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/1 DATE RECEIVED:
Syarikat Takaful Malaysia Berhad (131646-k) takaful-malaysia.com.my OFFICER IN.CHARGE.
HEAD OFFICE: 26th Floor, Annexe Block, Dataran Kewangan Darul Takaful 1-300 8 TAKAFUL (825 2385)
No. 4, Jalan Sultan Sulaiman, 50000 Kuala Lumpur F 603.2274 0237 SERVICING BRANCH:

P.O. Box 11483, 50746 Kuala Lumpur E csu@takaful-malaysia.com.my CLAIM NUMBER:

The issuance and acceptance of this claim form is not an admission of liability by the Company and if false statements or declarations be made in support of this claim, this claim shall be
null and void. Please complete this claim form in CAPITAL LETTERS and cross [ x ] the boxes as appropriate.

Pengeluaran dan penerimaan borang tuntutan ini bukan pengakuan liabiliti oleh pihak Syarikat dan sekiranya kenyataan dan pengisytiharan palsu dibuat untuk menyokong tuntutan
ini, maka tuntutan ini adalah dianggap batal dan tidak sah. Sila lengkapkan borang tuntutan ini dengan HURUF BESAR dan pangkah [ x ] pada kotak di mana perlu.

DEA A OR OR ROUP EA AKA Dl A BORA A . A D A AKA ARGA BER

Part 1: To be completed by Employer / Certificate Owner / Bahagian 1: Perlu diisi oleh Majikan / Pemegang Sijil

1. Takaful Certificate No./ No. Sijil Takaful | | | | | | | | | | | | | | |

2. Name of Employer / Certificate Owner
Nama Majikan / Pemegang Sijil

Postcode / Poskod|
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4. Name of Member / Employee

Nama Ahli / Kakitangan
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6. Name of the deceased

Nama orang yang meninggal dunia
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8. The relationship of the decease to the Member (or Employer/Certificate Owner)
Hubungan orang yang meninggal dunia dengan Ahli (atau Majikan/Pemegang Sijil)

9.  Date of Death (DD/MM/YYYY) | | | _ | | | _ | | | | | 10. Date of Birth (DD/MM/YYYY) | | | - | | | - | | | | |
Tarikh Kematian (HH/BB/TTTT) Tarikh Lahir (HH/BB/TTTT)
11. Cause of Death 12. Last date at work (DD/MM/YYYY)
Sebab Kematian Tarikh Akhir Bekerja (HH/BB/TTTT) | | | - | | | - | | | | |
13. Date first eligible for benefit (if subsequent to last scheme renewal date) (DD/MM/YYYY)
Tarikh kali pertama layak menerima manfaat (jika menyusul tarikh pembaharuan skim akhir) (HH/BB/TTTT) | | | - | | | - | | | | |

Part 2: Important Notice / Bahagian 2: Notis Penting

Death Certificate and evidence of age such as Identity Card must be attached to this claim form. In the case of a claim under the Accidental Death Benefits section of the
certificate, documentary proof of the circumstances surrounding the death should be enclosed, such as police report. The Company may require additional supporting
documents to be submitted after the claim has been registered.

Sijil kematian dan bukti umur seperti Kad Pengenalan mesti disertakan bersama dengan borang tuntutan ini. Sekiranya tuntutan dibuat di bawah Manfaat Kematian

Kemalangan, dokumen-dokumen yang berkaitan dengan kejadian perlu disertakan bersama seperti Laporan Polis dan sebagainya. Pihak Syarikat mungkin memerlukan
dokumen-dokumen tambahan lain untuk diserahkan setelah tuntutan ini didaftarkan.

Only Certified true copy made by the Employer/ Certificate Owner from the original will be accepted.
Hanya salinan yang telah disahkan oleh Majikan atau Persatuan sahaja yang akan diterima.

Part 3: Details of Payees / Bahagian 3: Butir-butir Pihak Yang Menerima Bayaran

Please complete the following payee details if the payment is to be made to beneficiary / Sila lengkapkan butir-butir berikut sekiranya bayaran dibuat ke atas waris.
1. Name / Nama

2. New NRIC No./No. KP Baru Old IC No./Birth Certificate No./

/No. /
HEEEEEREEEEEE No. Si Kelaniran/No Pasport LTI T T PT TPl T

3. Relationship to the deceased /Hubungan dengan pihak yang meninggal dunia
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