
UOB Lady’s Cardmembership Application Form

Your Workplace
Name of Employer/Business* ❑ Tick here if self-employed

Office Address

Telephone & Ext

Position Years There Annual Income

Other Income Online CPF-Statement Submission

❑ Yes ❑ No

Your Credit Reference

Credit Card(s) Presently Held

❑ AMEX ❑ Citibank ❑ DBS

❑ OCBC ❑ OUB ❑ Others:

KrisFlyer Registration

My KrisFlyer Membership No

If you are not already a KrisFlyer member, call KrisFlyer Membership Services at 1800 7898 188 or
7898 111 for instant enrolment. A $10 conversion Fee will be charged to your Card for each
conversion of UNI$ to KrisFlyer Miles.

SWELL – The Rewards Network Registration
I would like to link my following accounts to the SWELL Rewards Network:

Shell Card/Escape Card No (Only principal and non-corporate)

SingTel Red Rewards Customer ID

Nets and ATM Link
This service is provided for UOB-Group account holders only. For NETS and ATM link to your
UOB-Group account(s), please provide your personal account number(s).

Current Account

Savings Account

Language Choice: ❑ English ❑ Chinese

* Please delete where appropriate.
The provision of this application form does not automatically indicate that United Overseas Bank Limited will accept the contents and issue a UOB Lady’s Card.
United Overseas Bank Limited reserves the right to reject the application without assigning any reason whatsoever.
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Creditshield
❑ Yes, I wish to enrol in UOB CreditShield for just S$0.23 a month for every S$100 in my

monthly outstanding UOB Card balance.

I declare that I am under 60 years of age and that I have not been hospitalised in the last 12 months nor
suffered from any physical defects, injuries or impairments, and that I am in good health. I agree to be bound
by the terms and conditions of the policy to be issued.
Pursuant to Section 24(4) of the Insurance Act (Cap142), you are to disclose, fully and faithfully, all the facts as
you know them or ought to know them. Failure to do so may render the policy issued void.

Signature

Declaration of Applicant IMPORTANT: PLEASE READ BEFORE SIGNING

By signing below,
(a) I request you to issue Card as I request and that you renew and replace it until the Card account is

terminated.

(b) I understand that the Terms and Conditions of the UOB Cardmember Agreement will be sent with the
Card and I agree to be bound by such Terms and Conditions upon receipt or acceptance of or signing
on or use of the Card unless you have received my return of the Card cut into half.

(c) I warrant that the information given by me in this application and in any enclosed documents is true
and accurate and acknowledge that at the time of this application you will rely on such information and/
or documents. I authorise you to obtain and verify any information about me as you deem fit in your
absolute discretion from any person; retain all such information and all supporting documents submitted
by me; and disclose all such information relating to me or the Card account to any person as you deem fit.

(d) I undertake that in the event any of the information given herein becomes inaccurate or misleading or
changed in any way whether before this application is approved or whilst the facility is outstanding,
I shall promptly notify you of any such changes.

(e) I warrant that at the time of this application I am not an undischarged bankrupt and there has been no
statutory demand served on me nor legal proceedings commenced against me.

(f) I understand that you may decline this application without assigning any reason.

(g) I agree that I am responsible for all liabilities (including annual fees or any other fees/charges) incurred in
respect of my Card.

(h) I authorise you to send the Card, personal identification number, all statements of account, and other
communications to me by ordinary mail at my own risk or allow the same to be collected by me.

(i)   I agree to abide by all terms and conditions governing the SWELL Rewards Network.

Applicant’s Signature Date

For Bank Use

Remark

Bankwide CIF Number Country Code Identity Type

Credit Limit Census Billing Cycle Industrial Code Occupation Code

Type of Residence Branch Staff Code Freend Card Fee Date

Review Code Monitor Code Expiry Date Card Type Officer Code

Approval Code CreditShield Officer Name Approval Name

United Overseas Bank Limited, 238B Thomson Road, #05-01 Novena Square, Singapore 307685. Tel: 1800 253 6888.
Fax: 6356 6266, 6353 3013, 6253 1181. Website: www.uobgroup.com

IMPORTANT: The Lady’s Card is exclusive to female applicants. For Singapore Citizens and Permanent Residents: minimum income for Lady’s Card
is S$30,000 p.a. and Lady’s Gold is S$48,000 p.a. For Foreigners: S$80,000 p.a. or if your minimum income is below this limit, then a Fixed Deposit
collateral of 1.5X the credit limit is required. ANNUAL CARD FEE (inclusive of GST) Lady’s Card: S$60. Lady’s Gold: S$150.

DOCUMENTS REQUIRED: Please complete this form in full and send it in with the following. For Employees: latest IR8A Form, last 6 months’
original CPF statements or computerised payslips for the past 3 months. For the Self-employed:  copies of the past 2 years’ Income Tax Assessment Forms
and last 3 months’ bank statements. For Foreigners: In addition to the above, a copy of your valid Employment Pass and Passport.

Recommended by (must be existing Lady’s Cardmember):

Name Lady’s Card No.

Promotion valid for application by 30 June 2002 and approved by 14 July 2002.

7 0 2 7 8 7

Please Select the Card of Your Choice

❑ Lady’s Classic ❑ Lady’s Gold

As the Lady’s Card is uniquely yours, no Supplementary Card is offered.

Yourself

Name as in NRIC/Passport*(underline surname)   ❑ Miss    ❑ Mrs    ❑ Mdm    ❑ Dr

Name to appear on Card (within 19 spaces)

NRIC/PR*/Passport* No. Nationality Date of Birth

Day       Mth       Yr

Highest Educational Qualification Marital Status

Local Home Address

Tel                                        Hp Pg

E-mail Address

Residence is:  ❑ Owned   ❑ Mortgaged  ❑ Parent’s  ❑ Rented $ pm

Years There

Bill To:  ❑ Home   ❑ Office Employment Pass Expiry Date

Your Family

Mother’s Maiden Name (for emergency identification purposes)

Spouse’s Name as in NRIC/PR*/Passport*               NRIC/PR*/Passport* No.

Name of Relative or Friend Not Staying With You         Tel

2400

2 years fee waiver


