MATIONAL INSURANCE COMPANY BERHAD

PROPOSAL FORM

TRAVEL PROTECTOR

Don't leave home without our Travel Protector.

This Insurance provides you and/or your family
cover against personal accident, medical and
related expenses and other travel related losses,
interruption or accidents.

With this, it will give you peace of mind during your
journey so you will be able to enjoy your holiday
without any worries.
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