eTiQa

Family Takaful

GROUP MUTIARA PLUS TAKAFUL-APPLICATION FORM

Etiga Family Takaful Berhad (“Etiga Family Takaful”)islicensed underthe Islamic Financial ServicesAct 2013 to transact Family Takaful busnessin
Malaysia and isregulated by Bank Negara Malaysia (BNM).

Before you sign this Application Form, please read the IMPORTANTNOTICE and if you require, obtain a full and detailed explanation of the
notes mentioned in the IMPORTANTNOTICE.

IMPORTANT NOTICE

1. In this application form, unless stated otherwise, the words “l/we, you/your, me/us and my/our” means Participant/Person Covered wherever
applicable.

2. In accordance with the requirements of Paragraph 5 of Schedule 9 of the Islamic Financial Services Act 2013, you mustansnerall quedionsand male
the required declarations in this application, and these answers and declarations must be accurate and complete.

3. You must notify Etiga Family Takaful in writing should there be a change to any answer or declarations in this application, priorto the date of issuance
of the certificate of Takaful.

4. Acceptance of your application shall be subjectto underwriting assessment. Cover will commence upon issuance of the certificate.

5. Please notify the Takaful Intermediary or Etiga Family Takaful of any change in your correspondence address and contact detailsincluding the
amendments to nominee(s) and/or executor(s), to enable Etiga Family Takaful to effectively communicate with you.

6. Please contact Etiga Family Takaful’s Customer Contact Centre if you do not receive the certificate after thirty (30) business days upon the
submission of this application and all supporting documents.

7. Please ensure you receive Etiga Family Takaful’s official receipt within a reasonable time but not less than thirty (30) calendar days failing which
you should contact Etiqa Family Takaful. It isimportant to retain the official receipt as proof of contribution payment.

8. Please provide evidence of age (such as a copy of your NRIC, birth certificate or passport) together with this application, asitisapretequiste forpayment
of Takaful benefits. If age ismisstated, the benefits, the surplusdistributed (if any), the contributions, or the expiry date of the certificate may be varied.

9. Please ensure that the Takaful Intermediary presents and fully explains the recommended plan in the language that you undersand, and provides you
with the product disclosure sheet for your consideration. Please seek clarification from the Takaful Intermediary should you not undersand any oftheterms
and conditions therein.

10. If anyone induces or attempts to induce you to terminate your existing certificate, please report to Etiga FamilyTakaful's Cusomer Contact Centre
immediately

11. If you have an enquiry or require further information, please contact Etiqa Family Takaful’'s Customer Contact Centre viae-mail atinfo@etiga.com.my
or by calling 1-300-13-8888 from Malaysia. If you have a complaint, dispute orfeedback, please contact Etiqa Family Takaful's Complaints Unit via e-mail
at cmu@etiga.com.my, by calling 1-300-13-8888 within Malaysia or +603-2780-4500 from overseas, by facsimile to
+603-2785-3093, or by post to Complaints Management Unit, Level 4, Tower C, Dataran Maybank, No. 1 Jalan Maarof, 59000 Kuala Lumpur.

12. If you are dissatisfied with the conduct of Etiga Family Takaful, you may refer to Bank Negara Malaysia via e-mail at bnmtelelink@bnm.gov.my, by calling
at 1 300 88 5465, by facsimile to +603 2174 1515, or by post to Pengarah, Jabatan LINK & Pejabat Wilayah, Bank Negara Malaysia,
P.O. Box 10922, 50929 Kuala Lumpur. If you dispute a decision made by Etiga Family Takaful, you may referto the Ombudsman for Fnancial Senices
via e-mail at enquiry@ofs.org.my, by calling at +603 2272 2811, by facsimile to +603 2272 1577, or by post to Level 14, Main Block MenaraTakaful
Malaysia, No.4, Jalan Sultan Sulaiman, 50000 Kuala Lumpur.

13. The Consumer Education Programme isavailable at www.insuranceinfo.com.my.

INSTRUCTIONS: Please completein fulland in CAPITAL LETTERS and tick (V) boxes as appropriate. Use BLACK ink only.

*Mandatory fieldsto be completed
A: PERSONAL DETAILS OF PRINCIPAL PERSON COVERED ONLY

Language for Correspondence []Bahasa Malaysia [] English

*Master Contract No. / Name of
Contract Holder

*Type of Application/Contribution [] New Application, RM Inclusion of Person Covered  [7] Contribution Revision, from RM to RM
_ [Imr [Jor [] Dato []Tansri [] Datin [JPuanseri [] Other
Title [JMs [JDatuk []DatukSeri []Tun []DatinSeri  []TohPuan
*Full Name
(As per NRIC or Passport)
D Type |:| O.Id NRIC. . |:| Arn”!y Identlt}/ Card |:| Passport .
D Birth Certificate D Police Identity Card |:| Other (please specify)
*ID Type Number *New NRIC Number
*Date of Birth sGender. L Male L] Female
*Marital Status | *Race | *Religion |
*Nationality ] Malaysian O Other (please specify)

*Residential Address (with
Postcode)

Town/City: Postcode: State: Country:
*Mailing Address (with
Postcode), if different from
Residential Address Town/City: Postcode: State: Country:
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Office House
*Telephone Number ViobTe Fax
E-mail *QOccupation (state the exact

duty)

Staff No. Salary No.
*Name of Employer: ;I\rlna;ll.gt)a,eOJ)Business: (if self-
*Business/ Employer Address

Town/City: Postcode: State: Country:
*Part Time Job (if any)

B. PRINCIPAL PERSON COVERED’S BANK ACCOUNT* DETAIL FOR RECEIVING BENEFITPAYMENTS AND REFUNDS OF CONTRIBUTION

BankName

BankAccount Number

BankBranch Address

*The Principal Person Covered’s Bank Account must be maintained in Malaysia. In the case of an account outside Malaysia, please make awitten
request, providing account details to Etiga Family Takaful. Etiga Family Takaful reserves the right to agree ordecline the requeg, and will advise youin
writing. The Principal Person Covered must furnish a copy of the bank passbook or bank statement for verification of account details.

C: FORPERSON COVERED (PRINCIPAL’S SPOUSE AND CHILD/CHILDREN) (IF ALSO APPLYING TO BE COVERED)

Type of Details Spouse Child 1

*Name

(As perNRIC or Passport)
LJoldNric DArmy Identity | Passport Ooanric [ Army Identity | Passport

*ID Type: U Birth Card L other (please O Birth Card [ other (pleas
Certificate [Policeldentty  specify) Certificate [ Police specify)

Card Identity Card

*ID Type Number

*New NRIC Number:

*Date of Birth

*Gender |:|Male |:| Female |:| Male |:| Female

*Nationality |:| Malaysian D Other (please specify) |:| Malaysian D Other (please specify)

*Race

*Religion

*Marital Status

*Qccupation

*Name of Employer

*Nature of Business (if
self-employed)

*0O New Application: RM RM
O Contribution Revision From: RM to RM From: RM to RM
Type of Details Child 2 Child 3
*Name
(As perNRIC or Passport)
D Old NRIC DArmy Identity D Passport D Old NRIC D Army Identity D Passport
“ID Type: O girth Card O other [ Birth certificate Card Other
Certificate Police (please specify) Police (please specify)
Identity Card  __ Identity Card
*ID Type Number
*New NRIC Number:
*Date of Birth
*Gender |:|Ma|e |:| Female |:| Male |:| Female
*Nationality |:| Malaysian D Other (please specify) |:| Malaysian D Other (please specify)
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*Race

*Religion

*Marital Status:

*Occupation

*Name of Employer

*Nature of Business (if
self-employed)

] New Application:

Contribution: RM Contribution: RM
O contribution Revision L L
Contribution: From: RM To RM Contribution From: RM to RM
D: HEALTH DECLARATION (TO BE COMPLETED FOR SUM COVERED APPLIED ABOVE FREE COVER LIMIT)
Principal
Person  Spouse Child1l Child2 Child3
Covered
1 Whatisyourcurrent height (ncm)> | cm ........ CM ... CM...cce.e. cm...... cm
What isyour current weight (in kg)?
2 y ghtinkgyz kg oo, kg o R kg.......kg
3 Do you smoke? If yes how many sticksper day and how long have you beensmoking? Yes o o o o
Principal Person Covered: .........c.cceeeeevevuevnenn.. Sticks/day for...................... year(s) No o o e o
Spouse e ———— sticks/day for.......ccuvmennd year(s)
4 Have you ewr had, been diagnosed, or been treated, with  an
illness/disease/disorder/condition, directly orindirectly related to the following:
a) Cancer, tumor, cyst, abnormal lump/growth/swelling, leukemia, melanomaor Yes o o o o u]
lymphoma No o u] o o o
b) Heart, blood vessels, lymph, lymph glands (including coronary artery disease, heart Yes o o o o o
attack, heart murmur, hypertension, high cholesterol, stroke) No o o o o o
c) Blood (includinganemia, thalassemia, low plateletcount, bleeding problemsorany Yes o o o o o
otherblood disorder) No o o o o
d) Lungs(including pneumonia, tuberculosis) Yes o o o o o
No m] m] o al u]
e) Gall bladder, liver, stomach, esophagus, bowel (induding hepatitisB or C, blood in Yes o o o o o
the stools, colitis, Crohn'sdisease) No o o o o o
f) Brain, nerves (including epilepsy, convulsions, seizures, fits, Parkinson's diseas, Yes o o o o u]
multiple sclerosis, Alzheimer's disease, paralysis, involuntary tremors psychiatic No o o o o o
illness, dementia)
g) Thyroid,pancreas, and endocrine glands (including diabetes, goiter, pancreatitis, Yes o o o o o
hormone disorders) No u] u] o o
h) Muscles, bones, joints(including gout, arthritis, rheumatism, prolapsed intervertebral Yes o o o o u]
disc, physical abnormality, physical dismemberment or disability) No o o o o o
i)  Kidneys, bladder, urinary tract (including blood inthe urine, abnormal levels of sugar Yes o o o o o
orprotein inurine, kidney stones, and for males, the prostate) No o o o o o
j) Immunesystem (including SLE - SystemicLupus Erythematosus) Yes u] o o ul u]
No ul ul al a] u]
k) HIV, AIDS, sexually transmitted disease (including herpes, syphilis) Yes o o o o o
No u] u] o al u]
) Formales: prostate disease Yes o o o o o
No m] u] o al m]
m) Forfemales: breast, cervix, uterus, ovaries(including breast lump, carcinoma in situ, Yes o o o o o
breast orovarian cyst, fibroid) No u] u] o o o
5 In'the past 5 yearshave you everhad or beenadvisedto have ordo you intend to Yes a] u] o o u]
undergo any investigations/ screening test including blood/urine tests? No o o ) ) o
6 Are you currentlyreceiving/considering to seekany medical treatment/advise orin the Yes o o o o 5]
past5 yearshave you ever been referred to oradmitted to a hospital or medical facility No o o o o o
oreverundergone/been advised to undergo a surgery?

If your answeris “yes’ to any of the above questions, please provide the following details:
NAME OF PEISON COVEIBA: .. ... ettt ettt ettt et ettt oo et ettt e e ettt et ettt et e et e e et e e
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7 Have any of your natural parents and/or siblings, ever suffered from or died asa result of Yes o o o o o
diabetes, cancer, kidney disease, stroke or any other hereditary disease before the age of No O O g g o
sixty (60) years? If yes, please provide detailsof diagnosis, age of onset, current age if
living, orage deceased.

g. | Existing coverage Yes O o a o
Have you ever had an application, renewal or reinstatement of a Life PolicyorFamily | o
Takaful contract, declined, postponed, rated or subject to special terms, if yespleas
provide details.

E: NOMINATION, PAYMENT OF TAKAFUL BENEFITS

IMPORTANT NOTES

Takaful

Pursuantto Section 142 of the Islamic Financial ServicesAct 2013 (Schedule 10), sets out that a Principal Person Covered who has attained the ageof
sixteen (16) years may assign the Takaful benefits to a nominee or designate the nominee to receive the Takaful benefits as a beneficay under
Conditional Hibah; or designate the nominee to receive the Takaful benefits as an executor.

Nomination of Executor

For a Muslim Principal Person Covered, the Executor(s) is the recipient of the Takaful benefits according to the percentage (%) indicated and is
responsible to distribute the benefitsin accordance to Faraid law. Should anyone of the Executors predecease the Principal Person Covered, hisher
portion shall be divided equally among the surviving Executors.

For a Non-Muslim Principal Person Covered, the Executor(s) is the recipient of the Takaful benefits according to the percentage @6)indicated which is to
be distributed according to the applicable law. Should any one of the Executors predecease the Principal Person Covered, hisher portion shall be divided
among the surviving Executorsin accordance with the applicable law.

Nomination of Beneficiary(ies) under Conditional Hibah

The Beneficiary(ies) is entitled to receive the Takaful benefits on the basis of Conditional Hibah(Gift). Conditional Hibah has the effect of tandening
ownership of theTakaful benefits payable to the Beneficiary(ies) upon the death of the Principal Person Covered and shall notform partof theedateof the
Principal Person Covered or be subject to hisher debts. Conditional Hibah, is however, a gift which the Principal Person Covered may revoke during
his/her lifetime.

If the Beneficiary(ies) isincompetent at the point of claim payment, the Takaful benefits shall be paid to the parent of the incompetent nominee, and

where there is no surviving parent of the incompetent nominee:

(i) ifthe Takaful benefits do not exceed fifty thousand ringgit, the Takaful benefits shall be paid to a proper claimant as defined in the Islamic
Financial Services Act 2013; and

(ii) ifthe Takaful benefitsexceed fifty thousand ringgit, the Takaful benefitsshall be paid to the Public Trustee or a trust company nominatedbythe
Principle Person Covered.

If the Beneficiary(ies) under Conditional Hibah predeceasesthe Principle Person Covered, the share of the deceased Beneficiary(ies), uponthe death of
the Principal Person Covered, shall be paid to the estate of the Princdipal Person Covered unlessthe Principal Person Covered hasmade a subsequent
nomination in place ofthe deceased Beneficiary(ies).

Payment to the Beneficiary(ies) named herein shall discharge Etiga Family Takaful from all obligations and liabilities under the Certificate.

No. Option Please tickone (1) only
Nomination of Executor(s)
2 Nomination of Beneficiary(s) under Conditional Hibah

EXECUTOR / BENEFICIARY DETAILS

Executor /Beneficiary | Executor /Beneficiary Il Executor /Beneficiary Il

*Name

*Gender

*ID Type
(Old IC/ Birth Cert No./Army/ Police/
Passport No./ Others)

*ID Type Number

* New NRIC Number

*Date of Birth (DD/IMMNYYYY)

*Age

*Nationality

Occupation (state the exact duty)

Name of Employer

Nature of Business (if self-employed)

*Relationship with Principal Person
Covered

* Share (%)

Current/Savings AccountNumber

BankName

*Residential Address

*Mailing Address (if different from
Residential address)

*Telephone Number Home: Home: Home:
Office: Office: Office:
Mobile: Mobile: Mobile:

P4/7




- * Mandatory fieldsto be completed.

- Nominationisallowed only if the Principal Person Covered isthe Person Covered.

- Submission of a copyof the nominee (s) NRIC/Passport/Birth Certificate is/are encouraged.

- If there are more than 3 nominees, please submit an additional nomination form.

- The latest submissionand endorsement of a nomination by the Etiga Family T akaful will supersede any previousnomination made.
- Please inform your nominee about the nomination pursuant to thisapplication.

F: CONSENT FOR MINOR PERSON COVERED (To be completed by the Parent/ Legal Guardian if Person Covered is between 1 and 16 age next
birthday)

| hereby give my consent for a takaful Certificate to be issued on the life of my childivard and that he/she isthe Person Covered of the takaful Certificate. |
consent to the additional declaration to be given by my childiward inany questionnairesrelating to thisapplication.

NEWNRIC: ... oo Ol IC/P@SSPOI. ...ttt et e e ans
Relationship Wt CRild: ... ... e e et ettt ettt ettt et ettt ettt e e

Signature of Parent / Legal Guardian

*Please submit legal documents showing proof as Legal Guardian.

G: DECLARATION /AUTHORISATION AND AQAD

Please read carefully before signing thisapplication.

1.

I/We am/are aware that I/'we must answer all questions and declarations in this application, and that these answers and dedarationsare accurate and
complete. I/we agree thatfailure to answer a question or declaration, or incorrectly answering a question ordeclaration, may reaultin temination of
the Certificate, a claim not being paid or reduced, or the terms and conditions of the Certificate being changed.

I/We agree to notify Etiga FamilyTakaful in writing should there be a change to any answers or declarations in this application, priorto the ime that
the contact is entered into, varied or renewed of the Certificate. I/we agree that failure to notify Etiqa Family Takaful of anysuchchange,may reaultin
voidance of the Certificate, a claim not being paid or reduced, or the terms and conditions of the Certificate being changed

I/We confirm that I/We fully understand that my/our answers and declarationsin this application, and any otherrelevant documentscompleted by mefus
in connection with this application and in any medical report, questionnaires, or amendments given thereto, shall be relied upon by Etiqa Family
Takaful in deciding whether to accept my application or not.

I/We hereby authorise any physician, hospital, clinic, Takaful operator/insurance company, financial institution orany other organisation orcompany or
person that hasany records or knowledge aboutme/us, my/our financial standing or my/our health, to disclose to Etiqa Family Takaful orits
representatives any or all information about me/us with reference to my/our family history and/or my/our financial standing and/or medical higory
before or after my/our death. I/We agree that a photocopy or facsimile of this authorization shall be considered as effective and as valid asthe
original and legally binding on anyone who takes over any of my/our legal rights.

Sum Covered appliedup to Free Cover Limitsonly

I/We understand and agree that pre-existing condition willnotbe covered exceptfor death benefitunder thisplan from the commencement date or
reinstatement date, whicheverislater.

Sum Covered applied above Free Cover Limitsonly

I/We understand and agree that the Takaful coverage I/we have applied for shall only take effect on the date of the TAKAFUL CERTIFCATE HAS
BEEN ISSUED by Etiqa Family Takaful provided always that this application has been approved and that the full contibution hasbeen received by
Etiga Family Takaful during my/our lifetime and that priorto or as at the date of commencement of the cover, therehasbeen no alterationsasto myfour
health. If the initial contribution ispaid via cheque, I/we understand thatthe Takaful coverage will only commenceatfter the cheque hasbeen deared.
Commencement Date starts from the contribution deduction month or the inclusion date of the Person Covered, whichever is later.

Personal Data Protection Act2010 (PDPA)

I/We, agree, consent and allow Etiga Family Takaful to process my/our personal data (including sensitive personal data) (‘Personal Data”)with the
intention of entering into a contract of Takaful, in compliance with the provisions of the PDPA.

I/We, understand and agree that any “Personal Data” collected or held by Etiga Family Takaful (whether contained in this application orothemise
obtained) may be held, used, processed and disclosed by Etiga Family Takaful to individuals and/or organizations related to and asociated with Etiga
Family Takaful or any selected third party (within or outside Malaysia, including medical institutions, reinsurers, retakaful operators, claim
adjusters/investigators, solicitors, industry associations, regulators, statutory bodies and government authorities) forthe purpose of processing this
application and providing subsequent service related to it and to communicate with me/us for such purposes.

I/We understand that I/we have a right to obtain accessto and to request correction of any Personal Data held by Etiga Family Takaful conceming
me/us. Such request can be made by completing the Access Request Form available at all Etiga Family Takaful branches or contact Etiga Family
Takaful via email at PDPA@etiga.com.my. In accordance with the provisionsof the PDPA, I/we may contact the CustomerSenice Centreat EtigaFamily
Takaful Oneline at 1 300 13 8888 for the details of my/our Personal Data. Such information shall only be granted upon verification.

Should l/we not provide an updated bankaccountfor auto credit purposesto Etiga Family Takaful (please refer Section B above), l/we consent thatmy
account with Maybank Group may be utilised forthe same purpose.

APPLICATION OF PRINCIPLES OF TAKAFUL

I/We agree to participate in this Group Takaful scheme based on the principle of Takaful. I/We agree to the concept of Tabarru’ (donation)forthe
purposes of mutual support of other participants and with this contribution, I/We am/are entitled to the Takaful cover as expresed inthe termsand
conditions of this Takaful contract.

I/We agree to appoint Etiga Family Takaful to invest and manage Participants’ RiskFund (PRF) on behalf of Me/Usbased on the contract of Wakalah
(agency). I/We agree to pay the Wakalah Fee (as shown in the Product Disclosure Sheet and as mentioned in the Takaful Cetificateand Takaful
Schedule) to Etiga Family Takaful, asa deduction from contributions, to coverthe expensesof managing and disiibutingthe Group Takaful cheme. IMWe
agree that the contribution lessWakalah fee will be placed in the Participants’ RiskFund (PRF) and Patticipant’'sinvesmentFunds(PIF)based onthe predefined
ratios.

I/We understand that atthe end of each financial year, the underwriting surplus(if any) from the Participants’ Risk Fund (PRF)will be determinedby Etiga
Family Takaful. I/We agree that 50% of the distributed surplus (if any) will be paid to Etiga Family Takaful asan incentive foroperating and managing
the PRF based on the contract of Ju’alah (wage), and the balance of 50% will be shared amongst Participants/Principal Persons Covered whoe
Certificates have not terminated and who have not made any claim within the financial year. 1/We understand that any distributedandallocated suplus
shall be credited to Participant Investment Fund (PIF) for investment purposes.

I/We agree to authorize Etiga Family Takaful to delegate itsright, dutiesand obligationsto any third party asEtiga Family Takaful deemsfitforthe purpose
of achieving the objective to invest and manage thisFamily Takaful product, provided that, Etiqa Family Takafulwillremainliable and responsble forall such
rights, duties and obligations towards Me/Us.

I/We also agree to appoint Etiga Family Takaful to manage the Participant’sinvestment Fund (PIF) based on the contract of Mudarabah (profitsharing)
and that Etiga Family Takaful will be paid an incentive fee for managing the performance, according to the following table:
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INCENTIVE FEE FROM INVESTMENT PROFITIN PIF (w here applicable)
Product Name Person Covered Etiga Family Takaful

Group Mutiara Plus T akaful

9. Definitions:

Tabarru’-“Tabarru™isan Arabic word that meansdonation, gift or contributions. In thisTakaful Contract, it meansContribution for the purpose of
Takaful. This portion is placed in the Participants Risk Fund (PRF).

Wakalah - “Wakalah”isan Arabic word that refersto a contract where a party, asprincipal authorizesanother paryashisagenttope formaparticulartaskon
mattersthat may be delegated, with orwithoutimposition of a fee. In the context of Takaful contract, this meansthatParticipantsand/orPrincipal Persons
Covered (where applicable)appoint Etiga Family Takaful to invest and manage the Participants’ Risk Fund (PRF)onbehalfofP articipantsand/orPrincipal
PersonsCovered (where applicable). Participantsand/or Principal PersonsCovered (where applicable)alsoauthorize EtigaFamily Takaful todelegate the
rights, dutiesand obligationsto any third party asdeemed fit by Etiga Family Takaful.Intheeventofsuch delegation, EtiqaFamily Takaful will emainliable and
responsible forall such rights, dutiesand obligationstowards Participantsand/or Principal PeronsCovered (where applicable). Wakalah feewill be deducted
from the gross Contribution that Participants/Principal PersonsCovered pay and the balance amountwill be placedinthe PIFand PRFbased on predefined
ratios.

Ju’alah -“Ju’alah”isan Arabic word that meanswage contract. Itisan exchange contract fora known or unknown task, thatisdifficultto precisely
determine and for which payment is due only once the workhasbeen completed. Inrelation to the contract of Takaful, it refersto the basisof
distribution of surplusfrom the Participants RiskFund (PRF)which isagreed between Participants/Principal PersonsCoveredand Etiga Family Takaful.

Mudarabah — “Mudarabah”isan Arabic word that meansa contract between a capital provider (rabbul mal)and an entrepreneur (mudarib),under
which the rabbul mal providescapital to be managed by the mudarib. Profit generated from the capital isshared between the rabbul mal andthe
mudarib according to a mutually agreed profit sharing ratio. Lossesare borne by the rabbul mal provided that such lossesare notduetothemudarib's
misconduct, negligence or breach of specified terms. In relation to the Takaful contract, Etiga Family Takaful acts as the mudarib while
Participantg/Principal Persons Covered are the rabbul mal in the sharing of investment profit from the PIF.

10. Sanction Limitation And Exclusion Clause

I/we

I/ We understand and agree that Etiqa Family Takaful isentitled not to accept or processthisapplication should I/We, perso n covered, assigneeand
nominee named found to be a prohibited person, meaning a person or entity subject to any laws, regulationsand/ or sanctionsadministered byany
regulatory authoritiesin any country, which have the effect of prohibiting Etiga Family Takaful from providing takaful coverage, transactingbusness
with orotherwise offering any economic benefitsto me/ usorany otherbeneficiariesorassigneesunderthe relevant Certificate, and the decisionof
Etiga Family Takaful shall be final.

I/ We further agree thatin the event that Etiga Family Takaful becomesaware subsequently that I/We, person cov ered, assignee andnomineenamed
hasbecome a prohibited person, Etiqga Family Takaful may blockand/ orterminate the relevant Certificate, including but not limited to, making or
receiving any payments under the relevant Certificate.

If an application isaccepted or processed by Etiga Family Takaful despite I/ We, person covered, assignee and nominee named being a prohibited
person, Etiga Family Takaful shall be entitled to blockand/ orterminate the relevant Certificate at any time, whetherwith effect from inceptionofthe
relevant Certificate or otherwise.

hereby dedare, after reading and understanding the rules pertaining to the Plan above, that I/we would like to participate in the Plan and agree to

abide to therulesof the Plan. I/'we agreeto pay RM per month ascontribution forthe Planand consent for deducting
the same amount from my/our salary.

Signature of Person Covered Date Signature of Spouse Date

Name of Principal Person Covered............oueoiiccesieceeinevievinnieesnemnneemneenes. NGAME OF SPOUSE! Lot
Signature of Child1 (if above 16 years) Date Signature of Child2 (if above 16 years) Date

NamMeE OF ChIlA L. ... Name Of Child 2: ..o
Signature of Child 3 (if above 16 years) Date

NamME OF Child ... e e e e s er e sr e
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*Signature of Witness Date

[IE= U 1 TP TP PRPPPRY

NRIC NO..... e e s

*Witnessmust be atleast 18 yearsof age, of soundmind and cannotbe a named nominee.

H: DECLARATION BY TAKAFUL INTERMEDIARY / MARKETING / DISTRIBUTION

In thissection, “I” refersto the Takaful Intermediary / Marketing/ Distribution Officer.

1. | hereby declare that the information contained in the application form isthe only information given to me by the Person Covered and I have not
withheld any other information which might influence the acceptance of thisapplication.

2. In compliance with the Anti-Money Laundering, Anti-Terrorism Financing, and Proceeds of Unlawful Activities Act 2001 and Islamic Fnancal
Services Act 2013, | hereby confirm that | have sighted the Person Covered’s original NRIC, birth certificate, or passportand verified by me atthe point
of subscription.

3. | hereby confirm thatl have explainedto the Person Coveredthe information contained inthe productdisclosure sheet.

Name Takaful Intermediary/ :........ccooiiiiiiiiiiii e,
Marketing / Distribution Officer

Takaful Intermediary’s’ Marketing / Distribution Officer's Signature New NRIC No B SARRILILL L LTI ERLLEIE LD
Takaful Intermediary’s/
Marketing / Distribution
Officer'sContact No. L e

Date e
FOR ETIQA FAMILY TAKAFUL BERHAD'S USE ONLY
Date Receivedin Head Office: |
Monthly Contribution:
Inclusion Date | Approved Date:
Reviewed by:
Etiqa Family Takaful Berhad (:99301011506)
(Licensed under Islamic Financial Servic 13 and regulated by Bank Negara Malaysia)
Dataran Maybank, No. 1, Jalan Maarof, 59000 Kuala Lumpur
T 460322973888 F +60322973800 E info@etiga.com.my ikumpon (@ Maybank

MemberFormv06_2020
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