
DEFERMENT OF PREMIUM PAYMENT APPLICATION FORM
BORANG PERMOHONAN PENANGGUHAN PREMIUM

IMPORTANT PENTING
Participation in the Deferment of Premium Payment due to Covid-19 Programme is subject to the following terms:
Penyertaan dalam Program Penangguhan Premium akibat Program Covid-19 tertakluk pada syarat berikut:

1. The policy owner is infected, subject to mandatory home quarantine, or suffered a loss of income, or is a small or medium enterprise (SME) 
which has suffered a loss of income as a result of the economic impact of the Covid-19 situation.

2. The premium payment prior to this application has to be paid up to current due date as of 18 March 2020.

3. Please be reminded that this is not a waiver of premium programme.

4. Please submit this completed form and documents through My Mailbox in e-Connect.

5. Please refer to our Corporate Website at www.greateasternlife.com/my on the effective date for this Programme and its eligibility criteria.

1. Pemilik polisi telah dijangkiti, diarahkan menjalani kuarantin di rumah, atau mengalami kehilangan pendapatan, atau perusahaan kecil atau 
sederhana (PKS) yang mengalami kehilangan pendapatan akibat kesan ekonomi daripada Covid-19.

2. Sebelum melakukan permohonan ini, premium hendaklah dibayar sehingga tarikh bayaran terkini seperti pada 18 Mac 2020.

3. Sebagai peringatan, ini bukan program pengecualian premium.

4. Sila kemukakan borang yang telah dilengkapkan dan dokumen melalui ‘My Mailbox’ di portal e-Connect.

5. Sila rujuk laman web korporat kami di www.greateasternlife.com/my pada tarikh berkuat kuasa Program ini dan kriteria kelayakannya.
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Great Eastern Life Assurance (Malaysia) Berhad (93745-A)
Menara Great Eastern 303 Jalan Ampang 50450 Kuala Lumpur
Customer Service Careline: 1300-1300 88  Fax: +603 4259 8198
Website: greateasternlife.com  Email: wecare-my@greateasternlife.com
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Policy No.
No. Polisi

New NRIC No./ Birth Certificate No./
Passport No./ Registration of
Company or Business No.
No. Kad Pengenalan Baharu/
No. Sijil Kelahiran/No. Pasport/
No. Pendaftaran Syarikat atau
Perniagaan

Name of Life Assured
Nama Hayat yang Diasuranskan

I/We would like to participate in the Deferment of Premium Payment due to Covid-19 Programme.
Saya/Kami ingin menyertai Program Penangguhan Premium akibat Program Covid-19.

Please tick (√) the box below where appropriate and submit the documents which you have selected.
Sila tandakan(√) pada kotak yang berkenaan dan kemukakan dokumen yang ditandakan.

A report or letter certified by a Doctor at any of the Ministry of Health Malaysia-designated hospital, confirming Covid-19
infection of the policy  owner; or
Laporan atau surat yang diperakui Doktor dari hospital yang ditetapkan oleh Kementerian Kesihatan Malaysia, yang
mengesahkan pemilik polisi dijangkiti Covid-19; atau

A report or letter certified by a Doctor confirming mandatory home quarantine is required due to Covid-19 potential infection
of the policy  owner; or
Laporan atau surat yang diperakui Doktor yang mengesahkan perlu menjalani kuarantin di rumah akibat potensi jangkitan
Covid-19 pada pemilik polisi; atau  

Employer’s letter of salary reduction, or letter of termination/retrenchment; or
Surat pengesahan majikan bagi pengurangan gaji atau penamatan/pemberhentian pekerjaan; atau

Letter or evidence of commission reduction; or
Surat atau bukti pengurangan komisen; atau

Evidence of loss of business income (e.g. closure of food court or shops, drop in revenue, etc.); or
Bukti kehilangan pendapatan bagi perniagaan (contohnya penutupan medan selera atau kedai, penurunan hasil, dsb); atau

Any other document or evidence that can substantiate the application.
Sebarang dokumen atau bukti yang boleh menyokong permohonan ini.

Remark
Catatan
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Signature of Policy Owner
Tandatangan Pemilik Polisi

Name:
Nama

NRIC No.:
No.KP

Email Address:
Alamat Emel

Tel No.:
No. Tel

Date:
Tarikh

Policy No.
No. Polisi

Note Nota:
If you have any inquiry, you may write to the Company at covid19relief@greateasternlife.com
Sekiranya anda mempunyai sebarang pertanyaan, anda boleh menulis kepada Syarikat melalui covid19relief@greateasternlife.com

The email address and telephone number provided by you will be updated into our records and use for all future communications.
Alamat emel dan nombor telefon yang anda beri akan dikemas kini dalam rekod kami dan digunakan untuk semua komunikasi pada
masa hadapan.

For more information on how the Company processes your personal information and your rights over your personal information,
please log on to our website greateasternlife.com and refer to our Personal Data Protection Notice.
Untuk keterangan lanjut bagaimana Syarikat memproses maklumat peribadi anda dan hak anda ke atas maklumat peribadi anda,
sila layari laman sesawang kami greateasternlife.com dan rujuk Notis Perlindungan Data Peribadi.
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