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ONLINE TRADING APPLICATION 
 

PART A: To Be Completed by Account Holder 
 

                  Date:    D    D   M    M   Y    Y 
 
Request: Create New User       Type: Trading Technology (TT) 

  Delete User    N2N TcPro Futures Portfolio Management 

  Reset Password   N2N TcPro 

       Others: ____________________________ (Please specify) 

 
Account Holder Name: ___________________________ Trading Account No.:  
 
I, the Account Holder, hereby undertake to indemnify Apex Securities Berhad ("ASB") against any losses, damages, 
debts, charges and all other costs and expenses whatsoever incurred or suffered or which ASB may incur or suffer 
in relation to ASB granting the Internet Connectivity Facility for access to ASB Online Trading Services to me. 

 
Signature of Account Holder: _______________________ Effective Date: ________________ (dd/mm/yyyy) 

 
Reason for Closing/Reset Password: _____________________________________________________________ 

 
            _____________________________________________________________ 
 

PART B: To Be Completed by Registered Representative (RR/FBR) 
 

I, the undersigned RR/FBR, hereby agree to allow the above mentioned client to use the Internet Connectivity Facility 
for access to Apex Securities Berhad ("ASB") Online Trading Services. I confirm that the client has the knowledge 
of the process of entering orders through the Internet Connectivity Facility for access to ASB Online Trading Services, 
the Laws and Rules in relation to trading on the market. 
 

I confirm that the signature is that of the client and I am aware that the client is required to comply with all the Terms 
and Conditions of Trading, which ASB may vary from time to time at its absolute discretion. 
 

 

 
_______________________________ 
(Signature of RR/FBR) 

Name of RR/FBR: 

Date: 

PART C: To Be Approved by Head of Dealing (Derivatives) / Head of Operations 

 
Approved by: _____________________________________ Date: ________________________ 
 

PART D: To Be Completed by Retail Settlement & CDS Department (Derivatives Operations) 

 
Signature Verified by: ___________________________________________ Date: ______________________ 
 
Performed by: __________________ Verified by: ___________________ Date: ______________________ 
 
User Name: ______________________________________ User ID: _________________________________ 
 
Trader Group/Type: ________________________________ Notification Date: _________________________ 
 

PART E: To Be Completed Compliance Officer 

 
Reviewed by: ____________________________________  Date: ________________________ 


