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MAYBANK TR’EATS POINTS REDEMPTION FORM 

 
To submit your request, simply fax the completed redemption form to 6483 4137 or mail it to Maybank Cards 
Operations, Robinson Road, P.O. Box 307, Singapore 900607. 
 
You may also redeem your tr’eats Points via Maybank2u.com.sg (Online Banking) and www.maybank2u.com.sg. 
Please refer to your latest monthly Card Statement for your available tr’eats Points, then indicate your choices 
accordingly. General Terms and Conditions for Maybank tr’eats Points Programme apply. Visit 
www.maybank2u.com.sg for details. 

S/N DESCRIPTION      CODE     QTY TR’EATS POINTS  
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2 

    

 
3 

    

 
 TOTAL 

  

 
For Maybank Platinum Cardmembers only 

For redemption of cash credit, please credit it to the following card account: 
Maybank Credit Card No. 

Card Expiry Date ____/____ (MM/YY) 

 
My KrisFlyer Membership No. is            My Enrich Membership No. is  

  

*Compulsory field Surname/ Family Name ______________      *Compulsory field Given Name______________________ 
(as per registered with KrisFlyer/ Enrich membership)       (as per registered with KrisFlyer/ Enrich membership) 

 
Fee for conversion of tr’eats Points to KrisFlyer or Enrich Miles is waived for Maybank Premier Platinum MasterCard, Maybank Visa Infinite 
Card  and Maybank Horizon Platinum Visa Cardmembers. All other Cardmembers* enjoy a low conversion fee of S$10 (subject to prevailing 
GST) per conversion request.Maybank reserves the right to include or exclude cards at its own discretion without prior notice. 

 
For Maybank DUO Platinum MasterCard only 

My Tan Chong DUO Username is 

Enrolment for the Maybank DUO Programme will take 7 working days to process. For redemption of DUO dollars, please log on to your DUO 
account to check if your DUO dollars has been successfully credited after 14 working days. 

 

Cardmember’s Name Mr/Ms/Mdm/Mrs/Dr____________________________________________________ 

NRIC/Passport No. ________________________ Email _____________________________________________   

Tel (Office) _____________________  (Home) _____________________ (HP)____________________ 

 
_________________________________                                                     _______________ 
Principal Cardmember’s Signature            Date 
(Signature must correspond with the specimen  
signature of the Credit Card Account) 
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