
 

   

 

COMPANY EMPLOYEE LIST 

Name of Company : ……………………………………………………………………................................ 

Company Address : …………………………………………………………………………………………..... 

     …………………………………………………………………………………………….. 

Contact Person Name : …………………………………………………………………………………………….. 

Position    : …………………………………………………………………………………………….. 

Contact Number : ………………………………………..(Office)  …...…..………………………….(Fax) 

Nature of Business : ……………………………………………………………………………………………. 

Coverage Period : ……………………………………………………………………………………………. 

Submission Date : ……………………………………………………………………………………………. 

*Spouse: Maximum 1 payout      * Child: Maximum 3 payouts  

Declaration by Employer: 

I, the undersigned, hereby declare and state for and on behalf of the Company that the above 

information is true and correct and I am authorised by the Company to provide the full and 

complete aforesaid information 

 

……………………………………. 

Authorised Signature and Company Stamp 

 

PruBSN Employee Benefit Plan A Plan B Plan C Plan D Plan E 

Employee Term Takaful RM 20,000 RM 50,000 RM 100,000 RM 200,000 RM 500,000 

Employee Personal Accident RM 20,000 RM 50,000 RM 100,000 RM 200,000 RM 500,000 

Employee Crisis Protector RM 10,000 RM 25,000 RM 50,000 RM 100,000 RM 250,000 

Employee Takaful Income RM 2,000 RM 5,000 RM 10,000 RM 20,000 RM 50,000 

Compassionate 
Allowance 

Spouse* 
NA 

RM 1,000 RM 1,000 RM 1,000 RM 1,000 

Child* RM 500 RM 500 RM 500 RM 500 

 
FOR OFFICE USE 
 
Received Date   -   -     

 
Proposal Number P          
 



Company Employee List 

No Employee’s Name
Foreigner

(Y/N) Citizen Occupation
Employment 

Category*

ML*

(Y/N)Date of Birth*
Gender

(F/M)
Plan

Type

Employment

Date*

Monthly

Income 

(RM)
Id Number

Covered 

Member

Renewal Date*


