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Note The contact person listed below will supersede all existing contact person(s) on record.
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1. 1/We agree that I/we shall provide further proving document(s) for the above new information if AYERS Alliance Financial Group Limited ("AAFG”) makes the request to
me/us and I/we understand and accept that AAFG has the right to keep my/our account information unchanged in the absence of adequate proof to the new information
provided above
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2. 1/We agree that AAFG shall not be obliged to issue the confirmation notice for the above change of my/our account information to me/us and that AAFG has the right on
deciding the effective date of the change;
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3. 1/We hereby agree to indemnify, AAFG from and against all and any losses, damages, interests, costs, expenses, actions, demands, claims and/or proceedings of
whatsoever nature which AAFG may incur and/or sustain as a consequence of any business act, transfer and/or transaction done or undertaken pursuant to or by virtue of
this account information change.
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