AlA ality W irosakit L

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 |:| Maintenance I:l Termination

Account Holder's
Name (Primary) *

|ID Number |:| New IC I_—_| Passport
(without ~"or /) * Business
I:I Oid IC Reg.

Saving or Current
Account No (without '

or/)*

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

Purpose of Payment * | Al |A| [V|I |T|A[L|I |T|Y| [M|E{MB(E|R|S[H|I |P

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

Maximum n : ]
frequency * - (- |14 Made of frequency IZ| Daily Weekly D Monthly D Yearly

Effective Date * Expiry Date
(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 mefus 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).

NI/ A= |-

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

d. l/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*

Stamp Account Holder's Signatures as per Bank's record (DDMMYY)

(For Joint Account - Signature as per Bank’s signing condition)
| FOR CORPORATION'S COMPLETION
) Date*

Biler>* |S|E(0(0]|0]|2(6(1]|0|(5 (DDMMYY)

Payment Reference No. (e.g. Policy No., etc.)

(Must be unique) *

For policy numbers 10 digit with an alphabet without any spacing
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Terms and Conditions ( to Account Holder):

1. In this terms and canditioos:
We”

instruction
%Sém af ‘Direct Debit Opemot“ la’,rsnan Electronic Clearing Corpotation Sdn. Bhd. (MyClear) as the operator or service
e “‘“3:&"”“”" o Bt Sipecntes E;S“:‘;"u“"" peate sty e co SN WANE RSN~ MR o st ]
=3
;eq‘hemq:rassmn erms and Conditions™ mummmmmdmedmmwmmmmmw

the Bank as specified i m this form
ETMg:q:nssm registe red holder” refers to the name of ths person/company which is statad in the bl

The exp Taynwﬂbeduwmnmm to the ideduction mstruction by the Actount Holder for the DDS a5 authorized
bytheAmoumHa!derandspecrﬁedmiﬁfurrnufﬁmh 5 approved by the Bank.

2. |AWe have read and understand the Terms and Conditions of this form before submating this form to the Corparation. We have compisted and
Signed on this form for the purpose of Direct Debit Sensce appication.

aumlirz;g DlredDebﬁMandztemenhylMedoesnutmﬂudemyiaudﬁuﬂmtuﬁbyheﬂmﬂﬂ&ﬁummpeﬁmwﬁgmbﬁddu

4. Mymurﬁrstn ehit aymemmmecwmﬂﬁlmmoe mumm«mmmmwm
fion subject to ‘deduction instruchion being acoepted and 3| by the

5. UWie shall settle any outs| ment for the account under the paymentideduction instruction stated in this form untié the first paymentideducton
hstrochon et Detn s shecred " AR .

8. I'Ne MMedgeMbwgaretes sl to re that the name of the registered holder of the bil in the Corporation s recoed 15 the same name
inithe B4t Te e ol nes be ald responaible f the nare m the bi 15 dfferent from the one stated in the Corporation's record.
Mote; Registered holder o thehnllsthenamedheperwﬂmpanvnhdmsstabdmhebi

7. We undertake to ensure that there are sufficient funds mmrmmnmﬂmwmmw mmammw

honmeﬁedlhe[)t}sdMEresmsuﬁmntmmsmmyfwraowunlwmmF‘mnenﬁ'Dedn.nehon nstruction. If my/our account i overdrawn due
insufficient funds, e shall immediataly make good any amount overdrawn plus any l3:= payment interest payable thereon. upon demamlbyﬁesart

5, Where there is sufficient funds avaidable n ouraowunt_hnheualfundsmrhhien on ak the
duction Instruotmn[s} Ihe Bank may m ah“;wnkm discretion has the option not to pmg“ﬁm the Paym;rls!lummpa‘mm W

nwusnrgwmweed Fayme medmh.wmﬁm In the event the Bank siects not to proceed with the PaymentDaducton instrucion.
Bank is under no obligation to mtfynwusntmhdecsbnnr rowde meius with any reasons for such mmummmmu
p with the PaymentDiaduction Instruction, :Islncmenmuf oftberamU the Bank
:Ieemsﬂ In these matances, Vwe geandageematbheﬂldhe mmduum
to the Corporation For the purpo Mmq:g ndaulnm:eme %

amnlduefrum:?fw aucountonanyomerdat(s] subj mfurﬁermv(s) from the Corporation, afler K¥We have credited armut
into my/our
. The Bank shall not be held respensible or liable to mefus for any claims, lass.

ml specnalandlnd‘reu oss or damage or ciams made on mnghﬁﬁ{mgi%) m%mn

purponedff n mylour name, tha successful or

datrlo(aocuuntdue 0 inaccurate infermation bymﬁsmuCommwmgmbmmeudmmm
circumstances, Ve shall seek recourse or the clairms deectly with the Corporation

1DTheﬁarﬁcmayﬂﬁsahsatmﬁsmun,almmummemh?wmmnmhmw notice n
mmgnﬂuswmhnuzmmaﬂumm by the abovementioned Corporation that no further payment is required, ormtmas:,marq
reazon (herefore

11 This application anuaummnonfwPaymerrHDedumon Inwucbanuﬂremmeﬁem meprmudmeaa*n dpayrams
made in good faith) nmmhslandngnyrwdeaﬂ‘!m mndfmgup = revocation of nstruction by
anyoﬂwmeam il further abanhuﬁnrsu ag Bari. lhealonesﬂ the
euent liwe errmnatetherg: matmhenn ha!hvaumﬁatalehm M@MW mcurred pnof 1o the
date of termination shall b= borne by mefus.

Ve

12. The Bank reserves the its absolute discretion 1o levy 3 sarvice charge for each successful DOS transacbon by debitng account
further understand that the nksenwectw =uchchar§esﬁ'omh me 1o fime or impose ather charges as mmmmmm
[&bygmngma@smwmeﬂﬂcalend:ragaﬁw at is. by displaying the new service charge at he ‘s premeses and Banks
website.

13. e must Eankandmc oraban 21 days otice of terminason of the 0DS changes in my'our account
nunﬁaaﬂdfor%kmum umber, ur‘!’nan Méwum e;uueﬁeammemdmmgy’ummmmm
ta mylaur |ast regi smhmesanksdeemwhaubean by mefus

14. Payment/Deduction Instruction amount which exoaed the limat amourt or frequancy memdeduﬁun 35 authorized by me'us, shal be reected

By&le ank.anheventlmeshaﬂbemsponsthmmﬂelheommmgamuum with the Corporaton. In this e authorize the
anktu ulscbsed-mdsu rgew aocouni as stated in this form to the Cgl(pm the Corparaton s bank and the Diract

sun= of is for the purpose of obtamm,

The discio-
detads of any outstanding Payment/Ceducton Instructon due to

rg;:rznm ImmnhercnnsentmswhﬁdosurewmeahesaldparmFar e sforesasd purpese anc
Ilah-llty dlscloamgsuc h informaton. [\We also understand acknewiedge that we have the nght to wethdraw my'our consent o the use of the

bynor:tachnguuBmkand wmcmuusardmfuwmmhemmesadhhmismhm
]ed ::h“atmthemllmwmawwcu for such use of the said informaticn, the Eank wel not be able to process the
n: ans

16, The Bank reserves the right at any time:

15.1 With prior notice to discontinue mglmﬂtdraw ummommenmanmﬁmmw
reason whatsoever, andtheﬂankshall ke held liable for any loss or dzmage which may be suffersd by meus or any cther =
registered under the DOS as a rasult of such acticn by the Bank.

15.2 Ta vary, add. delete or amend this Terms and Conditions with natice. Such amendments shall become effective on the date of such notcs
and myfour continue using the DD shal constitute an acceptance of the said amendments

18. Notwiths the above conditions of the DDS. Vwe shall be bound by the Bank's canditions. goverming the operaticns of myfowr 3coount siated
above which shall Be canstrued in accordance with the laws of Malaysia. by i e

17. In consideration of ﬂaa Bank agreaing 10 prowvide the DOZ. liwe undertake to m#-mrﬂy and hold the Bank harmiess aﬂd ndamnified sgamst
all actions. procesdings, cl d.gama ge. cosl. expenses, demands and ses which the Bank may nour or sustan by reason of the Bank au:
the sbove request and auﬂ'lanzanon mafis, of by any person purportadly in myfour name. whatsoever arsing from the DD"-‘ sndior ansng
SffOIS OF OMiSSons on myfous part and'or the raticn

{8, The Persenai Data Protection Act 2010 (hereinafter refemed 1o as the "PDPA™). which ragulates the processng of persenal data o commersal
transactions aoplies to this scheme




BANK ABBREVIATION LIST

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

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

U0OB

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




