HEMS S
DIRECT DEBIT AUTHORIZATION

Please complete in BLOCK LETTERS and return this authorization to OCBC WING HANG CREDIT LIMITED - REVOLVING CREDIT CENTRE.

A HTCSORSE RN A SR A T ERAMBARAE - BREK TG -

The Beneficiary Bank No.
L HT4RR
OCBC WING HANG BANK LTD - OCBC WING HANG 0l3ls
REVOLVING CREDIT CENTRE

Branch No. Account to be Credited
STFRSE | UCEER 2 95
8 |o|2|9|6|olo|5|1]3]4]4

Name of Account holder F CI3A A4

Account Number fE 2 5ERE

| hereby authorize my below named Paying Bank to effect transfers from my below
specified account, to that of the above named beneficiary(ies) (“Beneficiary(ies)”) in
accordance with such instructions as my Paying Bank may receive from any one of
the Beneficiary(ies) from time to time.

| agree that my Paying Bank shall not be obliged to ascertain whether or not notice of
any such transfer(s) has been given to me.

| accept full responsibility for any overdraft (or increase in existing overdraft) on my
below specified account which may arise as a result of any such transfer(s).

I confirm that my signature on this application form is the same as that for the
operation of my below specified account to be debited for the transfer.

| agree that should there be insufficient funds in my below specified account to meet
any transfer hereby authorized, my Paying Bank shall be entitled, in its discretion, not
to effect such transfer in which event the Paying Bank may make the usual charge to
be paid by me and that it may vary or cancel this authorization at any time on 1 week's
written notice.

| agree that any notice of cancellation or variation of this authorization which | may
give to my Paying Bank shall be given at least 7 working days prior to the date on
which such cancellation/variation is to take effect and at the same time such notice
shall be given to each of the Beneficiary(ies).

| hereby undertake to indemnify upon demand the Beneficiary(ies) against all losses,
damages, costs, expenses, claims, demands, proceedings and liabilities of whatever
nature that it/they may suffer or incur, directly or indirectly, arising out of this
arrangement except to the extent that the same is solely caused by the willful
misconduct or gross negligence of the Beneficiary(ies) or its/their employees or
agents.

| agree that this authorization shall remain in full force and effect until canceled or
varied as above mentioned.

Prior to the effective date of the direct debit authorization, | will make payment by
other means acceptable to the Beneficiary(ies).

Unless otherwise instructed, the following payment method will be used on each
payment due date (please tick the appropriate one):

O Full Payment O Minimum Payment O % of

Statement Balance*

Note: * Percentage rate should be in whole number. If the payment amount calculated
from the designated percentage rate is less than the “Minimum Payment”, the
payment amount will be adjusted to “Minimum Payment”.

| agree that if the payment due date falls on a public holiday or Saturday, the
repayment will be debited on the next business day. If the repayment due date falls on
the last date of a month which is a public holiday or Saturday, the repayment will be
debited on the preceding business day. “Business day” means a day, excluding
Saturday, on which the Bank is open for normal commercial business.
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My Bank Name and Branch Bank No. Branch No. My Account No.
RANZ AT R 317445 AT4RIE T T4RE RANZ IR F5RES

My Name as recorded on Statement/Passbook 74 A\ 7745 B/1FE L FEc st~ %458

My ID Number 7% A 2 56 {457

Debtor’s Reference (to be filled by the Beneficiary(ies)) &% A 2% (h<is ANEE)

ID Type (please tick the appropriate one) s&{ffEfE (FHEEEH T —IH)
O HKID #5555 O Passport #HH 0O Others HAth

For Bank Use Only
SRATEH]

Date
HEA

Signature (Please use the signature filed with the Paying Bank)

#H (BRI SRTHIR S ENSEAETE))

OCBC Wing Hang Bank Limited has appointed and authorized OCBC Wing Hang Credit Limited to act as servicing entity of the Revolving Credit for providing

certain services and support functions.
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