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CUSTOMER SERVICE Tel : 03-2178 1112
C-mail | customersenvicei@pacificinsurance.com.my

.The Pacific Insurance .Eerharﬁ

Wholly-owned subsidiary of PaticMas Bearan (81605
Level 8, Menara Prudential, 10 Jalan Sultan ismail,
PO. Box 12480, 50780 Kuaia Lumpur
Tel: 03-2176 1188 / 03-2072 6633
Fax: 03-2078 4928
www.pacificinsurance.com.my
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