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SECURITIES SETTLEMENT INSTRUCTION

B HIRBIRESARAE ( [FHRERR] )

To: SPDB International Securities Limited (“SPDBI")

BB PR ESF1E 15 RT3
33/F, SPD Bank Tower, 1 Hennessy Road, Hong Kong

RS ZIIET

Website www.spabi.com
Email CS@spdbi.com

BRF &8 Account Name:

BRF 5% 8% Account No.:

BEEETEM YWMANTEEEREPREERGMETRR, #BEWT:
Please tick where applicable and input the following settlement instructions into the Central Clearing and Settlement System (CCASS) to
effect settlement with details as follows:

O HTHSRERRNTESEANESZ LRRF

RECEIVE the following securities from the Participant stated below for my/our account stated above
0 HAN/BEEZ LRRF R THI2HEZFIUATE

DELIVER the following securities from my/our account stated above to the Participant stated below

bl O SEEEIBIER O ®EEIWKIER

Instruction Type Settlement Instruction Investor Settlement Instructions (ISI)
T F 28

Counterparty Name:

R H FHEA LR

Counterparty Contact Person Name:

W T B A A E

Counterparty Contact Person Tel No.:

SHERR i g=F: G
Participant ID : Settlement Date :
% Z/ISINFC SR pEE KREHE AN BRI | RERREBREG For DVP/RVP only
Stock/ISIN Code Stock Name No. of Share(s) | Free of Payment DVP/RVP EWECCY €% Amount
[]
[] L]
[] L]
[] L]
[] L]
[] []
[] L]

WMET/EA S/ EREITREAENNIRTN, 558

RN BIERARTTR.

“Free of Payment” will be assumed to be the default payment method if you do not select a payment method in the box on the right.

FTANEBEF OMBHRHZRE M.

Please debit my/our account for all charges in relation to the settlement instructions.

AN/ EFHERN LB SFRBIE LB SR 5

I/We declare that there is no change in benef|C|aI owner of the settlement instruction

FRIEE X W B P F 1285 B AR AR BE E cs@spdbi.com.

Please email this form to cs@spdbi.com before 12:00pm of the specified settlement date.

EF %% Client Signature(s)

=

# & (IE) Name (in block |

etters):

(BT IR > 2245 Please use the specimen signature provided)

HH#f Date:
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[r) EERE

AN F)HE A For Office Use Only

Signature Verified by Input by Approved by Checked by
FEZEA FEEIIN FHA REA
Name#f #: Name#f #: Name#f #: Name#f #:
Date HHA: Date H H: Date H & Date HH:
5% Remarks:

S| Client A/C No. Purpose of SI Call Record
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