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Please read all the following terms before signing and

returning the completed form to DBS Bank (Hong Kong)
Limited, G.P.O. Box 9011 HK.

WFAZ—7 (IZ# A1) Name of party to be credited (“Beneficiary”)
ERIRIT (BB) BRLT
DBS Bank (Hong Kong) Limited

WRRER P 2 5788 (RATEE)
A/C No. to be Credited (For office use only)
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I/We hereby authorise the bank name below “Bank” to effect transfers
from my/our account to that of the Beneficiary in accordance with such
instructions as my/our Bank may receive from the Beneficiary form time
to time.

I/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).

I/We agree that should there be insufficient funds in my/our account
to meet any transfer hereby authorised, 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 authorisation at any
time on one week’s written notice.

1/We agree that any notice of cancellation or variation of this authorisation
which I/we may give to my/our Bank shall be given at least three working
days prior to the date on which such cancellation/variation is taken
effect. I/We agree that this direct debit authorisation shall remain in full
force and effect notwithstanding (i) any replacement account number(s)
being assigned by the Beneficiary from time to time for whatever reasons
to any of the Credit Card Account(s) specified below; or (i) that any of
the undernamed Cardholder(s) shall for whatever reasons have ceased
to be a holder of the respective Credit Card(s).
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I/We choose to settle the statement balance of statements
of the following Credit Card Account with the following
payment option. (Please “v” where appropriate):

O 2847 Full Payment 5 or
O HAKATFEE Minimum Payment B or
O &BBEXN

% (5-99)*

of statement balance

* UAHBEE must be an integer
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If no payment option is indicated, or if you have chosen to
pay a percentage of statement balances but failed to specify
the relevant percentage, you will be deemed to have chosen
to settle the statement balance of statements of the following
Credit Card Account with Full Payment.
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My/Our name as recorded on Statement/Passbook
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I/We confirm the above signature(s) is/are correspond with specimen
signature(s) of my/our bank account.

I/We agree my/our personal data shall be used in accordance with
the DBS Bank Group Data Policy Notice for Hong Kong Operations,
a copy of which is available at branches or by calling the Customer
Services Hotline.
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Please note the following terms which shall be binding on you:

(1) If the Bank fails to process a direct debit to your account for the full
amount due in accordance with the payment option you have chosen
above, you will be responsible for payment of the outstanding balance
before the payment due date.

(2) For each direct debit authorisation refused by the Bank, a service
fee will be charged by the Beneficiary.

(3) All direct debit authorisations, if any, previously signed by you to the
Beneficiary for settlement of payment due under any of the above
credit card account are hereby cancelled.

(4) After you have completed and returned this direct debit authorisation
to the Beneficiary, you shall continue to settle your monthly statements
by other means, including by cash or cheque, until you receive a
statement with the message “AUTOMATIC PAYMENT”.

(5) If you have chosen to repay a fixed percentage of the statement
balance and such amount is smaller than the minimum payment for
a statement, we will debit the minimum payment from the above
bank account in respect of that statement.

B - BEHE24/EEF RIS 2422290 8888 °
If you have any queries, please call our 24-hour Customer Services Hotline
2290 8888.
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