Disputed transaction form £iY3X 5 & 1% %epay

REWARDS
Please fillin ALL the boxes below in BLOCK CAPITALS . BREX F B AEHEEL T &%
Cardholder details (card details relating to dispute) &+ A &H (FIEEH)
First Name £&%: Surname #4:
Card number +5:
Contact information BX&EAH R
Address it
Postcode HREL4S:
Home phone s&ES3: Mobile phone F#15#:
(include dialling code) (include dialling code)
Email address  ep:
Disputed transaction details £ Z &%
Please complete the transaction detail(s) below.
WET AR EEEE
If you are disputing more than three transactions, please provide the transaction details on a separate sheet.
WEEBIEANLURZHA , IUEBES —KEAL
Transaction date 335 B Merchant name HERAF Transaction amount RZRE Disputed amount  SURE

Disputed transaction reasons #ix5EH

Please now select the most appropriate reasons for the dispute from those listed below and overleaf.
WEFHWELAEMT

Cash Point awarded / redeemed incorrect  M&EEH / i asisiz
The Cash Point is differs to the amount charged to my account . | have enclosed a copy of the sales vouchers / invoice or other proof.
BREMAALERE SHARZRANE KER LWEE, 1N, EtiEH5ERARABF .
Other Hft
My dispute does not fall into the above category.
HEWSUEMBETRE.

(Please give a full explenation regarding this dispute below , enclosing any documentation to support your claim )
(B HEENE WS, BE LEAMEX 7R

Additional information (If you require more space, provide it on separete sheet and attach it to this form)

Important notes EZEZEHR

We might not be able to help you with your dispute unless all required documents are submitted with this form

BEHH, MEME LOERBTRE  FANARLTERRLEEXBE, R, CREGFINRTERRA AL TFL,

Once we've received your completed form we'll remove the dispute transaction(s) from your account and amend it is so you won't be charged any undue interest .You won't be charged interest until the dispute has been settled
LEANFRIZTESUAR  FARRHCABRXS Y , AL EFLFLLURBRE , FERBSRFBLTARFFA , HEFT2UBEARASHE.

If you've got any question about this dispute please call us on 603-62799633 between 9.00 am - 6.00 pm Monday to Friday.Calls may be monitored or recorded in order to maintain high level of security and quality of service
MBELWEBREAE BT UK E AN T 603 - 62799633 NEH—EEHEMT L 0.00R-8 L 6.00R. HREENLZLE2NEFNRS , RINTLRXZLBEATET.

Decleration 7Bd
|/we hereby certify that the information provided is true to the best of my/our knowledge FAELRAEULABSERFTLERE, TER 228G, LFUFESE, S—2EE.

Cardholder signature  FFAZK%:

Return completed form ZFE TR R
Please return your completed form, together with the regired documents to Block B, level 3, Suite 3A & 5, Ativo Plaza, Bandar Sri Damansara, 52200 Kuala Lumpur or fax to 603-6279 0133
BB RS H M4 RIEFEE F42 7 Block B, Level 3, Suite 3A & 5, Ativo Plaza , Bandar Sri Damasara , 55200 Kuala Lumpur or Fax to 603-6279 0133.
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