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   UOB KAY HIAN PRIVATE LIMITED  
   8 Anthony Road #01-01 Singapore 229957 
   Tel:  65356868    Fax: 65326919 
   Website:  www.uobkayhian.com   Bus Reg. No.: 197000447W                   

 

Account Application - Corporate 
Types of Accounts  
- You may open more than one type of account.  
- Securities Trading Account is required in order to open account under Margin Trading and Other Financial Instruments.  

  Regular Trading* 
  Securities Trading Account 
       - To trade Equities, Bonds, Unit Trusts, ETFs, ETNs, OTC  
          products, etc.  
  
  UTRADE Edge  
      - Online cash upfront account 
      - To trade securities in SG, HK, MY, US Markets 
 
 

  Margin Trading* 
  (Please complete margin loan documents) 
   
  Share Margin Financing Account 
 
  
 
 

  Other Financial Instruments* 
   UTRADE Delta 
     CFDs (Equities, Indices) & Leveraged         
           (FX, Commodities) 
            Please select the base currency:    
                     SGD        USD         
 
   MT4 
        Leveraged (FX, Commodities) & CFDs     
            (Indices)  

       Please select the base currency:        
                     SGD        USD         
 
 
   Write Equity Call / Put Option         

* Account is enrolled with Online Trading facility and you will only receive electronic contracts and monthly statements.  
 

Applicant Information  
 
Name of Corporation 

                                     

                                     
                                     

                                     
 
RCB Registration No. / Company Registration No.                                                 Legal Entity Identifier No (LEI) :                                                               
 

                                  
                                         

 
 

Place of Incorporation / Registration                                                                                   Date of Incorporation / Registration (DD/MM/YYYY)           
                               

                       /   /     
 
Country(ies) Where Business Is Conducted / Key geographical market coverage by your business  
 
 

_______________________________________________________________________________________________________________________________________________     
Principal Business Activity (to describe your key business activities, or indicate if this is an investment holding company with no operating activities) 
 
_______________________________________________________________________________________________________________________________________________ 
 
Telephone No.                                                                              

Country Code Area Code / Number     

+ (            )                                
 
 

Email Address (Mandatory) This email will be used for future correspondences and will supersede all previous email addresses that you may have furnished when you established a 
trading account with us.             

                                     

                                     
 
 

Registered Address 
                                     

                                     
                                     

                                     
 
 
 
 

Postal Code                                       City / State                                                                         Country 
                                     

                                     
 
 
 

Mailing Address (if different from the Registered Address) 
                                     

                                     
                                     

                                     
 
 
 
 

Postal Code                                       City / State                                                                         Country 
                                     

                                     
 
 
 
 
 

 
          TR  Code 

huixin
Text Box
Pls select/tick the type of account(s) you wish to open.

huixin
Text Box
To complete the applicant information as per the ACRA/COI submitted.

susytay
Text Box
Information can be obtained from ACRA or equivalent documents ie company extract or article of incorporation

huixin
Text Box
To complete the official contact number of the company.

huixin
Text Box
To complete email address to receive welcome letter, userid and password.

huixin
Text Box
To complete as per registered address shown on ACRA/ Certificate of Incumbency

huixin
Text Box
To complete if mailing address differs from the above registered address. To provide proof of entity's mailing address. (Pls refer to the cover checklist)
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 Entity Information 
1. Please provide a list of your Directors, Key Executives and Beneficial Owners. *Please attach a separate list if there is insufficient space. 
 
Note: Key executives refer to office bearers of the company who have executive decision making power (e.g. director, company secretary and other authorised signatories.) 
 
Note: The term “beneficial owner” means the natural person who ultimately owns or controls the Applicant or the person on whose behalf a transaction is being conducted and 
includes the person who exercises ultimate effective control over the Applicant. 
 
If your company falls under any of the categories listed below, your company is not required to declare Beneficial Owner and not required to complete Question 2 and 3:  
a) an entity listed on the Singapore Exchange;  
b) an entity listed on a stock exchange outside of Singapore that is subject to  

 (i)  regulatory disclosure requirements; and  
                  (ii)  requirements relating to adequate transparency in respect of its beneficial owners     
                        (imposed through stock exchange rules, law or other enforceable means);  
c) a financial institution incorporated or established in or outside Singapore that is subject to and supervised for compliance with AML/CFT requirements 
     consistent with standards set by the FATF 
 
 
i)  Director   Key Executive   Beneficial Owner (Please check all applicable boxes.)  

Name: _______________________________________________________ Date of Birth (DD/MM/YY): _____________________ Country of Birth: ______________________    

Nationality: _________________NRIC/Passport No: ___________________ Specimen Signature: _______________________________ Contact No. __________________ 

Residential address: ____________________________________________________________________________________________________________________________________ 

Source of Wealth / Funds are as follows: (*applicable to Beneficial Owner only) 

a. Source of Wealth   Employment    Rental    Inheritance / Gifts     Business Income     Sales of Investments      Others (please specify) ____________________ 

b. Source of Funds    Bank         Others (please specify) ___________________________________________________________________________________________ 

 

ii)  Director   Key Executive   Beneficial Owner (Please check all applicable boxes.) 

Name: _______________________________________________________ Date of Birth (DD/MM/YY): _____________________ Country of Birth: ______________________    

Nationality: _________________NRIC/Passport No: ___________________ Specimen Signature: _______________________________ Contact No. __________________ 

Residential address: ____________________________________________________________________________________________________________________________________ 

Source of Wealth / Funds are as follows: (*applicable to Beneficial Owner only) 

a. Source of Wealth   Employment    Rental    Inheritance / Gifts     Business Income     Sales of Investments      Others (please specify) ____________________ 

b. Source of Funds    Bank         Others (please specify) ___________________________________________________________________________________________ 

 

iii)  Director   Key Executive   Beneficial Owner (Please check all applicable boxes.) 

Name: _______________________________________________________ Date of Birth (DD/MM/YY): _____________________ Country of Birth: ______________________    

Nationality: _________________NRIC/Passport No: ___________________ Specimen Signature: _______________________________ Contact No. __________________ 

Residential address: ____________________________________________________________________________________________________________________________________ 

Source of Wealth / Funds are as follows: (*applicable to Beneficial Owner only) 

a. Source of Wealth   Employment    Rental    Inheritance / Gifts     Business Income     Sales of Investments      Others (please specify) ____________________ 

b. Source of Funds    Bank         Others (please specify) ___________________________________________________________________________________________ 

 

iv)  Director   Key Executive   Beneficial Owner (Please check all applicable boxes.) 

Name: _______________________________________________________ Date of Birth (DD/MM/YY): _____________________ Country of Birth: ______________________    

Nationality: _________________NRIC/Passport No: ___________________ Specimen Signature: _______________________________ Contact No. __________________ 

Residential address: ____________________________________________________________________________________________________________________________________ 

Source of Wealth / Funds are as follows: (*applicable to Beneficial Owner only) 

a. Source of Wealth   Employment    Rental    Inheritance / Gifts     Business Income     Sales of Investments      Others (please specify) ____________________ 

b. Source of Funds    Bank         Others (please specify) ___________________________________________________________________________________________ 

 

v)  Director   Key Executive   Beneficial Owner (Please check all applicable boxes.) 

Name: _______________________________________________________ Date of Birth (DD/MM/YY): _____________________ Country of Birth: ______________________    

Nationality: _________________NRIC/Passport No: ___________________ Specimen Signature: _______________________________ Contact No. __________________ 

Residential address: ____________________________________________________________________________________________________________________________________ 

Source of Wealth / Funds are as follows: (*applicable to Beneficial Owner only) 

a. Source of Wealth   Employment    Rental    Inheritance / Gifts     Business Income     Sales of Investments      Others (please specify) ____________________ 

b. Source of Funds    Bank         Others (please specify) ___________________________________________________________________________________________ 

If you are a tax resident of the United States, please provide your U.S. Taxpayer Identification Number and return a completed signed Form W-9. A US citizen is considered a tax 
resident of the United States even if you are a tax resident of another jurisdiction. 

huixin
Text Box
To declare the immediate individual or corporate shareholder(s) that owns more than 25% of the corporate applicant. Information may be obtained form ACRA or Certificate of Incumbency or Register of Members and etc.

huixin
Text Box
To select/tick only the applicable boxes (eg: if the declared person is the director, key executive and beneficial owner please select/tick all the 3 boxes). All particulars information must be consistent with the identification documents and proof of residential address provided.

huixin
Text Box
To complete the source of wealth/funds of the beneficial owner. N.A if the person is not the beneficial owner.
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2. Please provide a list of your shareholders holding at least 25% of your issued shares. *Please attach a separate list if there is insufficient space 
 
i) Name: ________________________________Gender: ___________ NRIC/Passport/Reg No.: ________________________ Country of Birth: _______________________ 
 
Date of Birth/Incorporation (DD/MM/YY): ___________________Country of Citizenship/ Incorporation: _____________________ Shareholding Percentage: _______________ 
 
Residential / Registered Address: ________________________________________________________________________________________________________________ 
 
ii) Name: ________________________________Gender: ___________ NRIC/Passport/Reg No.: ________________________ Country of Birth: _______________________ 
 
Date of Birth/Incorporation (DD/MM/YY): ___________________Country of Citizenship/ Incorporation: _____________________ Shareholding Percentage: _______________ 
 
Residential / Registered Address: ________________________________________________________________________________________________________________ 
 
iii) Name: ________________________________Gender: ___________ NRIC/Passport/Reg No.: ________________________ Country of Birth: ______________________ 
 
Date of Birth/Incorporation (DD/MM/YY): ___________________Country of Citizenship/ Incorporation: _____________________ Shareholding Percentage: _______________ 
 
Residential / Registered Address: ________________________________________________________________________________________________________________ 
 
3. If any of your directors or shareholders holding at least 25% of your issued share are themselves corporate entities or other non-natural persons, please provide a 
list of the key executives, directors or shareholders holding at least 25% of that corporate entity or other non-natural person.  
*Please attach a separate list if there is insufficient space 
 
i) Name: ________________________________Gender: ___________ NRIC/Passport/Reg No.: ________________________ Country of Birth: _______________________ 
 
Date of Birth/Incorporation (DD/MM/YY): ___________________Country of Citizenship/ Incorporation: _____________________ Shareholding Percentage: _______________ 
 
Residential / Registered Address: ________________________________________________________________________________________________________________ 
 
ii) Name: ________________________________Gender: ___________ NRIC/Passport/Reg No.: ________________________ Country of Birth: ______________________ 
 
Date of Birth/Incorporation (DD/MM/YY): ___________________Country of Citizenship/ Incorporation: _____________________ Shareholding Percentage: ______________ 
 
Residential / Registered Address: _______________________________________________________________________________________________________________ 
 
iii) Name: ________________________________Gender: ___________ NRIC/Passport/Reg No.: ________________________ Country of Birth: ______________________ 
 
Date of Birth/Incorporation (DD/MM/YY): ___________________Country of Citizenship/ Incorporation: _____________________ Shareholding Percentage: _______________ 
 
Residential / Registered Address: ________________________________________________________________________________________________________________  
Source of Wealth / Funds 
 
We hereby declare that the entity’s source of wealth / funds are as follows:  
a. Source of Wealth (Refer to the origin of your total assets) 
 Business Income     Sale of Investments     Injection of Capital     Bank     Others (please specify) ___________________________________________________ 
 
b. Source of Funds (Refer to the origin of the funds or other assets which are the subject of the requested transaction) 
 Business Income     Sale of Investments     Injection of Capital     Bank     Others (please specify) ___________________________________________________  

 
Trading History / Objectives 
 

1.   Does the Company have previous experience in investing in financial product(s)?    Yes, please specify_______________________________________     No 
 

2.   Please indicate your investment objectives.   
   Long Term Investment       Short Term Trading Profits       Dividend Yield     Hedging    Others (please specify) _________________________________________ 
 

3.   Name of other financial institution(s) used to invest in any financial product(s). __________________________________________________________________________ 
 

4.   Is the Company currently insolvent or unable to pay its debts as they fall due, or has the Company entered into or has proposed to enter into any scheme, arrangement 
or composition with its creditors, or has any bankruptcy, receivership, liquidation, winding up, judicial management, administration or similar proceeding or resolution 
been filed against the Company or passed to effect the same, or has a receiver, liquidator, administrator, judicial manager, custodian, trustee or other analogous officer 
been appointed overall or a material part of its assets?                                                                                                                                    Yes                      No 

 

      If yes, please describe briefly _________________________________________________________________________________________________________________________ 
                                                                                                                                                                                                   
5.   Does the Company have any disputed account(s) or unresolved litigation matters with any stockbroking firm(s) / financial institution(s)?      Yes                     No 
      

      If yes, please describe briefly ________________________________________________________________________________________________________________________ 
 

 
 

Settlement of Accounts 
Securities Trading Account / UTRADE Edge / UTRADE Delta / MT4 
    Standing Authorisation (SA)         
 

Please deposit any amounts that are due to us, including but not limited to sale proceeds, contra gains and dividends, and coupon payments that are due to us into our Trust Account in 
the settlement currency indicated on  the contract note, contra statement, or payment advice from UOBKH, and withdraw from our Trust Account for settlement of whatever money due to 
UOBKH, including but not limited to purchases of stocks and shares, contra losses incurred by us, fees payable with respect to our transactions/accounts with UOBKH and/or payments for 
subscriptions/corporate actions that we instruct UOBKH to undertake on our behalf.  
We are aware that this arrangement will not apply (for SGD and/or USD and/or other currencies) if other mode of settlement (GIRO or TT) has been selected. 

 
Please select the following if you wish to opt for other settlement modes for your SGD transaction (for Securities Trading Account only).  
    GIRO (please attach Bank GIRO Application Form) 

 
* Cheque, bill payment and telegraphic transfers are accepted for all trading accounts.      

huixin
Text Box
To declare the immediate individual or corporate shareholder(s) that owns more than 25% of the corporate applicant. Information may be obtained form ACRA or Certificate of Incumbency or Register of Members and etc.

huixin
Text Box
Not applicable if all the immediate shareholder(s) declared at Qn2 is a natural person(s).

huixin
Text Box
Q3 is only applicable if the immediate corporate shareholder is declared at Qn 2. Pls declare the ultimate natural person(s) or any indirect individual shareholder(s) that owns more than 25% of the immediate corporate shareholder. 

huixin
Text Box
To complete the Entity's source of wealth and source of funds.

huixin
Text Box
To complete all questions. 

huixin
Text Box
You may opt and select giro as your  settlement of account mode for Securities Trading. 
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Account Relationship Details 
1. Are there any entity trading account(s) in UOBKH in which you have control or influence?   2. Does any account holder in UOBKH have control or influence over this account? 
     Yes (please provide details below)     No                                                                           Yes (please provide details below)      No 

Name ______________________________________     Account No.   ______________           Name ______________________________________     Account No.   _____________ 
 
Name ______________________________________     Account No.   ______________           Name ______________________________________    Account No.  ______________ 
 
Application to Open Depository Agent Sub-account(s) 
 

a. Securities Trading Account  
 
i) Do you wish to open Depository Agent Sub-account for UOB Kay Hian to safekeep your SGX-listed shares instead of CDP?     
     Yes             No (please complete ii or iii below) 
 
ii)  Please provide the CDP (Central Depository Pte Ltd) account number.  

 1  6  8  1  -          -         
By providing your CDP Securities Account Number, you agree to and hereby authorise UOBKH to link your trading account to your CDP Securities Account in order to facilitate the 
settlement of securities for sales and purchases done in your trading account. In consideration of CDP agreeing to effect the linkage between your CDP Securities Account and your trading 
account, you hereby agree to comply with, and be bound by the CDP Terms and Conditions for the Operation of Securities Accounts, available at www.sgx.com/cdp.  
 
iii)  Trade foreign shares only     
 
b. Please note that for the following accounts, a Depository Agent Sub-account will be opened to safekeep your SGX-listed shares for: 
     - Share Margin Financing Account 
     - UTRADE Edge Account 
 

Important Notes & Declaration 
Please read the Important Information and Declaration by the Corporate Applicant on our website. 
You can access the information via https://www.utrade.com.sg/page/site/public/english/pdf/corporate-clients.pdf or by  
scanning the QR code to view the following:  
A. Representations, Warranties and Declarations By the Applicant 
B. Tax Compliance Representation and Warranty                                                                                                                                                                 
C. Certificate of Fund Manager Concerning Verification of Customer Identity (This section is only applicable if you are fund manager) 
 

 
 
Dated this                           day of                                            20                          . 
 
 
 
 
 
 
 
 
 
   Authorised Signatory                                                                                       Authorised Signatory 
   Name:                           Name: 
 
 
 
 
 
 
     ___________________________________________     
     Please Affix Company’s Stamp. (If applicable)      
 
 
 
 
 
 
 
  ____________________________________________ 
   Application Form Witnessed / Verified By / Date 
      
12 May 2023 

huixin
Text Box
To fill in any existing entity(ies) trading account name and account number that you have control or influence. 

huixin
Text Box
To fill in the existing entity(ies) trading account name and account number that has control or influence over this account.

huixin
Text Box
To select/tick DA-Sub account if you wish to appoint UOBKH as your custodian agent for SGX-listed shares. If no, pls fill in part ii) OR iii)

huixin
Text Box
To fill in your existing CDP account or to complete the CDP account opening forms.

huixin
Text Box
If you are not trading in Singapore market and did not select the Pt (i),(ii) above, pls tick trade foreign shares only. 

huixin
Text Box
You may refer to the important notes and declarations on our U-TRADE website or scan the QR code for more information.

huixin
Text Box
To be signed by the authorised signatory(ies) and accordance the mandate as appointed at Pt 3 of the Extract of Directors' Resolution. 

huixin
Text Box
Optional, if corporate  applicant operating without company's stamp. However, if the corporate applicant is operating with a company stamp, pls ensure the stamp to be affixed on all account opening forms, where applicable.  

huixin
Text Box
To ensure the authorised personnel as appointed in the cover checklist to  witness, sign and affix the name stamp at this section. (Pls refer to cover checklist)



                              Cash Trading 
 

Page 1 of 4 

 
EXTRACT OF DIRECTORS’ RESOLUTIONS PASSED ON ____________, DAY OF __________________, 20__________ 

 

BY THE BOARD OF DIRECTORS OF ____________________________________________________________________ 

                                                                                                       (Name of Corporation) 
 
 
IT WAS NOTED THAT: 
 
(A) The Company intends to open and/or avail of trading account(s) with UOB Kay Hian Private Limited (“UOBKH”); and 
 
(B) The directors have carefully reviewed the following documents: 

 
1. Corporate Account Application Form For Opening of Trading Account(s) 
 
2. Master Trading Agreement 
 
3. Risk Disclosure Statements  
 
(The Master Trading Agreement (including any addendum) shall be referred to as the “Master Terms” which expression 
shall include amendments, variations and supplements from time to time).  The Corporate Account Opening Form for 
Opening of Trading Account(s) and the Risk Disclosure Statements together with the Master Terms shall be collectively 
referred to as the “Account Opening Documents”)   
 

 
IT WAS RESOLVED: 
 
1. That the contents of the Account Opening Documents be and are hereby approved; 
 
2. That one or more Accounts and/or sub-accounts for Transactions (both expressions as defined in the Master Terms) be 

opened by the Company in its own name with UOBKH or with a depository agent, now or at any time hereafter, subject 
to and in accordance with the Account Opening Documents and such rules, guidelines and documents of UOBKH in 
connection with and/or applicable to the Transactions (as defined in the Master Terms).  

 
3. Each of the following persons whose names and specimen signatures appear below is an authorised representative (the 

“Authorised Representative”):   
 
 

i)  Name: ________________________Date of Birth (DD/MM/YY): ____________NRIC/Passport No.: ____________ 

 

Country of Birth: ____________________________ Nationality: _________________________________________ 

 

Designation: ________________________________Signature: _________________________________________ 

 

Residential address: ___________________________________________________________________________ 

 
 
ii)  Name: ________________________Date of Birth (DD/MM/YY): ____________NRIC/Passport No.: ____________ 

 

Country of Birth: ____________________________ Nationality: _________________________________________ 

 

Designation: ________________________________Signature: _________________________________________ 

 

Residential address: ___________________________________________________________________________ 

 

 

huixin
Text Box
To complete all the details of all the Authorised Representative(s) who is appointed to open the account for the company (ie Authorised Signatory(ies) signing the Page 4 of the Account Application Form)
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iii) Name: ________________________Date of Birth (DD/MM/YY): ____________NRIC/Passport No.: ____________ 

 

Country of Birth: ____________________________ Nationality: _________________________________________ 

 

Designation: ________________________________Signature: _________________________________________ 

 

Residential address: ___________________________________________________________________________ 

 

iv) Name: ________________________Date of Birth (DD/MM/YY): ____________NRIC/Passport No.: ____________ 

 

Country of Birth: ____________________________ Nationality: _________________________________________ 

 

Designation: ________________________________Signature: _________________________________________ 

 

Residential address: ___________________________________________________________________________ 

 

v) Name: ________________________Date of Birth (DD/MM/YY): ____________NRIC/Passport No.: ____________ 

 

Country of Birth: ____________________________ Nationality: _________________________________________ 

 

Designation: ________________________________Signature: _________________________________________ 

 

Residential address: ___________________________________________________________________________ 

 
4. That each Authorised Representative be and is hereby authorised for and on behalf of the Company, to complete, sign 

(under hand or under the common seal of the Company as appropriate) and submit the Account Opening Documents,   
any forms, notices, instruments and all documents in connection with, incidental or ancillary to the opening of the 
Account(s) for and on behalf of the Company; 

 
5. That each Authorised Representative be and is hereby authorised (i) to negotiate and approve any amendment, 

alteration, modification, extension or renewal made to the Account Opening Documents and to sign all instruments and 
all relevant documents in relation thereto from time to time and that signing thereof be conclusive evidence of such 
approval and (ii) to give any and all acknowledgements, confirmations and information required by UOBKH for the 
purposes of approving and processing the application for account opening; 

 
6. That each Authorised Representative be and is hereby authorised to: 
 

(i) apply and/or request for additional services to be provided by UOBKH and to arrange for the provision by UOBKH 
of any present or future products, services or facilities of whatever nature and the execution of all documentation in 
connection therewith; 

 
(ii) apply for access to any internet trading system (which shall include any form of electronic service or trading 

platforms or Technology (as described in the Master Terms) offered by UOBKH or by third parties through UOBKH) 
(the “Trading System”) and conduct trades on any of the Company’s Account(s) through the Trading System in 
accordance with the Master Terms and the Terms and Conditions Governing Internet Trading (as published on 
www.utrade.com.sg) and complete, sign and submit  application form(s) including any forms, notices, instruments 
and all documents in connection with, incidental or ancillary to such access to the Trading System on behalf of the 
Company;  

 
(iii) give instructions and authorisations to UOBKH and/or third party vendors as required for the purposes of and/or 

incidental to the provision, access and/or use of Trading System and/or Technology (as defined in the Master 
Terms); 
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(iv) give instructions (which instructions shall include directing the disposition and withdrawal of funds and other assets 
in such Account(s) and transfer such funds and assets to any person(s) (which term shall refer to an individual(s) or 
a company(ies) as the case may be) as an Authorised Representative may indicate in a written instruction to  
UOBKH) to UOBKH in connection with the operation of one or more Accounts, such as but not limited to opening 
and/or maintaining Account(s) for the purposes of trading in any Transaction and/or for custody of the Company’s 
assets and property on a segregation for convenience basis or otherwise and/or closing one or more Accounts; 

 
(v) execute all documentation necessary to effect transfer and assignments in connection with any and all 

Transactions by the Company and shall have full authority to bind the Company with effect to any and every 
Transaction; 

 
(vi) do any and all acts necessary to give effect to any Transaction (as defined in the Master Terms) or to effect 

compliance with the  Company’s obligations under the  Master Terms; 
 
(vii) exercise all discretion and to do all acts and things necessary or expedient in relation to the opening of the 

Accounts for and on behalf of the Company and to give effect to all other matters referred to in these Resolutions.     
 
7. That UOBKH be entitled to assume that any communication including Orders (as defined in the Master Terms) effected 

through the Trading System using the Password (as defined in the Master Terms) are effected and authorised  by the 
Company. 

 
8. That each of the persons whose names and specimen signatures appear below are authorised traders (the "Authorised 

Traders"):  
  
                   Name of Person NRIC/Passport No.  Designation         Specimen Signature        Contact No. 
 

 
 
   a. _______________________ _______________ ____________       _________________  _____________ 
 
 
   b. _______________________ _______________ ____________       _________________       _____________ 
 
 
   c. _______________________ _______________ ____________       _________________       _____________ 
 
 
   d. _______________________ _______________ ____________       __________________     _____________ 
 
 
   e. _______________________ _______________ ____________       _________________       _____________ 

 
 
9. That each Authorised Trader be authorised to: 

 
(i) give, deliver or make Orders and/or enter into Transactions  in relation to the relevant financial product(s) 
 
(ii) transact on behalf of the Company amounts and values based on  the trading limit granted by UOBKH as may be 

revised by UOBKH from time to time in its sole discretion; 
 

(iii) give, deliver and/or make such instructions, authorisations, acknowledgements, requests, applications orally or in 
writing (including by electronic means) as may be necessary or expedient in connection therewith on behalf of the 
Company for the Account(s);  

 
(iv) deal in and direct trades in such Account(s) including for the purposes of entering into Transactions and/or fulfilling 

Margin (as is defined in the Master Terms) requirements under the Account Opening Documents; 
 
(v) (where applicable) confirm correctness of Transactions and to instruct on the further maintenance, squaring, roll-

over, off-setting, settlement, netting, delivery and/or closing of Transactions including, but not limited to, the 
liquidation of positions and the exercise, abandonment or closing of options); and  

 
(vi) instruct and deal fully with UOBKH with respect to such Accounts and Transactions (which shall be binding on, and 

conclusive as to being acts of, the Company); and 
 

 

Country Code 
 
+(          ) 

Country Code 
 
+(         ) 

Country Code 
 
+(          ) 

Country Code 
 
+(          )  

Country Code 
 
+(          ) 

huixin
Text Box
To complete the details of the Authorised Traders. 
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*(vii)   direct the disposition and withdrawal of funds and other assets in such Account(s) and transfer such funds and 
assets to any person(s) (which term shall refer to an individual(s) or a company(ies) as the case may be) as an 
Authorised Trader may indicate in a written instruction to UOBKH 

 
*Please delete if not applicable 

 
10. That any and all actions of the Company, or any director or officer, taken in connection with the actions contemplated by 

the foregoing Resolutions prior to the execution hereof including, but not limited to, the entering into of any transactions 
of any description by the Company with UOBKH be and are hereby ratified, confirmed and approved and adopted in all 
respects as fully as if such action(s) had been presented to for approval, and approved by, the board of directors prior to 
such action being taken. 

 
11. That this Resolution be communicated to UOBKH and shall remain in force until amending Resolutions be passed by the 

board of directors and a certified copy thereof shall have been duly received and acknowledged in writing by UOBKH, 
and UOBKH shall be indemnified from any loss suffered or liability incurred by it in continuing to act in pursuance of 
these Resolutions where no such amending Resolutions have been duly received and acknowledged in writing by 
UOBKH. UOBKH is further entitled and expected to rely on these Resolutions as conclusive that the matters resolved 
herein are in the interests of the Company and resolved on an informed basis. 

 
 
 
 Certified True Extract of Minutes 
 
 
 
 
 
 _______________________________ _______________________________ 
 Director Director/Secretary 
 Name: Name: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
12 May 2023 

huixin
Text Box
If point 9 (vii) is deleted/cancelled, please ensure that 2 Directors OR any 1 Director and 1 Secretary who has signed off the resolution to countersign beside this clause as an acknowledgement.

huixin
Text Box
The Resolution is to be signed of by any 2 Directors OR any 1 Director and 1 Secretary. 



darrenseow
Text Box
For more information, please visit the IRS website.

darrenseow
Text Box
Line 1: Please fill in company's name. Line 2: Please fill in the country that the company is incorporated in. 

darrenseow
Text Box
Line 4  - Please select the correct Chapter 3 status for the company

darrenseow
Text Box
Line 5  - Please select the correct FATCA Status Chapter 4 for company and complete the relevant sections*For guidance, operating company with business activities is deemed to be Active NFFE and for investment company where passive income > 50% will be deemed as Passive NFFE

darrenseow
Text Box
Line 6 & 7: To complete  address as per Application Form



darrenseow
Text Box
Line 9a: To complete GIIN number, if applicable. Line 9b: To complete Foreign TIN number. Line 9c: Please check this box if the country of incorporation or tax jurisdiction does not issue Foreign TIN numbers. 

darrenseow
Text Box
Line 14a: To check this box and fill in the country of incorporation of the entity.













AFFIDAVIT FOR UNCHANGED STATUS: under penalties of perjury I declare that I have examined and signed the above Form W-8BEN-E and that
the information and certifications contained therein remained the same and unchanged for the period beginning                        to the present, and were
true, correct and complete for those years. (Please attach a separate statement if any information has changed.)

SIGN HERE DATE (MM/DD/YYYY) 

darrenseow
Text Box
To sign by Authorised Representative in accordance to the mandate at Pt 3 of the Extract of Directors' Resolution. Please ensure to date per format MM-DD-YYYY.
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U O B  K A Y  H I A N  P R I V A T E  L I M I T E D  

8 Anthony Road #01-01 Singapore 229957 

Tel: 6535 6868   Fax: 6532 6919 

Website: www.uobkayhian.com   Bus Reg: 197000447W 

 

Name of Corporation    : _________________________________________ Company Reg No.:________________ 

 
Trading Account No.(s): __________________________________________________________________________ 

Common Reporting Standard (CRS) 

Entity Tax Residency Self-Certification Form 
 

    Please read these instructions before completing the form. 
 

    Regulations based on the OECD Common Reporting Standard (“CRS”)”] require UOB Kay Hian Pte Ltd (“UOBKH”) to collect and    
report certain information about an account holder’s tax residency. If the account holder’s tax residence is located outside Singapore, 
we may be legally obliged to pass on the information in this form and other financial information with respect to your financial 
accounts to IRAS and they may exchange this information with tax authorities of another jurisdiction or jurisdictions pursuant to 
intergovernmental agreements to exchange financial account information.  

 

You can find summaries of defined terms such as account holder, controlling person, and other terms at OECD website. A copy of 
the defined terms can be furnished upon request.  
 

As a financial institution, we are not allowed to give tax advice. If you have any questions on how to define your tax residency status, 
please visit the OECD website: http://www.oecd.org/tax/automatic-exchange/ or speak to a professional tax adviser. 
 

Part 1-Identification of Account Holder (All fields are mandatory) 
 Name of Corporation  

                                     

                                     
                                     

                                     

RCB Registration No. / Company Registration No.                            Place of Incorporation / Registration   
                                     

                                     

Registered Address 
                                     

                                     
                                     

                                     
 

Postal Code                          City / State                                                             Country 
                                     

                                     
 

Mailing Address (if different from the Registered Address) 
                                     

                                     
                                     

                                     
 

Postal Code                          City / State                                                             Country 
                                     

                                     
 

Part 2-Entity Type (Please provide the Account Holder’s Status by ticking one of the following boxes.) 
1. (a) Financial Institution – Investment Entity 

i. An Investment Entity located in a Non-Participating Jurisdiction and managed by another Financial Institution   

   (Note: if ticking this box please also complete Question 2 below) 
� 

ii. Other Investment Entity � 
(b) Financial Institution – Depository Institution, Custodial Institution or Specified Insurance Company   � 

 

If you have ticked (a) or (b) above, please provide, if held, the Account Holder’s Global Intermediary Identification Number (“GIIN”) 
obtained for FATCA purposes. 

      
. 

     
. 

  
. 

   

 

(c) Active NFE – a corporation the stock of which is regularly traded on an established securities market or a                                                                                
                            corporation which is a related entity of such a corporation. 

  � 
 

If you have ticked (c), please provide the name of the established securities market on which the corporation is regularly  
 

traded: ___________________________________________________________________________________________________ 
 
 

If you are a Related Entity of a regularly traded corporation, please provide the name of the regularly traded corporation that the  
 

Entity in (c) is a Related Entity of: ______________________________________________________________________________ 
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darrenseow
Text Box
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(d) Active NFE – a Government Entity or Central Bank  � 
(e) Active NFE – an International Organisation  � 
(f) Active NFE – other than (c)-(e) (for example a start-up NFE or a non-profit NFE)  � 
(g) Passive NFE (Note: if ticking this box please also complete Question 2 below)  � 

 

2. If you have ticked 1(a)(i) or 1(g) above, then please:  
(a) Indicate the name of any Controlling Person(s) of the Account Holder:* 

  _____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

(b) Complete “Controlling Person tax residency self-certification form” for each Controlling Person.* 

Part 3-Country/Jurisdiction of Residence for Tax Purposes and related Taxpayer Identification Number or 
functional equivalent (“TIN”) 

1. If a TIN is unavailable please provide the appropriate reason A, B or C where appropriate:  
Reason A – The country/jurisdiction where the Account Holder is a resident does not issue TINs to its residents  

Reason B – The Account Holder is otherwise unable to obtain a TIN or equivalent number (Please explain why you are unable to   

                     obtain a TIN in the table below if you have selected this reason)  

Reason C – No TIN is required as the domestic law of the relevant jurisdiction does not require the collection of the TIN issued by    

              such jurisdiction 

No. Country(ies)/Jurisdiction(s) of tax residence TIN If no TIN available enter  
Reason A, B, or C 

1.  
 

  

2.  
 

  

3.  
 

  

 

*If the Account Holder is not tax resident in any country/jurisdiction (e.g., because it is fiscally transparent), please indicate that on line 1 
and provide its place of effective management or jurisdiction in which its principal office is located.  

 

    2. Please explain in the following boxes why you are unable to obtain a TIN if you selected Reason B above.  

No. Country(ies)/Jurisdiction(s)of tax residence Reason(s) 

i.   

ii.   

iii.   
 

Part 4-Declaration and Signature*  

I/We understand that the information supplied by me/us is covered by the full provisions of the terms and conditions governing the 
Account Holder’s relationship with UOBKH setting out how UOBKH may use and share the information supplied by me/us.  
 

I/We understand that the information contained in this form and information relating to UOBKH account(s) may be provided to the 
Singapore tax authority and exchanged with tax authorities of other country or countries pursuant to intergovernmental agreements to 
exchange financial account information. 
 

I/We certify that I/we am authorised to sign for the Account Holder in respect of all the account(s) to which this form relates. 
 

I/We declare that all statements made in this declaration are, to the best of my knowledge and belief, correct and complete.  
 

I/We undertake to advise UOBKH immediately of any change in circumstances which affects the tax residency status or causes the 
information contained herein to become incorrect or incomplete, and to provide UOBKH with a suitably updated self-certification. 
 

Dated this______________ day of ______________, 20_____________.                                         
                                                                     
         
 
                                                                      
________________________________                                                                
Signature of Authorised Signatory      
Name:       
Designation:        
NRIC/Passport No.:  
        
*Please affix company’s stamp 
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U O B  K A Y  H I A N  P R I V A T E  L I M I T E D  

8 Anthony Road #01-01 Singapore 229957 

Tel : 6535 6868   Fax : 6532 6919 

Website : www.uobkayhian.com   Bus Reg : 197000447W 

 

Name of Corporation     : __________________________________________Company Reg No.:______________ 

Trading Account No. (s) :________________________________________________________________________ 

Common Reporting Standard (CRS) 
Controlling Person Tax Residency Self-Certification Form 

 

Please read these instructions before completing the form. 

Regulations based on the OECD Common Reporting Standard (“CRS”) require UOB Kay Hian Pte Ltd (“UOBKH”) to collect and  
report certain information about certain account holder’s controlling person(s) tax residence.  

You can find summaries of defined terms such as account holder, controlling person, and other terms at the OECD website. A copy  
of the defined terms can be furnished upon request.  

As a financial institution, we are not allowed to give tax advice. If you have any questions on how to define your tax residency 
status, please visit the OECD website: http://www.oecd.org/tax/automatic-exchange/ or speak to a professional tax adviser. 
 

Part 1 – Controlling Person Details (All fields are mandatory) 

Name as in NRIC/Passport 
                                  

                                  

                                  
                                  

Residential Address 
                                  

                                  

                                  
                                  

                                  
                                  

Postal Code                         City / State                                                             Country 
                                  
                                  

Mailing Address (if different from Residential Address) 
                                  

                                  

                                  
                                  

                                  
                                  

Postal Code                        City / State                                                               Country 
                                  
                                  

Date of Birth (DD/MM/YYYY)                                   NRIC/Passport No.                                         
                                  
  /   /                             

 
Nationality 

                                  

                                  

 
Town / City of Birth                                                                     Country of Birth 

                                  

                                  
 

Please indicate the legal name(s) of the Entity Trading Account(s) that is/are held with UOBKH of which you are a Controlling 
Person: 

No. Legal Name of Entity Trading Account Trading Account No. 

Entity 1   

Entity 2   

Entity 3   

 

darrenseow
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Part 2 – Country/Jurisdiction of Residence for Tax Purposes and related Taxpayer Identification Number or 
functional equivalent (“TIN”)  
1. If a TIN is unavailable, please provide the appropriate reason A, B or C where indicated below:  
Reason A - The country/jurisdiction where the Controlling Person is a resident does not issue TINs to its residents  
Reason B - The Controlling Person is otherwise unable to obtain a TIN or equivalent number (Please explain why you are unable  
                    to obtain a TIN in the table below if you have selected this reason)  
Reason C - No TIN is required as the domestic law of the relevant jurisdiction does not require the collection of the TIN issued by    
                    such jurisdiction 

Country(ies) /Jurisdiction(s) of  
Tax Residence 

TIN 
If no TIN available, indicate  

Reason A, B or C 

1. 
 
 
 

 
  

2.    

3. 
 
 
 
 

  

2. Please explain in the following boxes why you are unable to obtain a TIN if you selected Reason B above. 

 
   No. 

Country(ies) /Jurisdiction(s) of Tax 
Residence 

 
Reason(s) 

i.   

ii.   

iii.   
 
Part 3 – Type of Controlling Person   
 
Please provide the Controlling Person’s Status by ticking the appropriate box. Entity 1 Entity 2 Entity 3 

a. Controlling Person of a legal person – control by ownership ���� ���� ���� 

b. Controlling Person of a legal person – control by other means ���� ���� ���� 

c. Controlling Person of a legal person – senior managing official ���� ���� ���� 

d. Controlling Person of a trust – settlor ���� ���� ���� 

e. Controlling Person of a trust – trustee ���� ���� ���� 

f. Controlling Person of a trust – protector ���� ���� ���� 

g. Controlling Person of a trust – beneficiary ���� ���� ���� 

h. Controlling Person of trust – other ���� ���� ���� 

i. Controlling Person of a legal arrangement (non-trust) – settler-equivalent ���� ���� ���� 

j. Controlling Person of a legal arrangement (non-trust) – trustee-equivalent ���� ���� ���� 

k. Controlling Person of a legal arrangement (non-trust) – protector-equivalent ���� ���� ���� 

l. Controlling Person of a legal arrangement (non-trust) – beneficiary-equivalent ���� ���� ���� 

m. Controlling Person of a legal arrangement (non-trust) – other-equivalent ���� ���� ���� 
 
Part 4 – Declarations and Signature 
I understand that the information contained in this form and information relating to UOBKH account(s) may be provided to the 
Singapore tax authority and exchanged with tax authorities of other country or countries pursuant to intergovernmental agreements 
to exchange financial account information. 
 
I declare that all statements made in this declaration are, to the best of my knowledge and belief, correct and complete.  
 
I undertake to advise UOBKH immediately of any change in circumstances which affects my tax residency status or causes the 
information contained herein to become incorrect or incomplete, and to provide UOBKH with a suitably updated self-certification. 
 
 
 
Dated this _________________ day of ________________________ 20 _________   
 

 

Signature: 

 

Name of Controlling Person:  
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