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SEEXHXNPEEHAMEENRRE

KSM Sunshine Personal Accident Coverage Plan Application & KSM Membership Data Update Form

(YN IB'E S PR NIESTIE A (A £ 1HIE)
Insured Chinese Name Insured Full Name as per NRIC

Please fill up this section if insured is below 18 years old #MFFARZ 18 ZUTIEEETFIHER

SRR ) S it SBE(HE 5) £ 0 5 Y
Parent Name as per NRIC Parent I/C No.

Please attach the photocopy of your identity card / MyCard for verification &t]IZH LIE&MAIFHIES MyCard MFZENRIALUELE

AT 1A G ik 5 B IE SR
KSM Membership No Old I/C No New I/C No
R A P51 a 5 Male a ¥ Single
Date of Birth Sex a & Female LSURR I Q £ 4§ Married
IR FA 5 R Marital Status Q i {5 Widowed
House Tel No Office Tel No a 255 Divorced
WA TGS h i
E-mail
Mobile Phone No el E-mai Occupation
. o . Hg Q Sunshine Plan 1 (12-65 years) RM65.55 Nett

i O  fch O Hind R
Fik  Chinese 7 Indian O  Sunshine Plan 2 ( 66-69 years) RM82.80Nett
R o %M QO #{fhoth Plan :

ace alay #5 thers Q Sunshine Plan 3 (70-80 years) RM82.80Nett

IR 75 bk Mailing Address

#iFE A BT Nominee’s Particulars (#2551 /\% By-law 18)

AN BAL AL S )\ SRR E FHOIN LN, DLARR AR Nt J5 2 I8 <5 R i BROHAR R4S 7 A N2t

In accordance to by-law 18, | hereby nominate the following person/s as nominee/s to whom all my shares or interest or the value of such shares or interest or all other monies due to me shall be
transferred or paid upon my death.

BEANMR (EX) Full BESH HEBH 5] R% KEHE ik SERLE S5

Name as per NRIC NRIC No Date of Birth Sex Relationship Nomination % Address & Contact No

(2 PN LAE, dE4E 7R TT. 2 Witnesses are required. A witness need not be a member of KSM.)

it 4 Name as per NRIC: 1k 4 Name as per NRIC:
HUHIES TS NRIC No: Ml 5% NRIC No:
H % Date: H i Date:

Q AR RFUPFREDEMEN TR - HFHTERRE RM65.55 / RM82.80 TBE&Fi -
I hereby apply for the coverage under KSM Sunshine Personal Accident Coverage Plan, and attach herewith the premium payment of RM65.55 / RM82.80 nett to Koperasi
Serbaguna Malaysia Berhad.

a M ABIMRIESZ RM60,000.00 (FIARFIIRW R - SXEERWERSM Personal Accident Coverage up to RM60,000.00 (covers ALL classes of occupation except Declined
Risk Group)

g i€ Rz RM1,000.00 / Bereavement Benefit of RM1,000.00
g BIEEZBEZXBE / inclusion of motor-cycling risk

a I K Cash

Q KI£k37 2 Cheque to Payee: Koperasi Serbaguna Malaysia Berhad
Q  fEARHK
Charge to my Credit Card: visA & S
|
Expiry Date: DD// / I:“:l HHE AL T
Applicant’s Signature / Date
E9: Declarations:
1. AA# AR LA AR BRI THEARANGREN DY %
y y . N N _ L . 1. | hereby warrant that the information given above is correct and true and shall form the basis of the contract between insurer andmyself.
2. AAHRRAEALFAXAAZETTHTARARKLGEFEFHZ
FTEUALEBBHRNAH A S, RS, FABEREEELAUSER 2. | hereby declare and agree that any personal data on this application may be held, used and disclosed by the insurer for the purpose of
B A& processing this application and ~ providing ~ subsequent  services, direct ~marketing and data matching, and to
3. AARREEREAAMN LW R RAAEANTH X KA AR communicate  with  me  for  such purpose.
4 AANELREA KR A B A AT DA S ALE A 3. lunderstand | have the right to obtain access to and request correction of any personal data held by the insurer.
B, REBMZEFEX LK.
B REBMZE L L 4. | hereby agree that the validity of the coverage will be effective after the approval of the Management of KSM.
5. AAKATRIMAEFEFNE LA XRGIEBY K
5. | understand that | will have to produce the Certificate of Insurance and submit to insurer in the event of claim.
FOR KSM USE ONLY Underwritten by:
Received by / Date : Sunshine Certificate No : ‘ =
SN
Processed by / Date : Checked by / Date : E gy
Original Receipt : Approved by / Date : TN
9 a np 4 GENERALI (14730-%)
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AFFF

KSM Members
SiEEHtit R

Opento

RM65.55-RM82.80
Age FRIBLEH:

12 - 80 years old
(No health declaration required)

(RREREEH)

S KSHI Sunshilie Pian

(Group Personal Accident Coverage Plan/& &4~ A& SMREKHHRI)

BByt

Benefit F#51:

Personal Accident Coverage covers ALL Classes of
Occupation, EXCEPT Declined Risk Groups.
MABIMRER FERAMEAL,

ME = SUBG BR Ml B 5

Up to &IARM60,000 *

(Accidental Death / Permanent Disability)
(BNt S48 7R %)

Benefit FzF 2:

Inclusion of Motor-cycling Risks

RIEEZREERNE

Benefit Fzk 3:

Bereavement Benefits

&
RM1,000
(For All Causes Of Death)
(CERER N vS))
Table of Coverage and Annual Premium:-
SUM COVERAGE BEREAVEMENT MEDICAL PREMIUM
SUQ?E.HB:H'\;'E;;?N ENT;;@AGE INSURED BENEFIT EXPENSES (RM)
R o Ftl SR 28 BB R b3
SUNSHINE DEATH & TPD
HRIPLAN 1 12-65 60,000 TRt SR 4 TR 1,000 NIL 6555
SUNSHINE DEATH & TPD
12 PLAN 2 66-69 30,000 A 1,000 500 82.80
SUNSHINE DEATH & TPD
4 PLAN 3 70-80 20,000 AT 1,000 250 82.80

*Remarks#&iE:
Declined risk group includes entertainers, air crew, military personnel, police, prison warden, security guard, diver, jockey,
professional athlete/racer or semi-pro, saw mill workers, foundry, blacksmith, TNB electrician etc.

BREENBERFIEE. RIEAR FED ME RRAR. HBHKR, NSH, ELRIKEHZHFEF. R LT

A HUEMET A TSR T A EfEBRRTAFE.

Maximum compensation of RM200,000 to be equally paid should the incident happen in the same conveyance.

HENMRETR-RXBTR, &S

Underwritten by:

of | ==
ESrt )
GENERALI (14730-x)

2% 9 RM200,000 3£ 95 E .

KOPERASI SERBAGUNA MALAYSIA BERHAD (KSM)
Block E-10-1 & E-11-1, Megan Avenue 1,

189, Jalan Tun Razak, 50400 Kuala Lumpur.

Tel: +603-2166 8022 Fax: +603-2166 8187

http: //www.ksmberhad.com.my
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