
 RELATIONSHIP OPENING FORM FOR NON INDIVIDUALS
HDFC BANK SINGAPORE

PLEASE FILL THE FORM IN BLOCK LETTERS Date:

Details of Controlling Persons

Controlling Person No.:

1.

2.

3.

4.

5.

6.

Name & Address Politically Exposed Person (PEP) or Related. If Yes, Name of PEP

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Name: Job Title:

Details of Contact Person (for Bank to contact incase of any need)

Contact No.: Email ID:

REGISTERED ADDRESS

Address:

City / Town: Country: Pincode:

Email ID:

CONTACT DETAILS

Residence:

Country Code  Area Code        Phone Number

Country Code  Area Code        Phone Number

Country Code  Area Code        Phone Number

Country Code  Area Code        Phone Number

Office:

Fax: Mobile:

MAILING ADDRESS

Address:

City / Town: Country: Pincode:

Please tick incase the permanent address is the same as registered address
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New Customer Existing HDFC Bank India, Customer ID:

Existing HDFC Bank Bahrain Customer ID: Existing HDFC Bank HongKong Customer ID:

CLIENT TYPE

Existing HDFC Bank GIFT City Customer ID:

Registered Name:

Date of Incorporation:

Entity Type: Limited Company

Customer Category: Singapore Sovereign Other Sovereign Financial Institution and Other Corporates

Whether customer classified as pooled fund? Name of External Auditor: ________________________________________________________________________________Yes

Nature of Business: Manufacturing of: _____________________________

Company’s source of wealth: Investment Income

Retail / Trader of: _____________________________

Import / Export of: _____________________________

Agriculture   Stock Broker

Sole Proprietorship Partnership Company, Please specify: ______________________ Others, Please specify: ______________________

Country of Incorporation: Certificate of Incorporation No.:

Annual Turnover in USD:

Countries where business is carried out: ______________________________________________________________________________________________________________________________

Company's Net Worth in USD:

COMPANY / ENTITY INFORMATION

Licence Number.: Licence Issue Date:

In Operation Since:

Licence Expiry Date:

Place of Incorporation:

GST Number:

Real Estate Trader Public Services

Finance / Bannking / Insurance

Forex Dealer

Gems & Jewellery Hotels & Restaurants

Others, Please specify: _____________________________

No

Countries where business is carried out: ______________________________________________________________________________________________________________________________

Earnings From Business Sale of an asset (eg. Car, Property) Lottery / Prize Money Others, Please speciy: ____________

Anticipated Monthly Transactions in Numbers: Equivalent amount (USD million):

V:
01

-2
02

4/
10

Singapore Branch



DETAILS OF AUTHORIZED SIGNATORIES:

Interest Payment Instruction: (Please fill Bank Details for payment of Interest / Maturity Amount section below in case of TT to other Bank Account)

Credit to Account TT to Other Bank Account Number: ______________________________________________________________________

Interest Payment: Yearly Half Yearly On Maturity

Instruction for Offshore Deposit: YearsPeriod: Currency:Months Days Amount:
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Name of First AUS:

Polically exposed person (PEP): If Yes, Mention Name of PEP: ______________________________________________________________________________________________Yes No

Address of First AUS:

Designation of First AUS:

Date of Birth: Gender: Male Nationality:

Place of Birth: Existing Customer ID(s):

Female Third Gender

Passport Issue Date: Passport Expiry Date:Passport No.:

National ID No.: National ID Issue Date: National ID Expiry Date:

Name of Second AUS:

Polically exposed person (PEP): If Yes, Mention Name of PEP: ______________________________________________________________________________________________Yes No

Address of Second AUS:

Designation of Second AUS:

Date of Birth: Gender: Male Nationality:

Place of Birth: Existing Customer ID(s):

Female Third Gender

Passport Issue Date: Passport Expiry Date:Passport No.:

National ID No.: National ID Issue Date: National ID Expiry Date:

Name of the Account Holder:

Debit Account Number:

Name of the Remitter:

Amount:Currency:

Name of Third AUS:

Polically exposed person (PEP): If Yes, Mention Name of PEP: ______________________________________________________________________________________________Yes No

Address of Third AUS:

Designation of Third AUS:

Date of Birth: Gender: Male Nationality:

Place of Birth:

*Incase more than 3 Authorized Signatories, kindly attach a sheet "Additional Authorized Signatories" giving details in above format.

Existing Customer ID(s):

Female Third Gender

Passport Issue Date: Passport Expiry Date:Passport No.:

National ID No.: National ID Issue Date: National ID Expiry Date:

MODE OF FUNDING

Cheque No.:

Remittance from Bank

Not Applicable

Board Resolution Date:

MODE OF OPERATION

Singly Jointly Anyone As per board resolutionOther Instruction: ________________________

PURPOSE OF ACCOUNT

Investments Deposit  Trade Finance FacilitiesCredit facilities Others (Please Specify): __________________________________________________________

Type of Accounts: Currency:

ACCOUNT DETAILS

Call Account USD GBP EUR JPY SGD Others, Please specify:Offshore Deposits

Cheque Date: Amount:Currency:

Reference No.: Bank Name:

Currency: Amount: Reference No.:

*FD Type: Withdrawable  Non-Withdrawable

V:
01

-2
02

4/
10
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 I hereby declare that the proposed transaction is conducted on my own / or own behalf 

or

 I hereby declare that the proposed transaction is conducted on behalf of ________________________________________________________________________________________________ 

______________________________________________________________________ (Name of the Third party / beneficiary)
(In case second option is ticked please complete the declaration from the Third party on whose behalf the client is acting)

I hereby confirm that _______________________________________________________________ (Name of the Client) is authorised to act on my behalf in respect of the proposed transaction by virtue of 

the *resolution passed by our Board of Directors on ____________________ / *Power of Attorney issued on ___________________ a copy of which is attached. 
*cancel whichever is not applicable

________________________________________________           ________________________________________________           ________________________________________________
Signature of Third Party 1                   Signature of Third Party 2                  Signature of Third Party 3

THIRD PARTY VERIFICATION DECLARATION

Bank Account Number: _________________________________________________________  Swift Code: ______________________ Bank Code: ______________________

Bank Name & Branch:__________________________________________________________  Beneficiary Name: ______________________________________________________

Bank Details for payment of Interest / Maturity Amount:

PERSONAL DATA PROTECTION (PDP)

The account opened / held by the customer with the Bank will be governed by the general terms and conditions that are applicable for the product. In addition to those general terms and conditions, the following Additional 
Terms and Conditions will also be applicable:

Confidentiality: I agree that the information the Bank holds about me will not be disclosed to anyone (including other members of the HDFC Group), other than:
• Where the Bank is legally required or permitted to disclose;
• Where the Bank has a public duty to disclose;
• Where the Bank’s legitimate business interests require or permit disclosure,
• Where the disclosure is made with my consent; or
• As set out in the terms below.

I hereby grant the Bank and its authorised third-party processors consent to collect, use, disclose and/or process my personal data, for the purpose of assessing my application and making decisions as to whether the Bank 
is able to provide me with the products/services I have requested.
• I understand that it is necessary for the Bank to process my personal data for the purposes of assessing my application form.
• I understand that my personal data is stored on secure systems within the Bank premises and with providers of secure information storage facilities. The personal data will be retained for a period as defined by 

regulatory / legal requirements the bank is subject to.
• I understand that as a global business the Bank may transfer my personal data outside Singapore or to any other Country where the Bank operates subject to the prevailing laws and Regulations.
• I understand that the Bank may share my personal data with credit reference agencies, regulatory agencies, law enforcement agencies and fraud prevention agencies for use in verifying my identity, credit decisions, 

regulatory requirement, legal investigation, fraud and money laundering prevention.
• I understand that Bank will update me on required changes regarding servicing my account. HDFC Bank will communicate to me about the banking transactions through Phone/Mobile No./e-mail provided by me.
• I understand that the Bank will process my personal data for market research including statistical analysis of user behaviour which the Bank may disclose to third parties in aggregated form.
• I understand that where I have provided consent I have the right to withdraw the consent at any time and that such withdrawal will not affect the data processing carried out prior to such withdrawal. I may withdraw 

my consent by contacting the Bank at sg.customerservice@hdfcbank.com
• I understand that, I can find a full description of what personal data the Bank collects and the purpose of collecting and processing in the HDFC SG Privacy Policy (the “Privacy Policy”) at www.hdfcbanksingapore.com
• I further grant the Bank and its authorised third-party processors consent to collect, use, disclose and/or process my personal data in accordance with the Privacy Policy, for the purposes set out therein. 
• If I disclose to the Bank any personal data relating to other individual(s), I hereby represent and warrant that, prior to disclosing their personal data to the Bank, I have obtained all necessary consents from such other 

individuals permitting the Bank to collect, use, disclose and/or process their personal data for the purposes set out in this Section and in the Privacy Policy.

I prefer the following mode of communication(s) as indicated below (please tick the relevant boxes);

         Email            Phone           SMS              No, I am not interested in receiving any such newsletter or information

           I understand that the Bank may send newsletters or information about features, products and services, events and special offers related to their products and services I may be entitled to or about products and 
services available from the Bank that may be of interest to me etc.

(Renewal will be for specified tenor at applicable rate of interest with other terms of deposit remaining the same)

All fileds marked with * are mandatory in case you want to open Offshore Deposit

*Maturity Instruction: Renew Principal & Interest Renew Principal & Pay Interest Do Not Renew

Payment on Maturity by: (Please fill Bank Details for payment of Interest / Maturity Amount section below in case of TT to other Bank Account)

Credit to Account TT to Other Bank Account Number: ______________________________________________________________________

I agree that I can read / write English. I am aware that information, documents and terms and conditions for all types of accounts / investments made via HDFC Bank Singapore Branch would be in English and I can 
understand the same.

   ACKNOWLEDGEMENT OF TERMS:

          I confirm that the information provided by me above is accurate, correct, true and complete and I acknowledge that the Bank has full discretion to approve or to reject my application.

          I consent to receive bank statements, notices, and other official communications electronically via Bank’s Internet Banking Platform / Email, and I understand that physical copies may not be provided unless 

specifically requested.

          I confirm that the information I have provided regarding my tax residency is accurate and complete. I authorise HDFC Bank to disclose any information required by applicable laws and regulations (including FATCA 

and CRS) to the relevant tax authorities, both local and foreign, to comply with its reporting obligations.

          I undertake to notify the Bank in writing at any time of any changes in any of the particulars or information provided by me under this Agreement, and to further provide the Bank with any information or documents 

it may request from time to time.

          I have read, understood and accepted the terms and conditions in the Client Agreement governing my relationship with the Bank and agree to abide by the same.

          I have read, understood and accepted the terms above, including the consent for the collection, use and disclosure of my personal data, the Terms and Conditions for opening an Account with the Bank governing 

my relationship with the Bank and any associated terms and conditions of the banking services provided by the Bank and agree to abide by the same.

Date: ____________________________________________________ Place: ________________________________________________________________________________________

VERNACULAR DECLARATION

V:
01

-2
02

4/
10



Account Type

 FaceTo Face (FTF) - If FTF, the RM certi�es that the customer has signed in his I her presence

 Non FaceTo Face (NFTF) - If NFTR the Certi�er certi�es that the customer has signed in his / her presence or Customer has executed Fax & Email Indemnity

            Form Veri�ed and Account Opening Approved by

  ______________________________________     ______________________________________________

   RM Name & Employee Number       Team Leader Name and Employee Number

Account Number: ____________________________________________________ Product Code: _________________________ LC: __________________  LG: ____________________

Inputer: _________________________________ Authoriser: _______________________ Date of Processing: _________________________ Remarks: _________________

Branch Code: _____________________________ Branch Name: ____________________________________________________ Portfolio Code: _____________________________

FOR BANK / OFFICE USE ONLY
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SIGNATURES:

Signature of 1st Authorised Signatory Photo of 1st Authorised Signatory 
& Company Seal

Signature of 2nd Authorised Signatory Photo of 2nd Authorised Signatory 
& Company Seal

Signature of 3rd Authorised Signatory Photo of 3rd Authorised Signatory 
& Company Seal

*Incase more than 3 Authorized Signatories, kindly attach a sheet "Additional Authorized Signatories" giving details in above format.

Particulars Amount(USD) as per latest balance sheet

Share Capital

Cash & Bank balance

Investment

V:
01

-2
02

4/
10


