
All information is required unless stated.  

Request Reason for 6-month Interest-Only Scheme
Medical

	 I / my family is infected by COVID-19 

Employment
	 My employment income and allowances have been impacted by COVID-19. My monthly income of $  has been reduced by 

 %

Business
	 My business has been financially impacted by COVID-19 

Any other remark(s)

Further Information on Employment / Business Status
	 I am employed at  (name of employer)

	 I am managing my own business under  (name of company)

	 I have ceased operating my own business in view of the COVID-19 situation

Declaration & Acceptance
1.	 I understand that this application is subject to the Bank’s approval and the Bank reserves the right to decline any request at its absolute discretion.  
2.	 I understand that the 6-month Interest-Only Scheme will expire after 6 months, and my account will automatically revert to monthly instalment repayment with 

the outstanding amount reamortised over the remaining loan period.
3.	 During the 6-month Interest-Only period, I will pay the interest on the loan account on the due date.  Late fee and charges apply should payment be made after 7 

calendar days from the due date.  
4.	 I acknowledge that I am still able to meet my future financial obligations notwithstanding my application for the 6-month Interest-Only Scheme.
5. 	 If there are any changes to the information I have given, I will inform the Bank immediately. I understand that if the declarations I have provided here are untrue or 

incomplete, the Bank may reject my application or take any appropriate actions. 

Signature(s) in accordance with the OCBC Account specimen signature.
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Application for 6-month Interest-Only Scheme
 for Residential Property Loans

Loan Details1
Loan account number

Postal code

Mortgaged property address

Type of loan 

Private Home Loan
Term Loan

HDB Home Loan 
Overseas Home Loan
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Please mail the form with supporting documents to
OCBC Bank Customer Care Unit
65 Chulia Street #14-00 OCBC Centre
Singapore 049513 
Or return the form via email to our Customer Care Unit

For bank’s use

Date received:  1st effective month:

Signature checked by:

Borrower’s signature Borrower’s signature Borrower’s signature

Date

/ /

DD / MM / YY

Name

Contact number

Date

/ /
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Name

Contact number

Date
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Contact number


