HONG LEONG FINANCE ACCOUNT APPLICATION FORM — CORPORATE
Account/SDB Number:

0 FIXED DEPOSIT O SAVINGS (PROJECT A/C) O SAFE DEPOSIT BOX (SDB)

Note: Please complete in BLOCK LETTERS and tick whergrapriate
SECTION A: PARTICULARS OF ACCOUNT HOLDER

Registered Name: Registration/UEN No.:
Registered Address:

Postal Codt
Mailing Addresqif different from registered address):

Postal Codt
Place of Incorporation/Registration: Date of Incorporation/Registration GST Registered:
[0 Singapore [0 Others (to specify) (DD/MMIYYYY) 0 Yes [ No
Is the entity related to HLF:.LZO No I Yes (If yes, please state relationship: )
Classification of Business:
[ Sole-Proprietorship O Partnership [ Limited Liability Partnership O Private Limited
] Public Listed [ Club/Association/Society ] Government Entity [] Others (to specify)
Principal Place of Business:
[0 Same as Registered Address [ If different from Registered Address, please state
Name of Parent Compairfif any): Country where Parent Company is Registered (ifiepiple):
Industry Sector: Corporate Email Address: Telephone (General): Fax:

Bearer Shares Declaration:

*I/We declare and confirm the following:-

[J *I/We issue bearer shares and agree that *I/We/derequired to provide details of the bearerednalders.

[J *I/We do not issue bearer shares.

*I/We acknowledge and confirm that HLF and its offis/lemployees or persons acting on behalf of Hial be entitled to rely on *my/our declaration abdor
information relating to bearer shares for this Aot

SECTION B: CONTACT PERSONS (Authorised to receive and communicate customer informatior

Name: CIMr [0 Mrs [OMs CJMdm CDr Position: Email Address:

Department: Office Tel: HP No.:
Name: COMr [0 Mrs [OMs COMdm CDr Position: Email Address:

Department: Office Tel: HP No.:

SECTION C: SOURCE OF REVENUE/WEALTH

[J Business Income [J Commission or Contract Fees [J Return on Investments [J Services Rendered
[ Others (please specify):

SECTION D: PURPOSE AND INTENDED NATURE OF BUSINESSRELATIONS (NOT APPLICABLE TO SDB)

[ Savings O Transactional

Transaction Volume Range (Applicable to Projectdast Only):

] <$10,00( [1>$10,000 tc<$50,00( 0 >$50,000 tc<$100,00( ] >$100,000 t<$200,00! 0 >$200,00
SECTION E: AGREEMENT (To be signed by person(s) autorized to open the account)

To: Hong Leong Finance Limited
1. *I/We request and authorise you to open a FixeddBifProject Account in the name of . *Heve read the
Terms and Conditions Governing Accounts and Sesvaeailable at www.hlf.com.sg or at any HLF Branahd *I/we agree and acknowledge that the saidgeand conditions shal
apply to the account to be opened and *my/ourioriahip with HLF. *I/We also enclose:
O  For Companies Registered with ACRA - An up-to-dBtssiness Registration Certificate, a certified ttopy of Constitution, a certified true extractRifectors’ Resolutions tg
open account and an account operating mandateddCompany.
O  For Companies and other entities registered whieroagencies - An up-to-date certificate or othédence of registration with the relevant agencigeteer to open account, a|
account operating mandate for the company or athéty, a certified true extract of Directors’ Reg®mns to open account and a certified true cop@anstitution (if applicable).
O  For Sole-Proprietorships and Partnerships — Anoughate Business Registration Certificate and anwatcoperating mandate for the Firm.
2. Certified True Copy of NRIC/Identification documenftall Authorised Signatories/Ultimate Benefic@vners (UBOs).
3. We confirm that none of the Authorised Signatoti#Ds are undischarged bankrupts and no statutanadds have been served on them and there areal@tegeedings commence
against them.
4. We declare and confirm that to the best of our Kedge, the Account Holder has not committed or kmsvicted of tax evasion crimes under Singapaoss lar any similar serious ta:
crimes under any foreign law.

Authorised Signatories (Per Mandate)

Name: Name: Name: Name:
Date Date Date Date

Deposit Insurance Scheme
Singapore dollar deposits of non-bank depositagsresured by the Singapore Deposit Insurance Catjoor, for up to S$100,000 in aggregate per depopir Scheme member by law.
FOR BRANCH USE

Attended By (Name & Signature) Approved By (Name & Signature)
Date: Date:

*Delete where applicable. M Tick where applicable. Br Ops/010424




