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COMPLIMENTARY PERSONAL ACCIDENTAL DISABILITY COVER QUESTIONNAIRE

In consideration of Clause 2 of MoU and SMI Johor Selatan entering into the Partnership with ACE, ACE will provide Complimentary Personal Accident Covers for all the SMI Johor Selatan members at no cost for 12 months! This benefit covers for Accidental Disability ONLY! We are delighted to offer ACE Complimentary Accidental Disability Covers with coverage of RM25,000.00 for Ordinary members and RM50,000.00 for Life members.
PERSONAL PARTICULARS  




Status of Member:   Ordinary / Life




Member No:

Name of Member:

(As per I/C):

NRIC No:                                                              -                  -                                                                 


Gender:   Male / Female
    Date of Birth:                           Date                  Mth                     Year


Name of Company:

Trade/Occupation: 







Annual







No.of

Turnover/Sales (RM):





Staff Force:


Address: 



Telephone


            Fax No:



    Handphone

No:








    No:





E-mail:

Signature
Date:
免费个人意外残疾问卷表格

根据备忘录第二条款，柔南中小企业公会已经与ACE 保险公司建立了合作关系。在这项合作中，ACE保险公司将会为柔南中小企业公会的所有会员提供12个月的免付费个人意外保险。这项福利只限包括意外伤残而已！我们很荣幸能为普通会员提供保额RM25,000.00和永久会员体提供RM50,000.00的ACE个人意外残疾保单。
个人资料  





会员所属:   普通 / 永久

   
  
                                          会员号码:


会员姓名:

(根据身份证)

身份证号码:                                           -            -                -                                                                      


性别:       男 / 女
          出生日期:                      日                  月                         年

商号:


商业性质: 







年度







                    
营业额/销售 (RM):

                

   
     职员总数:


地址: 



电话号码：  


          传真号码: 

                  手提号码：

电邮:


签名：
日期:

Note: It is compulsory to complete this Questionnaire accurately in order to receive ACE Complimentary Accidental Disability Benefit.


