41/F Central Plaza, TS EEEL) Gt
18 Harbour Road, IR 18
| Wanchai, Hong Kong

141-02-2307

Monthly Investment Plan (Stocks) — Amendment Form (Autopay)

[ AERERRT ] - BB RS (HEhEiR)

To KGI Asia Limited g/l 5% 75 58 A IR A & Date

Account Details

Account Number I 5 SERE

Account Name 1 F 4 1%

Notes V£
1. Please mail the original form to Operations Department at the address above or submit it in person at one of our branches. Please note that

fax, scan copies or photocopies are not accepted.
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2. Any change(s) will only take effect three business days after the completed “Monthly Investment Plan (Stocks) — Amendment Form” has
been received by KGI, with the exception of increasing monthly contribution / changing bank details.
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3. Toincrease monthly contribution or change bank details, you are required to complete and sign the attached Direct Debit Authorization
Form, and it will take approximately 45 working days to process and is subject to bank’s approval. A written confirmation will be sent to you
once approved by the bank.
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4. Please puta “v” in the appropriate box and fill in the blanks as required sE7EIH & 2SR PN “v™ 58, WIHZ AR &R

Instruction Details

Effective date 4=%% HHH Day H 8 Month H Year 4=

O To INCREASE monthly contribution 3414 5 ft7xZE(HKD)
Symbol RS Security Name B 258 From | To&#E

Please complete and sign the Direct Debit Authorization Form attached 3517 & 25 2 A8 FAVSRAT E IS meE
O To DECREASE monthly contribution JE{&%& A #5348 (HKD)
Symbol BrZEREE Security Name fEE L% From i To®

O To TERMINATE Monthly Investment Plan (Stocks) %%l T H #tirZ=s18# |
Symbol BEERER Security Name JEEE5% Current Monthly Contribution B4 H #3541 (HKD)

O To CHANGE Bank Details B $RITEH}
Please complete and sign the Direct Debit Authorization attached. 35IE 7 K 252 FHIHTERTT B BEf 2= -

Authorized Signature(s)

Signatories
Name

(All account holders of joint account must sign jointly FrE B2 & PV ESE)
FOR OFFICE USE ONLY

IR/CSO OPP OPA

Date: Date: Date:




r‘ KG I Ref No.: CDM032

DIRECT DEBIT AUTHORIZATION E#{IZIHEE

I/\We hereby authorize my/our below nhamed Bank to effect transfers from my/our account to that of the below named
beneficiary in accordance with such instructions as my/our Bank may receive from the beneficiary from time to time
provided always that the amount of any one such transfer shall not exceed the limit indicated below.

I/We agree that my/our Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to
me/us.

I/We jointly and severally accept full responsibility for any overdraft (or increase in existing overdraft) on my/our account
which may arise as a result of any such transfer(s).

I/We agree that should there be insufficient funds in my/our account to meet any transfer hereby authorized, my/our Bank
shall be entitled, in its discretion, not to effect such transfer in which event the Bank may make the usual charge and that it
may cancel this authorization at any time on one week’s written notice.

This authorization shall have effect until further notice or until the below written expiry date (whichever shall first occur).

I/We agree that any notice of cancellation or variation of this authorization which l/'we may give to my/our Bank shall be
given at least two working days prior to the date on which such cancellation/variation is to take effect.
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Name of party to be credited (The Beneficiary) Bank No. Branch No.  |Account No. to be credited
Wk —77 (Z35N) ST 45 T 4R WGRRAR = Z SiES
KGI Asia Limited 0|0|3(4|4|71]0|0|5|4|2|0|3|8] -
My/Our Bank Name and Branch Bank No. Branch No. My/Our Account No.
BN AT ST R T4 WITRSE  [DTEYE [ RAGIARAE RS
My/Our Name A A () AN B2 41 My/Our Address 4 A (55)/45 A 5] 2 stk
Name of Debtor (if other than account holders) Debtor Reference (Completed by KGI)
BB AZERCEIBRFRAA) B AL (e A FHE)
Limit for each payment My/Our signature(s) Date of Completion
BRI ENEE NG w22 HEE H
Bank use only
DT TS
Expiry Date
FIHIH
Signature Verified
Notes:

1. In the box marked “Debtor Reference” please enter the identifying reference between the debtor and the party to be credited i.e. student name, mortgage agreement
number, hire-purchase agreement number, etc. This reference must be consistent with the Debtor Reference on the collection list.

2. If the amount of your each payment is likely to vary from time to time, please set the limit for each payment at the maximum amount you would expect to pay at any one
time.

3. This Direct Debit Authorization will be cancelled automatically on the date indicated in the box marked “Expiry Date”; if you wish the Direct Debit Authorization to have
effect indefinitely until further notice, please leave the box blank.

4. Please ensure that you sign the form in the usual way that you would sign on your Bank Account.

Please complete and return this form to the above named party to be credited
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