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Preferred Maybank Branch_________________________________________________________ 

Personal Details 

    
MAIN APPLICANT � JOINT APPLICANT   � GUARANTOR          Relationship to Main Applicant _______________ 

Full Name as in NRIC/ Passport �  Mr  � Ms  � Mdm � Mrs � Dr Full Name as in NRIC/ Passport �  Mr  � Ms  � Mdm � Mrs � Dr 

___________________________________________________________________________________ __________________________________________________________________________________ 

NRIC/ Passport No. __________________________________________________________________  NRIC/ Passport No. _________________________________________________________________  

Date of Birth ______________________
_______ 

Nationality ___________________________ Date of Birth ________________________
_______ 

Nationality __________________________ 

Marital Status � Single � Married � Divorced � Others __________ Marital Status � Single � Married  � Divorced � Others __________ 

Education � Primary � Secondary � Diploma/ Pre-University Education � Primary � Secondary � Diploma/ Pre-University 

 � Degree � Post-Graduate  � Degree � Post-Graduate 

Mailing Address (if different from Residential Address as in NRIC/ Passport) 

                                                               

__________________________________________________________________________________ 

 

_____________________________________________________ Postal Code _________________ 
(All correspondence will be sent to the Main Applicant only)                                                                                                

Mailing Address (if different from Residential Address as in NRIC/ Passport) 

                                                               

__________________________________________________________________________________ 

 

_____________________________________________________ Postal Code __________________ 
(All correspondence will be sent to the Main Applicant only)                         
                                                                         

Contact No. ________________ (H) ________________ (O) _______________ (HP) Contact No. ________________ (H) ________________ (O) ________________(HP) 

Email _____________________________________________________________________________ Email ____________________________________________________________________________ 

      
Employment Details 

      

Employment Status � Employee � Self-Employed (No. of employees:______)  Employment Status � Employee � Self-Employed (No. of employees:_____) 

Company Name ___________________________________________________________________ Company Name ___________________________________________________________________ 

Company Address  

__________________________________________________________________________________ 

 
______________________________________________________  Postal Code _______________ 

Company Address  

__________________________________________________________________________________ 

 
_____________________________________________________  Postal Code _______________ 

Designation   _____________________________________________________________________ Designation   _____________________________________________________________________ 

Industry Type � Banking/ Finance � Building/ Construction �  Government Industry Type � Banking/ Finance � Building/ Construction �  Government 

 � IT/ Communications � Manufacturing � Retail/ F&B  � IT/ Communications � Manufacturing � Retail/ F&B 

 � Travel/ Hospitality � Others   � Travel/ Hospitality � Others  

Length of Current Employment/ Business __________________ years ________________ months Length of Current Employment/ Business __________________ years ________________ months 

Annual Income   S$ ________________________________________________________________  Annual Income   S$ ________________________________________________________________ 
  

Personal References 

Mother’s Maiden Name (for security verification) ____________________________________________ Mother’s Maiden Name (for security verification) _________________________________________ 

Name of Relative/ Friend not living with you ___________________________________________ Name of Relative/ Friend not living with you ___________________________________________ 

Relationship to Applicant ___________________________________________________________ Relationship to Applicant __________________________________________________________ 

Contact No. ________________ (H) ________________ (O) _______________ (HP) Contact No. _______________ (H) ________________ (O) ______________(HP) 

Email ___________________________________________________________________________ Email ___________________________________________________________________________ 

 
Financing Requirements 

Purpose  � Personal Use � Standby    

 
Deposits as Collateral i.e Time Deposit/ Structured Deposit 

       
Credit Limit  Deposit Type Deposit Name Currency  Principal Amount Deposit Account Number Ownership 

 
S$________________ ________________ ____________ _______ ______________ 1. ______________________ Name _______________________________________ 

S$________________ ________________ ____________ _______ ______________ 2. ______________________ Name _______________________________________ 

S$________________ ________________ ____________ _______ ______________ 3. ______________________ Name _______________________________________ 

S$________________ ________________ ____________ _______ ______________ 3. ______________________ Name _______________________________________ 

 

  MMyyLLIINNEE  AApppplliiccaattiioonn  FFoorrmm  
Secured Overdraft Facility 

(Please underline surname) (Please underline surname) 
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Other Marketable Securities as Collateral i.e Unit Trust/ Shares/ Retail Notes/ Structured Notes/ Bonds  

CDP Account No. (if applicable ) _________________________________     

Credit Limit  Security Type Security Name Currency  No of Units Price Per Unit/ Date Ownership 

S$________________ ________________ ____________ _______ ______________  ______________________ Name _______________________________________ 

S$________________ ________________ ____________ _______ ______________ ______________________ Name _______________________________________ 

S$________________ ________________ ____________ _______ ______________ ______________________ Name _______________________________________ 

S$________________ ________________ ____________ _______ ______________ ______________________ Name _______________________________________ 

S$________________ ________________ ____________ _______ ______________ ______________________ Name _______________________________________ 

Other Details :  

 

 

Application for Current Account 

 
Do you have an existing Maybank Current Account(s) for the purpose of operating the Secured Overdraft Facility?  

 
� YES. My/Our Maybank Current Account No.  is  __________________________________  
 
� NO. I/ We am/ are aware of the requirement to open a Maybank Current Account and hereby request for PremierOne Current Account be opened. 
 

Account Operating Condition � Single  � Joint - Any one may sign / Both to sign [pls delete where applicable]  

Beneficial Owner of Accounts � Yes � No 

Do you wish to apply for ATM services^? � Yes � No 

Do you wish to apply for Maybank2u.com.sg^? � Yes � No 

 
PLEASE NOTE: Account for the purpose of operating the Secured Overdraft Facility can only be opened under all borrower(s)’ name(s). 
^ Services is not available to Joint – both to sign current accounts 
Singapore dollar deposits placed by such persons prescribed in the Deposit Insurance and Policy Owners' Protection Schemes Act 2011 (the "Act") with the Bank will be insured according to the terms and up to 
the amounts provided for in the Act. 
 

How Did You Find Out About Our Loan?   

      

� Branch � Newspaper � TV � Internet � Direct Mailer/ Flyer � Magazines/ Newsletter 

� Agent � Member-Get-Member � Friends � Showflat/ Roadshow � Telemarketing � Others _____________ 

 

Important Information For MyLine 

 
  
1) Interest rate varies according to the collateral provided and starts from Prime Rate (PR) onwards, subject to a minimum sum of S$20. PR is currently 5.25% p.a. EIR ( Effective Interest Rate ) starts from 

5.25% p.a., subject to compounding if the monthly interest charges are not paid in full. 
2) Acceptable collateral includes all structured and time deposits with Maybank Singapore, securities distributed by Maybank Singapore and other approved securities. For details, please enquire at any of 

Maybank’s 22 Branches. 
3) One current account will be opened for each category of collateral categories, namely (i) All deposits, (ii) Unit Trusts (iii) Structured Notes (iv) Bonds and (v) Shares 
4) Drawing Limit may be varied from time to time to reflect the updated margin of advance (MOA), prevailing value of the collateral where applicable or such value as determined by Maybank, whichever is 

lower. MOA is currently in the range of 50% to 100% 
5) Any utilisaton exceeding the Drawing Limit will be subject to an interest of 3% p.a. plus the prevailing prescribed interest rate or 5% p.a. plus the PR, whichever is higher, subject to a minimum sum of S$20. 
6) Cancellation Fee of $60 is chargeable if the approved MyLINE facility is cancelled within 12 months from date of approval. 
7) Handling fee of $10.70 is payable per security each time for any transfer of the security to or from Mayban Nominees (S) Pte Ltd.  
8) Other fees and charges apply. Please refer to the Bank’s Schedules of Fees and Charges for details 
9) Terms and Conditions Governing Secured Overdraft Facility is available from any Maybank’s Branches in Singapore. 
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Declaration and Acknowledgement 

By signing this application, I/ we hereby: - 
1. Apply for MyLINE on the terms and conditions of this application form and the Terms and Conditions Governing Secured Overdraft Favility (“Terms and Conditions”)(a copy of which is made available at 

your branches and www.maybank2u.com.sg and which I/we have read and understood and agree to be bound by it), which shall include any amendments or  variations thereof as set out in your approval 
letter (the “Letter”) 

2. Declare and confirm that the information given in this application form is true and complete. I/we acknowledge that you will rely on the representations made and the information given herein by me/us in 
granting the approval of this application. If any of my/our personal circumstances change, I/we undertake to notify you immediately and all such additional information give to you by me/us from time to time 
is true and correct.      

3. Understand that all documents submitted are not returnable and agree to provide any additional information and supporting documents from time to time as may be required by you. 
4. Acknowledge that you may decline my/our application without providing any reason. 
5. Confirm that at the time of this application, I am not/neither of us is an undischarged bankrupt and no statutory demand or legal proceeding has been served on or commenced against me/us. 
6. Authorise you to conduct credit checks and to obtain and/ or verify any information about me/ us from/ with any source as you may in your absolute discretion deem fit. 
7. Authorise and give consent to you to disclose or release, without liability or notice to me/ us, information, details or data relating to me/us, my/our accounts and this application to any credit bureau whether 

located in Singapore or elsewhere, any other person(s)(whether as your service providers, agents, business partners or otherwise) or surety for the purpose of processing this application or for such other 
purposes as you may from time to time deem necessary or expedient. 

8. Acknowledge that the credit limit and Drawing limit ( as defined in our Terms and Conditions ) are subject to your approval and I/we will be notified in writing the Credit Limit and Drawing Limit approved by 
you. 

9. Agree to bear all costs, fees and expenses reasonably incurred by you in connection with this application, whether or not this application is approved or if I/we terminate the facility for any reason at any time 
after the facility is approved. 

10. Acknowledge and agree that upon approval of this application by the issuance of the Letter by you, MyLINE is granted by you me/us without the need for any further acceptance by me/us and the loan 
amount will be disbursed to me/us in accordance with the Terms and Conditions. Upon issuance of the Letter by you, the Letter will form part of the Terms and Conditions. 

11. Agree that I/ we or the surety ( as the case may be ) shall on the date hereof execute or I/we shall procure the execution of any security document as may be required by you ( and such security document to 
be on such form acceptable to you ) which shall secure all monies owing under such facility granted to me/us. 

12. Request you to open the current account(s) operated in accordance with the mandate and the applicable Rules and Regulation governing such account(s). I/We have read and understood the Rules and 
Regulations governing such account(s) and agree to abide by it. I/We authorize you to honor all payment instructions signed in accordance with the stated signature requirements. I/We agree not to 
overdraw the above account without prior arrangement and approval. I/We agree to be issued with the requisite cheque books where applicable. I/We agree that the signature(s) on this application form 
shall constitute the official signature(s) of the above-mentioned account for your record and verification purposes. For personal Joint Savings account Only – I/We agree that any liabilities whatsoever 
incurred by me/us in respect of the account shall be joint and several. In the event of death of any of us, you are authorized to pay the balance of the account to the survivor(s). 

13. Confirm that I am/we are the sole Beneficial Owner(s) of the account(s). Beneficial Owner includes (i) in the case of a natural person, one who ultimately owns or controls the account (ii) the person on 
whose behalf a transaction is being conducted or (iii)  the person who exercises ultimate effective control in the case of corporate or unicorporate bodies. I/We further acknowledge that in the event I am not 
the Beneficial Owner of the loan account, you will be informed immediately. 

14. Confirm that none of my/our spouse(s), dependent(s) of my/our spouse(s), my/our children, spouse(s) of my/our children, my/our parent(s), my/our sibling(s) and/or spouse(s) of my/our sibling(s) is/are 
employee(s)/director(s) of Malayan Banking Berhad or Malayan Banking Group, and none of my/our guarantor(s) is/are employee(s)/director(s), or spouse(s), dependent(s) of the spouse(s), child(ren), 
spouse(s) of the child(ren), parent(s), sibling(s) and/or spouse(s) of the sibling(s) of the employee(s)/director(s) of Malayan Banking Berhad or Malayan Banking Group. 

15. Agree to abide by the prevailing terms and conditions governing Internet Banking Services, the use of the Bank’s ATM Cards, Phonebanking Services and/or such other electronic services made available 
be you from time to time which are applicable to my/our account(s) including any amendment(s) that the Bank may from time to time impose, a copy of which is made available at all the Bank’s branches in 
Singapore and www.maybank2u.com.sg, which I/we acknowledge to have read and understood. 

16. Understand tha the application for Maybank2u.com.sg (Online Banking) is applicable to all accounts with “Single” or “Joint – any one to sign” mandate, now or hereafter maintained by me/us. 
 
 

**Important: Please read the IMPORTANT INFORMATION and DECLARATION portion set out above before signing this Application Form. 
 

     

 

 

 

________________________________________________________ 

Signature of Main Applicant / Date:  

Name : 

 

 

 

 

_________________________________________________________________ 

Signature of Joint Applicant or Guarantor / Date: 

Name : 

Documents To be Submitted 
 
�      Applicant(s) photocopy of NRIC (front & back)/ Passport and employment pass for foreigners  
�  Surety(s) photocopy of NRIC (front & back)/ Passport and employment pass for foreigners  
� Time Deposit Advice Slip / Structured Product Confirmation Advice / Unit Trust Statement 

 
Note: You can now print your Notices of Assessment at myTax Portal with your SingPass or IRAS PIN. The service is free. Logon to https://mytax.iras.gov.sg for more details. 

For Bank’s Use Only 

Referral Program    � None     � MGM        � Agent  � Others ____________________________ 
 
Name of Referror   ______________________________________  NRIC ____________________ 
 
Name of Company _________________________________________________________________  
 
Tel  ______________________ (HP)  ___________________ (O) 

Channel   � DBC   � AB  � Br Sales Br __________________________________ 

Tel  _____________________________________(O) __________________________________(HP) 
 

A/c Opened               � Yes     � No PI _________________________________ 
 

KYC              � Yes     � No 
 

Additional Remarks / Comments 

 

Prepared by 
 
 
 
________________________________ 
Name & Signature of Staff / Date : 
PF No: 
 

Supported by 
 
 
________________________________ 
Name & Signature of Staff / Date : 
PF No: 
 

Source Code 

 


