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Declaration % P

I/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.
I/We confirm that the information provided herein is true and complete and authorise the Bank to verify this from any source. I/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.
I/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 damagc unless the same is due to the ncgllgcncc or willful default of the Bank or its authorized officers, employees or agents.
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