
 
By Cash/Cheque / Secara Tunai/Cek

 
I enclose cash/cheque no. / Saya lam

pirkan w
ang tunai/no. cek 

 
      for the am

ount of RM
 / berjum

lah RM
  

               
 

m
ade payable to Am

General Insurance Berhad / dibayar kepada Am
General Insurance Berhad

 
By Credit Card Paym

ent / Pem
bayaran secara Kad Kredit 

                    M
astercard 

                      VISA
*

*
 

*

*

JADUAL FAEDAH

PANDUAN KELAS PEKERJAAN
Kelas 1 : Profesional, pentadbir atau pekerjaan bukan manual
Kelas 2 :  Orang yang terlibat dalam kerja-kerja penyeliaan selain dari 

Kelas 1, di mana tugasnya melibatkan kerja manual dan tidak 
terdedah kepada sebarang bahaya khas

Kelas 3 :  Orang yang terlibat dalam kerja-kerja manual yang tidak 
membahayakan 

Lain-lain : Rujuk kepada Syarikat

Nota Penting:
1.  Risalah ini mengandungi maklumat umum sahaja. Ia bukan kontrak insurans. 

Istilah, pengecualian, syarat dan definasi yang tepat bagi insurans ini adalah 
dinyatakan dalam Polisi.

2.  Anda perlu menyakinkan diri sendiri bahawa pelan ini dapat memenuhi keperluan-
keperluan anda dan premium polisi yang dibayar adalah berdasarkan kemampuan anda.

3.  Perlindungan insurans ini tidak akan berkuat kuasa selagi premium tidak diterima 
oleh pihak syarikat.

Anda dinasihati supaya membaca dan memahami ringkasan produk ini seperti yang 
tertera di dalam Lampiran Pemberitahuan Produk yang boleh didapati di laman web 
kami www.amassurance.com.my

Pampasan berganda dibayar sekiranya Kematian Akibat Kemalangan semasa 

menaiki pengangkutan awam sebagai penumpang berbayar.

PELAN BAYARAN MUDAH
Pelan Bayaran Mudah (EPP) 0% - Istimewa untuk Pemegang Kad Kredit 
AmBank. Anda boleh menikmati Pelan Bayaran Mudah (EPP) 0% kami 
dengan bayaran premium RM200 dan ke atas setiap transaksi.

FAEDAH HOSPITAL
Selain Faedah Perbelanjaan Perubatan, kami juga akan melindungi anda 
bagi Faedah Hospital seperti berikut:
•  Elaun Tunai harian sebanyak RM200 sehingga maksimum 7 hari akan 

dibayar kepada anda bagi setiap hari anda dirawat di hospital (jika 
dimasukkan ke hospital selama lebih daripada 24 jam). Elaun Tunai 
Harian tambahan sebanyak RM100 sehari akan dibayar sehingga 5 hari 
sekiranya anda menerima rawatan di hospital kerajaan

•  Elaun Rawatan Susulan selepas keluar hospital (dalam masa 31 hari dari tarikh 
anda keluar hospital) sehingga RM1,500 di samping semua faedah lain

•  Elaun Lawatan Keluarga Terdekat: membayar balik tambang 
pengangkutan awam sehingga RM100 (setiap kemalangan) yang 
ditanggung oleh keluarga terdekat orang yang diinsuranskan 

FAEDAH MINGGUAN
Sekiranya kemalangan yang berlaku mengakibatkan Hilang Upaya 
Menyeluruh/ Hilang Upaya Separa Sementara dan menghalang anda 
daripada melakukan kerja anda, kami akan membayar Faedah Mingguan 
sebanyak RM100/RM50 seminggu sehingga maksimum 104 minggu.

PERBELANJAAN PENGEBUMIAN
Kami juga akan memberikan sebanyak RM5,000 sebagai Perbelanjaan 
Pengebumian sekiranya berlaku Kematian Akibat Kemalangan.

PENGHANTARAN PULANG
RM2,000 manfaat tunai sekaligus akan diberikan untuk membawa pulang 
jenazah ke tanah air (Malaysia, Singapura atau Brunei) sekiranya berlaku 
Kematian Akibat Kemalangan.

RAGUT
Terhad kepada RM300 setahun.

LIABILITI DIRI
Terhad kepada RM100,000 bagi setiap kemalangan/setiap tempoh insurans 
(Had Kawasan: Sedunia kecuali USA/Kanada). Syarikat akan membayar ganti 
rugi kepada anda bagi kecederaan anggota badan dan kerosakan harta 
benda pihak ketiga akibat kemalangan, di mana Orang Yang Diinsuranskan 
adalah bertanggungjawab di sisi undang-undang untuk membayarnya 
serta sebarang kos dan perbelanjaan yang ditanggung (dengan keizinan 
bertulis mereka).

Dengan kurang daripada RM0.50 sehari, 
anda boleh menikmati perlindungan menyeluruh.

IM
PO

RTA
N

T N
O

TICE / N
O

TA
 PEN

TIN
G

1. This proposal form
 is a brief description only. The full details of the policy coverage are to be found in the policy.

2.  Statem
ent pursuant to Financial Services Act 2013, Section 129, Schedule 9, Para 5: It is the duty of the custom

er to take reasonable care not to m
ake a m

isrepresentation to the licensed 
insurer w

hen answ
ering any question w

hich the insurer m
ay request that are relevant to the decision of the insurer w

hether to accept the risk or not and the rates and term
s to be applied.

3. Liability does not attach until the proposal has been accepted by the Com
pany.

4. Any changes in the inform
ation given m

ust be reported to the Com
pany im

m
ediately; otherw

ise, the Com
pany m

ay reserve the right to decline all liability.
5. Please give a definite answ

er to each question; dashes are not suffi
cient.

6. Product Disclosure Sheet (PDS) can be obtained from
 our w

ebsite w
w

w
.am

assurance.com
.m

y. You are advised to read the PDS before you take out any product. 
7.  Policy O

w
ners are advised to m

ake a nom
ination pursuant to Section 130 of the Financial Services Act 2013 and can obtain a Nom

ination Form
 from

 our service counters at our Head O
ffi

ce, 
Branches or Agents.

8. Am
General Insurance Berhad is licensed under Financial Services Act 2013 and regulated by Bank Negara M

alaysia.
9. A full version of the Privacy Notice of Am

General Insurance Berhad is available on our w
ebsite at w

w
w

.am
generalinsurance.com

 for your further reference.
1. Borang cadangan ini hanya ringkasan saja. M

aklum
at terperinci tentang perlindungan polisi boleh didapati di dalam

 polisi.
2.  M

enurut Akta Perkhidm
atan Kew

angan 2013, Seksyen 129, Jadual 9, Perenggan 5: Adalah m
enjadi kew

ajipan pengguna untuk m
engam

bil penjagaan m
unasabah untuk tidak m

em
buat salah 

nyataan kepada penanggung insurans berlesen sem
asa m

enjaw
ab apa-apa soalan yang diperlukan yang berkaitan dengan keputusan penanggung insurans sam

a ada untuk m
enerim

a atau tidak 
risiko dan kadar dan term

a yang hendak dipakai.
3. Liabiliti adalah tidak ditanggung sehingga cadangan ini diterim

a oleh Syarikat.
4. Sebarang pertukaran inform

asi diberi m
esti dilaporkan kepada Syarikat serta m

erta; jika tidak, Syarikat berhak m
enolak sebarang liabiliti.

5. Sila berikan jaw
apan yang tepat kepada setiap soalan; tanda sengkang adalah tidak m

em
adai.

6.  Pem
egang Polisi adalah dinasihatkan untuk m

em
buat penam

aan di baw
ah Seksyen 130 , Akta Perkhidm

atan Kew
angan 2013 dan boleh m

endapatkan Borang Penam
aan dari Ibu Pejabat, 

Caw
angan atau Ejen kam

i.
7.  Helaian Pendedahan Produk boleh didapati daripada lam

an w
eb  w

w
w

.am
assurance.com

.m
y. Anda dinasihatkan untuk m

em
baca Helaian Pendedahan Produk sebelum

 anda m
em

utuskan untuk 
m

engam
bil m

ana-m
ana produk.

8. Am
General Insurance Berhad dilesenkan di baw

ah Akta Perkhidm
atan Kew

angan 2013 dan dikaw
al selia oleh Bank Negara M

alaysia.
9. Versi lengkap Notis Privasi Am

General Insurance Berhad boleh didapati di lam
an w

eb kam
i di w

w
w

.am
generalinsurance.com

 untuk rujukan lanjut.

Signature of W
itness / Tandatangan Saksi

N
am

e / Nam
a  

:

N
RIC N

o. /  No. KP  :

Address /  Alam
at :

Signature of Proposer / Tandatangan Pencadang

N
am

e / Nam
a  

:

N
RIC N

o. /  No. KP  :

Address /  Alam
at :

D
ate / Tarikh :

N
am

e / N
am

a
Birth Cert./N

RIC N
o. / 

N
o. Sijil Kelahiran/N

o. KP
D

ate of Birth / 
Tarikh Lahir

Address / Alam
at

Relationship / 
H

ubungan
Share (%

)
Bahagian (%

)

N
O

M
IN

ATIO
N

 FO
RM

 / BO
RA

N
G

 PEN
A

M
A

A
N

I hereby nom
inate the follow

ing as a nom
inee(s) for the above insurance policy. / Saya dengan ini m

elantik yang berikut sebagai penam
a bagi polisi insurans di atas.

If your intention is for the nom
inee(s) nam

ed herein to receive the policy benefits beneficially and not as an executor, then you m
ust assign the benefits of the policy to such person(s) 

using the Absolute Assignm
ent Form

. (N
ote: 1. The w

itness m
ust be at least 18 years of age and cannot be a nam

ed nom
inee. 2. A nom

inee of a M
uslim

 policy ow
ner upon receipt of 

policy m
oney shall distribute the policy m

oney in accordance w
ith Islam

ic Law
. 3. PURSUAN

T TO
 FIN

AN
CIAL SERVICES ACT 2013, Section 130, Schedule 10, Para 5; For N

on-M
uslim

, a 
trust is autom

atically created if the nom
inee is a i) spouse ii) child or iii) parent w

ho is being nom
inated w

hen there is no spouse or child living at the tim
e of m

aking the nom
ination. 

/ Jika anda berhasrat supaya penam
a yang dinam

akan dalam
 pelan ini m

enerim
a m

anfaat polisi sebagai benefisiari dan bukannya sebagai w
asi, m

aka anda m
estilah m

enyerahkan 
hak m

anfaat polisi berkenaan kepada orang tersebut m
enggunakan Borang Serah Hak M

utlak (Nota: 1. Saksi m
estilah berum

ur sekurang-kurangnya 18 tahun dan tidak boleh dinam
akan 

sebagai penam
a. 2. Seseorang penam

a bagi pem
ilik polisi yang beragam

a Islam
, apabila m

enerim
a w

ang polisi hendaklah m
engagihkan w

ang polisi tersebut m
enurut undang-undang 

Islam
. 3. M

ENURUT AKTA PERKHIDM
ATAN KEW

ANGAN 2013, SEKSYEN 130, Jadual 10, Perenggan 5; Bagi yang bukan beragam
a Islam

, am
anah dangan sendirinya diw

ujudkan jika penam
a 

i) suam
i/isteri ii) anak atau iii) ibu bapa yang dilantik sebagai penam

a apabila tiada suam
i/isteri atau anak yang m

asih hidup sem
asa penam

aan itu dibuat.

Signature of Cardm
em

ber / Tandatangan Pem
egang Kad  

 
 

D
ate / Tarikh

(Signature m
ust correspond w

ith specim
en signature of the Credit Cardm

em
ber at the bank) / 

(Tandatangan sem
estinya sam

a dengan tandatangan spesim
en Pem

egang Kad Kredit di bank)

PAYM
EN

T IN
STRU

C
TIO

N
S / A

RA
H

A
N

 PEM
BAYA

RA
N

D
IREC

T D
EB

IT A
U

TH
O

RISATIO
N

 / KEBEN
A

RA
N

 D
EBIT LA

N
G

SU
N

G
I hereby request and authorize Am

General Insurance Berhad to debit m
y credit card account indicated below

 the am
ount of RM

   
 

 
 

being the annual prem
ium

 including the subsequent years renew
al due or such other am

ount (in RM
) as advised by Am

General Insurance Berhad.
Saya dengan ini m

em
ohon dan m

em
beri kuasa kepada Am

G
eneral Insurance Berhad untuk m

endebit akaun kredit saya yang butirannya tertera di baw
ah sebanyak 

RM
  

bagi pem
bayaran prem

ium
 tahunan term

asuk untuk pem
baharuan prem

ium
 bagi tahun-tahun berikutnya atau jum

lah (RM
) lain seperti 

yang dim
aklum

kan oleh Am
General Insurance Berhad.

N
am

e of Cardm
em

ber / 
Nam

a Pem
ilik Kad :

Cardm
em

ber Account N
o. / 

Credit Card Expiry D
ate /   

No. Akaun Pem
ilik Kad : 

Tarikh Tam
at Tem

poh Kad Kredit :

N
am

e of Insured /  
Nam

a O
rang Yang Diinsuranskan :

/

D
ECLA

R
ATIO

N
 / PERA

KU
A

N
I hereby confirm

 the above inform
ation provided in this standing instruction is correct and true. In the event of any changes or cancellation of the instruction above, I shall keep Am

General 
Insurance Berhad inform

ed in w
riting or by giving a fresh standing instruction. / Saya dengan ini m

engesahkan bahaw
a m

aklum
at yang diberikan untuk arahan perkhidm

atan auto debit 
ini adalah benar dan tepat. Sekiranya saya ingin m

em
buat sebarang perubahan atau pem

batalan, saya akan m
em

beritahu Am
General Insurance Berhad secara bertulis atau dengan m

em
beri 

arahan perkhidm
atan auto debit yang baru.

Nota: 
1.  Setiap pemohon dibenarkan memohon satu polisi sahaja.
2.  Opsyen untuk pekerjaan Kelas 1 & 2 sahaja. Jumlah Modal Diinsuranskan untuk 

Kematian Akibat Kemalangan dan Hilang Upaya Kekal boleh ditambah nilai 
sehingga jumlah maksimum RM500,000 dengan premium tambahan sebanyak 
RM10.60 (tertera adalah termasuk 6% Cukai Perkhidmatan) setiap RM10,000 
untuk pakej Individu atau pakej Individu & Suami atau Isteri sahaja.

3.  Pakej untuk anak mesti dibeli bersama-sama dengan pakej Individu atau pakej 
Individu & Suami atau Isteri (maksimum 4 anak).

4.  Premium tahunan tertera adalah termasuk 6% Cukai Perkhidmatan dan RM10.00 
Duti Setem (kecuali untuk anak).

Enhanced protection 
coverage for me and 
my loved ones
Looking after the needs of loved ones at all times.

AmPro PA Plus

Kematian Akibat Kemalangan
• Tunai Kecemasan
Perbelanjaan Pengebumian
Penghantaran Balik Jenazah 
Hilang Upaya Kekal
Penggunaan Kerusi Roda
Anggota Badan Tiruan
Pembedahan Kosmetik
Perbelanjaan Perubatan 
(Setiap kemalangan)
Had :-
•  Rawatan Sinseh/Dukun (Setiap 

kemalangan)
•  Laporan Perubatan & Laporan 

Bedah Siasat
• Bayaran Ambulans
Faedah Hospital  
(Mak. setiap kemalangan)
•  Elaun Hospital - Elaun Tunai 

Harian (Mak. 7 hari)
•  Elaun Tunai Harian Tambahan 

untuk kemasukan ke Hospital 
Kerajaan (Mak. 5 hari)

•  Elaun Rawatan Susulan 
(Mak. setiap kemalangan)

•  Elaun Lawatan Keluarga Terdekat 
(Mak. setiap kemalangan)

Faedah Migguan
Hilang Upaya Menyeluruh 
Sementara (Setiap minggu)
Hilang Upaya Separa Sementara 
(Setiap minggu)
Ragut
Liabiliti Diri (Setiap kemalangan/
Setiap Tempoh Insurans)

Amaun Premium (RM)

Individu

100,000

Anak 
(setiap orang)

50,000

Individu & 
Suami atau Isteri 

(setiap orang)

100,000

2,500
1,000

50,000
250

1,000
2,500

2,500

200

100

200

2,500

100

50

750

50

Tiada

Tiada

150

50,000

79.50 
(setiap anak)

5,000
2,000

100,000
500

2,000
5,000

5,000

400

200

400

5,000

200

100

1,500

100

100

50

300

100,000

317.40

10% daripada Jumlah Modal Diinsuranskan

MANFAAT

 JUMLAH MODAL DIINSURANSKAN (RM)

5,000
2,000

100,000
500

2,000
5,000

5,000

400

200

400

5,000

200

100

1,500

100

100

50

300

100,000

190.20

Underwritten by:
A PIDM member

Distributed by / Diedarkan oleh:

AmBank (M) Berhad (8515-D)

1300 80 3030 | amassurance.com.my

Underwritten by / Ditanggung jamin oleh:

AmGeneral Insurance Berhad (44191-P)
Members of the AmBank Group / Ahli AmBank Group

AmGeneral Insurance Berhad - Head Office / Ibu Pejabat:
Menara Shell, No. 211, Jalan Tun Sambanthan, 
50470, Kuala Lumpur 09

18
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 2001

For Agent / Staff Use O
nly / Untuk Ejen / Kakitangan Sahaja

In Com
pliance w

ith Section 16(2) of Anti-M
oney Laundering, Anti-Terrorism

 Financing and Proceeds of Unlaw
ful Activities Act 2001, I hereby certify that the Proposer’s original NRIC / Business 

Registration Certificate / Passport w
as verified and authenticated by m

e at the Point of Sale. / M
enurut Sekysen 16(2) Akta Pencegahan Pengubahan W

ang Haram
, Pencegahan Pem

biayaan Keganasan 
dah Hasil daripada Aktiviti Haram

 2001, saya dengan ini m
engesahkan bahaw

a Kad Pengenalan (KP) / Sijil Pendaftaran Perniagaan / Pasport asal Pencadang telah disahkan ketulenannya ketika urus niaga 
dijalankan.

Nam
e of Proposer / Nam

a Pencadang :

Cover Note/ Policy No. / No. Nota Perlindungan/ Polisi :

VERIFICATIO
N

 / PENGESAHAN

Signature / Tandatangan :                                         
 

 
Date / Tarikh :

Nam
e of Agent/ Staff / Nam

a Ejen/ Kakitangan : 
 

 
NRIC No. / No. KP :
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HOSPITAL BENEFITS
Apart from the Medical Expenses Benefits, we will cover you for the 
following Hospital Benefits:
•  Hospital Allowance - Daily Cash Allowance of RM200 up to a maximum 

of 7 days is payable to you for each day of hospitalisation (if hospitalised 
for more than 24 hours). Additional Daily Cash Allowance of RM100 
is payable up to 5 days only if you are hospitalised in a government 
hospital.

•  Post Hospitalisation Treatment Allowance (within 31 days from 
discharge) up to RM1,500 in addition to all other benefits.

•  Payable up to RM100 (per accident) for reimbursement of public 
transport fare incurred by the Insured’s next of kin.

WEEKLY BENEFITS
In the event of an accident resulting in Temporary Total Disablement/ 
Temporary Partial Disablement that prevents you from attending to 
your work, we will pay a Weekly Benefit of RM100/RM50 per week up to 
a maximum of 104 weeks.

FUNERAL EXPENSES
We will also provide RM5,000 as Funeral Expenses in the event of 
Accidental Death.

REPATRIATION OF MORTAL REMAINS
RM2,000 lump sum cash benefit to bring back mortal remains to home 
country (Malaysia, Singapore or Brunei) in the event of Accidental Death.

SNATCH THEFT 
Limit of RM300 per annum.

PERSONAL LIABILITY 
Limit to RM100,000 to any one accident/any one period of insurance 
(Territorial Limit: Worldwide excluding USA/Canada). The Company 
will indemnify you in respect of accidental bodily injury and accidental 
property damage to a third party for which the Insured is legally liable 
as well as any cost and expenses incurred (with their written consent).

Accidents do happen...
And they happen anytime, anywhere.
Invest in AmPro PA Plus - a complete plan that’s tailor-made 
to take care of your well being, whether you are at work, at 
play or on a vacation. With protection against accidental 
death, disablement and hospitalisation 24 hours a day 
anywhere in the world, you can rest assure that you will not be 
left in financial stress in the event of an unfortunate accident.

Your Comprehensive Coverage ... from AmAssurance
AmPro PA Plus offers you extensive coverage at affordable 
premium according to your different needs.

ACCIDENTAL DEATH
In the event of Accidental Death, we will pay:
• The Capital Sum Insured in one lump sum
•  Advanced cash benefit equivalent to 10% of the Capital Sum Insured 

as Emergency Cash to your named nominee

What’s more, if death occurs in the event of an accident whilst traveling as a 
fare paying passenger on any mode of public transport, we will pay double 
the Capital Sum Insured in one lump sum (Double Indemnity Benefit).

PERMANENT DISABLEMENT
Should an accident occur resulting in Permanent Disablement, we will 
pay Capital Sum Insured in one lump sum.

AmPro PA Plus also extends this coverage to include:
• Used of Wheelchair up to RM500
• Artificial Limbs up to RM2,000
• Cosmetic Surgery up to RM5,000

MEDICAL EXPENSES AND TRADITIONAL TREATMENT
AmPro PA Plus provides you reimbursement of expenses up to the 
maximum allowable per plan including hospital room and board, clinical, 
outpatient and surgical treatment.
• Sinseh/Dukun Treatment up to RM400 per accident
• Up to RM200 for the cost of Medical Report and Post-Mortem Report
• Ambulance Fees up to RM400 per accident

EASY PAYMENT PLAN
0% Easy Payment Plan - Exclusively to AmBank Credit Cardholders. You 
can now enjoy 0% Easy Payment Plan (EPP) for premium payment of 
RM200 and above per transaction.

For less than RM0.50 per day, you can enjoy total coverage.

Malang tidak berbau...
Ianya boleh berlaku tidak kira masa 
dan tempat.
Melaburlah dalam AmPro PA Plus - pelan lengkap yang 
disediakan khusus untuk menjaga kesejahteraan anda, 
sama ada anda di tempat kerja, ketika bermain atau bercuti. 
Dengan perlindungan kematian akibat kemalangan, hilang 
upaya dan penghospitalan, 24 jam sehari di mana-mana saja 
di dunia, anda tidak perlu bimbang tentang penanggungan 
beban kewangan sekiranya ditimpa kemalangan.

Perlindungan Menyeluruh Anda ... daripada AmAssurance

AmPro PA Plus menawarkan perlindungan meluas pada 
premium yang berpatutan dalam memenuhi pelbagai 
keperluan anda.

KEMATIAN AKIBAT KEMALANGAN
Sekiranya berlaku Kematian Akibat Kemalangan, kami akan membayar:

• Jumlah Modal Diinsuranskan sekali gus.

•  Faedah tunai pendahuluan yang bersamaan dengan 10% daripada 
Jumlah Modal Diinsuranskan sebagai wang tunai kecemasan kapada 
penama yang anda nyatakan.

Apatah lagi, jika kematian berlaku akibat kemalangan ketika dalam 
perjalanan sebagai penumpang yang membayar tambang dalam mana-
mana kaedah pengangkutan awam, kami membayar dua kali ganda 
Jumlah Modal Diinsuranskan sekali gus (Faedah Indemniti Berganda).

HILANG UPAYA KEKAL
Sekiranya kemalangan yang berlaku itu mengakibatkan Hilang Upaya 
Kekal, kami akan membayar Jumlah Modal Diinsuranskan sekali gus.

AmPro PA Plus juga memperluas perlindungan ini dengan merangkumi:
• Penggunaan Kerusi Roda sehingga RM500.
• Anggota Badan Tiruan sehingga RM2,000.
• Pembedahan Kosmetik sehingga RM5,000.

PERBELANJAAN PERUBATAN DAN RAWATAN 
TRADISIONAL
AmPro PA Plus memberi anda pembayaran balik perbelanjaan sehingga 
maksimum dibenarkan setiap pelan termasuk perbelanjaan bilik dan 
makanan dan hospital, klinikal, pesakit luar dan rawatan pembedahan.
• Rawatan Sinseh/Dukun sehingga RM400 bagi setiap kemalangan.
• Sehingga RM200 bagi kos Laporan Perubatan dan Laporan Bedah Siasat.
• Bayaran Ambulans sehingga RM400 bagi setiap kemalangan.
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CLASSIFICATION OF OCCUPATIONS
Class 1 : Professional, administrative or non-manual occupations
Class 2 :  Person engaged in work of supervisory nature other than  

Class 1 above, whose duties involve occasional manual work 
and are not exposed to any special hazards

Class 3 : Persons engaged in manual work of a non-hazardous nature
Others : Refer to company

Important Notice:
1.  This brochure is for general information only. It is not a contract of insurance. The 

precise terms, exclusions, conditions and definitions applicable to this insurance are 
specified in the Policy.

2.   You should satisfy yourself that this plan can best serve your needs and that the 
premiums payable under this policy is an amount that you can afford.

3.  This insurance shall not be effective unless the premium due has been paid.
You are advised to read and understand the summary of this product as contained in 
the Product Disclosure Sheet on our website www.amassurance.com.my

Note: 
1.  Each applicant is entitled to apply for one policy only.
2.  Option for Class 1 & 2 occupations only. Capital Sum Insured for Accidental Death 

& Permanent Disablement may be increased up to a maximum of RM500,000 with 
additional premium of RM10.60 (stated are inclusive of 6% Service Tax) per RM10,000 
applicable to Individual & Spouse only.

3.  The Child package must be purchased together with either the Individual package or 
Individual & Spouse package (max 4 children).

4.  The annual premium stated are inclusive of 6% Service Tax and Stamp Duty of 
RM10.00 (except for children).

Double Indemnity is payable in the event of Accidental Death whilst travelling as a 
fare paying passenger on any mode of public transport.
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100,000 50,000

Individual
Each Child 
(Maximum 
4 children)

Individual & 
Spouse (each)

100,000
10% of Sum Insured

BENEFITS

SUM INSURED (RM)

Accidental Death
• Emergency Cash
Funeral Expenses
Repatriation of Mortal Remains 
Permanent Disablement
Used of Wheelchair
Artificial Limbs
Cosmetic Surgery
Medical Expenses 
(Max. per accident)
Sub limit :-
•  Sinseh/Dukun Treatment 

(Per accident)
•  Medical Report & 

Post Mortem Report
• Ambulance Fees
Hospital Benefit (Max. per accident)
•  Hospital Allowance - Daily Cash 

Allowance (Max. 7 days)
•  Additional Daily Cash Allowance 

for Hospitalisation at a 
Government Hospital (Max. 5 days)

•  Post Hospitalisation Treatment 
Allowance (Max. per accident)

•  Next of Kin Visiting Allowance 
(Max. per accident)

Weekly Benefit
Temporary Total Disablement 
(Per week)
Temporary Partial Disablement 
(Per week)
Snatch Theft
Personal Liability (Any one 
accident/Period of Insurance)

Annual Premium (RM)

2,500
1,000

50,000
250

1,000
2,500

2,500

200

100

200
2,500

100

50

750

50

Nil

Nil

150

50,000

79.50 
(each child)

5,000
2,000

100,000
500

2,000
5,000

5,000

400

200

400
5,000

200

100

1,500

100

100

50

300

100,000

317.40

5,000
2,000

100,000
500

2,000
5,000

5,000

400

200

400
5,000

200

100

1,500

100

100

50

300

100,000

190.20


