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Formulir 

UW – 42  
KUESIONER PELAUT 

QUESTIONNAIRE FOR MARINE 
 

UNTUK DIISI OLEH (CALON) TERTANGGUNG/PESERTA 
TO BE COMPLETED BY (PROPOSED) LIFE ASSURED/PARTICIPANT 

                                             

Isilah dengan menggunakan TINTA WARNA HITAM, HURUF CETAK dan TULISAN TIDAK KELUAR DARI KOTAK, jelas dan memberi tanda √ pada kotak jawaban yang 
sesuai. Kuesioner yang tidak diisi dengan lengkap tidak dapat diproses./Fill by using BLACK INK, CAPITAL LETTERS and WITHIN THE BOX PROVIDED, write clearly and 
check (√) the appropriate box. Incomplete questionnaire will not be processed. 

                                             

Nama (Calon) Pemegang Polis:/Name of (Proposed) Policy Holder: 
(selanjutnya disebut SAYA)/(Henceforth to be referred to as “I”) 

                         
                         

Nama (Calon) Tertanggung/Peserta:                          
Name of (Proposed) Life Assured/Participant:                          

                                             

Jenis Pekerjaan:/Type of job:     (Mohon tuliskan kode sesuai daftar di halaman 2) 
 (Please write down the code as per list in page 2)                        

1.  Apakah pekerjaan Anda mencakup pergi ke laut (atau akan 
 melakukan pekerjaan seperti itu di kemudian hari)? 
 Does your occupation involve going to the sea (or is it likely to be  
 so in the future)? 

 Ya/Yes                      
                         
 Tidak/No                     
                      

                          

2.  Jenis kapal tempat Anda bekerja? 
Which of the following types of vessel do you work on? 

 Kapal Samudra/Ocean liner 
                         

 Kapal Tongkang, Kapal Keruk, lighter, lightship, kapal tunda atau kapal cuaca 
 Barge, dredger, lighter, lightship, tug or weather ship 
                         

 Cable and pipe-laying vessel, factory ship, oil rig barge or supply vessels 
                         

 Passenger vessel/ferry/hoverscrafts 
                         

 Cargo vessel operating in coastal waters, barges (excluding oil rig barges), 
dredgers, lightships, tugs and weather ship  

  

 Lainnya:/Others:                   
                                             

3.  Dimana lokasi tempat Anda bepergian?                          
 Where is the location that you travel to?                          

                          

4.  Berapa persen tugas Anda yang bersifat manual atau fisik? 
 What percentage of your duties are of a manual or physical  
 nature? 

- Manual:     %   
                         

                         
- Fisik:/Physical:    %  

                                             

5.  Apakah pekerjaan Anda menggunakan bahan peledak/kimia? 
 Does your work involve any explosive or chemical? 

 Ya/Yes                      
 Jika YA, mohon jelaskan:/If YES, please provide details: 
                         
                         
                         

                          
                         

 Tidak/No                     
                                             

6.  Apakah Anda pernah mengalami kecelakaan atau sakit  
 sehubungan dengan tugas Anda? 
 Have you had any accidents or illness associated with your  
 duties? 

 Ya/Yes                      
 Mohon jelaskan./Please provide details 
                         
                         
                         

                          
                         

 Tidak/No                     
                                             

Dengan ini saya menyatakan bahwa saya telah memberikan jawaban dan keterangan dalam Kuesioner ini dengan sejelas-jelasnya dan sebenar-
benarnya. Saya tidak menyembunyikan informasi apapun yang dapat memengaruhi penerimaan Surat Pengajuan Asuransi Jiwa (SPAJ) dan/atau Surat 
Pengajuan Asuransi Jiwa Tambahan (SPAJT) saya. Saya menyetujui Kuesioner ini akan menjadi satu kesatuan bagian yang tidak terpisahkan dari SPAJ 
dan/atau SPAJT saya pada PT Prudential Life Assurance dan bahwa penyembunyian informasi apapun dapat mengakibatkan tidak disetujuinya 
pengajuan SPAJ dan/atau SPAJT saya oleh PT Prudential Life Assurance atau batalnya pertanggungan sesuai dengan syarat dan ketentuan Polis. 

                                             

I hereby declare that my answers and statements in this Questionnaire are true and that I have not withheld any information that may affect the acceptance 
of my Life Insurance Policy Application Form (SPAJ) and/or Additional Life Insurance Policy Application Form (SPAJT). I agree that this Questionnaire will 
constitute as an integral and inseparable part of my SPAJ and/or SPAJT with PT Prudential Life Assurance and that any non-disclosure of fact may cause 
my SPAJ and/or SPAJT to not be approved by PT Prudential Life Assurance or the cancellation of my coverage in accordance with the Policy terms and 
conditions. 
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Mohon ditandatangani sesuai kartu identitas diri yang dilampirkan/Please sign consistently to the attached identity card. 

                                             
Dinyatakan di: 
Signed in 

                    Tanggal: 
on 

  -   -     (tgl/bln/thn) 
(dd/mm/yyyy)                               

                                             
                                             
  

Tanda Tangan (Calon) Pemegang Polis sesuai kartu identitas diri 
yang dilampirkan 

Signature of (Proposed) Policy Holder as per attached ID Card 
 

 Tanda Tangan (Calon) Tertanggung/Peserta*), jika berbeda dengan 
(Calon) Pemegang Polis, sesuai dengan kartu identitas diri yang 

dilampirkan/Signature of (Proposed) Life Assured/Participant*, if different 
from (Proposed) Policy Holder, as per attached ID Card 

 
   
   
   

                                             
                                             
                                             
                                             
                                             

*) Jika berusia di bawah 21 tahun, mohon Orang Tua (Calon) Tertanggung/Peserta dapat menandatangani dan melampirkan kartu identitas diri./If aged below 21 years old, parent of (Proposed) Life 
Assured/Participant needs to sign and attach ID Card. 
                                             
                                             
             Tanda Tangan Tenaga Pemasar 

Signature of Sales Representative 
              

                           
                                             
                                             
                                             
                                             
             Kode Tenaga Pemasar: 

Code of Sales Representative: 
              

                           
                                             
                                             
                                             
                                             

Catatan: Segala risiko yang timbul akibat ditandatanganinya kuesioner ini dalam keadaan kosong menjadi tanggung jawab (Calon) Pemegang Polis dan apabila   
               terdapat hal yang ingin ditanyakan, dapat menghubungi Tenaga Pemasar atau Customer Relation Officer kami setiap hari kerja dari pukul 07.00 WIB 
               hingga pukul 19.00 WIB di nomor telepon 1500085. 
Note:      All risks that arise by signing this questionnaire in blank will be the (Proposed) Policy Holder’s responsibility and if there is any question, please contact 
               our Sales Representative or Customer Relations Officer every weekday from 07.00 am until 19.00 pm at 1500085 (phone number). 

                                             
                                             

KODE DAFTAR PEKERJAAN 
CODE FOR TYPE OF JOB 

                                             
1. Barge/Dredge operator – All crew and officers  19. Large Passenger Vessel – Officer (Ferry/Hovercraft) 
2. Bargeman  20. Leadsman 
3. Baggage master  21. Lighterman 
4. Boatswain  22. Navigator 
5. Captain (includes Chief officer, Deck officer, First officer, 

Master, Mate and Skipper) 
 23. Pilot 
 24. Purser 

6. Catering staff (includes Catering officer, Chief cook, Galley 
hand) 

 25. Quartermaster 
 26. Radio Officer 

7. Cruise liner – Crew  27. Salvage vessel – Officer and Crew 
8. Cruise liner – Officer  28. Seaman 
9. Dredgerman  29. Steerer 
10. Dredgermaster  30. Steward 
11. Dry Bulk Carriers/Container Ships/Tankers – Crew  31. Support Vessels – for off-shore oil industry – officer and crew 
12. Dry Bulk Carriers/Container Ships/Tankers – Officer  32. Survey Sounder 
13. Engineer  33. Tug Operator 
14. Engine – room Worker  34. Tug boatman 
15. Entertainments Officer  35. Lainnya, sebutkan:/Others, please state: 
16. Harbor Pilot  -   …………………………………………………………………….. 
17. Heavy Lift Vessel – Officers and Crew  -   …………………………………………………………………….. 
18. Large Passenger Vessel – Crew (Ferry/Hovercraft)  -   …………………………………………………………………….. 

                                             
 


