[ ] Term Loan
RI'B‘ BANH 90 Cecil Street #02-00 Singapore 069531 Tel: 1800 323 0100 Fax: 6224 9346 [ ] Secured Overdraft
SECURED FINANCING APPLICATION FORM - FIXED DEPOSITS / SHARES

ELIGIBILITY CRITERIA

- Singapore Citizen or Singapore Permanent Resident between 21 and 65 years of age
- Earning an annual income of at least $$24,000

DOCUMENTS REQUIRED

1. Photocopy of NRIC (front & back)

2. Proof of Income (Salaried Person): Latest computerised payslip AND Income Tax Notice of Assessment OR CPF Statement for the past 6 months
(Self-Employed) : Latest Income Tax Notice of Assessment for the past 2 years

3. Latest CDP Statement (if shares are pledged as collateral)

4. Any other documents as may be requested by the Bank at its sole discretion

Note: You can now print your Notices of Assessment at myTax Portal with your SingPass or IRAS PIN. The service is free. Log on to www.mytax.iras.qgov.sq

Main Applicant Details

[ ]Dr [ ] Mr [ ] Mrs [] Ms [ ] Mdm Gender [ M [IF
Name as in NRIC / Passport
(Please underline surname)
Date of Birth Marital Status [ ] Single| | Married | | Divorced [ | Others (Pls specify)
(DD / MM/ YY)
Nationality [ ] Singapore [ ] Permanent Resident No. of Dependents
Citizenship (if P.R.) Identity Card / Passport No.

Highest Education Obtained [ | Higher Degree / Professional Qualification| | Degree | | Diploma [ ] ‘A’Level [ | Others (Pls Specify)
Home Address

. No. of Years
Block / House No. Unit No. Postal Code in Residence
Street Name Condo/
Estate Name
Ownership Type [ ] Mortgaged / Loans | | Self-owned | | Parents’/Relatives’ [ | Employer's
[ ] Rented Monthly Rent S$
Residential Type [ JHDB [ ] Semi-D | | Detached [ ] Terrace [ ] Executive Condominum | | Condominium / Apartment
[ ] others (Pls Specify)
Mailing Address (if different from above. No P.O. Boxes or foreign addresses are allowed)
Block / House No. Unit No. Postal Code .No' Of.Years
in Residence
Condo/
Street Name Estate Name
Contact Details Office
Home Phone No. Phone No.
Mobile Phone No. Email

Employment Details

Name of Current Employer Industry Type
Current Position Job Status | | Salaried | | Self-Employed | | Commission-Based
Gross Monthly Salary (S$) Other Income (S$) _No. of\_/ears
in Service
Address of Employer
Name of Previous Employer ‘ No. of Years
in Service

Financial Commitments
Banking Credit Facility (inclusive of RHB Bank Account, if any)

Loan Type Bank Approved Credit Amount / Limit Outstanding Balance = Monthly Repayment
Line(s) of Credit S$

Credit Card(s) S$

Car Loan S$

Other Loan(s) S$

Home Mortgage S$

Mortgage Monthly Repayment (Cash) S$ Mortgage Monthly Repayment (CPF) S$

Do you have existing deposit account(s) with RHB Bank? []Yes [ ] No

Collaterals Offered (Fixed Deposits)

Only applicable if fixed deposits are pledged
Fixed Deposit Currency Amount Tenure




Joint Applicant or Guarantor Details (if applicable)

[ ]Dr [ ] ™r [ ] Mrs [] Ms [ ] Mdm Gender [IM [F
Name as in NRIC / Passport
(Please underline surname)
Date of Birth Marital Status | | Single| | Married | | Divorced [ | Others (Pls specify)
(DD /MM /YY)
Nationality [ ] Singapore [ ] Permanent Resident No. of Dependents
Citizenship (if P.R.) Identity Card / Passport No.

Highest Education Obtained | | Higher Degree / Professional Qualification| | Degree| | Diploma | | ‘A’ Level | | Others (Pls Specify)

Home Address No. of Years
Block / House No. Unit No. Postal Code in Residence
Condo/

Street Name Estate Name

Contact Details Office

Home Phone No. Phone No.

Mobile Phone No. Email

Employment Details

Name of Current Employer Industry Type

Current Position Job Status | | Salaried | ] Self-Employed | | Commission-Based

Gross Monthly Salary (S$) Other Income (S$) No. of Years
in Service

Address of Employer

Name of Previous Employer _No' of\_(ears
in Service

Declaration & Authorisation

1. | hereby declare that | am not a bankrupt and that no statutory demand has been served on me.

2. | confirm that all information contained herein and submitted for documentation are true, correct and complete and | have not withheld any information that may prejudice
my application.

3. lauthorise you or your representative to verify information relating to this application from any source without reference to me.

4. | hereby agree to provide any additional information and supporting documents from time to time as required by the Bank.

5. | hereby authorise the Bank to disclose at any time and from time to time any information whatsoever regarding the money and other of my relevant particulars or my
account(s) and transactions to any branch, subsidiary, affiliate or office of the Bank or to any government or regulatory authorities or to any third parties (including, without
limitation, credit bureau, credit reference or evaluation agencies) wherever situated for any purpose whatsoever.

6. | agree and acknowledge that the approval of this application is at the Bank’s sole discretion and that the Bank may decline this application or specify a lower quantum
of loan than that specified in the application without giving any reason whatsoever.

7. | hereby agree that RHB Bank may at its own discretion send by ordinary mail such other means any approval letter, cheque(s) issued in disbursement of the loan, and
all other documents to any of my address(es) on RHB Bank’s records at my sole risk.

8. | hereby agree to be liable for all out-of-pocket expenses and / or charges incurred in relation to my application even tough my application may not approved.

9. | hereby agree to be bound by RHB Bank’s Terms and Conditions Governing Banking Facility (as may be varied by the Bank from time to time), a copy of which is
available at all RHB Bank’s branches in Singapore and | have read and understood all relevant Terms and Conditions.

Please sign as you would for all further RHB Bank transactions

Signature of Main Applicant / Date Signature of Joint Applicant or Guarantor / Date
For Official Use
Submitted By / Date Name of Sales Officer
Referral Fees Applicable? Relationship
Product / Credit Facility Credit Limit (S$'000) Interest Rate (%) Review Date MOA (%)
Security:
Comments: Comments:
Recommended by: Approved/Rejected by:
Name: Title: Name: Title:
Date: Date:
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