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PDPA Form for Individual Customers 
(Borang PDPA Untuk Pelanggan-Pelanggan Individu) 
 
 
Please complete in BLOCK LETTERS  
(Sila lengkapkan dengan HURUF BESAR) 
 
 
Name:  _______________________________ 
(Nama) 
 
Identification Card Number :  _______________________________ 
(Nombor Kad Pengenalan) 
 
 
In order to process this application and subsequently to continue performing the contractual agreements 
entered between you and any entity within Maybank Group, we may need to disclose your personal data to 
other entities within Maybank Group and other external parties. Maybank Group refers to Malayan Banking 
Berhad (“Maybank”), including its branches in Malaysia and in other countries as well as its local and overseas 
subsidiaries. The external parties we disclose your personal data to may include but not limited to (1) 
governmental and regulatory bodies such as Bank Negara Malaysia and Securities Commission; (2) our business 
strategic partners; and/or (3) agents and/or outsourcing vendors (collectively, “External Parties”). These 
External Parties may locate, store, maintain and/or process your personal data within or outside of Malaysia. 
(Untuk memproses permohonan ini dan selanjutnya meneruskan perlaksanaan perjanjian-perjanjian kontrak 
yang dimeterai antara anda dan mana-mana entiti dalam Kumpulan Maybank, kami mungkin perlu 
mendedahkan data peribadi anda kepada entiti-entiti lain dalam Kumpulan Maybank dan pihak-pihak luar 
yang lain.  Kumpulan Maybank merujuk kepada Malayan Banking Berhad (“Maybank”), termasuk cawangan-
cawangannya di Malaysia dan di negara-negara lain serta juga anak-anak syarikat tempatan dan luar negara.  
Pihak luar yang kami dedahkan data peribadi anda mungkin termasuk tetapi tidak terhad kepada (1) badan-
badan kerajaan dan kawal selia seperti Bank Negara Malaysia dan Suruhanjaya Sekuriti; (2) rakan-rakan niaga 
strategik kami; dan/atau (3) agen-agen dan/atau vendor-vendor penyumberan luar (secara kolektif, "Pihak 
Luar").  Pihak Luar ini boleh mencari, menyimpan, mengekalkan dan/atau memproses data peribadi anda di 
dalam atau di luar Malaysia.) 
 
 
Under the Personal Data Protection Act (PDPA) 2010, we are required to obtain your explicit consent when we 
collect and process your sensitive personal data. We collect your sensitive personal data in order to assess 
your application and to administer the products and services that you have signed up for. 
(Di bawah Akta Perlindungan Data Peribadi (PDPA) 2010, kami dikehendaki memperolehi persetujuan jelas 
anda apabila kami mengumpul dan memproses data peribadi sensitif anda.  Kami mengumpul data peribadi 
sensitif anda untuk menilai permohonan anda dan untuk mentadbirkan produk-produk dan perkhidmatan-
perkhidmatan yang anda telah meterai perjanjiannya.) 
 
 
From time to time, we, other entities within Maybank Group and/ or our strategic partners with whom we 
have a relationship with for specific products, services and promotions (collectively, “Other Entities”) may 
have information about products, services and promotions that may be of interest to you. To receive such 
information, your consent is required for us to process, disclose and/or share your information/data with 
Other Entities. Accordingly, please mark your preference by ticking the appropriate box in the declaration 
below. 
(Dari semasa ke semasa, kami, termasuk entiti-entiti lain dalam Kumpulan Maybank dan/ atau rakan kongsi 
strategik yang kami mempunyai hubungan berkenaan produk, perkhidmatan dan promosi tertentu (secara 
kolektif, “Entiti-entiti Lain”) mungkin memiliki maklumat tentang produk-produk, perkhidmatan-
perkhidmatan dan promosi-promosi yang mungkin menarik minat anda.  Untuk mendapatkan maklumat 
sedemikian, persetujuan anda diperlukan untuk kami memproses, mendedah dan/atau berkongsi 
maklumat/data anda dengan Entiti-entiti Lain.  Selanjutnya, sila letakkan pilihan anda dengan menandakan 
kotak berkenaan dalam deklarasi di bawah.) 
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Declaration 
(Deklarasi) 
By signing this form, I am declaring that I have read, understood and agree to terms of the Maybank Group 
Privacy Notice and I am expressly consenting to and authorising Maybank Group: 
(Dengan menandatangani borang ini, saya mengisytiharkan bahawa saya telah baca dan fahami serta 
bersetuju untuk tertakluk kepada Notis Privasi Kumpulan Maybank dan saya menyatakan persetujuan dan 
memberi kuasa kepada Kumpulan Maybank:) 
 

(i) To request for and to obtain all the personal information and data in this form for the purpose of 
processing this application and all other purposes which are required in relation to any products, 
services and promotions offered by Maybank Group; 
(Untuk meminta dan memperolehi kesemua maklumat dan data peribadi dalam borang ini bagi tujuan 
memproses permohonan ini dan semua tujuan-tujuan lain yang diperlukan berkaitan dengan mana-
mana produk, perkhidmatan dan promosi yang ditawarkan oleh Kumpulan Maybank;) 

 
(ii) To disclose my personal data to the Other Entities and External Parties when required for the purposes 

stated therein; and/or 
(Untuk mendedahkan data peribadi saya kepada Entiti-entiti Lain dan Pihak Luar apabila dikehendaki 
bagi tujuan yang dinyatakan didalamnya; dan/atau) 

 
(iii) To collect and process my sensitive personal data for the purpose of this application (where 

applicable). 
(Untuk mengumpul dan memproses data sensitif peribadi saya untuk tujuan permohonan ini yang mana 
berkaitan.) 

 
 

By signing this form, I/we further confirm that all personal data that I/we have provided are all true, up-to-
date and accurate. Should there be any changes to any of my/our personal data, I/we shall notify Maybank 
Group immediately. 
(Dengan menandatangani borang ini, saya/kami seterusnya mengesahkan bahawa kesemua data peribadi yang 
saya/kami telah berikan adalah semuanya benar, terkini dan tepat. Sekiranya terdapat apa-apa perubahan 
pada mana-mana data peribadi saya/kami, saya/kami akan memaklumkan kepada Kumpulan Maybank dengan 
serta merta). 
 
 
With regards to promotional and marketing materials: 
(Berkenaan dengan bahan-bahan promosi dan pemasaran:) 
 

Yes, I/we expressly agree to Maybank Group and/or Other Entities processing my/our personal data for 
promotional and marketing purposes. 
(Ya, saya/kami menyatakan persetujuan untuk Kumpulan Maybank dan/atau Entiti-entiti Lain 
memproses data peribadi saya/kami untuk tujuan promosi dan pemasaran.) 
 
 
No, I/we do not agree to Maybank Group and/or Other Entities processing my/our personal data for 
promotional and marketing purposes. 
(Tidak, saya/kami tidak bersetuju untuk Kumpulan Maybank dan/atau Entiti-entiti Lain memproses 
data peribadi saya/kami untuk tujuan promosi dan pemasaran.) 
 
 
 

Signature:  __________________________________________ 
(Tandatangan) 
 
Date: _______________________________ 
(Tarikh) 
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FATCA/CRS Individual Self-Certification Form 
 

Please read these instructions before completing the form. 
 
Under Foreign Account Tax Compliance Act (FATCA) and Common Reporting Standard (CRS), Maybank Group is required to collect and 
report certain information to the local tax authority on the status of our customers.   
 
Should there be a change in circumstances relating to information, such as the account holder’s tax status or other mandatory field 
information that makes this form incorrect or incomplete, please let us know by notifying us or providing us with an updated Self-
Certification Form. 
 
This form must be completed by any individual who wishes to open an account.  
 
As a financial institution, we are not allowed to give tax advice. Kindly consult your tax or legal adviser should you have questions on 
or in relation to FATCA and CRS. 
 
Part 1 – Identification of Individual Account Holder 

(For joint or multiple account holders, complete a separate form for each individual account holder) 
  
Name:   
Country of Birth:  
New IC /Passport 
Number: 

 

 
Part 2 – FATCA Self Certification 

Definitions applicable 
The term U.S. person or United States person means a person described in section 7701(a)(30) of the Internal Revenue Code: 
The term ‘‘United States person’’ means— 

(A) a citizen or resident of the United States 
 
Please check “√” Yes or No for each of the following questions: Yes No 

1 Are you a U.S. Citizen?   

2 Do you hold a U.S. Permanent Resident Card (Green Card)   

3 Are you a U.S. Resident?   

4 If you have ticked “No” to all three questions above, then please tick as:  Non U.S. person 

 If you have ticked “Yes” to any of the three questions above, please tick as: 
Please fill up U.S. IRS form W9 (https://www.irs.gov/pub/irs-pdf/fw9.pdf?portlet=103)  U.S. person 

 
Part 3 – Jurisdiction of Residence and Taxpayer Identification Number (TIN) 

Complete the following table indication : 
(a) the jurisdiction of residence where the account holder is a resident for tax purposes (except for Malaysia) and  
(b) the account holder’s TIN for each jurisdiction indicated. Indicate All jurisdictions of residence. 

If a TIN is unavailable, indicate which of the following reason is applicable: 
Reason A – The jurisdiction where the account holder is a resident for tax purpose does not issue TINs to its residents. 
Reason B – The account holder is unable to obtain a TIN.  
Reason C – TIN is not required.  

(Note: Select this reason only if the authorities of the jurisdiction of residence do not require the TIN to be disclosed.) 

Country of Tax Residence TIN If no TIN available, indicate 
Reason A, B or C 

1    
2    
3    
 
Please explain in the following boxes why you are unable to obtain a TIN if you selected Reason B above. 
1  
2  
3  
Note: If the account holder is a resident for tax purpose in more than three countries, please use separate sheet. 

 
Declaration and Signature 

 
I represent and declare that the information provided above is true, accurate and complete.  
 
I understand that the term “U.S. person” means any citizen or resident of the United States.  
 

https://www.irs.gov/pub/irs-pdf/fw9.pdf?portlet=103
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I hereby consent to Malayan Banking Berhad or any of its affiliates, including branches (collectively “the Bank”) disclosing the financial 
accounts information to regulatory authorities in accordance with the requirements of the Foreign Account Tax Compliance Act and 
Common Reporting Standard as may be stipulated by applicable laws, regulations, agreements or regulatory guidelines or directives. 
 
I hereby agree that the Bank may classify me as reportable account and/or suspend, recall or terminate my account(s) and/or facilities 
granted to me, in the event I fail to provide accurate and complete information and/or documentation as the Bank may require. 
 
I hereby agree that the Bank may withhold from my account(s) such amounts in accordance with the provisions of Foreign Account Tax 
Compliance Act or as may be stipulated by applicable laws, regulations, agreement or regulatory guidelines or directives. 
 
I undertake to notify the Bank in writing within 30 calendar days of any change in circumstances which causes the information contained 
herein to become incorrect. 
 
 

Signature: 
 

 
_______________________________ 

Name: 
 

 
_______________________________ 

Date (dd/mm/yyyy): 
 

 
_______________________________ 

Capacity:  
_______________________________  
(Indicate the capacity if you are not the individual identified in Part 1. If signing under a Power of Attorney, 
attached a certified copy of the Power of Attorney) 
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For Office Use 
 
Reasonable Test: 
To be filled by Relationship Manager. Questions below to be considered in conjunction with all documents & forms collected from 
customers (including this form). 
 

 U.S. Indicia Status Yes/No 
Action required if “Yes” 

(FATCA Documentation Checklist) 

1 Have the account holder(s) provided a U.S. place of birth?   If account holder is confirmed U.S person: 
- Form W-9 or 
 

 If account holder is non U.S person: 
- Certificate of Loss of Nationality, and 

appropriate documentation N1 or 
- Form W-8BEN N3 

2 Have the account holder(s) provided any indication that the account 
holder(s) are U.S. citizen or resident? 

  If account holder is confirmed U.S person: 
- Form W-9  
 

 If account holder is non U.S person: 
- Appropriate documentation N1 or  
- Form W-8BEN N2 

3 Have the account holder(s) provided a U.S. address (including P.O. 
Box)? 

 

4 Have the account holder(s) provided only a U.S. telephone number?  

5 Have the account holder(s) provided a U.S. telephone number and a 
non U.S. telephone number? 

 

6 Have the account holder(s) provided any standing instructions to 
transfer funds to an account maintained in the U.S.? 

 

7 Have the account holder(s) granted Power of Attorney to a Person 
with a U.S. address? 

 

8 Have the account holder(s) provided only a U.S. “hold mail” or “in 
care of” address, that is the sole address for this account? 

 

Customer(s)’ FATCA classification:  

Non U.S. person  □ 
U.S. person □ 
Recalcitrant customer with U.S. Indicia   □ 
Recalcitrant customer without U.S. Indicia □ 
Recalcitrant customer that is U.S. Person   □ 
Recalcitrant customer that is dormant account □ 

 

 CRS Indicia Status Yes/No 
Action required if “Yes” 

(CRS Documentation Checklist) 

1 Have the account holder(s) provided any indication that the account 
holder(s) are from other Jurisdictions N3? 

 Documentary evidence to establish the 
Account Holder’s Jurisdiction status. 

2 Have the account holder(s) provided any other Jurisdiction address 
(including P.O. Box)? 

 

3 Have the account holder(s) provided one or more telephone numbers 
in other Jurisdiction? 

 

4 Have the account holder(s) provided any standing instructions to 
transfer funds to an account maintained in other Jurisdictions? 

 

5 Have the account holder(s) granted Power of Attorney to a Person 
with address of other Jurisdiction? 

 

6 Have the account holder(s) provided “hold mail” or “in care of” 
address of other Jurisdictions, that is the sole address for this 
account? 
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Notes: 
 

N1 Customer can also provide alternative documentation, a form of documentary evidencing citizenship in a country other than the United 
States, and a reasonable written explanation of the account holder’s renunciation of U.S. citizenship at birth in order to establish the 
account holder’s status as a foreign person (i.e. other than U.S.) such as: 

 Certificate of residence 

 Individual government identification with respect to an individual (e.g. Identification Card) 

 Any valid identification issued by an authorised government body (e.g. a government or agency thereof, or a municipality) that is 
typically used for identification purposes 

 
N2 In the absence of any appropriate documentation evidencing account holder is non U.S. person, Relationship Manager should obtain 

form W-8BEN.  
 
N3 Jurisdictions: Country (ies) other than Malaysia and U.S. 
 
 

Declaration and acknowledgement 

I declare that: the required account opening checks have been performed for the customer(s) listed above; and that the information 
provided is true, correct and updated. 
 
 

Staff Name / PF No Date Staff Signature 
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Borang Pengesahan FATCA/CRS - Individu 
 

Sila baca arahan sebelum mengisi borang ini.  
 

Di bawah Foreign Account Tax Compliance Act (FATCA) dan Common Reporting Standard (CRS), Kumpulan Maybank perlu 
mengumpulkan dan melaporkan maklumat tertentu kepada pihak berkuasa cukai tempatan mengenai status pelanggan kami. 

 
Sekiranya terdapat perubahan yang berkaitan dengan maklumat tersebut, misalannya status cukai pemegang akaun atau maklumat 
penting lain yang menyebabkan maklumat dalam borang ini menjadi tidak benar atau tidak lengkap, sila kemukakan kepada kami 
atau serahkan Borang Pengesahan-Individu yang telah dikemaskini.  

 
Borang ini perlu diisi oleh mana-mana individu yang ingin membuka akaun.  

 
Sebagai sebuah institusi kewangan, kami tidak dibenarkan memberi nasihat percukaian. Sila hubungi penasihat cukai atau penasihat 
undang-undang sekiranya anda ada kemusykilan berkaitan dengan FATCA dan CRS.  

Bahagian 1 – Pengenalan Pemegang Akaun Individu  

(Bagi pemegang akaun bersama, sila isi borang berasingan bagi setiap individu pemegang akaun) 

  
Nama:  
Negara Kelahiran:  
Nombor Kad Pengenalan Baru/Pasport 
 
: 

 

 

Bahagian 2 – Pengesahan - Individu FATCA  

Definisi: 
Istilah Individu AS, atau Individu Amerika Syarikat adalah merujuk kepada individu yang dinyatakan dalam seksyen 770 
(a)(30) Kod Hasil Dalam Negeri, Istilah “Individu Amerika Syarikat” bermakna— 

(A)   Warganegara atau pemastautin Amerika Syarikat  

Sila tandakan “√” Ya atau Tidak bagi setiap soalan yang berikut: Ya Tidak 

1 Adakah anda seorang warganegara AS? □ □ 
2 Adakah anda mempunyai Kad Pemastautin Tetap AS (Kad Hijau)? □ □ 
3 Adakah anda seorang pemastautin AS?  □ □ 
4 Jika anda menanda “Tidak” kepada ketiga-tiga soalan di atas, sila tandakan sebagai: □ Bukan Individu AS 

 Jika anda menanda “Ya” kepada mana-mana daripada tiga soalan tersebut, sila tandakan sebagai: 
Sila isi borang W9 (https://www.irs.gov/pub/irs-pdf/fw9.pdf?portlet=103) □ Individu AS 

 

Bahagian 3 – Negara Pemastautin Cukai dan Nombor Pembayar Cukai (TIN) 

Lengkapkan jadual yang berikut: 
(a) Bidang kuasa pemastautin yang mana pemegang akaun adalah pemastautin bagi tujuan percukaian (kecuali bagi Malaysia); dan  
(b) TIN pemegang akaun bagi setiap bidang kuasa yang dinyatakan. Nyatakan semua bidang kuasa pemastautin. 

 
Jika tiada TIN, nyatakan salah satu alasan yang berkaitan seperti yang berikut: 

Alasan A – Pemegang akaun adalah pemastautin bagi tujuan percukaian di dalam Negara yang tidak mengeluarkan TIN untuk   
pemastautinnya. 
Alasan B – Pemegang Akaun tidak boleh memperoleh TIN.  

Alasan C – TIN tidak diperlukan. 
(Nota: Pilih alasan C sahaja sekiranya pihak berkuasa cukai tempatan tidak menghendaki TIN dilaporkan.)  

Negara Pemastautin Cukai  TIN 
Jika TIN tidak diperoleh, 

nyatakan Alasan A, B atau C 

1    
2    
3    

 
Jika anda memilih Alasan B, sila nyatakan dalam ruangan yang berikut mengapa anda tidak boleh memperoleh TIN. 

1  
2  
3  
Nota: Sila gunakan helaian berasingan sekiranya pemegang akaun adalah pemastautin bagi tujuan percukaian lebih daripada tiga 
negara,  

https://www.irs.gov/pub/irs-pdf/fw9.pdf?portlet=103
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Deklarasi dan Tanda tangan  

 

Saya mengakui dan mengesahkan bahawa maklumat yang diberikan di atas adalah benar, tepat dan lengkap. Saya faham bahawa 
istilah “Individual AS” bermakna mana-mana warganegara atau pemastautin Amerika Syarikat. 

 
Saya dengan ini membenarkan Malayan Banking Berhad atau mana-mana anggota kumpulannya, termasuk cawangan (secara kolektif 
dikenali sebagai “Bank”) untuk melaporkan maklumat saya kepada pihak berkuasa mengikut peruntukan di bawah Foreign Account 
Tax Compliance Act dan Common Reporting Standard yang telah ditetapkan oleh undang-undang, peraturan, perjanjian atau garis 
panduan atau arahan yang berkenaan.  

 

Dengan ini, saya membenarkan Bank untuk mengklasifikasikan saya sebagai akaun yang perlu dilaporkan dan/atau menggantung, 
menarik balik atau menamatkan akaun saya dan/atau kemudahan yang diberikan kepada saya, sekiranya saya gagal memberikan 
maklumat dan/atau dokumentasi yang tepat dan lengkap sebagaimana diperlukan oleh Bank.  

 
Dengan ini, saya membenarkan Bank untuk menahan sejumlah amaun dari akaun saya mengikut peruntukan di bawah Foreign Account 
Tax Compliance Act yang telah ditetapkan oleh undang-undang, peraturan-peraturan, perjanjian, garis panduan atau arahan yang 
berkenaan.  

 
Saya bertanggungjawab untuk memaklumkan pihak Bank secara bertulis dalam tempoh 30 hari kalendar jika terdapat sebarang 
perubahan kepada maklumat yang telah saya berikan kepada pihak Bank berubah menjadi tidak benar.  

Tanda tangan:  

Nama:  

Tarikh 
(hari/bulan/tahun): 

 

Kapasiti:  
 

(Nyatakan kapasiti anda jika anda bukan individu yang dikenal pasti dalam Bahagian 1. Sekiranya 
ditandatangani di bawah Surat Kuasa Wakil, sila lampirkan salinan Surat Kuasa Wakil yang telah disahkan)  
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Untuk Kegunaan Pejabat 
 

Ujian Wajar 
Untuk diisi oleh Pengurus Perhubungan. Soalan di bawah untuk dipertimbangkan bersama-sama dengan semua dokumentasi dan borang 
yang dikumpul daripada pelanggan (termasuk borang ini). 

 

 Status Indicia AS Ya/Tidak 
Tindakan Diperlukan jika “Ya”  

(Senarai semak dokumentasi FATCA) 

1 Adakah pemegang akaun menyatakan tempat lahir di AS?   Jika pemegang akaun disahkan Individu AS: 
- Borang W-9 atau 

 

 Jika pemegang akaun bukan Individu AS: 

- Sijil Kehilangan Kewarganegaraan, dan  

dokumentasi yang sesuaiN1  atau 
- Borang W-8BEN N3

 

2 Adakah pemegang akaun memberikan apa-apa petunjuk bahawa 
pemegang akaun adalah warganegara atau pemastautin AS? 

  Jika pemegang akaun disahkan Individu AS: 
- Borang W-9 

 

 Jika pemegang akaun bukan Individu AS: 
- dokumentasi yang sesuaiN1  atau 

- Borang W-8BEN N2
 

3 Adakah pemegang akaun menyatakan alamat di AS (termasuk Peti 
Surat)? 

 

4 Adakah pemegang akaun hanya menyatakan nombor telefon AS?   

5 Adakah pemegang akaun menyatakan nombor telefon AS dan 
nombor telefon bukan di AS? 

 

6 Adakah pemegang akaun memberikan apa-apa arahan tetap untuk 
memindahkan dana kepada akaun yang ada di AS?  

 

7 Adakah pemegang akaun memberikan Kuasa Wakil kepada seseorang 
yang mempunyai alamat di AS?  

 

8 Adakah pemegang akaun memberikan hanya alamat "hold mail” atau 
“in care of” di AS, yang merupakan alamat tunggal untuk akaun ini?  

 

Klasifikasi FATCA:  
Bukan Individu AS □ 
Individu AS □ 
Pelanggan recalcitrant dengan indicia AS  □ 
Pelanggan recalcitrant tanpa indicia AS  □ 
Pelanggan AS yang tidak recalcitrant □ 
Pelanggan recalcitrant dengan akaun yang tidak aktif □ 

 

 
Status Indicia CRS Ya/Tidak 

Tindakan diperlukan jika “Ya” 
(senarai semak dokumen CRS) 

1 Adakah pemegang akaun memberikan apa-apa petunjuk bahawa 
pemegang akaun adalah dari Negara Pemastautin Cukai yang lain?  

 Dokumentasi membuktikan (Pemegang 
Akaun) adalah Negara Pemastautin 
Cukai lain-lain.  

2 Adakah pemegang akaun menyatakan sebarang alamat Negara 
Pemastautin Cukai lain-lain (termasuk Peti Surat)?  

 

3 Adakah pemegang akaun memberikan satu atau lebih nombor 
telefon dalam Negara Pemastautin Cukai lain-lain?  

 

4 Adakah pemegang akaun memberikan apa-apa arahan tetap untuk 
memindahkan dana kepada akaun di dalam Negara Pemastautin 
Cukai lain-lain?  

 

5 Adakah pemegang akaun memberikan Kuasa Wakil kepada 
seseorang yang mempunyai alamat dalam Negara Pemastautin 
Cukai yang lain? 

 

6 Adakah pemegang akaun memberikan hanya alamat "hold mail” 
atau “in care of” dalam Negara Pemastautin Cukai lain-lain, yang 
merupakan alamat tunggal untuk akaun ini?  
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Nota: 
 

N1 Pelanggan boleh juga memberikan dokumen alternatif, seperti dokumen yang boleh membuktikan kewarganegaraan di sesebuah 
negara selain Amerika Syarikat, dan penjelasan bertulis yang munasabah mengenai penolakan pemegang akaun kewarganegaraan AS 
ketika lahir, untuk membuktikan status pemegang akaun sebagai individu asing (iaitu selain daripada AS) seperti: 

 Sijil pemastautin  

 Identifikasi kerajaan yang berkaitan dengan individu (cth.Kad Pengenalan) 

 Pengenalan diri sah yang dikeluarkan oleh sebuah badan kerajaan yang diberi kuasa (cth. kerajaan atau agensi kerajaan, atau 
majlis perbandaran) yang biasanya digunakan untuk tujuan pengenalan. 

 
N2 Jika tiada apa-apa dokumentasi yang membuktikan pemegang akaun bukan individual AS, Pengurus Perhubungan perlu mendapatkan 

borang W-8BEN 
 

N3 Negara Pemastautin Cukai: Negara selain daripada Malaysia dan AS. 

 
 

Deklarasi dan  Pengakuan  

Saya mengaku bahawa semakan akaun pembukaan yang telah dijalankan untuk pelanggan yang disenaraikan di atas; dan maklumat 
yang diberikan adalah benar, betul dan terkini.  

Nama pegawai/ Nombor PF Tarikh Tandatangan Pegawai 

   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



    
 
 
 
 
  
  

      

         

Etiqa Takaful Berhad (“Etiqa Takaful”) is licensed under the Islamic Financial Services Act 2013 to transact both family and general Takaful business in 
Malaysia and is regulated by Bank Negara Malaysia (BNM). 
Before you sign this application form, please read the IMPORTANT NOTICE. If you have an enquiry or require further information, please 
contact Etiqa Takaful’s Customer Contact Centre via e-mail at info@etiqa.com.my or by calling 1-300-13-8888 from Malaysia.  

IMPORTANT NOTICE 
1. In this application form, unless stated otherwise, the words “I, you, your, me and my” means Person Covered wherever applicab le. 
2. In accordance with the requirements of Paragraph 5 of Schedule 9 of the Islamic Financial Services Act 2013, you must answer all questions and 

make the required declarations in this application, and these answers and declarations must be accurate and complete.  
3. You must notify Etiqa Takaful in writing should there be a change to any answers or declarations in this application, prior to the date of issuance of 

the certificate of Takaful. 
4. Acceptance of your application shall be subject to underwriting assessment .Cover will commence upon issuance of the certificate.  
5. Please notify the Takaful Intermediary or Etiqa Takaful of any change in your correspondence address and contact details to enable Etiqa Takaful 

to effectively communicate with you. 
6. Please contact Etiqa Takaful’s Customer Contact Centre if you do not receive the certificate after fourteen (14) business days upon the submission 

of this application and all supporting documents. 
7. Etiqa Takaful does not encourage payment of contribution to the agent. However if you do pay your contribution through an agent, please ensure 

you receive Etiqa Takaful’s official receipt within a reasonable time but not later than thirty (30) calendar days, failing which you should contact 
Etiqa Takaful. It is important to retain the official receipt as proof of contribution payment.  

8. Please provide evidence of age (such as a copy of your NRIC) together with this application, as it is a pre-requisite for payment of Takaful benefits. 
If age is misstated, the benefits, the surplus distributed (if any), the contributions, or the expiry date of the certificate may be varied. 

9. Please ensure that the Takaful Intermediary presents and fully explains the recommended plan in the language that you understand, and provides 
you with the product disclosure sheet for your consideration. Please seek clarification from the Takaful Intermediary should you not understand any 
of the terms and conditions therein. 

10. If anyone induces or attempts to induce you to terminate your existing certificate, please report to Etiqa Takaful’s Customer Contact Centre 
immediately 

11. If you have an enquiry or require further information, please contact Etiqa Takaful’s Customer Contact Centre via e-mail at info@etiqa.com.my or by 
calling 1-300-13-8888 from Malaysia. If you have a complaint, dispute or feedback, please contact Etiqa Takaful’s Complaints Unit via e-mail at 
cmu@etiqa.com.my,  by calling 1-300-13-8888 within Malaysia or +603-2780-4500 from overseas, by facsimile to +603-2785-3093, or by post to 
Complaints Management Unit, Level 4, Tower C, Dataran Maybank, No. 1 Jalan Maarof, 59000 Kuala Lumpur. 

12. The Consumer Education Programme is available at www.insuranceinfo.com.my.  If you are dissatisfied with the conduct of Etiqa Takaful, you may 
refer to Bank Negara Malaysia via e-mail at bnmtelelink@bnm.gov.my, by calling +603-2698-8044, by facsimile to +603-2693-4051, or by post to 
BNMTELELINK, Jabatan LINK & Pejabat Wilayah, Tingkat 13C, Bank Negara Malaysia, P.O.Box 10922, 50929 Kuala Lumpur.  If you dispute a 
decision made by Etiqa Takaful, you may refer to the Financial Mediation Bureau via e-mail at enquiry@fmb.org.my, by calling +603-2272-2811, by 
facsimile to +603-2272-1577, or by post to Level 25, Main Block, Menara Takaful Malaysia, No 4, Jalan Sultan Sulaiman, 50000 Kuala Lumpur. 

INSTRUCTIONS: Please complete in full and in CAPITAL LETTERS and tick (√) boxes as appropriate. Use BLACK ink only.  
*Mandatory fields to be completed 

A: PERSONAL DETAILS OF PERSON COVERED 
Language for Correspondence  Bahasa Malaysia                                 English 

Title  Mr   
 Ms 

 Dr 
 Datuk 

 Dato’ 
 Datuk Seri 

 Tan Sri 
 Tun 

 Datin 
 Datin Seri 

 Puan Seri 
 Toh Puan 

   Other 
__________________ 

*Full Name (As per NRIC or 
Passport)  

 
 

*ID Type  Old NRIC 
 Birth Certificate 

 Army Identity Card 
 Police Identity Card 

 Passport 
 Other (please specify) ____________________ 

*ID Type Number  
*New NRIC Number  

*Date of Birth:   *Gender:     Male        Female         

*Marital Status                 *Race:  
*Nationality   Malaysian                                  Other (please specify) ______________________________________ 

*Religion  

*Residential Address  
 
 
 
 
 
 

Town/City:                                  Postcode:                                    State:                                    Country: 

*Mailing Address (if different from 
Residential Address) 

 
 
 
Town/City:                                  Postcode:                                    State:                                    Country: 

*Telephone Number Office: House: Mobile: Fax: 

E-mail    
*Occupation (state 
the exact duty) 

 
 

*Name of Employer:   
 

APPLICATION FORM FOR DECREASING TERM TAKAFUL                  



*Nature of Business (if self- 
employed): 

 
 
 

*Business/ Employer Address 

 
 
 
Town/City:                                  Postcode:                                    State:                                    Country: 

*Part Time Job (if any)  
B. PERSON COVERED’S BANK ACCOUNT* DETAIL FOR RECEIVING BENEFIT PAYMENTS AND REFUNDS OF CONTRIBUTION 

Bank Name  

Bank Account Number  

Bank Branch Address  
*: The Person Covered’s Bank Account must be maintained in Malaysia.  In the case of an account outside Malaysia, please make a written request, 
providing account details to Etiqa Takaful. Etiqa Takaful reserves the right to agree or decline the request, and will advise you in writing. The Person 
Covered must furnish a copy of the bank passbook or bank statement for verification of account details. 

C. FINANCING DETAILS 

*Contribution to be Financed  Yes         No 
*Financing Amount (RM)  *Financing Profit Rate (% p.a.)  
*Cover Period (Years)  *Financing Period (Years)  
*Financing Disbursement Date   *Financing Account Number  

D. CONTRIBUTION DETAILS 
Single Contribution  
Initial Sum Covered, 
including Single Contribution if 
Contribution is Financing 

 

E. DECLARATION / AUTHORISATION AND AQAD 
1. I am aware that I must answer all questions and declarations in this application, and that these answers and declarations are accurate and complete. 

I agree that failure to answer a question or declaration, or incorrectly answering a question or declaration, may result in termination of the certificate, a 
claim not being paid, or the terms and conditions of the certificate being changed. 

2. I agree to notify Etiqa Takaful in writing should there be a change to any answers or declarations in this application, prior to the time that a contract is 
entered into, varied or renewed of the certificate. I agree that failure to notify Etiqa Takaful of any such change, may result in voidance of the 
certificate, a claim not being paid or reduced, or the terms and conditions of the certificate being changed. 

3. I confirm that I fully understand that my answers and declarations in this application, and any other relevant documents completed by me in 
connection with this application and questionnaires, or amendments thereto, shall be relied upon by Etiqa Takaful in deciding whether to accept my 
application or not. 

4. I hereby authorise any physician, hospital, clinic, Takaful operator/insurance company, financial institution or any other organisation or company or 
person that has any records or knowledge about me/us, my/our financial standing or my/our health, to disclose to Etiqa Takaful or its representatives 
any or all such information about me/us before or after my/our death. I agree that a photocopy or facsimile of this authorization shall be considered as 
effective and as valid as the original and legally binding on anyone who takes over any of my/our legal rights. 

5. I understand and agree that pre-existing condition will not be covered except for death benefit under this plan where death event happens after twelve 
(12) months from effective date for each individual loan disbursed. 

6. I understand and agree that the Takaful plan I have applied for shall only commence on date the first financing disbursement provided always that this 
application has been approved and that the full contribution has been received by Etiqa Takaful during my lifetime and that, prior to or at the date of 
commencement, there has been no alterations as to my health. If the single contribution is paid via cheque, I understand that the Takaful coverage 
will only commence after the cheque has been cleared.  

7. Personal Data Protection Act 2010 (PDPA) 
I agree, consent and allow Etiqa Takaful to process my/our personal data (including sensitive personal data) (‘Personal Data’) with the intention of 
entering into a contract of Takaful, in compliance with the provisions of the PDPA.  
I understand and agree that any Personal  Data  collected or held by Etiqa Takaful (whether contained in this application or otherwise obtained) may 
be held, used, processed and disclosed by Etiqa Takaful to individuals and/or organizations related to and associated with Etiqa Takaful or any 
selected third party (within or outside Malaysia, including medical institutions, reinsurers, claim adjusters/investigators, solicitors, industry 
associations, regulators, statutory bodies and government authorities) for the purpose of processing this application and providing subsequent 
service related to it and to communicate with me for such purposes. 
I understand that I have a right to obtain access to and to request correction of any Personal Data held by Etiqa Takaful concerning me. Such 
request can be made by completing the Access Request Form available at all Etiqa Takaful branches/ or contact Etiqa Takaful via email at 
PDPA@etiqa.com.my. In accordance with the provisions of the PDPA, I may contact the Customer Service Centre at Etiqa Takaful Oneline at 1-300 
13 8888 for the details of my Personal Data. Such information shall only be granted upon verification. 
Should I not provide an updated bank account for auto credit purposes to Etiqa Takaful (please refer Section B above), I consent that my account 
with Maybank Group may be utilised for the same purpose. 

8. APPLICATION OF PRINCIPLES OF TAKAFUL 
I agree to participate in this Group Takaful scheme based on the principle of Takaful. I agree to the concept of Tabarru’ (donation) for the purposes of 
mutual support of other participants and with this contribution, I am entitled to the Takaful cover as expressed in the terms and conditions of this 
Takaful contract. 
I agree to pay the Wakalah Fee (as shown in the Product Disclosure Sheet and as mentioned in the Takaful Certificate) to Etiqa Takaful, as a 
deduction from contributions, to cover the expenses of managing and distributing the Family Takaful scheme. 
I understand that at the end of each financial year, the underwriting surplus (if any) from the Participants’ Risk Fund (PRF) will be determined by Etiqa 
Takaful. I/We agree that 50% of the distributed surplus (if any) will be paid to Etiqa Takaful as an incentive for operating and managing the PRF, and 
the balance of 50% will be shared amongst the group / person covered whose Certificates have not terminated and who have not made any claim 
within the financial year. 



I further agree that if the surplus or any sum payable is less than Ringgit Malaysia Ten (RM10.00) it will be credited into a charity fund which will be 
utilized as ‘amal jariah’ on behalf of the participants. 
 

 
I understand that my Certificate of Takaful will be issued to me later. 
 
 
 
 
Signed at ____________________ Day of  ____________________ Month ____________________ Year of ____________________ 
 
 
 
 
 
 
 
  Signature of Person Covered                                                                           *Signature of  Witness                                    

                                                                                                                            Name ……………………………………………………………………….…                                                                                                                              

                                                                                                                   New NRIC No:...………………………………..………………………....... 
 

 * Witness must be at least 18 years of age and of sound mind   
F.  DECLARATION BY TAKAFUL INTERMEDIARY /SALES CHANNEL 
 
In this section, “I” refers to the Takaful Intermediary / Sales Channel Officer. 
 
1. I hereby declare that the information contained in the application form is the only information given to me by the Person Covered and I have not 

withheld any other information which might influence the acceptance of this application. 
2. In compliance with the Anti-Money Laundering, Anti-Terrorism Financing, and Proceeds of Unlawful Activities Act 2001 and Islamic Financial 

Services Act 2013, I hereby confirm that I have sighted the Person Covered’s original NRIC, birth certificate, or passport and verified by me at the 
point of sales. 

3. I hereby declare and confirm that I have presented and explained to the Person Covered the information contained in the Medical and Health Takaful 
checklist (where applicable) and product disclosure sheetin respect of the products and its Benefit(s), features as described therein 

 
 

 
Name of Takaful Intermediary/  :…………………………………………………………………... 
Sales Channel Officer 

 
________________________________ Takaful Intermediary’s/ Sales :…………………………………………………………………….. 

Channel Officer’s Contact No   
Signature of Takaful Intermediary 
/Sales Channel Officer                                           

Date:……………………………………………………………………………………………………  

 

FOR ETIQA TAKAFUL BERHAD'S USE ONLY 

Date Received in Head Office:  

Reviewed by::  
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