() BuRSsSA MALAYSIA

BURSA MALAYSIA DEPOSITORY SDN BHD (165570 W)
CDS ACCOUNT FORM

Where relevant, this form must be submitted together with the retevant supporting documents. Please read the instructions on the reverse before completing this form.

CROSS (X) WHERE APPLICABLE
APPLICATION FOR OPENING OF ACCOUNT APPLICATION FOR UPDATING OF ACCOUNT PARTICULARS E APPLICATION FOR CLOSING OF ACCOUNT
{Please complete the fieids denoted with "#" and the refevant particulars to be updated) {Please complete the fields denoted with "#")

€115 ACCOUNT NUMBER (For new account opening, ADA to complets) # CROSS {X) WHERE APPLICABLE

I o 5 5 [ Jwaarsian ] roseicnen

OLD NRIC/PASSPORT/ALITHORITY CARD/REG. NO.: # NEW NRIC NO.: #

Rlaf2l6[3]al- [zl T T T T 1] LTI T I-CL-CL ]

NAME OF APPLICANT/DEPCISITOR (AS PER NRIC/PASSPORT/ALTHORITY CARD/BLISINESS REGISTRATION DOCUMENT): #

ALIPIHA TTE[GH| [S|QL{U T I1|QN

ACCOUNT QUALIFIER (FOR TRUSTEES/CORPORATE BODY) (IF ANY):

REGISTERED ADDRESS OF APPLICANT/REPOSITOR (AS PER NRIG/PASSPORT/AUTHORITY CARD/BUSINESS REGISTRATION DOCUMENT

N|O2 D JIAILIAIN [S|U NGA]|I B H S$I

POST CODE: TOWN:

[5]7[1]oJo] [KUJAILIAT JUUNMAUR [ [ [ [ [ [ T LT[ [ 1]
STATE: country: MALAYSIA

CORRESPONDENCE ADDRESS OF APPLICANT/DEPOSITOR (IF DIFFERENT FROM THE REGISTERED ADDRESS ABTIVE]
Isi jika alamat suriat[menyurpt betbeza dengan alamat pendaftanan

POST CODE: TOWN:

6 5 6 | .9 (1
STATE: COUNTRY:
NATIONALITY/PLACE OF INcorroraTion:  MALAY SIA racefownersiie: BUMIPUTRA

HEWJSE/OFFICE TELERHONE NO.

[O1[23lp[6[7[8[9] [ [ [ [ ||
sankvave._ MAYBANK ISLAMIC sonreak account: [ | ves [ wo [] G i the s ok ccoun

information to be used for alf your CRS accounts,

BANK ACCOUNT NO.

[al7[1l8]7T7Tol8 B3Il T [ [ [ [T 1T T T T T T T T TT T T [l
EMAIL ADDRESS

[all [p[h[altTefclhf@[glmlafi I [. Jcfodm[ [ [T T T T T T T TTT[ITTTTITTT[]
HANDPHONE NO.

(For account opening and add/update bank account information})
* |/ We hereby make the declarations stated In "Declaration By Applicant/Depositor/Autherlsed DECLARATION BY DEALER'S REPRESENTATIVE/ADA'S AUTHORISED OFFICER(S)/NOTARY PUBLIC/
4. . OTHERS AS APPROVED BY BURSA MALAYSIA DEPOSITORY SDN BHD ("DEPOSITORY")
(To be completed when the method of verification is by any of the above persons)

| hereby affirm and attest that the particulars of the applicant/depositor have been verified to be true and the
*signature(s)/thumbprint(s) of the *applicant/depositor/authorised signatory(ies}/attorney(s) belong(s) to the
*applicant/depositor/authorised signatory(ies)/attorney(s) who *has/have appeared In person before me.

NAME
NRIC NO.
Sila tandatangan dan cop syarikat LICENSE NO
{if applicable)
SIGNATURE(S)/THUMBPRINT(S) OF APPLICANT/DEPOSITOR/AUTHORISED SIGNATORY{IES)/ATTORNEY(S)* DATE
DESIGNATION
* Delete whichever Is inapplicable
** Affix common seal (where applicable) SIGNATURE . DATE :
FOR OFFICE USE ONLY

To be completed by ADA/ADM/Deposltory
(Sign and affix company rubber-stamp}

CDS ACCOUNT CLOSED ON: | - - | | ED INVESTOR TYPE I:l ACCOUNT TYPE |:| TAGGING CODE I:I BENEFICIARY

CROSS {X) WHERE APPLICABLE (FOR INDIVIDUALS ONLY)

‘:I Applicant appeared in person and the original *NRIC/Passport/Authority Card was verified
VERIFIEDBY  : DATE : by ADA/ADM.

]:I Application received from*Dealer Representative/ADA's Authorised Officer(s)/Notary Public/
APPROVED BY : DATE ; Others as approved by Depository.

D Non Face-To-Face Verification
DATA ENTRY BY : DATE :
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A  L  P  H  A  T E  C H      S  O L  U  T  I   O N

N O 2  0       J  A  L   A  N     S  U  N G A  I        B  E  S I

5  7  1  0  0

K U  A  L  A       L  U  M P  U R

Isi jika alamat surat menyurat berbeza dengan alamat pendaftaran

MALAYSIA

MALAYSIA

BUMIPUTRA

0 1  2  3  4  5   6  7  8  9

MAYBANK ISLAMIC

X

4  7  1  8  7  7  9  8  4  5   3  1

a  l    p  h  a  t   e  c  h  @ g  m a  i   l    .   c  o  m

Sila tandatangan dan cop syarikat

2  4   2  6  3  4  -   Z


Isi perkara yang sama
pada borang ini

BURSA MALAYSIA DEPOSITORY SDN BHD (165570 W)

CDS ACCOUNT FORM

Where relevant, this form must be submitted together with the relevant supporting documents. Please read the instructions on the reverse before completing this form.

CROSS (X) WHERE APPLICABLE
APPLICATION FOR OPENING OF ACCOUNT APPLICATION FOR UPDATING OF ACCOUNT PARTICULARS APPLICATION FOR CLOSING OF ACCOUNT
(Please complete the flelds denoted with "#" and the relevant particulars to be updated) | (Please complete the fields denoted with "#"}
CDS ACCOUNT NUMBER (For new accbunit dpening ADA to complate] # CROSS (X) WHERE APPLICABLE
= =1 e ] | ]:l MALAYSIAN | | FOREIGNER
OLD NRIC/PASSPORT/AUTHORITY CARD/REG. NO.: H NEW NRIC NO,: #

R O I 0 O = = O

NAME OF APPLICANT/DEPOSITOR [AS PER NRIC/PASSPORT/AUTHORITY CARD/BUSINESS REGISTRATION DOCLIMENT]: #

ACCOUNT GIUALIFIER [FOR TRUSTEES/CORPORATE BODY] (IF ANY]:

REGISTERED ADDRESS OF APPLICANT/DEPOSITORN [AS PER NRIC/PASSPORT/AUTHORITY CARD/BUSINESS REGISTRATION DOCUMENT

T o LT L T T i, [

STATE: COUNTRY:
CORRESPONDENCE ADDRESS OF APPLICANT/DEPOSITOR {If DIFFERENT FROM THE REGISTERED ADDRESS ABUVE)

POST CODE: TOWRN: X
) O O

STATE: COUNTRY:

NATIONALITY/PLACE OF INCORPORATION: RACE/OWNERSHIP:

HOLSE/OFFICE TELERHONE NO.

T

CONSOUDATE {BANK ACCOUNT)

BANK NAME: JOINT BANK ACCOUNT: D YES D NO Cross (X) if you wish the seme bank gecount
Informotion te be used for ¢ll your COS acepunts,

BANK ACCOUNT NO. REVOKE CONSOLIDATICN {BANK ACCOUNT)

1 1 O O O 1 i oy

EMAIL ADDRESS .

|| i 0 O T 1 ) I
HANDPHONE NO.

S

{For account opening and add/update bank account information)
DECLARATION BY DEALER'S REPRESENTATIVE/ADA'S AUTHORISED OFFICER(S)/NOTARY PUBLIC/
OTHERS AS APPROVED BY BURSA MALAYSIA DEPOSITORY SDN BHD ("DEPOSITORY")
{To be completed when the method of verification is by any of the above persons)

* | / We hereby make the

| hereby affirm and attest that the particulars of the applicant/depositor have been verified to be true and the
*signature(s)/thumbprint(s) of the *applicant/depositor/authorised signatory(ies)/attorney(s) belong(s) to the
*applicant/depositor/authorised signatory{ies)/attorney(s) who *has/have appeared in person before me,

NAME
NRIC NO.
LICENSE NO.
{if applicable)
SIGNATURE(S)/THUMBPRINT(S) OF APPLICANT/DEPOSITOR/AUTHORISED SIGNATORY{IES)/ATTORNEY(S)* DATE
DESIGNATION
* Delete whichever is inapplicable
** Affix common seal (where applicable) SIGNATURE . DATE :

FOR OFFICE USE ONLY

To be completed by ADA/ADM/Depository
(Sign and affix company rubber-stamp)

CDS ACCOUNT CLOSED ON: [ | [_ e =1 i I:I:IINVESTORTYPE I:’ACCOUNTTVPE DTAGGINGCODE Dasnmcmav

CROSS {X) WHERE APPLICABLE (FOR INDIVIDUALS ONLY}

I:I Applicant appeared in person and the original *NRIC/Passport/Authority Card was verified
VERIFIED BY % DATE 1 by ADA/ADM.
l:‘ Application received from*Dealer Representative/ADA’s Authorised Officer(s)/Notary Public/
APPROVED BY : DATE : Others as approved by Depository.
-To- Verificati
DATA ENTRY BY - DATE : I:l Non Face-To-Face Verification
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Isi perkara yang sama
pada borang ini


Isi perkara yang sama
pada borang ini

BURSA MALAYSIA

BURSA MALAYSIA DEPOSITORY SDN BHD (165570 W)

CDS ACCOUNT FORM

Where relevant, this form must be submitted together with the relevant supporting documents. Please read the instructions on the reverse before completing this form.

CROSS (X) WHERE APPLICABLE
| | APPLICATION FOR OPENING OF ACCOUNT

CDS ACCOUNT NUMBER (For new account operiing ADA to complete] #

i o ) o i o

OLD NRIC/PASSPORT/AUTHORITY CARD/REG. NO.: #

1T T O A

APPLICATION FOR UPDATING OF ACCOUNT PARTICULARS
{Please complete the fields denoted with "#" and the relevant particulars to be updated)

APPLICATION FOR CLOSING OF ACCOUNT

{Please complete the fields denoted with "#"}

CROSS {X) WHERE APPLICABLE
MALAYSIAN FOREIGNER

NEW NRIC NO.: #

L]

NAME OF APPLICANT/DEPOSITOR [AS PER NRIC/PASSPORT/AUTHARITY CARD/BUSINESS REGISTRATION DOCUMENT): #

ACCOUNT QUALIFIER [FOR TRUSTEES/CORPORATE BODY) (IF ANY):

REGISTERED ADDRESS OF APPLICANT/DEPOSITOR (AS PER NRIC/PASSPORT/AUTHORITY CARE/BUSINESS REGISTRATION DOCUMERNT,

POST CODE: TOWN:

T D O

I vt ™ i

STATE: COUNTRY:

CORRESPONDENCE ADDRESS OF APPLICANT/DEPOSITOR (IF DIFFERENT FROM THE REGISTERED ADDRESS ABCIVE]

POST CODE: TOWN:

1 20

)

[ ]

STATE: COUNTRY:

NATIONALITY/PLACE OF INCORPORATION:

RACE/OWNERSHIP:

[HOUFEHO]FFIC? TELTPHO[NE N[O. | | | ] l [ | | ’:l

BANK NAME:

BANKACCOUNT MO.

JOINT BANK ACCOUNT: YES ‘:I NO

CONSOLIDATE (BANK ACCOUNT)
Cross [X] If you wish the same bonk accoling
information to be ised for all your COS aecounts,

[]

N T ™

| imhe] | [8W] |

REVOKE CONSOLIDATION (BANK ACCOUNT)
Eroes (K] If yau wish to revoke a previous requist
ta [bank account]

2 0 Y

EMAIL ADDRESS

1 OO o ™ 0

HANDPHONE NO.

i ] i s * | 5

(For account opening and add/update bank account information)
DECLARATION BY DEALER'S REPRESENTATIVE/ADA'S AUTHORISED OFFICER(S)/NOTARY PUBLIC/
OTHERS AS APPROVED BY BURSA MALAYSIA DEPOSITORY SDN BHD {"DEPOSITORY")
{To be completed when the method of verification is by any of the above persons)

{ hereby affirm and attest that the particulars of the applicant/depositor have been verified to be true and the
*signature(s)/thumbprint{s) of the *applicant/depositor/authorised signatory(ies)/attorney(s) belong(s) to the
*applicant/depositor/authorised signatory(ies)/attorney(s) who *has/have appeared in person before me,

NAME

NRIC NO.

LICENSE NO.
{if applicable)

SIGNATURE(S)/THUMBPRINT(S} OF APPLICANT/DEPOSITOR/AUTHORISED SIGNATORY({IES}/ATTORNEY(S)*

* Delete whichever is inapplicable
** Affix common seal (where applicable}

DATE
DESIGNATION

SIGNATURE DATE ;

FOR OFFICE USE ONLY

To be completed by ADA/ADM/Depository
(Sign and affix company rubber-stamp})

D TAGGING CODE E’ BENEFICIARY

CDS ACCOUNT CLOSED ON: [ I 1 - [ 1 l —_ [ l I I ‘ Dj INVESTOR TYPE ACCOUNT TYPE

CROSS (X) WHERE APPLICABLE (FOR INDIVIDUALS ONLY)

|:| Applicant appeared in person and the original *NRIC/Passport/Authority Card was verified
VERIFIED BY DATE ! by ADA/ADM

Application received from*Dealer Representative/ADA's Authorised Officer(s)/Notary Public/

APPROVED BY DATE : l:l Others as approved by Depository.

D Non Face-To-Face Verification
DATA ENTRY BY : DATE :
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NF/17 Page 3 of 3


Isi perkara yang sama
pada borang ini




