
 < For DCS Use Only > 

WITHDRAWAL OF CONSENT FOR USE & DISCLOSURE OF PERSONAL DATA 

 

             For enquiries, please call: 6571 0128 

IMPORTANT INFORMATION 

• This is a full withdrawal (not a marketing opt-out). 

• On completion, your account will be closed and services terminated; DCSCC cannot process transactions or maintain your 

account 

• We may retain limited records strictly where required or authorised by the law (e.g. audit, tax, AML). 

• Verification is by call-back: Registered information + One-Time Password (OTP) 

• We will endeavour to process your withdrawal request within 30 working days upon verification. 

 

MY PARTICULARS  

FULL NAME AS IN NRIC (Please underline SURNAME)  IC / PASSPORT NO. (Last 3 digits + alphabet) 

   _____     _____     _____     _____ 

CONTACT NUMBER(S) 

MOBILE PHONE: 

 

HOME PHONE: 

 

OFFICE PHONE: 

E-MAIL ADDRESS  

MAILING ADDRESS (Should not be P.O. Box address) 

* I understand the information provided above by me will be updated in DCS system as my latest personal particulars and will be used to contact me. 

DECLARATION – WITHDRAWAL OF CONSENT FOR USE & DISCLOSURE OF PERSONAL DATA 

Please send your completed Form either  
 (i)  Using the Reply Folder on the next page OR (ii) Email to: pdpa@dcscc.com  

  

I hereby withdraw my consent for DCS Card Centre Pte. Ltd. (“DCSCC”) to collect, use and/or disclose my personal 

data for all purposes, save where retention/use is required or authorised by law. 

❑ I was informed of the consequences and the 30 business days timeline 
❑ I wish to proceed with full withdrawal and understand my account will be closed. 
❑ I understand DCSCC may retain limited records strictly for legal/regulatory purposes. 

 

 

Cardmember  

Signature __________________________________________________________________________________________________  Date __________________________________________ 



THANK YOU for your request. 

Please send us your form with this prepaid Business Reply Folder. 

1. Fold along the dotted lines; 

2. Put in your Form into this folder; 
3. Glue or tape the edges of this folder; 
4. Mail this folder at your nearest post box. 

 

NO STAMPS REQUIRED 
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