DIRECT CREDIT AUTHORISATION FORM

Indl i lote chatonal Incurance Pte Mol

This form is to be completed by the Supplier of . Payment will be credited directly

(Name of Paying Organisation)

into the Supplier’s bank account stated below through Interbank Giro. The Supplier has to complete Part 1 of the form,
btain  his  banker’s  certification

in Part II and return the duly completed form to
18 Wteenehiona| Jacuyence Pte, Yio]

(Name of Paying Organisation)

Part I (To Be Completed By Supplier)

(A) To: lodia ke oy ational lacurance Pre 1ad
(Name of Paying Organisation)

Supplier’s Particulars:

Name : A 8- p\W‘Of) Pte MD{

Address : 399 (_\qra’)\é; Q\Qf\(.i : \8}33(,\7‘)0,-& 98N [,
Telephone Number: \:# %1+ 0330 Fax Number: L%M— | 1 3(‘;.5

Lot - =
Name of Bank  :: . Ve xeag Red Ve ‘Name of Branch; Uok  Sunto c C;t}
Account Number To Be Credited : ! 34 A% - NoX - TR
1‘74’(’\ \’5&1‘-"(\*’«'\'5(‘.}?\6\\ PeuwonQ P ol

I/We hereby authorise to credit payments due to me/us to the above account.
(Name of Paying Organisation)

This authorisation shall continue to be in force until I/we have expressly revoked it by notice in writing
delivered to you. You may in your absolute discretion terminate this arrangement by written notice delivered to
my/our address last known to you,

In the event of a change of bank account, I/we shall inform you in writing 2 weeks in advance before the
change.

(B) Tos-\iﬂ'r"uol OVer€eag Bank 130l

(Name of Supplier's Bank)

[/We hereby consent to the Bank’s disclosure of customer information relating to me/us as requested for in this
document.

Q*Baz\
%«@M Qﬂ 21 JAN 2019

Signatures and Company’s stamp As In Bank Account Date

Part IT (To Be Completed By Supplier’s Bank) 5]

(K’ame of Paying Organisation)

Without responsibility on the part of the Bank or the signing officer, we confirm that the signature/other
particulars agree with that in our files. The account number to be presented in the Interbank Giro format is as

follows:
Bank Branch Account Number
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id take o 1 ty for any loss, cos, damage of fiability to amy
serson thal is based on, or AN15eS out of, whether directly of Indireetly,

the cerffication”
FOR UNITED OVERSEAS BANK LIMITED &

GITY PLAZA BRANCH /‘\q(’ 114 *
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