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Caltex Starcard Application Form  

(Caltex VC Affinity Account) 
 
I am applying to join your Caltex VC Affinity Starcard Programme and confirm that: 

 
I shall be liable to Caltex for all fees, charges and expenses incurred in respect of my StarCard. 

 
My StarCard spending limit is $500 and I shall ensure that there are funds available for monthly GIRO payment 
from my bank. In the case of GIRO payment failure for any reason, including insufficient funds, you may levy a 
$10 charge and add that to my monthly bill. 

 
Should I leave the service of my employer (as stated below), I undertake to immediately return my StarCard to 
Viewers Choice for cancellation and to pay all outstanding amounts. 

 
 

 

In the event of the default of the payment of any outstanding balance under the Starcard, and Viewers Choice 
have to commence legal proceedings to recover the outstanding balance, the solicitor and  the clients’ costs of 
Viewers Choice shall be paid by me. 
I understand that Caltex has the right to suspend or terminate my StarCard at any time without assigning any 
reason therefore. 

 
I agree to be bound by the Caltex StarCard terms and conditions applicable to selected employees of the 
Temasek Group of companies (as amended from time to time). 

 
Everything stated in this form is correct to the best of my knowledge, and Caltex is entitled to retain this 
application whether or not it is approved, and Caltex may decline my application in its sole discretion without 
giving any reason and is not obliged to respond to any requests. 

 
Application Ref (VC Use) Card Ref (VC Use) 

Staff Name (as in NRIC) NRIC  

Employer Designation 

Gender Marital Status Date of Birth 

Office Tel Home Tel Mobile 

Vehicle No Make & Model Road Tax Expiry 

Office Address 
 
 

Postal Code (                         )

Staff Home Address 
 
 

Postal Code (                         )

Staff Email 

Signature/Date 
 
 
 
Attach: a) Copy of Staff Pass or Name Card, b) GIRO Form 

Introduced by (Name / StarCard Number) 

Remarks 
 
 
 
Minimum age requirement 21 years. 
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