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PRODUCT DISCLOSURE SHEET Standard Insurance Sdn Bhd

Read this Product Disclosure Sheet before you decide to take out 
the Personal Accident Insurance. Be sure to also read the general 
terms and conditions. Seek clarification from us if you do not 
understand any part of this document or general terms. 

Personal Accident Insurance
Date: 01/01/2021 
The information provided in this product disclosure sheet is valid as 
at 01/01/2021 onwards.

1. What is this product about? 

This product is a personal accident plan which provides a basic cover for death, permanent disability and other benefits due to an 

accident. 

2. What are the coverages and exclusions provided? 

The covers/benefits are summarized below: 

EVENT RESULT BENEFIT

Bodily injury caused 
solely and directly by 

violent accidental 
external and visible 

means which injury shall 
independently of any 

other cause be the sole 
and direct cause of any 
of the Results (1) to (28) 

occurring within 365 
days of the Event. 

(1) Death The Sum Insured stated in 
the Schedule. 

(2) The total and permanent loss of all sight of both eyes. 100%
(3) The total and permanent loss of the use of both hands. 100%
(4) The total and permanent loss of both feet. 100% 
(5) The total and permanent loss of the use of one hand and one foot. 100%
(6) Total and incurable disablement for all further work. 100%
(7) Total and incurable paralysis of all the limbs. 100%
(8) The total and permanent loss of the use of one arm or of the greater part of 

one arm. 
80%

(9) The total and permanent loss of the use of one leg. 75%
(10) The total and permanent loss of all sight of one eye together with the serious 

diminution of the sight of the other eye. 
75%

(11) The total and permanent loss of the use of one hand or of five fingers of one 
hand, of the lower part of one arm. 

70% 

(12) The total and permanent loss of the use of one foot, or the lower part of one 
leg. 

60%

(13) The total and permanent loss of hearing. 50%
(14) The total and permanent loss of all sight of one eye. 50%
(15) The total and permanent loss of the lens of one eye/ 30%
(16) The total and permanent loss of one thumb. 30% 
(17) The total and permanent loss of one index finger. 20% 
(18) The total and permanent loss of one joint of a thumb. 15%
(19) The total and permanent loss of two joint of one index finger. 12%
(20) The total and permanent loss of the use of one little finger. 11%
(21) The total and permanent loss of one big toe. 10%
(22) The total and permanent loss of one ear. 10%
(23) The total and permanent loss of the use of two joints of one little ring finger. 8%
(24) The total and permanent loss of one middle or of one ring finger. 7%
(25) The total and permanent loss of the use of two joints of one middle or one 

finger. 
5% 

(26) The total and permanent loss of the use of one toe other than a big toe or of 
one joint of a finger. 

4%

(27) Temporary total disablement from engaging in or attending to usual 
occupation for a period not exceeding one hundred and four weeks from the 
happening of the Event. 

The Weekly Benefit shown 
in the Schedule 

(28) Temporary partial disablement from engaging in or attending to usual 
occupation for a period not exceeding one hundred and four weeks from the 
happening of the Event. 

The Weekly Benefit shown 
in the Schedule 

The following exclusions are not covered under this Policy in respect of any: 

 War, riots, strikes, or any act of terrorism; 

 Intentional self-injury or suicide; 

 Radioactivity contamination, nuclear radiation or similar risks; 

 Engaged in motorcycling as rider pillion passenger or sidecar passenger; 

 Engaged in hazardous sports, occupations or activities; 

 Any pre-existing physical or mental defect or infirmity; 

 Under the influence of intoxicating liquor or a drug; 

 Within the military, civil defence, law enforcement, fire-fighting or security services or organisation; 

 Results attributed either wholly or in part to Venereal disease, pregnancy, childbirth, menopause, or Acquired Immune Deficiency 

Syndrome (AIDS). 

Duration of cover is for one year. You need to renew your policy contract annually. 

Note: These lists are non-exhaustive. Please refer to the policy contract for further details of the above benefits and exclusions. 



3. How much premium do I have to pay? 

The insurance premium that is charged annually is calculated based on your sum insured, selected additional coverage (if any) and our 
underwriting requirements. Please discuss with your agent or contact us directly for more information. 

All premiums (if applicable) will be subjected to relevant charges or taxes, as deemed necessary by the Autoriti Monetari Brunei 

Darussalam. It is important to keep any receipt that you receive as proof of payment of premiums. 

4. What are the fees and charges that I have to pay? 

There are no other fees or charges payable by you. 

5. What are some of the important notes that customers should know of? 

Importance of disclosure

a. Pursuant to Section 88 of the Insurance Order 2006, if you are applying for this insurance wholly for 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 application form (or when you apply for this insurance). You must answer the questions fully and accurately. 

b. 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. 

c. The above duty of disclosure shall continue until the time your contract of insurance is entered into, varied or renewed with us. 

d. In addition to answering the questions in the application form (or when you apply for this insurance), 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. 

e. You also have a duty to tell us immediately if at any time after your contract of insurance has been entered into, varied or renewed 

with us any of the information given in the application form (or when you applied for this insurance) is inaccurate or has changed. 

Claims - All claims must be notified to us as soon as possible but in any case within fourteen (14) days after any event which may entitle 

you to claim under the policy. Send to us immediately all relevant documents that we may reasonably acquire to support your claims. 

Any documents or evidence required by us to verify the claim shall be provided by you at your own expense. The Company shall not 

be liable to pay any Benefit after the expiration of twelve months from the happening of the Event unless the claim in respect of the 

Event is the subject of pending action or arbitration. 

Note: This list is non-exhaustive. Please refer to the policy contract for the full list of terms and conditions. 

6. What do I need to do if there are changes in my contact details? 

It is important that you inform us of any changes in your contact details to ensure that all correspondences reach you in a timely 

manner, either through written notice, call, text or by dropping by any of our branches. 

7. What happens in the event of a cancellation? 

You may cancel your policy by giving a written notice to us. Upon confirmation of the cancellation, you are entitled to a return of the 

premium subject to our short period rates for the period the Policy has been in force and provided no claim has arisen during the 

current period of insurance. 

8. What is a notice of expiry? 

A notice of expiry is a document reminding you of the date when the terms of your coverage will end. We will send this notice of expiry  

to you through postage two (2) months in advance of the end of your contract. 

9. What happens in the event the Insurance Agent ceases to operate? 
Should the Insurance Agent that handles your insurance profile cease to operate, you will be redirected to any of our branches of your 
preferences to continue handling your profile. 

10. Where can I get assistance and redress?
If you have any enquiries, please contact us at: 

Standard Insurance Sdn Bhd
Unit No. A11, Block A, Bgn. Habza, 
Spg. 150, Kg. Kiarong, 
BE1318, Negara Brunei Darussalam 
Telephone Number: +673 2240401 
Facsimile Number: +673 2240405 
E-mail: general@standardinsurancebrunei.com
Homepage: www.standardinsurancebrunei.biz 

If your query or complaint is not satisfactorily resolved by us, you may contact Financial Consumer Issues, Autoriti Monetari Brunei 
Darussalam via email at fci@ambd.gov.bn or at the following address: 

Level 7, Financial Consumer Issues 
Autoriti Monetari Brunei Darussalam 
Ministry of Finance and Economy Building 
Commonwealth Drive 
Brunei Darussalam 
Tel: +673 2384626 



11. Where can I get further information? 
If you require any further information, do feel free to drop by or contact us at our following address: 

Underwriting Department 
Unit No. A11, Block A, Bgn. Habza, 
Spg. 150, Kg. Kiarong, 
BE1318, Negara Brunei Darussalam 
Telephone Number: +673 2240401 

IMPORTANT NOTE:
YOU ARE ADVISED TO NOTE THE SCALE OF BENEFITS FOR DEATH AND DSIABLEMENT IN YOUR INSURANCE POLICY. YOU MUST 
NOMINATE A NOMINEE AND ENSURE THAT YOUR NOMINEE IS AWARE OF THE PERSONAL ACCIDENT POLICY THAT YOU HAVE 
PURCHASED. YOU SHOULD READ AND UNDERSTAND THE INSURANCE POLICY AND DISCUSS WITH OUR AGENT OR CONTACT US 
DIRECTLY FOR MORE INFORMATION. 

The terms and conditions indicated in this Product Disclosure Sheet are indicative and not binding on the insurance companies. The final 
terms and conditions are as stipulated in the insurance policy after the insurance company’s assessment.

I / We hereby confirm having explained the Product Disclosure 
Sheet (PDS) to Customer in their preferred language 
English/Malay/Other (delete as applicable) 

Name: 
IC No.: 
Date: 

I / We hereby confirm having received and understand the 
explanation given in my preferred language English/Malay/Other 
(delete as applicable) 

Name: 
IC No.: 
Date: 


