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AUTHORISATION FORM FOR DEPOSIT OF DIVIDENDS IN FOREIGN CURRENCY
Section A — SECURITYHOLDER DETAILS

Name (as shown on the Statement of Shareholding):

Securityholder Identification Number — (SIN):

Postal Address (Mailing Address):

Residential Address:

E-mail: Citizenship:

Phone Contact: (H) (W) (M)

Tax Identification No. (TIN):

Section B — DIVIDEND MODE DETAILS (For Non-Resident Shareholders Only)

Fill in all details below for processing of payment through Telegraphic Transfers (TT)

Column 1 Column 2 Column 3 Column 4 Column 5 Column 6

Securities Held in Beneficiary Payee Beneficiary Payee Currency in which Dividends Account Number Name of Bank (including
(Company Name) (Name) (Address) should be remitted address, BSB or SWIFT BIC)

Note: Please ensure that a valid ID (certified true copy) is submitted with the completed form for signature verification purposes.

Section C— AUTHORISATION
By signing this Authorisation form you acknowledge and agree that:

1. Central Share Registry Pte Limited (CSRL) collects any personal information in connection with your application to carry out your
instructions and to comply with applicable laws. CSRL may disclose that information to its nominated bank, a correspondent or any
relevant government authorities;

2. Declare that all information provided on this Authorisation form is true and correct;

3. Authorise CSRL to exchange the dividends in the foreign currency nominated in Column 4 above before remitting the dividends through
the mode indicated in this form;

4. Understand that the exchange of dividends in foreign currency may be subject to currency losses and applicable fees and charges which
would be deducted from my Dividend payment before remittance.

5. Have read and understood the contents of this Authorisation and agree to be bound by them.

Section D — DECLARATION
I/We authorise CSRL to act in accordance with my/our instructions set out above. I/We acknowledge that these instructions supersede and have
priority over all previous instructions relating to payments of dividends to which I/We am/are entitled to be paid.

1. Individual/Joint or Group Securityholders:
Securityholder 1 Securityholder 2 Securityholder 3
2. Company/Partnership and Trust Securityholders:
Authorized Signatory 1 Authorized Signatory 2 Company Seal [if applicable]
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