat awal / outopsi
Toxicology report/ Laporan toksikologi

Copy of Life Assured or Claimant 's NRIC or passport/ Salinan kad
pengenalan atau pasport hayat yang diinsuranskan atau penuntut

Copy of Birth Centificate/ Salinan 5ijil Kelahiran

Certified True Copy of Death Certificate by PAME Branch Executive/
BDE/ RDM/Bank Branch Manager/ Salinan 5ijil Kematian yang disahkan
benar oleh eksekutif PAMB/BDE/RDM/ Pengurus Cowangan Bank

Proof of relationshipf Bukti hubungan

Copy of letter medically boarded out from employer (where
applicable)f Salinan surat persaraan atos olasan kesihatan daripada
majikan (jika berkenaan)

Copy of confirmation letter from S0CS0 (where applicable)/ Salinan
surat penyataan dari PERKESQ (jika berkenaan)

Recommendation letter from treating doctor for home nursing care/
Surat cadangan daripada doktor menyatakan keperiuan untuk bantuan
penjagaan oleh jururawat di rumakh

Copy of nursing qualifications certificate of the nurses/ Salinan sijil
kejururawotan bagi mengesahkan kelayakan jururawat

Breakdown charges detailing the time and period of the home
nursing care services rendered per day/ Caj terperinci menunjukkan
masa dan tempoh penjagaan aleh jururawat pada setiap hari

Termination Letter from employer due to downsizing/ medical
reason / Surat Pemberhentian Kerja dari majikan disebabkan oleh
pengurangan pekerja / alasan perubatan

Offer Letter from the employer when joining the company [ Surat
Tawaran Kerja dari majikan ketika mula bekerjo

For death abroad: Report of death abroad from National Registration
Department & Malaysian Embassy in country where death occurred,
proof of transportation corpse to Malaysia translated to English by a
certified translatorf Untuk kematian di luar negara: Laporan kematian
luar negara dari Jabatan Pendaftaran Negara & Kedutaon Malaysia ai
negara kematian beriaku, bukti penghantaran mayat kembali ke
Malaysia diterjemoahkan ke Bohasa inggeris oleh penterjemah sah.

» 1la-—Medical Claim / Tuntutan Perubatan [Doc ID 11601007]
» 1b - Personal Accident Claim / Tuntutan Kemalangan Peribadi [Doc ID 11601004]
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3 — Original final bills / tax invoices with itemized breakdown details/ Bil/invois terperinci dengan penyata asal.

4 — Original receipts including deposit receipt [Please complete List of Original Receipt]/ Resit-resit asal termasuk
deposit [Sila lengkapkan senarai resit asal}

6 — Copy of tests results: Histopathology, X-ray, MRI, CT scan, Ultrasound, Blood test, visual acuity, audiogram
report and all other lab test report./ Salinan laporan ujian: Histopatologi, Sinar X, MRI, CT, Ultrasound, ujian darah,
visual acuity, audiogram dan lain-lain ujian makmal

12 — Copy of driving license (for road traffic accident) / Salinan lesen memandu (untuk kemalangan jalan raya)

13 — Copy of police report (where applicable) / Salinan laporan polis (jika berkenaan)
17 — Copy of Life Assured or Claimant 's NRIC or passport/ Salinan kad pengenalan atau pasport hayat yang
diinsuranskan atau penuntut

List down all the receipts submitted according to receipt date./ Senaraikan semua resit-resit asal yang dikemukakan
mengikut susunan tarikh resit

Please indicate according to the Policy Number / Benefit to utilize in order of priority in Special Instruction Column./
Sila nyatakan Nombor Polisi / Manfaat perlindungan yang dituntut dahulu mengikut keutamaan di arahan khas.

special Instruction: Please indicate the Policy Mumber / Benefit to utilize in order of priority.
Arghan Khas: Silo nyatokan Nombor Polisi / manfaat perfindungan yong dituntut daheluy mengikut keutomaan.

1. 15t FM5K to claim in AMR.

2. Balance RM7K to claim in Medical Plan.

EMmar manyj.

Kenyataan (jika ada):
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Example D:/ Contoh D:

Policy type: Creditshield or PRUcredit Essential / Jenis polisi: Creditshield atau PRUcredit Essential
Claim type: Temporary Total Disability / Jenis Tuntutan: Hilang Upaya Menyeluruh Sementara

Part 1: Type of Claim - Tick (V) Temporary Total Disability
Bahagian 1: Jenis Tuntutan - Tandakan (V) Hilang Upaya Menyeluruh Sementara

PART 1: TYPE OF CLAIM
BAHAGIAN 1: JENIS TUNTUTAN

Medical Total and Permanent Disability / Terminal lliness
Perubatan Hilong Keupayaan Penuh dan Kekal / Penyakit Maut
Hospitalization / Day Care Surge: R )
Rf.".l_?(.lfan‘ Hosﬂ.":fo I ,.f".-"-:‘e.lﬂ.lnedaHE(JJ?H(.'."F(J.H | Total and Permanent Disability / Terminal lliness
o filang Keupayaan Penuh dan Kekal / Penyakit Maut
I:l Hospitalization / Day Care Surgery l:l Owerseas treatment —
Rawatan Hospital // Pembedahan Harian Rawatan di luar negara Temporary Total Disability

. . Hilang Upaya Menyeluruh Sementara

[[] partially settled by other insurers
Dibiayai sebahagiannya oleh [//] Temporary Total Disability
penanggung 5 hain =l Hilang Upaya Menyeluruh Sementara

Part 4: Claim Information - Complete Part 4.1 and Part 4.2
Bahagian 4: Maklumat Tuntutan - Isi Bahagian 4.1 dan Bahagian 4.2

PART 4: CLAIM INFORMATION

BAHAGIAN 4: MAKLUMAT TUNTUTAN

4.1 For Medical, Critical lliness, Total Permanent Disability, Temporary Total Disability and Others Claim if due to illness
Untuk Tuntutan fenis Perubotan. Penyakit Kritikal, Hilong Keupayoan Penuh dan Kekal, Hilang Upaya Menyeluruh Sementara dan Lain-lain jika
diakibaotkan penyakit

4.1.1 Presented sign and symptom
Jenis penyakit dan tanda-tanda

4.1.2 How long has Life Assured been aware of the condition
Berapa lomakah Hayat Yong Diinsuranskan
mengetahui keadoan yang difidapi

4.1 3 First consultation with doctor to seek treatment Day Manth Year
Kali pertama bertemu dengan doktor dan | | Hari ‘ Bulan I:l Tahun

mendapatkan rawatan

4.1 4 Name of doctor whom you first consulted for the
abowe condition
Nama doktor pertama yang dijumpa wniuk jernis
pemnyakit digtas

4.1.5 Mame and Address of Clinic / Hospital
Nama don Alamat Kiinik / Hospital

4.2 For Medical, Personal Accident and Total Permanent Disability and Temporary Total Disability Claim if due to accident
Untuk Tuntutan fenis Perubatan, Kemalaongan Peribadi, Hilang Keupayoan Penuh dan Kekal dan Hilang Upaya Menyeluruh Sementara jika diakibatkan

kemalangarn.
4.2 1 Date & Time of accident | |Da'.r | Year amﬂ_::m
Tarikh dan Masa kemalangan Hari Tahur amy/pm
4.2.2 Place of accident
Tempaot kemalangan
4.2 3 Detailed description of accident
Butiran kermalangan secara terperinci
4.2 4 First consultation with doctor to seek treatment Day Month Year
Kali pertama bertemu dengan doktor dan Hari Bulan Tahun
mendapaikan rawatan
4.2 5 Last working date prior to Disability Day Month Year
Tarikh terakhir anda berkerja sebelum hilang upaya Hari Bulan Tahuwun
4.2 6 Date returned to work Day Month Year
Tarikh kembali bekerja | | Hari | Bulan Tarhrn
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Part 5: Claim Requirement Checklist - Tick (V) Temporary Total Disability
Bahagian 5: Senarai Semakan Tuntutan -Tandakan (V) Hilang Upaya Menyeluruh Sementara

Temporary Total Disability / Hilang Upaya Menyeluruh Sementara

Temporary Total Disability / Hifang Upaya Menyeluruh Sementara

|1d|6|13|1?|21‘22| |

Refer to Requirement list in Page 5 of Claim Form. Documents to submit are:

Rujuk kepada Senarai Semakan seperti di muka surat 5 di Borang Tuntutan. Dokumen-dokumen yang dikehendaki adalah:

Regquirement List
Senarai Semakan

1. Doctor's Statement:f Kenyataan Doktor yang mergwat:
' (a) Medical Claim/ Tunturan Peruboron [Doc ID 11601007]

(b) Personal Accident Claim, Tuntutan Kemalongan Peribadi
[Doc ID 11601004]

(c) Critical lliness (Please refer to Confidential Medical Certificate
Reference List for covered condition)/Penyakit Kritikal (Silo rujuk
Senarai Rujukan 5ijil Pemeriksa Perubatan untuk penyakit yang
dilindurgi)

(d) Total & Permanent Disabiliy Claimy/ Tuntutan Hilang Keupayoan
Penwh dan Kekal [Doc D 11601013]

(e} Death Claimy Tuntutan Kemation [Doc 1D 11601010]

- Accident date, circumstances of accident, extent of injuries and
treatment details certified by the treating doctor on the receiptis)/
Tarikh dan punca kemalangan, kecederaan dan rawatan yang
disahkan oleh doktor yang merowat

[ s
] -

bil / invois terperninci dengan penyata asal

Original receipts including deposit receipt [Please complete List of
Original Receipt]lf Resit-resit asal termasuk deposit [Sila lengkapkan
Senarai Resit Asal]

[ s.
5.

Copy of admission final bills / tax invoices with itemized breakdown
details/ Salinan bil-bil / invois tenperinci dengan penyata

Copy of tests results: Histopathology, X-ray, MRI, CT scan,
ultrasound, blood test, visual acuity, audiogram report and all other
lab test reporty Salinan laporan wiian: Histopatologi, sinar-X, MRI,
CT, witrasound, uiian darak, visual acuwity, audiogram, dan lain- lain
wujicn makmal

7.
[]s

Medical certificatef Sijil perubatan

Photograph showing injury / amputation for one full body and one
showing the affected body part [where applicable)/ Gambar asal
menunjukkan kecederaan seluruh badan dan satw gambar
menunjukkan anggota yang cedera (jika berkenaan)

=

Copy of settlement letter from other insurersf Solinan surat
penyataan darl penangguing insurans ain

|:| 10. Medical report and medical bills translated in English (for overseas
treatment)/ Laporan perubatan dan bil-bil diterjemahkan dalam
Bahasa Inggeris (untuk rawatan di luar negarg

|:|11. Copy of passport indicating evidence of travel (for overseas
treatment)/ Salinan pasport yang menunjukkan bukti perjalanan
funtuwk rawatan di luar negara)

Criginal final bills / tax invoices with itemized breakdown details/ 5il-

12
7] 1.

] 1a.
1 1s.
] 1s.
17.

[]1s
[]1a

[] 20
1.

7] 2=
] 2=.

] 2a.
] 2s.

[] 26.

] 27.
[]2s

Copy of driving license (for road traffic accident)/ Salinan lesen
memandu {untuk kemalangan jalan raya)

Copy of police report (where applicable)f Salinan laporan polis (jika
berkenaan)

Police detailed investigation report/ Loporan siogsatan polis
Post mortem report / autopsy) Laporan bedah sigsat awal / autopsi
Toxicology report) Laporan toksikologi

Copy of Life Assured or Claimant "s NRIC or passport) Salinan kad
pengenalan atau pasport hayat yang dilnsuranskon gtauw penuntut

Copy of Birth Certificate/ Salinan Sijil Kelahiran

Certified True Copy of Death Certificate by PAME Branch Executive,
BDE/ RDM,/Bank Branch Manager, Salinan Sijil Kematian yang disahkan
benar oleh eksekutif PAMB/BDE/RDM,/ Pengurus Cawangan Bank

Proof of relationshipy Bukti hubungan

Copy of letter medically boarded out from employer (where
applicable)f Sglingn surat persaraan atos alasan kesihatan daripada
majikan (jika berkenoan)

Copy of confirmation letter from S0CSO (where applicable)/ Salinan
surat penyatoan dari PERKESO (jika berkenaan)

Recommendation letter from treating doctor for home nursing care/
Surat cadangan daripada doktor menyatakan keperivan untuk bantuwan
penjagaan oleh jururawat di rumah

Copy of nursing qualifications certificate of the nurses/ Salinan sijil
kejururawatan bagi mengesahkan kelayakan jururgwat

Breakdown charges detailing the time and period of the home
nursing care services rendered per day/ Cal terperinci menunjukkan
masa dan tempoh penjagaan aleh jururawat poda setigp hari

Termination Letter from employer due to downsizing/ medical
reason f Surat Pemberhentian Kerja dari majikan disebabkan oleh
pengurangan pekerja / alasan perubatan

Offer Letter from the employer when joining the company / Surar
Tawaran Kerja dari majikan ketika muwa bekerja

For death abroad: Report of death abroad from Mational Registration
Department & Malaysian Embassy in country where death occurred,
proof of transportation corpse to Malaysia translated to English by a
certified translatory Untuk kematian di fuar negara: Laporan kematian
lvar negara dari Jabatan Pendaftaran Negora & Kedutoon Malaysia di
negara kematian beriaku, bukti penghantaran mayat kembali ke
Malaysia diterjemoahkan ke Bahasa Inggeris oleh penteremah sah.

» 2b-—Total and Permanent Disability Claim / Tuntutan Hilang Keupayaan Penuh dan Kekal [Doc ID 11601013]

»  6—Copy of tests results: Histopathology, X-ray, MR, CT scan, Ultrasound, Blood test, visual acuity, audiogram report and all other lab test
report./Salinan laporan ujian: Histopatologi, Sinar X, MRI, CT, Ultrasound, ujian darah, visual acuity, audiogram dan lain-lain ujian makmal

A\

13 — Copy of police report (where applicable)/ Salinan laporan polis (jika berkenaan)

» 17 — Copy of Life Assured or Claimant 's NRIC or passport/ Salinan kad pengenalan atau pasport hayat yang diinsuranskan atau penuntut

A\

berkenaan)

21 - Copy of letter medically boarded out from employer (where applicable)/ Salinan surat persaraan atas alasan kesihatan daripada majikan (jika

> 22— Copy of confirmation letter from SOCSO (where applicable)/ Salinan surat penyataan dari PERKESO (jika berkenaan)
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WHEN SUBMITTING A CLAIM

KETIKA MENGEMUKAKAN TUNTUTAN

DO

Ensure to submit latest Claim Form.
Pastikan menghantar borang tuntutan terkini.

Ensure your signature on the claim form tallies with the one

in the records.
Memastikan tandatangan anda pada borang tuntutan selaras

dengan rekod yang sedia ada.

Completeness and submit all the required claim documents.
Kelengkapan dan mengemukakan semua dokumen tuntutan

yang diperlukan.

Ensure Bank/Identification details in Application Direct Credit are
tally with the original bank statement and identification card
Memastikan butiran Bank / Pengenalan dalam Permohonan Kredit
Terus adalah selaras dengan penyata bank asal dan kad pengenalan.

DON'T

Submit Old Claim Form after the cut-off date.
Hantar Borang Tuntutan Lama selepas tarikh luput.

Provide different signature.
Sediakan tandatangan yang berbeza.

Omission of claim requirements upon submission.
Peninggalan dokumen-dokumen semasa diserahkan.

Bank / Identification details written differently in Application
Direct Credit with Original bank statement and Identification card
may resulted in delay of claim payout.

Butiran Bank / Pengenalan dalam Permohonan Kredit Terus yang
tidak selaras dengan penyata bank asal dan kad pengenalan akan
menyebabkan kelewatanpembayaran tuntutan.
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