
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 



RCBC FLEXISAVERS ENROLLMENT FORM

RCBC FLEXISAVERS ENROLLMENT FORM

BRANCH :

CUSTOMER NAME:

Debit Card

Debit Card and Passbook

PHP 3,000

PHP 5,000

PHP 5,000

PHP 15,000

PHP 10,000

Card Protect Insurance

Debit Card

Debit Card and Passbook PHP 600

PHP 300

Personal Accident Insurance

No Withdrawal Fee in any Local ATM

Insured

Age Eligibility

Coverage Period

Renewal of Coverage

Definition of Cover

Provider

Account holders of FlexiSavers

18 to 64 years old None

1. Cash Protection Cover

2. Personal Accident Cover

3. Hospital Confinement

4. Identity Restoration Cover

5. Emergency and Trauma Assistance

One (1) year e�ective from the account opening date

Anniversary of the account opening date

1. Accidental Death, Dismemberment and/or
   Disablement (AD&D)

2. Medical Reimbursement (MR) due to Accidental Injuries

Malayan Insurance

The initial deposit and maintaining ADB is the sum of ADB requirements 
of the chosen features.

The initial deposit shall not be less than the required annual fee.

Total Initial Deposit & Annual FeeTotal Initial Deposit

(First Name: Middle Name: Last Name:) GENDER MARITAL STATUSDATE OF BIRTH (mm / dd / yyyy)

ACCOUNT NUMBER:

FSEF (Mar 2019)

Add On Features Transaction Type Annual FeeADB Requirement

CHOOSE WHAT’S BEST FOR YOU!

INSURANCE OVERVIEW

CLIENT’S ACKNOWLEDGEMENT

FOR BANK USE ONLY

Pick Any Pick One

Client will receive a notification 2 months prior to its anniversary date (account 
opening date) with regard to the payment of the annual fee.  By choosing this type 
of account, the client hereby authorizes the bank to debit the required annual fee 
from the account opened.  In case the account has no sufficient balance, the bank 
reserves the right to automatically close the account.

Items

Client’s Signature over Printed Name
Date Signed:

Verifier’s Signature over Printed Name
Date Signed:

Approver’s Signature over Printed Name
Date Signed:

Personal Accident Card Protect

By signing this form, I hereby acknowledge having read and clearly understood the foregoing and agree to have my present 
and future accounts governed by the Terms and Conditions stipulated herein, as may be amended from time to time.

This requires a minimum Average Daily Balance (ADB) to maintain
the account which will be based on the client’s chosen features.
The account will also sart earning interest rate at P25,000 ADB.

ADB BASED ACCOUNT FEE BASED ACCOUNT

This requires an annual fee to maintain the account which will 
be based on the client’s chosen variant. The account will also 
start earning interest rate at P25,000 ADB.
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