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Insured by Administered by

First Choice
Kurnia · Company Application · Part 1

To be completed by the employer (the policyholder)

(Please use block letters)

For administration use

Ref. Agreement Number

Date Producer ID

Commencement date

The company requests that this agreement commences from day 0 1 month year

Company information 

Company name

Company registration number

Address	

Address

Postal code City

Country	

State

Telephone Mobile phone

Fax

Email

Web address

Details of Company contact person (daily administrator) 

Contact Person

Title

Preferred language of communication

Address (only if different from company address)

Address	

Address

Postal code City

Country	

State

Telephone Fax

Email

2
5

A
E1

-4
4

v1
.1

_
Ku

rn
ia

 (
ID

N
) 

Fi
rs

t 
C

h
oi

ce
_

EN
G

_
A

pp
 C

o
m

pa
n

y

   
   

 N
ORDIC ECOLABEL 

541 Printed matter 1

66
 



PT Kurnia Insurance Indonesia  ●  Plaza GRI 12th Floor  ●  Jl. H. R. Rasuna Said Blok X-2 No. 1  ●  Jakarta 12950  ●  Indonesia
Tel: +62 21 520 3003  ●  Fax: +62 21 520 3002  ●  Email: insure@kurnia.com  ●  Web site: indonesia.kurnia.com

Insured by Administered by

First Choice
Kurnia · Company Application · Part 2
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To be completed by the employer (the policyholder)

(Please use block letters)

For administration use

Ref. Agreement Number

Date Producer ID

Company information (as stated in PART 1)

Company name

Choice of cover 

Please choose Modules	

Module 1 - Hospitalisation & Inpatient Treatment * Module 4 - Medical Evacuation

Module 2 - Outpatient Treatment Module 5 - Rehabilitation & Nursing

Module 3 - Medicine & Appliances Module 6 - Dental & Optical

* Module 1 is mandatory.

Please chose deductible

USD

Nil

175

1,750

Extension of cover

Worldwide Add-On Option YES NO
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Insured by Administered by

First Choice
Kurnia · Company Application · Part 3
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To be completed by the employer (the policyholder)

(Please use block letters)

For administration use

Ref. Agreement Number

Date Producer ID

Premium payment

Annual

Semi-annual

Quarterly
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