1B 25445 DBS

STOP PAYMENT INSTRUCTION

e ER{FITEB)BRAF (TR 14R1T ), BEEERATZEAN) HEA
To: DBS Bank (Hong Kong) Limited (the “Bank”, which includes its successors and assigns) Date

4317 Branch

B FOsER
Re: Account No. :
FOZ&E

Account Name :

Z#& %l CHEQUE(S) INFORMATION

X Z5EHE Cheque Number(s) S ZHH Date of Cheque(s) %8 Amount

Z#A Payee

1E{F32H Reason for Stop Payment

0 FBELEXTERBRAFPRALHZXE.
You are hereby requested to stop payment of the above mentioned cheque(s) which is/are drawn on my/our account.

2 A Declaration

MIITERANEMZECEZRLEFEN, AAN/ERELEZFRCERARTISERRRFE:
I/We acknowledge and accept that the Bank will record these instructions and seek to stop payment of the above cheque(s) subject
to the applicable and following terms and conditions:

1. W ERBRRZIETIBR N EEZ, AA/RFAEIZE@BREIERT,
I/We will immediately notify the Bank in writing to cancel this stop payment order if the reason for this stop payment order ceases
to apply.

2. HIEHBHAEREREERZRT, HLEERXESHRITHEMITAR, HIETRMENSEY.
This stop payment instruction shall lapse and cease to operate if the said cheque(s) was/were already encashed or transferred
or paid into another account at any branch of your Bank, or through any other bank or if the stop payment order is not received
in time for the Bank to stop such payment(s).

3. SRATHEAEERITIHILTRAMEMBH EMEKL. ERITERE, FAA/BRMGAERBERITRERTIHEMFENEMER
EfEEREENER. FxXRIEX.
While acting on my/our stop payment instruction, your Bank will not be responsible for any liabilities, loss, damage actions, suits,
costs and expense due to or arising on your Bank so acting of and I/We shall indemnify you on demand against all and any such
liabilities, loss, damage actions, suits, costs and expenses suffered or incurred by your Bank directly or indirectly.

O FBE LA FEZ I8,

You are hereby requested to cancel the stop payment instruction of the above mentioned cheque(s).

BHAN/BMZFOXNMERZERRFEE.
Please debit my/our account for the handling charges and all other charges/fees incurred.

FARERRIERERE, BRESTEMRAERARIENS EEEN.

Please confirm that your instructions have been clearly, accurately and completely set out in this form before signing it.

$R4T¥F For Bank Use Only
Date & Time of Receipt: Remark

Attended By Initial the action(s) taken: Approved By
(Signature, Name & Date) (Signature with No., Name
7 = & Dat
% B (ASURITRERIER) °
Signature(s) filed with the Bank

(Mark name & date if different
from the attending staff.)

Operator: Supervisor:

(PETEMBERE, :EUFEXAB%E, The English version shall prevail if there is a discrepancy between the English and Chinese versions.)
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