We agree that the loan granted to mefus under the Micro Credit Scheme shalt only be used by mefus as a business loan under the terms and conditions and/or agreements
governing or relating to the Micro Credit Scheme.
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I'We confirm that the mformatlon given in Application Form is complete, true and accurate and that liwe have not withheld any material facts. If any of the inforreation given herein
changes or becomes inaccurate in any way, i/we shall immediately inform MCWEF in writing of such change or inaccuracy
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ifWe acknowledge that MCWEF has the absclute right to approve or reject the application without assigning any reason whatsoever and the documents accompanying this

Applica!ion Form shall become and remain the property of MCWEF.
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Pursuant to the Credit Reporting Agencies Act (CRA)} and Ceniral Bank of Malaysia Act, I'We the undersigned do hereby give my/our consent to you and RAM Credit Information

Sdn Bha ("RAMCI"YCTOS Data Systems Sdn Bhdg (‘CTOS™), a regfsiered credit reporimg agency under the CRA Act to process myfour company and personal data.
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By this consent, I/We understand and agree that:
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i} You may conduct credit/trade check, CCRIS and DCHEQUE checks on us and where applicable, our director(s), sharehclder(s} and guaranter(s) {collectivaly the "Parties”),

with RAMC! and CTOS at any time for as long as Iiwe have a trade relationship with you or whare any dues remain unpaid and outstanding with you, far any one or more of the

following purposes:

il

v Opening of account v Credit/Account mcﬂitoring ¥ Debf recavery
's CredMAccount evaluation v CredltlAccounE reView ¥ Legal documentation consequent to a contract or facility granted by you.
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(i) You may disclose any information on the Parties' conduct of thelr accounts with you, fo any business entity/ies for bona fide trade checking at any time. The Paries are also
aware an understan t such information will be provided to a credit ;mrtmg agencyfaes who may in turn share such information to subscribers of their service.
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iiiy Where you reguire any precessing of our application to be procnssecﬁ by any processmg centre located ouiside Malaysia (including your head Office), the Parties hereby give
consentto RAMCI and CTOS fo disclose their credit, CCRIS & DCHEQUE ( DCHEQS ) reporis to such lecations outside Malaysia.
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Apart from the above, the Parties undersigned do give our consent to you and the RAMC! and CTOS, to process my/our personal data as per the Personal Dala Protection Act
(PDPA}.
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We hereby confirm that we are aware that, if the lean is approved, there will be an Agreement Fee, which will be deducted directly
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Loan Amount {RM) Agreement/insurance Fee {RM) Tenure (Year) tdonthly Repayment (RM)
TR (Rm) S RREE (M) WA (45) 5 A K (M)
{J  s,000.00 120,00 z 225.00

1 10,000.00 240.00 3 315.00

[ 15,000.00 360.00 4 365.00

L] 20,000.00 480.00 5 400.00

7 2s.000.00 600.00 5 500.00

[0 30,800.00 720.00 6 520.00
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1. The sum assured for this insurance scheme will be payable in the event of Death and Totat & Permanent Disability of the assured member due to natural or accideniat

causes.
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2. Additional Funeral Expenses of RM1,500 wili be payable in the event of Death of ‘the assured member due to natural or accidental causes.
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Noteid :  The Hong Leong Assurance coverage will NOT apply to loan borrowers who do not pay back on time,
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Health Declaration $REEERES

| canfirm that my current state of heaith is excellent. FELZ, 18 Bl SENE {REHHAR
If not, please indicats if you have ever suffered from any of the following - 3’€ﬂ Jff{f;; J,§§3 SR SR

Yas No
D D Mental llness S D S?vere High Blocd Prgssijre. cuiuia?et:_af, highlcloleszeml & stroke symptom
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D D Heart disease .55l D D Caner e

m D Others, please specify
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| confirm that | have ot been declared inscivent / bankrupt and that the above information is true and correct.
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Name & # Name 2k #

NRIC No. 257 S NRIC No. £ 53iiEies
Date H#j Date FiE8

Checked by: Recommended by: Approved by:

Date: Date: Date;



