MEBIZSER1T@Em

China Construction Bank (Asia)

C

HENREES
DIRECT DEBIT AUTHORISATION

HERKA - FHEUATHRR > XEFEFEEZRRTEMROBRADVEAFFO - BEBHERER = RAREART2EM R 21T
Please read all the following terms before signing and returning the completed form to Credit Card Center, China Construction Bank (Asia) Corporation

Limited, G.P.O. Box 133 Hong Kong or any of the Bank’s branches.

WRz—F (Z&HEAN)
Name of party to be credited (The Beneficiary)

China Construction Bank (Asia) Corporation Limited

RITARSE
Bank No.

0,09

DITERSE
Branch No.

6,31

WFRERF Z 5515
Account No. to be credited

8 0/0,0,3,2,8,0)5

RNEERBEEAANBEZTHRET  (BEZBEARBRBTFAFHETANETERTZERBAABEZRFRERE LIRS -

I/We hereby authorise my/our below named Bank to effect transfers from my/our account to the above account in accordance with such instructions as
my/our Bank may receive from the beneficiary and/or its banker and/or its banker’s correspondent from time to time provided always that the amount
of any one.

RANEBERBANESE ZRITHARBZSERBAREGERTFAANEE -

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.
MEZEERMSAABEZRFEREX(RTHRBZEXZIEM)  AA/FERARDREIAEZIEE -

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).

RNEERZMANBEZRFIEEARBINZEREER  AA/ESZBTERETTHER  BRTITREEE2WE - XYABKU-E20ERH
BAHUEARES o

I/We agree that should there be insufficient funds in my/our account to meet any transfer hereby authorised, 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 authorisation at any time on one
week’s written notice.

AEREFEEENEESTEAARL

This authorisation shall have effect until further notice.

AANEERR  AANESEHRERIARREE 2B - AREVEERERARDZBATERZARTFAAEEZRIT

I/We agree that any notice of cancellation or variation of this authorisation which I/we may give to my/our Bank shall be given at least three working
days prior to the date on which such cancellation/variation is to take effect.

BANEBEZRITRDTZER SRAT AR DITHRE RNEEZRFHRES
My/Our Bank Name and Branch Bank No. Branch No. My/Our Account No.

RANEBSREUTHAHNFAER
I/We choose the following payment option to settle the monthly account(s)
specified below

O 2& {33k Full payment
O &K AFFXEE Minimum payment

RN EBEREEIFR LR 2ERE

My/Our Name(s) as recorded on Statement/Passbook

EEBGHRRIS
HKID Card Number

RNESRITPOZESR
My/Our Signature(s) of the bank account

ERERFIRE

Principal Card Account No.

Purpose

Remarks

ZRAZRITEA
For Beneficiary’s Bank Use Only

BEAZRITEA Signature Verified

For debtor’'s Bank Use Only

Remarks

09/02-HI

HtzE Notes:

1. FRE BEFPEUREEANZES  ERTERFAZETEZMER -
Please ensure that you sign the form in the usual way that you would sign on your Bank Account.

2. MRERSHBBEBRITAETIRE - EHRITEREBEN T FEIR - FAEZHRD
The debtor’s bank reserves the right to reject the payment exceeding the maximum limit specified by the debtor’s bank unless prior arrangements
have been made.



