To 3 : The Hongkong and Shanghai Banking Corporation Limited 7 #&_Li#iE B #317 H A H)

Debt Restructured Unit (DWU)

GENERAL RESTRUCTURED FACILITIES APPLICATION FORM R {TEEEHBFEX

Note 5% :

2. *Please delete whichever is not appropriate. *EMETER %,

Personal Information BA &%
For First Applicant #—®&5EA

1. Please complete in Block Letters and tick where applicable. /M E4#&1E% |, 3t 7€ 18 & # 75 0 £ 515

Name in English #x# 4

Surname # 'V

Salutation %® : (I Mr &% [ Mrs xx [J Miss 8 [ Msz+ []Other g4t |
Given Name #V

Name in Chinese sx##

Other Name Hftt& Vv

ERRANGER (BEEGLE/ ER/ Rf)

Identification Document Details (*HK 1D/Passport/Others)

Date of Birth (day/month/year)
HERB (A/ A/ E)

Nationality (Country/Region) EI% ( BR / #[E )

Marital Status & it %
[ Single & [ Divorced #i&
[0 Married 248 [ Widowed g%

Occupation B

Number of Dependant(s)
HERBAY

Employment Status B ## %

[ (S) Self-Employed [ (F) Full-Time Employed  [] (T) Student
BiE S 24

REXH

[ (H)Housewife [ (X) Others:
Hits :

Monthly Salary A%

Name of Present Employer BB EX %%

Household Income xEK A

Job Position T #emif

Address of Present Employer 3 {& x s at

Office Telephone Number

Length of Service with

WEEBFERD Present Employer £ 5
‘ Years Months
& A
Present Home Address i B = 4t Home Telephone Number Contact Telephone Number
EEEFERB Bi% B RIS

Mobile Phone Number & &% 5 &

Email Address & st

Residential Status =%
[ Live with Parents s8R @R
[ Others #t -

[JRent & [ Quarters w2

[ Mortgaged ##% [ Owned a@#wx

[ Public Housing 22

Correspondence Address & .1 4t
[J Home #=

[ Office =@ [ Others (please specify) st ( #2255 ) ¥

Autopayroll Salary Account No. with the Bank
EXRTHEBERIFF ORE

For Joint Applicant & B

Name in English #x# 4

Surname #V

Salutation %® : (I Mr %% [ Mrs xx [J Miss 8 [ Ms %+ []Other g4t |
Given Name #V

Name in Chinese sx##

Other Name Hftt& V¥

Relationship Ba#%

BORBUANGER (" EESLE/ FR/AM)

Identification Document Details (*HK 1D/Passport/Others)

Date of Birth (day/month/year)
HERB (A/ A/ E)

Nationality (Country/Region) EI% ( BR / #[E )

Marital Status & it %
[ single *& [ Divorced st
[ Married 2 [ Widowed 3

Occupation B

Number of Dependant(s)
HERBAY

Employment Status B ikn

[ (S) Self-Employed  [] (F) Full-Time Employed [ (T) Student
A& 28 24

REXHR

[ (H)Housewife [ (X) Others:
Hith :

Monthly Salary A%

Autopayroll Salary Account No. with the Bank
EXATHEBERIHFF ORE

Contact Telephone Number Bi#& & 55 4 1%

Name of Present Employer BEX %8

Job Position T # B

Address of Present Employer & x st

Office Telephone Number

MEREERE

Length of Service with
Present Employer £ 5

Months ‘

‘ Years ‘
F A

Page ®x 1/3
CCAO03R3 (051109) W



Relationship Declaration B4 =

Are you and/or the joint applicant a erelative of any of the directors / ¢employees / #controllers / eminority 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? ®#AR / RBEHBARTAEELBESRTARAT (ER ), Ho/T. HMBATREBBLAATRES BHARBN (HIWE
£RT)  NELEYHTERANNEMERNES / oFR / ¢2EA / ¢ MRREEANGHE?
[ No, and I/we agree to notify the Bank promptly in writing if this information is no longer true and correct

B OMELERNTEARER , AN/ RADEBEUAEEBLNEST

[ VYes, please state his/her full name: 2 , FE L BBHEF

[ Principal/Sole Full Name in English #x 4% Relationship Bi%
Account Holder
E— /BUFOBAEA

[ Joint Account Full Name in English #x %% Relationship B
Holder
BEFOREA

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? ®#AR / KBERBFALTATE LBELRTERAT (EL ). HH917. HMELF
REBEARATRESEBRARFEN  DESEHATELHNHORBOES /B8 / 2EA / MREBEA?

[ No, and l/we agree to notify the Bank promptly in writing if this information is no longer true and correct
T, MELENTBEEER , AN/ RANEREUEEBANESS
[ Yes, please state your staff number: £ , ##E EBE%S

[ Principal/Sole Staff Number 5% [T Joint Account Staff Number m&3%E
Account Holder Holder
E—-/BUFOBAA BEFOBEAA

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: mBFEAR / ABERFARALHEENEER "2,  FREEY, HOTREMBAAYNTAL / #ENERBABAEEE

® to you/joint applicant personally; BB AREEBFA ;

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 HEMEFARBERBAFRHARRFANBSEFALES, 4B A, CEARBANS I MEARENER,. ABRFLHLT; X

e to any individual, firm, partnership or non-listed company of which you/joint applicant are acting as a guarantor
HEMRBARBERFAERRRANMBIIAL, EFR. GBRFLHTLTF

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 BARBEA/ BACESULRENALHEEREHAENKES, HOoTRAMBEARNEELEAET (RITEKA) . (RTE (BBRRERE ) RA) R/ IAFH
EEARAEEEENHARCUEERAER / NH BEERBAE L O EMER.

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.

AABMARBEELNSTRHELAAREEHAA /  RANERZARARNENNEELRELAA / RARENESR,

Note % : 4 You may request from the Bank the definitions of these terms and a list of the abovementioned entities.
CETARATERNEMERRULFTRRBBHEE.

Facility(ies) Restructuring Instruction E&E4##%E R

Please restructure and transfer all the overdue outstanding of the following facility(ies), which is/are under my/our name, to a new General Restructured Facility
Loan: M TOAA (%) ETHEENFARREAREES —FHINRTEEEARFOR :

Type of Credit Facility &85 Account Number F o Current Outstanding B X%

Total # &3k
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Declaration and Authorisation BB gigEs

1.

1/We hereby request The Hongkong and Shanghai Banking Corporation Limited (“the Bank") to put forward on my/our behalf a proposal to the Bank and the
other subsidiary(ies) of the Bank ("Creditors") for an agreement restructuring all debts due and owing from me/us to my/our "Creditors", details of which are
stated in the Statement of Affairs or financial statement submitted by me/us to the Bank. #=A (%) BREREB LEEYRTARAT ( "#17. ) BEA (%) R
FHIRAA (S )NEBRREAUBERPARRTRBTEAMBLAR ( TEEAL ) HEHEERHEEAT  UER—BFA () BERASAZIHEBEAS R,

1/We declare that the information which I/we am/are required to provide in this application is true and correct in all respects and I/we further authorise the
Bank to verify any such information from whatever source whenever the Bank deems necessary. 1/We acknowledge that for the normal processing of this
application, I/we must supply all the information that is requested from me/us and that failure to do so may result in this application being rejected. 1/We
agree that the Bank shall be responsible for ensuring compliance with the provisions of Personal Data (Privacy) Ordinance with regard to the disclosure of
my/our information supplied by me/us in this application. 1/We acknowledge that I/we have been provided with a copy of the Bank's "Notice relating to the
Personal Data (Privacy) Ordinance" (see attachment). 1/We confirm that l/we have read and understood the terms and conditions contained in the said
Notice. I/We further agree that the Bank may use and disclose all personal data about me/us that the Bank currently or subsequently hold for the purposes as
set out in the said Notice. ZA (%) ZBHEAA (%) ALBRBARANERNESF EYBIRESR  YERETERRETERREIRCHBERLEEN, KA
(%) A, RERLEREN—REF , AL () BERHFMBENAMEEN  TATHEREHNFFRER. FA (S5 )ABRTHAEIRRMAA (%) WEFFMR
ENERYFABEAEN (LB ) KANKRE, 2A (%) BRETEEEA(F ) BH—0 (BREAEN (LB ) RONER) (RMME). XA (F)BIBEA(F)E
SHRAAZBANGRRMER  YASETTUARBIHAARBEANARE MEANKERTENIMEARENENEA (5 ) WAEEAER,

I/We agree that the Bank is entitled to obtain information relating to me/us from any third parties at any and all times, including, without limitation
conducting checks with any credit reference agency and to use such information and (if you in your sole discretion deem appropriate or desirable) disclose
the same in the course of your business to any other person or entity engaged in the provision of financial or other services and any such person or entity may
use such information in the course of any business carried on by him or it.

AA(S) ARBRTHEERATASSERDENAA (F)HEN  SFETRRAEFHEHBEEIA (S) ETFARE  URBRTHEALSENR (ERTRRE
AREECR ) AMETREXBENBREY  SUSERNKREFEARUUBIAEMBBOALRLRA  MBZALRLTTEEMCENETAEBSBRIEALSEESR.

1/We authorise the Bank to compare my/our personal data with other information collected about me/us and to use the results in taking such actions as the
Bank may deem fit, including those that may be adverse to my/our interests. The Bank reserves the right to reject my/our application without giving reasons.
EA(E ) BESTIKEIA (S ) WENEEMREREMSNEAA (5 ) ERELE  YHRELARFHBOTRANRENTD , SFEFELA (F) BENTH., RITEEE
BAAN (%) WHRFENBAELITARE,

1/We agree to pay the Bank the handling fees, if any, for the present application and authorise the Bank to deduct the same from my/our designated account
with the Bank immediately when the debt restructuring plan is concluded. 1/We will make sure that there are sufficient funds in the said designated account
for the debit of such fees failing which I/we agree to pay the Bank interest on such fees at the rate stated in the Bank's booklet of Service Charges for lack of
funds, a copy of which is available upon request at any branch of the Bank.

AA(S) AREABRTHALEFRFRABNFERYREETTRUBEBEAETN , UHMEA ($) BENRTFOTFABNBRTER. 5L (5 ) KERAFORNELH
RELUNBRERER  YEFRTER , ARR (BTKRR) FMAIBEIARTICRNE. FROKFTRATERTEMN-BI2 TR

I/We acknowledge that my/our application for the debt restructuring plan is subject to acceptance by the Bank at its discretion and the Bank's right of
demand for repayment in full at any time of my/our existing indebtedness with the Bank is reserved and override any provisions contained in the debt
restructuring plan. #A (% ) HBRRTESKBARTRBESAA () WEBEARE  MRTIRERAEREA (%) UBBERA (%) ERTHANL BEE
YECH BB EAS RAEENREE.

X

S

ignature of Applicant(s) ®®EA%E Date A# :

For Bank Use Only #1728

For New GRF Loan Account No. Number of Instalments (month)
Including: Instalment Amount | HKD (monthly)
Type of Credit Facility Outstanding (HKD) Type of Credit Facility Outstanding (HKD)

@ ®)

(2 (6)

@) Q)

4) ®)

Total O/S for item (1) to item ()

For CSP-NSC Use Only Checked by Approved by

Maintenance performed/entries on
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