| WISH TO APPLY FOR / SAYA INGIN MEMOHON UNTUK:
Type or print in throughout. | WISH TO APPLY (Tick where appropriate): B RAN C H - TO
Taip atau tulis dengan kesemuanya. SAYA INGIN MEMOHON (Tandakan mana yang sesuai):

PB VISA PB VISA PB VISA PB PLATINUM PB GOLD PB MASTERCARD PB EXECUTIVE
PLATINUM GOLD CLASSIC MASTERCARD MASTERCARD STANDARD MASTERCARD

1  PERSONAL DATA / BUTIR-BUTIR PERIBADI 8 SUPPLEMENTARY CARD /KAD TAMBAHAN
OLD NRIC / PASSPORT NO. NO.K.P. LAMA / PASPORT I | | I | I I | | I | | | HOME L. | I | | —_ | I | I I | I I | |
NAME OF EMPLOYER / COMPANY NAMA MAJIKAN / SYARIKAT POSITION JAWATAN
NEW NRIC NO. NO.K.P. BARU | I I I I I |— | I | — | I | | | OFFICE TELEPHONE & EXTENSION

TELEFON PEJABAT & SAMBUNGAN

MR / MRS / MS / MDM / DR. / TITLE MONTHLY STATEMENT / PENYATA BULANAN
ENCIK/PUAN / CIK / DR ./ GELARAN COMBINED / DIGABUNGKAN
I:l PRINCIPAL AND SUPPLEMENTARY CARDMEMBERS' CARD ACTIVITIES TO BE SENT TO PRINCIPAL CARDMEMBER
AKTIVITI KAD AHLI KAD UTAMA DAN TAMBAHAN AKAN DIHANTAR KEPADA AHLI KAD UTAMA

NAME TO APPEAR ON CARD NAMA PADA KAD | | | | | | | | | | | | | | | |

SEPARATE / BERASINGAN

D PRINCIPAL CARDMEMBER'S CARD ACTIVITIES TO BE SENT TO PRINCIPAL CARDMEMBER AND SUPPLEMENTARY CARDMEMBER'S

FULL NAME AS IN NRIC / PASSPORT CARD ACTIVITIES TO BE SENT TO SUPPLEMENTARY CARDMEMBER

NAMA PENUH SEPERTI DALAM K.P. / PASPORT AKTIVITI KAD AHLI KAD UTAMA AKAN DIHANTAR KEPADA AHLI KAD UTAMA DAN AKTIVITI KAD AHLI KAD TAMBAHAN AKAN
DIHANTAR KEPADA AHLI KAD TAMBAHAN

NOMINATED CREDIT LINE (MINIMUM RM1,000)

KEMUDAHAN KREDIT YANG DIPERUNTUKKAN (MINIMUM RM1,000RM

DATE OF BIRTH (DD-MM-YY) NO. OF DEPENDANTS
et I I EC I I NO. OF DEPENDAN Dj 9  INTERACTIVE VOICE RESPONSE (IVR) TPIN NUMBER /
NOMBOR TPIN RESPONS SUARA INTERAKTIF
SEX MALE FEMALE RACE
JANTINA LELAKI PEREMPUAN BANGSA YES, | WISH TO APPLY FOR A TELEPHONE PIN (TPIN) NUMBER WHICH WILL PROVIDE ACCESS TO INSTANT ANSWERS TO
SELECTED CARD ENQUIRIES
YA, SAYA INGIN MEMOHON PIN TELEFON (TPIN) YANG AKAN MENYEDIAKAN AKSES UNTUK MENDAPATKAN JAWAPAN SEGERA
MARITAL STATUS SINGLE MARRIED WIDOWED DIVORCED
TARAF PERKAHWINAN D BUJANG D BERKAHWIN D BALU/DUDA D BERCERAI BAGI PERTANYAAN TERTENTU MENGENAI KAD
MOTHER’S MAIDEN NAME IN FULL 10 PERSONAL IDENTIFICATION NUMBER (PIN) /
NAMA PENUH 15U (A MUST FOR SECURITY NOMBOR PENGENALAN PERIBADI (PIN)

VERIFICATION / MESTI UNTUK PENGESAHAN)

NETWORK OF VISA / MASTERCARD AUTOMATED TELLER MACHINES (ATM)
YA, SAYA INGIN MENDAPAT NOMBOR PENGENALAN PERIBADI (PIN) YANG AKAN MEMBERI AKSES KEPADA RANGKAIAN MESIN
TELER AUTOMATIK (ATM) VISA / MASTERCARD DI SELURUH DUNIA

I:I YES, | WISH TO RECEIVE THE PERSONAL IDENTIFICATION NUMBER (PIN) WHICH WILL PROVIDE ACCESS TO A WORLDWIDE
NATIONALITY KEWARGANEGARAAN
MAILING ADDRESS ALAMAT SURAT-MENYURAT |:| :3”;:’_, I:' g;ﬂgfr

11 CARD COLLECTION / PENGAMBILAN KAD

COLLECT AT PUBLIC BANK BRANCH (PLEASE SPECIFY BRANCH)
AMBIL DI CAWANGAN PUBLIC BANK (SILA NYATAKAN CAWANGAN)

E-MAIL ADDRESS ALAMAT E-MEL

ARE YOU RELATED TO ANY DIRECTOR/STAFF OF PUBLIC BANK BERHAD OR ITS SUBSIDIARIES?

ADAKAH ANDA MEMPUNYAI SEBARANG PERTALIAN SAUDARA DENGAN MANA-MANA PENGARAH/KAKITANGAN PUBLIC BANK BERHAD BRANCH NAME
ATAU SUBSIDIARINYA? NAMA CAWANGAN
COLLECT AT PB CARD SERVICES (LEVEL 10, MENARA PBE) DELIVER TO MAILING ADDRESS (DELIVERY CANNOT BE MADE
D YES/ YA I:] NO/ TIDAK  IF YES, PLEASE PROVIDE DIRECTOR/STAFF'S NAME / JIKA YA, SILA BERIKAN NAVA PENGARAHKAKITANGAN AMBIL DI PUSAT PERKHIDMATAN KAD PB (TINGKAT 10, TO P.0.BOX ADDRESS / OVERSEAS ADDRESS)
MENARA PBE) HANTAR KE ALAMAT SURAT-MENYURAT (PENGHANTARAN TIDAK
BOLEH DIBUAT KEPADA ALAMAT PETI SURAT /ALAMAT LUAR NEGARA)
RELATIONSHIP / HUBUNGAN 12  DECLARATION / PERAKUAN
TEL./TEL.
DECLARATION BY NON-MALAYSIAN APPLICANT (TICK WHERE APPROPRIATE)
DEKLARASI PEMOHON BUKAN WARGANEGARA MALAYSIA (TANDAKAN MANA YANG SESUAI)
2 RESIDENCE / KEDIAMAN NO, MY IMMEDIATE FAMILY MEMBERS DO NOT HOLD HAVE NEVER HELD SENIOR PUBLIC OFFICE
TIDAK, SAYA/AHLI KELUARGA TERDEKAT SAYA TIDAK MEMEGANG TIDAK PERNAH MEVIEGANG PEJABAT AWAM ATASAN
HOME ADDRESS  ALAMAT RUMAH YES, UMY IMMEDIATE FAMILY MEMBERS CURRENTLY HOLD HAVE HELD
YA, SAYA/AHLI KELUARGA TERDEKAT SAYA |__| KINI MEMEGANG JAWATAN |__| PERNAH MEMEGANG JAWATAN
POSITION HELD
JAWATAN DIPEGANG
DATE FROM T0
TARIKH DARI SEHINGGA

POSTCODE POSKOD

1/We confirm that all the above information is true and complete and authorise the Bank to verify from whatever sources the Bank
STATE NEGERI may consider appropriate including Inland Revenue Board and further to seek and obtain credit information related to my/our
application from any source and by any means as the Bank deems fit. I/We acknowledge that the Card may only be used subject

HOME TEL. TEL. RUMAH | | | | | | | | | | | | | | to the Terms and Conditions of the PB Visa/PB MasterCard Cardmember Agreement and agree to be bound by the Terms and
’ - Conditions of the Card. I/We agree to pay the prevailing annual fees upon approval. I/We further agree that the Principal

Cardmember shall be responsible for all liabilities and obligations of the Principal Cardmember as well as those of the

Sur tary Cardrr . The St y Cardmember however, shall only be responsible for his/her own liabilities and

IF RENTED, PLEASE STATE YOUR PERMANENT ADDRESS JIKA MENYEWA, SILA NYATAKAN ALAMAT TETAP ANDA: obligations. The Bank shall reserve the absolute right to approve or reject my/our application as the Bank deems fit without

assigning any reason. I/We irrevocably consent to and authorise the Bank to disclose to Bank Negara Malaysia, any authority/body
having jurisdiction over the Bank, any guarantor(s)/security parties, and/or its lawyers or any other debt collection agent,
companies which are related to the Bank by virtue of Section 6 of the Companies Act 1965 at any time and without notice or
liability any information relating to my/our affairs, banking accounts or conduct thereof (including my/our credit standing) to such
extent and for such purposes as the Bank may in its absolute discretion deems necessary or expedient. | acknowledge that if my
3 PROFESSION / PEKERJAAN card application is approved, the yearly Annual Fee payable on the Card shall be waived as per terms stipulated provided my Card
Account is maintained to the satisfaction of the Bank, my Card Account shall remain active for the duration of this period and there
is no change in my credit standing as made known to the Bank. The Bank shall be entitled to review my Card Account at its sole
discretion and withdraw this privilege in the event that any of the above conditions have not been fulfilled upon which the Annual
Fee shall become payable.

NATURE OF BUSINESS JENIS PERNIAGAAN

Saya/Kami mengesahkan bahawa semua maklumat di atas adalah benar dan lengkap dan memberi kuasa kepada Bank untuk

POSITION YEARS THERE mengesahkan dari apa-apa sahaja sumber yang difikirkan sesuai oleh Bank termasuk Lembaga Hasil Dalam Negeri dan seterusnya
JAWATAN TEMPOH PERKHIDMATAN untuk memperoleh dan kredit itan dengan ini daripada mana-mana sumber dan dengan
—_— apa jua cara yang Bank anggap wajar. Saya/Kami maklum bahawa Kad hanya boleh digunakan terrakluk kepada Terma dan Syarat

Visa PB/MasterCard PB dan bersetuju untuk terikat dengan Terma dan Syarat Kad. K tuju untuk Fi

NAME OF EMPLOYER / COMPANY NAMA MAJIKAN / SYARIKAT

Tahunan semasa apabila diluluskan. Saya/Kami seterusnya bersetuju bahawa Ahli Kad Utama hendaklah benanggung/awab
terhadap semua liabiliti dan obligasi Ahli Kad Utama serta Ahli (-ahlj) Kad T . Walau , Ahli Kad

akan hanya bertanggungjawab terhadap liabiliti dan obligasinya sendiri. Bank mempunyai hak mutlak untuk melulus a(au menolak
permohonan sayalkami seperti yang Bank anggap wajar tanpa memberikan apa-apa sebab. Saya/Kami dengan ini memberi
OFFICE ADDRESS ALAMAT PEJABAT keizinan tanpa boleh ditarik balik kepada pihak Bank untuk mendedahkan kepada Bank Negara Ma/aysla mana-mana pihak
berkuasa/badan yang mempunyai bidang kuasa terhadap Bank, pihak penyj dan/atau peguam yang
mewakili mereka atau ejen pemungut hutang yang lain, syarikat yang berhubung kait dengan Bank mengikut Seksyen 6 Akta
Syarrkaf 1965 pada bila-bila masa dan tanpa notis atau liabiliti, apa-apa maklumat yang berkaitan dengan hal-ehwal saya/kami,

k Bank atau dudukan kredit i se(akat dan untuk tujuan sebagarmana Bank

mengikut budi mutlaknya anggap perlu dan i faat. Saya i bahawa ya p Kad saya , Fi

POSTCODE POSKOD Tahunan yang perlu dibayar setiap tahun bagi Kad tersebut akan dik lik ikut terma yang dit dengan syaratAkaun

Kad saya disenggara menurut kepuasan hati Bank, Akaun Kad saya akan terus aktif sepanjang tempoh ini dan tiada perubahan

STATE NEGERI dalam kedudukan kredit saya seperti mana dimaklumkan kepada Bank. Bank berhak menyemak semula Akaun Kad saya mengikut
budi bicara mutlaknya dan menarik balik i ini sekir daripada syarat di atas tidak dipenuhi yang

OFFICE TELEPHONE & EXTENSION _TELEFON PEJABAT & SAMBUNGAN sekiranya berlaku Fi Tahunan hendakiah dibayar.

| | | | — | | | | | | | | | |_ ‘ | | | | | | BANKING AND FINANCIAL INSTITUTIONS ACT 1989 (BAFIA) AND BNM GUIDELINES ON DISCLOSURE OF CUSTOMER
INFORMATION / AKTA BANK DAN INSTITUSI-INSTITUSI KEWANGAN 1989 (ABIK) DAN GARIS PANDUAN BNM MENGENAI

PENDEDAHAN MAKLUMAT PELANGGAN

HANDPHONE  TELEFON BIMBIT

Sharing of customer information with related and associate companies within the Public Bank Group (PBB Group), parties
| | I | —_— | | I | I | | | I | approved by Bank Negara Malaysia (BNM) and/or third parties to enable the Bank and/or the related and associate companies
within the PBB Group to perform its and/or their functions.

/We understand and acknowledge that pursuant to the Banking and Financial Institutions Act (1989) (“BAFIA”), the Bank is legally permitted to
disclose my/our information relating to my/our affairs, banking accounts or conduct thereof (including my/our credit standing) to third parties as
approved by BNM to facilitate and/or enable the Bank and/or the related and associate companies within the PBB Group to perform its and/or
their functions and I/we hereby irevocably consent to and authorise the Bank to disclose the said information to any guarantor(s)/security parties,
the Bank’s lawyers, debt collection agents, third parties and/or related and associate companies within the PBB Group at any time and without
notice or liability as the Bank may in its absolute discretion deem necessary or expedient to enable the Bank and/or the related and associate
companies within the PBB Group to perform its and/or their functions. In doing so, I/we agree that the Bank shall be absolved from any
responsibilities or liabilities whatsoever.

Perkongsian maklumat pelanggan dengan syarikat-syarikat berkaitan dan bersekutu dalam Kumpulan Public Bank (Kumpulan PBB) pihak-pihak

berkaitan dan

NAME OF PREVIOUS EMPLOYER / COMPANY (IF LESS THAN 2 YEARS IN PRESENT EMPLOYMENT)
NAMA MAJIKAN/SYARIKAT TERDAHULU (JIKA KURANG DARIPADA 2 TAHUN DALAM PEKERJAAN SEKARANG)

POSITION JAWATAN TEL. TEL.

4  CREDIT DATA / BUTIR-BUTIR KREDIT

yang dibenarkan oleh Bank Negara Malaysia (BNM) dan/atau pihak-pihak ketiga bagi Bank dan/atau syarikat-sy
ANNUAL SALARY RM GAJI TAHUNAN RM bersekutu dalam Kumpulan PBB melaksanakan fungsi-fungsinya dan/atau fungsi-fungsi mereka.
2y, i dan bahawa menglkut Akra Institusi F‘erbankan dan Kewangan (1989) (“ABIK”), Bank dlbenatkan Qari segl
SOURCES OF OTHER INCOME (IF ANY) AND AMOUNT (TO ENCLOSE SUPPORTING DOCS) undang-undang untuk i genai urusan i, akaun p atau p
SUMBER PENDAPATAN LAIN (JIKA ADA) DAN AMAUN (LAMPIRKAN DOKUMEN TERTENTU) kedudukan kredit ) kepada pihak ketiga seperti yang dibenarkan oleh BNM bagi n danlatau
Bank dan/atau syarikat-syarikat berkaitan dan b dalam Kumpulan PBB untuk dan/atau
5 ACCOUNT DATA /BUTIR-BUTIR AKAUN fungsi-fungsi mereka dan saya/kami dengan ini memberi kebenaran tidak boleh ubah kepada Bank dan membenarkan Bank untuk
‘memberikan maklumat berkaitan kepada penjamin (pe sekuriti, peguam Bank, ejen pemungut
hutang, pihak ketiga dan/atau syarikat-syarikat berkaitan dan bersekutu da/am Kumpulan PBB pada bila-bila masa dan tanpa notis
PLEASE INDICATE EXISTING PUBLIC BANK ACCOUNT NO. (IF ANY) atau liabiliti yang Bank mengikut budi bicara mutlaknya anggap perlu atau wa/ar bagi membolehkan Bank dan/atau syarikat-syarikat
SILA NYATAKAN NO. AKAUN PUBLIC BANK YANG SEDIA ADA (JIKA ADA). berkaitan dan dalam Ki Jan PBB untuk dan/atau fungsi-fungsi mereka. Dengan

berbuat demikian, saya/kami bersetuju bahawa Bank hendaklah dibebaskan daripada apa-apa juga tanggungjawab atau liabiliti.

6 PERSONAL REFERENCE (NOT LIVING WITH YOU) /

Sharing of customer information for cross selling, marketing and promotional purposes with strategic alliances/3rd parties and to

RUJUKAN PERIBADI (TIDAK TINGGAL BERSAMA ANDA) related/associate companies within the PBB Group. / Perkongsian maklumat pelanggan untuk tujuan jualan silang, pemasaran dan
promosi dengan rakan kongsi strategik/pihak ketiga dan kepada syarikat dalam PBB.
NAME NAMA HOME TEL. TEL. RUMAH Please tick any of the following / Sila tandakan mana-mana yang berikut :

/We hereby imevocably consent to and authorise the Bank to disclose any of my/our information (excluding information relating to

I:‘ my/our affairs or account) to any related and/or associate company within the PBB Group, the Bank’s existing or future business
partners or strategic alliances and/or any other 3rd party as the Bank may in its absolute discretion deem necessary or expedient for the
purpose of cross-selling or the marketing and promotion of products and services. |/We hereby confirm that no further permission or
consent from me/us is/are necessary or required in relation thereto and this shall constitute the consent required pursuant to Section
99(1)(a) of the BAFIA and any other contractual consent for such disclosures of information. In doing so, l/we agree that the Bank shall
be absolved from any responsibilities or liabilities whatsoever.

7  SPOUSE DETAILS / BUTIR-BUTIR SUAMI/ISTERI

OLD / NEW NRIC / PASSPORT NO.NO.K.P. LAMA / BARU / PASPORT

FULL NAME AS IN NRIC / PASSPORT
NAMA PENUH SEPERTI DALAM K.P. / PASPORT

Saya/Kami dengan ini memben kebenaran tidak boleh ubah kepada Bank dan Bank untuk
OFFICE TELEPHONE & EXTENSION apa-apa urusan i (tidak termasuk maklumat berkaitan dengan saya/kami atau akaun
TELEFON PEJABAT & SAMBUNGAN i) kepada syarikat berkaitan dan/atau bersekutu dalam Ki lan PBB, rakan kongsi perniagaan
Bank yang sedia ada atau pada masa hadapan atau rakan niaga strategik dan/atau mana-mana pihak ketiga yang Bank
8 SUPPLEMENTARY CARD /KAD TAMBAHAN mengikut budi bicara mutlaknya anggap perlu atau wajar bagi tujuan jualan silang atau pemasaran dan promosi produk
dan pe K: dengan ini bahawa tiada atau keizinan sel: th Tuk

OLD NRIC / PASSPORT NO. NO.K.P. LAMA /PASPORT

daripada i dan ini I keizinan yang diperlukan mengikut Seksyen
99(1)(@a) ABIK dan apa-apa keizinan berkontrak bagi pemberian maklumat sedemikian. Dengan berbuat demikian,

saya/kami bersetuju bahawa Bank tidak akan dipertanggungjawabkan daripada apa-apa juga tanggungjawab dan liabiliti.
(TT I 11-[T-[T[T1]

Unless further permission or consent in writing from me/us is/are obtained, the Bank shall not disclose any of my/our information
to any related and/or associate company within the PBB Group and/or the Bank’s existing or future business or strategic
alliances and/or any other 3rd party for the purpose of cross-selling or the marketing and promotion of products and services.

MR /MRS / MS / MDM / DR./ TITLE ENCIK/PUAN / CIK / DR. / GELARAN

NAME TO APPEAR ON CARD NAMA PADA KAD | | | | | | | | | | | | | | | | Melainkan kebenaran atau keizinan secara bertulis diterima daripada saya/kami, Bank hendaklah tidak memberi apa-apa
maklumat kepada syarikat-syarikat berkaitan dan/atau bersekutu dalam Kumpulan PBB dan/atau rakan kongsi perniagaan
FULL NAME AS IN NRIC / PASSPORT atau strategik Bank yang sedia ada atau pada masa hadapan dan/atau mana-mana pihak ketiga bagi tujuan jualan silang

NAMA PENUH SEPERTI DALAM K.P./ PASPORT atau pemasaran dan promosi produk dan perkhidmatan.

| declare that PBB is entitled to charge my credit card account with a service tax of RM50 for every principal card and RM25 for every

DATE OF BIRTH (DD-MN-YY) _ _ SEX MALE FEMALE supplementary card issued, renewed or upgraded and | hereby authorise PBB to make the relevant tax payment of the same to the Royal
Customs Department. / Saya mengaku bahawa PBB berhak untuk mengenakan caj bagi akaun kad kredit saya dengan cukai perkhidmatan
TARIKH LAHIR (HH-BB-TT) JANTINA LELAKI PEREMPUAN
'sebanyak RM50 bagi setiap kad utama dan RM25 untuk setiap kad yang i atau dan dengan
RELATION TO PRINCIPAL CARD APPLICANT ini saya membenarkan PBB untuk membuat pembayaran cukai yang berkenaan kepada Jabatan Kastam DiRaja Malaysia.
HUBUNGAN DENGAN PEMOHON KAD UTAMA
MOTHER’S MAIDEN NAME IN FULL
NAMA PENUH IBU (A MUST FOR SECURITY VERIFICATION /
MESTI UNTUK PENGESAHAN)
RACE BANGSA NATIONALITY A
MAILING ADDRESS ALAMAT SURAT MENYURAT
Please sign it inkonly. Sig 2 i it i i boundaries.
Sila tandatangan di sini dengan menggunakan dakwat hitam sahaja. Sila tandatangan di sini dengan menggunakan dakwat hitam sahaja.
POSTCODE POSKOD ‘mestilah tidak melebihi sempadan petak. Tandatangan mestilah tidak melebihi sempadan petak.
SIGNATURE: PRINGIPAL GARD APPLICANT DATE SIGNATURE: SUPPLEMENTARY CARD APPLICANT  DATE:
STATE NEGER/ TANDATANGAN: PEMOHON KAD UTAMA TARIKH TANDATANGAN: PEMOHON KAD TAMBAHAN. TARIKH:

INTRODUCED BY 1
DICADANGKAN OLEH | | I | | I | FOR BANK'S USE / UNTUK KEGUNAAN BANK

DATE OF SUBMISSION (DD-MM-YY)
TARIKH PENGHANTARAN (HH-BB-TT)

EMPLOYEE NO. BRANCH NUMBER -
NO. PEKERJA NOMBOR CAWANGAN

APPLY ONLINE AT WWW.PBEBANK.COM OR SEND COMPLETED APPLICATION FORM AND SUPPORTING DOCUMENTS TO ANY PUBLIC BANK BRANCH OR
DIRECTLY TO PB CARD SERVICES, 10TH FLOOR, MENARA PUBLIC BANK, 146 JALAN AMPANG, PO BOX 11722, 50754 KUALA LUMPUR.

MOHONLAH MELALUI WWW.PBEBANK.COM ATAU HANTARKAN BORANG PERMOHONAN YANG TELAH LENGKAP BERSERTA DOKUMEN-DOKUMEN SOKONGAN KE
MANA-MANA CAWANGAN PUBLIC BANK ATAU TERUS KE PUSAT PERKHIDMATAN KAD PB, TINGKAT 10, MENARA PUBLIC BANK, 146 JALAN AMPANG, PETI SURAT
11722, 50754 KUALA LUMPUR.

A GLANCE OF EXCLUSIVE PB CREDIT CARD PRIVILEGES AND BENEFITS

PB Visa Platinum PB Platinum PB Gold MasterCard / PB MasterCard Standard / PB Executive
MasterCard PB Visa Gold PB Visa Classic MasterCard
* Free For Life* * Free For Life* ¢ Free For Life* ¢ Free For Life* ¢ Free For Life*
Cardmembership Cardmembership Cardmembership Cardmembership Cardmembership
¢ Unlimited Cash MegaBonus e Up to 5 VIP Points for ¢ Unlimited Cash MegaBonus ¢ Unlimited Cash MegaBonus e Every ringgit of retail
of up to 0.9% on any amount every Ringgit spent on of up to 0.7% on any amount of up to 0.6% on any amount transaction charged to
spent for retail purchases retail purchases spent for retail purchases spent for retail purchases g‘;rﬁard =1 Premium
* FREE Automatic Travel * FREE Automatic Travel * FREE Automatic Travel * FREE Automatic Travel )
Insurance of up to ghsﬂgrggg%gg up to Insurance of up to Insurance of up to ° m:ﬁfa':g;o;'i“c Travel
,000, p to
RM2,000,000 RM1,000,000 RM350,000 RM300,000

*Terms & Conditions apply. For more details, please refer to product disclosure sheet.

o Application Form
@ PUBLIC BANK VISA > Borang Permohonan
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