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GROUP STUDENT PERSONAL ACCIDENT 

INSURANCE 
PROPOSAL FORM 

      The Pacific Insurance Berhad (91603-K) 

40-01, Q Sentral 2A Jalan Stesen Sentral 2, Kuala 
Lumpur Sentral, 50470 Kuala Lumpur, Malaysia. 
(P.O. Box 12490 50780 Kuala Lumpur, Malaysia.)  
Tel: +603-2633 8999 Fax: +603-2633 8998 
Website: www.pacificinsurance.com.my 

Office/Agent Note: 
(i) When filling in this form, please see that all the questions are 
fully answered. 
(ii) This insurance will not be inforce until the proposal has been 
accepted by the Company 

Cover Note No: 
Policy No: 

IMPORTANT NOTICE 
Consumer Insurance Contract 
Pursuant to Paragraph 5 of Schedule 9 of the Financial Services Act 2013, if you are applying for this Insurance 
wholly for the purposes unrelated to your trade, business or profession, you have a duty to take reasonable care 
not to make a misrepresentation in answering the questions in the Proposal Form. You must answer the 
questions in this Proposal Form fully and accurately. Failure to take reasonable care in answering the questions 
may result in avoidance of your contract of insurance refusal or reduction of your claim(s), change of terms or 
termination of your contract of insurance. The above duty of disclosure shall continue until the time your contract 
of insurance is entered into, varied or renewed with us. In addition to answering the questions in the Proposal 
Form, you are required to disclose any other matter that you know to be relevant to our decision in accepting 
the risks and determining the rates and terms to be applied. 
You also have a duty to tell us immediately if any time after your contract of insurance has been entered into, 
varied or renewed with us any information given in the Proposal Form is inaccurate or has changed. 

Non-Consumer Insurance Contract 
Pursuant to Paragraph 4(1) of Schedule 9 of the Financial services Act 2013, if you are applying for this 
Insurance for a purpose related to your trade, business or profession , you have a duty to disclose any matter 
that you know to be relevant to our decision in accepting the risks and determining the rates and terms to be 
applied and any matter a reasonable person in the circumstances could be expected to know to be relevant, 
otherwise it may result in avoidance of your contract of insurance, refusal or reduction of your claim(s), change 
of terms or termination of your contract of insurance. The above duty of disclosure shall continue until the time 
your contract of insurance is entered into, varied or renewed with us. 
You also have a duty to tell us immediately if any time after your contract of insurance has been entered into, 
varied or renewed with us any information given in this Proposal Form is inaccurate or has changed. 
1.  Name of proposer: 

2.  Address: Postal code: 

3.  NRIC No: Business Registration No: Passport No: 

4.     Date of Birth: 

5.  Tel. No: Mobile No: Fax No: 

6.  Occupation: 

7. Period of insurance: 
dates inclusive) 

From To  (both 

 
PARTICULARS OF STUDENTS TO BE INSURED 

No Name Sex Date of birth NRIC No(or B/C No) 

1     

2     

3     

4     

5     

6     

7     

8     

9     

10     

• Please continue on as separate sheet if necessary 

http://www.pacificinsurance.com.my/
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Personal Data Protection Act 2010(‘PDPA”) Notification to customers of The Pacific Insurance Berhad (“TPIB”) 
Under the PDPA, there are various requirements that regulate the processing of your personal data. 
Please refer to www.pacificinsurance.com.my for details of TPIB PDPA privacy notice 

  

No Benefits Plan A (RM) Plan B (RM) 

1 Accidental death 7,500 15,000 

2 Permanent total disablement due to loss of use of one or both hands, or one or 
both feet, or the loss of sight of one or both eyes as a result of an accident 

25,000 50,000 

3 Permanent total disablement due to causes other than loss of limbs or eyes as a 
result of an accident 

25,000 50,000 

4 Compassionate death benefit due to accident 1,000 2,500 

5 Cash allowance for each day of confinement at a Malaysian Government 
Hospital up to a maximum of 60 consecutive days from the date of accident 

25 per day 50 per day 

6 Reimbursement of medical expenditure actually incurred as a result of an 
accident, supported by original bills 

1,000 1,500 

 Annual Premium – per person (exclusive of the applicable Service 
Tax). Minimum Premium per policy – RM35 

5 10 

 
DECLARATION 

I hereby declare that the foregoing particulars and statements are true and complete and I have not withheld any information 

that may infuence the acceptance of this proposal. I agree that this proposal and declaration shall be the baisis of the 

contract between me and The Pacific Insurance Berhad and agree to accept the Company’s policy and be subject to the 

terms and conditions therein. It is further understood and agreed that the cover will only be effective if it has been accepted 

by the Company. I further acknowledge that all the terms have been fully explained to me and I fully understand all the terms 

and that the answers provided are the actual information disclosed by me to the person filling in the form on my behalf.  

 

 

Signature of Proposer Date 
 

 

 
CONSENT TO USE PERSONAL DATA FOR CROSS-SELLING, MARKETING AND PROMOTIONS 

I expressly consent and authorise The Pacific Insurance Berhad (TPIB) to process any information that I have 

provided to TPIB for the purpose of cross-selling, marketing and promotions including disclosure to other 

companies within TPIB, its agents and/or such persons of third parties as TPIB may deem fit. 
 

VERIFICATION OF AUTHENTICITY OF IDENTITY 

In compliance with section 16(2) of Anti-money Laundering Act 2001, 1/we hereby confirm the following: 

[ ] Original identity document sighted 

[ ] Photocopy of identity document for Individuals with single or annual premium exceeding RM 50,000 

[ ] Photocopy of identity document attached for Groups with single or annual premium exceeding RM 100,000 

Signature: 
Date      : 

Full name:  (Insurer’s staff 
or Intermediary) 
NRIC No.: 

 

http://www.pacificinsurance.com.my/

