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Instruction and Request Form for i-Banking —
Registration of Beneficiary Details (Local Bank Fund Transfer, Cashier’s Order and Demand Draft)
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Name of Applicant Primary Account No. Contact Tel No.
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Please put tick(s) ‘v in appropriate box(es) [] and circle(s) O: i % * #[ 12 FIBJOp ‘vV’iE - & 58

(A) Designated Beneficiary Details - Local Bank Fund Transfer (free of charge through Electronic Clearing)
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Designated Beneficiary Details (1) [ ~ %R (1) [] Add “p* [] Change Rrd [] Delete fyIi=
Beneficiary’s Short Name: (max 20 chars, cannot duplicate with existing short name)
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Designated Beneficiary Details (2) [58 * T¥R] (1) [] Add “p? [] Change Rrd% [] Delete Pifi#
Beneficiary’s Short Name: (max 20 chars, cannot duplicate with existing short name)
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Bank Code/ Branch Code/ Account No.
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Designated Beneficiary Details (3) J5# * =¥F] (1) [] Add p* [] Change Bre& (] Delete 5=
Beneficiary’s Short Name: (max 20 chars, cannot duplicate with existing short name)
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Total number of Designated Beneﬁcxary(les) added / changed / deleted is . Please cross out the blank box(es)
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(B) Purchase of Cashier’s Order / Demand Draft [EEIFUS 4 E / &R
Designated Beneficiary Details [ * T¥F] [] Add “p> [] Change FId% [] Delete iz
Beneficiary Name %[ * €7 (English only {50t £78) Please assign a short name for beneficiary
Max 2x60 characters & % 2x60 {j#5=) (max 20 characters, cannot duplicate with existing short name)
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Total number of Designated Beneficiary(ies) added / changed / deleted is . Please cross out the blank box(es)
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Declaration & @

1/We hereby request and instruct Shanghai Commercial Bank (“the Bank™) to process the abovementioned instruction(s) and request(s) in relation to my/our i-Banking services.

1/We confirm that the information provided herein is true and complete and authorise the Bank to verify this from any source. /'We understand that it is necessary for me/us to supply to the
Bank the information requested above for the Bank to process my/our instruction(s) and request(s) and that my/our failure to supply such information may result in the inability of the Bank to
effect my/our instruction(s) and request(s).

I/We have read, understood and accepted the Terms and Conditions for i-Banking Services as incorporated in the Terms and Conditions for Bank Accounts and General Services and the
Terms and Conditions for Securities Services AND IN PARTICULAR THE RISK INVOLVED and hereby agree to be bound by such terms and conditions.

1/We agree that the Bank reserves the right to not effect any or all of the instruction(s) and request(s) set out above without giving any reason. I/'We agree that the Bank is not liable for any
failure or any delay in effecting any or all of the instruction(s) and request(s) set out above and further agree that to the extent that the Bank suffers any loss or damage as a result of effecting
any or all of the instruction(s) and request(s) set out above, I/We (jointly and severally) will fully indemnify the Bank against all such loss or damage unless the same is due to the negligence
or willful default of the Bank or its authorized officers, employees or agents.
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Date [1H#]
Applicant s Signature HIfE B

i) Signed by all Primary Account Holders [IIZ 17 £ [J=LT#§ 2 * F5f
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Branch i-Banking Centre
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