#1202 #E DIRECT DEBIT AUTHORIZATION
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PLEASE COMPLETE AND RETURN THIS FORM TO THE PARTY TO BE CREDITED
(THE BENEFICIARY)

WG N 4 Ri(3Z 2 A) NAME OF PARTY TO BE CREDITED (THE BENEFICIARY)

Tien Fung Hong Holdings Ltd.

SRAT fm 5% AT HR WOk HR F 9505 A/C No. to be Credited
Bank No. Branch No.

041 261 |10-119871-5
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1/We hereby authorize my/our below named Bank to effect transfers from my/our account to that of the above named beneficiary in
accordance with such instructions as my/our Bank may receive from the beneficiary from time to time provided always that the
amount of any one such transfer shall not exceed the limited indicated below.

1/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.
1/We jointly and severally accept full responsibility for any overdraft (or increase in existing overdraft) on my/our account which
may arise as a result of any such transfer(s).

1/We agree that should there be insufficient funds in my/our account to meet any transfer hereby authorized, my/our Bank shall be
entitled, in its discretion, not to effect such transfer in which event the Bank may make the usual charge and that it may cancel this
authorization at any time on one week's written notice.

This authorization shall have effect until further notice or until the below written expiry date (which shall first occur ).

1/We agree that any notice of cancellation or variation of this authorization which 1/We may give to my/our Bank

shall be given at least two working days prior to the date on which cancellation/variation is to take effect.

AN (E)AAT ZRIT R 54T4 % My/Our Bank and Branch Name

SRAT AR
Bank No.

SHATHRHR
Branch No.

AN (&)EATZERFHEE My/Our Account No.

AN (&)/AA T 2L F 4R My/Our Account Name in English

2 (&) A T 2 3P 458 My/Our Account Name in Chinese

&N (&) (AR AFZi@sHEE My/Our Address

f##% A4 # Name of Debtor (See Note 1)

{35 NHE(2 B RE—) Debtor's Reference (See Note 1)

RS A BRAE(22 B B 3% ) Limit for Each Payment (See Note 2)

PEHE & 339 F (2 B I 3% =) Authorization Expiry Date (See Note 3)

3177 H ] Date of Completion

N (%) IRAT 2 FE B MFE) My/Our Signature(s) (See Note 4)

(A F1$R AT 45 %5 For Bank Use Only

Signature Verified ( For Bank Use Only )
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No need to filled-in the box marked ‘Name of Debtor" & ‘Debtor's Reference' .
If the amount of your each payment is likely to vary from time to time, please set the limit for each payment at the maximum amount
you would expect to pay at any one time.

This Direct Debit Authorization will be cancelled automatically on the date indicated in the box marked 'Authorization Expiry Date'
If you wish the Direct Debit Authorization to have effect indefinitely until further notice, please leave the box blank.

Please use the signature(s) filed with the Bank.






