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KYC Questionnaire
(If necessary, please attach information separately, as required)

I. Basic information:

	Full Company Name:


	Date of Incorporation:


	Registered office address:


	Business Address (If different from the Registered):


	Company Registration Number or Commercial Registration Number:


	Company Website:

	Company Telephone & Facsimile Number:


	Company E-mail:


	Name of contact persons and contacting means:


	Names of current shareholders and their nationality:


	Names of Ultimate Beneficial Shareholders/Owners (who ultimately own or exercise control, either directly or indirectly, 20% or more shareholding or decision making power, either solely or jointly with others, of your Company) and their nationality:



	Names of current directors and their nationality:


	Is your Company publicly listed (in which country)?


	Is your Company a Holding Company:


	Business Activities:


	Are your Business Activities required to be licensed by a Regulatory Body or Supervisory Authority (if applicable):


	Number of Employees:


	Name and address of External Auditors:


	Countries that account for more than 10% of your Business Revenue:


	Key customer which accounts for more than 50% of your Business Revenue:




II.  Bank Account:

	Title of Account:

	Account Number:

	Bank’s Name:

	Bank’s Address:

	SWIFT Code:

	Sort Code / IBAN:



	
III. Financial Strength Rating:

	Source of initial capital and assets of your Company is from:

	Does the company have a rating from a recognized rating agency? 
(    ) Yes
(    ) No 

	Name of Rating Agency:


	Latest 3 years of Rating / Effective Date:


	Latest 3 years Total Business Revenue:

	Latest 3 years Net Assets Value:



IV.  Other Information

	Does your government or applicable regulatory authorities establish legal policies designed to Anti-Money Laundering and Counter-Terrorist Financing (“AML Policies”) and relating practices?
(    ) Yes,  (    ) No


	Are the AML Policies and practices being applied to your Company and all your branches and subsidiaries both in your home country and in locations outside of your home country?
(    ) Yes,  (    ) No


	Name and address of Regulatory Body or Supervisory Authority (if applicable):


	Are you licensed by the Regulatory Body or Supervisory Authority (if applicable)?
(    ) Yes,  (    ) No

	Are you licensed by the Regulatory Body or Supervisory Authority (if applicable)?
(    ) Yes,  (    ) No

Membership/License Number:


	Are you holding a professional indemnity insurance required by the Regulatory Body or Supervisory Authority (if applicable)?
(    ) Yes,  (    ) No

Name of the Underwriter:’
Limit of Indemnity:
Policy Number:




The undersigned confirm on behalf of the Company named herein that
1. The information and documents provided pursuant to this KYC Questionnaire are true and accurate.
2. The Company named herein is obliged to advise any change of information and provide updated documents without the need of request from you.
[bookmark: _GoBack]
Signature: ……………………………………..…….……………
Name of Signatory: …………………………………………..
Designation: ………………………………………….……………
Dated: ……………………………………………………….…………


C/O  Labuan Insurance  Management  Services  Ltd,No.63,  1st  Floor, Jalan Merdeka,
P. O. Box  82300,87032 Labuan  F.T.

Website http://www.synergyre.com.my/
Telephone  number :+60  8 7427  018  /428  018/  421  018
Fax  Number +60 87429  018
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