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Credit Card Payment Authorisation

Allianz General Insurance Company (Malaysia) Berhad (200601015674)
(Licensed under the Financial Services Act 2013 and regulated by Bank Negara Malaysia)

Terms And Conditions Governing All Credit Card Authorisation

In consideration of your agreeing to accept my aforesaid authorisation to debit my Credit Card account for the purpose stated herein, I hereby agree to the 
following Terms and Conditions:
1.	 I shall accept full responsibility for all transactions arising from the use of this Credit Card in payment of premium (s);
2.	 The Company shall not be held responsible or liable for any claims, loss, damage, costs and expenses arising from the successful processing of the debit 

or the unsuccessful processing of the debit due to exceeding credit limit, malfunction of system, electricity failure and any other factors beyond the control 
of the Company;

3.	 The Company is only responsible for making arrangement to debit my Credit Card through the Card Centre as authorised by me and accordingly I shall be 
responsible to resolve any dispute arising from the processing/debiting with my Credit Card Company;

4.	 The Company reserves the right to change the Terms and Conditions set out herein at any time from time to time when circumstances warrant without prior 
notice to me;

5.	 I shall indemnify and keep the Company indemnified against any claims, loss, damage, cost and expenses which the Company may suffer or incur arising 
from my authorisation to debit my Credit Card account as aforesaid;

6.	 Premium payments that are payable would be considered as paid only upon successful processing of the debit by the Card Centre;
7.	 All information that I have provided therein may be used by the Company and its agents to facilitate the performance of the Company in relation to the 

purpose for which it is given.

Signature of Card Holder (as on card) Date D D − M M − Y Y Y Y

Agent Account No. (MT/NM/PW) Amount (RM) Relationship Code Agent Name If Differs From Card Holder

Total

Section B : Payment Instruction from Agent

Cover Note/ Policy / Vehicle No. Amount (RM) Relationship Code Proposer/ Insured name if differs from 
Card holder

Total

Section A : Payment Instruction from Policyholder / Proposer

I hereby request and authorise ALLIANZ GENERAL INSURANCE COMPANY (MALAYSIA) BERHAD (“Company”) to charge the payment of premium/outstanding 

premium in respect of policy number (s) shown below to my credit card account.

Name of Card holder

NRIC No. (New) NRIC No. (Old)

House Tel.No. Office Tel.No.

Mobile No

Issuing Bank

Card No

NOTE:
Please complete either Section A or Section B ONLY.

For Section A, payment by credit card is allowed if the Card holder is paying for his/her own outstanding and/or immediate family member (spouse, parents or

Relationship Code :	 [01] Own		  [02] Spouse	 [03] Parent	 [04] Child

Type Of Credit Card VISA MASTER

Card Expiry Date M M / Y Y
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