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Allianz General Insurance Company (Malaysia) Berhad (735426-V) is licensed under the Financial Services Act 2013 (FSA) and 
regulated by Bank Negara Malaysia (BNM).

NON-CONSUMER INSURANCE CONTRACT
Pursuant to Paragraph 4(1) of Schedule 9 of the Financial Services Act 2013, if you are applying for this Insurance for a purpose 
related to your trade, business or profession, you have a duty to disclose any matter that you know to be relevant to our decision in 
accepting the risks and determining the rates and terms to be applied and any matter a reasonable person in the circumstances could 
be expected to know to be relevant, otherwise it may result in avoidance of your contract of insurance, refusal or reduction of your 
claim(s), change of terms or termination of your contract of insurance.
The above duty of disclosure shall continue until the time your contract of insurance is entered into, varied or renewed with us.
You also have a duty to tell us immediately if at any time after your contract of insurance has been entered into, varied or renewed with 
us any of the information given in this Proposal Form is inaccurate or has changed.

  The liability of the Company does not commence until acceptance of the proposal form has been intimated by the Company or official cover note is issued.

Goods and Services Tax (GST) Related Questions
Are You registered for GST?
If Yes, please provide:
�If you are a Business Entity, are You a Sole 
Proprietor?
If yes, is the subject matter insured for

Yes	     No

Yes	     No

Business	 Non Business	 Both

i) GST  Registration Date:	 ii) GST  Registration  No:
DD	 MM	 YYYY
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Allianz General Insurance Company (Malaysia) Berhad (735426-V)

FIRE CONSEQUENTIAL LOSS INSURANCE 
PROPOSAL FORM



OTHER DETAILS

1. How long has the business been established?

2. When does your financial year end?

3. Name and Address of your Auditor.

4. Have you at present any Insurance covering Consequential Loss?

If so, give details.

5. Has any office declined a Proposal made by you for Insurance against Fire or
Consequential Loss?

If so, state particulars.

6. Have you ever made a claim under a Fire Policy or Consequential Loss Policy?

7. Total Fire Insurance by Annual Policies

8. Interruption by explosion of Boilers or Economisers is covered under this
Policy only if the risk of Material Damage is insured. Has this insurance
been arranged?

If so, give details.

If not already effected, insurance against material damage can be
arranged, on request, under an Engineering Insurance Policy.

Yes No

Yes No

Yes No

Yes No

RM .............................................................. Annual Premium
RM .............................................................. Total Sum Insured

PREMIUM WARRANTY
It is a fundamental and absolute special condition of this contract of insurance that the premium due must be paid and received by the Insurer within sixty (60) days from the 
inception date of this Policy / Endorsement / Renewal Certificate.

If this condition is not complied with then this contract is automatically cancelled and the Insurer shall be entitled to the prorata premium for the period they have been on risk.

Where the premium payable pursuant to this warranty is received by an authorised agent of the Insurer, the payment shall be deemed to be received by the Insurer for the 
purposes of this warranty and the onus of proving that the premium payable was received by a person, including an insurance agent, who was not authorised to receive such 
premium shall lie on the Insurer.

Subject otherwise to the terms and conditions of this policy.

DECLARATION
I / We to the best of my / our knowledge hereby confirm that the statements contained in this proposal from are true and correct and I / We have not concealed, 
mis-represented or mis-stated any material facts.

I / We agree that this statements and declaration contained in this proposal from shall be the basis of the contract of insurance with the Company and are deemed to be 
incorporated in the contract.

Date

Day Month Year .......................................................................................................
Signature of Proposer / Company's chop

DECLARATION ON THE VERIFICATION OF AN INSURED IN COMPLIANCE WITH SECTION 16(2) OF THE ANTI-MONEY LAUNDERING ACT 2001 / 

Signature : Date : *Delete where appropriate.

I bearing NRIC number an *employee / agent of Allianz General Insurance 
Company (Malaysia) Berhad hereby certify that the Proposer's original NRIC / Business Registration Certificate for was 
verified and authenticated by me at the point of sales.

I further confirm that the relevant documents were sighted and verified and the insured is not suspected of money laundering or financing of terrorism.

: Suite 3A-15, Level 15, Block 3A, Plaza Sentral, Jalan Stesen Sentral 5, Kuala Lumpur Sentral, 50470 Kuala Lumpur.
: Ground Floor, Block 2A, Plaza Sentral, Jalan Stesen Sentral 5, Kuala Lumpur Sentral, 50470 Kuala Lumpur.

Tel : 03-2264 1188 / 03-2264 0688  Fax : 03-2264 1199  www.allianz.com.my
Tel: 03-2264 0700  Fax: 03-2264 0602  Toll Free : 1-300-88-1028  customer.service@allianz.com.my

Updated 09/09

Head Office
Customer Service

OTHER DETAILS

1. How long has the business been established?

2. When does your financial year end?

3. Name and Address of your Auditor.

4. Have you at present any Insurance covering Consequential Loss?

If so, give details.

5. Has any office declined a Proposal made by you for Insurance against Fire or
Consequential Loss?

If so, state particulars.

6. Have you ever made a claim under a Fire Policy or Consequential Loss Policy?

7. Total Fire Insurance by Annual Policies

8. Interruption by explosion of Boilers or Economisers is covered under this
Policy only if the risk of Material Damage is insured. Has this insurance
been arranged?

If so, give details.

If not already effected, insurance against material damage can be
arranged, on request, under an Engineering Insurance Policy.

Yes No

Yes No

Yes No

Yes No

RM .............................................................. Annual Premium
RM .............................................................. Total Sum Insured

PREMIUM WARRANTY
It is a fundamental and absolute special condition of this contract of insurance that the premium due must be paid and received by the Insurer within sixty (60) days from the 
inception date of this Policy / Endorsement / Renewal Certificate.

If this condition is not complied with then this contract is automatically cancelled and the Insurer shall be entitled to the prorata premium for the period they have been on risk.

Where the premium payable pursuant to this warranty is received by an authorised agent of the Insurer, the payment shall be deemed to be received by the Insurer for the 
purposes of this warranty and the onus of proving that the premium payable was received by a person, including an insurance agent, who was not authorised to receive such 
premium shall lie on the Insurer.

Subject otherwise to the terms and conditions of this policy.

DECLARATION
I / We to the best of my / our knowledge hereby confirm that the statements contained in this proposal from are true and correct and I / We have not concealed, 
mis-represented or mis-stated any material facts.

I / We agree that this statements and declaration contained in this proposal from shall be the basis of the contract of insurance with the Company and are deemed to be 
incorporated in the contract.

Date

Day Month Year .......................................................................................................
Signature of Proposer / Company's chop

DECLARATION ON THE VERIFICATION OF AN INSURED IN COMPLIANCE WITH SECTION 16(2) OF THE ANTI-MONEY LAUNDERING ACT 2001 / 

Signature : Date : *Delete where appropriate.

I bearing NRIC number an *employee / agent of Allianz General Insurance 
Company (Malaysia) Berhad hereby certify that the Proposer's original NRIC / Business Registration Certificate for was 
verified and authenticated by me at the point of sales.

I further confirm that the relevant documents were sighted and verified and the insured is not suspected of money laundering or financing of terrorism.

OTHER DETAILS

1. How long has the business been established?

2. When does your financial year end?

3. Name and Address of your Auditor.

4. Have you at present any Insurance covering Consequential Loss?

If so, give details.

5. Has any office declined a Proposal made by you for Insurance against Fire or
Consequential Loss?

If so, state particulars.

6. Have you ever made a claim under a Fire Policy or Consequential Loss Policy?

7. Total Fire Insurance by Annual Policies

8. Interruption by explosion of Boilers or Economisers is covered under this
Policy only if the risk of Material Damage is insured. Has this insurance
been arranged?

If so, give details.

If not already effected, insurance against material damage can be
arranged, on request, under an Engineering Insurance Policy.

Yes No

Yes No

Yes No

Yes No

RM .............................................................. Annual Premium
RM .............................................................. Total Sum Insured

PREMIUM WARRANTY
It is a fundamental and absolute special condition of this contract of insurance that the premium due must be paid and received by the Insurer within sixty (60) days from the 
inception date of this Policy / Endorsement / Renewal Certificate.

If this condition is not complied with then this contract is automatically cancelled and the Insurer shall be entitled to the prorata premium for the period they have been on risk.

Where the premium payable pursuant to this warranty is received by an authorised agent of the Insurer, the payment shall be deemed to be received by the Insurer for the 
purposes of this warranty and the onus of proving that the premium payable was received by a person, including an insurance agent, who was not authorised to receive such 
premium shall lie on the Insurer.

Subject otherwise to the terms and conditions of this policy.

DECLARATION
I / We to the best of my / our knowledge hereby confirm that the statements contained in this proposal from are true and correct and I / We have not concealed, 
mis-represented or mis-stated any material facts.

I / We agree that this statements and declaration contained in this proposal from shall be the basis of the contract of insurance with the Company and are deemed to be 
incorporated in the contract.

Date

Day Month Year .......................................................................................................
Signature of Proposer / Company's chop

DECLARATION ON THE VERIFICATION OF AN INSURED IN COMPLIANCE WITH SECTION 16(2) OF THE ANTI-MONEY LAUNDERING ACT 2001 / 

Signature : Date : *Delete where appropriate.

I bearing NRIC number an *employee / agent of Allianz General Insurance 
Company (Malaysia) Berhad hereby certify that the Proposer's original NRIC / Business Registration Certificate for was 
verified and authenticated by me at the point of sales.

I further confirm that the relevant documents were sighted and verified and the insured is not suspected of money laundering or financing of terrorism.

Goods and Services Tax Notice
You are advised to review the adequacy of your Sum Insured as Goods and Services Tax (“GST”) may have an impact on your claims settlement as stated below. 

Goods and Services Tax impact on Claims Settlement

Claims Settlement with Average
We will pay your claim inclusive of the GST on items which are taxable supplies, up to the limit of the Sum Insured.
In the event that you are entitled to claim for the Input Tax Credit and if we make a payment under this policy as compensation to you, we will reduce the amount of the payment 
by deducting your Input Tax Credit entitlement irrespective of whether you have or have not claimed the Input Tax Credit, up to the limit of the Sum Insured.

Determining the adequacy of the Sum Insured
If the subject matter hereby insured (inclusive of the GST) shall, on the happening of an insured peril, be collectively of greater value than the Sum Insured thereon, then the 
Insured shall be considered as being his own insurer for the difference, and shall bear a rateable proportion of the loss accordingly. Every insured item, if more than one, of the 
policy shall be separately subject to this condition. 
In the event that you are entitled for the Input Tax Credit on each of the insured item(s), the value as stated above will be reduced by deducting your Input Tax Credit entitlement in 
determining the adequacy of the Sum Insured.

DECLARATION

GOODS AND SERVICES TAX (GST)
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