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TRAVELRIGHT PLUS INSURANCE (SINGLE TRIP/ANNUAL COVER) PROPOSAL FORM
BORANG PERMOHONAN INSURANS TRAVELRIGHT PLUS [PERLINDUNGAN SATU PERJALANAN/TAHUNAN)

Broker/Agent
Graker/Efen

 Account Code
Kod Akoun

For Office Use Only
Uintuk Kegunoan Pejobat Sohafa

Date/ Tarikh 1
Policy No. / No. Polisi | |

Please type or use BLOCK LETTERS to answer the following questions. It is
important that a complete answer be given to avery guestion,

This proposal form must be completed by you accurately. If you delegate
this task to the intermediary to complete, it will not absolve you of the
responsibility for the information disclosed or provided in this form,

IMPORTANT NOTICE

You must take reasonable care not to misrepresent when answering
questions in the proposal form or in any request made by MSIG Insurance
{Malaysia) Bhd ("Company”) and check the information you have provided is
complete and accurate. You should also disclose all relevant infarmation
which may influence the Company in the acceptance of this insurance,
decide the terms and the premium you will pay. If you do not take
reasonable care and the information provided by you is incomplete or
inaccurate, this may affect your claim. Your responsibility to provide
complete and accurate information when requested by the Company shall
continue until the time of you entering into, making changes ta or renewing
your insurance.

Sila gunakaon HURUF BESAR boagi menjowab setiop soalan berikut. fawapan
yang lengkap hendakloh diberikan kepada setigp soalan,

Borang permohonan ini hendakloh dilengkagkan dengan tepat. Sekironya
borong ini difengkapkan oleh perantoro bogi pihok ondo, anda masih
bertanggungfowab ke atos segola moklumat yang diberikon of dalomn
borang ini.

NOTIS PENTING

Ando mesti mengambil penfogoon munasobah untuk tidok salah nyata
semaso menjoweb seofon df dolom borong codangon atou df dolom
apo-gpa permintoon yang dibuot olelh MSIG Insurance (Malaysia) Bhd
(“Syorikot”) dan memeriksa makiumat yong onda berikan cdoloh lengkop
daon tepat. Ando juga perfu mendedahkan semua moklumat yang relevan
yong boleh mempengoruhi Syariket bogi penerim@on insurans i
memutuskan terma don premium yang ando akan bayar. [ika onda tidok
mengombil penjogoan munasobeh don maklumot yvong diberikan oleh
ando adoloh tidak lengkop otou tidak tepat, ini boleh menjejoskan tuntuton
onda. Tenggungjowab anda untuk menyediakon makiumat lengkop don
tepat apabila diminto oleh Syarikat hendakloh berteruson sehinggo ke
masa insurons ity dibuat oleh onda, membuat perubahon kepodo atou
memperboharui insurans anda.

TYPE OF PLAN / JENIS PELAN Please tick () / Sila tandakan ()
Single Trip Cover / Perlindungan 5atu Perjalanan
Cllinsured only / Pemegang palisi sahaja
Clinsured & Spouse Plan / Pelan Pemegang polisi & suamifisteri
LI Family Plan / Pelan Keluarga
L1 One-way cover (students/migrating travel only)

Periindungon sehalo {perolonon untuk pelojar/penghiirah sohajo)
DESTINATION / DESTINASI Please tick () / Sifa tandakaon ()

lArea 1/ Kawoson 1.

Australia, Brunei, Cambodia, China, Hong Kong, India, Indonesia,

|apan, Korea, Laos, Macau, Maldives, Myanmar, New Zealand,

Pakistan, Philippines, Singapore, 56 Lanka, Taiwan, Thailand

and Vietnam

1 Area 3/ Kowason 3:
Worldwide and countries in Area 1 and 2 but excluding / Seluruh
Dunia don negaro-negara di Kawasan 1 dan € kecuoll Afghanistan
Cuba, Democratic Republic of Congo, Iran, Irag, Sudan and Syria

PERIOD OF COVER / TEMPOH PERLINDUNGAN Mo. of Days / Bii, Haori
From /Dari T 0 T Y O

To/Hinggo LB LA MM E)Y Y

If at the time of purchasing this policy, the following conditions apply to
you, you will not be covered for any claim arising directly or indirectly
from that medical condition.

1. Receiving in-patient treatment or s on a waiting list for in-patient
treatment.

2. Received a terminal prognosis from a medical practitioner,

3. Travelling against the advice of a medical practitioner, or in order to
obtain medical advice or treatment abroad.

4, Having a psychological condition including anxiety, deprassion ar
meantal illness.

5. AIDS, ADS-related complex and sexually transmitted diseases,
6. Pre-gxisting condition.

YOUR INSURANCE REQUIREMENTS / KEPERLUAN INSURANS ANDA

Annual Cover / Perlindungon Tahunan
["] Insured only / Pemegang polisi sahaja

[ Area 2 f Kowoson 2;

[] Area 4 / Kowason 4

MEDICAL EXCLUSIONS / PENGECUALIAN PERUBATAN

(Covers multiple trips up to 90 days for each trip
Melindungi pelbogai perjalanon sehingga 90 hori
bagi setiop perfalanan)

Europe, Tibet, Nepal and Mongolia and countries in Area 1/ dan
negara-negara df Kowasan 1

Malaysia (applicable to single trip between Peninsular and East Mataysia
and vice versa) / (berkenoon untuk sotu perjolanan antara
Semenanjung dan Malaysia Timur dan sebaliknyo)

Total Premium Payable* Inclusive of 6% GST (If applicable) /
Fremium Mesti Dibayar™ Termasuk 6% CBP (jiko oda):

RM |

“Add RM10 stamp duty / Tambah RM10 duti setem

Jiko podo moso membeli polisi ini, syorot-syarat berikut dikenakon
kepado onda, ando tidok okon dilindungi bogi seborong tuntutan yong
timbul secoro longsung otau tidok longsung doripodo  keodoon
perubatan,

1. Menerima rawatan pesakit dalom atau beroda df dafam senarai
menunggu untuk rawatan pesakit dolam,

£, Menerima pragnosis terminal doripodo pengamal peruboton.

3. Perjolonan yang bertentangan dengan nasibiot pengamaol

perubatan, otow untuk mendopatkan nasihat perubotan atou
rowatan di fuor negarg.

4, Mempunyoi keodoon psikologi termasuk keresahan, kemurungan
atou penyokit mental.

5. AlIDS, penyakit berkaitan AIDS dan penyakit vang dipindohkan
menerusi hubungan seks.

&, Mosoloh kesihaton yong sedio oda.

F-AD-PABG (Effective 1 Aprl 2015 / Rerkuotkuose 1 Aprl 201 5)



Pengakuan oleh Saksi
Savo dengan ini mengaku bohowa mana-mana makiumat peribodi soya yong dikumpul otou dipegong ofeh M5IG Insuronce (Malaysio) Bhd

{“Syarikat”) diperuntukkon dengan keizinan sayo untuk jo digunakan, diproses don didedohkan kepoda individu atou orgenisasi yong berkaoitan
otaou dikoftan dengon M5 & AD Insurance Groug (di dalam dan di fuar Maloysia) termosuk antara joboton dofom Syarikat otou mana-mong penyelia
perkhidmatan pihok ketigo yvong dipilih termasuk insurans otau syariko! yong diinsuranskon semulo, firma broker, syarikat peloras kerugian,
tuntuton otou syorikat penyiosatan forensik, firmo guomon, syarikat-syarikat rujukon kredit. mana-mana penyedio perkhidmatan yvang dilontik
oleh pihok berkuosa/persotuan atou syorikot insurans bersekutu, persotuan/persotuon syarikat insurans bersekutu atou mona-mang entiti
korporat atou bodon-bodon kerojoon don kehokiman otou pengowaol selio dengaon siopa Syorikat dimestikon untuk mendedohkon di bowah

keperluan mona-mana undang-undang berkaitan dengan Syarikot otou mang-mana sekutu atau rakan kongsi,

Signature of Witness* Date/ Tarikh Name of Witness* / Nomo Saksi*

Tondatangan Saksi™ I.C. (New) checked by / KR, (Boru) disahkan oleh

Address/Alarmat

IMPORTANT NOTES:- NOTA PENTING:-

{a) Pursuant to Paragraph 2(4)(a) of Schedule 10 of the Financial Services o) Menurut Perenggon Fﬁ}fg} adugl 10 Akte Perkhidmaton Kewongaon
Act 2013, the policy owner has to assign the policy benefits to his 2013, pemunya polis u menyerahhokkon manfaat polis it

nominee if his intention is for his nominee, other than his spouse, child
or parent. to recejve the policy benefits beneficially and not as an
ExXecutor,

{b) Pursuant to Paragraph 5(1) of Schedule 10 of the Financial Services
Act 2013, a nomination made by a non-Muslim policy owner shall
create a trust in favour of the nominee of the policy moneys payable
upan the death of the policy owner, if - (a) the nominee is his spouse
or child; or (b) the nominee is his parent (if there [5 no spouse or child
living at the time making the nomination).

(£) *Pursuant to Paragraph 2(3) of Schedule 10 of the Financial Services
Act 2013, the above nomination shall be witnessed by a witness who
must be eighteen (18) years old and above and of sound mind and not
the nominee stated above,

(d) A nominee of a Muslim policy cwner upon receipt of the policy moneys
shall distribute the policy moneys in accordance with [slamic law.

{e) For full details about the power to make nomination, revocation of
nomination, trust of policy moneys, payment of policy moneys where
there is nomination and etcetera, you are advised to refer to
Paragraph 1 to 13 of Schedule 10 of the Financial Services Act 2013,

kepodo penamanyo se.l:iran_q.ra niatnya cdoloh bogi penomonya, selgin
suaminya atou isterinya, onaknya atou fbu bapanya, uniuk menerima
manfaat palisi itu secara benefisial dan bukan sebagai wasi,

(b Menurut Perenggan 5(1) fadual 10 Akta Perkhidmatan Kewangan
2013, suatu penamoan yang dibuat aleh pemunyo polisi yang
bukon berogamao Islom hendokioh mewujudkon suote omanah
otos penama bogi wang polisi yong kena dibayar atas kematian
pemunya polisi, sekiranyo - (g) penama itu odalah suaminya otau
isterinyo, otou anaknya; atow (b) penoma ftu odaloh ibu bopanya
{jiko tiodo suomi otou isteri gtou onak yang masih hidup podo
masa membuat penamoan).

{c) *Menurut Perenggan 2{3) nr[udum’ 10 Akta Perkhidmatan
Kewangan 2013, penamaan di atos hendokioh disaksikan oleh
searong sakst yong mesti berumur lopan belos {18) tahun don ke
atas dan yong sempurno okal dan bukon seorang penama yang
dinyatakan di otas.

(d) Seorong penama pemunyo polisi #ﬂng beragama Istom opobilo
menerima waong polisi hendakioh mengogihkan wang polisi
mengikut undong-undaeng Islam.

{e) Untuk maklumot lengkop tenfong kwaso untuk  membuat
penamoan, pembatalon  penomaan, amanah  wang  polisi,
pembayaran wang polisi jika terdopat penomaan don sebagainya,
anda dinasthatkan untuk merujuk kepado Perenggan 1 hinggo 13

Jaodual 10 Akto Perkhidmatan Kewangaon 2013,

PAYMENT BY CREDIT CARD / BAYARAN DENGAN KAD KREDIT

If paying by credit card / fiko membayar dengan kad kredit
Wisa or MasterCard only / Wisa atou MosterCord sahajo
Card No. / No. Kad

...... = [ s e AR o A LI N Sl (0 [N (T AN D (N 11 .1 A i L
Mame on Eledlt Card ! ND.I"M atas Kod Kredit

[IVisa [ MasterCard
Expiry / Tarikh Luput

Signature of Cardholder / Tandatangan Pemegang Kod

DECLARATION BY INTERMEDIARY ON CUSTOMER DUE DILIGENCE
PENGAKUAN OLEH PERANTARA DI ATAS USAHA WAJAR PELANGGAN

In campliance with Section 16(2) of the Anti-Money Laundering and Anti-Terrorism Financing Act 2001;
Selaros dengan Seksyen 16(2) Akto Pencegohon Pengubahon Wang Horam dan Pencegohan Pembioyoan Kegonasan 2001:

1. I hereby certify that the Proposer's original 1.C. / Passport / Business Registration Certificate® was verified and authenticated by me at the paint of
sale. { Saya dengon ini mengesahkan bahawa K.P. asli / Pasport / Sijil Pendaftaron Perniogoon Pemohon™ teloh disemak don disohkon oleh sayo
pade masa jualan.

2. | attach hereto photocopy of the original LC. f Passport £ Business Registration Certificate® where the single or group policy premiums exceed
RM50,000 or RM100,000 per annum respectively. / Sayo sertakan bersama solinan KB, asll / Pasport / Silll Pendaftaran Pernlogoan dimong
premivm polisi individu otow kumpulan yang melebihi RM50,000 atou RM100.000 setahun,

*Please delete where applicable. / 5ilo poTong mana yang berkenaan.

Sighted and verified by (Name) Signature/ Tondatongon Datel Tarikh

Disemok don disohkan oleh (Noma)




Please tick () if vou want to receive information about future product
launches/promaotions as well as those of selected third parties,

1 Yes, please send me information about future product launches/
promotions by:
[Ttelephone [lemail [post Tsms

1 Mo, please don't send me any information about future product
launches/promotions.

Signature of Proposer Date! Tarikh

Tandatangan Pemahon

Important Notice

1. The policyhoider is hereby notified that the Company has appointed
apentsfrepresentatives who have the authority 1o solicit or negotiate
contracts of Insurance on behalf of the Company. All authorised
agentsirepresentatives are issued with authorisation cards,

2. Please ensure that you have received proof of payment of premium fram
the Company or appointed agents/representatives.

3. We advise you to read the terms of the Policy and seek dlarification if

you are unsure of certain policy terms or conditions. A specimen policy is
available upon request.

4, You are advised to either refer to the Bank Megara Malaysia issued
Consumer Education Booklets or refer to the insurance information
website at www.insuranceinfo.com.my.,

Silo tandakon () sekiranya anda ingin menerima makiumat mengenai
peloncaron/promasi produk podo mesa hodapon don mengenai pihok
ketiga yang teloh dilontik,

(] ¥a, sila hantar kepoda saya maklumat mengenai pelancaran/promaosi
produk poda mose akan dotang melalui:
telefon  Clemel [pos [sms

[ Tidak, sila fangan hantar kepoda soya moklumot mengenai peloncaran/
pramasi produk podo masa akan dotong.

LC. (New) checked by / K. (Baru) gisohkan aleh

Notis Penting

1. Pemohon adalaoh dimakiumkan bahawa plhaok Syarikat teloh melantik
ajen/wokil yang diberi kugso untuk menguruskon ofod membuat
rundingan berkenaon dengan kontrak insurans bagi pihok Syorikot,
Kesemua efenfwokil yvang diberi kuoso mempunyal kod kuosa,

2. Sila pastikan bohowa ondo teloh menerima bukt! pemboyaran premium
daripodo Syorikot otou efen/wakil Syarikat.

3. Sila boco termo-terma polisi ando don meminta penjelasan sekironya
anda tidak memahami termao-terma don syarat-syarat polisi yong
tertentu. Sotu contoh polisi boleh didopati di atas permintaan anda.

4. Ando dinasifatkon merujuk kepodo Buku-bukw Pendidikan Pengguno
yang diterbitkan oleh Bonk Negara Molaysio atau laman web moklumat
insurans di www.insuranceinfo.commy.,

NOMINATION/PENAMAAN

| hereby nominate the following as nominee(s) / Di sini saya menamakan penama di bawah;

% Of Share
% Perkongsion

Date OF Birth
Tarlkh Lahir

Address
Alamat

Relationship
Hubungan

Mame Of Nominee
Penomao

1.C. Mo. (New) / Passport No.
MNo. K.P (Baru) / No. Paspot

Declaration by Proposer/Insured

| hereby declare that any of my personal information collected or held by MSIG Insurance (Malaysia) Bhd ("Company”) Is provided with my consent for it
to be used, processed and disclosed to individuals or organisations related or associated with MS & AD Insurance Group (in and outside of Malaysia)
including inter-departments within the Company or any selected third party service providers such as insurance or reinsurance companies, broking firms,
loss adjusting companies, claims or forensic investigations companies, law firms, credit reference companies, any service provider appointed by
governing authority/associationsfederation of insurance companies, association or federation of insurance companies or any corporate entities or
governmental and judicial bodies or regulators to whom the Company is cbliged to disclose under the requirement of any law relating to the Company
or any of its affiliates or partners.

| further declare and confirm that | have obtained the consent of the nominee(s) named herein and that he/she has authorised me to disclose his/her
personal Information on his/her behalf.

Sove dengan inf mengaku bahowa maong-mang makiumat peribadi saya yvong dikumpul atou dipegong oleh MSIG Insurance (Molaysia) Bhd
{*Syarfkat”) diperuntukkon dengan keizinan saya untuk io digunokan, diproses dan didedaohkon kepada individe otow organisosi yang berkaitan
atou dikaitan dengan M5 & AD Insurance Group (df dalam dan df luor Malaysia) termasuk antara jobatan dalam Syarikat atay mang-manag penyelia
perkhidmatan pifok ketigo yang dipifih termasuk insurans atou syarikat yang dilnsuranskon semula, firma broker, syorikat peloras kerugion,
tuntuton atau syarikat penyiasatan forensik, firma guaman, syarikot-syarikat rujukan kredit, mana-maona penyedio perkhidmatan yang dilantik
oleh pihak berkugsofpersatuon otou syorikat insurans bersekutu, persotuon/persatuan syorikat insurgns bersekutu gtou mong-mana entiti
karporat atau bodan-bodan kergjoan dan kehakimon atou pengawal selio dengan siapa Syarikat dimestikan untuk mendedahkan di bawah
keperfuan mang-mana undong-undang berkaiton dengan Syarikat atau mang-mana sekuty atou rakan kongsi.

Saya mengoky daon mengesahkan bohowao soyo telah memperalehi persetujuon penoma yang dinomaokan di sini dan yang beliou teloh
membenarkan saya mendedahkan moklumat peribadi beliou bagi pihak beliau.

Dates Tarikh Mame of Proposer or Insured / Namg Femohon
ataw Pihak Diinsuranskan

LC. (Mew) checked by / K.F. (Baru) disahkan oleh

signature of Propaser or Insured
Tandatangan Pemohon ofau Pihok Ditnsuranskan

Declaration by Wi
| hereby declare that any of my personal information collected or hefd by MSIC Insurance (Malaysia) Bhd ("Company”) is provided with my consent for it
to be used, processed and disclosed to individuals or organisations related or associated with M5 & AD Insurance Group (in and outside of Malaysia)
including inter-departments within the Company or any selected third party service providers such as insurance or reinsurance companies, broking firms,
loss adjusting companies, claims or forensic investigations companies, law firms, credit reference companies, any service provider appointed by
governing authority/association/federation of insurance companies, association or federation of insurance companies or any corporate entities or
povernmental and judicial bodies or regulators to whom the Company is cbliged to disclose under the requirement of any law relating to the Company
or any of its affiliates or partners.




PARTICULARS OF PROPOSER / BUTIR-BUTIR PEMOHON

Name (As In L.C. (New) Or Passport) (Underline Surname)

Namo (Seperti DI Dolom K.P. (Boru) Atou Pgspot) (Goriskan Noma Keluargao)

Dccupation
Pekerjoon

I.C. No, (New) f Passport No.
MNo. K.P (Baru) / No. Paspot

Date Of Birth
Torikh Lohir

T I

I am a (tick one) f Soya falph (pitih sotu)

[ Malaysian/Malaysia Permanent Resident/Work Permit/Employment Pass Holder

Wargonegora Molaysio/Pemastautin Tetap Df Motaysia/Pemegong Permit Kerjo/Pas Pekerjoon

I Non Resident / Individu Bukon Pemastautin

Wature of Business / Jenis Perniogoon

SIS L] S A S ) S T N I D S () B
Address/fAlomat

L4 L1 1 3 L 1 1 . -

Postcode/Poskod

Tel. No. / Mo, Tel: Home/Rumah Office/ Pejobot
| M R L1 | R EE B | 1 - | |

Fax No. / No. Faks Email/Emel

Mobile / Telefon Bimbit

DECLARATION BY PROPOSER / PENGAKUAN OLEH PEMOHON

| am/We are in good health, free from physical impairment or deformity
and | amfwe are not travelling for the purpose of obtaining medical
treatment or travelling against the advice of any medical practitioner.

IMwe understand no refund of premium is granted once the travel
certificate is issued.

fwWe to the best of my/our knowledge hereby confirm that the
statements contained in this proposal form are true and correct and 1fwe
have not concealed, misrepresented or misstated any material fact.

|MWe agree to accept insurance subject to the terms and conditions of the
Company’s policy and that the insurance will not be in force until the
proposal has been accepted by the Company, except to the extent of any
official cover note which may be issued.

[fwe hereby declare that any of my/four persanal information collected or
held by the Company is provided with my/our consent for it to be used,
processed and disclosed to individuals or organisations related or
associated with MS & AD Insurance Group (in and outside of Malaysia)
including inter-departments within the Company or any selected third
party service providers such as insurance or reinsurance companies,
broking firms, loss adjusting companies, claims or ferensic investigations
companies, law firms, credit reference companies, any service provider
appointed by governing authority/association/federation of insurance
companies, association or federation of insurance companies or any
corporate entities or povernmental and judicial bodies or regulators to
whom the Company is obliged to disciose under the requirement of any
law relating to the Company or any of its affiliates or partners.

|fwe further declare and confirm that Ifwe have obtained the consent of
the person(s} named herein and that hefshe/they hasihave authorised
mefus to disclose histher/their personal information on his/her/their
behalf.

IMWe understand that | amfwe are entitled to obtain access to and to
request correction of my/four personal information held by the Company.,
[fwe also understand that | amfwe are entitled to inform the Company to
cease processing myfour personal information concerning mefus for the
purpose of future cross marketing exercises and that such request can be
made to the Company.

Sayo/Komi mengokuy berodo dofom keodoon sihot bebos doripodo
ketidoksempurnoan otau  kecocaton fizikal don  sovofkomi  tidak
melgkukon perjolonon untuk tujion mendapatkon rowoton peruboton
otou perjolanan yeng bertentangon dengan nasifat mang-mang ahli
perubatan.

SoyoKomi  memahami  bohowo  bayaron  premium  tidak  akon
dikembalikon seteloh sijil perjolonan dikeluarkan,

Soya/Kami sepanjong pengetahuan soyodkomi mengesahkon bahowg
segalo kenyatoon yong terkandung of dolom borang permohanan in
adalch benor don betu! don soyodkami  tidok  menyembunyikan,
memutarbelitkan aotou menyvalohnyatakan sebarong fokto moterial.

Soyo/Komi bersetuju menerima perlindungen msurans i bergantung
kepodo syorol-syorot dan perofuron polisi Syarikot don perfindungon
insurans inf tidak okon dikvotkuosokaon sehinggo difuluskon oleh pihok
Syarikat, kecuali sehinggo notis perlindungan rasmi diisukan,

Soya/Kami dengan ini mengaku bohawa mana-mana mokiumat peribod!
sayadkami yong dikumpul otow dipegong ofeh Syarikat diperuntukkon
dengan keizinon saya/kami untuk fo digunokon, diproses dan didedahkan
kepodo individu ofou orgonisasi yang berkafton otow dikoiton dengan M5
& AD Insurgnce Group (di dolom don di luar Moloysia) termosuk ontaro
jobatan dolem Syarikot otou mano-mana penyedia perkhidmaton pihok
ketigo yang dipilif termasuk insurons atou syarikat yang diinsuronskan
semula, firma broker, syarikat peloras kerugian, tuntuton atou syarikat
penyiasotan forensik, firmo guaman, syorikat-syarikat rujukon kredlt,
mana-mana penyedia perkhidmotan yong dilentik oleh pibok berkuasaol
persatugn otay syarikot Insurans bersekutu, persotuan/persatuan
syarikat insurons bersekuty ofou mano-mana entiti korporat otou
bodan-badon kerafaon don kehokiman atau pengawal selig dengaon siopa
Syarikat dimestikan untuk mendedohkan di bawah keperluon mana-mana
undang-undong berkoiton dengan Syarikat otou mona-mang sekuty atou
rakan kongsi.

SoyaKami mengoky dan mengesahkon bohowea sayafkomi  teloh
memperolehi persetujuon pihak yong dinomakan di sini don yang
beliou/merekn teloh membenarkan sava'kami mendedahkan makiumat
peribodi beliou/mereka bogi pihok beliouw/mereka.

SoyaKami fohom bohawa soyodkami berhak memperaleh okses kepodo
daon meminta pembetulon mokiumat peribodi soyafdcami seperti yang
dipegang oleh Syarikat. Saya/Komi juge faham bohowa sayadkami berhak
memberitehuy Syarikat unfuk menghentikon memprosesan mana-mandg
makiumat peribadi berkemnaan sayadoami untuk tujuon fatihan pemasaran
di maoso hodapon don permintoon sedemikion boleh dibugt kepodo
Syarikar.




