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E-~statement Services Consent Letter

ANE S R LU TR A R R R T SE S R B T P 2 S AR P RS B R R A SR R F A B (el 748
PIAN_ES] v 5% I'We hereby request to receive the combined statement of account and contract notes and monthly statement of
account via electronic mail {e-mail) from Phillip Securities Group for my: (please tick v appropriate box(es) below)

El EHEE O All Account(s)
(] possis B e i = O Stock Account and Stock Option Account
il HAE [ Fatures Account

BB EEE L to the following e-mail address:

ERNEEEEEEEEEEEEEEEEEEEEEEEEEnEEN

(GFLAAFEIE B please write in capital letters)

FMNEERE
I'we hereby acknowledges that:

i.
.

iii.

S HIFRTIETHE TE X LI/EERE the application will take 7 working days to process;

—BRH RA/EEZEFGREEAESRAEYE R R Y HHENEIRIZE once the application is
processed, I/we would no longer receive a hard copy of the combined statement of account and contract notes and
monthly statement of account;

MEMEFmL ST FEEN BRI AT B L M B E L fEYE if there is any discrepancies between
the above-stated ¢-mail address and the one maintained in our record (if any), the former shall replace the latter in
our record;

iv. HEITAE SR E AR A EFEES S R E AR LS  RNEAF RS R IEHAE N KA T
HE LT EMHMFEERr SR EA B NER-IER AR, & Phillip Securities Group shall not be
responsible for any delay or failure in the transmission of information resulting from a breakdown or failure of
fransmission of communication facilities, any unreliable medium of communication and/or causes out of their
control or anticipation; and

v. o A AR DITE X EE A ¥ - in the event of any conflict between any provisions of the Chinese and
English versions, the English version shall prevail.

BAEER T AT BRI EAEE
Signature of Individual/Primary Signature of Secondary Joint
Joint Account Holder: Account Holder;
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