
Business Name *

Business Registration Number *

Business Address *

Tax Identification Number (TIN) *

Email Address **

Contact Number **

Sales & Service Tax (SST) Registration Number 

Supporting Document Provided (Yes, No). e.g., 

Certificate of Incorporation for BRN.

Submitted By

Submission Date

Legend : 

* Mandatory Fields

** Email Address and Contact Number provided is company's contact number

Important Note/Disclaimer :

Client Number *

Received By

Received Date

(FOR OFFICE USE ONLY)

Corporate Client and Business Intermediary Tax Details Form

We seek your cooperation to submit the below information to facilitate the issuance of e-invoices / self-billed e-

invoices from GEGM to you. It is important that you provide accurate information, otherwise it may disrupt the 

validation process and delay the issuance of e-invoices/self-billed e-invoices.

Your cooperation is greatly appreciated.

I consent to the collection, use and disclosure of my personal data in accordance with Great Eastern General 

Insurance (Malaysia) Berhad (“GEGM”)'s Data Protection Notice available at https://www.greateasterngeneral.com, 

which I acknowledge I have read and understood.   

Great Eastern General Insurance (Malaysia) Berhad (GEGM) will implement e-invoicing with effect from 1 August 2024.


