Use of Information Consent Form iﬁﬁf‘:m DBS

« ) ( )

TOZ- DBS Bank (Hong Kong) Limited (The “Bank”, which expression shall include its successors and assigns)
« )
Name (English):
Contact No.: Identification Document No.:
A. / Request for Investment/Insurance Product or Market Information
/ ) / ( )

I am interested in and would like the Bank to explain to me the following product(s) and/or provide me with market updates (if selected).

O All Investment Products (including but not limited to Investment Funds, Securities Related Products, FX Products)
O All Insurance Products (including but not limited to Life Insurance, General Insurance, Investment Linked Plans)
O Market Updates

O All of the above

B. Use of Deposit Information

N /

| agree to allow the Bank to access and use my deposit information for considering and selecting investment and/or wealth management
products or services to be introduced to me.

O /
| do not wish for the Bank to access or use my deposit information for considering and selecting investment and/or wealth management
products or services to be introduced to me.

C. Direct Marketing Opt In Request

Note:

Please note if you choose to opt-in of direct marketing, the Bank will be
able to provide you with the latest product information or updates including but not limited to preferential rate, special offers, coupons,
gifts, seminars, and events etc. If you would like to conveniently receive such information, you may select the box below.

(

I wish the Bank to use my personal data in direct marketing or wish to receive direct marketing materials by ALL channels (including email,
mail, SMS, phone).

The above options represent my present choice of whether or not to receive direct marketing contact or information. This replaces any
choice previously communicated by me to the Bank.

Note: /
The above choice applies to the direct marketing of the classes of products, services
and/or subjects as set out in the Data Policy. Please also refer to the Data Policy on the kinds of Data which may be used in direct
marketing and the classes of persons to which Data may be provided for them to use in direct marketing.

Signed by: * In the Presence of: Date:

Bank Staff Full Name:

* ONLY for Part B.

For Bank Use Only ( Please send the form to APB for update)

Br. Code: Customer’s TIN Handling Staff Handling Staff
No.: (Signature, Name Phone No.:
& Date):
Account Officer Initial the action(s)
Name & Code: taken:

(Mark name & date if different from the attending staff & checker)

Checker Phone recording Extension No.:
(Signature with start time:

No., Name &

Date):

« )
Hong Kong/CBG/DNI/0474(08/15) DBS Bank (Hong Kong) Limited



