Please return completed form by D00557-000
email (kooagency@yahoo.com)
or fax (Fax No.: 03-8081 2294) to
Koo Agency.

ZURICH

SEKSYEN 149(4) Anda dikehendaki mengemukakan kesemua fakta yang anda ketahui atau sepatutnya anda ketahui sepenuhnya secara
AKTA INSURANS 1996 jujur, jika tidak polisi yang dikeluarkan kelak mungkin menjadi tidak sah.
SECTION 149(4) You are to disclose in this proposal form fully and faithfully all the facts which you know or ought to know otherwise the

INSURANCE ACT 1996  policy issued hereinafter may be void.

Nama Sekolah / Name of School

Alamat / Address

Nama Guru / Name of Teacher Tingkatan/Darjah / Form/Standard

Nama / Name Pelan / Plan
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Nama / Name

Pelan / Plan
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Zurich Insurance Malaysia Berhad (8029-A) Formerly known as Malaysian Assurance Alliance Berhad
11th Floor, Menara Zurich, No. 12, Jalan Dewan Bahasa, 50460 Kuala Lumpur, Malaysia
Tel: 03-2146 8000 Fax: 03-2142 5863 Call Centre: 1-300-888-622
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