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DL SECURITIES FaxEE: (852) 2152-0933

RFRIIET / REERBER

SETTLEMENT INSTRUCTION (SI) / INVESTOR SETTLEMENT INSTRUCTION (ISI)

= BT Client Name: B O3S Account No.:
BRI ENBRPRRNNGEAGREZBRRIER, —VEREAASHERBBE~XIE

Please follow the information given below and arrange to settle the securities transaction via CCASS.
1/We assume full responsibility for the consequence of this settlement instruction.

o

[ BEFIAN/EZZEFPO BN MBS TLZHRM (] BLH R MBI FARAN/EEZESFO
DELIVER the secutities from my/our securities account RECEIVE the securities for my/our securities account

S HIE Z M Name of Counterparty | Z2EE IR Counterparty ID | Bit48 A Contact Person | 8B Telephone No.| #4THHE: Value Date:

PREEACER RERHE HE R RWER
Stock Code Stock Name Quantity Settlement Method SI Fee

(] R ARy FOP
[ BSR4 DVP/ RVP

(] R ARy FOP
[ BRI DVP/ RVP

(] RS (R FOP
(] B SREH (T2 DVP/ RVP

(] RS (R FOP
(] B SREH T2 DVP/ RVP

(] R ARy FOP
[ R0 DVP/ RVP

/AE]E M FOR OFFICE USE ONLY 0 C = AR FEE R Broker — Custodian

RXUTIER BBV Purpose of SI oM = BREHEER Portfolio Management
01=31REHKRE Investor Account

et - PR

Remarks: Total

AN/ B FEZ SRS R — YIRS -

Please debit the captioned account for any costs ot charges so incurred.

<D

BB %E Client’s Signature HHE Date

For Office Use Only (RtANEEHH)

Check and Hold Stock: Approved By: CCASS Input: CCASS Approved: BO Input: Verified:

Date: Date: Date: Date: Date: Date:

Update:20241125
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RUfsER A
Notes for Completion of SI / ISI Request

Iffz¥Note

1.

I B2 EE T et RERORIHE -

Please fill in the full name of counterparty, this box must be filled in.

S RSB SR (B BOXXXX / COXXXX) > [EZERRAFRIEES -
Please fill in the counterparty ID number, this box must be filled in. (For example: BOXXXX or COXXXX)

S L /AN T/ S — 2 BB R/ R HESE 2 TRET U H A -

Please fill in the expected settlement date of receiving/delivering securities from/to counterparty.

ARBOTHREFPORFHE  KAAFI T HWRHE L R -

This form must be signed by secutities account holder(s). A form which is not properly signed will be rejected.

WERENH SE R SSWARFE - B E H T A — B AiE 22 L SR A A e 2 S

Please pass this document to our Settlement Department before 1:00pm for the same day settlement instructions.

WE PSR - FLL SRR BT - MBI AR P 2SS R
“Free of Payment” will be the default payment instruction if none of the boxes ate selected. All charges in relation to the settlement instructions will be

debited from the client’s securities account

AN /B SR LR SR A MG IR T A UE R T (F S 8 © AN/ B FIRER A RAT I e S AT S22 SURIE M (T 2 A =
S0 B EIEERRIEIER - [ B A TR E R JESEE

1/We confirm that there is no change in beneficial ownership through effecting this settlement instruction. I/We also undertake to indemnify and keep your
Company indemnified in respect of any costs and expenses, including but not limited to stamp duty, whatsoever which may be suffered or incurred by you

in connection with this settlement instruction

AN /BT LI TE R LA M R A T A SR AR L o R LU ENTER 2 E S IE A MR -
1/We confirm that there is change in beneficial ownership through effecting this settlement instruction. I/We also provide the original of stamped Bought

/Sold note for your supporting.

S AN E] 2 ARWHE RS WA EANE] - [l - SHEZ W TR 2 e ets - WENEESCY T » Please fill out our S.1. form and return it

to us. Besides, please fill out the S.I. form provided by counterparty and return it to the counterparty promptly.

Counterparty information of DL Securities (HK) Limited.
EMEHEBARATZZBEER -

Name of Counterparty DL Securities (HK) Limited &M HEHRERAH
Counterparty ID B02171

Contact Settlement Department

Telephone No. 3890 2923

Update:20241125



