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TRAVEL INSURANCE PROPOSAL FORM

WARNING : Pursuant to Section 37(4) of Insurance order 2006, or any subsequent amendments thereof, 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

PROPOSER INFORMATION

Full Name

Date of Birth NRIC / Passport No.

Gender O Male O Female

Home Address

Nationality Occupation

Phone Number Email

TRAVEL INFORMATION

Travel Period From To
Country to be visited O zZone 1 O Zone 2
Type of Plan O Prestige Plan O Gold Plan O InBound

Choice of Coverage (O single Journey O Annual Journey

UNDERWRITING INFORMATION

1. Are you free from any physical defect, mental disorder, physical infirmity or weakness of any kind?

OvYes ONo
If no, please give details
2. Have you ever suffered from any injury, disease or illness ? OvYes ONo
If yes, please give details
3. Are you currently suffering from any injury or disease or illness? OvYes ONo
If yes, please give details
4. Has any Insurance or Insurer:
a) Declined to cover/insure you? OYes ONo
b) Cancelled or refused to renew your insurance? OYes ONo
¢) Demanded increased premium for renewal? OYes ONo
d) Required special terms to cover/insure you? OYes ONo

DECLARATION

I/We hereby declare that the information and answers given in this proposal are true and correct and that no
facts have been withheld or suppressed which may affect the decision of the Company in considering the
risk, and I/We hereby agree that this proposal and declaration shall be the basis of the contract between
myself/ourselves and the Company and I/We agree to accept the Company’s Policy subject to the terms and
conditions to be contained therein.

I/We confirm having read and understand the information contained in the Product Disclosure Sheet
provided to me/us and/or available on the Company’s website.

Date: Signature of Proposer:




SCHEDULE OF BENEFITS

Area of Cover

Travel Product

Zone 1: Worldwide Including USA, Canada, Australia & Japan

Zone 2: Worldwide Excluding USA, Canada, Australia & Japan

Inbound : Brunei

Section 1: Personal Assistance

Prestige Plan

Gold Plan

(Brunei Dollar)

InBound

Emergency Medical Expenses, Hospitalization, Pharmaceutical Expenses, And Surgical Expenses Abroad, Due to Accident or 100,000 67,000 10,000.00
Sudden lliness Excess: 100 Excess: 100 Excess : 100
" ) . I 30,000 30,000
Emergency Medical Expenses Due to Covid-19 Until Stabilization Excess: 100 Excess: 100 N/A
Transp.or‘.c to a Properly Equipped Medical Facility/ Repatriation in Case of Accident/Sudden lliness (Medical Evacuation and 27.000 20,000 7,000
Repatriation)
Repatriation of Mortal Remains to the Country of Residence 27,000 20,000 5,000
400 200
Emergency Dental Care Abroad N/A
Excess: 65 Excess: 65
Economy Ticket Economy Ticket
Emergency Return Home to The Country of Residence Following Death of a Close Family Member N/A
Max up to 650 Max up to 400
Economy Ticket Economy Ticket
Travel of One Immediate Family Member to Stay with The Insured in Case of Accident/ Sudden lliness (Compassionate Visit) N/A
Max up to 650 Max up to 400
Per Day 65 Per Day 65
Stay of One Immediate Family Member to Stay with The Insured in Case of Accident/ Sudden lliness (Compassionate Visit) N/A
Max Up to 10 Days Max Up to 10 Days
Travel Assistance Services Covered Assistance Only 24/7
Section 2: Trip Cancellation & Delay
Trip Cancellation 900 600
65 Per each completed | 65 Per each completed
Delayed Departure Abroad 6 hours Max up to 500 | 6 hours Max up to 250 N/A
i ) ) 550 350
Missed Flight Connection Excess: 3 hours Excess: 3 hours
Section 3: Luggage Assistance
Per Bag 250 Per Bag 100
Loss of Checked-In Luggage
Max up to 800 Max up to 400
Damage of Checked-In Luggage 400 250 N/A
65 Per each completed | 65 Per each completed
Delay of Checked-In Luggage 6 hours Max up to 500 | 6 hours Max up to 250
Loss of Passport 250 100
Section 4: Personal Accident
Accidental Death 13,000 6,000
Permanent Total Disability 100% of AD Sum Insured N/A
Permanent Partial Disability % Of AD Sum Insured as per wording scale
Section 5: Personal Liability
Personal Liability 27,000 13,000
N/A
Advance of bail bond 4,000 2,000

PERSONAL ACCIDENT (OPTIONAL COVER)

Up to Maximum Limit of

Accidental Death (Optional)

BND 50,000

BND 100,000

BND 200,000

Premium Loading

25%

50%

100%

PREMIUM PLAN

Prestige Plan Gold Plan InBound
Travel Duration
Zonel Zone 2 Zonel Zone 2 Brunei Only

Up to 7 Days 28 25 23 21 1

Up to 15 Days 35 32 29 26 14

Up to 21 Days 49 44 40 36 19

Up to 31Days 68 61 56 50 27
Up to 62 Days 102 92 83 74 41

Up to 92 Days 151 136 124 12 61

Up to 180 Days (Up to 92 Consecutive Days per Trip) 202 182 170 153 NIL
Up to 1Year (Up to 92 Consecutive Days per Trip) 292 262 233 210 NIL

ABOVE AGE PREMIUM LOADING

Net Premium Loading From 66 years to 70 years 100%
Net Premium Loading From 71years to 75 years 150%
Net Premium Loading From 76 years to 80 years 200%
Net Premium Loading From 81years to 85 years (Subject to the approval from the Company) 300%




