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Securities Settlement Instruction Form
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Client’s Name : Account No.
[ ] B Receive [] 3ZfF Deliver UL HHEH Settlement Date:

O] \EFEEROTWFST 18I WEFEF 4558 Investor Account ID:
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F#4% A Contact Person: 542 FE=E Contact No. :
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#8458 Total Amount:

[ 24 ZFEEATUL Broker - Custodian Transaction
ZUFE7~EHY Purpose of SI /15| [ BEEEZH&8EF2 Portfolio Movement
O] &R4EEEPEEE UL Investor - Intermediary

PSR N EURIBA N/ EE(EE DL TR 4t E 245 7 XU HE < © This is to authorize your Company to act in accordance with
my/our following settlement instruction through CCASS.

FEEARN/EE 3B A P OFHIE—YIBES o Please debit the captioned account for any costs or charges so incurred
RNEEHENAR H B RAWARFE » B &E BT A 2 LSS SZUER © 1/We understands that Instructions for
same day settlement have to be reached our Settlement Department before 2:00p.m. on the settlement day.

AN/ E DT MR S NS 02 A R AT L N R ACURFE/RIMECEE © 1/We confirm that there is no change of beneficial
ownership involved in this transfer.

BN/ EFTRHE A WHE AT AT RE 2 B A B S BORIERIE (A B - BB & P EFE(E AR EITER » (a5 A 5IE HsRfE
Ko JEESHIE - 1/We also undertake to indemnify and keep your Company indemnified in respect of any costs and expenses,
including but not limited to stamp duty, whatsoever which may by suffered or incurred by you in connection with this settlement
instruction.

HHH Date:
2 %% Client's Signature
Z/\E|E A For Office Use Only
Handled by Approved by Checked by System CCASS
CS: R O: Account: Maker: Checker: Maker: Checker:
Date: Date: Date Date: Date: Date: Date:




