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Change of M
onthly Fund

Transfer Instruction

O
CBC Children Developm

ent Account Extra
IM

PO
RTAN

T
1. 

For m
onthly fund transfers from

 O
CBC Account, please allow

 5 w
orking days from

 the
application receipt date for processing. For m

onthly fund transfers from
 3rd party Bank,

please allow
 2

0 w
orking days from

 the application receipt date for processing. For queries
on this account, call O

CBC at 1
8

0
0

 4
3

8
 6

0
8

8 or log onto w
w

w
.ocbc.com

/babybonus.

2
O

CBC Bank has established tw
o w

holly-ow
ned subsidiaries in Singapore and M

alaysia
to process certain selected transactions for O

CBC Bank's custom
ers and for this purpose,

custom
er inform

ation m
ay be disclosed to these subsidiaries. Please be assured that

custom
er inform

ation w
ill continue to rem

ain w
ithin the O

CBC Group, subject to any
m

andatory disclosure required by the relevant regulatory authorities.

3.
Singapore dollar deposits held by or for an individual or a charity in accounts listed in
OCBC Bank’s Insured Deposit Register (available at w

w
w

.ocbc.com
/policies) w

ill be insured
in accordance w

ith and for up to the lim
its specified in the Deposit Insurance Act.

OTH
ER TERM

S &
 CO

N
DITIO

N
S (O

CBC CDA EXTRA)
1.

DEFIN
ITIO

N
S

“I”, “m
y” and “m

e” m
eans the O

CBC Bank account holder or the person (or each of the
sam

e (as the case m
ay be)) w

ho has by signing on this form
 consented to his account

m
aintained w

ith the D
ebiting Bank being nom

inated for the debiting of and being
debited from

 the designated am
ount on the term

s and subject to the conditions of this
form

 and these term
s and conditions, and “you” m

eans O
CBC Bank.

“D
esignated Account” shall, for the purpose of Clause 1

1 of the Term
s and Conditions

Governing Deposit Accounts and notw
ithstanding any provision therein to the contrary,

include any account m
aintained w

ith the Debiting Bank and nom
inated for the debiting

of the designated am
ount.

2.   AUTHO
RISATIO

N
 FO

R SU
BM

ISSIO
N

I expressly authorise you (w
here applicable) to subm

it this form
 on m

y behalf to the
Debiting Bank.

3.  EXCLUSIO
N

I agree that O
CBC shall not be liable in any w

ay for any loss of profits, business, goodw
ill

or opportunity or indirect, special or consequential loss or dam
ages w

hich I or any other
person m

ay suffer or incur in connection w
ith you giving effect to and to carrying out

the instructions in anyw
ay w

hatsoever and (w
ithout prejudice to the generality of the

foregoing) w
hether arising from

 fraud, negligence, breach of contract, strict liability or
otherw

ise by you or your officers, em
ployees and agents. I agree that you w

ill not be
liable for any failure, delay, m

istake, refusal, neglect or om
ission in the transm

ission of
any instructions or the m

aking of any paym
ent under the sam

e.

4.
DISCLO

SU
RE

I hereby irrevocably authorise O
CBC and its officers, em

ployees and agents to give,
disclose, divulge or reveal, in any m

anner how
soever, any custom

er inform
ation (as defined

in the Banking Act of Singapore (Cap
1
9)) relating to m

e and m
y account(s) or any other

inform
ation to any third party (including the Debiting Bank) for such com

m
ercial, banking

or business purposes as you at your discretion think fit. Your rights and abilities under
this clause shall be in addition and w

ithout prejudice to your other rights of disclosure
under and pursuant to (i) the Banking Act and any other statutory provisions and in law

,
and (ii) any other agreem

ent betw
een us and nothing herein is to be construed as lim

iting
any of those other rights.

5.
IN

DEM
N

ITY
I hereby irrevocably and unconditionally undertake to fully indem

nify O
CBC and all its

em
ployees, nom

inees, directors and agents and hold you harm
less against all losses,

dam
ages, liabilities, costs and expenses w

hich you m
ay suffer or incur (including legal

costs on a full indem
nity basis) as a result of you acting or carrying out, delaying in

acting or carrying out or failing to act or carry out any instructions pursuant to these
Term

s and Conditions.

6.
USE O

F AGEN
TS

I agree that O
CBC m

ay use any agent, contractor or correspondent as it m
ay deem

 fit to
carry out or procure any of the m

atters or transactions under this application and O
CBC

shall not be liable for any act, om
ission, neglect or w

ilful default of such agent, contractor
and/or correspondent.

7.
JU

RISDICTIO
N

/GOVERN
IN

G LAW
/TH

IRD PARTY RIGHTS
These term

s and conditions shall be governed by the law
s of Singapore. I hereby irrevocably

subm
it to the non-exclusive jurisdiction of the courts of Singapore. A person w

ho is not
a party to these term

s and conditions has no right under the Contracts (Rights of Third
Parties) Act Cap 5

3B to enforce any term
s and conditions. N

otw
ithstanding any term

herein the consent of any third party is not required for any subsequent am
endm

ents
or changes to these Term

s and Conditions.
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SECTIO
N

 A: CHILD’S PARTICULARS
Child’s N

am
e:

______________________________________________________________
Child’s Birth Certificate N

o.:

TTRUSTEE’S PARTICULARS
Trustee’s N

am
e:

________________________________________________________________
Trustee’s N

RIC or Passport N
o.:

ACCO
U

N
T IN

STRUCTIO
N

O
CBC CDA N

o.:

I w
ish to:
Change m

y existing M
onthly Fund Transfer Instruction

(Please com
plete Section B and Section C)

Change m
y debiting bank and term

inate m
y existing M

onthly Fund 
Transfer (Please com

plete Section B and Section D)

______________________________________________________________
Signature                                        

Date

(For thum
bprint, please visit any OCBC branch w

ith your identity docum
ent

for verification)

FO
R O

CBC BAN
K’S COM

PLETIO
N

Bank
Branch

O
CBC Account to be credited

7
3

3
9

Debtor's Reference N
o.:

Bank
Branch

Bank Account to be debited

FO
R DEBITIN

G BAN
K'S COM

PLETIO
N

This application is hereby rejected (please tick for the follow
ing reasons):

 Signature/Thum
bprint differs from

 Debiting Bank's records
 W

rong account num
ber

 O
thers (please state):_______________________________________________

_____________________________
____________________________

Signature of O
fficer                                                     Date

 W
M

DP - FM
 - BBM

M
TFI - 0

9
1
2

0
1

OCBC CHILDREN DEVELOPM
ENT ACCOUNT (CDA) EXTRA

CHANGE OF M
ONTHLY FUND TRANSFER INSTRUCTION

Co.Reg.No.: 193200032W

-

Co.Reg.N
o.: 1

9
3

2
0

0
0

3
2W

W
M

DP-FM
-XXXXXXX-

0
9

1
0

1
2

FO
R O

CBC BAN
K'S USE

DDA set-up:
DDA U

pdate:
DDA Term

ination:

Product Sw
itch:

Rem
arks:

FO
R O

CBC BAN
K’S COM

PLETIO
N

Bank
Branch

O
CBC Account to be credited

7
3

3
9

Debtor's Reference N
o.:

Bank
Branch

Bank Account to be debited

FO
R DEBITIN

G BAN
K'S COM

PLETIO
N

This application is hereby rejected (please tick for the follow
ing reasons):

 Signature/Thum
bprint differs from

 Debiting Bank's records
 W

rong account num
ber

 O
thers (please state):_______________________________________________

_____________________________
____________________________

Signature of O
fficer                                                     Date

-
0

    0
     1

SECTIO
N

 D: CHAN
GE O

F DEBITIN
G BAN

K

To: Bank w
here the debiting Account is m

aintained ("Debiting Bank")
 O

CBC               
 PO

SB/DBS              
 U

O
B

 Others (please state):___________________________________________

Branch:________________________________________________________

Debiting Account Holder’s N
am

e:__________________________________

Debiting Account N
um

ber:______________________________________

M
onthly Debiting Am

ount: _____________________________________
(N

ote for Debiting Bank: For O
CBC use only)

Prefered contribution Date: _________________________  of every m
onth

By signing below
, I hereby:

a. Request and authorise O
CBC Bank to debit the M

onthly D
ebiting

Am
ount ("Am

ount") indicated herein from
 m

y account in m
y Debiting

Bank, and credit this am
ount to the O

CBC Account stated in Section C
of the form

.
b.I acknow

ledge and agree that:
i.

O
CBC Bank m

ay reject or decline to act on m
y instruction at any

tim
e by notifying m

e;
ii.

The Debiting Bank is entitled to reject O
CBC's debiting instruction

if m
y account does not have sufficient funds and charge m

e a fee
for this. The D

ebiting Bank m
ay also at its discretion allow

 the
debit even if this results in an overdraft on the account and im

pose
charges accordingly;

iii.This authorisation w
ill rem

ain in force until term
inated by O

CBC
Bank's w

ritten notice sent to m
y address last know

n to O
CBC Bank

or upon the receipt by OCBC Bank of m
y w

ritten revocation through
O

CBC Bank; and
I confirm

 that I have read, understood and agreed to be bound by the
additional term

s and conditions overleaf.

Signature:  _____________________________________________________
(For thum

bprint, please visit the branch of your debiting bank for verification)

SECTIO
N

 B: EXISTIN
G M

O
N

TH
LY FU

N
D TRAN

SFER IN
STRUCTIO

N
To: Bank w

here the debiting Account is m
aintained ("Debiting Bank")

 O
CBC               

 PO
SB/DBS              

 U
O

B
 Others (please state):___________________________________________

Branch:________________________________________________________
M

y Debiting Account N
am

e:_____________________________________
M

y Debiting Account Num
ber:_____________________________________

M
y Debiting Am

ount:__________________________________________
M

y Debiting Date:_____________________________________________

SECTIO
N

 C: CHAN
GE O

F EXISTIN
G FU

N
D TRAN

SFER IN
STRUCTIO

N

Please change m
y instruction(s) as follow

s:
Change Debiting Am

ount to S
$ ________m

onthly
Change Debiting Date to  ________ of every m

onth
Change Debiting Account (Sam

e Bank). Please also term
inate m

y
current active M

onthly Fund Transfer Instruction.
N

ew
 Debiting Account N

o.:
____________________________________________________________
N

ew
 Debiting Account H

older’s N
am

e:
______________________________________________________________
By signing below

, I hereby:
c. Request and authorise OCBC Bank to debit the M

onthly Debiting Am
ount

("Am
ount") indicated herein from

 m
y account in the Debiting Bank, and

credit this am
ount to the OCBC Account stated in section C of the form

.
d.I acknow

ledge and agree that:
i.

OCBC Bank m
ay reject or decline to act on m

y instruction at any tim
e

by notifying m
e;

ii.
The Debiting Bank is entitled to reject OCBC's debiting instruction if
m

y account does not have sufficient funds and charge m
e a fee for

this. The Debiting Bank m
ay also at its discretion allow

 the debit even
if this results in an overdraft on the account and im

pose charges
accordingly;

iii.This authorisation w
ill rem

ain in force until term
inated by O

CBC
Bank's w

ritten notice sent to m
y address last know

n to OCBC Bank
or upon the receipt by OCBC Bank of m

y w
ritten revocation through

OCBC Bank; and
I confirm

 that I have read, understood and agreed to be bound by the
additional term

s and conditions overleaf.

Signature:  _____________________________________________________
(For thum

bprint, please visit the branch of your debiting bank for verification)


