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KURNIA GROUP MEDICAL INSURANCE PROPOSAL FORM

Agent's / Broker's Name : Branch

Agent's Code : Marketing Exec :

1. EMPLOYER'S DETAILS

Name of Company : Year Established :
Address : Postcode
Nature of Business / Occupation : Telephone No.

Contact Person

2. ELIGIBILITY DEFINITION

a. How many people does your Company / Organization employ ? [ 1

b. Is cover extended to all Employees? [ ] Yes [ ] No

c. Each present full-time and future employees shall be eligible for insurance:
|:| upon the effective date of the policy.
|:| upon the date of employment for future employees.

|:| upon completionof _____ months of continuous service from appointment.

d. Please give details of any regular offshore, underwater, underground, manual or fieldwork exposures with numbers in each category.

e. Basis of Cover [ ] Employee only [ ] Employee & Dependants (including spouse)

-

Will Eligible Persons contribute towards the cost of this insurance? [ ] Yes | ] No

Note : If contributory, at least 90% of employees must sign up unless otherwise stated.

3. PREVIOUS MEDICAL AND HEALTH RELATED COSTS

a.  Are you currently or have you been covered under any Group Medical / Hospitalization and Surgical Insurance Policy? If YES, please
provide the following details:

Policy No. : Expiry Date :

Name of Insurer

b. Has there been any claims made and if so, how much and how many claims were made for each year for the last 3 years? If there is
no Medical Insurance, please indicate Hospitalization Medical Expenses for the last 3 years.

AMOUNT NO. OF CLAIMS / CASES
Year RM [ ]

Year RM [ ]

Year RM [ ]







