ZON) ancireon somno ODirectDebi T

4 I P AUTHORIZATION FORM

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 * D New Application D Maintenance D Termination

Account Holder's
Name (Primary) *

ID Number D New IC D Passport
(without *-"or /) * Business
D Oid IC Reg.

Saving or Current
Account No (without '

or’/)*

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

puose of Payment* | G|E|N|E|R|A[L| |t [N|S|U|R|A[N|C|E| |P|R|E|M[|I |U|M

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

Maximum . , ]
e - |- 14 Mode of frequency Daily Weekly I:I Monthly D Yearly

Effective Date * Expiry Date - INIl/ |Al- |-

(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. I/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).

c. |I/We hereby confirm that |/we have checked the accuracy and correctness of the details furnished by mefus in this application form and | am/we
are aware of the content and the scope of the services provided therein.

d. |/We hereby declare that all information provided is to the best of my/our knowledge 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”

w
Stamp Account Holder's Signatures as per Bank's record (EORMNY
(For Joint Account - Signature as per Bank's signing condition)
| FOR CORPORATION’S COMPLETION
; * Date*

Biller ID D D 0 0 0 0 0 4 6 8 (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

1. In this terms and canditions
a.Themsm"lm‘rele the individual, sobe proprietorship, parinership. com or emity named n the Direct Debit Authorizasion Form
overleaf who applies for the ractDelbttSumoeftw&\eM i
b. mgmtusun‘ﬂank'mmdnﬁwwntﬁws bank
. The & saon "Direct Debit Senioz” or "DOS refers to direct debit payments service whereby an Account Holder's acoount is debited once the

paﬁ: instruction received from the Corporation.
em-gbsmol‘nimdnebnowmmHaIanmEmebannqucpomden Bhd. (MyCiear) as the operator or senace
mmwa%w private entity, privake corporation. public corporation or government body incorporated and

B Thee: ression “Co
"“?ﬁﬁmeg htia[?a uﬁég:be;nu
f expression  Terms and rs to the barms and canditions of the direct debst payment senaces between the Account Hoider and

thgrhnk as specified in this form,
gistered holder” refers 1o the name of the parson/company which is stated in the bdl

gTheexpraas:on“Paym mlmﬂquﬁMW%hhM§m
by the Account Holder and specified in this form of which is approved by the Bank.

'We have read and understand the Terma and Conditions of this form before submatting this form to the Corporation. ¥Wie have completed and
;»gnedonl\sfumﬁormepurposeofumct Debit Serwce applcation

3 Ana:tlrﬁomed Direct Detdt Mandate given by |/W¥e daes naot inciude any fraudulent infent by the Account Holder or acry person acting on behalf of the
Accou

4My.’0urﬁrstljt rect Debit payment to the Corporation shad commence gnly upon receipt of the first payment'deduction instruction from the Corpora-
fion subject to paymerftf. mmm;mdﬂapwunﬁy'meﬁﬂmu&tm

5. UWe shall settie any o yment for the account under the paymentdeduchon instruction stated in this form unti the first paymentideducton
instruction et wm

Wu'eaclmowledgeﬁawm:mm nsdie to ensure that the name of the mmdmumuwsmaumm
in the bil1/\We acknow that the lshainabehaldrespmsrble;fmergglenmemusm the one ststed m the Corporation’'s record

Note: Registered holder of the hill is the name of the person‘company which is stated in the bl
7. IWe undertake to ensure that there are sufficient funds nmyfwmwmmmnwm mmsmdermouga-

bontoelfecll?leDDSrfmeresmsuﬁdentﬂmdsfn actount to meet the Payment/Deduction Instruction. If myfour account is overdrawn due
insufficient funds, l'we shall immediately make good mmmpmwmwmmmwmwum

8. Where there is avadable m mylour account. but the total funds available n on all the
duction Instuulnnis} Mﬂ?kmnﬁ&%d%hﬁhw ot 1o m%%w

| i tances, lwe and agree Wwauum
tolhe&rpmamnducﬂy For the purpose of future Payment/Deduction Instruction. I'M'ereq andwl'mete wn
mfggghﬁmgfmamum on any other date{s) subject o further instruction(s) from the Corporation, after /e

9. The Bank shall not b2 held resgansible or liable to me/us for claims, loss, damages, cost and expenses (including consequential incidentsi
neral speqal and indirect loss or damage nrchmsmaﬁeanmrrg’m«bymymm‘} fmmawpessmm Fapmaneduuhm
in mylour name. the successful or unsu uwﬁmmm to any reason whatsoever and
informati hymasnrm&mmmmerfamrsqudmem#nem Under such

debnolaw:umdue inaccurate mﬂeﬂ
circumstances, Vwe shall seek recourse or the clamcﬁecﬂywmmewwﬁm
10. The Bank may at its absoute discretion. 3t any time terminate the application for Payment'Deduction Instruction for future by nosice n

st %xwrmuutmamrmmmhymemmcﬂwmm further payment s required, or assgning any
reas

i i

made in good faith} notwithstand m*n‘ 'our death or ban or dissolution or winding up or S!rmcﬁianufh_ Instrucsion by
any other means, mﬁlmmunodce mwdealhor h-umuusudnem s received by the Banic the aforesaid, n the
evant /e terminate the PaymentDeduction via hereby agree that all charges and amount due from my/our bl mourred priov 1o the
date of termination shall be nmetwrne'us

12. The Bank reserves the right at its absolute discration 1o levy a service charge for each successful DDSMQWM e
further undarstand that the Hank s entitlied to such charges from time 10 ime or impose ather charges 35 deemad
I}Dsiﬁrgmng meius twenty one (21) calendar prioe notice, that is. by displaying the new senvice charge a3t the Bank's premises and Bank’s

13 I.'Wemustnm Elankand!heCorpamwn 21 dzys?lmrnuueeof terminaton of the DDS by me'us or changes m mvy'our account
an:
tonw!aurlas:regme Mmd&eﬂﬁdbhmbeenmmdbym

111‘&?: enﬂneduc?lnn Instlxlamgha‘?guntmhigndﬁImﬂmumwm%pmﬁwﬁz‘wﬁd 'y =

= wihich svent lwe shait be responsibie to s=tife the outstanding amount directly rporation In respect lwe authorize

nk to disclose details of fwamuntnpstamdm!\ﬁbrm the v Mcﬁmsmkmm&mww The S=cie-

5ureufsmhmfomamnw aforesaid third ﬁnuhepwu-ase nhm%ldentdmmmwmmdu:en
tion. [\We further eafmesaadpurposeaﬂdd@chtemmeﬂattshibewﬁam

Jlablﬁtyur?or dis-:losmg such infermation. Ve 3iso undarstand and acknowledge that lwe have the ngm 10 wthdraw rufw cmseﬂ 0 the use of

said mformation by contacting the Bank and the ni wmndhsaldlnﬁwmamnnhag;* sad nformation = hem

fd that, in the avent live withdraw our co far such use of the said informaton, the winctbeahlabpmeesslhep

i0ns.

15. The Bank raserves the nght at any time:

2.1 With rmnolmm nd the DD n whoie or n part 25 the Bank geems &t 3nd without

reason WHAISORY e D e e e by A sy oy e B aY
registered under ﬂle DDS as a result of such action by the Bank.

15.2 Ta vary, add. deleta or amend this Terms and Conditions with notice. Such amendments shall become effective on the date of such nobce

and mylour continue using the OCS shad mstm.ﬂe an acceptance of the said amendments

18. N mﬂtsmcﬁrﬁme bove conditions of the DDS. liwe shal be bound by the Bank's conditions govemning the operations of myfour 3ccount stated
abou:whmhshall e-..o:siluedﬂaowrdance waith the laws of Malaysis. by -

17 In considaration of the Bank agreeing fo prowide the DDS, laws hetﬂb;:ndwk! to mdamndy 3nd hold the Bank harmless and mdamnfed 3
all actions. procesdings, claims, dsmage cost expensaz. demands and ‘oss5es which the Bani may mour or s5ustain by reason of the Bank
the above request and auli‘mnzahonnléy m;n‘ué of by aﬂy person purportedly in my'our name, whatsoaver ansing fom the DOS andior arsing
‘or the Corparation

éﬁ

Sfrofs of omissions on mylour part i

18. The Personai Data Protection Act 2010 (hereinafter referred 1o as the "POPA™, which reguiates the processeg of personal daa n commercal
transactions, agplies to this scheme




BANK ABBREVIATION LIST

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

cITl 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
IPMC 1.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 / Mak/umat 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?

I:I Yes.(No further action is required).
Ya. (Tiada sebarang tindakan diperlukan)

|:| No, | will inform the Policy Owner to complete Application for Change of Ownership and
Payor / Contributor / Correction of Existing Particular form to change payor to Account
Holder and submit together with Direct Debit Authorization form.
(Tidak, Saya akan meminta Pemilik Palisi untuk melengkapkan Borang Permohonan untuk
Pertukaran Pemilikan dan Pembayar / Pencarum / Pembetulan Butir- Butir Peribadi Sedia
Ada untuk menukar pembayar kepada Pemegang Akaun dan hantar bersama Direct Debit
Authorization form) .

Note: You may download a copy of the Application for Change of Ownership and Payor / Contributor /
Correction of Existing Particular 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 Permohonan untuk Pertukaran Pemilikan dan
Pembayar / Pencarum / Pembetulan Butir- Butir Peribadi Sedia Ada mengikut entiti polisi anda di

portal AIA https://www.aia.com.my./en/help-support/form-library/service-request.html Perubahan Polisi
ISijil




