


Particulars of Joint Holder / Partners / Directors / Authorised Signatories
Mr / Mrs / Miss / Ms / Others

Surname/Last Name Christian/First Name Given/Middle Name

D Hong Kong Identity Card D Passport |:| Others

Number : | | | | | | | | | | | Date of Birth:

Day Month Year

Residential Address | | | | | | | | | | |

Employment Status |:| Self Employed |:| Full Time Employed

|:| Student |:| Housewife D Retired |:| Other

Contact Number Telephone Fax Mobile Phone/Pager
1. Residential
2. Office

Mr / Mrs / Miss / Ms / Others

Surname/Last Name Christian/First Name Given/Middle Name

|:| Hong Kong Identity Card |:| Passport l:, Others

Number : | | | | | | | | | | | Date of Birth:

Day Month Year

Residential Address | | | | | | | | |

Employment Status |:| Self Employed |:| Full Time Employed

l:, Student l:, Housewife |:| Retired l:, Other

Contact Number Telephone Fax Mobile Phone/Pager
1. Residential
2. Office

For Current Account, Savings Bank
*Account Statement D Passbook

Commencing on
Frequency: I:l Monthly I:l Quarterly I:l Others ¢

Other Address Details, if any

This is bring to your kind attention that we, State Bank of India, Hong Kong Branch / Tsim Sha Tsui, Kowloon Branch have data processing arrangement with our H.O. i.e. (Corporate Center, Navi Mumbai,
India) for the Core Banking Project and also for the E-banking (Internet Banking) service under the above project. We note to adhere to the provisions of customer data confidentiality in terms of:
-HKMA SPM SAZ2 on Outsourcing, Personal Data (Privacy) Ordinance (PDPO), and

-The Common law duty of confidentiality to customers.

This Notification is issued as required under the Local Law and as per Local Regulatory Stipulations. You are requested to sign this by writing ‘Accepted” with your signature there under in token of your
acceptance of the above notification (otherwise by writing rejected if so).

If you have any more questions or doubts about the above you may please contact any of the following officials for any further Information / Clarification.

Designation Phone e-mail
Vice President (Operations) (852) 2523-5213 opssbi@biznetvigator.com
Chief Operating Officer (852) 2367-3773 coo.kowloon @ sbihongkong.com

I/We have read the State Bank of India, Hong Kong’s General Terms and Conditions for Account Holders and | For Bank Use Only
agree to comply with them.

Please open

Branch Chop and Authorised Official Name & Intial

Date Account Opened
Signature(s)




This is to bring to your kind attention that we, State Bank of India, Hong Kong; have data
processing arrangement with our H.O. i.e. [Corporate Center, Navi Mumbai] for the Core-
Banking Project and also for the e-banking (Internet Banking) service under the above
project. We note to adhere to the provisions of customer data confidentiality in terms of

- HKMA SPM SA2 on Qutsourcing,
- Personal Data (Privacy) Ordinance (PDPO),
- and the Common law duty of confidentiality to customers.

This Notification is issued as required under the Local Law and as per Local Regulatory
Stipulations.

If you have any more questions or doubts about the above you may please contact any of
the following officials for any further Information/ Clarification.

Designation Phone e-mail

VP Operations 25235213 | opssbi@biznetivagator.com
VP Personal Banking 25216105 | pbasbi@biznetivagator.com
AVP Operation 25230019

AVP Remittance 25230022

b) You are requested to sign this by writing 'Accepted' with your signature there under in
token of your acceptance of the above notification (otherwise by writing rejected if so).

(Signature)



State Bank of India

Hong Kong

Annexure-I
INFORMATION SHEET (of Account Opening form)
(To be obtained for each applicant separately)

[ Accounticustomerno. | T 1 1T 1T T T 11T 11111
Full Name HKID/Passport No./l.D. No .
Father’s/husband’s Name
(Please tick the appropriate box)
A] Occupation 1 L1 Salaried 2 [ self Empld/Professional 3 [T Business 4[] student
Employer Name of the Firm Name of the Institution
5 [ Retired 6 [ Others (Specify) . .o
If self employed 1 [boctor 2L Lawyer 3 ] Engineer 4 L] Business
sCca 6 L others Name of the Firm

Source of funds
Monthly Income 1 L] Upto HKD20,000 2 L1 HKD20,001 to 50,000 3] HKD50,001 to 100,000

4 ] HKD 100,000 to 200,000 5 ] HKD200,001 to 300,000 6 ] Above HKD300,000
Annual Turnover

B] Personal DD MM YYYY
Dateof Birth LI L1 1 [T [T1 Marital Status 1 L] Married 2 [ Unmarried
Educational Qualification 1 [] Upto School 2 [ Graduate 3 Post-Graduate
4 professional (PI. Specl%'y ——————————————————————— -)
Your Spouse’s Qualification 1 [] Upto School 2 Graduate 3 [ Post-Graduate

Family Members

Age Group Upto10yrs 11to20yrs  21to45 %rs 46 to 60 %rs Above 61 rrs Total
No. of Males | | + | | + + + = I:l

No. of Females | | + | | | | | | = :l
C) Any relatives settled abroad Yes 1 Nnold ,...if yes please mention their names and addresses
1. Name Address
2. Name Address
3. Name Address
1. How many times have been abroad in last three years [INever  [d1to5times [T above 5 times

2. Do you have a credit card [ ves [ No, Details (if yes,

3. DEALING WITH OTHER BANKS [dves [ No, ifyes
4. Name of the Bank and Branch
5. Type of account/ facilities

D) EXISTING CREDIT FACILITIES, IF ANY (FROM ANY INSTITUTION)

1. Car Loan........ 1 [l Yes 2 ] No 5.Housing Loan 1 O] Yes 2 ] No

2. Consumer Loan... 10ves 200 No 6. Against Security 1 1 ves 20 No

3. Credit Cards..... 107 ves 2 No 7. Education Loan 11 ves 21 No

4. Business/ Agl........ 100 ves 200 No 8.0thers......cccoovviiieiiin,

E) ASSETS:

1. Vehicle....... [ car [ Two Wheeler [ others [ 1 None

2. House you live in [ ] Ancestral [ 1 owned [] Rented ] Employer’s

3. Life Policy for... [ Upto HKD100,000 [J upto HKD250,000 [ Upto HKD500,000 [ Above HKD500,000
4. Other Investment ] Upto HKD100,000 [ Upto HKD250,000 [ Upto HKD500,000 [ Above HKD500,000

5. Any Other Assets ]
F] Residence Address.

b) If Resident of any other country in past, please advise name of the country :

Date :- T . Signature of the Customer



