
 

CREDIT CARD ONE-OFF DEBIT INSTRUCTION / ARAHAN DEBIT TUNGGAL KAD KREDIT  
 

DETAILS OF CREDIT CARD / BUTIRAN KAD KREDIT 
 

Type of Credit Card/    

Jenis Kad Kredit    

 
VISA 

 
MASTERCARD 

 

Card Issuing Bank/ 
Bank Pengeluar Kad 

 

 

Credit Card Number/       
Nombor Kad Kredit    

    
 

    
 

    
 

    

 

Card Expiry Date (MM/YY)/                   
Tarikh Luput Kad (BB/TT)    

  
 

  
              

 

Name of Cardholder/ 
Nama Pemegang Kad 

 

 

NRIC (New)/           
No. Kad Pengenalan (Baru)    

      
 

  
 

    
     

 

Tel. No./            
No. Tel    

   
 

        
       

 

DETAILS OF POLICY / BUTIRAN POLISI 
 

Policy No. 

No. Polisi 

 

 

Assured’s Name 

Nama Pemegang Polisi 

 

 

Assured-Cardholder Relationship 

Hubungan Pemegang Polisi-Pemegang Kad Kredit 

 

 

DETAILS OF ONE-OFF TRANSACTION / BUTIRAN TRANSAKSI TUNGGAL  
 

I, the abovementioned Cardholder hereby expressly authorize Uni.Asia Life Assurance Berhad (Please tick where appropriate):- 
/ Saya, pemegang kad kredit seperti yang tersebut di atas, membenarkan Uni.Asia Life Assurance Berhad (Sila tanda mana 
yang berkenaan):- 
 

 Premium Due on _________________/ Tarikh Jatuh Premium pada___________________ 

 To charge the payment in respect of the policy stated above. / mencaj bayaran bagi polisi yang dinyatakan di atas. 
 

 Automatic Premium Loan Repayment / Bayaran Balik Pinjaman Premium Automatik 

 To charge the payment in respect of the policy stated above. / mencaj bayaran bagi polisi yang dinyatakan di atas. 
 

 Premium deposit towards Financial Alteration / Deposit Premium bagi Pindaan Kewangan 

 To charge the payment in respect of the policy stated above. / mencaj bayaran bagi polisi yang dinyatakan di atas. 
 

I, further hereby declare/agree/undertake the following:- 

(a) to ensure that my credit card account has sufficient funds for the execution of the above transaction, 
(b) the transaction for the payment to Uni.Asia Life Assurance Berhad shall be subjected to the verification/authorization from 

the issuing bank of the credit card, 
(c) take full responsibility for any transaction arising from the use of the said credit card for payment to Uni.Asia Life Assurance 

Berhad, 
(d) shall indemnify Uni.Asia Life Assurance Berhad fully against all losses, damages, expenses, claims and demands which 

Uni.Asia Life Assurance Berhad may incur or sustain by reason or as a result of processing the transaction, 
(e) Uni.Asia Life Assurance Berhad shall not be held responsible or liable for any claim, loss, damages, cost, interest and 

expenses arising from the unsuccessful processing of the transactions/debits due to insufficient funds, malfunctions of 

system, electricity failure and any other factors beyond the control of Uni.Asia Life Assurance Berhad, including but not 
limited to the wrongful transactions/debits of my account due to inaccurate information provided to Uni.Asia Life Assurance 

Berhad whereupon I shall forward premiums due directly to Uni.Asia Life Assurance Berhad. 
 
 
 
 
............................................................ 
Cardholder’s Signature / Date 
Tandatangan Pemegang Kad / Tarikh 

  
 
 
 
.............................................................. 
Assured’s Signature / Date 
Tandatangan Pemegang Polisi / Tarikh 

 

Uni.Asia Life Assurance Berhad [277714-A] 
Bangunan Uni.Asia, 16 Jalan TunTan Siew Sin, 50050 Kuala Lumpur, Malaysia 
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General Line : 03-2687 2000 Fax : 03-2031 4689 
Customer Service : 03-2687 2020 Fax : 03-2026 6097 
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