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Settlement Instruction Request Form
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Fax No. (852) 2559 2880

Deliver the under-mentioned securities from my/our above account.
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Receive the under-mentioned securities for my/our above account.

I R [ TR i e

and input the following Settlement Instruction (SI) into the Central Clearing and Settlement System (CCASS) to effect

settlement for the following details:
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(C:- Broker — Custodian,
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M:- Portfolio Movement)
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