ABOVE $55K

6 Shenton Way, DBS Building, Tower One, Singapore 068809

iHP Care

CAR FINANCING APPLICATION FORM

Note: Applicant(s)/Guarantor must be Singaporean/PRs above 21 years of age. For foreigners, employment pass must bg vaild and/ora Singaporean/PR guarantor s required. Other eligibllity
criteria apply. You can now print your Notices of Assessment at myTax Portal with your SingPass or IRAS PIN. The service is free. Log on fo www.mytax.iras.gov.sg for more detalls.

MY PERSOMAL INFORMATION (MAIN APPLICANT)

FULL NAME AS IN NRIC/PASSPORT (underline surname)
{DR/MR/MDM/MRS/MS)*

MY JOINT APPLICANT B GUARANTOR M '[Ple

FULL NAME AS IN NRIG/PASSPORT (underiine surname)
(DR/MR/MDM/MRS/MS)*

NRIC/PASSPORT NO./EMPLOYMENT PASS NO,

NRIC/PASSPORT NO./EMPLOYMENT PASS NO.

EXPIRY DATE (PASS HOLDER ONLY) DATE OF BIRTH (DD/MM/YYYY) EXPIRY DATE (PASS HOLDER ONLY) DATE OF BIRTH (DD/MM/YYYY)
NATIONALITY SINGAPORE PR NATIONALITY SINGAPORE PR

[ siNnGAPOREAN Oves Owno [ singAPOREAN Oves Owno

[J oTHERS [J otHERS —

MARITACISTAILS RIGHESTIEBUCATIONICEVED MARITAL STATUS HIGHEST EDUCATION LEVEL
Csnate [ maraieo [ otHers Osingle [0 marrieo O otHeERs

NO. OF DEPENDANTS: (AGE : |

NO. OF DEPENDANTS: (AGE ; — i

HOME ADDRESS

RELATIONSHIP WITH MAIN APPLICANT

HOME ADDRESS

GST PURPOSES (RESIDING > 183 DAYS IN S'PORE)

GST PURPOSES (RESIDING > 183 DAYS IN S’PORE)

Oves Owo LENGTH OF STAY : YHE OOves Ono LENGTH OF STAY : YHE
MAILING ADDRESS (if differant from above) MAILING ADDRESS (if different from above)

RESIDENCE RESIDENGCE

[0 owNED______ YEARS Orentep  CoTHeRs Cownen— vears [ rentep [ oTHERS ==
CONTACT NO. CONTACT NO,

HOME : PAGER : HOME : PAGER :

OFFICE : MOBILE PHONE : OFFICE : MOBILE PHONE |

EMAIL ADDRESS : EMAIL ADDRESS :

INCOME DECLARATION

CURRENT EMPLOYER SELF-EMPLOYED CURRENT EMPLOYER SELF-EMPLOYED
COMPANY ADDRESS " COMPANY ADDRESS i
POSITION LENGTH OF SERVIGE POSITION T LENGTH OF SERVIGE
YRS MTHS YRS MTHS

FIXED INCOME (MTHLY} OTHER SOURCES OF INCOME (MTHLY)

FIXED INCOME (MTHLY) OTHER SOURCES OF INCOME (MTHLY}

YRS

MTHS

FINANCIAL INSTITUTION/TYPE OF LOAN MONTHLY REPAYMENT

-

= =5 53 85
For Salaried Employes: For Salaried Employee;
NAME OF PREVIOUS EMPLOYER LENGTH OF SERVICE NAME OF PREVIOUS EMPLOYER LENGTH OF SERVICE

FINANGIAL COMMITMENTS

YRS MTHS

FINANCIAL INSTITUTION/TYPE OF LOAN MONTHLY REPAYMENT

* Please delete accordingly

DB8S Bank Ltd

CF: Apr 2010



S :_vEH_lCLE’INFQRMAT'pN

PURCHASE PRICE $ DATE OF PURCHASE MAKE / MODEL YEAR OF MANUFAGTURE
vedicle 1s O new [ usep REGISTRATION NO

ENGINE NO

CHASSIS NO
NAME OF VENDOR :
FOR USED CAR, 1S CAR UNDER FINANCING? D YES ::I MO :
IF YES, NAME OF FINANCING INSTITUTION ; COE: [J conFIRMED S% oo

[ suBJECT TO BIDDING

For Used Car, Date of 1st Registration: = — OMV (IF APPLICABLE): S§ —
{Please attach a copy of Car Registration & COE cards}

FINANCIAL REQUEST

AMTREQUIRED : 8.

REPAYMENT PERIOD : —___ MONTHS. INTERESTRATE: . %pa’ MONTHLY INSTALMENT : $

DECLARATION BY HIRER(S)/ GUARANTOR

To the Bank :

1. | am/We are of full age and am/are not bound or affected by any legal impediment from entering into a Hire Purchase/Guarantee Agreement (the “Agreement”) with
you or from driving any vehicle.

2. |/We hereby declare that no person whom | intend to authorise to drive the vehicle is bound or affected by any legal impsdiment from driving any vehicle.
3. 1/We hereby declare that the information given in this application is true and correct and that 1/we have not wilfully withheld any material fact.

i1, 1/We undertake to pay any and all out-of-pocket expenses and/or charges including cancellation fees incurred in relation to ray/our loan application when my/our
toan application is approved.

5. 1/We hereby authorise you to enquire from my/our employer(s), for the purpose of this application, particulars of my/our employment with my/our employer(s)
and to obtain and verify such further information about me/us as you may deem fit at your discration.

B. i/We authorise you to obtain and verily any Information about me/us as you deam fit in your absolite discretion and Wwa consent fo your disclosure o any of
your branches/affiliates or to any third party as you desm it in your absolute discretion any information whatsosver relating to, or any particulars of, me/us or to
my/our accounts and credit facilities.

7. 1/We hereby authorise and give you consent to conduct credit checks on me/us (including but not limited to checks with any credit bureau recognised as such by
the Monsatary Authority of Singapore) and to obtain and verify and/or to disclose or release any information relating to me/us and/or any of my/our account(s) with
you from or to any other party or source as you may from time to time deem fit at your own discretion and without any liability or notice to me/us.

i, My/Our signing hereunder shall constitute my/our written consent for any such disclosure for the purposes of Section 47 of the Banking Act or any other disclosure
imposed by law.

9. i/We acknowledge and confirm that before I/We sign this application from, I/We have pursuant to the provisions of the Hire Purchase Act, Cap.125 (the"Act") received
a written statement which contains the items set out in the Second Schedule to the Act and have read and understood the contents of the written statement.

10,1/ undarstand that you resarve the right to decling the application without giving any reasonis) whatever

By Guarantor | In addition to the above, | confirm that | will be the guarantor forr 1he hire
purchase facility applied for herein.

POSB is pleased to provide you with a FREE Auto Loan Value Insurance cover worth S$60 for 12 months!
[ Yes, please enroll me for the FREE 12-month Auto Loan Value Insurance. | acknowledge that | have received the Auto Loan Value insurance brochure In which
the benefits are stated.

1. | am aware that:
a. My personal particutars will be submitted to MSIG for the issuance of the Policy.
b. The Palicy commencement date shall be the car registration date.

2. | agree to accept the Insurance as specified in the Pollcy and that this application and Declaration are the basis of the contract between me and MSIG.
| understand this application will be subject to acceptance by MSIG before cover can be granted.

] No, | do not wish to enroll for the FREE 12-month Auto Loan Value Insurance

Note: Auto Loan Value Insurance Plan is underwritten by MSIG Insurance (Singapore) Pte. Ltd (“MSIG"). This is not a contract of insurance. Full detalils of the terms,
conditions and exceptions of this insurance are provided in the Policy and will be sent to you upon acceptance of your application by MSIG.

All the benefits of the Auto Loan Value Insurance Plan (except “Replacement of Car Key Benefit” and “Personal Effects Benefit") are only payable subject to
the ocourrence of an accident during the policy period. You should consider carefully if you are intending to switch personal accident policies, as this might be
detrimental to your current and/or future needs.

Main Applicant (Registered Owner) Joint Applicant (If applicable) Guarantor (If applicable)
Please Sign/ Please Sign/ Please Sign/
amp Here Stamp Here Stamp Here
Signature Signature Signature
Name: Name: Name:
Date: | Date: Date:

For Corporate Applicant, please indicate Name and NRIC/Passport No. of Authorised Signatory in the signature box.

* Please delete accordingly CF: Apr 2010
* Rates are subject to change from time to time



