£ S
[[] 6. DETAILS OF RELATED PERSON (In case of addiional related persons, please fill ‘Annexura B1° ) (please refer Instrucion G at the end) :ﬁ_:k_‘é
[] Addition of Related Person [ ] Delation of Relatad Parson KYG Number of Related Person (If avallable™)
Related Person Type* [ Guardlan of Minor [ |Nominee [ ]Assignee [ Authorized Representative [ Beneficial Owner [ Beneficlary
Prefic First Name Middle Name Last Name
Name”
{If KYC number and name are provided, below detalls of section & are optional)
PROOF OF IDENTITY [Pol] OF RELATED PERSON" (Please see Instruction {H} at the end)
1 A-Passport Number Passport Expiry Date
[0 B- voter ID Card
[0 ©-PAN Card
U D-Driving Licence Driving Licence Expiry Data
] E-UID {Aadhaar)
O F- NREGA Job Card
[0 Z- Qthers {any document notified by the central govemnment) Identiflcation Number
O s-simplified Measures Account-Document Type Code Identification Number 3
o
P s i
Photograph of 1st Applicant Photograph of 2nd Appllcant
== Signature of 1st Applicant = Signature of 2nd Applicant
Ay Name of 1st Applicant Name of 2nd Applicant 5}
\ J
For Office Usea : Afc No. CIF No.
& X
Annsxure A1
CENTRAL KYC REGISTRY | Know Your Cusiomer (KYC) Application Form | individual | Correspondence [ Local Addreas
Important Instructions:
A) Fialds marked with " are mandatory fislds. F) List of State f U.T code as per Indian Motor Vishicle Act, 1988 is available at the end.
B) Self-Cartification of documents is mandatory G) List of two charmecter SO 3166 country codes is available at the end.
C) Pleasa fill the form in English and in BLOCK lstters. H) KYG number of applicant is mandatory for update application.
D} Please fill the date in DD-MM-YYYY format. 1) For particular section update, pleass tick (.} in the box available before the
E) Please mead section wiss detailed guidelines / instructions section number and strike off the =ections not required to bs updated.
at the end.
For office use only Appllcaﬂon Tym’ [TNew (| Updale Account Type' [] Normal D Small
(To be fiifed by fnancial institution) KYC Number {Mandatory for KYC update roquest)
1. PROOF OF ADDRESS (PoA)"
[] 1.1 CORRESFONDENCE / LOCAL ADDRESS DETAILS* (Flease see Instruction E at the end)
[] Same as Current / Permanent / Overseas Address dstails
Line 1*
Lina 2
Line 3 City / Town / Village"
State / U.T Code™ Pin / Post Code" 180 3168 Country Code®
[] 2. CONTACT DETAILS (All communications will be sent on provided Mobile noJ Email-ID) (Flease rafer instruction F at the end))
Tel. {Off) Tel. (Res) Moblle
FAX Email ID
i J

' ™
Annexure B1 E{E
CENTRAL KYC REGISTRY | Know Your Customer (KYC) Application Form | Individual | Related Person

Please check Instruction
A) Flelds marked with '’ are mandatory flalds. F) List of State f L.T code as per Indlan Motor Vehicle Act, 1928 |e avallable at the end.
B) Self-Certification of documents ls mandatory G) List of two character IS0 3166 counlry codes Is avallable at the end.
C) Please fill the form In English and In BLOCK Istters. H) KYG number of applicant 1s mandatory for update application.
D) Please fill the date in DD-MM-YYYY format. 1} For particular section update, please tick () in the box available before the
E} Pleasa read section wise detailed guidelines /i fons saction number and strike off the sections not required to be updatad.
at the end.
For offlce use only Application Type* [ New [ Update Account Type* [] Nermal [C1Small
{To be fiffed by financial institution) KYC Number {Mandatory for KYC update request)
[] 1. DETAILS OF RELATED PERSON (Plaase refer Inatruction G at the end)
[] Addition of Related Parson [ | Deletion of Related Person KYC Number of Related Person {if available®)
Related Person Type* [ Guardian of Minor [ INomines [ ]Assignee  [JAuthorized Representafive  []Beneficial Owner [ ]Beneficlary
Profix Firet Name Middls Name Last Name
Name*
{If KYC number and name are provided, below dstails of saction 1 are oplional)
PROOF OF IDENTITY (Pol) OF RELATED PERSON® {Please see Instruction (H} at the and)
] A-Passport Number Passport Expiry Date
O B- Voter ID Card
[0 C-PAN Card
[0 D- Driving Licence Driving Licence Expiry Data
O E-UID (Aadhaar)
O F-NREGA Job Card
O 2- Others (any document netified by the central govemment) Identification Numbar
\_ O S- Simplified Measures Account-Document Type Code Identification Numbar r
e ™\
NOMINATION FORM DA 1
Nomination under Sec45ZA of the Banking Regulation Act, 1949, and Rule 2(1) of the Banking Companies (Nomination) Rules, 1985, in respect of
bank deposit
[ ~ | wish to assign a Nomination (Fill Section A & Section B below) [ | do not wish to assign a Nomination {go directly to Section B below)
Nominee name to be printed on the fixed deposit advise / account statement YesdD No[O
SectionA
1AWe
nominate the following person to whom in the event of my / our / minor's death the amount of deposit in the account, particulars whereof are given
below, may ba returned by Shinhan bank {Name of the branch where account is held)
Depaosit/ Account Nature of Deposit distinguishing No.
Additional details, if any
Full name & address of nomines
Date of birth relationship with the Depositor
{to befilled in only if tha nominee is a minor)
* Asthe nominee is a minor on this date, I/'We appoint {As guardian)
Name, address and age
to raceive the amount of tha depositin the A/c on behali of the nominea in the event of my/our/minor’s death during the minority of the nominee
SectionB
Signature*™* Signature™™
1st Applicant Name 2nd Applicant Name
Witness 1 Witness 2
Name Name
Address. Address
Signature Date Signature Date
*Whers the dapositis made in the name of a minor the nomination must ba signed by a parson lawfully entitled to act on behalf of the minor. *strike out if nota minor.
*** Thumb Impresslons must ba attested by two witnesses. No witnessas ara requirad Incase of signature. Only one person can be nominated per account.
A Whilethe nomination facility is optional we recommend you avail of the same. g
~
INITIAL DEPOSIT DETAILS
0 Accept Cash Rs.
L, Accept Cheque No. Date : Drawn on {Bank) for Rs. -

Shinhan Bank

India

ACCOUNT OPENING FORM
INDIVIDUAL

Shinhan Bank Mumbai Branch
Unit No 001, Ground Floor, Peninsula Tower 1,
Peninsula Corporate Park, Ganpatrao Kadam Marg,
Lower Parel, Mumbai 400 013.
Tel: 022 6199 2000
Fax: 022 6199 2010
E-mail: operations.mum@shinhan.com

Shinhan Bank New Delhi Branch
2nd & 3rd Hoor, D-5,
South Extension Part-2, Ring Road,
New Delhi - 110049
Tel: 011 45004800
Fax: 011 45004855
E-mail: operations.del@shinhan.com

Shinhan Bank Ahmedabad Branch
Shapath ¥, First Hoor, Unit 2 and 3,
Beside Crowne Plaza Hotel,
Opp Karnavati Club, S@ Road,
Ahmedabad - 380015.

Tel.: 079-7117 0400 Fax: 079-7117 0444

E-mail: operation.ahd@shinhan.com

Shinhan Bank Poonamallee Branch
No.84/1C2B1, Madavilakam Village,
Nazarathpettai Poonamallee Taluk,
Thiruvallur Dist - B00123.
Tel: 044 6714 4400
Fax: 044 6714 4444
E-mail: operations.vel@shinhan.com

Shinhan Bank Ranga Reddy Branch

SLN Terminus, 1st Hoor, Survey No. 133,

Gachibowli, Serilingampally Mandal,
Ranga Reddy District,
Telangana- 500 032.

Tel: 040 6635 2000 [ Fax: 040 6635 3020

E-mazil: operations.rr @shinhan.com

Website : www.shinhanbankindia.bank.in

Shinhan Bank Pune Branch
Ground Floor, Red Building
Plot No 2, Galaxy Soclety,
Boat Club Road, Pune - 411001
Maharashtra, India
Tel: 020 6704 0800 { Fax: 02¢ 6704 0810
E-mail: operations.pune@shinhan.com
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use only
Application Type [ New [[] update Base - Branch Code : )
N
Hisaseione iyl ascsurion Bisl i ACCOUNT OPENING FORM (AOF) INDIVIDUAL
(USE BLOCK LETTERS TO FILL THE FORM) o
TYPE OF ACCOUNT Currency -

O savingsac ([ Nomal®* [J BSBD [] Small) [J CurrentAC [ Fixed Deposit AKG"
* I NRE [0 NRo *O NRE [ NRO [] Normal FD
CUSTOMER TYPE
O stat [ senior Gitizen

MODE OF OPERATION

[ singly CJointty CEeitrer 0f Survivorr [ Anyone Or Surviver [ Others (Please specify)
* Wa [olntly agres and authorize Shinhan Bank to permit premature withdrawals of the fixed deposht by Survivor's In the event of daath of the daposlit holder/a

[ Recurring Deposit A/C

O Miner [ PEP O otrers

bafore maturity.
] FIRST APPLICANT DETAILS {Plsese rafor instruction A al the end)
Prefix Flrst Name Middle Name Last Nama
O Name* (Sams as ID proof}
Malden Name (If any*}
Father / Spouse Name*
Maother Name™
Date of Birth*
Gender* L] M- Male [1F- Female [] T-Tranegender
Marital Status* [ Married [ Unmarried [ Others
Nationality* [ IN- Indlan [ Others {ISO 3168 Couniry Code )

Rasidential Status” [] Resldent Individual [INen Resident Indlan [] Foreign National [ 1Person of Indian Origin

Occupation Type* [] s-Service ( [] Private Sector [ |Public Sector [ Govemnment Sector )
O o-oOthers { []Professlonal [1salf Emploved [IRetired [ IHousawife [1Student)
[0 B-Business O Politician [ X- Not Categorised

Source of Funds [8alary []Business Income [CAgricutture [ Investment Income

Gross Annual [ncome [JUpto25lec []25to5lac [I5to10lac [J1oto20lac [J20to50lac  [1501to 1crore

[] 2. TICK IF APPLICABLE []RESIDENCE FOR TAX PURPOSES IN JURISDICTION(S) OUTSIDE INDIA {Plesse refer instruction B at the end)
ADDITIONAL DETAILS REGUIRED* {(Mandatory only if saction 2 is ticked)
IS0 3166 Country Code of Jurisdiction of Rasldence*
Tax Identification Number or equivalent (If Issued by Jurisdiction)®

Place / City of Birth* 150 3186 Country Code of Birth*

[]3. PROOF OF IDENTITY {Pol)* (Plaasa refer instruction € at the ancd)
{Certified copy of any-ere of the fallowing Proof of IdentitylPoll needs {o be submitiod)

A- Passport Number Passport Expiry Date
B- Voter ID Card Visa No. Expiry Date

{I/We note o submit copy of PAN when receive by me)
D- Driving Licence Driving Licence Expiry Date
E- UID (Aadhaar)
F- NREGA Job Card

Z- Others {any docurment netified by the central govemmant)
/ or issued by State/Local authority

- Simpiifled Measures Account-Document Type Code
4. PROOF OF ADDRESS (FoA)

Identification Number

O Oooooog

Identification Number

[1 4.1 CURRENT / PERMANENT f OVERSEAS ADDRESS DETAILS (Plsase see instruction D at the and)
{Coirthlad copy of any one of the folfowing Proof of Addreas [FoAl needs to be submiited)

Address Type* [ Residential / Business [ Residential [ Business [ Registered Office [ Unspecified
Proof of Address™ [] Passport 1 Driving Licence [1 UID (Aadhaar)
[J voter Identity Card CINREGA Job Card [ Others
[ Simplified Measures Account - Decurmant Type Cods
Address
Line 1*
Line 2
Line 3 City / Town /[ Village®
State / U.T Code* Pin / Post Code* IS0 31866 Country Code™

' T
[] 4.2 CORRESPONDENCE / LOCAL ADDRESS DETAILS * (Please see Instruction E at the end)
[] Same as Current / Permanent / Overseas Address detalls (In case of multiple comespondence / local addresses, please flll '‘Annexure A1')
Line 1*
Line 2
Line 3 City / Town / Viliage™
State / U.T Code* Pin ! Post Code* IS0 3166 Country Code*
D 4.3 ADDRESS IN THE JURISDICTION DETAILS WHERE APPLICANT IS RESIDENT OUTSIDE INDIA FOR TAX FURPOSES® {Applicable If section 2 |s ticked)
[] Same as Current / Permanent / Overseas Address details [] Same ag Cerrespondence / Local Address details
Line 1*
Line 2
Line 3 City / Town / Village*
State* ZIP f Post Code* 1SC 3166 Country Code*
[ 5. CONTACT DETAILS (Al communications wll be sent on provided Moblle no. / EmallD) (Pleass refer Instruction F at the end)
Tel. (Off) Tel. {Res) Mobile
FAX Email ID
[] 6. DETAILS OF RELATED PERSQN (In case of additional related persons, please fill '‘Annesure B1' ) {pleasa refer instruction & at the end)
[C] Acdition of Related Person [ ] Deletion of Related Porson KYC Number of Ralated Parson (if avallabla™)
Related Person Type® [ Guardian of Minor [ INominee [ Assignee  []Authorized Repressntative [ Benaficial Owner [ Beneficiary
Prefix First Name Middle Name Last Name
Nama"
(If KY'G number and name are provided, below datalls of section 6 are optlonal)
PROOF OF IDENTITY [Pol] OF RELATED PERSON* (Please sea instruction (H) at the end}
O A-Passport Number Passport Expiry Data
O B-Voter ID Card
O C-PAN Card
[0 D- Driving Licenca Driving Licence Expiry Date
0 E-UID (Aadhaar)
O F- NREGA Job Card
O Z- Others (any document notified by the central govemment) Identification Number
0 8- Simplifled Measures Account-Document Type Code Identification Number
W
FORM No. 60
[sea third provison to rule 1148]
{Form of declaration to be filled by a person who dees not have either a PAN or GIR No. and who makes payment in
cash in respect of transaction specified in clauses (a) to (h) of rule 114B}
O Are you a Tax Assessee 0 Yes 0 No
O If Yes, details of Ward/ Circle/ Range where the last retumn of income was filled
Reason for nol having PAN
Verlfication:
| do hereby daclare that what is stated is true to the best of my
knowledge and belief.
Verifiad at this tha day of 20
Date : =
(Signature of 1st Applicant, if PAN is not available)
Place:
.

(ForBankuseonIy cFNo. LI [ Il Tl 1l 1l lwkreNno LI TTTIITITTIIT] j Eﬁ
[] SECOND APPLICANT DETAILS (Please refer Insiruction A at the end)
Prefix Flrst Name Middle Mame Last Name
[0 Name* {Sama as ID procf)
Maiden Name (if any™)
Father / Spouse Name*
Mother Name*
Date of Birth*
Gender* O M- Male CJF- Female [ T-Transgender
Marital Status® 1 Married [1Unmarried [] Others
Naticnality* (1 IN- Indian [JOthers (ISO 3166 Country Code )

Residential Stalus* [JNon Resident Indlan

[dPerson of Indian Origin

[ Rasident Individual
[ Forelgn National

Occupation Type* [ s-Service { O] Private Sector  [JPubllc Sector []Govermnment Sector )
[1 o-others { []Professional [Jself Employed [JRetired [JHousewife []Student)
[ B-Business [ Pelitician
[] X- Not Categorised

Source of Funds [Sealary []Business Income [ Agriculture [ Investment Incomea

O1ote20lac [J20toS0lac  [150to 1crore
[J2. TicK IF APPLICABLE [ ]RESIDENCE FOR TAX PURPOSES IN JURISDICTION({S) OUTSIDE INDIA (Pleass rafer Instruetion B at tha and)
ADDITIONAL DETAILS REQUIRED* {(Mandatory only if section 2 |s ticked)
1SO 3166 Country Code of Jurisdiction of Rasidence™
Tax Identificaton Number or equlvalent (If issued by jurisdiction)*

Gross Annual Income Oupto2s5lac OJ25to5lac [JS5to 10 lac

Place / Clty of Birth* IS0 3166 Country Code of Birth*
[13. PROOF OF IDENTITY (Pol)* (Pleasa refer Ingtruction € at tha end)
(Certified copy of gny one of the following Proof of IderifyfPol] needs fo be submitted)
O A-Passport Number Passport Expiry Date
O B-Voter ID Card Visa No. Expiry Date
Ll © PAN Card Form %m“mm":mﬂfn"f“pﬁ when raceived by m)
[0 D- Driving Licence Driving Licence Expiry Date
O E-UID {Aadhaar)
[ F- NREGA Job Card
[0 2Z- Others (any documsnt nolified by the central govemment} Identification Number
[ S- Simplified Measures Account-Document Typs Code Idantification Numbar

4. PROOF OF ADDRESS {PoA)*

D 4.1 CURRENT / PERMANENT / OVERSEAS ADDRESS DETAILS (Pleass see Instruction D at the and)
(Certified copy of any one of the ing Proof of Add! [PoA] needs to be submitied)

Address Type* [ Residential f Business [ Residential [ Business [ Registered Office OuUnspecified
Proof of Address* [ Paseport [ Driving Licenca O UID {Aadhaar)
(1 voter Identity Card [J NREGA Job Card [ Others
Addrass [ s- Simpliiled Msasures Account-Document Typs Code
Line 1*
Line 2
Line 3 City / Town / Village*
State / U.T Code” Pin / Post Code* ISO 3186 Country Code*

[ 4.2 CORRESPONDENCE / LOCAL ADDRESS DETAILS  {Please sea instruction E at the end)

[] Same as Current / Permanent / Overseas Address details {In case of multiple comespondence / local addresses, please fill ‘Annexurs A1}
Line 1*

Line 2
Line 3 City / Town / Village*
State / U.T Code” Pin / Post Code® 150 3186 Couniry Code®

D 4.3 ADDRESS IN THE JURISDICTION DETAILS WHERE APPLICANT IS RESIDENT OUTSIDE INDIA FOR TAX FURPOSES*® (Applicable If section 2 |s ticked}
L] Same as Current / Permanent / Overseas Address details [] Sams as Comespondence / Local Address details

Line 1*

Line 2

Line 3 City / Town / Village”

State* ZIP / Post Code* ISO 3166 Country Code*

] 5. CONTACT DETAILS (Al communications will be aent on pravided Moblle no. / Emal-ID) (Pleass refer Instruction F at the and}
Tel. (O Tel. {Res) Mobile
FAX Emall ID

~




G )
DEBIT CARD APPLICATION @
Kindly issue me the selected Debit Card
CardType [ ] Classic Domestic (] Platinum Domestic Ecommerce | |YES [ |NO
L [ | Classic International || Platinum International )
d L N
Name as Deslred on the Deblt Card:  (Mention if different from page No. 1 of AOF)
(In Block Capital Letters) {Maximum up to 21 characters)
Enable Dabit Card for International Transaction | | YES | | NO y
Y
= E
DECLARATION/DEBIT CARD UNDERTAKING
I/We declare and confirm that |/We have understood the terms and conditions available on the website of Shinhan Bank goveming the
usage of the Debit Card and E-Commerce. |/We accept to be bound by the said terms and conditions and to any changes made there in
from time to time by the Bank at its sole discretion without any notice to me/us. | / We have no objection for issuance of debit card in the
name ofthe applicant mentioned above and that I/We have completed 18 years of age.
I/'We understand and undertake that the usage of the Debit Card shall be strictly in accordance with the Exchange Control regulations and
in the event of any failure to do so, I/We will be liable for action under the Foreign Exchange Management Act, 1999 and the amendments
thereof stipulated by Reserve Bank of India from time to time.
1/We accept full responsibility for my/our Debit Card and agree not to make any claims against Shinhan Bank India in respect thereto.
I =
(Applicant’s Signature) {Other Account Holder/s Signature)
Date : Date :
q {In case of joint account holders, all account holders shall put their signatures) r
- N
INTERNET BANKING APPLICATION
| wish to apply for Internet banking for the account opened with Shinhan Bank
User ID
{length min = 6 & max = 10
- alphabets 3 min & 9 max
- digits 1 min & 3 max)
Agresment:
We have read and understood the terms and conditions available on the website of Shinhan Bank governing Shinhan Bank Internet
Banking service and agree to abide by the same. We agree that the bank may suspend or terminate intemet banking facilities without
priornotica if there is a breach of these terms and conditions.
=
Date : : :
Name and Signature of the Depositor
Agreement:
We have read and understood the terms and conditions available on the website of Shinhan Bank governing Shinhan Bank
Intemnet Banking service and agree to abide by the same. We agree that the bank may suspend or terminate internet banking
facilities without prior notice if there is a breach of these terms and conditions.
X B
& iy
SMS SERVICE REGISTRATION
I'We wish to avail SMS alerts of the transactions on the mobile number {(of the 1st applicant) as mentioned in the AOF for the account
opened with Shinhan Bank. |/We have read, understood and agree to the Terrns and Conditions related to the SMS service as displayed on
the website fwww.shinhanbankindia. bank.in}
=
g Date : Name and Signature of the Depositor F
4 ™

SMS ALERTS REGISTRATION

IMWe wish to avail SMS alerts for promotional offers on the mobile number {(of the 1st applicant} as mentioned in AOF for the Account
opened with Shinhan bank. I/We have read, understood and agree to the terms & amp;Conditions related to SMS as displayed as the

website (www.shinhanbankindia.bank.in} D D
YES | |NO =

Date : Name and Signature of the Dapositor

-

-4

SELF CERTIFICATION FORM (For Indlvidual) - FATCA Eﬁ

This self-cerification is required to be fillad with pursuant to Tax Treaty Provisions conceming Automatic Exchange of Financial
Account Information under Article 6 of the convention of Mutual Administrative Assistance in taxx matters under common reporting
standards for reciprocity based periodic exchange of information and relevant Section 285BA of Income Tax Act, 1961.

1. Customer Profile - Name, Address, Date of Birth & Contact Number as per page No.1 {AOF)
2. Whether Overseas Resident or Not

A. Please mark (1) in the applicable box (in the case of (1) and (2),

multiple choice is possible) Choose (V)

.. citizen {Including dual citizenship)

1) If you are U.S. resident, please choose the relevant type. % 3 S. permanent resident
v
]

5. resident under U.S. tax law

2) A resident for tax purposes in a country {or region) other than India and the USA

3) Neither (1) or (2) is applicable

O

B. If you have marked in (1} or (2) in the column of A, please describe English name, English address, country or residence for tax purpose,
Tax payer Identification Number (TIN}, etc.

English Name | Surname Given Name

Address of Current Residence (English)

Country of Residence for Tax Purpose | Taxpayer Identification No. (TIN : SSN or ITIN) | Reason for Non-Description of Taxpayer
(English) Identification No.

1 DONen-issuing country (1 Not requested by tax authority O Not acquired
2 D Non-issuing country O Not requested by tax authority U Not acquired
3 [Non-Issuing country C1Not requested by tax authority [Not acquired

If you have marked in ‘Not Acquired’, please describe reasons.

3. Confirmation

« | confirm that | have examined the information on this form and to the best of my knowledge and belief it is true, correct, and
complete. If there is any change in information described herein, | will notify it fo the Bank within 30 days.

» If there is a change in my circumstances, | agree that | will submit a new form within 90 days of the date this form is requested
to be filled in.

* | received a full explanation and understood that if my account is subject to be reported or if any information requested herein is
net provided, my personal information and account {contract) information may be reported to Income Tax Department and
provided to the relevant authority of residence, etc.

Name of individual/
sole proprietor

Date : =

Name of

Representative Relationship

How to fill out this form

1. Customer Profile
Please fill in on your name, date of birth, address, and telephone number.
2. Overseas Residency
1) If you tick either (1) OR {2) in item A, pleass fill in item B in your name in English, current address (in English), country of
residence for tax purposes, and taxpayer number.
2) If you are unable to describe your taxpayer number, please select a reason for the non-description. If you tick “Not acquired”,
please describe the reasons in detail. You must declare your taxpayer number (Social Security Number (SSN) or Individual
Tax Identification Number (ITIN} if you are a US resident for tax purpose.
3. Confirmation
Please fill in the date and name and affix your sign or registered seal.

e

CENTRAL KYC REGISTRY | Instructions / Check list / Guidelines for filling Individual KYC Application Form |%

General Instructions:

1 Fields marked with ‘v’ are mandatory fields.

2 Tick'v" whereverapplicable.

3 Seli-Certification of documents is mandatory.

4 Pleasefillthe formin English and in BLOCK Letters.

5 Pleasefill all dates in DD-MM-YYYY format.

6 Wherever state code and country code is to be fumnished, the same should be the two-digit code as per Indian Motor Vehicle,

1988 and ISO 3166 country code respectively, details of which are available atthe end.

7 KYC number of applicant is mandatory for updation of KYC details.

8 For particular section update, please tick (v} in the box available before the section number and strike off the sections not
required to be updated.

9 In case of 'Small Account type’ only personal details in section 1 and 2, photograph, signature and self-certification of
documents is required.

A Clarification / Guidelines on filling ‘Personal Details’ section

1 Name: Please state the name with Prefix {(Mr/Mrs/Ms/Dr/etc.). The name should match the name as mentioned in the Proof
of Identity submitted failing which the application is liable to be rejected.

2 Either father’s name or spouse’s name is to be mandatorily fumished. In case PAN is not available father's name is
mandatory.

B Clarification/Guidelines on filling details if applicant residence for tax purposes in jurisdiction(s) outside India

1 Jurlsdiction(s) of Resldence: Since US taxes the global income of its citizen, every US citizen of whatever nationality, is
also a resident for tax purpose in USA.

2 Tax Identlfication Number (TIN): TIN need not be reported if it has not been issued by the jurisdiction. However, if the said
jurisdiction has issued a high integrity number with an equivalent level of identification (a “Functional equivalent”), the same
may be reported. Examples of that type of number for individual include, a social security/insurance number, citizen/persecnal
identification/services code/number and resident registration number)

C Clarification/Guidelines on filling ‘Proof of Identity [Pol]’ section

1 HKdriving license number or passportis provided as proof of identity then expiry date is to be mandatorily furnished.

2 Menticn identification/ reference number if "Z- Others (any document notified by the central governmenty’ is ticked.

D Clarification/Guidelines on filling ‘Proof of Address [PoA] - Current/ Permanent/Overseas Address detalls’ section

1 PoAtobe submitted only if the submitted Pol does not have an address or address as per Pol is invalid or notin force.

2 State/U.T Code and Pin/Post Code will not mandatory for Overseas addresses.

3 Incase of Simplified Measures, Accounts for verifying the address of the applicant, any one of the following documents can
also be submitted and under noted relevant code may be mentionedin point4.1.

Document Code Description

01 Utility bill which is not more than two months old of any service provider (electricity, telephone, post-paid
mobile phone, piped gas, water bill)

02 Property or Municipal Tax receipt.

03 Bank account or Post Office savings bank account statement.

04 Pension of family pension payment orders (PPOs) issued to retired employees by Government
Departments or Public Sector Undertaking, if they contain the address.

05 Letter of allotment of accommodation from employer issued by State or Central Government department,
statutory of regulatory bodies, public sector undertaking, scheduled commercial banks, financial and listed
companies, Similarly, leave and license agreements with such employers allotting official accommodation.

06 Documents issued by Government departments of foreign jurisdictions and letter issued by Foreign
Embassy of Mission in India.

E Clarification/Guidelines onfilling ‘Proof of Address [PoA] - Correspondence/Local Address details’ section

1 Tobefilled only in case the PoAis notthe local address or address where the customer is currsntly residing. No separate PoA
is required to be submitted.

2 Incase of multiple correspondence/local addresses, please fill'Annexure A1’

F Clarification/Guidelines on filling 'Contact details’ section
1 Please mention two-digit country code and 10 digit mobile number {(e_g. for Indian mobile number mention 91-9999999999).
2 Donotadd '0'inthe beginning of Mobile number.

G Clarification/Guidelines on filling ‘Details of Related Person’section
1 Provide KYC number of related person if available.

H Clarification/Guidelines on filling ‘Related Person details — Proof of identity [Pol] of Related Person’ section

1 Incase of nominees, proof of identity is not required.

2 Mention identification /reference number if ‘Z- Others (any document notified by the central governmenty’ is ticked.

A
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APPLICANTS DECLARATION
= | heraby declars that the details furnished abowe are trug and correct to the best of my/aur knowledge and belief and | undariaka to infarm you of any changes thergin,

immediataly. In case any of the above information is found to be false or untrue or misleading or misrepresenting, UWe am/are aware that [we may be held liabla for it. @

= My personal / KYG detalls may be shared wih Central KYC Registry.
« | hareby consent to raceiving information from Central KYC Ragistry through SMS/Email on the above ragistered number/amail address

= | /We declare and confimm that we have read and understood the ‘Terms and Conditions’ as applicable to my account as displayed on the wabsite of the bank. 1/We accept to he
bound by the said terms and conditions and to any changes mads thera in from time to time by the Bank at its sole discration without any notice to me/us.

« |/We have read and understood the Terms & Conditlons as displayed on the website of the bank {In.shinhanglobal.com) govermning the opening of an actountwith Shinhan Bank and those
relating to various services including but not limited ta (A) ATMs, (B) Phone Banking, (G) Debit Gards, (D) Net Banking, (E) Email Statements. [/We accept and agree to be bound by the
said Terms & Conditions including those exeluding Aimiting the Bank's liability. 1AWe understand that the Bank may, at its sole discretion, amend any of the services comp letety or partially
with atleast 30 days notice and for provida an aption to switch to other services to me. I/Wa agrea that the Bank may debit my/our account for tha sarvics charges applicahle from time to
tima. I/Wa authorise the Bank to disclose, from time to time any information relating to my/our savings agcount to any parent/subsidiary, affiliate and associate of Shinhan Bank, and to
third parties engagad by tha Bank. |/We confinm that |/\Wa hava read the Terms and Conditions which details the rules govemning account aparations, the Servica charges and Fass
Brochure which spacifias the charges applicable from time to time for various servicas detailing the instructions and account opening rulss. Notwithstanding tha documantatian and
aceount apaning form provided, the bank reserves tha right o accapt/reject your application. The Bank decision in this regard would ba final. In cases of change of address due to
relocation orany other reason, |/We wauld intimate the new addrass tothe bank within 2 waeks of sucha changewith a valid address proof.

INDEMNITY LETTER

Until furthar notice, 1A¥e haraby request, authorize and direct the Bank to comply with all myfour instructions (including instructions through fax, a-mail} and/or honour and pay, from tima to
time, to tha dabit of the Account, all pre-printed cheques drawn on the Account and hearing the facsimile signatures of the authorized signatories to the Account according to the Bank's
record, notwithstanding that any such instruction purported to be given by mefus and / or any such cheques any be void, invalid or unerforceable against me / us by reason of irregularity,

fraud, forgary or otherwise.
1/We HEREBY AGREE AND CONFIRM THAT:

(@) /Washall assume all liabilities for any delay, mistak, omission, forgad or unauthorized chequa or any fraudulent act of any party arising cut of or in connaction with this arrangemant

howsoever caused;

(b) theBank shall not ba liable for and L'Wa hareby irmevocably releasa and discharge the Bank from liability for any loss or damages sufferad by mefus or any third parties ariging from orin

connection with this arrangement or the Bank's failure to carry outthe instructions harein {unless such failura is caused by the wiliul default of the Bank);

{c)  1/We shall hold the Bank harmless and shall Indemnify tha Bank against all actlens, proceedings, clalms, liabllities, damages, costs and expenses whatsoever adsing out of or In

connectlon with the Bank carrying out the Instructions hereln;

()  LWa shall pay all fess, charges and expenses ingurred or imposed by the Bank fram time to time in connaction with the Bank's services herein and the Bank is autharized, at any tima

without notics, to debittha Account or any of my/our othar account(s) so as to obtain paymant tharaof.

(a) L/We agree that the use of a facsimile signaturs, fax & e-mail instructions is entirely my/our responsibility and no responsibility shall attach to the Bank should forged facsimile
signature be uged or facsimile signature fraudulently applied and that |/Wa shall nevertheless be responsible for all paymants made and/or fransactions enterad into and/or action
taken by the Bank in accordance with instructions purporting to bear the facsimile signature as per specimens on file with the Bank even though it should be found that a forged

facsimlle signature was used or facsimile signature fraudulently applied.
()  Thefermshall be govemed by and construed In accordance with the laws of Indla.

Date : Place : Signature { Thumb Impression of Applicantis

\
ID | Addrass
Document Name Proot| Proof

Passport

Voter ID Card

PAN NA

Driving Licensa

E-UID (Aadhaar)

NREGA Job Card

o ™o | 0|0 o

Others (any document notified by the central Government)
Document Name : Number: [T T TTTTTTTT]

Documents for Limited Puspose. The customer should submit OVD with current addrass (a-g) within 3mths of submiiting the documents.

[ Utility Bill not more than 2 menths old.

[0 Proparty or Municipal Tax Racelpt

[ Pension or family pension payment order (PPO'S) NA

[ Letter of allotment of accommodation from emplayer issued by state or Central Government departments Statutory or requiatory bodies,
PSU's, SCB&FFs & Listed Companies and L&L agreement with such employars allotiing official accommodation.

O Docurnents issued by Govt. Dept. of Foreign Juriadiction/Foreign Embassy / Migsion in India

KYC CERTIFICATION :

| have met the account opaner/s Mr/Ms. Mr./Ms.

in parson and hereby confirm that KYC nomns are fully complied with
OR
| have varifiad the documents submitted and confirm that KYC Nommns are fully complied with.

Signature of Head of the Dept. / Specimen Signature No. High Networth Y N
Relationship Manager / DGM Date :
Customer Risk Rating Low Medium High

State fU.T
Andaman & Nicobar
Andhra Pradesh
Arunachal Pradesh
Assam
Bihar
Chandigarh
Chattisgarh
Dadra and Nagar Haveli
Daman & Diu
Delhi
Goa
Gujarat
Haryana

Coutry

Afghanksten

Aland islands

Alhania

HBlgecia

Amarican Samos
Andorma

Angola

Anguilla

Amtarctien

Antigsa and Barbuda
Aagenting

Baemeamia

Ardha

Australls

Aygria

Azesbalin

Bahamas

Bahrain

Banghadash

Barhadas

Balarus

Belglm

Ballze

Benln

Banmuda

Bhwrtan

Bolivia, Murimational State of
Bonalre, Sint Eustatius and Saba
Bosnla and Hersogovina
Botywans

Bonrvet [sland

Braxdl

British infian Ocean Tarmtory
Bruned Panmssalam
Bulgasia

Burldna Fasa

Burundl

Cabo Verde

Cambiodin

Comemeon

Eanads

Caymen kdands
Gemral African Republic
Chad

Chil=

China

Christmnas lskand
Cocos (Kealing] lslands
Colombla

Comaros

Lorga

Cango, the Demacratic Republic of the

Couk islands
Costa Rica

Cots d'volre ICite dvoire
Croatla

Cuba

Curacao iCmaga0
Cyprus

Czech Republic
Denmark
Dlibout!
Dominlca

g
z
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Code State /U.T Code
AN Himachal Pradesh HP
AP Jammu & Kashmir K
AR Jharkhand JH
AS Kamataka KA
BR Kerala KL
CH Lakshadweep LD
(G Madhya Pradesh MP
DN Maharashtra MH
DD Manipur MN
DL Meghalaya ML
GA Mizoram MZ
Gl Nagaland NL
HR Orissa OR
List of ISO 3166 two- digit Country Code
Coumiry Country Country
Code

Dominican Republic b Ubya

Eeundor EC Liwcheeristein

Egypt EG Lithuania

El Salvador SV Luxembourg

Equatorial Guinea an Macso

Erftrea ER Macedanla, the farmer Yugashy Republic of

Estonla EE Madagascar

Ethiopla ET Malawd

Falkland klands [Mahvinas) i3 Malaysla

Faroe |slands 34] Maldives

Al E Mall

Finland Fl Malta

France FRt Marshall Idands

French Guiana GF Martinique

French Polynesia FF Mairitank

French Southem Termttories TF Mauritius

Gabon GA Mayotiz

Gambla aM Mexko

Geargia GE Mitronesia, Federated States of

Germany DE Moldova, Republic of

Ghana GH Monze

Ghraltar Gl Mongolla

Greage GR Montenegro

Greenland GL Montsemrat

Grenada Gl Marocto

Guadeloups &GP Mozamblgque

Buam ol Myanmar

Guatemala ar Namibla

Guamsey GG Nauru

Gulnea GN Nepal

Guinea-Bissau oW Netherlands

Guyena GY New Caledonia

Hall HT New Zealand

Heard tsland and MeDonald lslands HM Nicaragua

Holy See (Vatican Chy State) VA Niger

Handuras HN Nigeria

Hong Kong HE Nlug

Hungary HY Norfolk Idand

Iceland 5 Morthern Marlana Islands

India IN Norway

Indonesla D Oman

Iran, Iskamiz Republic of IR Pakistan

Irag a Palau

Ireland IE Palestine, State of

Isle of Man M Panama

Israel IiL Papua New Guinea

Il m Paraguay

Jamaica M Peru

Japan P Philippines

Jersey IE Pit=im

Jordan o] Paland

Karakhstan [+ Portugal

L] KE Puartn Rica

Kirlbatd K Qater

Korea, Democratic People's Republicaf  KP Reunion | Réunion

Korea, Repuhlic of R Ramanla

Kuwait e Russian Federation

Kyrgyzstan ] Rwarda

Lac People’s Demoaatic Republic LA Saint Barthelenny I5aint Barth&lemy

Latvla v Szint Helena, Ascensian and Tristan da Cunha

Lebanon LB Saint Kitts and Nevls

Lesothe L] S2int Lucfa

Liberla LR Saint Martin (French part}

List of two- digit state / U.T codes as per Indian Motor Vehicle Act, 1988

State f U.T Code
Pondicherry PY
Punjab PB
Rajasthan |
Sikkim 5K
Tamil Nadu
Telangana TS
Tripura
Uttar Pradesh up
Uttarakhand UA
West Bengal WB
Other X

Country Country
Code
¥ Salnt Flerre and Miquelon
u Saint Vincent and the Greradines
T Samoa
1] $an Marina
MO Sap Tome and Prindpe
MK Saudi Arabia
Ma Senegal
MW Serbia
MY Seychelles
MY Sierra Leone
ML Singapore
MT Sint Maarten (Dutch part)
MH Slovalda
MG Slovenla
MR Scloman Isknds
MU Somalla
T South Africa
MX South Georgla and the Scuth Sandwich [slands
FM South Sudan
M Spaln
MC Sri lanka
MN Sudan
ME Suname
MS Svalbard and Jan Mayen
MA Swaziland
ME Sweden
MM Switzeriand
MA Syrian Arab Republic
NR Taiwan, Province of China
NP Taflkdstan
ML Tanzania, United Republic of
NC Thalland
KZ Timer-Leste
NI Toga
NE Tokelau
NG Tonga
NU Trinkdzd and Tabago
NF Tunisia
MP Turkey
NO Turkmenistan
1] Turks and Calens Islands
Pk Tuvalu
P Uganda
P5 Ukrzine
FA United Arab Emirates
PG United Kingdom
PY United States
PE United States Minor Outlying Isands
PH Uruguay
PN Uzbelstan
PL Vanuatu
PT Venezuels, Belivarian Republc of
PR Yiet Nam
aa Virgin Islands, British
RE Virgin Islands, U.S,
RO Wallls and Firtuna
RU Western Sahara
W Yemen
BL Zambia
SH Ambabwe
KN
]
MF

Country
Cods
PM
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FIXED DEPOSIT APPLICATION

| would llie to make a term deposit as under:

fAmounl: (In Flgures) A
Amount: (in Word)
Starting Date

_Tenor OYear [111Days [I] Month @ % (Simple Interest Method) o

Enclosed herewith cheque No. Drawn on for Rupees

Term Deposit In Closure Instructions (please tick any one of the Four options)
O Renew on maturity with / without Interest for a period of
(1 Auto renewal al prevailing rates.

[ Credit to my Saving A/c No.
] NEFT / RTGS transfer proceeds to:

days at prevalling rates.

on maturity.

Al Name: Alc No.:
Beneficiary Bank & Branch : IFSC:
VWE UNDERSTAND THAT:

1. TDS will ba deductad at applicable rates. If no TDS to be deducted then 15G/15H (as applicable) will have to be submitted, in absence of which the

TDS will be deducted.

2. Nominetion facliity Is avallable with the Bank and Form 45ZA has to be filled for the aforesald purpose.
3. No pariial withdrawals are allowed in the Fixed Deposit spacial schemes and that if premature withdrawn, the interest will be calculated at the

applicable bank rates, for which the fixed deposit has remained with bank.

4. | We have read and understood the terms and conditions of placing the Fixed Deposit as given in the Customer Service and Deposit Palicy of the

bankwhich is digplayed on the website of the bank .

=

Date : Name and Signature of the Depositor

RECURRING DEPOSIT ACCOUNT
| would like to open Recurring Deposit as under:
1) Start Date:

2) Amount of Monthly Instaliment:

3) Number of Monthly Instaliments:
4) Dus Date of Payment:

5) Rate of Interest : _ %pa
6) Date of Maturity:

7) Incase of Delay in payment: {Please refer Article 9 of the Terms and Conditions)
[0 Deduction from Maturing Amount
[0 Postponement of Maturity Date
8) Nomination:
O Yes—I declare that | do wish to make a homination for this Recurring Daposit.
{Please ses attached Nomination form}
[0 No-Ideclare that | de not wish to make a nemination for this Recurring Deposit.

I/We, being desirous of opening a Shinhan Mint Recurring Deposit Account with Shinhan Bank, request ycu to transfer an above
mentioned monthly installment amount, from my/our Savings Bank Account with the Bank towards first & all the consaquent monthly
installments, underthe scheme of Shinhan Mint Recurring Deposit Account.

DECLARATION

1/We, confirm that 'We am/are resident/s of India. |/We hereby confirm and
declare that 'We have read and understood the Terms and Conditions available on the Website of Shinhan Bank, governing the opening
and operation of Shinhan Mint Recurring Deposit Account and those relating to various services. [/We accept and agres to be bound by the
said Terms and Cenditions including those excluding/limiting the Bank’s liabilities. I/'We understand that the Bank may, et its absolute
discretion, discontinue any of the services completely

122

Date : Name and Signature of the Depositor
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