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DIRECT CREDITING INSTRUCTION FORM
BORANG ARAHAN KREDIT TERUS

TYPE OF SERVICE REQUEST / JENIS PERMOHONAN PERKHIDMATAN

Investment-Link Family Takaful Product / Ordinary Family Takaful Product /
Produk Takaful Keluarga Berkaitan Pelaburan Produk Takaful Keluarga Biasa

CERTIFICATE DETAILS / BUTIRAN SIJIL

Ceriicate No./ Nombor i LI PP Refrposa LTI TTITT]

Name of Certificate Holder /
Nama Pemegang Sijil

New IC No. / No. KP Baru

Tel. No./ No. Tel. HENENEEEEEEEN

Name of Participant /
Nama Peserta

New IC No. / No. KP Baru

Tel. No. / No. Tel. | | | | | | | | | | | | | |

SECTION A: DIRECT CREDITING (The Account Holder must be same as Certificate Holder/Contributor ) /
SEKSYEN A: KREDIT TERUS (Pemegang Akaun mestilah sama dengan Pemegang Sijil/Pembayar)

Item / Perkara Details / Butir-Butir

$FFRXQW +R O G Naia\Penbgitty Akaun

New IC No. / No. KP Baru

Tel. No. / No. Tel.

Address / Alamat

Bank Name / Nama Bank

I:I Saving / Simpanan

Account Type / Jenis Akaun I:I
(Please tick one / Sila tanda satu) Current / Semasa

Bank Account No. / No. Akaun Bank | | | | | | | | | | | | | | | | | | |

Note: Please enclose a copy of the first page of your bank passbook (savings account/joint account) or account statement (for current account).
Nota: Sila sertakan salinan muka surat pertama buku bank anda (akaun simpanan/akaun bersama) atau penyata akaun (untuk akaun semasa).
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