


THE SCHEDULE

OF PLAN: PARTICIPATING POLICY '|/ITH SI]RRENDER VALI]E
T EDUPLANNER

TroN POLICY)

SUM ASSUREI) CURRENCY AGE NEXT BIRTHDAY
MALAYSIANRINGGIT LFEASSURED :2ADMITTED

POLICYOWNER : 35 ADMITTED

DATE OF COMMENCEMENT
29110/2009

PR.EMIUM
I3.OO PAYABLE YEARLY FROM THE DATE OF COMMENCEMENT FOR 15 YEAR(S) INCLUSIVE OF THE LAST PREMIUM

ON 29IIODO23 OR UNTIL THE DEATH OF THE LIFE ASSURED. IF EARLIER.

TE OF ISSUE OF POI,ICY
l^0t2009

OF CO. FOR PAYMENT OF PREMIUMS AND BENEFITS
YSIA

WHEN BASIC SUM ASSURED WILL BECOMD PAYABLE/MATURITY OR EXPIRY DATE
THE SURVIVAL OF THE LIFE ASSURED TO THE MATURITY DATE OF 29IIO/2029 OR UPON THE DEATH OF THE

ASSURED, WHICHEVER OCCI.JRS FIRST.

POLICY NO; 100510487-9 PROPOSAL NO: MAC/08312/09
OWNER :

FOO CHEE YONG

RISK COMMENCEMENT DATE
29/10t2009

ASSURED :
FOO KAI HAO

OWNER'S :

750701_71_5053

080926_16_0159

JLN PUTRA PERMAI
47650 SIJBANG JAYA,SELANGOR

2 l
IO/2J PUTRA HEIGHTS

TABLE OF' SUPPLEMENTARY BENEFITS
ARY LASTPREMIUM EXPIRY

DUEDATE DATE
YEARLY
PREMIUM

RM104.50**29110t2023
AMOUNT OF BENEFITS

29/t0/2024 PWRM20I3.00/YR
. ANNEXURE

w2l
DENOTES MEDICAL BENEFIT INSURANCE

WAIVER

.** PREMIUM SUBJECT TO REVISION (SEE ANNEXURE)

SPECIAL PROVISIONS / ENDORSEMENTS
240( \'EST) 299( CHD)

1ilililrililililililililtiltililrfl ilriltilil ililt il il ffitilitilu
LSWE r'03/03-2007

278(DDDEFN) 296( CTPD)
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Allianz @
STAMP DUTY PAID

Allianz Life lnsurance Malaysia Berhad 1ro+zra"x;
POLICY SCHEDULE
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Suite 3A15, Level 15, Block34 CUSTOIVIER SERVICE CENTER
Plaza Sentral, ldlan stesen Sentral5 cround Floor, Block2A

Plaza Sentral, lalan Stesen Sentral 5
Kuala Lumpur Sentral
50470 Kuala Lumpur
Toll-free : 1300-88-1028
website : www. allianz.com.my

Kuala LumpurSentral
50470 Kuala Lumpur
Te l  :603-22M1188

603-22640688
Fax : 603-22641199

POLICY OWNER

FOO CHEEYONC

NRICNO.

750701-71-5053

TYPE OF P('LICY

NON PARTICIPATIN6

POLICY NO.

6000849985

BASIC PlAl\l

PowerLink

INsUTED AMOUNT

RM 90,000.00

ISSUE DATE

3 r /01/2015

POLICY DATE

281A112A15

ASSURED

LIFE ASSURED YEAPYANN HONC

FOO CHEEYON6

NRICNO. A6E SEX ADMMED RELATIONSHIPIOPOLIC'VOWNER

800926-08-6325 34 Female No Wfe

750701-71-5053 40 lva e No

IOINTUFIASSURED NOTAPPLICABTE

SPOUSE NOTAPPTICABLE

OEPENDENI NOTAPPL CABLE

SCHEDUTE OF EENENTS ANO PREMIUMS

TYPE OF COVERAC! AMOUNT OF BENEFITS' MODAL PREMIUM TAST PAYMENT OATI PREMIIIM PAYABLE TERIM MATURITY/EXPIRY DATT
(RM) (RM) (Ysr)

SCI]TDI]LE OF POL CY VALUES PER RMlOOO INSUREDAMOUNT

PowerLink

Totaland Peamanent
Disabi l i ty

Enhanced lvlediCover

MCO Fees

PACover

Payorcover

Payorcover(flPD)

Prime Care

Prime Care (Gncer Recovery
Benefit)
D r  m F  a : r a  l n l : h F r F (

Recovery Benefit)
SecureCover
Securecovef (ETPD)

90,000.00 290.00
290.00
0.00

90,000.00 0.00

200.00 0.00
0.00 0.00

'r0,000.00 0.00
3,480.00 0.00
3,480.00 0.00

40,000.00 0.00
14,000.00 0.00

8,000.00 0.00

3,480.00 0.00
3,480.00 0.00

2811212080

2811212A45

2811212011
2811212071
2811212050
2811212084
2811212A8A
2811212A80
2811212A80

2811212074
2811212A14

66 2810112481

2810112046

281A112072
244112072
2810112451
2810112481
2810112081
281A112081
2814112081

2810112066

2810112475
281011247s

3 l

57
5l
36

66
66
66

51

60

TOTAL MONTHLY PREMIUM (RM) 29O.OO

PREMIIIMS ARE PAYABLE ON THE POLICY DATE AND EVERY SUBSEQUENI ] MONIH(S) THEREAMR UNTIL'I}IE LASI PAYMENT DATE A5 PROVIOED ASOVE

ANNEXURTATTACHED.PL(O6V]O/ ITPDO2V5/EUMCR-O2VI /UPARO]V7 lL IPCR.O3V5/EUPCRO3V4/UPRC2OO(O]V3/UCRE2OOKO]V2 lUDRB2OOK,O]V?/USCRTO3V5/EUSCRTO]V4

MAY DENOT! LIMI T A I ION' OI I HT BFNFFITS OP AMOJN1 OI COVLRACI.

.I IF THE POLICY O\ANER IS A CORPORATION / INST|TUTION, 6% SERVICF TAX WLL BE IIVIPOSED.

2 THE MMII4UM IOIAL ANO PERMANENT DISABILITY BENEFIT
AIJY OTHER MAXIMUM LIMITS INDICNTED IN THE RESPECIIVE POLICY PROVISION. PLEASE REFER TO THE POLICY CONTIIACT.

3AMoUNToFBENEF|TsFoRTHEHosP|TAL|sAT|oNANDsURc|cALR|DERREFERsToTHERooMANDBoARDBENEFlTwH|cHREFLEcrsEcHo5ENPBNf
SUPPLEMENT SHALL BE THE SAME PLAN TYPE A5 THE ROOM ANO BOARD BENEFIT CHOSEN FOR-IHE HOSPITALISAT]ON AND SURCICAL INSURANCE SUPPLIIMENTARY CONTRACI,

4 tNoRD|NARYcAsEswHERETHEPoL|cYDATEANDlssuEDATEARETHE5AtMEDATE'THE|NsURANcEcovEM6EcoMMENcEMENTDATEF0RTHlsL |q
CONIMC'. HOWEWR, IF T]'1E POLICY OATE AND ISSUE DATt ARE DIFFERENT OATES, THE INSURANCE COVIRACE COMIMENCEI'IENT DATE FOR THIS POLICY SHALL ALWAYS BE THE LATER DATI.

CHANNEL : ACI



Allianz Life Insurance Malaysia Berhad{104248-X)

POLICY SCHEDULE

Allianz @

STAMP DUTY PAID

FOLICY OWNER

FOO CHTEYONC

NRICNO.

750?01-71 5053

TYPE OF POLICY

NON PART CIPAT]N6

ASSURED

LIFEASSURED

rcIiIT LIFE ASSUREO

SPOUSE

DEPENDENT

POLICY NO.

6000858631

EASIC PLAN

PowerLink

INSUREDAMOUNT

RtM 70,000.00

ISSUE DATE

10/0212015

POLICY OATE

1014212015

FOO CHENC N,4INC

FOO CHEEYONC

NOTAPPLICABLE

NOTAPPTICABLE

NOTAPPLICABTE

NRICNO. ACE sEX ADMITT'D RETATIONSHIPTO POIICYOWNER

100610-10-2505 5 lvale No Son

750701-71-5053 40 Male Yes

SCHEDULE OF BENEFITS AND PREMIUMS

ryPEOFCOVEMCE AMOUNT OF BENEFIIS' IVODAL PREM UM L{STPAYMENTDATE PREMIUM PAYABLE'ITRIM MATURITY/EXPIRYDATT
(RM) (RM)  (Y@r)

SCNEOULEOf POL CY VALUEs PER RMIOOO INSUREDAMOTI

PowerLink

Totaland Permanent
Dlsabi l i ry

Enhanced MediCov-"f

l\4C0 Fees

PACover

Prime Gre

Prime Care (Gncer Recovery
Benefit)
Prima a)ra rn :hFrpc

Recovery Benefit)

SecureCover

SecureCover (ETPD)

70,000.00 180.00
180.00
0.00

70,000.00 0.00

r50.00 0.00
0.00 0.00

r0,000.00 0.00
30,000.00 0.00
10,500.00 0.00

1010112110

101011207s

10/0r /2101
10101121al
r 0/0r/2080
1014112110
r  0 /0 r i  21r  0

1010112095

1A1A112075
1A1A112075

95 101021211A

1010212075

1014212101
1014212101
r0/02/2080
1010212110
1410212110

1010212095

101021207s
1010212075

60

86
86
65
95
95

6,000.00 80

2,r 60.00 0.00
2,r 60.00 0.00

60
60

TOTAL MONTHLY PREMTUM (RM) 180.00

PREMIUIVS ARE PAYABLE ON THE POLICY DATI AND EVERY SUBSEQUENT ] MONTH(s) THEREAFTER UNTIL THE LAST PAYMTNT DAIT A5 PROVIDED ABOVL

ANNEXUREATTACHED,PL(06Vr0 /L ITPD,02V5/EUMCR02Vt /UPAR0tW/UPRC200(_0rV l /UCR8200K0tV2/L IDRB2OOKOtV2/USCRTO3V5/EI ISCRT_o3V4

I tF THt POLTCY oWNER TS A CORPORAI|ON / |NST|TUTION, 6% SERVTCE TAX WLL B€ IMPOSED.

2THEMAx|MUMT0TALANDPERMANEMDl5AB|L|TYBENEF|ToNANYoNEufEFRoMALLPoL|c|E5w|THAL||ANzL|FE|NsURlcEMAuYs|ABERHDsHA
ANY OTHER MMII4UM LIMI']s INDICATID IN THE RESPECTVE POLICY PROVISION, PLEASE REFER TO THE POLICY CONTRACT.

3AMouNIoF8ENEFlTsFoRTHEH05P|TAL|sAT|oNANosURc|cALR|DERREFERsIo'IHERooMANDBoARD8ENEF|TWHlcHREFLEcIsIiEcHosENPuNr
SUPPLEMENT SHALL BE THE SAME PIAN TYPa AS THE ROOI\4 AND BOARD BENEFIT CHOSEN FOR THE HoSPITALISATIoN AND SURGICAL TNSUMNCE SUPPLEMENTARY CONIIACI

4 lNoRDlNARYc4sE5WHERE' IHEPoL|cYDAT!AND|ssUEDATEARETHE'cMEDATE,THE|N5UMNcEcovEMcEcoMMENcEMENTDATEFoR|5PoL| f
CONIRA T, HOWEVER, IF IHE POLICY DAT! AND ISSUE DATI ARE DIFFERENT DATES, IHE INSURANCE COVERACE COMMENCEMENI DATE FOR THIS POLICY SHALL ALWAYS BE THE LATER DATL

Suite 3A-15, tevel 15, Block 34
Plaza Sentral, lalan Stesen Sentral 5
Kuala LumpurSentral
50470 Kuala Lumpur
Tel :  603-22641188

603-2264 0688
F a x : 6 0 3 - 2 2 6 4 1 1 9 9

CUSTOIiIER SERVICE CTNTER
cround Floor, Block 24
Plaza Sentral, Jalan Stesen Sentral 5
Kuala [umpurSentfal
50470 Kuala Lumpur
Toll- free : 1300-88-1028
Website : www. allianz.com.my

CHANNII : ACI



Allianz Life lnsurance Malaysia Berhad (rorzqe-x)
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POLICY SCHEDULE

Allianz @

STAMP DUTY PAID

Suite 3A-15, Level 15, Block34
Plaza Sentral, lalan stesen Sentral 5
Kuala LumpurSentral
50470 Kuala Lumpur
Tel :  603-22641188

603-2264 0688
Fax : 603-2264I199

CUSTOMER SERVICECENTER
cround Floor, Block 24
Plaza Sentral, lalan Stesen Sentral 5
Kuala LumpurSentral
50470 Kuala Lumpur
Toll- free : 1300-88-1028
Website : www. allianz.com.my

POUCY OWNER

FOO CHEEYON6

NRICNO.

750701-71-5053

IYPE OF POLICY

NON PARTICIPATINC

POLICY NO.

6000857447

BA5IC PLAN

PowerLink

II,ISURED AMOUNT

RM 70,000.00

ISSUE DAIE

1AlA2l2A15

FOLICY DATE

1AlA2l2A15

ASSURED

LIFE ASsURED

IOINI LIFE ASSURED

SFoUSE

DEPENDENT

FOO KAI HAO

FOO CHEE YONC

NOTAPPTICABTE

NOTAPPTICABTE

NOTAPPLICABTE

NRICNO. ACE SEX AOMT'rED RELA]IONSHIPIOMLICYOWIIER

080926-16-0159 6 N.4ale No Son

750701-71-5053 40 Male Yes

sCH'DUL! OF BENEf|ls AND PREMIUMS
SCHEOULEOf POLCYVAUES PERRi']OOOIN5L]RIDAMOUNT

(RM)
PREMIUM PAYABLE'ITRM MATURITY/EXPIRYDATE

(RM)

PowefLink

Totaland Pefmanent
Disabi l ty

Enhanced N,4ediCover

l\lCO Fees

PACover

PrimeCare

PrimeGre (Cancer Recovery
Beneft)
Pr impa: rF  rn ,hFrF(

Recovery Benefit)
SecufeCover
Securecovef (ETPD)

70,000.00 180.00
180,00
0.00

70,000.00 0.00

150.00 0.00
0.00 0.00

10,000,00 0.00
30,000.00 0.00
r0,500.00 0.00

r 0/0r /2r 09

1010112414

10/01/2r 00
r0/01/2 r00
r 0/0r/2079
10/01/2109
r 0i0r12r 09

1010112494

1A1A112075
1414112075

94 10/0212149

1AlAA2fi4

141A212100
1414212100
1010212019
1410212109
10/02/2r09

1414212094

1010212075
1010212075

6,000.00 0.00

59

85
85

94
94

19

60
60

2,160.00 0.00
2,r 60.00 0.00

roTAr MoNflLY PREMTUM (rM) 180.00

PREMIUMS ARE PAYABLE ON THE POLICA DATE AND E!€RY SUBSEQUEN' 1 MON'H(S) THEREAFTER UNTIL'ITIE LASI PAYMENI DATE A5 PROIIOED ABOVL

ANNEXURI An A(HFD -  D .  _06\  0/rTPD O)r ' . /FUV o_02v /  oAP.0r/_/UPP'200. 0r t1/r 'DBroor 0r \2/  DDBroor 0t \ .  /Us{P 0r\ - / tU 'P 0r \4

MAY DENOTT LIMITATIONS OF THE BENEFITS OR AMOUNT OF COVEMCE.

] IF }IE POLICY OWI\IER I5 A CORPORAIION / NSNTUIION, 6% SERIICE TAX WLL BE II4POSED,

2 IHE MAXIMUM'TO'TAL AND P
ANY O'IHER MMIMUM LIMITS INDICAITD IN THE RESPECTII,E POLICY PROVISION- PLEASE REFER TO THE POLICY CONTRACT,

3AM0UNT0FBENEF|TsFoRTHEHosP|TAL|sAT|oNANDsURc|cALR|DERREFER5T0THERooMAND8oAR0BENEFtTwH|cHREFLEcIsIHEcHosENPNrPL
SUPPLEMENT SHALL BE THE SAME PLAN TYPE A5 THE ROOM AND BOARD BENEFIT CIIOSEN FOR THE HOSPITALISATION AND SURGICAL INSUMNCE SUPPLEIMEMARY CONIMCT.

4 IN ORDIMRY C 5E5 WI]ERE THE POLICY DAIT ANO ISSUE OAII
CONTIACT- HOWEVT& If THE POLICY DATI AND ISSUE DATE ART DIFFEREM DATTS, THE INSUMNCE COWRAGE COMMENCEMENI DATT FOR THIS POLICY SHALL ALWAYS BE THE LATER DATI,

CHANN€| : ACI



Allianz @
STAMP DUTY PAIDAllianz Life lnsurance MalaYsiaBerhad oo+zqa"x)

POLICY SCHEDULE
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POLICY OWNIR

YEAP YANN HONC

NncNo.

800926-08-6326

TYPE OF POLICY

NON PARTIC PATINC

ASSUNED

TIfEASSURED

JOINI tIfE ASSURED

sPousE

DEPENDEIiT

POI|CY NO.

6000849862

BASIC PLAN

Powe.Link

INSUREO AII/|OUNT

Rtv 70,000.00

ISSUE DA1E

4510212415

POLICY DATE

05/02/2015

TOOCHEEYONC

YEAP YANN HONC

NOTAPPLICABLE

NOTAPPTICABLE

NOTAPPLLCABLE

"*,a"o
750701-71-5053 40 Male No Husband

800926-08-6326 34 Female Yes

SCHEDUTE OF BINEfITS AND PREMIUMS

TYPEOFCOV'MCE AM O UNT OF BEN EFITS' IM ODAL PREM]UIM LAsTPAYVTENTDATE PREMIUMPAYABLETERM MATIJRITY/EXPIRYDATE
(RM) (RM)  (Ysr )

SCHEDIILE OF POLIC.f VALUES PER RIM] OOO INSURED AMOUNT

Powerllnk

Totaland Permanent
Disability

Enhanced l\,4ediCovef

l\ilCO Fees

PACovef

Payorcover

Payorcovef (ETPD)

Pfime Carc

Prime Gfe (Gncer Recovery
Benefit)

Pnme Lare (ula0ele5
Recovery Beneflt)

SecureCover

Securecover (ETPD)

70,000.00 430.00
430_00
0.00

70,000.00 0.00

250.00 0.00
0.00 0.00

20,000.00 0.00
5,r60.00 0.00
5,160.00 0.00

150,000.00 0.00
52,500.00 0.00

30,000.00 0.00

5,160.00 0.00
5,160.00 0.00

05/0r/207s

05/0r/2040

05/0ri2065
0s/01/2066
051411204s
0s/01i207s
0s10112415
05/0r /2075
0510112415

o5/or/2060

051al12415
a51011207s

60 0510212475

05l0u2a4o

o5/02/2066
0510212466
05la2l204s
a5l02l2o7s
0sl02l2a15
0514212075
a510212015

051a212060

0510212475
osla2l2015

5t
5 1
30
60
60
60
60

60
60

TOTAL MONTHTY PREMIUM (RM) 43O.OO

ANNEXUREATTACHED-pLK06VtO/LJTPD_o2V5/EUMCR_O2V] /UpAR_OlV7/UPCR03V5/EUPCR,O3V4/UPRC2OOK,01V3/UCRB2OOKOIV2/LrDRS200(01V2/LJSCRT03V5/EUSCRT03V4

PREMII]MS ARE PAYABLE ON THE POLICY DATE AND FVERY SUBSEQIIENT 1 MONTH(S) THEREAFIER UNTIL THE LAST PAYMEI'II OAT! A5 PROVIDED ABOVL

MAY DENOTE LIMITATIONS OF THE BENEFITS OR AMOUNT OF COVERACE'

r tF THE POLTCY OW{ER 15 A CORPORAI]ON / lNSr|TUrlON,6% SERVICE tAX WILL 8E IMPoSEO.

2THEMAXlMUMToTALANDPERMANENIDlsAB|L|TYBLNEF|ToNANYoNtL|FEFRo[,|ALLPoL|c|6WTHALL|ANzL|FE|NsUM
AIJY OTHER MAXIMUM LIMITS INDICATED IN THE RESPEOIVE POLICY PROVISION' PLEASE REfER TO TIIE POLICY CONTMCI.

3AMoUNToFB€NEF|']5FoRTHEHosP|TAL|5AT|oNANDsURG|.ALR|DERREFERsToTHERooMANDBoARDBENEF|TwH|cHREFLEcTsTHEcHosENPLANTYPL
SI]PPLEMENT SHALT BE THE SAME PLAN TYPE AS THE ROOM AND BOARD BENEFIT CHOSEN FOR TH€ HOSPITAUSATION AND SURCICAL INSURANCE SUPPLEMENTARY CONTRACT'

4|NoRD|NARYC-AsEswHERElHEPoL|cYDAItANols5l'JEDATEARE'IHEsAMEDATE'THt|NsUMNcEcovEMcEcoMMENcEMEMDATEFoR|5PoLlG
CONTRACI. HOWEVER, IF TTE POLICY OII EIO SSUT OATI ENE DIFFERENT DATEs,'IHE INSURANCE COVEMCE COMMENCEMENT DATE FOR THIS POLICY SHALL ALWAYS SE THE LAIIR DATE'

Suite 3A-15, Level 15, Block3A
Plaza Sentral, Jalan Stesen Sentral 5
Kuala LumpurSentral
50470 Kuala Lumpur
Tel :  603-22641188

603-22640688
Fax : 603-22641199

CUSTOMER SERVICE CENTER
cround Floor, Block 2A
Plaza Sentral,lalan Stesen Sentral 5
Kuala Lumpur Sentral
50470 Kuala Lumpur
Toll-free : 1300-88-1028
Website : www. allianz.com.my



Bill payment

Status:

Reference number:

Transaction date:

Amount:

From Account:

Corporation name :

Payee Code :

Tax Payer Name :

Payment Code :

Assessment Year :

lnstal lment Number :

(

3029416487

06 Mar 2016 17:.32:O0

RM65.00

512482050967 M2U Premier

Lembaga Hasi l  Dalam Negeri -  (LHDN

Semena nju ng)

7861

FOO CHEE YONG

O84-Bayaran Ansuran Cukai - Individu

2016

6

Note: This receipt is computer generated and no signature is required.



Bill payment

Status:

Reference number:

Transaction date:

Amount:

From Account:

Corporation name :

Payee Code :

Tax Payer Name :

Payment Code :

Assessment Year :

Instal lment Number :

1... : . :.,l l

3029414836

06 Mar 2016 17:31:04

RM61 .00

51 2482050967 M2 U Prem ier

Lembaga Hasi l  Dalam Negeri -  (LHDN -

Semenanj u ng)

7861

FOO CHEE YONG

O84-Bayaran Ansuran Cukai - Individu

2016

5

Note: This receipt is computer generated and no signature is required.



Bill payment

Status:

Reference number:

Transaction date:

Amount:

From Account:

Corporation name :

Payee Code :

Tax Payer Name :

Payment Code :

Assessment Year :

lnstal lment Number :

' r i , . , r f '

3029413332

06 Mar 2016 17:30:11

RM61 .00

512482050967 M2U Premier

Lembaga Hasi l  Dalam Negeri -  (LHDN -

Semenanj u ng)

7861

FOO CHEE YONG

O84-Bayaran Ansuran Cukai - Individu

2016

4

Note: This receipt is computer generated and no signature is required.



Bill payment

Status:

Reference number:

Transaction date:

Amount:

From Account:

Corporation name :

Payee Code :

Tax Payer Name :

Payment Code :

Assessment Year :

Instal lment Number :

Note: This receipt is computer generated and

.i.,,,. . -::l ,l

3029411796

06 Mar 2016 17:29:15

RM61.00

5'l 2482050967 M2U Prem ier

Lembaga Hasi l  Dalam Negeri -  (LHDN
Semena nj u ng)

7861

FOO CHEE YONG

084-Bayaran Ansuran Cukai - Individu

20'16

3

no signature is required.



Bill payment

Status:

Reference number:

Transaction date:

Amount:

From Account:

Corporation name :

Payee Code :

Tax Payer Name :

Payment Code :

Assessment Year :

Installment Number :

,'.i t.; r:llirlfl l

3029410245

06 Mar 2016 17:28:18

RM61.00

51 24820 50967 M2U Prem ier

Lembaga Hasi l  Dalam Negeri -  (LHDN

Semena nju ng)

7861

FOO CHEE YONG

O84-Bayaran Ansuran Gukai - Individu

2016

2

Note: This receipt is computer generated and no signature is required.



Bill payment

Status:

Reference number:

Transaction date:

Amount:

From Account:

Corporation name :

Payee Code :

Tax Payer Name :

Payment Code :

Assessment Year :

Instal lment Number :

3029407755

06 Mar 2016 '17:26:49

RM61.00

51 2482050967 M2U Prem ier

Lembaga Hasi l  Dalam Negeri -  (LHDN
Semenanj u ng)

7861

FOO CHEE YONG

084-Bayaran Ansuran Gukai - Individu

2016

1

Note: This receipt is computer generated and no signature is required.



M A L A Y S I A

LEMBAGA HASIL DALAM NEGERI MALAYSIA
CAWANGAN CHERAS
TINGKAT 8.12, MENARA PGRM
NO 8, JALAN PUDU ULU
56100 KUALA LUMPUR
WP KUALA LUMPUR

NOTIS BAYAMN ANSURAN
DI BAWAH SEKSYEN 1 O7B, AKTA CUKAI PENDAPATAN 1967

CP500 [Pin.1/20161

No. Telefon : 03-92074200
No. Faks | 03-92875466
Laman Web : http:/ rwvr\r.hasil.gov.my

KEPADA
ENCIK FOO CHEE YONG
NO 21 JLN PUTM PERMAI 1Ol2J
SEKSYEN 1O PUTRA HEIGHTS
47650 PUCHONG
SELANGOR

NO. RUJUKAN
[No. Kad Pengenalan /
Polis / Tentera / Pasportl

TAHUN TAKSIRAN

MENURUT PERUNTUKAN SUBSEKSYEN 1O7B(1) AKTA CUKAI PENDAPATAN 1967, DENGAN INI TUAN
ADALAH DIKEHENDAKI MEMBUAT BAYAMN SECARA ANSURAN BAGI CU(AI UNTUK TAHUN
TAKSIRAN YANG DINYATAKAN MENGIKUT AMAUN DAN TARIKH KENA BAYAR SEPERTI JADUAL
BERIKUT:

ANGGARAN CUKAI:

TAN SRI DATUKWIRA DR. HJ. MOHD SHUKOR BIN HJ. MAHFAR
Ketua Pengarah Hasil Dalam Negeri
Lembaga Hasil Dalam Negeri Malaysia
Tankh :1OIO2|2O16

370.00RM

NO. CUKAI PENDAPATAN

E_.


