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Physical Share Withdrawal Instruction

i 5 44%% Client Name: & S %% Account No.:
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I/We authorize your company to withdraw the following physical scrip (s) from my/our account hold with the company. All expenses arising from this withdrawal should
be deducted from my/our account.
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I/We acknowledge that I/We may not be entitled to receive or exercise shareholder rights (e.g. voting, receiving dividends or bonus issues, etc.) arising out of or in
connection with the withdrawn physical shares until the same are re-registered in my/our own account.
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I/We acknowledge that the scrip would be redeposit into CCASS after 10 business days not being collected, upon receipt of notification by the company. I/We further
acknowledge that a new instruction would need to be made for withdrawal, and to pay for all charges being incurred.
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FLEREE R iR E YRS o I/We hereby authorize the following person to collect the

share certificate(s) and transfer deed(s) on my/our behalf. I/We undertake and understand the risk
of appointing a representative to collect the share certificate(s) and the transfer deed(s).

T acknowledge receipt of the above physical scrip(s)

Signed by recipient
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