
  

 

AUTO FINANCING – EARLY FULL SETTLEMENT FORM  

Please mail the completed form to: Standard Chartered Bank - Lending Operations Tampines Central Post 
Office P.O.Box 0085, Singapore 915203.  

 
 
Name of Hirer  

Auto Financing Account No  

ID No.( NRIC / Passport No.)  

Vehicle No.  

Contact No.  

  

 
 
Request – please tick accordingly: 
 
 Early Full Settlement Quotation 
I would like to obtain an early full settlement quotation for the above-mentioned Vehicle.  
 
 
 Early Full Settlement 
 
I authorize the Bank to make a full settlement of the above Auto Financing Account on _____________ 
(DD/MM/YY) by debiting my existing Auto Financing Repayment account no. ___________________. 
I am aware that the Repayment account shall be closed thereafter and any credit balance shall be refunded to 
me via cashier’s order. 
 
 
 
Important Information 
 
1) For full settlement, the Bank reserves the right to decline the request in event there are insufficient funds in 
the repayment account on the date specified above. 
2) Penalties and charges/expenses may apply, please refer to our Important Information Document (IID) – 
Auto Financing, Customer Terms and Auto Financing Terms. 
 
 
 
 
 
______________________ 
Signature 
Name: 
Date:  
 
 
 

For Bank Use 
 
Signature of verifier:                                           Branch: 
Name of verifier:                                              Date: 
 

 
 


