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Sun Life Malaysia Assurance Berhad*
Registration number: 199001005930 (197499-U)
Sun Life Malaysia Takaful Berhad"
Registration number: 200501012215 (689263-M)

Level 11, 338 Jalan Tuanku Abdul Rahman, 50100 Kuala Lumpur
Telephone: (603) 2612 3600 wecare@sunlifemalaysia.com
Client Careline: 1300-88-5055 www.sunlifemalaysia.com

APPLICATION FOR DIRECT DEBIT SERVICE DURING PROPOSAL /

PERMOHONAN PERKHIDMATAN DEBIT TERUS SEMASA PERMOHONAN

Notes / Nota-nota:

1. Complete the form in CAPITAL LETTERS. / Lengkapkan borang ini dengan HURUF BESAR.
2. This form is required to be submitted together with Direct Debit Authorisation Form. / Borang ini dikehendaki dikemukakan bersama

Borang Kebenaran Debit Terus.

3. In accordance with the guidelines of anti-money laundering issued by Bank Negara Malaysia, Company/Takaful Operator is required to
verify the identity of its client. In the event of insufficient proof of identification, the application may not be accepted. / Menurut garis
panduan mengenai pencegahan pengubahan wang haram yang dikeluarkan oleh Bank Negara Malaysia, Syarikat/Pengendali Takaful dikehendaki
mengesahkan identiti pelangganya. Sekiranya bukti pengenalan tidak diberikan secukupnya,permohonan tersebut mungkin tidak diterima.

Policy/Contract/Proposal/Application form reference number / Nombor polisi/kontrak/rujukan borang permohonan/cadangan

Life assured/Person covered / Orang yang diinsuranskan/dilindungi

Name of bank / Nama bank

Affin Bank Berhad

Alliance Bank Malaysia Berhad

Am Bank

Al-Rajhi Bank

Bank Islam Malaysia Berhad

Bank Muamalat

Bank Pertanian Malaysia (AGRO
Bank)

Berhad

Bank Simpanan Nasional

Bank of America

Bank Of China

MUFG Bank (Malaysia) Berhad

BNP Paribas Malaysia

CIMB Bank Berhad

Others, please specify

Bank Kerjasama Rakyat Malaysia

Bank

al_)breviation / Name of bank / Nama bank

Singkatan

bank

ABB Deutsche Bank (Malaysia) Berhad
ABMB Hong Leong Bank

AMBB HSBC Bank

ARM Industrial & Commercial Bank of China
BIMB JP Morgan Chase

BMMB Kuwait Finance House

AGRO Maybank

BKRM Mizuho Bank

BSN OCBC Bank

BOFA Public Bank

BOCM RHB Bank

BTMU Standard Chartered Bank

BNPP Sumitomo Mitsui Banking Corporation
CiMB UOB Bank

* A joint venture between Sun Life Assurance Company of Canada and Renggis Ventures Sdn Bhd

Bank
abbreviation /
Singkatan
bank

DBB

HLB

HSBC

ICBC

JPMC

KFH

MBB

MCBM

OCBC

PBB

RHB

SCB

SMBC

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

Sun Life A

I FOR ACCOUNT HOLDER’S COMPLETION

Type of Application * |D New Application |[| Maintenance |[| Termination

Account Holder’s
Name (Primary) *

ID Number New IC |[| Passport

ithout “*or /) * Busi
(without ~*or 77) |[| old IC R:;llness

Saving, Current or Card
Account No (without “*

or7)*

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

Purpose of Payment *

Maximum amount to debit per (Subject to maximum limit specified by

transaction (RM)* the DD Operator)

Maximum .

frequency * Mode of frequency * D Daily Weekly D Monthly | 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 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. |1/We hereby confirm that I/we have checked the accuracy and correctness of the details furnished by me/us in this application form and I/we are
aware of the content and the scope of the services provided therein.

d. I/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 I/we with prior written notice sent to Bank/Corporation.

g. I/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* (DDMMYY)

Account Holder’s Signatures as per Bank’s record
(For Joint Account - Signature as per Bank’s signing condition)

| FOR CORPORATION’S COMPLETION

Date*

Biller ID *
i (DDMMYY)

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

Prepared By (Name) :

Signature : Sun Life
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