GLOBAL

COMMUNICATIONS DIRECT DEBIT AUTHORISATION
HEMRBES

Note : Please complete in BLOCK LETTERS and return this form to your banker.
AR BUEREER  UBHREERGEFERZERT -

Name of party to be credited (The Beneficiary) Bank No |Branch No. | Account No. to be credited
Wz —F(Zm@A) RITHRSE | 21T | WEERF 2R
HGC Global Communications Limited olof|a|s|1|1]|1]o]a]|5|7]|2]0]0]3

I/We hereby authorise my/our below named Bank to effect transfer from my/our account to that of HGC Global Communications Limited in accordance with such
instructions as my/our Bank may receive from HGC Global Communications Limited from time to time provided always that the amount of any one such transfer shall not
exceed the limit indicated below (if any).

BN/ BERBEAA/ BEZUTHRIT - REBBZEEAAMATTRHATAA / TERTZENBELRA / BEZRFAERTRESZBEMARAFZIRS - HERHER
SETEEBUTIEEZREQERE) -

I/we agree that my/our Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to me/us.

AN/ BZRABAAN/ BEZRTHAEREZSERBAREERTFAA/EE -

1/We jointly and severally accept full responsibility for any overdraft (or increase in existing overdraft) on my/our account which may arise as a result of any such transfer(s).
MEZZEERMSAAN / BEZRFHRBX R SREZEIEM) - AA / TERARRZRREZHEE -

I/We agree that should there be insufficient funds in my/our Bank account to meet any transfer hereby authorised, my/our Bank shall be entitled, in its discretion, not to effect
such transfer in which event the Bank may make the usual charge and that it may cancel this authorisation at any time on one week's written notice.

AN BERBWMAN / BEZRFURRHAFTAXINZERBER - AN/ BE2RTEETTER - ARTIKREER 2WE - Y AR —2MEMEBENEUESRES -
I/We agree that any notice of cancellation or variation of this authorisation which 1/We may give to my/our Bank shall be given at least seven working days prior to the date on
which such cancellation/variation is to take effect.

AN/ BERBAAN/ EEWERERAREE 2EMBEH - AZIE / ERAER ARV LETERZAXTARA / BE2Z#RT -

This authorisation shall have effect until further notice or until the expiry date written below (whichever shall first occur). I/We agree that if no transaction is performed on my/
our account under such authorisation for a continuous period of 2 years, my/our Bank reserves the right to cancel the direct debit arrangement without prior notice to me/us,
even though the authorisation has not expired or there is no expiry date for the authorisation.
ARBEFEEENEZESTEARLREZTIIHRARLEGUMEFPRENBHRE) - AA / FERE AN / BEERINERARRENF DEAMF ARG RIBANRE
MEHBIRGE - AN/ EENRTREBNIVEAERVRZHIMBABTEINEA / TS IEAREES RFHSAGEHRERHA -

Bank Name and Branch TR 51T &8 Bank No. [Branch No. | Bank Account Number
(Please return this formto your banker 00 00000000000 O00O) IRITHRSE | DITIRSE RITIRP RS

My/Our Name(s) as recorded on Statement/Passbook (In English) Signature(s) of Bank Account Holder(s)

KA/ BEEAFLEE/FREMLHEZEEFEUREIER) RITIRFRHBEAZES

Corresponding Address of Bank Account Holder $84TBRF 58 A 2 @ik

(Signature(s) Should Correspond With Specimen Signature(s)
Of Your Bank Account)
(BB LEEET ZRITRFEEER)
# Account Number & F 5515 (Debtor's Reference & A £ &) *Limit for Each Payment/Month
B/ B SRR

Subscriber NameZ F i & @Expiry Date (day/month/year) | Day-Time Contact Tel No. Date
(Name of Debtor & A 2 &) 2IEA R (B/B/HF) H & ER HHA
For Bank Use Only $R1TE5 H Signature Verified 2 8% 8

Remarks: (1) # Compulsory field - Please fill in the Account Number which is shown at the top right hand side of your monthly blll.
et BRSAER - BREABERNE LD 2RFHE -
(2) * If the amount of your payments are likely to vary each time, set the Limit for Each Payment at the maximum amount you would expect to pay at any one time.
MEFARNBESRTETIER  MFERSEERBANRNRSREE
(3) * If "Limit for Each Payment/Month" is not specified, the debtor's bank will set the limit as "unlimited".
WER/ ANRHRE —RABEL  GRRTERERREER"TRLR"
(4) ®This Direct Debit Authorisation will be cancelled automatically on the date included in the box marked "Expiry date". If you wish the Direct Debit Authorisation to have effect
indefinitely (or until cancelled by you), please leave box blank.
AEEMRRESEN PR —RPMESNEHEERE  IEFSRERIRRESERBERREZEF FURBEAL) - AIFEEZREZ -
(5) Please ensure that you sign the form in the usual way that you would sign on your Bank Account.
FRARBFEUREEANES  BERTFOMEETEMER -
(6) Processing time for setting up the above Direct Debit Authorisation will take about 4-6 weeks. During application period, please use other means to settle payment.
REREEMHRES AT FEERONENEEY - TRDERRBENE - FEAEMSRARERE -
(7) Please refer your monthly statement for Direct Debit Authorisation status.
F2RAGENBBERZBEER
(8) Any personal data provided in this form will only be used for the purpose of applying Direct Debit.
ARBRHEOBAENIABERBERIRBERE -
(9) For any enquiries, please contact your above named bank.
MBEMER @ BEET EREE 2 RIRITHL o

FFXD/008-1801 R10



