To : ICBC INTERNATIONAL SECURITIES LIMITED
B TORBYBRRE A RAFE

Fax / {5 ¥ : (852) 2683 3900 Date/ H# :
Telephone / %5 : (852) 2683 3888

Client Name Client Account No.
P4 - B -

|:| Settlement Instruction (SI) A2 354

|:| Investor Settlement Instruction (ISI) #&& 3 22 W4

Please tick the square of where to apply and input the following securities into the Central Clearing and Settlement System (CCASS) to effect settlement with details as follows:

AT T B SRR 2 A T R AS SR ST R

|:| Receive the following securities for my/our above account % T %1% 28 W B A N /5 4 Bt 5

|:| Deliver the following securities for my/our above account HiZA< A /& %5 il B 22 4 F 578 5%

Name of Counterparty Contact Person / ¥ TRk N : Settlement Date
| B R4 Telephone / &3 : 1 ZEWCHH -
Participant ID / 2 83 4R5% -
Stock Code : Stock Name : Quantity : *** Payment Instruction : Amount : Reference No. :
AR - eS8 ¢ ey Wit : ks : A5 - 2 IS :

DVP [] FoP []

DVP [] FOP []

DVP [] FOP []

DVP [] FOP []

DVP [] FoP []

DVP [] FOP []

DVP [] FOP []

DVP [] FOP []

*** Delivery/Receive Against Payment (DVP) / £ §R ¥} 32 > Free of Payment (FOP) / 7% £} 3k &2 WL -

I/WE hereby agree to indemnify you and against all losses and damages, which may be suffered by reason of your acting in accordance with my/our instruction set out above.

AN SN B Z 82 AR I — DR R BRRR -

For office use only :

Signature Verify Checked By Approved By

Client’s Signature(s) /%% &

Settlement instruction

A029



