To # : The Hongkong and Shanghai Banking Corporation Limited 1
SECURED CREDIT AMENDMENT/CANCELLATION FORM

(Integrated Account) BEEFE &5 %/ BUERE (REBMFD)

»

Note s¥% : 1. Please complete in Block Letters and tick where applicable. da / month & / vear
FRRE R - L E KL B3 - v F R year®

2. Please return your completed form either (1) by mail to "The Hongkong and Shanghai Date A

Banking Corporation Limited, P O Box 72677, Kowloon Central Post Office, Kowloon,

Hong Kong", or (2) by visiting your nearest HSBC Branch. #i$B#EZ 0% #% (1) ZEAEH
RBBRHBBER 72677 K [ERLBERRTERLT] W R (2) REMIDEE ST °

Account Information Fo#&#
Account Name FRa##& Account Number £ O%%

Application Type =5

[] change of Secured Credit Facility =34 # 1 & R %
[ Revision of Credit Ceiling Limit EXf &8 SRE

HKD

New Credit Ceiling Limit $i{E& &SR st 1

[J Change Investment Account Option E&#R &R F OEE
[J Add the secured credit facility to the Investment Services Account(s) of the above account.
BEEAEEREMA LRSS OWRERKEFOR -
Note 5% : 1. The associated cash account / settlement account for Investment Services should be the same as the Integrated Account with secured
credit. BRERBFOANEEBESFN/ AEFOXEEGAENFORNBENEEEEERES OER -

2 A security over the assets within the Investment Services Account(s) will be created in accordance with the Integrated Account
Terms and Conditions to secure the secured credit facility.

ERGEBEHFOGRRABUNKRE  FRREREFOANEESERAT  UEATEBREERBNER -
[J Remove the secured credit facility from the Investment Services Account(s) of the above account.
BEEMCERBREAFONRERBFORBE -

Note sx& : The effective limit of the secured credit facility may be reduced after removal from the Investment Services Account(s). Please check if
the new effective limit is sufficient to cover the utilisation.
ABRERBEFOBRZETESEFEFEENTARERD  FRATREZHIBEEHASHE -

[] change Facility Account Setup E&BEFORE

[ from Integrated Current Account to Integrated Savings Account [ from Integrated Savings Account to Integrated Current Account
HAREEREORBRGEHERFD HARAREFORRNGEEERED

Note sx % : If the secured credit facility has been added into your Investment Services Account(s), the associated cash account / settlement account
for Investment Services should also be changed to the above account.
MEERFEERBEMRRBERBTFORN REEFFOANEBRSFD/ £EFO4TRARERALASD -

] Annual Review &g st

[J cancellation of Secured Credit Facility Granted on the above account BUN#tF L3t 5 OB IEFE ERE
Note ¥ : All facilities supported by the Secured Credit, if any, will also be cancelled. U2EEEFEERWHAEREE - mA - §—HE0Y -
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Relationship Declaration B4 &

Are you and/or the joint applicant a #relative of any of the directors / #employees / 4controllers / #minority shareholder controllers of The Hongkong and
Shanghai Banking Corporation Limited (HSBC), its branches, subsidiaries or affiliates in Hong Kong or overseas (e.g., Hang Seng Bank), or other entities over
which HSBC is able to exert control? s AR/ M ERFARTATE LSELRTERAT (L) - H5T HMBATRHBBEAITHES BEAREN (FImE
ERIT)  RELHHHTERMNEMERNES/ MES/ MEEA/ ¢ PIRREBANGHE?

] No, and I/we agree to notify the Bank promptly in writing if this information is no longer true and correct
T HELERNTBAEEER AN/ RNEASBEAEARNET

[ Yes, please state his/her full name: 2 - FEEBEENEF :

[ Principal/Sole Full Name in English #x%# Relationship g%
Account Holder
£/ BIFOFFA

[ Joint Account Holder Full Name in English #x 2% Relationship B8
BEFOBAA

Are you and/or the joint applicant a director / employee / controller / minority shareholder controller of HSBC, its branches, subsidiaries or affiliates in
Hong Kong or overseas, or other entities over which HSBC is able to exert control? mi#AR/ SBERBEARESASE LBELRTERAT CEY) - Ha4T -
HBARREBBRARFTHEETBRANRIN  NELRHETHELHINEGEENES/ B8/ EEA/ MRREEA?
] No, and I/we agree to notify the Bank promptly in writing if this information is no longer true and correct

A MELENFTBEEER FA/ RABSERUERBNEST
[ Yes, please state your staff number: £ - ## L B 8% :

[ Principal/Sole Staff Number 535518 [1 Joint Account Holder | Staff Number B8 %%
Account Holder BEPOREA
f—/ BIFOBAA

If you and/or the joint applicant answer "yes" to any of the above questions, please state the total amount of unsecured exposures of HSBC, its branches and its
subsidiaries: MEEAR/ W ERBFARU LNBEBENDZES (2] @ FELEY HATREAWNBATAYUTAL/ SENERBARKERE
e to you/joint applicant personally; sREAREEHEA
e to any firm, partnership or non-listed company controlled by you/joint applicant or of which you/joint applicant are interested as director, partner, manager or
agent; and HEMEAEARBERBAMEHAREARB SR BANES 2B A CERKREBANSGIMEEEENEY ABRFLTAT R
e toany individual, firm, partnership or non-listed company of which you/joint applicant are acting as a guarantor
HENREARBERFAFAERANMBIAL AR - EBRFLHAT

HKD ##

1/We confirm that I/we have obtained consent from the individuals listed above for the provision of their information to HSBC, its branches and its subsidiaries
for the purpose of enabling HSBC to comply with the Banking Ordinance, Banking (Exposure Limits) Rules and/or any other similar laws and regulations and/or
any related commitments to regulators in any jurisdiction from time to time. & A/ HM#ERAA/ RMCESULERNALHERRHEHENAEE HATRENE
ARUEESREAYET (BITEKRH) - (BTE (ARAERE) RAD R/ IFBEEARALERENROECCEERAER/ RHES B L NBRAS -

1/We hereby authorise HSBC's branches and subsidiaries to disclose to HSBC information relating their unsecured exposures to the above persons for the purpose of
verifying the information provided by me/us. A A/ HMEEELHN S TRHBATHREHYUAL/ RMVERBABRFENENUEELRERA/ RMRENER -

Note 5¥% : 4 You may request from the Bank the definitions of these terms and a list of the abovementioned entities.
¢ EATUEATEAEHEERU EAMRERBBNEE -

Declaration 283

Applicable to Secured Credit Amendment Only RERREEFIEEEH :

1. 1/We understand that the acceptance of this amendment and the credit limit granted shall be at the sole discretion of the Bank.
A (5) BHETE2RACRCEIREBURMFEER -

2. 1/We understand that, if my/our amendment is approved, the Facility will be granted subject to the relevant provisions in the Integrated Account Terms and
Conditions. 1/We agree and confirm that the security over my/our personal assets created under such terms and conditions will secure the Facility in
accordance with such terms and conditions. A (%) BH - WAFA () WERESHE ZESERBEIFOERFOKRRRANNEEREROR - A (%)
BERER  ZERRPRINBALERR  SREZSKRRERZECERBENER -

3. 1/We hereby consent to the Bank providing, to any person providing security for this facility (a Surety), a copy of the proposed facility agreement including
full details of the security to be provided, a copy of any formal demand sent to me/us and, at the request of the Surety, a copy of the latest statement of account
provided to me/us. A (%) BEETHATAFIEEEREEARNEAAL (BRA) AEAECEREAANEAR (BREFRNFMAER)  BAKA (8) EAF
BERBERERABAENEAS RELERARBERE - REZBRIA (F) BHLEENSL -

4. 1/We have read and agree to the Integrated Account Terms and Conditions and Key Facts Statement for Overdraft Facility.

AA(F) EHHREERESEMRRARBIREXRBERERRE -

5. 1/We understand that the Bank does not appoint any third parties to refer credit facility applications to it and hereby confirm that this application was not
referred by a third party under beneficial arrangement. AA (%) BABTERAEREAE = FEN CEREPEARIR AN BLHME=FEANBZRHETEN -

X X

Signature %2 Signature %%

(Name #% : ) (Name #% : )
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For Bank Use Only $R1TE A

[ #Yes (Code:
I No

ID Checked Remarks
Permanent Hong Kong Residents Amendment: Cancellation Check:
[ ves ] *No The account with Wealth Portfolio Lending (WPL): [ settle the outstanding balance, if any
[dvyes [No
Debit Interest Rate Code:
Amendment of Credit Ceiling Limit
ICSM Score Age of Customer Relationship with Director/ CDS Checked
] A-E, ZorBlank []18-70 Employee of the Bank Class O related to FCC / Compliance / KYC / CSEM /
[]*ForG 7> 70 ] ves ] No SCC, Class B or Class D

)

O Ceiling Limit ~ |HKD

For Deviation Case (*Please refer to eManual/CGPM for latest handling procedures.)

[] Debit Interest Rate Code

[] suppress Facility Letter = Y

[] Review Date |

(day/month/year)

Application Approved by

Authorised Signature (with Signature
Number, Full Name and Staff ID)

Branch Chop

Note: Submit this form via faxswitch 9135

SECURED CREDIT AMENDMENT/CANCELLATION FORM (Integrated Account)

EEREESY/ BUER%E (RSB FO)
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