-® K iR A7 KFEAFR/RER  EHERRERFEER

€4 DAHSINGBANK Dah Sing Credit Card / Cash Card / Business Card Service Request Form
£ A#E# Cardholder Name
R F CI9#E Card Account No. {728 /5E 185745 ID Card/Passport No.

N\ 44FH% Company Name

|. —f%BE#% General Services
O HUH bl 2 EHR / BRER /s~ QB - JERE RIS g —OHUH)*

Cancel the above Credit / Cash / Business Card account(s) with below (If this is a Principal Card, all its corresponding Supplementary Card, if any, will also be cancelled.)

J7[A :Reason(s)

O &/ #F{ZF-F Seldom use the Credit Card O FEYZ(EH-R4FEE Charged for credit card annual fee
O #5177 E K % Limited number of branches | Bl 752 T K5 Finance charge is too high
RS o) Other: please indicate

O w3 Card replacement* (.\/ERREEEE ” REEE | Must return with the damaged card / old card)
HEHH Reason @ O f475181% Magnetic Stripe Damage O -k 5468 Card Damage O HAfh, Others:

O &8 Bt 7 (R B ER i~ E il 2@ H5/Re-send the ATM PIN of above Credit / Cash / Business Card.

G - WM TRTHCH 2 (B RESR T AFRBIZ AR | (EiEApple Pay - Google Pay™ iz Samsung Pay) » HHIEH4ITE 2 i IR S SR IEECE EHE P 5051 &g —F4411 - Remark - If there is
registration of Dah Sing Mobile Payment Service (including Apple Pay - Google Pay™ and Samsung Pay) for the Credit Card, the relevant bound Virtual Account Number or Device
Account Number will be terminated upon card cancellation.)

II. X fREsTE] Payment Protection Insurance Plan
(R AR 4F | BE1%-F Not applicable to Cash Card / Business Card)

O AR SIS A R e 2 - E TR TSRO, SHEIC T oatEl ) ) - RABHEER AT 2 HERRESN - BRAE TR GRERRG= 1K) » Hhat#l A
NEBERFP OSSR R RE 12 8A -

(F * KA UL BIRTERIEAFIE RN (S LI THURERFAG IECER o MF1H 2 35— - GIRAE AT HARR TR G R TR REE F W N EiE A3~ T
FREE T ZWEF) 5 LTRTIALRIE G o MEFE & Z RIS AREREEI © AL REZ [R5 © a1 Z (REFATEZ RS FERIGH FZ 6 H B TaT

5 A7 HK$100 450 (REHKS0.5 « ELREak1 15 NI - A a2 N5 -

Yes, | agree enroll in the Payment Protection Insurance Plan with coverage up to HK$100,000 (the “Plan”). | understand that the Plan will pay for my outstanding balance or the
minimum repayment amount up to 12 months if | die or lose my working ability as a result of injury or sickness (must continue for not less than 30 days).

(Remark: The coverage of the Plan will not be effective until the premium is charged to my card account. Once the Plan is approved, all Principal card(s) or Supplementary card(s) under
the name of insurer (including ongoing applied Principal card(s) and Supplementary card(s) under his/her name) will be covered by the Plan. Any pre-existing conditions are excluded in
the coverage. Compensation is subject to terms and conditions of relevant policies. The premium of the Plan is HK$0.5 per HK$100 monthly statement balance of each credit card under
the name of insurer. Should there be any decimal place in the premium amount, it will be rounded up to two decimal places.)

O EHCH T F R IEETE - Please cancel the Payment Protection Insurance Plan.
(5F « F57riF A TE N B A B A (5 - £ R B2 & & - Note: The instruction will be applied to all your Dah Sing Principal Card(s) and Supplementary Card(s)

1. EEHEERE — BN / itk /7% Autopay — Cancellation / Change Payment Option

O Hy’#Cancel the autopay arrangement for the above credit card / cash card account(s).

O % Change as follows:

H Minimum Payment O 43 0%E Full Payment

4LBRLL /N AREE > % (19%-99% ; D) #2dy FytE) % of the outstanding balance amount (1%-99%. The percentage will be rounded to the nearest integer)

(VEES - AT » 7T BT IH T £ AR E 5 H 2 A B - LA - AT E T 2 B B BRI 2 7 A (8 BEEHKDIRMBS0 - 25 /7 (7= F B2 A5 T 4 8= i
K545 - Note: If none is indicated, the total outstanding balance will be defaulted by the Bank. Furthermore, if the payment amount after calculation is less than the minimum
payment amount or HKD/RMB50, the autopay payment amount of the month will be altered to the minimum payment amount.)

V. [BE THEEEEEHSS | 3% Purchase "Hong Kong Jockey Club Cash Voucher" Service
(R AR 4F | BE1%5-F Not applicable to Cash Card / Business Card)

O &30 Register O HU Cancel
(3F : #ERIGHTER il (S A= 0 - Note: The instruction will be applied to the above mentioned Credit Card(s) account)

V. EAEEEEESNE BB SRR 78 E Credit Card and Business Card Overseas Withdrawal Services Setting
(R A4 Not applicable for Cash Card)

O Bishsadh E EhHE BRI o BUFIRS PR ks (BUFIRS PR R RS AR 2 A%4H) Activate Overseas ATM Withdrawal Service. Activation Period (Activation period must not exceed the
card expiry date): d1 From ZF to (H - H - 4 DD-MM-YYYY)
G IBIMER T HIREE R s H SRR % B HKD/RMB20,000 Overseas Daily ATM Withdrawal Limit: The maximum daily withdrawal limit is HKD/RMB20,000

O HUM a4 E S 2R 75 Deactivate ATM Overseas Withdrawal Service
(F - FRRATE P02 590 e 7% /54 1734 E Note: Overseas ATM withdrawal services set up for Principal Card and Supplementary Card are required in separate]

VI. TSR ESHE | %€ "Overlimit Facility” Setting

(A 4F Not applicable to Cash Card)

0O HrECancel 0O % {8 Resume
5 AREEE AR AT 2 A SR O (EREE R R T 2 &) - Note: The setting will be applied to all of your credit card accounts at Our Bank (including Principal Card
and Supplementary Card under your name.)

VII. HAtfR# Other Service(s)
Hftrfz#% Other Services :




2 FERHH Declaration

RNEEHE LB R AT - SRR - WA AR T m BRI LA OR &R - 40 LA REREEE R - AR TR IESR - LRI EA S E EARNEE S TEEE
HEA] » A NEEHERANEECHHN - 10 - FEAS TR R RO BRI AR R A RRAHES T 2 5517 S RIET R R SR ATRR -

1/We confirm that the above information is true, complete and accurate, and authorize Dah Sing Bank to verify above information from any sources the Bank may choose. The above
application may not be processed on time if any information provided above is missing or incorrect. The authorization shall be effective until further notice in written from me/us. I/We
confirm that I/we have read, understood and agreed to be bound by the Master Term and Conditions and the applicable supplementary clauses, and amendment of terms and conditions at
at any time without prior notice.

O ARARERYSRT H RS AV E M EE AR R - (IRERFEAN)

| do not wish the Bank to use my personal data in direct marketing. (Principal Cardholder Only)

LR T U LA EE AN R T RS TR T 2 AR P ERE P B B ) ) GIE AT IR R SRR A T B S (R - BTN SR BRI SR E
T (R R (e A AR - A AR IHRESE A A AR B BB B B R -

Please note that your above choice applies to the direct marketing of the classes of products, services and/or subjects as set out in paragraph G of the Bank’s Notice to Customers relating
to Customers’ Data (“Notice”) made available by the Bank to you from time to time. Hereby confirm that | have read and understand the Notice.

FERFAAEE (G- RSSE=PN = ¥ Date

Signature of Principal Cardholder Signature of Supplementary Cardholder

A YNy S U EI e N T [ SRS
Authorised Signature with Company Chop Name of Authorised Person HKID / Passport No.

$RfTE A FOR BANK USE ONLY

To be completed by receiving branch To be completed by Credit Card Centre
Branch: Reviewed & approved by authorized signer:
n Person, ID verifie ubmitted by 3" party nput by: ate:
InP ID verified Submitted by 3" part Input b D
Signature no.:
Handled & initial by FS / CS:

CC/G088A/1802



