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Name

Address

Contact No. Fax No.

DETAILS OF THE MOBILE PHONE TO BE COVERED

Make Model:

Seriel No. Current Market Value

IMEI No.

Mobile No.

MOBILE PHONE INSURANCE PROPOSAL FORM

(Signature of the Proposer) (Date)

Ref (if any)

1. I/We hereby confirm that the details contained in this proposal form are true and correct to the best of my/our
knowledge and belief and I/We have not concealed, misrepresented or misstated any material fact. I/We further
undertake to inform  the company of any material alterations to these facts occurring during the currency of this Policy.

2. I/We hereby undertake to pay the agreed Premium to provide insurance coverage amount..
status in the Takaful Fund and deemed to be incorporated in the Policy.

Signed at: _______________________                          Signature of the Participants: ___________________

Dated                                    Name of Signatory: _____________________

The liability of the Company does not commence until the Proposal has been accepted and the contribution paid.
Only official receipt issued from the Company on printed form is binding on the Company.

DECLARATION


