@OCBC B R E

Direct Debit Authorisation
OCBC Bank — Card Centre

3 SO 5T WA R B A S BB SRAT R L (R R R B4/ 51457 " HE I
Pleasecomplete inBLOCK LETTER and return this form to OCBC Card Centre (GPO Box 514, Hong Kong) Thefieldismandatory tobe completed.

o 2w NEE Beneficiary Information

%N SRATHRSE  MATAREE WOIIR P 2 95
TheBeneficiary* BankNo. Branch No. Account to be Credited
 OCBC Bank(Hong Kong)Limited — Card Centre , 0,35-,802-9600942344,
@ /in¥ik Additional Information
R A EAs P TS
Name of Cardholder* Card Account Number*
L T T T [ T Y T A O N B B |
BESR
Payment Instruction*
[ &%e# Full Payment FEEE TR E [V ] GRIEGS M SR 1P 1R B SRR D

o . - Please “v"” if appropriate (Please allow sufficient fund in the account for repayment by autopay).
[] BALATRAE Minimum Payment
[] % F#5B45 R % of StatementBalance** sl EAT AN, A LI A LT B MRS (AR AR ] 5, AR S [ B AR
L **Note: Percentage rate should be in whole number. If the payment amount calculated from the designated
percentagerateislessthan the “MinimumPayment”, the paymentamount will beadjusted to “Minimum Payment”.

AN/ A R R RS R H 4 ik T s
The above payment method will be used on each payment due date.

e HEAHHIA Important Notes

RN/ BERRERN/EELTRIRTT, (R AL/ ST SR TR RS T AN /B SR T2 187R) BAR N/ B2 R F iR 3 B3]
MR

I/We hereby authorize 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 it's banker’s correspondent from time to time.

BN/ BEER BN/ EE 2 SR IHR T ARE A 2 R O T AN/ B,

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.

U PR A R HR T AN /0 88 2 R 5 HE B8 S (B SRR 2 385 SCHE ), AR N /5 SR ) B % ) A a4 3 B AT

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

AN/ BT BN /55 RPN MR SR IS "2 R, AN/ SR AR TR, ESRATRTUSORUIE # 2 W 2, M wTREIREL— 2
SO TH @ SO A5 H R

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 transferin which event the Bank may make the usual charge and that it may cancel thisauthorization at any time on
one week’s written notice.

BN/ BEERZ, AN/ B WO S SRR MES ATATIE A, ZHA O /5 U H b B TAER AT T AN/ B4 8/ T.
I/We agree that any notice of cancellation or variation of thisauthorization which I/we may give to my / ourBank shall be givenat least 7 working days
prior to the date on which such cancellation / variation is to take effect.

AN/ B EA SRS TR 2 VU8 AR R R, AR N /545 R R e HE o5 R A 8T EL R i B30 R TH
I/We understand that this Direct Debit Authorization needsup to 40working daysfor processing.|/WWe agree to make all paymentsdirectly before the
arrangement is inorder.

o {}#45847 To Debit From

EYNCOFE I SRATHRSE TSR AN (G5 ZIRFSERE

My/Our Bank Name* BankNo. Branch No. My/Our Account No.*

| T T [ T T T T A T S N S N R R
AN (BF) LS B /7540 L PTan sk 2 ik AN (B8) LE45 B/ (218 L Pac sk 2 4R

My/Our Address asrecorded on Statement/Passbook My/Our Name as recorded on Statement/Passbook*

EHA2E (2 NHE)
Debtor's Reference (to be filled by the Beneficiary)
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Direct Debit Authorisation

OCBC Bank — Card Centre

%< Signature
PR NS B ST HE 5 VB D) 50t

Signature of the Account Holder(s) (Please use the signature(s) filed with the Bank) Please sign within the box.

H# B (H/H/4#)
Date DD/ MM /YY

I|I/I|I/I|I

CIF No.(ifapplicable)
| | SVIWIT Handled by SVIWIT App by
Remarks
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