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UPDATING OF BANK ACCOUNT DETAILS (FOR CORPORATE ONLY)

CLIENT PARTICULARS (Compulsory)

Company Name P EIN|ANG |GILIOB|AL TIO|U Rl I |S|M S|DIN |B|H|D

(As per Business Registration)

Company Registration No. 51016189 ]-|X

BANK ACCOUNT DETAILS FOR INCOME DISTRIBUTION / REDEMPTION / COOLING-OFF
Client shall inform RHBAM by submitting “Updating of Bank Account Details (For Corporate Only)” Form should there be any subsequent changes to the Bank Account Details.

Investment Account Number: 0000000973178 Investment Account Number :

Currency MYR Currency

Bank Name Cll (MIB Bl AIN|K B|IH| D Bank Name

Account No. 8/0/0/3/8/7/919|5 Account No.

Account Holder Account Holder

Name PIE[N|A|N|G| |G|L|OB|A|L Name
TO|U|R|I|S|M S|D|N Bl H| D

DECLARATION

Declaration for Updating of Client’s Particulars

I/We declare that all particulars and information given in this Updating of Bank Account Details (For Corporate Only) Form are true and correct and that I/we have not withheld any material
facts or information from RHBAM. RHBAM is entitled to fully rely on such information for all purposes, unless RHBAM receives notice in writing from me/us informing otherwise. I/We
hereby undertake to inform RHBAM of any changes with regard to the particulars stated herein from time to time.

1/We acknowledge that if updates provided reveal any United States ("US") indicia/indicators (for example US address, US telephone number) or change to FATCA (Foreign Account Tax
Compliance Act) and Common Reporting Standard (CRS) status, |/We hereby agree to provide RHBAM with the relevant documentary evidence within 30 days of this change request.

Signature of Authorised Signatory  : Signature of Authorised Signatory
Name of Authorised Signatory : Name of Authorised Signatory
NRIC/Passport No. of Authorised : NRIC/Passport No. of Authorised
Signatory Signatory
Date : Date
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Signature Name Designation Date

Client’s Authorised Signature
Verified by
(HQ)

Client’s Authorised Signature
Approved by
(HQ)






