To: The Hongkong and Shanghai Banking Corporation Limited
Hexagon Department
21 Collyer Quay #07-00
HSBC Building
Singapore 049320

APPLICATION TO USE AUTOPAY SERVICES ON HEXAGON

|| Autopay Out || Autopay In

1. Company Particulars

Full Name (Please print)
Address
Postal Code ( )
Account Number
2. ServiceDetails
APS Out Batch Identification APSIn Batch I dentification
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3. Estimated Salary Payment Amounts: Payment Set / Amount
4. Contact Person(s)
Name Designation Telephone Number and Extension
a
b.

5. Weunderstand that Value Dateisthe day the Bank processes our company's payment/collection instructions and is not equal to the date
fundsareavailablefor drawing. For payment/collection, if Value Datefallson aholiday, the Bank will process our company's payment/
collection instructions on the working day prior to the holiday. (Value Date = Debit Date)

6. Wehave been furnished with acopy of the Termsand Conditionsgoverning the use of AutoPay Service, and having read and understood
them, agree to be bound by them and such amendment thereto as the Bank may from time to time impose. We warrant that we have
the power and authority to sign and deliver this application form.

Signed by on forandon
(Authorised Signatories) (Date)

behalf of

(Name of Company & Stamp, if applicable)

SGH HEX 115/3



For Bank Use Only

Special signing instructions as per dated

Charges

Date Account L oaded Autopay Limit $

Signature Card First Party Maintenance
Amendments Name & Address Maintenance

OIC Init.

Specid Instructions

Data Input By Authorised Signature




