
 

 
 
   

 

GROUP PERSONAL ACCIDENT INSURANCE for MALAYSIAN CHINESE ASSOCIATION MEMBERS  

马华党员集体意外保险 

APPLICATION FORM / 申请表格 
 

Pursuant to Section 149(4) of the Insurance Act 1996 of Malaysia, you are to disclose in this proposal form, fully and faithfully all the facts, which you know or ought to know. Otherwise the policy 

issued hereunder may be void. 根据 1996 年保险法令之 149（4）条文规定，你必须绝对诚实填写这项申请表格。否则将可能导致保单失效。表格必须以英文填写。 

    

  PERSONAL PARTICULARS / 申请者资料 
Name / 姓名  :  
( as per NRIC / 必须依据身份证填写 ) 

  Chinese Name :  

 姓名（中文）   
 

Postal Address/ 通讯地址 :  
 
 
 
 
 
 

Postcode/邮区号码:  

  New IC No. :  

  新身份证号码   

  Old IC No. :  

 旧身份证号码  

MCA Membership No. : 

马华党员号码 

Industry : 

行业 

Tel. No/电话  (House/住家)   :  
 

                         (Mobile/手机)  :             

Occupation : 

职业 

 Marital Status :                              

婚姻状况 

 Single / 单身                 

 Married / 已婚 

E-mail / 电邮 :   Widow or widower / 鳏寡 

 Divorced / 离婚 
 

I hereby nominate the following persons as nominees and revoke all existing nominees (if any) named earlier:  
我在此提名以下人士为受益人，这将取消较早前所委任的受益人（如果有的话）: 
 

1)   
      NAME: ………………………………………………………………………. 
           (as per NRIC/Passport)  

      NRIC/Passport No*: ………………………..………………………… 
        

      Date of Birth: ………………….…………………………………………        
 

      Relationship with member: ……………………………………… 

 
Address    : ………….……………………………………………………………….…… 
……………………………………………………………………………………….…….….. 
…………………………………………………………… Postcode ………….…….….. 
 

House Phone No. : ……………………….………………….... 
 

Mobile No.: …………….………………..………………..……… 
 

Percentage of share: ………………   % 

2)   
      NAME: ………………………………………………………………………. 
           (as per NRIC/Passport)  

      NRIC/Passport No*: ………………………..………………………… 
        

      Date of Birth: ………………….…………………………………………        
 

      Relationship with member: ……………………………………… 

 
Address    : ………….……………………………………………………………….…… 
……………………………………………………………………………………….…….….. 
…………………………………………………………… Postcode ………….…….….. 
 

House Phone No. : ……………………….………………….... 
 

Mobile No.: …………….………………..………………..……… 
 

Percentage of share: ………………   % 
 

I am aware and agree that, unless I assign the policy moneys to the above nominees; the above nominees will receive the policy moneys not beneficially but as an 
executor of my estate and shall distribute the policy moneys in accordance to my will or the Distribution Act 1958.   I also agree and consent that payment of the 
policy moneys in accordance with the directions of the above nomination will absolve the Insurance Company from any further claims and liability.   I further 
request and agree that the above nomination be applicable, until revoked, to every subsequent renewal of this policy. 
 

I declare and warrant that the answers / information given are true and correct and I have not withheld any information likely to affect the acceptance of this 

proposal. 本人谨此宣誓，上述所提供之资料完全正确无误。特此声明。 
 

I acknowledge and accept that my personal data is obtained from this application form is needed for purpose of the Party (MCA). 我确认及接受我的个人资料是

从此申请表格索取，将作为马华之用途。 

 
 
 
 

 

Signature of Applicant 申请人签名  Signature of Witness 见证人签名  
* Refer to directory 请参阅目录 

Date :   Name :  
  NRIC :  

 

All applications must be enclosed with a photocopy of MyKad (both sides) together with each Nominee’s MyKad (both sides) / Passport. 
*Except for a Muslim Proposer, where the nominee(s) is the spouse or child of the Proposer or where the nominee is the parent if the Proposer has no living 
spouse or child at the time of nomination, a trust shall be created over the nominee(s) under Section 166 (1) of the Insurance Act 1996. 
**All completed forms and the duplicate documents must be sent to: MCA HQ (1MCA Member Group Insurance Scheme Secretariat), 8th floor Wisma MCA, 163 
Jalan Ampang, 50450 Kuala Lumpur. Should you have any enquiries, please contact the Party HQ, Tel: 03-2203 3888. 

 

Ref No: GIS __________________ 

 



Directory  
 
 

Witness 见证人： 

 
i. Branch / Division / State Liaison Committee Chairman, Deputy Chairman, Secretary, Organising Secretary, Youth Chairman and Wanita 

Chairman  

ii. Member of Parliament / State Assemblymen  

iii. State or Divisional Executive Secretary  

iv. HQ Staff  
 
 

Industry 行业: 

 

01 Accounting/ Finance/ Audit/ Tax Services  

02 Admin/ Human resources/ Consultancy  

03 Architecture/ Building/ Construction  

04 Agriculture / Planation/ Forestry/ Fisheries  

05 Arts/ Media/ Communications  

06 Automotive  

07 Beauty/ Fitness  

08 Charities / Voluntary Work  

09 Clothing/ Garment / Textile  

10 Computer/ Information Technology  

11 Education/ Training  

12 Electronics/ Electrical Equipment  

13 Energy & Utilities  

14 Engineering (Electrical, Mechanical, Civil, etc)  

15 Entertainment/ Recreation  

16 Food Services/ Catering  

17 Hospitality/ Tourism  

18 Insurance/ Investment  

19 Legal Services  

20 Logistics/ Transportation/ Shipping  

21 Manufacturing/ Production/ Operations  

22 Marketing/ Advertising/ PR/ Product  

23 Media/ Publishing/ Printing  

24 Medical/ Healthcare  

25 Others  

26 Pet/ Animal Services  

27 Political  

28 Public / Civil Sector  

29 Real Estate/ Mortgage  

30 Sales/ Marketing  

31 Sciences  

32 Services  

33 Telecommunication  

34 Wholesale/ Retailer  

 
 


