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APPLICATION FORM 

Medical Insurance For A Foreigner 
 

Name of Proposer: _______________________________________________________________ 
NRIC Number of Proposer: ________________________________________________________ 
Name of Person to be insured: _____________________________________________________ 
NRIC Number of Person to be insured: _______________________________________________ 
Product Name: ________________________________________  Policy No: ________________ 
 
I wish to apply for extension to cover the Insured Person who is a foreigner and I declare that I am 
legally in Malaysia when purchasing the insurance policy. 
I also understand that the policy shall be subject to the LOCAL TREATMENT CLAUSE and I 
confirm my agreement to subject the Insured Person to the LOCAL TREATMENT CLAUSE which 
is as follows:- 
 

LOCAL TREATMENT CLAUSE 
Notwithstanding anything contained herein to the contrary, if the Insured Person 
is not a Malaysian, the coverage and benefits provided by this Policy shall be 
limited to treatment in Malaysia only. 

Subject otherwise to the terms, provisions, exclusions and conditions of this 
policy. 

 
 
 
 
 
___________       ________________________ 
Date         Signature of Proposer   


