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I/We hereby instruct your Companyto :
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RECEIVE the following securities for my/our securities account DELIVER the following securities for my/our securities account
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Via Central Clearing and Settlement System (CCASS) to effect the settlement in accordance with the following details:
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{FUIE R Payment Instruction :-
| T FFR Free of Payment (FOP) f1F#™ Against payment (DVP)
RS Re A2 R e Ek 3T () R 5% F For Official Use Only

Stock Code Stock Name No. of Shares SI/1SI Payment (HKD)
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1/We confirm that there is no change in beneficial ownership through effecting this settlement instruction. 1/We also undertake to indemnify and keep your Company indemnified in
respect of any costs and expense, including but not limited to stamp duty, whatsoever which may be suffered or incurred by you in connected with this settlement instruction.
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