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STAMP DUTY PAID

GROUP PERSONAL ACCIDENT SCHEDULE

:Insured/Policyholder EASYBOOK (M) SDN BHD ON THE LIFE OF THEIR CUSTOMERS

6489, JALAN RAJA UDA
13000 BUTTERWORTH
PULAU PINANG

:Correspondence Address

ID Type

Period of Insurance

873899U

NEW (ref no.UWPL250520590)

To16/06/2025

:

ID No.

:

:

:

From 15/06/2026

Policy No.

BUSINESS REGISTRATION NO

: PETALING JAYA

06/06/2025Issue Date

Issue Branch

:

: PJ04914   NVS (M) SDN BHDAgent Code & Name

:Occupation/Sector/Nature of
Business

SOFTWARE DEVELOPMENT/IT
CONSULTING

-Plan :

070202 GROUP PERSONAL ACCIDENT:Product

0.00:Total Sum Insured (RM)

PERILS / CLAUSES / WARRANTIES / MEMORANDUM

Subject to the terms, exclusions, provisos and conditions contained in this Policy, the cover as provided under this Policy shall be extended to the
circumstances provided hereinafter:

Code Description

MEMO MEMORANDUM

Description : Covering Participants Daily Insurance for Recreational Water Sports.

Coverage Benefits
Benefit Type                      Sum Insured
Accidental Death               RM 10,000.00
Medical Expenses             RM      500.00

Eligibility
Malaysians & Foreigners (Age:18-65) with valid work permit or ravel visa.

Coverage Area
Malaysia only

Insured Timeline
Commence at ferry boarding and ends at jetty return or 11.59pm same day.

Covered Activities
Activity                                       Duration
Parasailing (Single)                   10 minutes
Parasailing (Double)                  10 minutes
Banana Boat                              10 minutes
Sea Walking                               20 minutes
Jetski                                          30 minutes
Flyfish                                         10 minutes
Doughnut Floater                        10 minutes
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Leisure Fishing Package                   -

Term & Conditions
• Only listed activities are covered and up to 6 acivities per ticket, others excluded unless endorsed in writing and agreed by insurer.
• Exclusions include: drugs/alcohol-related incident, self-harm, pre-existing conditions, professional competitions.
• Claim must be submitted within 30 days of the incident with supporting documents.
• Daily participant data must be registered before activity start, no retroactive activation & submit to insurer on weekly basis.
• Coverage expires at 11.59pm on the same day if issuance, regardless of time of purchase.
• Disputes governed under Malaysian law.
• All claims will be pay to legal representatives of the claimant.
• Insurer have the right to revised the term if there are claim arise during policy period.

NM.TERR TERRORISM EXCLUSION ENDORSEMENT
NOTWITHSTANDING ANY PROVISION TO THE CONTRARY WITHIN THIS INSURANCE OR ANY ENDORSEMENT THERETO IT IS AGREED
THAT THIS INSURANCE EXCLUDES LOSS, DAMAGE, COST OR EXPENSE OF WHATSOEVER NATURE DIRECTLY OR INDIRECTLY CAUSED
BY, RESULTING FROM OR IN CONNECTION WITH ANY ACT OF TERRORISM REGARDLESS OF ANY OTHER CAUSE OR EVENT
CONTRIBUTING CONCURRENTLY OR IN ANY OTHER SEQUENCE TO THE LOSS. FOR THE PURPOSE OF THIS ENDORSEMENT AN ACT OF
TERRORISM MEANS AN ACT, INCLUDING BUT NOT LIMITED TO THE USE OF FORCE OR VIOLENCE AND/OR THE THREAT THEREOF, OF
ANY PERSON OR GROUP(S) OF PERSONS, WHETHER ACTING ALONE OR ON BEHALF OF OR IN CONNECTION WITH ANY
ORGANISATION(S) OR GOVERNMENT(S), COMMITTED FOR POLITICAL, RELIGIOUS, IDEOLOGICAL OR SIMILAR PURPOSES INCLUDING THE
INTENTION TO INFLUENCE ANY GOVERNMENT AND/OR TO PUT THE PUBLIC, OR ANY SECTION OF THE PUBLIC, IN FEAR. THIS
ENDORSEMENT ALSO EXCLUDES LOSS, DAMAGE, COST OR EXPENSE OF WHATSOEVER NATURE DIRECTLY OR INDIRECTLY CAUSED
BY, RESULTING FROM OR IN CONNECTION WITH ANY ACTION TAKEN IN CONTROLLING, PREVENTING, SUPPRESSING OR IN ANY WAY
RELATING TO ANY ACT OF TERRORISM. IF THE UNDERWRITERS ALLEGE THAT BY REASON OF THIS EXCLUSION, ANY LOSS, DAMAGE,
COST OR EXPENSE IS NOT COVERED BY THIS INSURANCE THE BURDEN OF PROVING THE CONTRARY SHALL BE UPON THE ASSURED.
IN THE EVENT ANY PORTION OF THIS ENDORSEMENT IS FOUND TO BE INVALID OR UNENFORCEABLE, THE REMAINDER SHALL REMAIN
IN FULL FORCE AND EFFECT.
PA-CL001 DISAPPEARANCE CLAUSE
NOTWITHSTANDING ANYTHING CONTAINED HEREIN TO THE CONTRARY IT IS AGREED THAT IF AFTER A PERIOD OF ONE (1) YEAR HAS
LAPSED FROM THE DATE OF REPORTED DISAPPEARENCE AND THE COMPANY HAVING EXAMINED ALL EVIDENCE AVAILABLE SHALL
HAVE NO REASON TO SUPPOSE OTHER THAN THAT AN ACCIDENT HAS OCCURRED WHICH IN ALL PROBABILITY HAS RESULTED IN THE
DEATH OF THE INSURED PERSON, THE DISAPPEARANCE OF AN INSURED PERSON SHALL BE CONSIDERED TO CONSTITUTE A CLAIM
UNDER THIS POLICY AND THE PRINCIPAL SUM INSURED SHALL BE PAYABLE. HOWEVER, IF AT ANY TIME AFTER PAYMENT HAS BEEN
MADE THE INSURED PERSON IS FOUND TO BE LIVING, ANY SUMS PAID BY THE COMPANY IN SETTLEMENT OF THE CLAIM SHALL BE
REFUNDED TO COMPANY.
PA-CL002 EXPOSURE CLAUSE
IT IS HEREBY DECLARED AND AGREED THAT SUBJECT TO ALL TERMS LIMITATIONS CONDITIONS AND EXCLUSIONS OF THIS POLICY
EXCEPT AS SPECIFICALLY PROVIDED HEREIN THIS POLICY COVERS DEATH OR PERMANENT DISABLEMENT CLAIMS CAUSED BY
EXPOSURE TO THE ELEMENTS AS A RESULT OF AN ACCIDENT PROVIDED THAT IN THE EVENT OF DEATH OF THE INSURED LIFE CAUSED
BY EXPOSURE TO THE ELEMENTS THE DEATH IS THE SUBJECT OF A PROPERLY CONSTITUTED JUDICIAL BODY ENQUIRY BY WHICH IT IS
FOUND THAT THE INSURED LIFE DIED OF EXPOSURE AS A RESULT OF AN ACCIDENT.
PA-CL003 MOTORCYCLING RISK CLAUSE
MOTORCYCLING (WHETHER AS RIDER OR PILLION) FOR PRIVATE OR BUSINESS PURPOSES, PROVIDED ALWAYS THAT THE COMPANY
SHALL NOT BE LIABLE FOR ANY CLAIM ARISING OUT OF RACING, PACE MAKING OR PARTICIPATION OF THE INSURED PERSON IN ANY
SPEED CONTESTS RELIABILITY OR OTHER TRIALS.
PA-CL004 STRIKE RIOT & CIVIL COMMOTION CLAUSE
LABOUR DISTURBANCES, RIOTS OR CIVIL COMMOTIONS OR ANY PERSONS OF MALICIOUS INTENT ACTING ON BEHALF OF OR IN
CONNECTION WITH ANY POLITICAL ORGANIZATION, PROVIDED ALWAYS THAT THIS EXTENSION SHALL NOT APPLY WHILST THE
INSURED PERSON IS TAKING PART IN ANY DISTURBANCE OF PUBLIC PEACE.
PA-CL006 UNPROVOKED MURDER AND ASSAULT CLAUSE
UNPROVOKED MURDER OR ASSAULT.
PA-CL010 SUFFOCATION THROUGH SMOKE, FUMES AND POISONOUS GAS CLAUSE
SUFFOCATION THROUGH SMOKE, FUMES AND POISONOUS GAS.
PA-CL019 LOSS NOTIFICATION CLAUSE
NOTWITHSTANDING ANYTHING CONTAINED HEREIN TO THE CONTRARY, IT IS AGREED THAT THIS INSURANCE WILL NOT PREJUDICED
BY AN INADVERTENT DELAYS, ERRORS OR OMISSIONS IN NOTIFYING THE INSURERS OF ANY CIRCUMSTANCES OR EVENTS GIVING RISE
OR LIKELY TO GIVE RISE TO A CLAIM UNDER THIS POLICY.
PA-CL052 MOUNTAINEERING CLAUSE
THE INSURANCE UNDER THIS POLICY SHALL EXTEND TO COVER THE INSURED PERSON WHILST ENGAGED IN MOUNTAINEERING
(WITHOUT USE OF ROPES OR GUIDES) AS PART TIME OR RECREATIONAL PURPOSE.
PA-CL063 POISONOUS FOOD OR DRINK CLAUSE
FOOD OR DRINK POISONING.
PA-CL065 UNDERWATER ACTIVITIES/SCUBA DIVING (UP TO 50 METRES) CLAUSE
UNDERWATER ACTIVITIES INVOLVING THE USE OF BREATHING APPARATUS/ SCUBA DIVING (UP TO 50 METRES).
PA-CL067 AMATEUR SPORTS CLAUSE (EXCEPT MARTIAL ARTS AND BOXING)
IT IS HEREBY DECLARED AND AGREED THAT NOTWITHSTANDING HEREIN CONTAINED TO THE CONTRARY THE BENEFITS PROVIDED BY
THIS INSURANCE ARE PAYABLE IN THE EVENT OF ACCIDENTAL DEATH OR PERMANENT DISABLEMENT ARISING WHILST THE INSURED
PERSON IS ENGAGED IN INDOOR OR OUTDOOR SPORT AS AN AMATEUR EXCEPT MARTIAL ARTS AND BOXING.
PA-CL068 AUTOMATIC ADDITION AND DELETION CLAUSE
IT IS HEREBY DECLARED AND AGREED THAT THIS POLICY IS EXTENDED TO COVER ANY ADDITION OR DELETION OF INSURED PERSON
PROVIDED THAT THE INSURED PERSON SHALL DECLARED TO THE INSURER SUCH INSURED PERSON WITHIN SIXTY (60) DAYS FROM
THE DATE OF COMMENCEMENT OR TERMINATION OF EMPLOYMENT.
PA-CL078 ACCIDENTAL DROWNING OR NEAR DROWNING CLAUSE
ACCIDENTAL DROWNING OR ACCIDENTAL NEAR DROWNING.
PA-CL080 INSECT, SNAKE AND ANIMAL BITES CLAUSE
HARMFUL INSECT, SNAKE AND ANIMAL BITES EXCLUDING DISEASES OR ILLNESS CAUSED BY PARASITE, BACTERIA OR VIRUSES
CARRIED BY INSECTS SUCH AS MOSQUITOES AND THE LIKE, SNAKE OR ANIMAL.
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PA-CL090 SANCTION LIMITATION AND EXCLUSION CLAUSE
NO INSURER/COINSURER SHALL BE DEEMED TO PROVIDE COVER AND NO INSURER/COINSURER SHALL BE LIABLE TO PAY ANY CLAIM
OR PROVIDE ANY BENEFIT HEREUNDER TO THE EXTENT THAT THE PROVISION OF SUCH COVER, PAYMENT OF SUCH CLAIM OR
PROVISION OF SUCH BENEFIT WOULD EXPOSE THAT INSURER/COINSURER TO ANY SANCTION, PROHIBITION OR RESTRICTION UNDER
UNITED NATIONS RESOLUTIONS OR THE TRADE OR ECONOMIC SANCTIONS, LAWS OR REGULATIONS OF THE EUROPEAN UNION,
UNITED KINGDOM OR UNITED STATES OF AMERICA.
PA-CL099 UNNAMED BASIS CLAUSE
NOTWITHSTANDING ANYTHING CONTAINED HEREIN TO THE CONTRARY, IT IS HEREBY UNDERSTOOD AND AGREED THAT THE POLICY IS
ISSUED BASED ON THE NUMBER OF EMPLOYEES DECLARED TO THE COMPANY UNDER THE CLASSIFICATION OF OCCUPATION AS
STATED IN THE SCHEDULE.

IN THE EVENT OF ANY CLAIM, THE INSURED MUST FURNISH PROOF OF EVIDENCE DOCUMENTARY TO THE COMPANY THAT THE
INJURED PERSON IS UNDER THE INSURED’S EMPLOYMENT DURING THE PERIOD OF INSURANCE. IF THE NUMBER OF EMPLOYEES
UNDER THE CLASSIFICATION OF OCCUPATION IS MORE THAN THE NUMBER OF EMPLOYEE UNDER THE CLASSIFICATION OF
OCCUPATION STATED IN THE SCHEDULE, THE COMPANY SHALL NOT BE LIABLE TO PAY OR CONTRIBUTE MORE THAN ITS RATEABLE
PROPORTION OF ANY LOSS.

SUBJECT OTHERWISE TO THE TERMS, PROVISOS AND CONDITIONS OF THIS POLICY.
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-

Previous Policy No.

Proposal Received Date

Issued By

06-06-2025

Issued in Lieu of and Cancelling and/or Replacing Cover Note

-

:

MUHAMAD HUSNI MOHAMED SHAM

ALLIANZ GENERAL INSURANCE COMPANY (MALAYSIA) BERHAD (200601015674)

Authorised Signature
Tandatangan Yang Diberi Kuasa

:

:

:

IMPORTANT NOTES: For more information on the policy’s terms and conditions or for a copy of the policy wording, please contact your servicing agent
or our branch office.

Please ensure that you read your policy carefully. If there is any error or if the cover is not in accordance with your wishes, notice should be given to us
immediately. Please note that the policy wording that published on our website www.allianz.com.my is updated from time to time but the policy wording in
effect at the commencement of your coverage shall continue to apply to you throughout your period of insurance.
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UWPL250520590Attaching and forming part of Policy No. :
PARTICULAR OF BENEFITS

:Policyholder/Parent Name EASYBOOK (M) SDN BHD
Subsidiary Name :
Department Name :

Insured
Type

Relation-
ship

Medical
Expenses

(RM)
PlanNo. ID No.Name of Insured Join Date PD

(RM)
Designation
(Occupation
Class)

Age
Bereavement

Benefit
(RM)

Weekly
Benefit

(RM)
AD

(RM)
Hospital
Income

(RM)

Temporary Total
Disablement

(RM)

Temporary Partial
Disablement

(RM)

Funeral
Expenses

(RM)

1.

COVERING
PARTICIPANTS
DAILY INSURANCE
FOR
RECREATIONAL
WATER SPORTS.

OTHERS (02) GPA 0.00 0.00 0.00 0.000.00 0.000.00 0.00 0.00

AD - Accidental Death
PD - Permanent Disablement

Notes:




