A —
RTEEE
(Information should be provided by the Payee/{SE R KR AIR{LL)
BANK ACCOUNT INFORMATION/(B1T PSR (59)
Corporate Account/ ARJskedvF.
Individual Account/{ AR
Last Name/3EG First Name/ &= Middle Name/FR[EI&

’ BANK INFORMATION FORM

Account No/S:

Account Name /P &FR:
Exactly as declared in your Bank

WIAFIIERIRITERE—EL

Joint Account/3REKA Hl AND/f1 HE OR/s HE AND/OR #1/8%
Last Name/$#£EG First Name/ 85 Middle Name/HR[E1%

Payee Address/ISiER A Stttk

Currency/8&: (324)

PAYEE BANK INFORMATION/s ISGR ASRBITHER (57)
International Bank Account Other Local Bank Account For BDO Account

EFRRITHF Bt A tiRiTHF BDO $R{TMEF

Swift Code/BIC/$R{TEIFMLFRILES:

IBAN No./EIFFR{THFLES:

(Applicable ONLY for wire transfers to European countries

and Middle East//{RiZHH T8, EEMESFIFF)

ABA Routing No./&REH3iR5IE:
(Applicable ONLY for wire transfer to USA/(RiZHTFEE;
FYFEE)

BSB No. /HiCiEEMEHR:

(Applicable ONLY for wire transfer to Australia/{RiZ/HF
B EY AT

Institution No. Transit No

Institution and Transit No./ $E154113 Hi9SH e T=T 0
PEESES:

(Applicable ONLY for wire transfer to Canada)
WRIRTFELZE WNZEX)

Bank Name/{R{T&¥x:

Bank Address/$R{Tthtit:

Country of Destination/Y{FREZR:

Bank Charges/$R{TUS{Z%: for Beneficiary’s Account/IER AKF

I/We certify the accuracy of the above details and hereby hold SMDC free and harmless from any misrepresentation / misdeclaration in the information given in this
form.

AANREEMERAVERM, FRALRE SMDC TR IR izRPRUNEREESmREIEM AR,

I/We further acknowledge that SMDC is authorized to accept instructions from scanned documents, which instructions I/We affirm to have originated from me/us,
provided that the email address that I/We used in said instructions as stated on my/our accreditation/information form.

AANSSILEREE, SMDC ESiiES B AU RERBETIE R, ARRREZIRASISRHAAZEWA, FHRFRZE TS AATEEREEER/MAER
= IRV FHB AR —EL,

By filling-out this form, the Applicant authorizes the Bank to disclose information necessary for the execution of the transaction and the Applicant agrees that the Bank
shall not be liable for any loss or damage that the Applicant may suffer or incur arising from or in connection with the disclosure of any such information

BHESIHR, AR TIREMRESHIUTERS, REANERE MTREATEREILLREERIREMES SHRBANRASIRE, RITHARE.

Any charges due to erroneous information will be deducted for the account of the Payee.

RS RS HIRT = A A2 B KER A RO R T LAIRR.

Signature Over Printed Name/iS7EENRIS B F L& & Signature Over Printed Name/ia7EENRIG BFE LS R

For SMDC use only: (Requesting Department / Division)

Endorsed by: Noted by: Division Head/Department Head
Signature over Printed Name

Date: Date:

/PIF 2022.09v3



