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P.U. (A) 206

AKTA KESELAMATAN SOSIAL PEKERJA 1969

PERATURAN-PERATURAN (AM) KESELAMATAN SOSIAL PEKERJA (PINDAAN) 2026

PADA menjalankan kuasa yang diberikan oleh seksyen 105 Akta Keselamatan Sosial
Pekerja 1969 [Akta 4], Menteri membuat peraturan-peraturan yang berikut:

Nama dan permulaan kuat kuasa
1. (1) Peraturan-peraturan ini bolehlah dinamakan Peraturan-Peraturan (Am)

Keselamatan Sosial Pekerja (Pindaan) 2026.

(2)  Peraturan-Peraturan ini mula berkuat kuasa pada 1 Jun 2026.

Pemotongan peraturan 12A
2. Peraturan-Peraturan (Am) Keselamatan Sosial Pekerja 1971 [P.U. (A) 99/1971]
yang disebut “Peraturan-Peraturan ibu” dalam Peraturan-Peraturan ini, dipinda dengan

memotong peraturan 12A.

Peraturan baharu 12B
3. Peraturan-Peraturan ibu dipinda dengan memasukkan selepas peraturan 12A

peraturan yang berikut:

“Penentuan 12B. (1) Jika seseorang pekerja mempunyai dua atau lebih
majikan bagi
pembayaran majikan pada satu-satu masa, Pertubuhan hendaklah

caruman bagi . ) . .
bukan bencana  Memberikan suatu notis bertulis kepada pekerja yang

kerja. menghendakinya untuk menentukan hanya seorang majikan
yang kepadanya pembayaran caruman yang berhubungan

dengan bukan bencana kerja hendaklah dibuat.

(2) Apabila notis bertulis di bawah subperaturan (1)
diterima, pekerja itu hendaklah menentukan seorang majikan
yang kepadanya pembayaran caruman yang berkaitan dengan

bukan bencana kerja hendaklah dibuat dalam tempoh



Pindaan peraturan 48

P.U. (A) 206

tiga puluh hari dari tarikh notis bertulis itu diberikan oleh
Pertubuhan dan mengemukakan penentuan itu secara bertulis

kepada Pertubuhan.

(3) Dalam hal keadaan pekerja itu tidak menentukan
pilihan majikannya dalam tempoh tiga puluh hari dari tarikh
notis bertulis itu diberikan, Pertubuhan hendaklah, dalam
tempoh empat belas hari mengeluarkan pemberitahuan secara
bertulis kepada majikan kepada siapa pembayaran caruman
yang berhubungan dengan bukan bencana Kkerja itu

hendaklah dibuat.

(4) Jika seseorang pekerja telah berhenti bekerja
dengan majikan yang kepadanya pembayaran caruman itu
hendaklah dibuat kepada Pertubuhan, pekerja itu hendaklah
memberitahu Pertubuhan secara bertulis dalam tempoh

tujuh hari dari masa dia terhenti pekerjaan sedemikian.”.

4. Peraturan 48 Peraturan-Peraturan ibu dipinda dengan memasukkan selepas

perkataan “Selepas memeriksa pihak menuntut pencen ilat atau bantuan ilat”

perkataan “atau mengkaji semula dokumen perubatan yang berkaitan”.

Pindaan peraturan 60

5. Peraturan 60 Peraturan-Peraturan ibu dipinda—

(a)

«

dalam perenggan (a), dengan memotong perkataan “; jika sekiranya ia
tidak dapat berbuat demikian, ia hendaklah menghantar perakuan itu
kepada orang berinsurans itu dalam masa dua puluh empat jam selepas

pemeriksaan itu”; dan
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(b) dalam perenggan (c), dengan memasukkan selepas perkataan
“seratus lapan puluh hari secara Kkeseluruhannya” perkataan
“atau mana-mana tempoh yang lebih pendek sebagaimana yang difikirkan

sesuai oleh Pertubuhan”.

Pindaan peraturan 68
6. Peraturan 68 Peraturan-Peraturan ibu dipinda dalam subperaturan (3)
dengan menggantikan perkataan “Dalam peraturan ini dan dalam peraturan 71” dengan

perkataan “Dalam peraturan ini, peraturan 71 dan peraturan 73A”.

Pindaan peraturan 71

7. Peraturan 71 Peraturan-Peraturan ibu dipinda—

(a) dalam subperaturan (1) dengan memasukkan selepas perkataan

“majikan hendaklah,” perkataan “dalam hal bencana kerja,”; dan

(b)  dengan memotong subperaturan (5), (6), (7) dan (8).

Pindaan peraturan 72
8. Peraturan 72 Peraturan-Peraturan ibu dipinda dengan menggantikan perkataan
“Tiap-tiap majikan”dengan perkataan “Kecuali dalam hal bukan bencana Kkerja,

tiap-tiap majikan”.

Pindaan peraturan 73
9. Peraturan 73 Peraturan-Peraturan ibu dipinda dengan memasukkan selepas
perkataan “sesuatu kemalangan” perkataan “yang terbit daripada atau dalam

masa pekerjaan”.

Pindaan peraturan 73A
10.  Peraturan-Peraturan ibu dipinda dengan memasukkan selepas peraturan 73

peraturan yang berikut:
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“Notis 73A. (1) Dalam hal bukan bencana kerja, seseorang orang
kemalangan
oleh orang berinsurans atau orang tanggungannya boleh melengkapkan

berinsurans . . L
atau orang notis kemalangan dalam Borang 34 dan memberikan notis itu

tanggungan. kepada Pertubuhan dan satu salinan notis itu kepada

Doktor Insuran.

(2) Jika tiada notis kemalangan di bawah
subperaturan (1) diberikan, Pertubuhan boleh menerima
apa-apa keterangan lain yang berhubungan dengan

kemalangan itu.

(3) Dalam hal orang berinsurans yang mendapat
suatu bukan bencana Kkerja selain bencana diri yang
bersifat ringan semasa orang berinsurans itu dalam perjalanan,
orang berinsurans atau orang tanggungannya hendaklah
melengkapkan notis kemalangan dalam Borang 34 dan
memberikan notis itu bersama-sama dengan laporan polis
mengenai kemalangan itu dan apa-apa dokumen lain

sebagaimana yang ditentukan oleh Pertubuhan.”.

Pindaan peraturan 74
11.  Perenggan 74(i) Peraturan-Peraturan ibu dipinda dengan menggantikan
perkataan “kesan bencana kerja yang berkaitan” dengan perkataan “takat bencana kerja

atau bukan bencana kerja”.

Pindaan peraturan 75
12. Perenggan 75(2)(b) Peraturan-Peraturan ibu dipinda dengan memasukkan
selepas perkataan “secara keseluruhannya” perkataan “atau mana-mana tempoh yang

lebih pendek”.
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Pindaan peraturan 76
13.  Subperaturan 76(1) Peraturan-Peraturan ibu dipinda dengan memasukkan
selepas perkataan “orang yang hilang upaya itu” perkataan “atau selepas mengkaji

semula dokumen perubatan yang berkaitan”.

Pindaan peraturan 79
14.  Subperaturan 79(2) Peraturan-Peraturan ibu dipinda dengan menggantikan
perkataan “kawasan keselamatan sosial dan di tempat yang dinyatakan dalam Jadual IV”

dengan perkataan “mana-mana tempat sebagaimana yang ditentukan oleh Pertubuhan”.

Pindaan peraturan 79A

15.  Peraturan 79A Peraturan-Peraturan ibu dipinda—

(a) dalam  perenggan (1)(b), dengan menggantikan perkataan
“dua orang Doktor Pakar” dengan perkataan “dua orang anggota daripada

kalangan Doktor Pakar atau Pegawai Perubatan”; dan

(b) dalam  subperaturan (2), dengan menggantikan perkataan
“kawasan keselamatan sosial dan di tempat yang dinyatakan dalam
Jadual V” dengan perkataan “mana-mana tempat sebagaimana yang

ditentukan oleh Pertubuhan”.

Pindaan peraturan 79B

16.  Peraturan 79B Peraturan-Peraturan ibu dipinda—

(a)  dalam nota birai, dengan memotong perkataan “bagi Semenanjung Malaysia”;

(b)  dalam subperaturan (D), dengan memotong perkataan

“bagi Semenanjung Malaysia”;

(c) dengan menggantikan perenggan (1)(b) dengan perenggan yang berikut:
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“(b) dua orang Doktor Pakar dalam bidang perubatan

yang berkenaan; atau”;
(d) dengan memasukkan selepas perenggan 1(b) perenggan yang berikut:
“(c) dalam hal penyakit khidmat, dua orang anggota daripada
kalangan Doktor Pakar atau Pegawai Perubatan dalam

bidang perubatan yang berkenaan.”; dan

(e) dengan menggantikan subperaturan (2) dengan subperaturan

yang berikut:

“(2) Jemaah Doktor Rayuan hendaklah ditubuhkan di mana-mana

tempat sebagaimana yang ditentukan oleh Pertubuhan.”.

Pemotongan peraturan 79cC

Peraturan-Peraturan ibu dipinda dengan memotong peraturan 79c.

Pindaan peraturan 84

Subperaturan 84(6) Peraturan-Peraturan ibu dipinda dengan memasukkan

selepas perkataan “bencana kerja” perkataan “atau bukan bencana kerja”.

Pindaan peraturan 85

Peraturan 85 Peraturan-Peraturan ibu dipinda—

(a)  dalam nota birai, dengan memasukkan selepas perkataan “bencana kerja”

perkataan “atau bukan bencana kerja”; dan

(b) dengan memasukkan selepas perkataan “bencana kerja” perkataan

“atau bukan bencana kerja”.
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Pindaan peraturan 88
20. Perenggan 88(1)(i) Peraturan-Peraturan ibu dipinda dengan memasukkan

selepas perkataan “bencana kerja” perkataan “atau bukan bencana kerja”.

Pindaan Jadual I
21.  Jadual I Peraturan-Peraturan ibu dipinda dengan menggantikan Borang 34

dengan borang yang berikut:
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BORANG 34
BORANG MAKLUMAT NOTIS DAN TUNTUTAN FAEDAH
PERATURAN-PERATURAN (AM) KESELAMATAN SOSIAL PEKERJA 1971
(Peraturan 46, 53, 56(8), 58, 66(1), 68A(2), 71, 71A, 83, 88 dan 98)

PQERKESO BORANG 34 - BUTIRAN NOTIS DAN TUNTUTAN FAEDAH

KESALAHAN MEMALSUKAN MAKLUMAT TUNTUTAN FAEDAH BOLEH DIHUKUM DI BAWAH
SEKSYEN 93 AKTA KESELAMATAN SOSIAL PEKERJA 1969; SEKSYEN 18

AKTA SURUHANJAYA PENCEGAHAN RASUAH MALAYSIA 2009;
SEKSYEN 193 KANUN KESEKSAAN

PENTING! [L] oris BENcANA KERIA [] noris PENVAK KHIDMAT || NOTIS KEMATIAN
Tandakan (V) pada NOTISBERKENAAN. ™1 yoris BuKAN BENCANA KERJA [] woris kewatan
A1. Nama
A2. No.KadPengenalanBaru | | | | [ | [-] [ [-] [ [ [ |as No. Kad Pengenalanlama | | [ [ [ [ | | |
A4. No. Pasport / No. Poiis /No.Tentera/[ | | | | | | | | | | 1 | | | AsTarkhianic| [ [[ [ |[ | [ ]

No. Keselamatan Sosial (SSN) Han Sulan Tarun
A6. Bangsa ':]Melayu DCina Dlndia DBumiputera Sabah DBumiputera Sarawak DLain—lain. .....................................
A7. Jantina [ |Lelaki [] perempuan
A8. Alamat Surat-Menyurat

Poskod Negeri

Ag.NoTelefonRumah[ | | [-] | | | | | | | | | | At0.NoTelefonBimot [ | | | | | | | | | | |

A11. E-mel :

B. BUTIRAN MAJIKAN

Bl No.KodMajikan [ | | [ | | [ | | | [ ]|

B2. Nama Majikan

gk -
Poskod Negeri
Be-MoToreronbaenat | | | | | [ | [ 1 ] J ] [ (] ®Bwohs | | ] ] J]JIJVTI]
BB, E-Mel I oo
c1. TarkhMulaBekeria | | |[[ [ [[ [ [ [ |
wr_8un g
G2 DBRBTBEN vsvvssscvesmesovesvn oseeessns oo e s ST S TSNS LS
C3. Gaji dibayarsecara [ | Bulanan [] warian
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D1. Tarikh' I | ” | ” | | | | D2. Masa Kemalangan EDED pagi / petang

K gan Hari Bulan Tanan
D3. Tempat D Dalam Premis Majikan |:| Liar Promis MajiKan (NVaLaRaNY - oo oo e st sty

Kemalangan
D4. Adakah Kemalangan Berlaku Berkaitan Ya Tidak

Pekerjaan? D D

’ . Semasa Perjalanan Antara
Ds. ‘:éka Yla, I:I Semasa Bekena D Tempat Ked?aman Dengan El Semasa perjalanan pada

emaangan Semasa Menjalankan Aktiviti Tempat Kerja masa rehat yang dibenarkan
berlaku [:] : :
Berkaitan Kerja
D Semasa Kecemasan D Semasa Perjalanan Berkaitan D Lain-ain
Dengan Pekerjaan INVAIBKEINR s meo e e
D6. Tarikh Kematian (ika Kemalangan Maut) [ | |[ | || [ T [ ] D7 Adakah Gaji Dibayar pada Tarikh |:| Ya DTidak
Har Buian Tonan Kemalangan?

D8. Perhal

Kemalangan

D9. Anggota Badan .
Yang Cedera |:] Kanan D Kiri

D10. Sg?lr(lzhrgrﬁngekerja I:' Ya D11. Waktu Kerja Bermula Pada Tarikh Kemalangan EE] ED pagi / petang
insu.
pada Tarikh I:l Tidak D12. Waktu Rehat Yang Dibenarkan Pada Tarikh Kemalangan ED El:l pagi / petang
Kemalangan?
D13. Waktu Kerja Tamat Pada Tarikh Kemalangan ED ED pagi/ petang
D14. Nama Saksi
(jika ada)
D15. No.Telefon Saksi
(iika ada) LTI T TTTTTITTIT]
D16. Tarknh CutiSakit [ | [ [ | [ | D17. Nama Doktor Yang
Bermula e e ot Merawat
D18. Nama & Alamat
Klinik / Hospital (= Dokumen yang diperiukan:
i 1) Perakuan Perubatan / Sijil Cuti Sakit [Per. 57(1)]
2) Laporan Polis bagi Kemalangan Jalanraya
gg‘:vgat’gﬁnx‘ﬁ;kan Berkaitan Pekerjaan [Per. 71(1)]

E. BUTIRAN NOTIS PENYAKIT KHIDMAT

E1. Nama & Alamat Majikan Bagi Tempoh 5 Tahun Terakhir Pekerjaan (Sila sediakan lampiran jika ruang tidak mencukupi)

Bil. Nama & Alamat Majikan Tempoh Bekerja Jawatan

E2. Perihal Penyakit

E3. Adakah Penyakit Berkaitan Pekerjaan? DYa D Tidak E4. Tarikh Kematian | | H | || [ I
(jika berkaitan)

Bulan Tarun

E5. Nyatakan Tugas &
Bagaimana Orang
Berinsurans Terdedah
kepada Bahaya

E6. Jelaskan
Simptom

E7. Jumlah Hari Cuti

E8. Tempoh Cuti
Sakit Gkaada) || | | | Hari sakit gikaady L L I T IL T T T 1 pingga [ T IL T IL T T 11

Hari Buion Tahun Hori Buian Tahun

E9. Nama & Alamat E10. Nama Doktor yang Merawat
Klinik / Hospital
yang memberikan
Rawatan Awal

& Dokumen yang diperiukan:
" Laporan Perubatan Format PERKESO [Per. 68A(1)]

10
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F. BUTIRAN TIS KEILATAN

F1. Perihal Keuzuran

F2. Tahun Mul - -
wenghidp Kouzuren [ | T ] P peenons [Jva [Jmiaac  F femgorent [T T T ]
Masih Bekerja? berkaitan) Hai Buian Tanun

F5. Maklumat Pekerjaan

Bil. Nama & Alamat Majikan Tempoh Bekerja Jawatan

&7 Dokumen yang diperlukan: Laporan Perubatan Format PERKESO (Subper. 46(2))

G. BUTIRAN NOTIS KEMATIAN

G1. TarkhKematian | | [ | [ 1 [ | |

G2. Waktu Kematian I:] Semasa Bekerja D Bukan Semasa Bekerja

G3. Adakah Kematian Berkait Dengan Kemalangan? I:] Ya |:| Tidak
(jika ‘Ya’, lengkapkan Bahagian D : Butiran Notis Kemalangan)

G4. Status Orang Berinsurans Buian Berkahwin Bercerai
(pada masa kematian) D jang I:] D

H. PILIHAN PEJABAT PERKESO UNTUK BERURUSAN

H1. Bandar
Negeri

I. PERAKUAN MAJIKAN / WAKIL MAJIKAN / PIHAK YANG DIBENARKAN

Adalah diperakukan bahawa sepanjang pengetahuan dan kepercayaan saya, semua butiran yang dinyatakan adalah benar; dan
(sila tandakan / pada kotak berkenaan)

|:| Disahkan bahawa semua butiran adalah berkenaan Bencana Kerja yang melibatkan Orang Berinsurans.

l:] Disahkan bahawa semua butiran adalah berkenaan Bukan Bencana Kerja yang melibatkan Orang Berinsurans.

Tandatangan majikan / wakil majikan / pihak yang diben Kuasa @ .....................ooooiiiiiiii i

N T S s D S S S D S S e

0 - | Tarikh |

Tiada tandatangan diperiukan jika borang dikemukakan melalui Portal Lindung Faedah PERKESO
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J. PENGESAHAN ORANG BERINSURANS / ORANG TANGGUNGAN / PIHAK YANG MENUNTUT

Nama Pihak Yang
Menuntut

Alamat Surat-Menyurat

Poskod Negeri

No. Kad Pengenalan Baru / Pasport No. Kad Pengenalan Lama No. Pengenalan Diri Yang Lain (jika ada)
CITTTTTTITETTTIT] LTI T T T COETTTTTTT]
[NoeletonRumah | [ [ [-] [ [ [ [ ] ][] ] ] vovemmr ||| [-]][]J][]T]]

BV, o s e S D D B S O D P00

SAYA DENGAN INI MENGESAHKAN BAHAWA: * Tanda (/) pada kotak yang berkenaan
Saya adalah penerima Faedah Hilang Upaya Sementara (FHUS) dan tidak hadir bekerja dalam tempoh cuti sakit. Saya bertanggungjawab
|:| memberitahu PERKESO sekiranya saya hadir bekerja dan mendapat gaji untuk mana-mana hari dalam tempoh cuti sakit yang baginya FHUS
tidak layak dibayar kepada saya

Saya telah menanggung perbelanjaan berjumlah RM EI:I:]:D:D untuk pengurusan jenazah orang berinsurans yang meninggal
dunia, dan ingin menuntut Faedah Pengurusan Mayat. Sertakan resit perbelanjaan jika t. dibuat selain ahli keluarga simati.

Saya adalah *anak lelaki atau *anak perempuan yang tertua sekali yang masih hidup kepada orang berinsurans yang meninggal dunia dan
ingin menuntut Faedah Pengurusan Mayat.

Saya adalah *orang tanggungan atau *penjaga orang tanggungan, kepada orang berinsurans yang telah meninggal dunia menuntut apa-apa jua
faedah yang layak untuk *saya atau / dan *orang tanggungan di bawah jagaan saya.

OoOofd

Jumlah orang tanggungan |:|:| orang. Maklumat orang tanggungan adalah seperti di bawah:

Bil. Nama Orang Tanggungan No. Kad Pengenalan / Tarikh Lahir Hubungan dengan - Status =
Sijil Lahir Orang Berinsurans | (Bagi Anak: Belajar / OKU / Berkahwin)
(Bagi adik: Berkahwin)

5% Sertakan dokumen dokumen yang ditetapkan dalam SENARAI SEMAK [Per. 56B & Per. 88(1)]
=7 Sertakan helaian tambahan, jika ruang yang disediakan tidak mencukupi.

Maklumat akaun bank persendirian untuk bayaran faedah adalah seperti berikut. Sertakan dokumen pembuktian.

LT ————————— No.an [ [ [ T T [ [T T 1T T T1]

Saya / orang tanggungan bertanggungjawab laporkan deng segera kepada PERKESO sekiranya wujud sebarang perubahan
kelayakan faedah (Seksyen 55 AKSP 1969).

Saya mengaku maklumat dan butir-butir yang diberikan adalah betul sepanjang pengetahuan dan kepercayaan saya.

Tandatangan / Cap ibu jari kanan pihak menuntut Tarkh | | | |

Hari Buian Tabun

Tandatangan tidak diperlukan sekiranya butiran dan tuntutan faedah ini dibuat melalui Portal Lindung Faedah PERKESO

UNTUK KEGUNAAN PERKESO

Tarich Notis Diterima | [

Har Bulan Tatun

Fandatangan; PONETMES . xcoasrmeenems st e s e S S

Cop
Tarikh Terima

12
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Pemotongan Jadual 1V, Jadual V, Jadual VI dan Jadual VII

22. Peraturan-Peraturan ibu dipinda dengan memotong Jadual 1V, Jadual V, Jadual VI

dan Jadual VII.

Dibuat 25 Mei 2026
[KSM.PUU(S)600-1/2/11/2 JLD.2(8); PN(PU2)58/JLD.24]

DATO’ SRI RAMANAN RAMAKRISHNAN
Menteri Sumber Manusia

13
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EMPLOYEES’ SOCIAL SECURITY ACT 1969

EMPLOYEES’ SOCIAL SECURITY (GENERAL) (AMENDMENT) REGULATIONS 2026

IN exercise of the powers conferred by section 105 of the Employees’ Social

Security Act 1969 [Act 4], the Minister makes the following regulations:

Citation and commencement
1. (1) These regulations may be cited as the Employees’ Social Security

(General) (Amendment) Regulations 2026.

(2)  These Regulations come into operation on 1 June 2026.

Deletion of regulation 12A
2. The Employees’ Social Security (General) Regulations 1971 [P.U. (A) 99/1971]
which are referred to as the “principal Regulations” in these Regulations, are amended by

deleting regulation 12A.

New regulation 12B
3. The principal Regulations are amended by inserting after regulation 12A

the following regulation:

“Determination 12B. (1) If an employee has two or more employers at any

of employer for . L . . .
non- one time, the Organization shall furnish a written notice

employment
injury
contribution. 4 whom the contributions relating to non-employment injury

to the employee requiring him to determine only one employer
shall be made.

(2) Upon receipt of the written notice under
subregulation (1), the employee shall determine one employer

to whom the contributions relating to non-employment injury

shall be made within thirty days from the date the written notice

14
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is furnished by the Organization and submit the determination

in writing to the Organization.

(3) Inthe event the employee does not determine his
choice of employer within thirty days from the date the written
notice is furnished, the Organization shall, within fourteen days
issue a notification in writing to the employer to whom
the contributions relating to non-employment injury shall

be made.

(4) If an employee has ceased employment with
the employer to whom the contribution shall be made
to the Organization, the employee shall notify the
Organization in writing within seven days of such cessation of

his employment.”.

Amendment of regulation 48

4, Regulation 48 of the principal Regulations is amended by inserting after the words

“The Medical Board shall, after examining the claimant for invalidity pension or

invalidity grant” the words “or reviewing the relevant medical documents”.

Amendment of regulation 60

5. Regulation 60 of the principal Regulations is amended—

(a)

(b)

in paragraph (a), by deleting the words

“

; where he is prevented from

so doing, he shall send the certificate to the insured person within

twenty-four hours thereafter”; and

in paragraph (c), by inserting after the words “one hundred and
eighty days in total” the words "or any such shorter period as the

Organization thinks fit”.

15
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Amendment of regulation 68
6. Regulation 68 of the principal Regulations is amended in subregulation (3)
by substituting for the words "In this regulation and in regulation 71” the words

“In this regulation, regulation 71 and regulation 73A”.

Amendment of regulation 71

7. Regulation 71 of the principal Regulations is amended—

(a) in subregulation (1) by inserting after the words “the employer shall,”

the words “in the case of employment injury,”; and

(b) by deleting subregulations (5), (6), (7) and (8).

Amendment of regulation 72
8. Regulation 72 of the principal Regulations is amended by substituting for the
words “Every employer” the words “Except in the case of non-employment injury,

every employer”.

Amendment of regulation 73
9. Regulation 73 of the principal Regulations is amended by inserting after

the words “an accident” the words “arising out of or in the course of employment”.

New regulation 73A
10.  The principal Regulations are amended by inserting after regulation 73

the following regulation:

“Notice of 73A. (1) In the case of non-employment injury, an insured
accident

by insured ~ person or his dependant may complete the notice of accident
person or

d in Form 34 and furnish such notice to the Organization and
ependant.

a copy of the notice to an Insurance Medical Practitioner.

16
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(2) If no notice of accident under subregulation (1)
is furnished, the Organization may accept any other evidence

relating to the accident.

(3) In the case of an insured person who sustains a
non-employment injury other than personal injury of a minor
nature while the insured person is travelling, the insured person
or his dependant shall complete the notice of accident in Form 34
and furnish the notice together with the police report on the
accident and such other documents as may be determined by the

Organization.”.

Amendment of regulation 74
11.  Paragraph 74(i) of the principal Regulations is amended by substituting for the
words “the effect of the relevant employment injury” the words “the extent of the

employment or non-employment injury”.

Amendment of regulation 75
12.  Paragraph 75(2)(b) of the principal Regulations is amended by inserting after the

words “in total” the words “or any such shorter period”.

Amendment of regulation 76
13.  Subregulation 76(1) of the principal Regulations is amended by inserting after the
words “the disabled person” the words “or after reviewing the relevant

medical documents”.

Amendment of regulation 79
14.  Subregulation 79(2) of the principal Regulations is amended by substituting for
the words “the social security area and location as specified in Schedule IV” the words

“any place as may be determined by the Organization.”.

17
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Amendment of regulation 79A

15.  Regulation 79A of the principal Regulations are amended—

(a)

(b)

in paragraph (1)(b), by substituting for the words “two Medical Specialists”
the words “two members from among the Medical Specialists or

Medical Officers”; and

in subregulation (2), by substituting for the words “the social security area
and location as specified in Schedule V” the words “any place as may be

determined by the Organization”.

Amendment of regulation 79B

16.  Regulation 79B of the principal Regulations is amended—

(a)

(b)

(d

(d)

(e)

in the marginal note, by deleting the words “for Peninsular Malaysia”;
in subregulation (1), by deleting the words “for Peninsular Malaysia”;
by substituting for paragraph (1)(b) the following paragraph:
“(b) two Medical Specialists in the relevant medical field; or”;
by inserting after paragraph 1(b) the following paragraph:
“(c) in the case of occupational disease, two members from among
the Medical Specialists or Medical Officers in the relevant
medical field.”; and

by substituting for subregulation (2) the following subregulation:

“(2) The Appellate Medical Board shall be constituted at any place

as may be determined by the Organization.”.
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Deletion of regulation 79c

17.  The principal Regulations are amended by deleting regulation 79c.

Amendment of regulation 84
18.  Subregulation 84(6) of the principal Regulations is amended by inserting after

the words “employment injury” the words “or non-employment injury”.

Amendment of regulation 85

19.  Regulation 85 of the principal Regulations is amended—

(a) in the marginal note, by inserting after the words “employment injury”

the words “or non-employment injury”; and

(b) by inserting after the words “employment injury” the words

“or non-employment injury”.

Amendment of regulation 88
20.  Paragraph 88(1)(i) of the principal Regulations is amended by inserting after the

words “employment injury” the words “or non-employment injury”.
Amendment of Schedule I

21.  Schedule I of the principal Regulations is amended by substituting for Form 34

the following form:
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FORM 34
DETAILS OF NOTICE AND BENEFIT CLAIM FORM
THE EMPLOYEES’ SOCIAL SECURITY (GENERAL) REGULATIONS 1971
(Regulations 46, 53, 56(B), 58, 66(1), 68A(2), 71, 71A, 83, 88 and 98)

Pamk:so FORM 34 - DETAILS OF NOTICE AND BENEFIT CLAIM

THE OFFENCE OF FALSIFYING BENEFIT CLAIM INFORMATION IS PUNISHABLE
UNDER SECTION 93 OF THE EMPLOYEES’ SOCIAL SECURITY ACT 1969;

SECTION 18 OF THE MALAYSIAN ANTI-CORRUPTION COMMISSION ACT 2009;
AND SECTION 193 OF THE PENAL CODE

IMPORTANT! L] Norice oF EMPLOYMENT N.URY [] worice oF occupaTioNAL DisEASE [ worice oF peatH

Tick (V) on the RELEVANT NOTICE: D NOTICE OF NON-EMPLOYMENT INJURY I:] NOTICE OF INVALIDITY

A1. Name

s wowsoniycas [T T T T T TT T TT T T T a owismyews [T TTTTTT]

A4, Passport No. /Police No. /AmyNo./ [ [ | | | | | | | 1 | [ | | | AsDateorsitn | | || [ TTT1T]1
Social Security No. (SSN) Day Morin Year

A6. Race l:‘ Malay D Chinese |:| Indian I:] Bumiputera Sabah [:l Bumiputera Sarawak D OINBISE e
A7. Gender DMale |:|Female

A8. Postal Address

Postcode State

A% Satepnoneno. L[ [ [-1 [ [ [ [ [ [ [ [ [ |ato.mobierroneno.] [ [ [ [ ][ ][]

A11. E-mail :

B. EMPLOYER’S DETAILS

B1. Employer’sCodeNo| | | I | I | | | ] I I |

B2. Name of Employer

B3. Postal Address

Postcode State

Ba.offceTeleproneNo.| | | | | [ [ [ [ [ [ [ | [ ] esraxnvo [ [ [ [ ][] ] ] [T]T]]

C1. Empl t
Crgrﬁr?«;rrrl‘::mentDate I l ” [ ” | l [ I

C2. OCCUPALION T .o

C3. Wages paid [ ] wmonthiy [] paiy
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D. DETAILS OF NOTICE OF ACCIDENT
D1. Date of Accident I | ” || I | | | D2. Time of Accident ED :ED am./p.m.

Doy Worn Vear

D3. Place of Accident D Inside Employer's Premise |:| Outside of Employer’s Premise (Please specify):

D4. s the Accident Related to Employment? D Yes D No

4 i During Journey Between 2
oS- Itthee:écident |:| Visakaixing Place of Residence and [[] Dunngdoumeyat
happened l:l During Employment Place of Work Authorized Recess
BR Activities )
D During Emergency I:I During Work-Related Journey I:l Others (Please specify):
BS.. DatojohDoath D7. Were Wages Paid on the Date of Accident?
(if Fatal Accident) | :Jy ” Wl'v ” l yeL | | s 9 ? I:l Yes D No

D8. Injury Description

D9. Injured Body

Parts [ rignt [ Len

D10. Was the Insured Yes D11. Starting Time of Work on the Date of Accident ED l:l:‘ am./p.m.
Person Working on the
Date of the Ac(gdem{; No D12. Authorized Recess on the Date of Accident EI:I |:|:| am./p.m.
D13. Ending Time of Work on the Date of Accident LT 10T ]am/pm
D14. Name of
Witness
(if any)
D15. Witness
Phone No.
(i am) LIT T TTTTTTTT ]
D17. Name of the
D16. Date of i
Commencement | ” | ” | | | | Attending; Boctor
of Medical Leave > Vo Yt
D18. Name and (=) Documents required:
Address of 1) [A;["edic;; ﬁt)alniﬂcate/ Medical Leave Certificate
ini i eg.
\(/;\}Hli:;ch/;r?;%teasl 2) Police report for Road Accident related to
Early Treatment Employment [Reg. 71(1)]

E. DETAILS OF NOTICE OF OCCUPATIONAL DISEASE

E1. Name and Address of Employer for the Last 5 Years of Employment (Please provide an attachment if there is insufficient space)

No. Employer’s Name and Address Period of Employment Designation

E2. Description of
Occupational
Disease

E3. Is the Disease Related to Employment? D Yes I:l No E4. Date of Death | | ”
(if applicable)

WMordn Yeor

E5. Specify Duties and
How Insured Person
Exposed to the
Danger

E6. Explain
Symptoms

E7. Total Days of E8. Period of Medical T T T T T 11 )
Medical Leave [ | [ | | pays Leave (if any) wi [T LT ICT T T
(if any) Doy Morin Year Day Morin Year

E9. Name and E10. Name of the Attending Doctor
Address of Clinic /
Hospital Which
Provides Early
Treatment

& Documents required:
' Medical Report in PERKESO Format [Reg. 68A(1)]
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F. DETAILS OF NOTICE OF INVALIDITY

F1. Description of
Morbidity

F2. The Year Morbidity i F3. Isthe | d i
Firstsufiorod~ - L1 1 1 1 ™ Personcur. [JYes []no  F4 DateofGessaton T T [T ]

Employed? (if applicable) e o Yeor
F5. Employment Information
No. Employer’s Name and Address Period of Designation
Employment

-/ Document Required: Medical Report in PERKESO Format (Subreg. 46(2))

G. DETAILS OF NOTICE OF DEATH

Gl DaeofDeath [ [ [ [ [ T [ T[]
Day Mortn Year
G2. TimeofDeath | | While Working [ ] wnile Not Working

G3. Is the Death Due to Accident? D Yes D No
(if ‘Yes’, please complete Part D : Details Of Notice Of Accident)

G4. Status of Insured Person Single Married Divorced
(at the time of death) D g D [:‘

H. PREFERRED PERKESO OFFICE FOR DEALINGS

H1. City
State

I. CERTIFICATION BY EMPLOYER/ EMPLOYER’S REPRESENTATIVE

| hereby certify to the best of my knowledge and belief that all particulars given are true; and
(please tick / on the relevant box)

D Certified that all details relate to a Employment Injury involving the Insured Person.

l:] Certified that all details relate to a Non-Employment Injury involving the Insured Person.

Signature of employer / representative of employer / authorized party - ...

Name: .

Designation: ..

No signature is required if the submission of this form is via Lindung Faedah PERKESO Portal
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J. CONFIRMATION OF INSURED PERSON ENDANTS / CLAIMANT

Name of Claimant

Postal Address

Postcode State
New Identity Card / Passport Old Identity Card Other identification No. (if any)
CITTTTTT T T TTT] LIIIIT) T TTTTITT]
[HousePhoneNo. [ [ | [-] [ [ [ [ [ [ [ | [ ] MobiePnoneno.] [ [ [-T [ ] | ] []T]]

| HEREBY CONFIRM THAT: * Tick (/) on the relevant box
I am a recipient of Temporary Disablement Benefit (FHUS) and did not attend work during the medical leave period. | am responsible to inform
PERKESO if | attend to work and receive wages for any day during the medical leave period for which FHUS is not payable to me .

| have incured expenses amounting to RMD:DI]:‘j for the funeral management of the deceased insured person

and wish to claim the Funeral Benefit. Attach the receipts for expenses if the claim is made by a person other than the deceased’s family
member.

| am the eldest surviving *son or *daughter of the deceased insured person and wish to claim the Funeral Benefit .

| am *a dependant or *the guardian of a dependant of the deceased insured person and wish to claim any benefits to which | and/or the
dependant(s) under my care are entitled.

Number of dependents [:l:‘ Dependents information are as follows:

OO0 oo

No. Dependent Name NRIC No./ Date of Birth Relationship with . Status
Birth Certificate the Insured Person |  (For Chlldfm’:msi:lr'gﬂg' Disabled/

(For Minor Brother/Sister: Married)

., Attach the documents as specified in the CHECKLIST [Reg. 56B & Reg. 88(1)]

" Attach additional sheets, if the space provided is insufficient.

Personal bank account information for benefit’s payment is as follow. Attach proof of document.

Bank’s N@Me: ... Accountho.| | [ [ [ T T T T T TTTT]

| / dependant will report responsibly and immediately to PERKESO if there any changes with the benefit eligibility
(Section 55 ESSA 1969).

| declare that the information and details given are correct to the best of my knowledge and belief.

.......................................................... Date | | |
Signature / Right thumbprint of the claimant Day Mortn Year

No signature or thumbprint is required if the submission of this form is via Lindung Faedah PERKESO Portal
FOR PERKESO USE

Date Notice was Received | I | |
Doy WMorin Yeor

Recipient’s Signature: ...
BT S, oo s e oo e AR S PR A Stamp.
DESIGNAtON: ... oo Date Received
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Deletion of Schedule 1V, Schedule V, Schedule VI and Schedule VII

22.  The principal Regulations are amended by deleting Schedule IV, Schedule V,
Schedule VI and Schedule VII.

Made 25 May 2026
[KSM.PUU(S)600-1/2/11/2 JLD.2(8); PN(PU2)58/JLD.24]

DATO’ SR RAMANAN RAMAKRISHNAN
Minister of Human Resource
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