ecrﬂcally designed for members, spouses and children of
| n Parkhidmatan Perguruan Kebangsaan Semenanjung Malaysia E

For only 15 sen a day, you are protected for' | n;mm |

: Sum Insured)
RM220,000 For a fatal accident whilst travelling in a public conveyance licensed for passenger service.
Loss of two limbs 100%
RM220,000 For an accident resulting in: Loss of both hands, or
+ Total paralysis from the neck down or + Complete and incurable insanity of alf fingers & both thumbs 100X
Total loss of sight of both eyes  100%
RM1 10,000 For accidental death resulting from any cause - other than those specified above Any ather injury causing
- ” permanent total disablement 100%
RM110,000 For permanent disablement (full continental scale) refer to schedule §3° ' Loss of arm at shoulder 100%
- Loss of sim between shoulder
RM110,000 For death due to: and elbow 100%
» Murder or assault -« Strike, rlot and civil commotion or hijack Loss of arm az albow 100%
* Accidental food poisoning « Accidental drowning or suffocation Wu:mm"""‘ 100%
* Lightning strike .+ Exposure and disappearance Loss of hand atwrist 100%

Loss of leg - at hip or between
YRM | 3,000 Reimbursement for all medical expenses incurred whilst hospitalized in any government | o o pyow knee 100%

or private hospital (Expenses include medical, surgical, doctor’s consultation, x-ray, lab Loss of eye - aicher whole sye

tests, board and lodging charges, etc.) or sight of 100%
RM 2,000 Extra benefit to be used as funeral, burial or cremation oxpenses o '”“mm"ffn;'{m lens of  50%
TYRM 100 Cash income per day up to RM 1,000 to be used as you wish for hospialisaﬂon inany - %f:'“mw' and thumb 50%
government hospital only  Loss of four fingers 40%
RM .50 Travelling allowance per week for your lmmedlate famuy to visit you wh!lst hosplnllsed wf:::" P"h‘:h,‘“ 25%
{(Maximum RM 500) _ - one phaianx 10%
New benefits which shall take effect on | June 1999 .| - three phalsnges 1ox
. + -« two phalanges %
- one phelanx %
Loss of middie finger
- three phalanges’ 6%
two phalanges 4%
« one phalanx %
Loss of ring finger
e _ thres phalanges ::
Children’s Participation - S Cone phalanx. 2%
We heard your request. You can now also insure your children. ‘ Lass of littie finger
. . - three phelanges 4%
' - " Kan - two phalanges % .
Age Sum Assured Other benefits | Premium per month « one phalanx %
Any accidential Public ’ W;"WP"'
] . - first or second
death conveyance L 5 (sdditional) , »
1-12 yrs RM22,000 RM44,000 20% of Members’ RML.10 - third, fourth or #kh
1218 yrs RM55,000 RM110,000. 50% of Members’ | RM2.20 : lncimu v =
18 above o 15%
Al benefits are the same as those for Members RM4S0 |~ great, both phalenges %
. phalarx %
Note (l)Nlpr.miumsforduIdmandspousesmmtbemnmdd\muﬂ)dmmember , mxmnm
(if)Children 18 years and above are required to describe present occupation. than one toe lost each %
e -_ —— . S—— “?b:lh m‘ ' 75%
PlnummpModverpo:dFormbohlndsndmdlitﬁo:'. - one car 15%
Sila hantar borang lengkap kepada: Loss of SO
7 ' ' Whare the Injury is not specified the
PHOENIX PRESTIGE SDN. BHD. - Company reserves the gt to adoge »
1st Floor, 49 Chulia Street, 10200 Pulau Pinang percentage of Dissblement which in Its
_ ) opinion Is not inconsistent with the
N N provisions above.
. s:au?sctsowu%awmmw ‘ ' Permananc Total loss of use of member
ITINENTAL INSURANCE BERHAP (29123.0) shall be treatnd as loas of member. Lass of
ADMINISTERED AND SERVICED BY Speech shall mean tocal permenent nabilly
. | PHOENIX PRESTIGE SDN BHD (48558-X) to communicate verbely.




UNTUK REJABAT SAHAJA|

SCHEME IS UNDERWRITTEN BY
MUI CONT'NENTAL 'NSURANCE BHD (29123-1) Batch No':
SKIM DIAMOND ACGIDENT PROTEGTOR - N
POLICYHOLDER & TRUSTEE KESATUAN PERKHIDMATAN PEHGURUAN KEBANGSAAN SEMENANJUNG MALAYSIA P )
SORANG PERMOHONAN / APPLICATION FORM i
Ex./Now Mem:;

Saya adalah ahii KPPK/NUTP Cawangan
(¢} BUT!R—BUWR PEHIBADI AHLI (Saa gunakan hutui besar) .

owoswnm: [ ] T ] [ [ [ 1] weweewss [T TTTT-[
mencrar [T T LT T T T T T T T T T TTTTTT]

Nama (npertl dim Kad F'gngamhn)
(c) Alamat surat- -menyurat

{Correspondence Add.) ‘ N ¥ 7 1 T Poskod

. H H .
{d) Masih mengajar: Daersara D (o) Tankn Lair: | | |- [ 1 |- {1 ] [ ] o entna: DL DP
(g) Nama & Alamat Sekotah: A

‘(School Name & Add.)

prromay | | 1 - L L L L T [ ] ] wsaen [ T T ]-11 T 1 L1

|
:::z:‘:(lifx:):sumlltmeat . 'I“'." mj ;.ﬂr lliawnk:o oo ’ ! l l [ l J ) F [ J ) l_,‘ ' ‘ J
T T L1 L |

(o) EnPuan: [T T T T TTTTT Tl L] [ 1] 1

Poskod

Naa {wepertden Kad Pergenaar)
(c) Jantina: Lelaki D Perampuan D (d) Tarikh Lahir: | [ 1- I l | - { ] l | | i [:::]
{ PekeM: . (g)Tugas Pekaijaan (Sia pesihalkan):

M‘M .

e AT A BRI A NI .
(1) BUTIR-BUTIRANAK __{sikap [ika Isgin dilnsusankes
No Name - No KP.1 5 Boranak | L7 P | Tarith tahir | Umur | Tugas Pekeriaan untuk anak ke atas 18 tahun

Premium bulanan: Anak Umur 1-12 RM1.10 seorang, 12-18 RM 2.20 seorang  Abll NUTP/KPPK/Suami fister dan anak-anak ke atas 18 umur - RM4.50
Jika pekerjgan suamb/isteri dan anak berumur 18 ke atas dalam bidang risiko tinggl, kadar premiwm lalah RM9.00 sebulan. ‘
Dengan Ini saya memberikan kuasa kepada Kesatian Perkhidmatan Perguruan Kebangsasn Semananjung Malaysia untuk memotong pnmlum dﬂﬂm
gaji mlmmmanmmcmmlnsm ammmmmmsmmnuwwpmnmmmmm
dibaritahu melalul surat kelak. -

PERINGATAN: Manurut seksyen 148(4) Akta Insurans 1996, anda adalah dmim menerangkan di dalam Borang iod dengan penuh dan benar butirtutir yang
mana anda tahu atau harus tahu, jika tidak Polisi yang dikeluarkan menurut pemohonan ini adalah tidak sal
Saya/Kami mengaku bahawa pada masa memohon pelan insurans i, sayalkami berada dalam keadaan s

6hatdanbsbasdlrlkecacatanﬁmmumnw s

Tarikh:

Tandatangan Anti KPPK / NUTP
“ Name: " No'K.P. (lama) :
Bidang kerja yang tidak diinsurankan. Tentera Darat, Tentera Udara, Tentera Laut, Polis, Pengawal Keselamatan, Pemandu Perlumbaan, Penyelam, Jurusilat
NOMINATION FORM

(IN ACCORDANCE WITH SECTION 166(1) OF THE INSURANCE ACT 1996)
Appointment of Nominse - Please do not complete the nomination form If you do not want to nominate any benoﬁclary

| hereby nominate the lollowing as nomineas for this policy and revoke all exlsting nominees (If any) named eadier
Name RN oRy - Ko Oate Of Birth| - Address Fielationship | % of Share
WITNESS
— AN AT S < /L

Signature of Witness ' ' Date Slei o Signawre of KPPK member - ‘ Date
Narre: ' et o S Neme: ___ v (Ke’]

- No: S R oL Net
NOTE: '

1. The witness mus! be at least 18 years of age and cannot be the named nominee.
2. In the case of a Muslim policy owner distribution of policy money is in accordance with isfamic (aw.
3, it your intention is for the nominee named herein, who is not your spouse, child or parent, to receive the policy benefits benehcinuy and not as an

executor, then you must asaign tha benelits of the policy to such person.



