*2-year Annual Fee \Waiver
Additional 1-year Annual Fee
r with ce Transfer
oint of card application

f uosB

X EE

CREDIT CARD APPLICATION FORM

YES! 1 wish to apply for (please tick ‘v )

Minimum income requirement: Lady’s Classic, VOX & ONE Classic - RM18,000 p.a.
Lady's Platinum & ONE Platinum - RM48,000 p.a., Preferred Platinum - RM70,000 p.a.

*[] ONE Classic [ Lady’s Classic
- Subsequent year fee walver subyect to 1 transaction p.m. - Annual Fee: RMB8 per card

*[ ] Preferred Platinum MasterCard || Preferred Platinum Visa [ | ONE Platinum [ Lady’s Platinum
- Subsequent year fee waiver subject to RM3.000 p.a. « 1 transaction p.m. - Annual Fee: RM388 per card

[ vox
- minimum spend AMS0 per month or RME admin fee per month

SUPPLEMENTARY

Note: All Supplementary Card(s) issued will folfow the Principal Card type.

[ mr [Ims [ ] Mdm [ ] others

{Please specify)
Name (The name should be identical to NAIC/Passport)

Name To Appear On Card {The name should be identical to NRIC/Passport)(Mot mare than 19 charactars)

NRIC/Passport No. Old | | | | | Sex [ |Male [ |Female

| |
New (I - -1 [ |
Date of Birth || LI 1| Piace of Birth
Day Mth ¥r
Marital Status [ | Single [ IMarried || Divorced [ | widowed

Nationality Relationship with Principal Applicant
MY PERSONAL DETAILS -
Race [ IMalay [ "] Chinese [ Indian [ | Others
[ ] wr [ 1ms [ Mom L] Di;':g; e Home Address (If differs from Principal Applicant)
Mam {The name should be identical to NRICPassport)
Name To Appear On Card (The name should be identical to NRIC/Passport)(Not mors than 13 characters) Postcode | City |Slate

NRIC/PassportNo. Oid | |
New [ |
|

| | | [ I |

| | | | | Sex I:l Male I:l Female

| | el e |
|

Date of Birth | | Place of Birth
Day Mith ¥r
Marital Status |_| Single |—| Married —| Divorced |_| Widowed
No. of Dependent(s) Nationality
Race |_| Malay |—| Chinese |— Indian —| Others

Highest Educational Qualification | | Primary || Secondary [ Icollege
D Tertiary
|Please specify qualification)

Home Address (P.0O. Box address is not acceptable)

Posteode | City State
Home Tel No. | Handphone

E-mail Address

U Owned
D 5 Years

| |Parents | |Employers | |Rented | |Mortgaged

[[J1ovears [J| | | vears

Residence Is

Yfears Therg

MY WORK PLACE

Name of Company |_ Self-Employed
Office Address Nature of Business

Postcode City | State

Tel Na. | Fax o,

Position Held

| Years of Service
Name of Previous Employer (If current employment is less than 2 years)

Position Held | Years of Service

MY INCOME DETAILS

Annual Income (RM) ‘ Sources af Other Income (RM)

MY SECURITY CODE

Mother's Maiden Name (For verification purposes)

MY EMERGENCY CONTACT

MName of Relative Not Staying With Me

Tel Nao. | Relationship

E-mail Address

MY BANKING REFERENCE

Bank/Finance Co. Card/Account Mo, Facility Type

[1 | | [ | Credit Card [ |CA/SA
[2 | | [ | Credit Card [_|CA/SA
3 | | [ ] Credit Card [_|CA/SA

MY CORRESPONDENCE

D Home

United Ovarzaas Bank (Malzysia) Bhd (27 1800K)

[ office

Home Tel No. Handphone

E-mail Address

Name of Company

Nature of Business
Office Tel No. | Position Held
Mother's Maiden Name (For verification purposes)

SMART PROTEC

ENHANCED (OPTIONAL)

: (Underwritten by Uni.Asia Life Assurance Berhad|
|mportan Malice
* Pursuant 1o sestion 149(4) Insurance Act 1996, vou are 1 disclose in s apgication form, fully and faihiully 31 facts wiich you know oe oagh 1o know
ntherwisa fa cerificata of mmnn:e mwsd hareundar nw b invalidated. This insurance plan is limited to Cardmembers below the age of 66 yaans.
Pleaesz note: the excl e document enciased,
= The manthly puumumsmll:lﬂalad at AKIDBS par rnnmh For avary AM100 outstanding balanca. This pramium rate may be subject o change.
Yes [ Mo [
I 1 the Princips Applicant [} the Supplementary Applicant heraby wish to apply far the above cavarage
|, herabyy daclare that | {a} am belaw the aga of 86 years. {1) prasently in @ good state af healih |c) have not suffared any iliness or disease, sustainad
Bty dnjury and'er phiysieal imgimment/detect during the past five years amd () lave nol aver been treated for or been 1ol t have beart disease, high
oot prassure, diabetes, long dizesss, cancar, ulcar, AIDS, AIDS related complex, any other AIDS related condition, HIV infaction or any other sarious
disorders. Please state details befow it the deckaration above is otherwise.

Principal Applicnt

Supnlementary Apolicant

Upon approval of this application. | heeehy sxpressly instruct U0B Card Centre 1o chargs, as and when duoe, the monthly premiom to he estent of e som
outstanding against wy credit card at fa raspactive billing date,

Principal Applicant's Signature Suppkrentary Applkant's Sknators

DECLARATI

POLITICALLY EXPOSED PERSON DECLARATION (e.g. STERIALDIPLOMATIC POSITIONS}
Principal Applicant

ot Applcatie

Yees, |ty immediate Samily member | close associabe ¢ relative | currently hld / zeeking |_| have hedel
Senlor pubdic office:

Fosition held. Period from To

Supplementary Applicant
it &btk

Yas, | my immeadiate tamily member / close associate | ratative l:‘ currently hold / seeking

|_ have hebd
Semiivr puibdic: affice:

Pasition lekd; Perlud tram To

& PEP i defived as o natural person wh 15 of has been entrasted with proiminent public functions and indudes the lmmediate By members and close
associstes of such a person, as wall as comporations, businesses or other entities formead by or for the banafit of such a person. Prominent public funcBons includs
e roles el By a e of state, @ head of govemament, govermment ministers, senlor avil senants, saior judicisl or military ofliciats, senior executives of state
onmed corparations, and senioe political pany officiils. 11 does aot inclade junior o riddle mnking indhiduals,”

‘I, the Principa Applcant andfor Supplamentary Applicant hareby requast United Oversaas Bank (Malaysla) Bhel 'the Bank”) to lssue UDB Visa Card{s) andior
MasterCard (s} o mafus, 'We hereby agree 1o be boend by tha jamms the of the crect cardz) under the U0 Credit Cand Agreament.
I, the Principal Applicant shall be responsibla for #l kabilties & obligations of the Principal Applicant as well as al I, the
Applicant{s) howsaer, shall only be joinlly and severaily responsibie for my own fiabifties & obligations. WWe, warrant that all information given in this application is Ir\u.

anil o veify anvd toabtain from any , the Divector General of Inkand Revenus, credit

wnleemation or credt reference proyiders and any offver soumes Mat Bank shall desm recassary any nfarmation which the Bank ray require, |/ We herely consent to the
Bank disclesing from fma to time any ardonmaton an me’ us and mmylour accountis) 1 the Bank's head officearent company s o any other relatad
entitycompanyicompanas within Unfled Overseas Bank (L0OB) Group, whether n or omside Makaysia that tha cradit cand(s) it the
Bank and must ba ratumad upon tha Bank's mmest. 1We consant 1o the lnking of UDB Visa Card|s) and'or MastarCardis) to the U0B121 phone banking sarvices”.
Candiliors apply,

Nota: The pravissan ot this foem doas not astomatically indicate that the Bank will nocept the contertts and issue a U08 Visa'MasterCard io the Principal Applicant
andfvr the Supplementary Applicantis). The Bank reserves the righl to reject any application withcal assigning any reasans whatsoever,

Principal Applicant's Signatura Supplamentary Applicant's Signatura

[t Date

Betore wou ackiowhedie rceipt and/or s the VisyMasterCard Card tssued by United Ouverseas Bank (Malaysia) Bha, please read caretully the Terms and
Conditions wder the UDE Credit Card Agresment, thil will be sent with he Visa'MastarCard Gard, For a full and detiled listof our charges, kindky dog on fo our
weehsite: Www, wab.com. my

JSE ONLY

For Branch Use For CMD Use

Introduced and/or Completed By 0 M1 D22 D33 044 D55
Comments o |ulelrl | | | |
Name CL
Signature B

Date s

Desigration T

TelExt Recommanded by Approved by
il A O

DIV/Dept/ar [

Sourts Code I Alz|z|2 Date




