RHE Corporate Account Application Form R’-’B‘

For new clients

Thank you for choosing RHB Bank Berhad, (‘RHB Bank” or “the Bank”) for your banking needs.

As afirst step to serving you and your company, please complete and furnish the relevant documents indicated in the
following document checklist. If you require assistance, please contact your Relationship Manager, call 1800 323 0100
(Monday - Friday, 8.45 am. - 6.00 p.m.) or visit any of our branches.

DOCUMENT CHECKLIST

Account Opening Form Ve ve v v v
Board Resolution (as per the Bank’s standard

copy)/Resolution of Board of Directors/ v ve v
Committee

Certified true copy of Memorandum
& Articles of Association (M&AA)/ v/ Ve
Constitution/By-Laws

Certified true copy of NRIC/Passport
of all Authorised Persons, Authorised
Signatories, Ultimate Beneficial Owners,

Directors, Guarantors, Office Bearers, v v v v v
Partners and Persons Mandated to
transact the bank account.

Certificate of Registration/ACRA

Business Profile v v v v v
Certificate of Official Listing of Office

Bearers/Minutes of Meeting reflecting v
List of Office Bearers

Partnership Agreement v v

Inthe event that original documents
cannot be made available to RHB Bank for

verification, true copies are to be certified by: Anotary public, a lawyer or certified public accountant or practicing

chartered secretaries
NOTE: The same is applicable for signatories to

be present at Bank Branch for account opening.

Eer’.uﬁcat.e of Incorporation/ / v v J
egistration

Certificate of Incumbency” (for
companies incorporated in tax-haven v v Ve v
countries)

“To be issued by Registrar of Companies.
#1ssued not more than 6 months from the date of account opening.

NOTE:
1) All documents submitted must be in English. Please ensure that all non-English documents are translated into
English by an official translator and certified true copy.
2) The Bank may request for additional documents, depending on the set-up of your Company.

3) Signature and identification ( Smgafaore NRIC/Malaysia NRIC/Passport) are to be verified by a RHB Bank Officer/
notary public/lawyer/certified public accountant/practicing chartered secretaries.

4) Proof of residential address (issued in the last 3 months) required if passport is used as a means of identification.
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Application Form

For new clients

Allfields to be completed in BLOCK LETTERS. Please indicate “N.A” where inapplicable.
1. Accounts that I/we need

Account type

Current Account SGD usD Others | (please specify)

Interest Bearing Current Account? SGD usb Others | (please specify)

BizPower Quad Current Account SGD usD

BizPower Quad+ Current Account SGD Uusb

Fixed Deposit Account? Multi-Currency Account

|/We authorise RHB Bank to debit this | account type and | currency

for Reflex Internet Banking-related charges.

n o n o«

Is the account an “in trust”, “trust”, “clients’ or customers” or “nominee account”:

Yes No

If Yes, the operation of the account will be subject to the TERMS AND CONDITIONS FOR ACCOUNTS IN TRUST OR
TRUSTEE ACCOUNTS which Terms and Conditions is available at https://www.rhbgroup.com.sg

By proceeding with the application, the applicant represents that the applicant has read, understood and agreed to
TERMS AND CONDITIONS FOR ACCOUNTS IN TRUST OR TRUSTEE ACCOUNTS.

Purpose of Account(s)

Business operations Investment Loan Servicing Others | (please specify)
Primary Source of Funds

Business income Capital contribution Others | (please specify)

2. Business Particulars

Registered name
Registered address

Registered Address Country

Registration no. Date of establishment

Account name (if different from registered name)

Mailing address (if different from registered address)

Nature of business

Business Type:
Private limited/Public company Limited liability partnership Partnership/Limited partnership
Sole proprietorship Association/Club/Society /MCST Others | (please specify)

Incorporation/Registration of Business

Country of Incorporation: Country of Operation:
i Singapore i Singapore
i. Others | (please specify) i. Others | (please specify)

Only applicable for Non-Profit Organization / Charities
?Not applicable for Reflex application.
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Application Form

For new clients

3. Authorised signatories/Reflex Internet Banking users

Reflex service package details: User(s) will be issued with Physical Security Device to access Reflex. Free for first 2
devices at point of application only. Subsequent devices at $$20 (GST inclusive) each.

Dr Mr Miss Mrs Mdm Others

Name (As per ID Document)

ID number (NRIC/Passport/FIN) Nationality
Country of birth Designation
Email

For transaction related enquiries and to receive SMS notifications.
Mobile no. +

Office phone no. +

Fax phone na +
Set as Authorised Signatory

Specimen signature

Assign signing group(Optional)
A B C Others | (please specify)

Contact Person

Set as Reflex Internet banking User for new Business Internet Banking customer only.

Preferred User ID (6-18 alphanumeric characters)

Select Customised role type* (Select one role)

Maker

Authoriser

Single Control access

Inquirer (optional)

Administrator 1 (Maker) with Financial Transaction
Administrator 2 (Authoriser) with Financial Transaction

Indicate signing group (Optional)
A B C Others | (please specify)

# Please read the notes below before filling up the appropriate sections.
e Maker: Create Transactions
o Authoriser: Approve Transactions
« Single Access Control: Same user will initiate and approve all transactions.
Option defaults to only 1 user allowed for system access.
e Inquirer: View account details only
o Administrator with Financial Transaction: Perform user security administrations and create or approve transactions
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For new clients
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Application Form

For new clients

4. Signing Conditions
4.1. Authorisation Limits and Signing Requirement/Approval Mandate for Operation of Account (Signing)

Singly
Any two jointly
Grouping and signing limits as follows:

4.2. Authorisation Limits and Signing Requirement/Approval Mandate for Reflex Internet Banking

Business Internet Banking Transaction Approval Limits Signing Requirement/Approval Mandate
Defaulted to SGD (Select one)
Any amount(No charges) Any one Any two Others

(By indicating Transaction Approval Limits below, a set up charge of minimum $$250 will apply)

Up to SGD Any one Any two Others
Up to SGD Any one Any two Others
Up to SGD Any one Any two Others
Above SGD Any one Any two Others

Foreign currency transactions will be calculated based on the SGD-equivalent Transaction Approval Limit indicated above,
according to the exchange rate as determined by the bank. The Transaction Approval Limit will apply to all Authorisers.

5. For Authorised Contact Personnel:

Effective from the date hereof, |/we, the approving person(s) of these Account(s) (including Islamic Account(s)) maintained with
RHB Bank hereby irrevocably and unconditionally authorise the Bank (without the Bank being obliged) to receive and communicate
account information (“Communication”) given from/with or purporting to be from/with the Authorised Contact Personnel
appointed, with or without separate independent verification by the Bank’s officers as to the genuineness of such Communication,
so long as the Bank’s officers receiving or acting on such Communication believed the Communication to be genuine at the time it
was given. I/We shall be bound by any acts or omissions taken by the Bank in reliance on such Communication, regardless whether
such Communication has been given by me/us or with my/our authority or consent and regardless whether such Communication
is forged, fraudulent, ambiguous or misunderstood, provided that the Bank's officers receiving or acting on such Communication
believed the Communication to be genuine at the time it was given.

This authority shall take immediate effect and continue to be in force until I/we have expressly revoked it by notice in writing delivered
to you. I/We undertake to keep RHB Bank informed of any change to the particulars of the Authorised Contact Personnel provided in
this form. The Bank will not be held responsible in any manner for my/our failure to notify the Bank of such change.

The personnel whose information appear(s) in the Authorised Cdact Personnel to Receive and Communicate Account Information
section in this form shall at any time be authorised to perform and effect the following services for and on my/our behalf:

e Account balance enquiry

e Account number enquiry

e Account statement request

e Transaction status inquiry

e Account fee waiver enquiry/request

o Confirminstructions received by the Bank via facsimile

|/We confirm that the abovementioned Authorised Contact Personnel appointed has/have sufficient authority to receive and
communicate account information stipulated in this form for and on my/our behalf and all such Communication shall be binding and
conclusive on me/us.
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Application Form

For new clients

Section B: Declarations

|/\We confirm that |/we have read and understood RHB Bank’s Terms and Conditions Governing Accounts (available at all Bank
branches), Terms and Conditions Governing the use of RHB Reflex (if applicable) and agree to abide and be bound by these terms
and conditions. I/ We agree that the Bank may vary, alter and amend any terms and conditions in its sole discretion.

|/\We understand that my/our submission of this application and acceptance of this application by RHB Bank shallinnoway be
construed as approval of my application and that RHB Bank reserves the right not to approve this application without giving any
reasons whatsoever.

|/We confirm that |/we am/are not inthe process of being liquidated, struck-off, wound-up or terminated, and that there has been
no Statutory Demand served on me/us, and that there has been no legal proceedings commenced against me/us at the time of
this application.

|/\We agree that |/we shall be jointly and severally responsible and liable to RHB Bank for all monies owing/payable and liabilities
incurred to RHB Bank by us or any of us whether in the name of or on behalf of the partnership firm or otherwise. Upon any partner
ceasing to be amember of the partnership firm by death, bankruptcy, retirement or otherwise, RHB Bank shall treat the surviving or
continuing partner or partners for the time being as having full power to carry on the business of the partnership firm and to deal with
its assets, as if there had been no change in the partnership firm (applicable to partnership only).

I/\We represent and warrant that my/our funds do not originate from, nor will they be routed through, an account maintained
ataForeign Shell Bank!, or a bank organised or chartered under the laws of a Non-Cooperatives Jurisdiction?.

|/We declare that information given in this application is true and correct and that I/we have not wilfully withheld any facts. 1/\We
warrant that all copies of documents submitted to RHB Bank are true copies and belong to RHB Bank absolutely. I/\We authorise
RHB Bank to obtain and verify all information about me/us as it may deem fit at its absolute discretion. I/ Ve agree to promptly
provide any information or representations deemed necessary by RHB Bank for verification, inits sole discretion, to comply

with anti-money laundering regulations countering the Financing of Terrorismand related responsibilities fromtime to time. 1/

We acknowledge that in the event of delay or failure to produce any information or representations required by RHB Bank for
verification purposes, RHB Bank may take such actions as inits sole discretion deem necessary, including, without limitation, to refuse
to accept this application and/or the funds.

|/\We undertake to keep RHB Bank informed of any changes in my/our particulars givenin this application. I/VWe confirm that RHB
Bank may at any time and without liability to me/us, disclose any information relating to me/ us or any of my/our accounts which

l/we may have with you, to any third party as you may deem fit at your absolute discretion if compelled by law, there is aduty to the
public to disclose, interest of the bank require disclosure and disclosure is made with customer’s expressed or implied consent and as
stated inthe terms and conditions.

|/\We hereby certify and confirm that the person(s) whose signature(s) appear in the Authorised Signatories section above and acting
according to the signing conditions/mandate indicated therein are authorised to draw, sign, accept or make for or on my/our behalf all
cheques, bills of exchange, orders to pay and any other instruments (even if, where permitted by RHB Bank the relevant account

is or will become overdrawn) in respect of or in connection with the Account, even though the payment is for the benefit of any
director,employee, authorised person/signatory or individual order of any signing personwithout RHB Bank having to enquire into
the circumstances or beingliable in any way in respect of such payment and RHB Bank be and is authorised to honour any such
chequies, bills of exchange, orders to pay and any other instruments.

The person(s) whose information appear(s) in the Authorised Signatory(ies) section in this application form and/or inother letter(s)
of instructionis/are authorised to perform and effect the above services opted by me/us at any time and from time to time for and on
my/our behalf in relation to the abovementioned accounts. I/\VWe confirm that the abovementioned Authorised Signatory(ies) has/
have sufficient authority to perform and effect all transactions of such services for and on my/our behalf and all such transactions shalll
be binding and conclusive on me/us.

|/\We confirm that RHB Bank is authorised to verify and/or make any checks and/or obtain any information and/ or confirmation,
with or from any credit reference agencies and/or any other agencies and/or from any financial institution, on me/us and/or any
other person, individual and/or entity as the Bank may deem fit, for any purposes which the Bank deems fit.

RHB Bank s hereby irrevocably and unconditionally authorised to disclose any information or particulars given by me/us herein
toany person(s) inor out of Singapore and for such purpose(s) as RHB Bank deems fit, proper or necessary at any time.

I Refers to aforeign bank without physical presence in any country.

2 Refers to any foreign country that has been designated as non-cooperative with international anti-money laundering principles or
procedures by aninter-governmental group or organisation, such as the Financial Action Task Force on Money Laundering (“FATF”).
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Application Form

For new clients

6. Deposit Insurance Scheme

Singapore dollar deposits of non-bank depositors are insured by the Singapore Deposit Insurance Corporation, for upto S$75,000in
aggregate per depositor per scheme member by law. Foreign currency deposits, dual currency investments, structured deposits and
other investment products are not insured.

7. Authorisation and indemnity in respect of telephone, facsimile, and telex instructions

. 1/We,the undersigned hereby request and authorise RHB Bank Berhad (‘the Bank”) to act onany instructions and/or
communications, either orally or inwriting by way of telephone, telex, telegram, cable, facsimile or by any other means
- (“theinstructions”) givenor signed or purportedly to be given or signed or sent by me/us or our authorised representative.

. Inconsideration of the Bank agreeing to act as aforesaid, |/we hereby agree and undertake:

a) toimplement and maintain security procedures and measures in order to ensure the protection of any of the instructions
given against the risk of unauthorised access or alterations;

b) that the Bank shallhave no responsibilities whatsoever for acting or relying on any of the instructions;

¢) that the Bank shallhave no responsibility or liability for the non-performance of its obligations hereunder by reasonon
any cause beyond its control, including, without limitations, any breakdown or failure of transmission or communication
or computer facilities;

d) tofully indemnify and at all times keep the Bank fully indemnified from and against all claims and demands, actions and
proceedings, loss, expenses and costs (including legal costs on a full indemnity basis) inclusive of any goods and services tax and
all other liabilities of whatsoever nature or description resulting directly or indirectly from its reliance on any of the instructions;

e) that the provisions of this letter shall remain in full force and effect until the Bank receive notice of revocation in writing from
me/us, save that such revocation will not release me/us from any liability and indemnity under this letter in respect of any
omission or act done or performed or carried out in accordance with the provisions of this letter prior to the date or receipt of
such notice by the Bank.

[1l.Notwithstanding the above, where the Bank receive the instructions by:

a) telephone or orally, the Bank shall not be obliged to act except upon receipt of confirmation of such instructions in writing,
if the Bank at its discretion shall so require. The Bank shall be under no duty or obligations to enquire or verify the identity
of the caller giving such oral instructions. The Bank shall be entitled to assume that such oral instructions are duly authorised by
me/us.

b) facsimile, the Bank shall not be obliged to act upon the contents of the facsimile which appears to bear my/our authorised
signatory(ies) except upon confirmation of such instructions by telephone from me/us (if the Bank at its discretion shall
sorequire). The Bank shall be under no duty or obligation to enquire into the genuineness or authenticity of the instructions
given or of the authorised signatory(ies) signed or purportedly signed by me/us.

[V. The Bank shall be entitled in its absolute discretion to refuse to comply with any of the instructions which in its opinion are unclear,
incomplete, illegible or ambiguous or which may cause the Bank to contravene any law or regulation for the time being in force and
the Bank shall not incur any liability to me/us as aresult of such refusal to act.

V. We understood and agreed that the risks of misunderstandings and errors and the risks of instructions given by unauthorised
parties are our own and that neither you nor any of your Officers shall be responsible for any loss, liability or expense that
may result from such misunderstandings, errors and unauthorised instructions. We assume all responsibility for any and all
conseguences and or damages that may result fromyou following such instructions.

VI. The rights and obligations of the parties herein shall be governed and interpreted in accordance with the laws of Singapore.

We wish to opt out from any arrangement in connection with providing telephone, facsimile, and telecommunications
tothe Bank.
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8. Tax Self- Declaration

As part of RHB's commitment to being fully Foreign Account Tax Compliance Act (FATCA) and Common Reporting Standard (CRS)
compliant, we are required to document our customers’ tax information before completing the process of account opening. If you
are ataxresident outside the country where your account is held, we are obliged to share your tax residency and other information
relating to your accounts with the local tax authority where applicable and they may exchange this information with tax authorities of
another jurisdiction or jurisdictions pursuant to intergovernmental agreements to exchange financial account information.

Whatis required of me?

Allentity customers are required to provide RHB with their FATCA and CRS status by completing this Entity Self-Certification Form.
This form must be submitted with the attached Controlling Person Self-Certification Form(s), depending onyour FATCAor CRS
status. As an entity account holder, pleasefillin:

o Entity Self-Certificationform; and attach it with
e Controlling Person Self-Certification form(s) applicable to certain types of entities as in Section 4
For entities with more than one controlling person(s), please submit one Controlling Person Self-Certification Form for each person.

Every entity (including a sole-proprietorship that is owned by a business entity) is to complete this form. If the entity is a sole-
proprietorship owned by a natural person, then he or she is not to complete this form but to complete the Individual Self-Certification
Forminstead.

You may refer to the Definitions and Interpretation for a summary of terms used in this form.

What does this mean for me?

By returning this formto us, you are deemed to have provided your consent for RHB to process and store the data contained within
the documentation on RHB internal systems.

If you have any questions about this form or these instructions please visit: www.rhbgroup.com, visit a branch or contact your
relationship manager.

This formwill remain valid unless there is a change in circumstances relating to information, such as the account holder’s tax status
or other mandatory field information that makes this form incorrect or incomplete. Inthat case you must notify us and provide an
updated self-certification.

As afinancial institution, we are not allowed to give tax advice. Your tax adviser may be able to assist you in answering specific
questions on this form.
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Section 1: Declaration of Tax Residency - Other than US

Please provide the tax residency information in the following table:

If the Account Holder is not a tax resident in any country/jurisdiction (e.g, because it is fiscally transparent), please indicate that
inany of the box below and provide its place of effective management or jurisdiction in whichiits principal office is located. If the
Account Holder is tax resident in more than three countries/jurisdictions, please use a separate sheet.

For entity that is a sole-proprietorship owned by a natural person, please complete the Individual Self-Certification Form instead.

[ | A The Country/Jurisdiction where the Account Holder is a
resident does not issue TINs toits residents

|| B TheAccount Holder is otherwise unable to obtain a
TIN or equivalent number (Please explain why you are
unable to obtain a TIN if you have selected this reason)

[ | C Others-NoTINisrequired (Note: Please select this
reason if the domestic law of the relevant jurisdiction
does not require the collection of the TIN issued by such
jurisdiction).

" | A The Country/Jurisdiction where the Account Holder is a
resident does not issue TINs toits residents

[ | B TheAccount Holder is otherwise unable to obtain a
TIN or equivalent number (Please explain why you are
unable to obtaina TIN if you have selected this reason)

[ | C Others-NoTINisrequired (Note: Please select this
reason if the domestic law of the relevant jurisdiction
does not require the collection of the TIN issued by such
jurisdiction).

| | A The Country/Jurisdiction where the Account Holder is a
resident does not issue TINs to its residents

[ | B TheAccount Holder is otherwise unable to obtain a
TIN or equivalent number (Please explainwhy you are
unable to obtaina TIN if you have selected this reason)

| | € Others-NoTINisrequired (Note: Please select this
reason if the domestic law of the relevant jurisdiction
does not require the collection of the TIN issued by such
jurisdiction).
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Section 2: For Entity incorporated, organised or operating in the US

Please complete where applicable:

1 Tick one of the following for Federal tax classification and enter additional information where required:

C Corporation S Corporation Partnership Trust/Estate

Limited liability company, circle the tax classification (C= C Corporation, S= S Corporation,
P= Partnership) and enter name of entity as shown on tax return

(please specify)
Others, enter name as shown on U.S. federal tax document
(please specify)
2 Enter name as shown on your income tax return (if different from the legal name in Section 1 above):

(please specify)

3 If you are exempt from backup withholding and/or FATCA reporting, enter the code that may apply to you:
Exempt payee code Exemption from FATCA reporting code
(please specify) (please specify)

Refer to Definitions and Interpretation for list of codes
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Section 3: For Entity NOT incorporated, organised or operating in the US

FATCA Status

Participating FFI
Reporting Model 1 FFI
Reporting Model 2 FFI

The Entity is a Participating Foreign Financial Institution (FFI),
Reporting Model 1 FFI or Reporting Model 2 FFI; and

o Please provide Its GIIN (Global Intermediary Identification Number):

Other types of Foreign Financial Institutions (e.g. certified deemed-
compliant FFI, sponsored FFI, Fl with a Local Client Base, etc.); and

o Please complete and submit the appropriate IRS Form W-8

entity of a Governmental Entity / Central Bank)

CRS Status
[] e Investment Entity include the following: Investment Entity
- Financial Institution Investment Entity (FIIE) - Investment entity
managed by another Financial Institution
- Other Investment Entity
L] e |tisan Investment Entity located in a Non-Participating Jurisdictionand | Non-Participating FIIE
managed by another Financial Institution
Please also complete Controlling Person Self-Certification Formfor all
Controlling Persons
L] o |tisaDepository Institution, Custodial Institution or Specified Financial Institution
Insurance Company
L] Government Entity or Central Bank (or a wholly owned Entity whollyowned | Government Entity

by exempt Beneficial
Owners

or Central Bank

[] International Organisation (or a wholly owned agency of
an International Organisation)

International
Organisation

International
Organisation

L] Publicly Listed company or its Related Entity

Please provide the name of the established securities
market on which the corporationis regularly traded:

(please specify)

If you are a Related Entity of a regularly traded
corporation, please provide the name of the regularly
traded corporation:

(please specify)

Active NFFE
Publicly traded
NFFE or NFFE
affiliated of a public
traded corporation

Publicly traded NFE
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RHB&

] Active Business

Active NFFE

Active NFE

] Holding Company of Non-financial Groups

Active NFFE -
Excepted Non-
financial Group
Entity

Active NFE (Others)
- Holding NFE of
Non-financial group

L] Start-up Company

Active NFFE

- Excepted Non-
financial Start-Up
Company

Active NFE (Others)
- Start-up NFE

] Liquidating or Emerging from Bankruptcy Company

Active NFFE
- Excepted non-
financial entity

Active NFE (Others)
- Liquidating or
emerging from

its gross income (for the previous calendar year) from
passive income such as investments, dividends, interests,
rents or royalties

Please also complete Controlling Person Self-
Certification Form for each Controlling Persons

[] If your FATCA classification is none of the above,
kindly complete and submit the appropriate IRS Form
WS8BEN-E
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Section 4: Declaration and Undertaking

|/We understand that the information supplied by me/us is subject to RHB Bank Berhad's Terms and Conditions Governing
Accounts, Terms and Conditions Governing the use of RHB Reflex (if applicable) which has been made available to me/us via
https:/Avww.rhbgroup.comsg

|/VWWe acknowledge that the information contained in this form and information regarding my account(s) with you may be provided to
IRAS and they may exchange this information with tax authorities of other countries pursuant to intergovernmental agreements to
exchange financial account information.

I/We declare that all statements made in this declaration are, to the best of my knowledge and belief, correct and complete.

|/\We undertake to advise you within 30 days of any change in circumstances which affects the tax residency status of the Entity
named in Section 1 of this form as well as any of its Control Person(s) or causes the information contained herein to become incorrect
or incomplete, and to provide you with a suitably updated self-certification and Declaration within 90 days of such change in
circumstances.

Definitions and Interpretation

“Account Holder” means the person listed or identified as the holder of a Financial Account by the Financial Institution that maintains
that account. This is regardless of whether such person is a flow-through Entity. Thus, for example, if atrust or anestate is listed as
the holder or owner of a Financial Accounts, the trust or estate is the Account Holder, rather than the trustee or the trust’s owner or
beneficiaries. Similarly, if a partnership is listed as the holder or owner of a Financial Account, the partnerships is the Account Holder,
rather than the partners inthe partnership.

A person, other than a Financial Institution, holding a Financial Account for the benefit of another person as an agent, a custodian, a
nominee, a signatory, an investment advisor, an intermediary, or as a legal guardian, is not treated as the holding the account, and such
other personis treated as holding the account.

“Account Information” means any information relating to any account of a Customer with any of the RHB Group including without
limitation the account number, account balance or value, currency denomination, gross receipts, withdrawals and payments to or
from the account and the total gross amount of interest paid or credited to the account.

“Account Business” refers to entity which derives:

o Atleast 50% of its gross income (for the previous calendar year) from these business activities and not from passive income such
asinvestments, dividends, interests, rents or royalties; and

o Atleast 50% of the weighted average percentage of assets held by it (tested quarterly, using fair market value or book value of
assets as reflected in your balance sheet) produce or are held to produce income for these business activities.

“Authority” means any national, state, or local government, any political subdivision thereof, any agency, authority, instrumentality,
whether judicial or administrative, regulatory or self-regulatory organisation, law enforcement body, court, central bank or tax or
revenue authority in any jurisdiction whether within or outside of Malaysia.

“C Corporation” is alegal structure that businesses can choose to organise themselves under to limit their owners'legal and financial
liabilities. Generally all for-profit corporations are automatically classified as a “C Corporation” unless the corporation elects the
optiontotreat the corporation as a flow-through entity known as “S Corporation”.

“Charity/ Non-profit Organisation” must be established and maintained exclusively for either:
o religious, charitable, scientific, artistic, cultural or educational purposes; or

e professional organisation, business league, chamber of commerce, labour organisation, agricultural or horticultural organisation,
civilleague or an organisation operated exclusively for promotion of social welfare

The Charity/Non-profit organisation fulfills all the following conditions:
e Exemptfromincome taxinitsjurisdiction of residence; and
e Hasnoshareholders or members who have a proprietary or beneficial interest inits income or assets; and

e Itsformationdocuments or the local law do not permit the distribution of any income or assets to or applied for the benefit of
aprivate person or non-charity entity, except for payment as reasonable compensation for services rendered or distributionin
accordance withthe charity's charitable activities; and

e ltsformation documents or the local law requires all of the charity's assets to be distributed to a government entity or other non-
profit organisation upon the charity’s dissolution or liquidation.
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“Controlling Person” are the natural person(s) who exercise control over an entity. WWhere that entity is treated as a Passive
Non-Financial Entity (“Passive NFE”) then a Financial Institution is required to determine whether or not these Controlling
Persons are Reportable Persons. This definition corresponds to the term “beneficial owner” described in Recommendation
10 and the Interpretative Note on Recommendation 10 of the Financial Action Task Force Recommendations (as adopted in
February 2012).

Inthe case of a trust, the Controlling Person(s) are the settlor(s), the trustee(s), the protector(s) (if any), the beneficiary(ies) or
class(es) of beneficiaries, or any other natural person(s) exercising ultimate effective control over the trust (including through
achain of control or ownership). Under the CRS the settlor(s), the trustee(s), the protector(s) (if any), and the beneficiary(ies)
or class(es) of beneficiaries, are always treated as Controlling Persons of a trust, regardless of whether or not any of them
exercises control over the activities of the trust.

Where the settlor(s) of atrust is an Entity thenthe CRS requires Financial Institutions to also identify the Controlling Persons
of the settlor(s) and when required report them as Controlling Persons of the trust.

Inthe case of alegal arrangement other than a trust, Controlling Person(s) means persons in equivalent or similar positions.

“Common Reporting Standard (CRS)” was developed in response to the G20 request and approved by the Organisation for
Economic Co-operation and Development (OECD) Council on 15 July 2014, calls on jurisdictions to obtain information from
their financial institutions and automatically exchange that information with other jurisdictions on an annual basis. It sets out
the financial account information to be exchanged, the financial institutions required to report, the different types of accounts
and taxpayers covered, as well as common due diligence procedures to be followed by financial institutions.

“Corporation that is publicly traded or an affiliate of a publicly traded corporation”include any corporations which regularly
traded its stock on one or more established securities markets; or is an affiliate of an entity which regularly traded their stock
on an established securities market.

“Entity” means a legal person or a legal arrangement, such as a corporation, organisation, partnership, trust or foundation.

“Exempt payee code” is code used for identifying payee that are exempt from backup withholding. Generally, individuals
(including sole proprietors) are NOT exempt from backup withholding. Corporations are exempt from backup withholding for
certain payments, such as interest and dividends. Corporations are NOT exempt from backup withholding for payments made
in settlement of payment card or third party network transactions.

Refer to Form W-9 instructions for more details on list of exempt payees, their codes and which types of payment these codes
should be used.

“Exemption from FATCA reporting code” is code used for identifying payee that are exempt from reporting under FATCA and
applies to person that has accounts maintained outside of the United States by certain foreign financial institutions.

Refer to Form W-9 instructions for more details and to assess if financial institution is subject to these requirements.

“Financial Account” means an account maintained by a Financial Institution and includes: Depository Accounts; Custodial
Accounts; Equity and debt interest in certain Investment Entities; Cash Value Insurance Contracts; and Annuity Contracts as
defined in FATCA and CRS regulations.

“Foreign Account Tax Compliance Act (FATCA)” which was passed as part of the Hiring Incentives to Restore Employment (HIRE)
Act, generally requires that foreign financial Institutions and certain other non-financial foreign entities report on the foreign
assets held by their U.S. account holders or be subject to withholding on withholdable payments. The HIRE Act also contained
legislation requiring U.S. persons to report, depending on the value, their foreign financial accounts and foreign assets.

“Foreign Financial Institution (FFI)” refers to a non-US entity that is a financial institution

“Government Entity or Central Bank (or awholly owned entity of a Governmental Entity/Central Bank)” include but are not
limited to the following:

e Ministries and their wholly owned and controlled entities; or

e Statutory Bodies and their wholly owned and controlled entities; or

e State Government Authorities and their wholly owned and controlled entities; or

e Local Authorities including City, Municipal and District Councils and their wholly owned and controlled entities.

18 of 25



Application Form

For new clients

“Holding Company of Non-financial Groups” refers to entity with following conditions:

e Substantially all (i.e. 80% or more) of the activities of the entity consist of holding the outstanding shares of, or providing financing
and services to, one or more subsidiaries that are not FI; and

e ltdoesnot function (or hold itself out) as aninvestment fund, e.g. private equity fund, venture capital fund, leveraged buyout
fund, or any investment vehicle whose purpose is to acquire or fund companies and then hold interests in those companies as
capital assets for investment purposes.

“International Organisation (or awholly owned agency of an International Organisation)” includes any intergovernmental
organisation (or a supranational organisation) that is comprised primarily of governments. It has in effect a headquarters or
substantially similar agreement with the jurisdiction, and its income does not inure to the benefit of private persons

“Liquidating or Emerging from Bankruptcy Company” refers to entity which was not an Fl in the past five years and is in the
process of liquidating its assets or is re-organising with the intent to continue or recommence operations in a business other
thanthatof an FI.

“Participating Jurisdiction” means a jurisdiction with which an agreement is in place pursuant to which it will provide the
information required on the automatic exchange of financial account information set out in the Common Reporting Standard.

“Passive Income” refers to sources of income that could include but are not limited to rent, any property income, dividends,
royalties and interest as defined in FATCA and CRS regulations.

“Person” means an individual, corporation, company, partnership, joint venture, trust, estate, Limited Liability Company,
unincorporated organisation or other entity.

“Personal Information” in respect of a Customer and any Controlling Person, means: (i) where the Customer and any
Controlling Personis an individual, his/her full name, date and place of birth, residential address, mailing address, contact
information (including telephone number), and any taxpayer identification number (“TIN”), social security number,
citizenship(s), residency(ies) and tax residency(ies) or (if applicable) such other information as the RHB Group may reasonably
require regarding such Customer and any Controlling Person; (i) where the Customer and any Controlling Personis a
corporate/entity, its full name, date and place of incorporation or formation, registered address, address of place of business,
tax identification number, tax status, tax residency, registered address, address of place of business, certification of its CRS
status/classification or (if applicable) such other information as the RHB Group may reasonably require regarding each of its
substantial shareholders and controlling persons.

“Related Entity” is either if the Entity controls the other Entity, or the two Entities are under commmon control. For this
purpose, control includes direct or indirect ownership of more than 50% of the vote and value in an Entity.

“Residential/Registered/Permanent Address”. The residential/registered/permanent address MUST be supported by a
documentary evidence issued by an authorised government body (e.g. NRIC, passport, business license).

“RHB” means RHB Bank Berhad, RHB Securities Singapore Pte Ltd, RHB Asset Management Pte Ltd, RHB Bank Nominees
Pte Ltd, and its respective affiliates, holding/subsidiaries, related companies and successors and assigns, where applicable.

“S Corporation” are corporations that elect to pass corporate income, losses, deductions and credits through their
shareholders for federal tax purpose. The corporation must meet the following requirements to qualify for “S Corporation”
status:

e Beadomestic corporation (conducts its affairs inits home country; i.e. US)
e Haveonlyallowable shareholders
- Maybeindividuals, certain trusts, and estates and
- May not be partnerships, corporations or non-resident alien shareholders
e Havenomorethan 100 shareholders
e Haveonlyoneclass of stock

“Start-up Company” refers to entity which was incorporated not more than 24 months prior to the date of this Self-
Certification Form and fulfills the following:

e Itisjuststartingand not yet in operations, and has no prior operating history; or
e Itisinvestingcapitalinto assets with the intention to operate a business other than that of a Financial Institution.
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“Tax Information” in respect of a Customer and any Controlling Person, means: (i) any documentation or information (and
accompanying statements, forms, representations, waivers and consents as the RHB Group may from time to time require
or as the Customer and any Controlling Person from time to time give) relating, directly or indirectly, to the tax status of the
Customer and any Controlling Person; (i) Personal Information of the Customer and any Controlling Person; (i) Account
Information; and (iv) any other information received by any member of the RHB Group in relation to the Customer, including
(but not limited to) information collected and maintained pursuant to Anti-Money Laundering/ Know Your Customer (AML/
KYC) procedures.

“Tax Resident” refers to the definition of tax residence by each participating jurisdiction as provided on [http://Awww.oecd.
org/tax/automatic-exchange/crs-implementation-and-assistance/tax-residency/#id.en.347760\]. In general, you will find
that tax residence is the country/jurisdiction in which you live. Special circumstances may cause you to be resident elsewhere
or resident in more than one country/jurisdiction at the same time (dual residency). For more information on tax residence,
please consult your tax adviser or the information at the OECD automatic exchange of information portal mentioned above.

“TIN” (including “functional equivalent”) means Taxpayer ldentification Number or a functional equivalent in the absence of
aTIN.ATINis aunigue combination of letters or numbers assigned by ajurisdiction to anindividual or an Entity and used to
identify the individual or Entity for the purposes of administering the tax laws of such jurisdiction. Further details of acceptable
TINs can be found at the following link [https:/swwwy.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/
tax-identification-numbers].

Some jurisdictions do not issue a TIN. However, these jurisdictions often utilize some other high integrity number with an
equivalent level of identification (a “functional equivalent”). Examples of that type of number include, for Entities, a Business/
company registration code/number.

“Treasury / Financing Centre of Corporate Group” refers to entity primarily engages in financing and hedging transactions
with, or for, Related Entities that are not Financial Institutions, and does not provide financing or hedging services to any Entity
that is not a Related Entity, provided that the group of any such Related Entities is primarily engaged in a business other than
that of a Financial Institution.
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|/We hereby confirm that the Board Resolution dated furnished to the bank has not
been superseded.

By signing below, I/we confirm that I/we am/are authorised to sign the application form for and on behalf of the company/
association/club/society/partnership.

Approving person Approving person
Signature Signature
Date Date
Name Name
Designation Designation
NRIC/Passport no. NRIC/Passport no.
Approving person Approving person
Signature Signature
Date Date
Name Name
Designation Designation
NRIC/Passport no. NRIC/Passport no.
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For Bank’s Use Only
MAS Industry Code
SSIC Code

Counterparty Type

State Owned Commercial Banks (001)

Non-State Owned Commercial Banks (002)

State Owned Merchant Banks (003)

Non-State Owned Merchant Banks (004)

RMB Clearing Bank (005)

Governments (006)

Central Banks and Official Monetary Authorities (007)
Monetary Authority of Singapore (008)

Public Sector Entities — Statutory (009)

Treasury Centre (022)

Relationship Type

P: Parent SH: Subsidiary of Head office
H: Head Office BH: Branch of Head office

B: Branch SP: Subsidiary of Parent

S: Subsidiary

Cost Center

Attended by

Staff 1D

Date 2 0

Input by account services

RHB account no.

2 0
2 0

Date of account opening

SVS Update on

Notes

Organisation Code

BNM Code

Public Sector Entities —Non Statutory (010)

NBFI — International Organisations (011)

NBFI—Sovereign Wealth Fund (012)

NBFI — Others (013)

Non-Financial Corporates (014)

Unincorporated Enterprises held by Natural Persons (015)
Non-Profit Institutions Serving Individuals and Families (019)
Others—Non International Organisations (020)

Others— International Organisations (021)

BP: Branch of Parent O: Other Relation

A: Associates R: Reporting Bank itself

J: Joint Ventures N: Not Related

Campaign Code (If applicable)
Approved by

Staff ID

Date 2 0

Created by

Authorised by
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Application 1D

Remarks

Signature Name

Designation

Date

Signature Name

Designation

Date
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Details of Directors Whom are Not Authorised Signer
Director1 [ | Dr [ [ Mr [ Miss [ | Mrs [ | Mdm [ | Others

‘ Name of Director (As per NRIC/Passport)

‘ NRIC/Passport number

Date of Expiry* l l Date of birth l l l

‘ Country of Birth

‘ Nationality

Address

Director2 | | Dr [ | Mr [ | Miss [ | Mrs [ | Mdm [ | Others

‘ Name of Director (As per NRIC/Passport)

‘ NRIC/Passport number

Date of Expiry”* l l Date of birth l l l

‘ Country of Birth

‘ Nationality

‘ Address

Director3 | | Dr [ | Mr [ | Miss [ | Mrs [ | Mdm [ | Others

‘ Name of Director (As per NRIC/Passport)

‘ NRIC/Passport number

Date of Expiry* l | l l H l Date of birth l l l H
‘ Country of Birth ‘
‘ Nationality ‘
‘ Address ‘
| hereby confirm the above information is accurate
Approving person Approving person

Signature Signature
‘ Name ‘ ‘ Name

e [0, 0, 2,0, ¢ 1| e [ 0,0 [ 11, 2

*(Not applicable for NRIC)
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