ﬁnat ).COIM sinGAPoORE BANK

STANDING INSTRUCTIONS (SI) APPLICATION / CANCELLATION FORM

For S| Application, please ensure that the Direct Debit Authorisation form has been completed.

Please note that it takes up to 3 days for your finatiQ account to be credited from the payment date instructed.

Please complete and return the form to :

Singapore Island Bank Limited - finatiQ.com

P.O Box 1900, Robinson Road Post Office, Singapore 903750

This form must reach finatiQ at least 1 week before the payment date for the instructions to be effected.
finatiQ Account Information

Name as in NRIC/Passport

NRIC/Passport number

finatiQ Investment Account No: 707 - -100

Payment Particulars
Please choose one of the following options :

__ Sl Application __ Sl Cancellation

A/C Name(s) : Payment Amount (S$): Official Use

Bank Name : Payment Frequency

Branch Name: __ Monthly __Quarterly Bank Code _
A/C No.To Be Debited: Payment Date :

____________ (DD/MM/YYYY) Branch Code _
A/C Name(s) : Payment Amount (S$): Official Use

Bank Name : Payment Frequency

Branch Name: __Monthly _Quarterly Bank Code _
A/C No.To Be Debited: Payment Date

____________ (DD/MM/YYYY) Branch Code _
A/C Name(s) : Payment Amount (S$): Official Use

Bank Name : Payment Frequency

Branch Name: __Monthly __Quarterly Bank Code
A/C No.To Be Debited: Payment Date

(DD/MM/YYYY) Branch Code =

Agreement
| hereby authorise you to act on the above instruction(s). | irrevocably undertake and agree to be bound by the Investment
Account Terms and Conditions and any other terms and conditions of finatiQ (a division of Singapore Island Bank Limited) as may be
imposed and modified from time to time.

Signature as per Investment Account application form Date
Updated by Date

Name & Signature (DD/MM/YYYY)
Remarks

SINGAPORE ISLAND BANK
PO Box 1900

Robinson Road

Post Office

Singapore 903750

Tel: (65) 6438 3883
Fax:(65) 6438 3718

Co.Reg.on.: 19540007 1R



