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G e l o ra I n s:J Ta n c I

PEMBERITAHUAN PENTING / IMPORTANT NOTICE

"Perjanjian ini tetah disesuaikan dengan ketentuan peraturan perundang-undangan termasuk
ketentuan peraturan Otoritas Jasa Keuangan"

'This agreement has been adjusted to the provisions of legislation including the prouisions
of the Financial Services Authority regulations"

Yth. Pemegang Polis,
Dear Policy Holden

Terima kasih kami sampaikan atas pilihan Bapak/lbu kepada PT AVRIST GENERAL INSURANCE.
Thank you for choosing PTAVRIST GENERAL INSURANCE.

Datam hal terjadinya k[aim, mohon dapat diperhatikan pemberitahuan penting di bawah ini.
ln the event of claim occurred, please pay attention for the important notice below.

Untuk proses pengajuan ktaim dan pengaduan, anda dapat menghubungi kami di:
For filing a claim and complaint, you can contact us at :

No. Tetepon I Phone No =021-5710381SurellEmail :Avrist.Generallilawist.com
Situs Web I Website : www.aristgeneral.com

Anda sebagai Tertanggung berhak untuk Being an lnsured, You are entitled to the indemnity for
mendapatkan ganti rugi atas setiap ktaim sesuai each claim in accordance with the terms and
dengan ketentuan dan persyaratan yang diatur datam conditions stiputated in this policy.
ootis ini.

Apabita ktaim Anda ditotak karena tidak terpenuhinya lf Your claim is rejected due to nonfulfitlment of the
ketentuan atau persyaratan potis ini dan jumtah ktaim terms and conditions of this policy and the amount ol
Anda tidak tebih dari Rp. 750.000.000,- per kasus dan your claim is not more than Rp. 750.000.000,- any one
Anda berkeberatan atas penotakan itu, Anda boteh loss and You disagree with such rejectron, You may
menempuh upaya penyetesaian metalui Badan seek the resolution through Badan Mediasi dan
Mediasi dan Arbitrase Asuransi Indonesia [BMAll. Arbitrase Asuransi lndonesia lBMAil.

- Petayanan BMAI tidak dikenakan biaya - BMAI's services is free of charge
- Keputusan Ajudikasi BMAI wajib Kami - The decrsion of BMAI adjudication is
terima binding on Us (The lnsurerl

-Anda bebas untuk menerima atau -You have freedom to eitheracceptor
menolak keputusan Ajudikasi BMAI reject 7MA/ Adjudicatton decision

Anda dapat menghubungi BMAI mel.al.ui: You may contact BMAI at:

No. Tetepon I Phone No 2021-527 1115
No. Fax/ FaxNo 2021-5271"115
Surell Email : infofilbmaindo.com
Situs Web I Website : www.bmaindo.com

Terima kasih dan satam.
Thank you and best regards,

PT. Avrist General lnsurance

PT Avrist GeneraI Insurance
Gedung Bank Pan n Senayan 8trr floor,.Jl Jenderat Sud rman, Jakarta 10270
T +62 21 574 0381 | F +62 21 57 4 0382 | www avristgeneral com LE-u-^Gt-27o211-02



Gencr;ll i*sLri-:;nie

PREMIUM NOTE

IDEBITINo. : 000076/DN106103121

ICt : March 5, 2021

Date
RefNo : 0401-0901-19-000025

No. Potis
Policy No.

Nama & Atamat Tertanggung
Name & Address ol lnsured

Jangka Waktu
Period

0601 -0901 -21 -000003

RS Mata Undaan [001RS000211
Jt. Undaan Kulon No. 17-19
Ket. Peneteh, Kec. Genteng
Surabaya, Jawa Timur
Surabaya, 60274
Kota: Surabaya
City

2 Maret 2021 -2{aret2022

Kode Pos : 60271+

PostaI Code

Jenis Asuransi : Pubtic Liabitig
Type of lnsurance

Catatan I Notes Perincian I Oetails

Pl,ease pay the amount shown in this Premium Note immediatety to finalize

the transaction. Payment shoutd be made with a crossed cheque in the

name PT AVRIST GENERAL INSURANCE or transferred to our current

account with one of the fotlowing bank :

Pembayaran dapat ditransfer ke rekening:
Payment Should be transferred to our current account:

- A,/C No. '102-00-0005458-1 tlDRl - MANDIRI - RATU PLAZA -

JAKARTA.
- A,/C No. 58500556e8 (lDRl - BCA - ANGKE - JAKARTA'

Please indicate the Policy No or Note No in the message column on the

transfer slip, should payment be made using bank transfer'

premi : IDR 3,000,000.00
Premium

Premi Netto ' IDR 3,000,000.00
Net Premium

Biaya Administrasi : lOR 52,000.00

Administration Cost

Jumtah : IDR 3,052,000.00
Total

PT AVRIST GENERAL INSURANCE

Dokumen ini tidak memertukan tanda tanqan Pe,abat

Derusahaan karena diketuarkan secara otomatls oteh s'stem'

This document does not require signature from an euthorized
person ol the Company as it is automaticallygenenled
I hrough computer srstem

M01YK00001

Nota Premi ini bukan merupakan tanda bukti pembayaran'

This Premium Note is not a receiPt.

March 09,2021

PN00000001 rpt / NFER

PT Avrist Generat Insurance
Gedung Bank Panin Senayan 8th ftoor' Jt

T *62i1 576 0381 | F +6221 57110382 |

JenderaL Sudirman, Jakarta 1 0270

www avristgeneraI com
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Disctaimer :

In consideration of the payment of premium and on the basis of written declaration made by the Insured which constitutes an

inseparable part of this Poticy, the property and/or interests of the Insured described in the Schedute against losses caused by the

peri[s mentioned and described in the terms and conditions printed, attached and/or endorsed hereon in this Poticy'

POLICY SCHEDULE

POLICY NO.

THE INSURED

CORRESPONDENCE ADDRESS

: 0401-0901-21-000003

: RS Mata Undaan

: J[. Undaan Kuton No. 17-19
Ke[. Peneteh, Kec. Genteng
Surabaya, Jawa Timur
Surabaya, 60274
CITY : Surabaya

INEWI

POSTAL CODE:60274

PERIOD OF INSURANCE

TERRITORIAL LIMIT

JURISDICTION

RISK OCCUPATION

RISK LOCATION

LIMIT OF LIABILITY

commencing from March 2,2021 to March 2, 2O22both days at 12 o'clock noon, local
time at the location of the insured property.

H0SPITAL and/or alt the insureds related business and supporting faciLities
and equipment
Jl. Undaan Kuton l7 - 19

SURABAYA

- Pubtic Liabitity : IDR 3,000,000'000.00

Total tDR 3,000,000,000.00

DEDUCTIBLE - NIL for Bodity Injury
- lDR. 2,500,000.00 anyone loss or of damage in respect of Third Party

Property Damage onty
- 10% of ctaim Min. lDR. 5,000,000.00 each and every loss in respect of Car

Park tiabitity

Pubtic Liabitity - Claims Made - '10041 9

Public Liabitity [3,000,000.00 Ftatl

CONDITIONS

PREMIUM RATE

PREMIUM CALCUI.ATION

- Pubtic Liabitity tDR 3,000,000.00

March 2, 2021 - March 2, 2022

Administration Cost

TOTAL PREMIUM

TOTAL

NOTE : Limit of Liabitity:
- Combined singte timit : lDR. 3,000,000,000.00 any one occurrence and in the aggregate in respect of accidental Bodity

Injury & Third Party Property Damage happens during
- Food and drinks poisoning: lDR. 50,000,000.00 any on
- Car Park and vatet extension clause lDR. 250,000,00
Lossesl.
- Emptoyees Personal Effect Clause lDR. 1,000,000.00
- Guest and member Effect : lDR. 5,000,000.00 per 9ue
- Fire and Full Exptosion lDR. 250,000,000.00 in aggre
- Neon and Advertising Signs lDR. 25,000,000.00 in ag
- Cross Liabitity lDR. 50,000,000.00 in aggregate.

Clauses:
1. 30 Day's Notice of Cancettation Ctause
2. Advertising & Neon Signs Ctause within premises with maximum timit lDR. 

H

PSNS\||IIE rpt/NFER 31912021 Page I of 3
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GencraL lnsur:nce

This page is a forming part of Poticy No. 0401-0901-21-000003

25,000,000.00 any one occurrence and in aggregate exclude AOG

3. Cancettation Ctause [30 days noticel
4. Car Park Liabitity Ctause linctuded theft & [ossesl with maximum timit lDR.

250,000,000.00 any one occurrence and in aggregate
5. Currency Ctause
6. Cyber Risk Exclusion
7. Ctaims Made Endorsement
8. Defective Sanitation Instaltation
9. Food and Drink Extension Clause lSub Limit lDR. 50'000,000.00 any one

occurrence and lDR. 100,000,000.(X) in aggregatel
10. Fire & Futt Exptosion Ctause [Sub Limit lDR. 250,000,000.00 any one

occurrence and in aggregatel
11. First Aids Facitities
1 2. Information Technotogy Ctarification Exctusion Ctause
13. Indonesia Jurisdiction etause
14. Loss Notification Ctause 130 Daysl
15. Premium Payment Warranty Clause [30 Oaysl

16. Waiver of subrogation Ctause (for subsidiaries ontyl

Exclusion:
1. Absotute Asbestos & Sitica
2. Act of God

3. Marine Liabitity
4. ProfessionaI LiabilitY
5. Product Liabitity/ Completed 0peration
6. Product RecatU Guarantee
7. Fines, Penatties, Punitive and Exemplary Damages

8. War and Civit War Exctusion Ctause
9. Terrorism & Sabotage Exctusion Clause
10. Sanctions, Embargo, and Prohibited Transactions
1 1. Absotute Lead
12. Fungus & Motd
13. Y2K
14. CAR/ EAR

15. Avian Flu
16. ConsequentiaL Loss/ Pure Financia[ Loss

17. Etectronic Date Recognition
18. Software and Data retated tosses
19. Deliberate Act
20. lnstitute Radioactive contamination, chernica[, biotogical., bio chernical,

and etectromagnetic weaPon
21. Medicat Matpractice
22.USN CANADA Domiciled Entities
23. Motestation
24. Concessionaire LiabititY
25. Warehouse Legat Liabil'itY

26. Industries, seepage, poltution and contamination clause

27 . Extra Contractua[ 0btigations Exctusion Clause

28. Communicab[e Disease Exclusion
29. Infectious Contagious Disease Exctusion Clause

In witness whereof the Undersigned belng duly authorized by the Insurers and on behalf of the Insurers has lhavel

hereunto set his (theirl handlsl.

PS NS l0 I 00 E . rp t/t'l FER 31912021
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Generat lnsurance

This page is a forming part of Policy No. 0401-0901-21-000003

Jakarta, March 5, 2021

PT AVRIST GENERAL INSURANCE

Dokumen ini tidak memerlukan tanda tangan pejabat
p€rushaan karena drketuerkan *cara otomatis oleh sist€m.

fhis deurcnt d@s Mt rcquire signature lrcm an authoi2ed
pm of tha Comparry as it is automatically gererated
thmugh computersystem

ENS|Ol00E.rpVNFER

PT Avrist GeneraI Insurance
Gedung Bank Panin Senayan 8th ftoor, Jt.

T +6221 574 0381 | F +6221 574 0382 |

31912021
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