Great
Eastern

A member of the OCBC Group

REQUEST FOR SURRENDER/PARTIAL SURRENDER/REFUND OF EXCESS PREMIUM/MATURITY
PERMOHONAN UNTUK PEMBATALAN POLISI/PENGELUARAN DANA/PEMULANGAN LEBIHAN PREMIUM/KEMATANGAN

All fields are mandatory. Sunua Lutiran adalah wajib untuk dilengkapkan.

Name of Life Assured
Mama Hayal Diaswanskan

Scheme No Contract No
N Skirn e - No Konlratk
New IC No Old IC No
No K. B o ) N K. Lame

* Address

Aamiat

* Contact No (1) (2)
No Talefon

A TYREOR TRANSACTIONIVENS TRANSAKEI

Please lick box where appropriate / S taidakan kulak yang sesual

(iy Surrender of Assurance / Pambatalai Polisi I (iil) Maturity / Komatangan

(iv) Refund of excess premium / Pemulangan Leblhan Promium

(i) Partial Surrender / Pengeluaran Dana

i P segaea—Y,
R, PAYMENTMETHODI/ KA EMBAYARAN
Piease tick box where appropriate / Sile tandakan kotak yang sesual

(i) Please issue the amounl payable in chaque to my address as staled above.*
Siler buyar dolarm benluk cek dan Kirim kepein saya berdasar alanat yang dinyatakan sepaoili di alas,

(i) Please credil the amount payable inlo my selecled bank account as stated below:
St keedit datam bank akaun saya sepuli yang dinyatokan di baveah.

B Bank Name / Nama Bank ©

Bank Accounl No / No Akaun Bank . o

Account Holder Name / Nama Pemegang Akaun

Please enclose copy of bank passbook or bank statement with the details of the account holder's name & account number,
Please refer to the back of the form for the tist of the GIRO participating banks.

Sila fampirkan salinan buky akaun ataupun penyali akdin yang niengandungi butirah nama peniegang akaun dan nombor akaun.Sila
rujuk muka sural belakang borang ini untuk senarai bank-ank yang menyortai GIRO.

(iii} Self-collection. Please call me at the contact number as stated above once the cheque is ready.**
Ambil sendii. Sita hubunigi saya melalui nombor tefefon yang dinyalakan saperti di atas apabila cek tersebut sudah disediakan.

(iv) Agent colleclion
Pengambitun olely e;en

C. REASONEOR SURRENDER OF/ASSURANCE | SEBAl:SE!

Please lick box where appropriale / Sila landakan kolak yang sesuai

b4k PEMBATALAN PGLIS]

| Financial problem / Masalah Kewaongan Not Inleresled / Tidak berminat

I Retired / Betsara [ 1 Resigned / Lotak jawalan

Others. Please specify _

Lain-tain. Sita nyatakan _

B ) GMBS/IBG/Vor 03/0512
Groot Eastern Life Assurance (Malaysin) Borhad (837456-A)

Flend e Moo Groal Easlen 309 Jalan Anipang S0450 Kaala Lumpur Tel (603) 4258 BN Fax (603) 4259 0099
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Surrender value, refund of excess premium or matuiity value will be paid into lhe life assured's name, excepl for dependant (s) of which il
will be paid inlo the mamber's name.

For payment melhod (il) above, for member & spouse's assurances, only life assured's bank accounl is accepted, we are unable to credit
the amount into third party's bank account. As for dependant’s assurance, only member's bank account Is accepted. Please allow up lo 2
weeks for direcl crediting Into bank account. Crediling of the payment by the Company to the Account aforesald shall amount lo receipl by
the account holder of such paymernt and shall be deemed a good, valid and sufficient discharge to the Company in respect of such
paymenl. The account holder shall be responsible for this paymenl arrangement and agree 1o indemnify the Company against any losses or
damages incurred or may be incurred by the Company arising directly or indireclly from this payment arrangement or this authoriy.

Nilai pembatajan polisi, pemulangin lebihan promium atan nifai kemalangan akan dibayar atas nama pemegang polisi, kecuall asuran anak di mana ia akan
bty Blas tatn ahil.

Uik Teaeeah pebayacan (i) yang dinyalokon df atas, Ltk astan alll dan suapifsion alli, hany alen bank alas bami pemegang polist g dibenarkon,
Ak bank pihak ketiga raak ditengkan sama sakall, Unfuk asaran anak, sia gunakan bank akaun alas noma abli: ta alan mengambil maso Selamiy dua
Atinggu Witk Kiedit e dajam Dank aliaun. Penghreditan bayaiai il ol pilialk Syarliat Ke Alaun yang dinyatakan adalah juhlah penerimaan yang santa ofeh
penega ki dian Diaran o akan diangga ok, sab dan pengeluaran yang seclkipnya fkepada Syaikal, Pemegany akatn Barlangouogfaealy unfuk
pengaliran biyaran dan bersetuju unted melindung piliak Syarial i sebarang kartigian alan kerosidam yang hotak alon munglin bardaky kepada Syadlid
yang disebabkan seeard fnnasung aai ol angsung dari pengaturan bayaran alay pemberian kuasa ini.

| hereby declare that | am not an undischarged bankrupt.

| hereby daciare that the above answers are full and lrue, | hereby undertake to indemnify and keep the Company fully indemnified from
and against any and all losses, actions, clalms, suits, demands, proceedings, damages, compensallon, fines, cosls and expenses Including
legal cosls in laking and defending any legal actions thal the Company may incur directly or indirectly arising out of ar in consequance of
agreeing o and acting upon my request harein.

*** Signature of Life Assured / Tandalangan Hayal Diasuranskan

Name / MNama :

NRIC / Wo, K.P:

Dale / Tarikh :

w Eor dependant’s assurance, to be signed by the member / Unluk asuran anak, ahli dikehendalki tandalangan

IBG facility is only available to the following GIRO participaling banks:-
(Date Updated: 14 January 2009)

No. Financial Institution No. Financial Institution

1. OCBC Bank 11. Deutsche Bank (M) Sdn Bhd

2. Affin Bank 12. Hong Leong Bank

3. Alliance Bank 13. HSBC Bank

4, AmBank 14. Maybank

5, Bank Islam Malaysia 15, Public Bank

6. Bank Rakyat 16. RHB Bank

7 Bank Muamalat 17. Standard Chartered Bank

8. Bank Simpanan Nasional 18. uUoOB Bank

9. Bumiputra Commerce Bank / CIMB 19, The Rovyal Bank of Scotland Berhad

10, Citibank 20. Bank of America (Malaysia) Berhad
GMBS/IBG/Ver 03/0512
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; -Grea_t
B DIRECT CREDIT FACILITY FORM EFastern

Anember of tire OCEC Graup

important Notes:

This Direcl Credit facility is anly available for accounts maintained in banks participating in the Interbank GIRO payment syslem (IBG) In Malaysia.

This Direcl Credil facility is not allowed for any joint bank accounts unless the Policy Owner/Payee is the primary account holder.

_ We reserve the right to release payment by cheque in the event of (a) insufficient/incorrect information having being provided in this Direct Credit
Facility form, (b) payment being made lo joint Payees (e.g. joint administralors or joint executors), and/or (c) failure of transfer to the beneliciary
bank for any reason whatsoever.

@

|

Payee* refers to any person/company who is the person entitled to the Policy monies, €.g. policyowner, life assured, nominee, assignee, trustee,
Public Trustee/Amanah Raya, executor/executrix, administrator/administratrix, or for group employee benefit policies, employer. In relation to a Payee*
who Is & minor, payments shall only be made to accounts maintained by the parent or lawful guardian.

Name of Policy Owner / Payee™ I l l 1 ‘
|
INRIC No. / Company Regislration No. * same as in Policy and Bank Account
Group Scheme Number * only applicable for Group Insurance
iPoIicy No. / Certificate No. / Contract No.| 1 3
i 2 4
Beneficiary Bank l \ | | l | l
Bank Account No. l

Account Type Single Account (] Joint Account
(Only allowed if Policy Owner / Payee is the prirnary account holder )

Email Address (mandatory} r l ‘ | l l
[ITTTTLL]

example: 012-345 6789 (Malaysia) Country Code 6 0 1 2 3 4 5 6 7 8 9
* The mobile and email address REQUIRED will be used for paymarit notification for the above policles/certilicates/conliacts.
POLICY OWNER / PAYEE AUTHORIZATION
I/We hereby:

| 1. Instruct the Company to pay into my / our Account all the future amount payable to me / us arising from transactions effected through the above
policy (ies) until this instruction is expressly revoked in writing or replaced.

2. Confirm that | am the Account holder and have full power and authority to operate the Account/ [in respect of a partnership or a body corporate],
we further confirm that the person signing this form is the authorised signatory for the Account, and have full power and authority to operate the
Account.

3. Confirm that the information provided by me / us in this form is true and correct and undertake to immediately inform the Company of any change
in the same and will not hold the Company liable in the event that any payment transaction into my / our Account Is delayed or cannot be effected
due to incorrect or incomplete information being provided in this form, and/or for any other reason beyond the reasonable control of the Company.

4. Undersiand thal the Company has the right to reject this standing instruction in the event that itis found to be payable to a third parly account.
|/ we also understand thal the Company may in its absolute discretion terminate this Direct Credit service al anytime and wilhout assigning any
reason(s) therefor.

5. Agree o immediately refund lo lhe Company in [ull any monies paid inlo the Account which is paid in error or which | am/we are otherwise not
entitled to receive,

6. Declare thal In relation to payments made by the Company inlo the above Accourt, |1/ We .

| a, acknowledge and agree that payments made by the Company into the above-mentioned Account shall be a valid discharge of the Company's

[ iability under the policy(ies), and thal the Company shall nol be liable for any damages, losses, claims, costs andfor expenses which may incur

| arising from such payments.

b: agree to keep the Company indemnified of any darnages, losses, claims, cost and/or expenses incurred by the Company in defending any
claim arising from and/for in cannection with this instruction.

7. Declare thal | am notan undischarged bankrupt / [in respect of a partnership or a body corporate]. We declare lhatno order has been made,
petition filed or resolution passed for our winding up, dissolution or liquidation or for the appointment of a liguidator, receiver, custodian or trustee
for all or any parl of our properly or assets or for an administration order against us,

8. Agree that lhe personal data provided in this form may be recorded, used, disclosed, processed and stored by the Company for the purposes
relating to the paymentof funds in accordance with my J our instructions herein, and for the purposes of compliance with any legal or regulatory
requirements.

Mobile (mandatory) +

Signature of Payee” Signature of W-'ltness

Name: Name: — —— —s
Date.: (DD/MM/YY) NRIC No.:
| For Office Use: I Contact No.:
Bank Code: | Address:
‘ Branch Code: 1 | | ‘

'I Reject Reason: ‘

CSD-FDCFF-V02-062016 (ENG)

- Great Eastern. Life Assurance (Malaysia) Berhad (53745-A) 06623-99 757 .

Menara Great Eastern 303 Jalan Ampang 50450 Kuala Lumpur
Customer Service Careline: 1300-1300 88 Fax: +603 4259 8198
Wabsite: greateasternlife.com Email: wecare-myli@greateasternlife.com



