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PERSONAL ACCIDENT NOMINATION FORM 

(FOR TUNE TALK SUBSCRIBERS) 

 

Name of Insured Person :___________________________________________ 

Nationality/Religion         :___________________________________________ 

NRIC/Passport No            :____________________________________________ 

 

Pursuant to Section 129 and Para 5 of Schedule 9 of Financial Services Act 2013, Malaysia, nominee(s) should 

be: spouse, child or parent(s), if there is no spouse or child at the time of making the nomination, the nominee 

is his parent. A nominee of a Muslim insured person upon receipt of policy moneys shall distribute the policy 

moneys in accordance with the Shariah Laws. 

I, the above mentioned named hereby nominate the following individual/s as my nominee/s to receive my 

insurance monies in the event of my death:- 

 

1. Name of Nominee : ____________________________________________ 

Sex                                : ____________________________________________ 

NRIC/Passport No.     : ____________________________________________ 

Date of Birth               : ____________________________________________ 

Nationality                  : ____________________________________________ 

Relationship to           : ____________________________________________ 

Insured 

Share (%)                    : _____________________________________________ 

Address                      : _____________________________________________ 

                                      _____________________________________________ 
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2.. Name of Nominee : ____________________________________________ 

Sex                                : ____________________________________________ 

NRIC/Passport No.     : ____________________________________________ 

Date of Birth               : ____________________________________________ 

Nationality                  : ____________________________________________ 

Relationship to            : ____________________________________________ 

Insured 

Share (%)                     : _____________________________________________ 

Address                       : _____________________________________________ 

                                        _____________________________________________ 

 

 

 

This nomination is made on____________day of_______________Year_______ 

 

 

………………………………………… 

Signature of Insured Person 

Name : 

Date : 


