
 

COMPANY DECLARATION (FOR GROUP POLICY ONLY) 
 

Declaration: 

I/ We hereby certify ___________________________________________ is/my our employee 

effective from ______________ (DD-MM-YYYY) and is currently* holding the position of 

_____________________________. 

 *If no longer under employment, please advise the last date of employment: 

 

 

I/We do solemnly declare that the forgoing particulars are true and correct in every detail. I/We 

agree that if I/we have made, or, in any further declaration in respect of the said claim, if I/we shall 

make any false or fraudulent statements or suppress, omit to disclose, or falsely state any material 

fact whatsoever, this claim shall be voided and all rights of recovery in connection with this claim 

shall be forfeited. 

 

(please tick checkbox below if claim is to be paid to the employee) 

I/We declare and confirm that all information provided are full, complete, true and accurate. I 

hereby authorize AIG Malaysia to release payment via direct credit or GIRO to the above 

employee’s Bank Account. I further understand that AIG Malaysia relies on the above information 

and instruction in order to make payment and in the event of any loss arising from this payment, 

AIG Malaysia is absolved from any or all liability. 

Authorised signature of company 

 

 

Signature : ______________________   

 
Full Name : ______________________   

 
Date  : ______________________   

 

_________________________________ 
(Please also affix company rubber stamp) 
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