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SUPPLEMENTARY QUESTIONNAIRE
FOR TAKE-OVER POLICY

Name of Proposer / Policyholder

Intermediary

Intermediary Account Code

1. Name of the Insurance Co.

Policy No.

Name of Covered Person

2. Is the current Medical Policy in force for more than 12 months?
If “Yes”, state the period of insurance. Yes  No

3. Is the current Medical policy subject to any specific exclusion by endorsement?

If “Yes”, state the type of exclusion and submit a copy of the endorsement. Yes  No
4. Has the insured member ever made a claim against any insurance company for injury or
sickness? If “Yes”, please provide details as follows : Yes  No
_ Nature of Disability Date of Amount
Name of Claimant (state the surgical procedure, if there was a surgery) Disability Settled (RM)

I hereby confirmed the information stated in this form is true and correct and I have not concealed
and mis-stated any material fact.

Date Signature of Proposer / Policyholder

Important note :

a) Copy of Medical Insurance Policy must be submitted

b) PIB shall only consider Take-Over Policy at the time of proposal and any appeal after the policy is issued
will not be entertained.

¢) If question 2 is answered as “No”, Take-Over Policy is not allowed.




Mr Richard Liang

Senior Manager

Medical Insurance Dept

Pacific Insurance Berhad

Level 6 Menara Prudential, No 10 Jalan Sultan Ismail
P.O.Box 12490, 50780 Kuala Lumpur

Dear Mr Richard Liang

RE: CONFIRMATION ON CANCELLATION OF THE PREVIOUS POLICY

[ hereby confirm that | will cancel my previous policy

with (name
of Insurance Company) after I received the approval for my take over application to
Pacific Insurance Berhad

dated (
application date).

Kindly approve my take over application as soon as possible.

Thanks and regards,

Signature

NAME OF PROPOSER
[.C.NO:



