PRUDENTIAL BSN

TAKAFUL
Name of Company P PP PP PPPPPRPPPPPN
Company Address L e et
CoNtaCt PerSON NaME & o e e e e e
Position et ee ettt ee e ettt ee e e aeeaaans
Contact Number e (Office) oo (Fax)
Nature of Business e et ea et ea et et e ea e e e et ae e aeaeaaaa
Coverage Period L ettt eeeteaeneaeeeerereeeraeaeaaaa
Submission Date e ettt ettt ettt
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 | SPouse* A RM 1,000 RM 1,000 RM 1,000 RM 1,000
Allowance Child* RM 500 RM 500 RM 500 RM 500

*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 | am authorised by the Company to provide the full and
complete aforesaid information

Authorised Signature and Company Stamp

FOR OFFICE USE

Received Date - -

Proposal Number P




PRUDENTIAL BSN
Company Employee List TAKAFUL

; * Covered
Foreigner » Gender Employment Monthly ML* | Employment Plan

No Employee’s Name Citizen Id Number Date of Birth* Occupation Income " Member
ploy (YIN) (F/M) Category* (RM) (Y/N) Date Renewal Date* | 'YP®

* Date Format (DD/MM/YYYY)
* Employement Category: Position Level in the Company. i.e Director/Manager/Executive/Officer/Clerk
*ML : Total Medical Leave taken by Employee is more than 3 weeks. Y= Yes , N=No



