ﬁnat ).COIM sinGAPoORE BANK

SUBSCRIPTION/SWITCHING OF UNIT TRUST THROUGH FAX

Customer Name Please Fax back to:
64383718(Client Relationship)

NRIC / Passport

Investment Account 707 - -100

Unit Trust Subscription

Subscription Amount (S$)
(Subject to minimum subscription amount for

S/N Portfolio Type Fund Name the relevant fund)
1[()Cash ( )CPF-SA
( )SRS ( )CPF-OA
2[(")Cash ( )CPF-SA
( )SRS ( )CPF-OA
3[(")Cash ( )CPF-SA
( )SRS ( )CPF-OA

Unit Trust Switching

No.of Switch-out Units
(Subject to minimum requirement of the switch-out

S/N Portfolio Type Fund Name fund)
1|( )Cash ( )CPF-SA
( )SRS ( )CPF-OA
2|( )Cash ( )CPF-SA
( )SRS ( )CPF-OA
3|( )Cash ( )CPF-SA
( )SRS ( )CPF-OA

* Note : Partial switch is subject to the minimum holding requirement for the 'switch-out’ fund.

| hereby authorize the Bank to effect the above instructions. | agree to be bound by finatiQ's Investment Account Terms and Conditions as amended

from time to time. Further, in connection with my UT subscription(s), | declare that the prospectus(es) for the above-mentioned fund(s) which | am
purchasing has/have been made available for my perusal. | have read and understood each of the relevant prospectus(es) of each of the relevant
fund(s) and that this subscription is based on each of the relevant prospectus(es) as well as finatiQ's Unit Trust Terms & Conditions. | irrevocably
undertake and agree to be bound by the Terms & Conditions of each of the relevant trust deed(s) constituting each of the relevant fund(s) as
modified by any supplemental deed(s) to each of the relevant trust deed(s) thereto from time to time.| shall indemnify and hold finatiQ harmless
from and against any all loss, damage, costs, charges and/or expenses suffered and/or incurred by finatiQ as a result of acting or relying on

any instruction (in whatsoever form including electronic, facsimile, written or otherwise.

Customer Signature Date (DD/MM/YYYY)

*Note : The effective date & time of the transaction order will be the date & time stamped on the fax by finatiQ's fax

machine. Orders submitted after the cut-off time for the relevant fund(s) will be executed the next dealing day.

Please refer to the relevant fund prospectus for the cut-off time. Transactions must relate to funds available at finatiQ!

For Official Use
Operations Client Relationship

Transaction assigned to: Transaction Handled/ Verified by:
Date of Execution Date/ Time/ Ext :

Remarks

SINGAPORE ISLAND BANK
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