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I hereby authorize Bank of Communications Company Limited Hong Kong Branch, to debit my account/credit card designated herein for payment of MPF contributions
in respect of the MPF Schemes participant specified below to Bank of Communications Trustee Limited.

I hereby undertake to keep sufficient funds / available balance in the designated account one business day before each day of contribution payment if | choose DDA. In
case of failure to debit the account due to insufficient fund or any other reasons, Bank of Communications Co., Ltd., Hong Kong Branch reserves the right to make the
usual charge and it will be regarded as a non-payment of contribution for that month. The account will be automatically debited again in the next month for the next
contribution.

This authorization shall be in continuous force and effect until actual receipt by Bank of Communications Trustee Limited of notice of cancellation or variation in writing.

| agree that any notice of cancellation or variation of this authorization which | may give to Bank of Communications Trustee Limited shall be given at least seven
working days prior to the date on which such cancellation or variation is to take effect.
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Holder/Cardholder of the above mentioned bank account/credlt card account, | hereby authorize Bank of Communications Co., Ltd., Hong Kong Branch to debit my above
mentioned authorized bank account/credit card account to pay the SEP contribution.
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My signature PPIease sign according to the signature specimen of the designated bank account/credit|Date
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DDA shall remain effective as long as the above credit card account is valid, notwithstanding the expiry of the credit card, unless the DDA is cancelled by the card member by prior

notice in writing to our company.
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