W yca

»

y Member Group
¥ INSUR

* Claim No
GIS No

MALAYSIAN CHINESE ASSOCIATION’S GROUP PERSONAL ACCIDENT POLICY
CLAIM FORM

= CYEET I TTEDScheme gﬁﬁﬁﬁ#g—;ﬁ*& - ﬁ-gi#

The issuing of this form is not an admission of liability by the Company. Please answer all questions fully and return the form without delay.

LI HHRITRARK R EL Ko EMLTAELIRT,

Type of Claim, please tick (V). #FEAEBH L, #Fird (V) . For MCA HQ office use only %35 712 Fli%:
Accidental Death & 4 72T Received date
Partial / Permanent Disablement Resulting from An Accident & 41 5 & B3R /4 § K % Date of submission to
Bereavement Allowance (for death due illness or old age) 14 (B % & ¥ 5t.) Insurance Company

POLICY NO
Name 4+ % (3%) :
(as per NRIC / 1R 4% & 1y 1E 34 5 )
INSURED PERSON New IC No. 0ld IC No.
A G IES D B & AT
MCA Membership No.
DA R 5 A Age - :
GENERAL How did it happen? HefT X 4 : |:| Old age / sickness #4/4 7 |:| Accident &}
INFORMATION
— R FH Date & Time B HiA=bdd]:
BENEFICIARY & # A  (**must fill in the Mobile No and Bank Account No 24534 B F M5 A AR 4447 F a)
Name 4 % (3%) New IC No.
(as per NRIC / 1R 4% & 1y iE 3 5 ) ﬁﬁ— % {57\1,}‘—"7,5_%
Postal Address ., . Mobile F#L
A Contact No Jx % %1% T
Email £.¥f
Postcode ¥ X 245 Rel?tionship to the insured
R B RA % F
Name of Bank 4&47 Account No 4447 F
Name 4 % (3%) New IC No.
(as per NRIC / #& 4 5 43 E 3 5) WY TG
Postal Address Mobile 5 #tL
s Contact No ¥ % #, 7%
i AL BE House £ %
Email £.¥f
o Relationship to the insured
Postcode ®f X 5 2 <
ostcode L4 BERAHER
Name of Bank 4% Account No &4 FF @

| hereby warrant that the above statements are true and correct and that | have not withheld from the Company any material or
information in connection with this claim. | further authorize the release of further medical information by the doctor should the

company requires it (if
KEFITH (WF) .

any) . AAMRIE LR F PR L E ARG, B LA ARG 8 PR T . RAILBAR A 8] 7T %1% 7 & BAE T 48

Signature of Beneficiary &# A £.% Signature of Witness ZiZA &%
Date Name

NRIC

Mobile

(* Refer to directory, next page # 2/ 8%, F—R&)




Documents to be submitted together with this Claim Form % 5 & 4 —#e i £ o9 4 TF ¢

1. A copy of Bank Statement or Passbook (front page) showing the Insured Person / Beneficiary bank account number and
particulars. ZHRA/Z B BITRERGH (BR) a4
2. A photocopy of the MyKad or Passport of the Beneficiary (both sides) # # AKX B FREGRy R A (EH &)

Bereavement Allowance $£te2 (B #%) For Permanent Disablement Cases resulting from an

accident B &5 HEASE B

1. Death Certificate & it

1. Medical Certificate. E 254k %

Death Cases resulting from an accident &3} % 2. X-Rayreport if there is severance of any part of body
1. Death Certificate & i+ X- Al G AR = E A7)
2. Medical Certificate & A 452 3.  Photos showing the amputation part of the body /
3. Full Post Mortem Report % F #.% (ifany %=%) Photos of the injured part of the body 8 # 2 &= # k)
4. Police Report # 77 £4 (e R A B EI) ) LA
5. Driving License if it involved a road accident % 347 %8 (d= 3R 4. Police Report if it involved a road accident ¥4 4
BB &) (G R BB FEIL)
5.  Driving License if it involved a road accident % 3 47 B
(G BB A EI)

Witness JLiEA:

Branch / Division / State Liaison Committee Chairman, Deputy Chairman, Secretary, Organising Secretary, Youth Chairman and Wanita
Chairman ¥, K. MIKRER EZF/EHL IR /P /ABRP /A K /Hakm £ 7

Member of Parliament / State Assemblymen B . 7. LR

State or Divisional Executive Secretary X . | H#f7 4P

HQ Staff & 3FFR R

Remarks £ii:

The above list of documents may not be exhaustive as additional documents may be required, if necessary, to process the claim. £ S 3 T 48 H 3%
R, o, JEEFIIAFARLE LR,

Must provide valid bank account, the payment will be made through e-payment. @2 4R35 5 % S AG4RIT P O, 2R W Eidkk,

All completed forms and the duplicate documents must be sent to: MCA HQ (MCA Member Group Insurance Scheme Secretariat), 8t floor Wisma MCA,
163 Jalan Ampang, 50450 Kuala Lumpur. Should you have any enquiries, please contact the Party HQ, Tel: 03-22033888, Email: insurance@mca.org.my.
FrA R0 R A LB AL T £ BB (BER R ERELTRHALPBL) , 8" floor Wisma MCA, 163 Jalan Ampang, 50450 Kuala Lumpur.
S HAERTE R, EIRL S, w96 03-22033888, W UR: insurance@mca.org.my .




