LONPAC INSURANCE BHD (SINGAPORE BRANCH)

GIRO AUTHORISATION FORM

Company Name:

Bank Account Details

Beneficiary Name:

Bank Name / Branch Name:

Bank Account No.:
Bank Code / Branch Code:

Swift Code

Email Address:
(For notification of payment details)
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Name/Designation/Telephone/Email of Contact person.:

| hereby authorise Lonpac Insurance Bhd to remit all payment directly to the above nominated account.
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Date:

Acknowledged by :

Name / Date:



