2N anona $BirectDebit I

Q> AUTHORIZATION FORM i

IMPORTANT NOTE: ALL FIELDS WITH (*) ARE MANDATORY. PLEASE USE CAPITAL LETTERS, BLACK INK AND & ON THE RELEVANT BOXES.

| FOR ACCOUNT HOLDER'S COMPLETION

Type of Application * El New Application D Maintenance I:l Termination

Account Holder's
Name (Primary) *

ID Number |:| New IC D Passport
) T .
(without ' or /) D oldIC E:zness

Saving or Current
Account No (without *-'

or/)*

Bank Abbreviation *
Telephone Number (Refer to Guideline for abbreviation list)
E-Mail

Purpose of Payment* || ] |F|E| |l IN|S|UR|A[N|C|E| [P|R|E[M|I (UM

Maximum amount to debit per = (Subject to maximum limit specified by
transaction (RM)* the DD Operator)

Maximum . = [ ]

frequency * - |- |4 Mode of frequency Daily Weekly D Monthly D Yearly
Effective Date * Expiry Date - INIl/ |A]- |-

(DDMMYY) (DDMMYY)

Declaration:

a. |/We hereby acknowledge that the information in this form will be disclosed or released to the Corporation, Corporation's bank and the Direct
Debit Operator for the purpose of the Direct Debit collection.

b. 1/We hereby acknowledge that a fee/charge will be charged to me/us in the event my/our Account has insufficient balance to make Direct Debit

payment instruction(s). I/We hereby agree the Bank to debit related fees/charges from my/our Account as a consequence of having insufficient

fund for Direct Debit payment(s).

I/We hereby confirm that |/we have checked the accuracy and correctness of the details furnished by me/us in this application form and | am/we

c
are aware of the content and the scope of the services provided therein.

d. |/We bereby declare that all information provided is to the best of my/our knowiedge true and correct.

e. |/We hereby agree to be bound by the Terms and Conditions.

f. This Direct Debit authorization will remain in force until terminated by me/us with prior written notice sent to Bank/Corporation.

g. |/We hereby authorise the Bank to debit my/our Account for the Direct Debit payment(s) including the relevant transaction fees/charges not
payable by the Corporation.

Signature / Company Date*

Stamp* Account Holder's Signatures as per Bank's record (RRMM YY)

(For Joint Account - Signalure as per Bank's signing condition)

[ FOR CORPORATION'S COMPLETION

Date*

Biler D* |S|E|0[0(0]|0]|0]2]1|5 (DDMMYY)

Payment Reference No. (e.g. Policy No., efc.)
(Must be unique) *

For policy numbers 10 digit with an alphabet without any spacing
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Terms and Conditions { to Account Holder):
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BANK ABBREVIATION LIST

Bank Abbreviation | Bank Name

ABB AFFIN BANK BHD

ABMB ALLIANCE BANK MALAYSIAN BERHAD

AGRO BANK PERTANIAN (M) BHD / AGRO BANK (M) BHD
AMBB AMBANK (M) BHD

ARM AL RAJHI BANKING AND INVESTMENT CORP {M) BHD
CIMB CIMB BANK BERHAD

BIMB BANK ISLAM (M) BHD

BKRM BANK KERJASAMA RAKYAT (M) BHD

BMMB BANK MUAMALAT (M) BHD

BNPP BNP PARIBAS (M) BHD

BOCM BANK OF CHINA (M) BERHAD

BOFA BANK OF AMERICA (M) BHD

BSN BANK SIMPANAN NASIONAL BHD

BTMU MUFG BANK (MALAYSIA) BERHAD

CITI CITIBANK BHD

DBB DEUTSCHE BANK (M) BHD

HLBB HONG LEONG BANK BHD

HSBC HSBC BANK BERHAD

ICBC INDUSTRIAL AND COMMERCIAL BANK OF CHINA (M) BHD
1PMC J.P MORGAN CHASE BANK

KFH KUWAIT FINANCE HOUSE (M) BHD

MBB MALAYAN BANKING BHD

MCBM MIZUHO BANK (M) BHD

OCBC OCBC BANK (M) BHD

PBB PUBLIC BANK BHD

RHB RHB BANK BHD

SCB STANDARD CHARTERED BANK (M) BHD

SMBC SUMITOMO MITSUI BANKING CORPORATION (M) BHD

UoB

UNITED OVERSEAS BANK (M) BHD




Account Holder Information / Maklumat Pembayar/Pencarum

If you are the Account Holder, are you also the Policy Owner and Payor of the policy? Sekiranya anda
adalah Pemilik Akaun, adakah anda juga Pemilik Polisi dan pembayar untuk polisi?

[] Yes.(No further action is required).
Ya. (Tiada sebarang tindakan diperlukan)

J No, | will inform the Policy Owner to complete Request For Change form to change payor to
Account Holder and submit together with Direct Debit Authorization form.
(Tidak, Saya akan meminta Pemilik Polisi untuk melengkapkan Borang Permintaan untuk
Pertukaran untuk menukar pembayar kepada Pemegang Akaun dan hantar bersama Direct
Debit Authorization form).

Note: You may download a copy of the Request for Change Form applicable to your policy’s business
entity from AlA Portal at https://www.aia.com.my./en/help-support/form-library/service-request.html >

Policy / Certificate Changes

Nota: Anda boleh memuat turun salinan borang Permintaan Untuk Pertukaran mengikut entiti polisi
anda di portal AlA https://www.aia.com.my./bm/help-support/form-library/service-request.html >
Perubahan Polisi /Sijil

[AIA — INTERNAL]




