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DIRECT DEBIT AUTHORISATION E#{I#itESE

||

(to be filled by the Beneficiary [ =45 ATEES

Name of party to be credited (the “Beneficiary”) Uzkiy—75 ( "2z A 4 ) Bank No. Branch No. Account No.
SRATHRES SIITERES OGRS

ORIX Asia Limited
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1. 1/We hereby authorise my/our below-named bank (the “Bank”) to effect transfers from my/our account to the Beneficiary in accordance with such instructions as my/our Bank may receive from the
Beneficiary and/or its banker and/or its banker’s correspondent from time to time provided always that the amount of any such transfer shall not exceed the limit indicated below.
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2. I/We agree that my/our Bank shall not be obliged to ascertain whether or not notice of any such transfer or reversal notice has been given to me/us.
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3. 1/We jointly and severally accept full responsibility for any overdraft (or increase in existing overdraft) on my/our account which may arise as a result of any such transfer(s).
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4. 1/We agree that should there be insufficient funds in my/our account to meet any transfer hereby authorised, my/our Bank shall be entitled, in its discretion, not to effect such transfer in which event
the Bank may make the usual charge and that it may cancel this authorisation at any time on one week’s written notice.
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5. This direct debit authorisation shall have effect until further notice or until the expiry day written below (whichever shall first occur). I/We agree that if no transaction is performed on my/our account
under such authorisation for a continuous period of 30 months, my/our Bank reserves the right to cancel the direct debit arrangement without prior notice to me/us, even though the authorisation has
not expired or there is no expiry date for the authorisation.
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6. 1/We agree that any notice of cancellation or variation of this authorisation which I/we may give to my/our Bank shall be given at least two working days prior to the date on which such
cancellation/variation is to take effect.
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My/Our Bank Name and Branch Name 7 A (5) BY$R1T K431 5% Bank No. Branch No. My/Our Account No.
SRATHRES SYTHRRS AN ) 1Y F D5

Contact Telephone No.
Tihés BREE RS

#My/Our Name(s) as recorded on Bank Statement/Passbook #75 A (£5) 15817 A 45 B//FHE_FRrscskny i

My/Our Address as recorded on Bank Statement/Passbook
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+Limit for Each Payment +&2 (- ZXAIPRAE

#Name of Debtor (if other than the Bank Account Holder) #{&#5 Af#E$4 (787 T/ 17 F A A) +My/Our Signature(s) +4 A (%) 1Y% %

+Debtor’s Reference (mandatory field) +{& 75 AFIS% (L4EIE)

For Bank | Remarks izt Signature Verified %5 #5555
Use Only
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#Please complete in English with Block Letters. #3% L8457 IERSHE S

+Notes [ff3E :

1. If the amount of your payments is likely to vary each time, please set the Limit for Each Payment at the maximum amount that you would expect to pay at any one time.
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2. Please ensure that you would sign this form in the same way as your Bank Account.
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3. Inthe box marked “Debtor’s Reference”, please fill-in the agreement number of the loan agreement (the “Agreement Number™) that entered between you or the Debtor (whichever is applicable) and
the Beneficiary. This authorisation will be used for all rental payments and expenses relating to the said loan agreement.
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4. 1f “Limit for Each Payment” is not specified, the Bank will set the limit as “unlimited amount”.
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Other Notes for Autopay Hfth 5 SRR ¢

1. Please return to ORIX Asia Limited for processing after the completion of this Direct Debit Authorisation, which shall take approximately three to four weeks for the completion of the process.
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2. The Autopay effective date will be shown on the “Monthly Statement” and you or the Debtor (whichever is applicable) should make the monthly payment by cheque until the Autopay is effected.
Payment by cheque should be crossed and made payable to “ORIX Asia Limited” with the Agreement Number or Vehicle Registration Number (if applicable) as marked on the back of the cheque.
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3. Please inform ORIX Asia Limited of any change of the bank account or cancellation of this authorization.
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4. Please retain a copy of this Direct Debit Authorisation for your own record and reference, if required.
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