To: Telecom King Securities Limited

B EHREEEESAIRAE
Unit 1202, 12/F, Telecom Digital Tower, 58 Tsun Yip Street, Kwun Tong, Kln  Date
TS LR ST 58 SRR AT AR 12 /5 1202 = HEA -
Tel. BEzE: (852) 8118 1133 Fax No. f#HE.: (852) 8118 0033

Settlement Instruction(SI) / Investor Settlement Instruction(ISI) Form

R | BEERBEE RIS

Note #F: a. Please tick the following where applicable. SE1ELL N # & AT o LS55
b. Please note that instruction for same day settlement of local securities must reach us by 2:00 afternoon on the settlement day.
WFRBEAAHFERERUL, SRS H T 2 B RTRSCSHE R B ALT -
c. For SI delivery, please return the original of this form for our record. PAXSUTFETEREL » S5 L FAR IEARSL BIA AT DAEE$% -

Client Name Account Number

R4 iR 5%

I/We hereby instruct your Company to 4 A/ EZF4F A E /AT

(] RECEIVE the following securities for my/our I DELIVER the following securities for my/our
securities account N securities account
i TYIRZEFEARN BEZBHIRE AN BEZEFIRFREI FIIEE

and input the following Settlement Instruction into the Central Clearing and Settlement System (CCASS) to effect
settlement with details as follows ;K T FISUFE TR A S48 B R SR AR AEET T AU

Name of Counter-party Settlement Date
HF&LHE g H
Qountg—paﬂy/ Investor CCkAPSS [.D. No. Contact Person Tel. No.
BRI EE ISR L YNGR BEh
For OFFICE USE ONLY
STOCK CODE | STOCK NAME ggi%: SHARES/ PRICE | BRI | B (HKS)
PSR E BB e E B ( S1 )FERIER HKSS00
(1S1)@0.01% f& HK$20/ = HK$500
7 B F#E 5 085 Debited from Account S8 (HKS)
Payment instruction :  [] FOP (Free Of Payment) AL
(NEC=nN [ DVP (Delivery Versus Payment) S {5CIY
Settlement Amount (HKD) FRIEHEECEH) :
Purpose of SI/ISL: [] C (Broker-custodian transaction) £X4CsEERE 2R 5
HHY ] M (Portfolio movement) &%40 & ik

I/We confirm that there is no change in beneficial ownership through effecting this SI/ISI. I/We hereby agree to indemnify you against
any loss or claim result from your action according to my/our instruction. 4~ A\/E-EHERE iy ZEANE 2 A MEA G/ IR TR
LU ACEE LW R IR EE) - AN/ EEFERMEE A SIHPITAR N B RATS [BZ B iEk

B 1o BRI E R R B R AR A

Client’s Signature & %=
FOR OFFICIAL USE ONLY A&/ EEH

Handled by Specimen Data Checked by Input by Approved by
Checked Checked Account Dept.

it | 1 1 1

Date
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