UOB SMA VISA PLATINUM CARDMEMBERSHIP APPLICATION FORM

e e Bk Lo 266, 6253 1181 ELIGIBILITY: To apply, applicants must be aged 21 years and above. v’ s A
Website: www.uobgroup.com/platinum fom « For Singapore Gitizens and Permanent Residents: minimum income of 530,000 p.a..
 For Forelgners: minimum ncome of $30,000 p.a. o if you do not meet the income requirement, a minimum Fixed Deposit Collateral of $810,000 i required.

ANNUAL CARD FEE (inclusive of GST): Perpetual fee waiver for Principal and 1t Supplementary card. 2nd Supplementary card at S$90 p.a. This Card application is strictly for members of the Singapore Medical Association

DOCUMENTS REQUIRED: Please return this form upon full completion, together with a copy of your Identification Card (both sides) and with the following documents. For Employees: Latest IR8A Form, last 6 months’ original CPF statements or computerised
payslips for the past 3 months. For 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.Existing

Existing UOB Principal Cardholders only need to complete 1, 3 and sign under 8. For
your convenience, no income documents will be required if you meet the minimum
income requirement. If you have had a change of employment, please complete 2 and

attach your updated income documents. UOB Credit Cardmembers: Latest income documents as above if you wish to have your Credit Limit updated or there has been a change in your previous employment
NOTE: If you are already an existing UOB Phone Banking customer, your UOB Credit Card account will be linked to your current Access Code and PIN. If you are not an existing UOB Phone Banking customer, a new Access Code and PIN will be sent to
PLEASE TELL US ABOUT YOURSELF you upon approval of your UOB Credit Card application.

>

Name as in NRIC/Passport/PR* (underline surname) Q Mr O Ms Q Mrs O Mdm [ Dr YOUR CREDIT REFERENCES 7. YOUR UOB CASHPLUS FEEYVE ‘
Ve,

R
Are you an existing UOB Credit Card Customer [JYes [1No

) . . ; .
Name to appear on Card, including surname (within 19 spaces) Credit Card(s) Presently Held: @ Yes! | want to enjoy UOB CashPlus* with a 1-year fee waiver.
‘ Eligibility: Principal Gardholders only. Appiicants must be citizens Simply sign here
B k DB:! h: HSB( (>
NRl‘C/P ‘ VPR ‘N ‘ ‘ Nat n‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ 2w = oroen -oes - Standard Ghartered HHsse or permanent residents of Singapore aged between 21 and 55, to enjoy CashPlus
assport/PR* No. ationali )
? Singaporean / PR pateofBI QOCBC 0 Amex 2 Others, please specify __ None eaming a minimum income of $30,000.
oth ay r Mandatory Documents: A copy of NRIC (front & back) and the
thers 4 R FAMIL following documents: For Salaried employees — Latest
Highest Educational Qualification | Marital Status Race Sex computerized payslips, last 6 months CPF Statements or latest
Married/ Single Mother's Maiden Name (for emergency identification purposes) income tax notice of assessment. For Commission based
Others: M/F employees or self-employed — Last 2 years income tax notice
e of assessment. Applicant’s Signature
Bill To: O Home (1 Office Employment Pass Expiry Date * Approval is sub ject to bank s discretion and for new UOB CashPlus
customer onl 0502CRF
Local Home Address: | House/Blk Unit # - - - " "
‘ Spouse’s Name as in NRIC/Passport/PR NRIC/Passport/PR" No. 8. DECLARATION OF APPLICANT(S) IMPORTANT: PLEASE READ BEFORE SIGNING)
Street 1. I/We hereby agree and represent (o the Bank that:-
‘ ‘ (@) the " nomined h in all and accurate. The Bank s hereby ievocably
by mels t contact any porso 1o bla andlar vai ary mormation requred b th Bank. o et
asocumris s oy e, ang m‘msI-;\;é;\ ol Sl g o et or e Cad)accouis) o ary erzon
he imi y iormat
‘ Postal Code | S Name of Relative or Friend not staying with you | Relationship Tel Dacomes nacaurate o misieading o changed inany way whethar blara or afer s apBIcaton s apPIOVed o WhISK he Facity
(T[] St e salrom iy S Ban ol et crngeetand |
Tel‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Mcbl\e"‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ No. of Dependents Dj nor legal proceedings commenced against me/us.
2. e bty wiprossly Concant o 300 o th Bk 1o provideany and all myour informaton o th Sngapors Modical
Seociaton'tor any pufposes which the Bari decr
E-Mail Address 5. FREQUENT FLYER REGISTRATION o e hrely consitlo s aunorso e Bank o mnmmmmm i e it espoct o i aplcaton b et s o ary
NG aihorss i BTk s sord I Crcle). BrRbnal Cemticatin marol, all tlSmani o accountshg sie: communeaton
Residential Status: 1 Owned (1 Mortgaged (1 Parents QRental  S$___ per month (1 Yes, please link my UOB Credit Card account to my Frequent Flyer membership for future . [othePrincipa ardappicani by orinary mala o ol ik o alow hesamo (0 bocllociod b o Pricipa Card appicant
Residential Type: 1 HDB-3Rm/4Rm 1 HDB-5Rm/Executive Apartment (1 Executive Condo/HUDC conversion of UNI$ to Frequent Flyer miles. a) vaveﬂv:?::slnth:l E;n:;««:mn";gd :”Cardks] ‘applied for by me/us and to continue to renew and replace itthem until such time as the
1 Private Apartment/Condominium 1 Terrace 1 Semi-Detached (1 Bungalow b) liwe agree tha the Principal Cardmarnbor i rasponsil for al labilio (nclucing labiiesinutod by al Suppemontary Cards
s—— ma e e e b oo e g ey 8 gy S
Years There Months There respect of his/her Card;
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R WORKPLACE My Asia Miles Membership No D D D - D D D - D D D D o) [ undsand i e T 2 S?namens o110 U8 aramenversAgeement i b sent iy he ) nd v aree
Name of Employer/Business* 0 Tick here if sel-employed recabid! mylour atum of the Card(e) cut Into )
A 5810 conversion fee will be charged to your Card for each conversion of UNIS to frequent flyer miles. * Condions et © 10 VO it s ronstoay a5 b ki s o

(a) Terms and Conditions Governing UOB CashPlus
(6) Terms and Conditions Governing Accounts and Services

Office Address: 6. SUPPLEMENTARY CARD APPLICATION I3 Canikisaifor Life!'l ‘[éwé’,“m“;“sﬁé'oonm&%:u&é"pﬁanaﬂ?%Q“Sf’a“a”nii?’f:)‘“; —
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AT Card cut o hlf il Gongiue my aqreement o be bound b al Terths and Concllons/Agroement saiéd ntnis paragraph
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Type of Business (please tick one) & e nesocaby and uicondtonaly s b Sound by i Term & Caplons of UGB, ol e arkng
20 1 Government AT Retail Trade 80 1 Engincering 7. {adkacuisdoeat na s Resociaion (SUA) oM Sarge oy o8 sia
FI 3 Financial Services TR 0 Transportation BU I Business Consunancy Name to appear on Card, including surname (within 19 spaces)
CO (2 Construction IN (1 Insurance BU 1 Real Est:
Gl 2 Computer & IT PR 3 Prolssional Sericss ED 3 Eaueston Sorvices
MF 3 Manufacturing HO 3 Hot
Othe e i " - n Principal Applicant's Signature Date ‘Supplementary Applicant’s Signature Date
ters ieasenaae) | [ [ [ [ [ ] ‘ [TTITTTTITT] NRIC/Passport/PR" No. Nationalty Date of Birth Pl © ° VAP ©
Occupation (please tick one) Singaporean / PR Day Mt Yr
OP/AD 1 Adi E EXEX QE ti OP/SS (1 Sales Executive/Sales Assistant Olhgerz FOR BANK USE
MG/DR (1 Director/Managing Director PF/FC (1 Financial Controller/Auditors ~ TS/TE [ Technicians —— Remark
TSEN (1 Engineer/Engineer Assistant  EX/MK LI Marketing Executive MGMG 1 Managers Peode GU/CS0036 (UNI) 510092
TS/EU 1 Teacher/Principal PF/PF 1 Licensed Professional SE/SD S::gepm,.%?‘ﬁgrpp'?rﬁ::ﬁ Home Address: House/Blk Unit # - Bankwide CIF Number Country Code Tdentiy Type
omersleasoindicate) [ [ [ [ [ [ [ [ [T T T TTTTTT1] Street
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i} 001/807
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Source(s) and Amount(s) of Any Other Income Online CPF- / Approvel Gode Offeer Name Approvel Name 5
QYes aNo S
E-Mail Address * Ploase dolete whero appropriate
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Annual Income Relationship to Principal Applicant
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