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THE WAY BANKING SHOULD BE

| Time For Change.

Living in the new generation, time, speed and convenience matters. We believe banking
should be done at your own pace and within your control.

At Direct Access, you can bank via the telephone, fax, Internet and ATM. No beating
Bank's closing hours, getting stuck in traffic or waiting in line.

ol \Velcome to a new generation of banking. The way banking should be.

* Internet Banking
Enjoy banking facilities and fund
transfers via the Internet.

* Premier Plus Account
A combination of a current, savings &
money market account complete with
"Autodebit & Autosweep” facilities.

* Mortgage Home Loan
- Attractive interest rates
- Flexible payment anytime
- MRTA Insurance

- Redraw Facility * 24-Hour Direct Banking

- Automatic loan payments through ¢ Clean Overdraft Facility Count on our team of professionals
your Direct Access Premier Plus A clean overdraft facility for added to assist you in all your banking needs
Account financial freedom. 24 hours a day, 7 days a week.

FEES AND CHARGES

Annual Fee Direct Access FREE FOR LIFE Platinum / Gold Credit Card For Graduates & Professionals.
Principal Supplementary
Card Type _Pmuém’_‘_-—‘—ﬁﬁd Card Type P\atinunl ”ﬁ%%ld
s | 150 FREE—T 75
Note: You will enjoy free cards for life as long as you remain a member of your Institution/Association.
Joining Fee No joining fee.

Finance Charges :
i) Purchases
i) Cash Advance

The charges are :
i) 18% p.a. of the outstanding amount calculated on a daily basis after the interest-free period.

i) 18% p.a. of the cash advance amount calculated on a daily basis from transaction date until full repayment date.

Cash Advance Fee

The cash advance fee is 5% of the amount advanced or a minimum of RMI5, whichever is higher.
This is imposed for each cash advance transaction.

Minimum Monthly
Repayment

5% of the outstanding balance or a minimum of RM50.

Late Payment Charge

The late payment charge is 1% of the minimum repayment amount due or a minimum of RM5, whichever is higher.

Interest-Free Period

20 days from the date of the monthly billing statement and only applicable for retail purchase transactions.

Conversion For Overseas
Transactions

The conversion rate as determined by MasterCard International or VISA International and no additional
administration cost is imposed by the Bank.
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The Malaysian Medical
Association (MMA)
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king anywhere, anytime.
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QUIREMENTS

Platinum Card : RM100,000 per annum
Gold Card : RM24,000 per annum

Principal 21 years old

Minimum Age
Supplementary : 18 years old

Recognised university degree / professional qual
MY PERSONAL DETAILS

Full Name as in NRIC: [ Mr [ Miss [JMadam [ Dr [ Others
Name to appear on Card (Not more than |9 letters) :
N O O O B A B R R B
Date of Birth (DD/MM/YY) :| Old I/C No.: Nationality :

MALAYSIAN
NewlCho:| | | | | | J- [ J-[ [ [ | |
Marital Status : [] Single [ Married [0 Widowed [ Divorced
Sex: [ Male [ Female Number of Dependents :

Qualifications :

[ University

[ Professional Institute
MY PROFESSIONAL Q

Please (v)
[ YES,I am a member of The Malaysian Medical Association (MMA)

CATIONS

Membership No :

Grade of Membership :

MY HOME ADDRESS

Residential Address :

Postcode :

Residence is :

[J Owned - No-Loan [J Owned - With-Loan [J Rented
[ Employer's [ Parents' / Relatives' Years There :
Home Tel : Mobile Tel :

E-Mail :

Permanent Home Address if Residential Address is Employer's or Rented :

Home Tel :

MY PERSONAL SECURITY COD

Mother’s Maiden Name :

MY EMPLOYMENT DETAILS

Name of Company :

Nature of Business :

Address :

Postcode :

[J Salaried Employee [ Self-Employed Years There :
Position : Tel:

MY FINANCIAL PARTICULARS

Gross Annual Salary : Other Income Per Annum :
RM
RM Please enclose supporting documents
MY EMERGENCY CONTACT PERSON (RELATIVE / FRIEND NOT STAYING WITH ME)
Name :
Relationship : Home Tel :
Office Tel : Mobile Tel :

MY BILLING AND CARD COLLECTION INSTRUCTIONS

Mailing / Billing Address : [J7To Home [ To Office
Courier instruction for credit card [JTo Home [To Office

TEMENT ONLINE

[J Yes, | wish to apply for the Statement Online

Direct Access Tel : 03-6204 7878 MMA [8]4]o0]0]

Documents required, non-returnable :

v A photocopy of IC both sides, including Supplementary applicant's

v Degree Certificates from recognised universities / professional bodies
v/ Business Card

v Latest Salary Slip / Form ] / EA Form

WISH TO APPLY FORTHE FOLLOWING CARDS (PLEASE v)

[ MasterCard & VISA Platinum [ MasterCard & VISA Gold
Note : Additional credit cards will share a combined credit line.

VIRTUAL MASTERCARD

Yes, | wish to apply for the Virtual MasterCard & my choice of credit line is :
[0 RM500 J RMI,000 [0 RM2,000 [J RM3,000

Note :Your Virtual MasterCard credit line is part of the credit line assigned to your Direct Access MasterCard.

OVERDRAFT FACILITY (PLEASE v)

[ Yes, | wish to apply for an Overdraft Facility (minimum OD is RM10,000) and | understand
that this is subject to eligibility (minimum income requirement is RM60,000 per annum).
Overdraft processing fees : RM 100

AUTOMATIC SETTLEMENT OF MMA SUBSCRIPTION FEES

For your convenience, your Direct Access Platinum/Gold Credit Cards will be automatically
debited with your annual MMA Subscription Fees. For a fresh year's autodebit to take place,
your affinity credit card will have to be approved by 3|st December the year before.

Please indicate your annual MMA Subscription Fee to be debited here : RM
Please give us a call to inform us if there has been a revision of MMA subscription fees.

MY SPOUSE DETAILS

Full Name as in NRIC / Passport :
NewichNo:| | | | | |

Company Name :

Office Tel : Mobile Tel :

MY SUPPLEMENTARY CARD DETAILS

Full Name as in NRIC: [JMr [ Miss [ Dr [JOthers

Name to appear on Card (Not more than |9 letters) :

Date of Birth (DD/MM/YY) :| Old I/C No.: Nationality :
NewVCNoo| | | | | | J-[ [ J-[ [ [ [ |
Sex: [ Male [J Female

Residential Address :

Postcode :

Home Tel : Mobile Tel :

Relationship to Principal :

Mother's Maiden Name (for verification purposes) :

Employment Details
Name of Company :

Office Tel :
Note :The Supplementary card will share the Principal credit line unless specified otherwise.

‘DECLARATION’ SECTION

I/\We hereby declare and certify that all the information given by mefus in this application is true, accurate and complete and authorise CIMB Bank
Berhad ("CIMB Bank") to verify any of the information CIMB Bank deems necessary from whatever sources CIMB Bank considers appropriate including
butfwithout limitation to the Director General of Inland Revenue. I/We also confirm that none of my/our spouse(s). parents and/or children are
employees of CIMB Bank Group.

I hereby confirm that | do not have an existing Overdraft Faciity with CIMB Bank Berhad.

I/\We hereby request CIMB Bank to issue, upon approval of this application, the credit card(s) which I/we have indicated. In applying for the above
accountsffacilties I/we agree to be bound by the terms and conditions governing the use of Direct Access MasterCard and/or VISA Card cardholders
Agreement/Direct Access Deposit Accounts Terms and Conditions/the Terms and Conditions governing Virtual MasterCard Services (delete whichever
is not applicable) and such terms and conditions may be subjected to modifications or change from time to time at the sole discretion of CIMB Bank
without any notice given to me/us.

I the Principal Applicant further agree to accept joint and several liabity for all amounts incurred arising from the use of the principal and/or supplementary
credit card(s) ssued pursuant to this application or at any time tf atmy andlor ‘Applicant’s request.

I/We further understand that CIMB Bank shall not hold the Supplementary Applicant jointly and severally liable for the debts or amounts incurred by the
Principal Applicant or other Supplementary Applicant(s)

1/\We understand that the transacti ducted including the Internet through the use of the Virtual MasterCard are
subject to prevailing banking charges and commissions which may be varied from time to time at the discretion of CIMB Bank from time to time.

1/\We further agree to accept liability for all amount incurred arising from the use of my/our credit card() issued persuant to this application or at anytime
thereafter at my/our request.

I/\We declare that I/we have not been reported to the Biro Maklumat Cek, Bank Negara Malaysia in the last six months or have committed any act of
Bankruptey or have any resolution of petition or winding up or insolvency being made or presented against me/us, prior to or at time of the opening
of depositicard account(s) and I/we further agree that should any of the above be contravened by melus, CIMB Bank shall have the right to close the
account(s) without giing me/us prior notice. | acknowledge that CIMB Bank reserves the sole and absolute right to decline or reject mylour application
without assigning any reasons therefor. |/We also acknowledge that it is a requirement by Bank Negara Malaysia (‘'BNM) that al information relating to
this application, whether successful or otherwise, must be updated and/or transmitted 1o the Central Credit Information System (‘CCRIS'), a database
maintained by BNM. In addition thereto, CIMB Bank is hereby irrevocably and unconditionally authorised to disclose any information or particulars given
by me/us herein to any person(s) and for such purpose(s) as CIMB Bank deems fit, proper or necessary at any time.

Principal Signature :
Date :

Supplementary Signature :
Date :
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