
GROSS ANNUAL INCOME

MOBILE NO. (MANDATORY) HOME TEL NO. POSITION / DESIGNATION

SALUTATION

PASSPORT EXPIRY DATE ( DD / MM / YYYY )

PR STATUSNATIONALITYGENDER

YEARS OF SERVICEBUSINESS EMAIL ADDRESS

PREFERRED CREDIT LIMIT

LOCAL HOME ADDRESS

FULL NAME AS PER ID (Please Underline Surname)

NRIC / PASSPORT NO.

DATE OF BIRTH ( DD / MM / YYYY )

SINGAPORE ( )

 MALE

 FEMALE

 YES

 NO

 MR

 MDM

 DR

 MS

CARD NOMINEE NAME TO APPEAR ON CARD (Maximum 19 characters)

__________________________________________________________________________________________

COMPANY REGISTRATION NUMBERREGISTERED NAME OF COMPANY

01/2024



2. I/we agree to accept, comply with, and be bound by:

without any liability or notice to me/us. 

purpose of this application and for business and/or regulatory purposes. The granting of any card (if any) would be at the sole and absolute discretion of DCS. 

any liability or notice to me/us.

legal costs and other costs, charges and expenses on an indemnity basis, which DCS may incur or sustain by reason or in connection with the issuance of the Card including 

expenses.

Card 
Nominee 
Signature ______________________________________________________________________

Name ______________________________________________________________________

NRIC ______________________________________________________________________

Designation ______________________________________________________________________

Mobile Phone  ______________________________________________________________________

Date ______________________________________________________________________
Company 
Stamp _______________________________________________________________________________________________

Authorised 
Signature ______________________________________________________________________

Name ______________________________________________________________________

NRIC ______________________________________________________________________

Designation ______________________________________________________________________

Mobile Phone  ______________________________________________________________________

Date ______________________________________________________________________
Company 
Stamp _______________________________________________________________________________________________

We, the herein mentioned Company, 

POSITION / DESIGNATIONNAME OF AUTHORISED SIGNATORY

Date

App DCS
Code

Staff 
Code

Staff 
Name

Referral 
Source

Product 
Code

01/2024


