AD186G-33 (10/2024)Edi

o standard
chartered

0\ BRI

Mortgage Loan Service Request Form 11l Il ) 0] 10 AR T )
BFREEMRERHE et

To: Standard Chartered Bank (Hong Kong) Limited ("the Bank") B OBEMRGTEBAERAE ( MR1T71)
Retail Mortgage Operations RITESES
17 /F Standard Chartered Tower, 388 Kwun Tong Road, Hong Kong ERBBEE=aENTN\RETHPO+ L
Tel: 2886 8863 5T : 2886 8863

(Please return signed original of this form to any of our Branches or the above address. ;E{BILR G B EE Z IE AR EHYEAEFT 278 itk o )

Name of Borrower: Name of Co-Borrower:

(English) (English)

BRAR(3E) - BB EMASR(FE) :

ID Type: HKID Passport Others ID Type: HKID Passport Others
BpXHREE . HEFME B Hith BIIXHEE . EAENE ER Hith
ID No.: ( ) ID No.: ( )
SEEAX AR X HHRT

E-mail Address: E-mail Address:

EEHAL B

Contact Tel. No.: Contact Tel. No.:

B4R EBEE SRS - B4R EESEIRES

Mortgage Loan Account No.:

BT ERA O5HS

BR No. / Cert. of Incorp. No.:
EETCIRS/ AR GRS SRS ¢
(Company Account Only REARABREZEREO)

Please “ ¢ ” the appropriate box beside any of the following amendment requests that you wish to make. :E7E# B ARFE A& AIEL“v 7 o
(For request 1 to 3, all Borrower(s), Mortgagor(s) and Guarantor(s) are required to sign. HFFEIRFEEF 1-318 » FIEEFA - BIEARIEFABEEE)

1. Change of mortgage loan repayment option EEIEFIZIEETERZHE

[] Please change my/our existing mortgage loan repayment option as stated below:

BERAN/ EERABTFRBERERLHHEUTENR !

Repayment option {8F &R EFUET =5

[] Fix monthly instalment amount at HKD * (subject to the maximum approved tenor from drawdown date)
EESAMREBRERE FUHESERHRAGHENEMZZERFHAIR)
Note : - Loan tenor may adjust upon change of interest rate if any.
- Not applicable to “0” Mortgage Plan nor Hospital Authority Enhanced Home Loan Interest Subsidy Scheme (“Enhanced HLISS”).
H O -ERMRIUASEMNRESH(WAE)MRAE -
-RERR T BBt BIKRBEREER S T E X E M2 (“Enhanced HLISS”) ©

OR g
[] Fixloan tenorat * (months)
EREEEREE * (H)

Please note that monthly instalment may adjust upon interest rate change.
FBERSAEMAUERRESHR(FHBE -
* Leave the space blank if remain existing fixed monthly instalment amount or fixed loan tenor unchanged.
REEOERAEESAERSRAEEERIERFTTE o
Note: 1. For Hospital Authority Enhanced Home Loan Interest Subsidy Scheme (“Enhanced HLISS”) :

Amended tenor would be effective within 3 months after request is accepted. New instalment amount will be in effective the
month after tenor successfully shortened.

Change of tenor can be applied to both/either Bank Loan and Staff Loan subject to review and approval by relevant parties.
Tenor of Bank Loan must be longer than that of Staff Loan.

The Bank would arrange review by Hospital Authority (‘HA”), approval from HA would be required.
2. If the plan is under Mortgage Insurance Protection (“MIP”), approval from the respective insurer is required.
. MIRIBH B AR EIER B T B2 S
EREIER R ERERNER3ERNEN - EMNESAHMRKNERAEMRNIEREN
R R R THIGER D AN / A TIRIBER D B sAMEAZE TR » MESRITIUISH N RERAL AL B TIHIBH D& » BERIMRISEIMEREH -
HETEEXBREER ("BER” ) sTRERIBERMESEREFRR -
2. IR T Z et IR AN IS RIEST 8] > B AKZISRRt B QBRI -

w
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AD186G-33 (10/2024)Edi

Mortgage Loan A/C No.:
BRIBERPOE :

2. Addition/Deletion of Borrower/Guarantor 1&H0/;R/VEHRAN/IERA

O

Please change the Borrower/Guarantor of my/our existing mortgage loan as stated below:

AREAN/EERARTRIBEMERA/HBERAMEUATER :

Add 310 / Delete BUGH | Applicant EBsAA RS | Whose name is 2% Solicitor Firm 2017
] Add &0 [] Borrower E&A
[] Delete BUH [] Guarantor &R A
] Add [ Borrower E&A
[] Delete BUH [] Guarantor #1RA
[] Add & [J Borrower E&A * Not applicable for change of Guarantor
[] Delete BGH [] Guarantor &R A " TR R BRI
Reason:
[REA :

Please submit and duly signed a Mortgage Loan Application Form/Business Mortgage Application Form and required documents for
Bank’s assessment.

FHRREEETRBERPER/BTREPFEFETPIREMRIBXFUFERZA -

Note: Not applicable for Hospital Authority Enhanced Home Loan Interest Subsidy Scheme (“Enhanced HLISS”)
B TMERRBREEREIEXEEME (“‘Enhanced HLISS”)

3. Change of mortgage plan EXIRE#IGEI

0

Please change my/our mortgage plan as stated below:

FRAEN/ EERARIBHEEUTENS :

Change from existing mortgage plan to BEXIRE BB E

1. Deposit Linked Mortgage*

BISFERE &I

[] Conventional Prime-based (Floating Interest Rate)
BTREBEFFRZBCER)

[] Conventional HIBOR-based (Floating Interest Rate with interest rate cap) with interest fixing period month(s)
— R EBRITAERSHIBORRBCEERZE LRMN)E2H ______ @A

2. [ Mortgage Saver* with 1-month HIBOR-based
rER28 #%%Bst8* L1ESHBORAESH

3. [0 MortgageOne®*
MortgageOne® 1 {EIZIBEH O*

Note: * New deposit account may require for MortgageOne®, Mortgage Saver, deposit linked mortgage and please note that
the opening of new deposit account are not applicable to a customer who is a US resident.

£ *MortgageOne® BERIBA O ~ MEIBE) ZBFE  RIBFETHBH B HBHILMERL ORFIBHILAERAONE
BRFEXBEERSMHNER -

4. Conventional Mortgage

— BRI 8

[[] Conventional Prime-based (Floating Interest Rate)
BTREBEFNEZBCER)

[] Conventional HIBOR-based (Floating Interest Rate with interest rate cap) with interest fixing period month(s)
—REBIRTEZERE(HIBOR)ZB(FEKRFZA LRFIF)ESH o @A

Note: If the mortgage loan is secured by property under the Subsidized Sales Flat Scheme, a new legal charge shall be executed
and solicitor’s firm shall be engaged for any change of mortgage plan from Prime-based plan to HIBOR-based plan, or vice
versa. In such case, you shall be responsible for all related costs and administration fees, and comply with any requirements as
stipulated by the Housing Authority from time to time.

0 MREBHE B E TRIRIBER UM EMFIRR - FERNITHROERIPE - EHIBOREZE S B Prime B4 58 2 FMIF B 5t
HEMAEN > RESHREMEHEAEEEMRISTEHNPimeEEH BIE A HIBORERE » RZIMR - EERBERT » &
FEEEFIAEEMERNITHRER » LETEZEFRTRNEMER -

[] New loan repayment account
MmEmRO
(Not applicable for mortgage plan changing from MortgageOne®, Mortgage Saver or any other deposit-linked mortgage plan)
(FERRIRARIBEIR MortgageOne® IBERIBR D > TERE) ZEAREMRIBEFERE M)

Note: For Hospital Authority Enhanced Home Loan Interest Subsidy Scheme (“Enhanced HLISS”), change of mortgage plan is appliable
to bank loan only.

B OMRBHEABREEREIBEEEME 0 RecERRITEM 2 HBWETE o
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AD186G-33 (10/2024)Edi

Mortgage Loan A/C No.:
BRIBERPOE :

(For request 4 to 6, only Borrower(s) is/are required to sign. EFFEIRFEBFE 4-610 » IBABHFAEE)

4. Request for prepayment ER{EIERIEER

i. Request for early redemption ERIZREZEGER
[] Please early repay my/our existing mortgage loan as stated below:

FREBUTENREZBEERRAN/ESRABTRIGER

Effective Date Debit from repayment account no. Solicitor Firm
438 (DD/MM/YYYY) | FERE ONEZ A OSKES REm1T

Note: For Hospital Authority Enhanced Home Loan Interest Subsidy Scheme (“Enhanced HLISS”):
- Early redemption will be performed within one month after receipt of funds and approval from HA.
- IfBank Loan is fully redeemed, Staff Loan must also be redeemed on the same day.
- The Bank would arrange review by Hospital Authority (“‘HA”), approval from HA would be required.

B OMRBHEAEREEREIEXEMEE
- REEBRBIRBETRRATHRIRENEER ERETS NERE -
- MIRTTEMMR ZIRIBREEHER > BIRBHATHERBBEEER -
- FETEERBREER ( "BER” ) ATREGIBERM/EAL SERERE

ii. Request for partial prepayment/reduce loan limit ERIZFIEEIGIRIEEN/FHEEEEE
[] Please partial prepay my/our mortgage loan/decrease loan limit of my/our MortgageOne® Account as stated below:

FIRBUTERHRRIEES N AN/ EERBRBEREHE/MAELAN/EEHRBEMortgageOne®IRERIBAOMEEELE

Effective Date Debit from repayment account no. / MortgageOne® Account no. | Partial prepayment amount /
£3%H FETRE QSRS / MortgageOne®IE{EIZRE OSEIEINE 2 F O | Decrease loan limit (HKD)
(DD/MM/YYYY) SRR RAEEESER/HENEEESRGEE)

Note: For Hospital Authority Enhanced Home Loan Interest Subsidy Scheme (“Enhanced HLISS”):

- The Bank would arrange review by Hospital Authority (“HA"), approval from HA would be required.

- Partial prepayment would be applied to the loan(s) within 1 month after receipt of funds, and the Bank receiving approval from HA.

- Any partial prepayment amount made by the applicant(s) will be applied to the Staff Loan(s) and the Bank Loan in proportion
to the respective outstanding loan amount. The outstanding balance of the Bank Loan must not be less than HKD500,000 (as
such other amount as may be determined by the Bank at its sole discretion) after such partial prepayment.

- Upon successful partial prepayment, the instalment amount will be derived from remaining loan outstanding, remaining tenor
and interest automatically.

B MBS EAEREERETEREMEE
- FETEEREBREER ( “BER” ) ATRERIBERMES SEEERFS -
- REEBBOBIBETRRATREREBENBRERMERETBRNERE -
- RAMEEZ SRR AR B IRITIRIGE DM E TIZIBES -
- ARFRAEERMIRIBENR  HESBMHRBERNESHLARBEE TRBRIRTHRBHNRIGFERENLL A D RN B TIRE
RERITIRIG - EESMRBERRE » RITRBNREBREREA T MBEE 500,000 THIRTRRAENEER
- MUWREEFHNRBENR > SAHNESERBFISHE  ERHNMNEHE -

After partial prepayment/reduce loan limit, please change my/our existing mortgage loan repayment option when interest rate
changes as stated below:

RAEERDEIBENR/ RS EELTHE > ENERER > FREN/EETHRABTRIBENERZHEUTENR :

Repayment option #EFZi8 ERUERZHE

[1 Fix monthly instalment amount at HKD
EESAHEMEBEERE

Note : - Subject to the maximum approved tenor from drawdown date.
- Loan tenor may adjust upon change of interest rate if any.
- Not applicable to “0” Mortgage Plan nor Hospital Authority Enhanced Home Loan Interest Subsidy Scheme
(“Enhanced HLISS”).
B -UESERARAHENERZZEREFHRR-
-ETHRAIREE R RSB (WA)MAE-
-AERARTOIRBTEREREERE T EXEM5TE/(“Enhanced HLISS”) ©
] Fix loan tenor at (months)
BREEERRE (#9)
Please note that monthly instalment may adjust upon interest rate change.

FEIEEAMMAERNZEFHRFEHHAR.

Note: For Hospital Authority Enhanced Home Loan Interest Subsidy Scheme (“Enhanced HLISS”) :
- Change of tenor can be applied to both/either Bank Loan and Staff Loan subject to review and approval by relevant parties.
Tenor of Bank Loan must be longer than that of Staff Loan.
- The Bank would arrange review by Hospital Authority (“HA”), approval from HA would be required.
- Leave the space blank if remain existing fixed monthly instalment amount or fixed loan tenor unchanged.

B MREHEARREERETIEEGNE
- ERIRLIRITIZIGER DA/ NE TIZIBH N HFEEETRY » HIRTRBHONENPUALETHBRN AR » BHITARTINE
RAEH -
- FRETEEXREREER ("BER” ) FAIRETINBRERMET SEREHRE -
- RBREAERAEESAMAREHAEETERBPHEITTE o
Page30of8



AD186G-33 (10/2024)Edi

Mortgage Loan A/C No.:
BRIBERPOE :

I/We must ensure there are sufficient available funds in repayment account / MortgageOne® Account to effect the partial
prepayment of my mortgage loan / decrease of loan limit of my MortgageOne® Account on or before 3:00 pm of the date as
specified herein. Otherwise, the Bank has the sole discretion and absolute right to terminate my/our request.
BRN/BEREEREZIREENARTF3:008RAAN/BEEMRIERZEMRE O/MortgageOne® I EZIBE ONEHE BHFIE 5 1R
TR BB R IEFR R R Z ARTS -

I/We also note that Amended tenor would be effective within 3 months after application is accepted. New installment amount will
be in effective the month after tenor successfully shortened.

MHEE N ERERIRMERIEANEN - BMNESAMMRNERHERERN1ERER -

5. Change of payment due date EXIETRH

[] Please change my/our existing payment due date as stated below:

BRAEN/ ESHRASEREEUATENS

From (day) To (day)
=:1¢=)) ERES(=))

Note: - Interest during the period between the original due date and new repayment due date will be included in the next instalment.
- Not applicable to HIBOR-based mortgage plan nor Hospital Authority Enhanced Home Loan Interest Subsidy Scheme (“Enhanced
HLISS”)
2 - ARANERHEENNERBZHEANKREENE - REMNT—HER—HI05 -
- A ERREBRTREREABEZRBHENEREERETEXEMEE -

6. Change of loan repayment account BXEERE O

[] With effect from the upcoming due date (subject to the give of not less than 14 days prior written notice to the Bank), please change my/
our existing loan repayment account as stated below (Not applicable for MortgageOne® Account / repayment account under Mortgage
Saver/repayment account under Deposit Linked Mortgage):

REMEREARER B GRITRER LR T OEIERX) » BFREA/BEEREERE OEUTER(RERRMortgageOne® I ERIBE O/
FERE) BB TZERP O/ ZSERHMBETZERRAD) @

Change from existing loan repayment account to (Loan repayment
account should be SCB HKD account of Borrower(s))

ERIRAERPOE (BMP OXERBRERARNEITAERD)

Note: For Hospital Authority Enhanced Home Loan Interest Subsidy Scheme (“Enhanced HLISS”):

- Revised loan repayment account for the Bank Loan would also become the designated account of Staff Loan.

- For detailed usage of designated account, refer to relevant of Terms and conditions of the application form and Facility Letter.
B MREsEABREERETIEXGWEE

-BEMZRITBOERERRATERSE LM ERIEEERIKRS ©

- BRIEEEMIRPNERMAR - F2RPFRRERGHE SRR AR

(For request 7, only the services requester(s) is/are required to sign, i.e. Borrower(s) or Mortgagor(s) or Guarantor(s). EERFEBFE7E » IA
IRFEERBANEE > MEHXA ~ sIFBA - HIEFA)

7. Request for Repayment Schedule and/or Payment Related Documents ZHUERFH /S E thBBIERRZ ¥

[] Please reprint my/our whole tenor repayment schedule issued during loan drawdown. (Not applicable to loan drawn before 5 February 2016)

BEINENERBFFIEEAN / BEZEMENK o (REBK 2016 £2 A 5 HARIRZHIBEER )
[] Please provide my/our up-to-date repayment schedule for the coming 12 monthly instalments. (Not applicable to HIBOR-based mortgage

plan)
HARBAAAN / BERRNRPERENZERR o« (FEARERSARTREREAREEZIFIBHE)

[] Please provide my/our loan statement of the (YYYY) to (YYYY) financial year ended 31 March.
HBHEEAN/BE _(H:) =E (%) MBEE (8E38310) HERLEE -

[] Please provide breakdown of the early redemption figure for my/our Mortgage Loan Account and send it to my/our correspondence address.
(only applicable if the loan is fully repaid)
BREAAN/ BEREBFELIEBFRBERROAZMEBERASXMBEFTTAA / TENEMML - (RERREZREEZEMR)

[C] Please provide a copy of my/our
Repayment History for the period from DD/MM/YYYY to DD/MM/YYYY
BELEAN / BEZERLCERAH BH/R/% E B/B/%
(Not applicable to MortgageOne® Account)
(FEAREERA MortgageOne® 1E{E#IBA O)

Note: For Hospital Authority Enhanced Home Loan Interest Subsidy Scheme (“Enhanced HLISS”) only:
Please execute the above for: - [ ] Bank Loan [] Staff Loan

Repayment schedules are separate for Bank Loan and Staff Loan. Service charge would be applied to both loans i.e., twice, if both
Bank Loan and Staff Loan is selected.

B MERBEH A AEREERETEERNGE
N BB - [ RITRIEIHS O BET8HD
RITIZRBEDNE TIIBAD ZERRD B BMO XM - HRFMEBORERE > RIRHBERRFEE -
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AD186G-33 (10/2024)Edi

Mortgcge Loan A/C No.:
BRIBERPOE :

(For request 8 to 9, all Borrower(s) and Mortgagor(s) are required to sign. HFTERFEEFE8-918 » FFIEBHARIBBAGBEEE)

8. Request for bank confirmation/mortgage related documentation ER:ESRITIEFHELRE /HIBHARASIE

O

Please provide Bank Confirmation as stated below:

AIRMUT ZRITIEFRRE ©

[] Loan not under any scheme listed/others

[[] Housing Authority Home Assistance Loan Scheme

RER/EM (“HALS”) (subsidy from Government)

Home Purchase Scheme (“HPS”)

FEEEXEMEMGE (BUFERBURM)

0

BRETIBERMENTE Provide a copy of the Formal Approval issued by relevant
[] Hospital Authority Home Loan Interest Subsidy Scheme (“HLISS”) department / organization.
Ll

BirEERETIBEENF RIS

Hospital Authority Enhanced Home Loan Interest Subsidy
Scheme (“Enhanced HLISS”)

BRrEERE T EXEMEE

No opprovol document(s) required.
TREHEE -

IR RERAEFT /B B 2 EXRUESE -

Note: For Hospital Authority Enhanced Home Loan Interest Subsidy Scheme (“Enhanced HLISS”) only:

o
.

Please execute the above for: - [] Bank Loan [] Staff Loan

Note: Copies of the above documents are separate for Bank Loan and Staff Loan. Service charge would be applied to both loans i.e.,

twice, if both Bank Loan and Staff Loan is selected.

mzEst el AR EERE TEXRENE
M ERFERR - [ RTINS L] ET#%i8a5
5 IRTTIRIBEAME TIRISH D Z MR A DR AM M XM  WERFME SRR > BITREEWRFEE -

Please provide my/our mortgage related documentation as stated below:

BREUTARAN / EZFZIEBAERAXE

[] Copy of Assignment 1&Z2g|7
[] Copy of Mortgage Deed #1822 &I74
[] Copy of Letter of Offer $R{BZR|Zs

9. Request for change the legal charge of mortgage deed BRI EE T

O

Please change the legal charge of my/our mortgage deed as stated below:

BEREAN ) BERIBRZEERT ¢

[] Change Mortgage Deed from All Monies Charge to Fixed Amount Charge under scheme.
HE RIS E NS ERESR > LD BRGTEZT o
Solicitor Firm is .
BEITR °

(Only applicable to government housing assistance scheme and please provide copy of the Formal Approval issued by The Treasury.)

BRBNEEE B RE MR EREPMER 2 EX#AES )

(For request 10, all Mortgagor(s) are required to sign. EFTERFEBEF 1018 » FIEHBALEEES)

10. Change of e-Alert notification designated email from Land Registry B egiZ Ui+ st il 65 B 72 RARTS Z 15 E€ SER ik

O

Please change my/our designated e-mail address for receiving e-Alert notification from Land Registry.

AR AN/ EF BRI MRS FIR TR EM IS E BEtUELTEL ©

New Email Address:
FE LML

Note: 1.

2 .

m.

2.
3.

The change request mentioned above will be submitted to the Land Registry by the Bank within 14 days from the date of receipt
of this form. The change will take effect from the date on which such changes are approved by the Land Registry. Upon approval
of the application and updating of the information in the computer system by the Land Registry, a verification email will be sent to
both your new e-Alert Email Address and the previous one begin replaced. If you do not receive the verification emails from Land
Registry within 24 calendar days from this form submission date, please notify the Land Registry in writing by email, by fax or by post
for a double check.

. The request is only applicable if such consent was previously provided for Land Registry eAlert purpose.
. For change of email address for receiving other correspondences from the Bank, please submit related application form.

l/(J:EE&EE RENRFITHRERFRETORASRIMFME - EclER IMEMERZREN - ZREHBE TR MENMBI L
BAMKER—IARETLIBIIGH > THEMERBRARENENE  TRKAM THMOETR Eaiﬂiﬂijt&?aﬁukﬁi\fﬂﬁé_’rwﬂi
ﬁE’JaIKﬂﬂﬁk%?‘Hﬂ EZEEE - B TNERXAFFR2MEBERNAKIZESE > BRUBEEH - FEARBFHAXEEE
MEHEME - BNAERPAEMYESZRAIAFIRPEL - UELMEMEFLEZ
EERAEBR L EMEEFRTERHEZER
WMARE AT Z BEPMIL - FEREMZPFER
Page50f 8



Mortgage Loan A/C No.:
BRIBERPOE :

Customer Signature EEEE

|/We understand that the above requests are subject to the final approval of the Bank. Please debit my/our repayment account or account
number:
FAN/EFHA LR BARBHFLRCRITZRERZ « FAA/ESFERITHERE O OSEHS :

for all the charges/amounts incurred by my/our above request(s).

RINFRU EIRFBFARER/E8R -

Declaration for this application F35%5 B
1. Not Protected under Deposit Protection Scheme R ZH BN ZRIRIEH BIRE

The Bank gives me/us notice, and |/we understand and acknowledge that, sum of money in the MortgageOne® Account is NOT an
alternative to ordinary saving or time deposit, and is NOT a protected deposit and NOT {)eing protectegunder the Deposit Protection
Scheme in Hong Kong.
RITBHMAN/EE > MAN/EEREIRKRER > MortgageOne®IgERIEF QR MRIBEFR R A—RERRERER > TIEZFRER
o AR EBNEFRRESBIRE o

2. Deposit Protection Scheme 2R {RFEsT 21

Deposits in Mortgage Saver/BusinessOne current account are deposits qualified for protection under the Deposit Protection Scheme in Hong Kong.

FE®RE]) /BusinessOne EREFMFA OANEREN S EBNERREABIRIEEENEFR

3. After the Bank received your original duly signed form, it takes at least 14 business days to process my/our request.
ERITREIAAN/BEEEZREZES  ROBEALRTLETEREERSAN/SEHNHE -

4. 1/We understand that for amendment request (1) and (4), if I/we have chosen fixed monthly instalment amount, the revised monthly
repayment amount will start to be payable from the coming due date. If |/we have chosen ?;xed loan tenor, the revised monthly repayment
amount will start to be payable from the next payment date thereafter and for HIBOR-based mortgage plan, the revised monthly
repayment amount will start to be payable from next HIBOR maturity date.

FA/EFHAEMENRBE(DRE(MIE > XA/ EFEEETSAMNREHE > FENZSABRERENRIBEMRBEN - SXAN/
ELREERTERR R IBERERGSTE > MMENCEAERBERE T —HERBEN ; SEREBRITRERBHIBOR) BELE
Z B8 > FRENZ B RENERET —(EHBOREIMBEER -

5. 1/We understand that for amendment request (1) and (4), if I/we have chosen fixed monthly instalment amount and reach the maximum
approved tenor from drawdown date upon interest rate change, the Bank will adjust my/our instalment amount accordingly without prior
notification to/consent from me/us.

TN/ EZHAEMENRBE(KREWIE » EAN/ELEEETEAMREE > EF RPBRRERIRI AR 2 R AFHAR > iR
TRERERN/EEZ2BRERE > TEFHELEENETAN/EERFIEN/EERRE -

6. 1/We have read carefully and agreed to be bound by all Terms and Conditions printed overleaf and a copy of which has been provide to me/us.
TN/ EZEHRLKERFAZEFHNEEZ A RFRKRAAL

7. 1/We acknowledge receipt of and have read and agreed with the Notice to Customers and Other Individuals relating to the Personal Data

(Privacy) Ordinance and the Code of Practice on Consumer Credit Data (“Notice”). |/We further agree that all information provided by
me/us in this application form and such personal data relating to an individual collected by the Bank from time to time may be used and
disclosed for such purposes and to such persons (whether the recipient is located in Hong Kong or another country, or in a country that
does not offer the same level of data protection as Hong Kong) in accordance with the Bank’s policies on use ondydisclosure of personal
data as set out in the Notice, which may be subject to changes from time to time.
TN/ EFEDWELERE TR (BABER (FAR) FF) & (EAGEEEREZRTR) BERRHEMERNALRER ( @) ) IEE
EBENNAR - AN/ EFE-TSRABMASA / EERNERBARREHNENURSTARFRENBRENALHNEAZE - aRIES1TS]
REMREREABRERRIRENEEE > MAMBRRAEMAL (TRAEBBRALREREBREMMS - HFREMOBEAEHRE
BERTHEBRT) ERAKIKE -

Borrower’s Signature Signature Co-borrower(s)’s Signature Signature|
HHEABE Verified BEERAEE Verified
Date Date
HER HER
Mortic;gor’s Signature Signature Guarantor’s Signature Signature
HIBAEE Verified ERAEE Verified
Date Date
HEA HEA
Name of Mortgagor: HKID No.: Name of Guarantor: HKID No.:
HIEA S BBSHBRE ERAES BRSNS
Mortgagor’s Signature Signaturel Guarantor’s Signature Sianature)
R AR E Verfied BRAEE Verfied
Date Date
HER HER
Name of Mortgagor: HKID No.: Name of Guarantor: HKID No.:
BAlR SRS ERAESR ERAFNEG
For Bank Use Only
LE? Prepared by (Full Signature): Name: Branch Code:
S
g Tel No.: Signing No.:

Remark: If borrower/mortgagor/guarantor is limited company, signature and company stamp is required.

B EHRBEA/MBA/ERARERATD BEEERATEN- Page 6 of 8
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AD186G-33 (10/2024)Edi

Mortgage Loan A/C No.:
BRIBERPOE :

Terms and Conditions

i % Bz 4 AU

Charges / Administration fees for these requests are as follows:

BIEENRBHRAZWE/THENT :

a. Mortgage Deed Discharge Fee *1 HKD500 per account
R E BERPORBBAET
b.  Repayment History / Loan Statement (For One Year) HKD100 per document and per year
BRCE/ EREE (USEHE) BHXHRBE—BT USFEHE)
c.  Bank Confirmation HKD100 per account
IRITEFIIBHEES BERPOABE—ET
d.  Repayment Schedule HKD100 per account
& BEMPORBE—AT
e.  Partial Prepayment As per applicable Letter of Offer
RRIEEIDER F2REAZETRISPFRNE
f. Early Redemption As per applicable Letter of Offer
RERBUER B2REAZETRIBPFRWNE
g. Change Repayment Account *1 HKD1,000 per request
B|eX BRAO BIEFRHFEABE— (T
Tenor *2 HKD1,000 per request
FHR*2 BIEPFERBE—T
Payment Due Date *2 HKD1,000 per request
BaA 2 BIEFRREABE—(TT
Repayment Method *2 HKD1,000 per request
BRI % 2 BEPFRBE—(FT
Repayment Amount *2 HKD1,000 per request
B2 BHEBFABE—TT
Loan term other than the above *2 HKD1,000 per request
HANE &R *2 BIEFRFEABE—(TT
h.  Change of Mortgage Plan HKD2,000 per request
BIRE S BIEPFERBE T
i Copy of assignment or mortgage deed HKD200 per document
182 IRIBHR A BIIXGRBE BT
j. Change Mortgagor / Borrower / Guarantor / Mortgage Deed : HKD1,000 per request
BB AN/ ERN/ RN /1182 BIEPFERBE—FT
k. MortgageOne® Account Loan Limit Adjustment
MortgageOne®IGE1ZIEF 15 B4R REREE
- Increase Limit HKD1,000 per request (including valuation fee)
IEIEEEER BRPFRABE (T (BEGLESR)
- Decrease Limit HKD60O per request or as per applicable Letter of Offer
RIS E4EER BRPFRBEBTHFSREAZETFRIEHFEENE
Copy of Letter of Offer HKD100 per document
RESZRE BhABA%—AT
m. Issuance of Redemption Statement HKD200 per document
BHREFERGEE BHABE_AT

*1 This fee/charge is not applicable for those loan Standard Chartered Bank (Hong Kong) Limited act as servicing agent (hereinafter called
“Servicing Loan”)
LEIRE A/ WENERRUEITIRT(EB)BRABFARBZREZER (LUTHHE “Servicing Loan”)

*2 Fee would be HKD40O for selected loans. Please refer to related documents.

MAIEE TS > B 400 FTHBS - 52RMERE M o

Partial Prepayment is allowed subject to the Bank’s discretion and to the remaining loan tenor not less than 5 years or balance of the
mortgage loan being not less than HKD200,000 or such other amount as may be determined by the Bank from time to time and also
subject to the giving of not less than 14 days’ prior written notice to the Bank. Any partial prepayment should be a minimum of HKD50,000
or such other amount as may be determined by the Bank from time to time and a partial prepayment charge and administration fee (both
as notified by the Bank from time to time) shall be levied.

BT ARAEERDEM - EQHALRITERERE  MEEREHAT IR AFRIZB/ERNEFRNS DB TE200,000T 5 RITAEAERNHE
fthik &8 - EIRE TAERANARUSEERIRTT o RATEERD EMHRERERBE50,000TsRIT AR RENEMMRER > BT LERGR
HEESN D ERERFEE (RIRITAREN)
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Mortgage Loan A/C No.:
BRIBERPOE :

21 ForHPLS/HALS loans, partial prepayment shall be subject to (1) production to the Bank of the Housing Authority’s prior written
consent to the partial prepayment, (2) the outstanding principal amount of the Bank’s mortgage loan after the partial prepayment
being not less than HKD50,000. The amount of partial prepayment will be paid to the Bank and the Housing Authority in proportion
to the respective principal amounts outstanding in respect of the Bank’s mortgage loan and the Government's Interest Free Loan as at
the date of the Bank’s receipt of the partial prepayment.

ERTAEEREM/BEXEHERE > BTHAMNERRITHTEEZEGRAHERIRPERNINE » QL BEMIBIRAERE
HRIRITHIRIBERAERAR A VN ABBLE T - BORAMERZNERZILABEGRTNEEZE S » LARE TRIRTWEIRI D1
AIETE BRIRITHIRIB ER BN R EER D B M R RS REEH o

2.2 Forthose loans under GHOS/TPS, the portion of partial prepayment amount will be HKD5,000 or any whole multiple of that sum.
ERTAEREREE/MEBERERENGEE  BNERZERARBBAF o ZSMNBHEY -

2.3  Forthose loans under SCHLS/FFSSL/HSL, the portion of partial prepayment amount will be HKD50,000 or any whole multiple of that
sum.

ERTAROEEETREN/EEHE/AREXERHIE > BOERZ SR ARBE IR TR SENERER -

Note: For Hospital Authority Enhanced Home Loan Interest Subsidy Scheme (“Enhanced HLISS”), please also refer to notes mentioned
earlier in this form and other related terms & conditions.

0 MRS EIARREERETEXEN L > A2 RAPFEREREMMERIMER o

For MortgageOne® Account, loan limit reduction is allowed subject to the Bank’s discretion and to the loan tenor not less than 5 years or
loan limit after reduction should not less than HKD200,000 or such other amount as may be determined by the Bank from time to time

and also subject to the giving of not less than 14 days’ prior notice to the Bank. Any loan limit reduction amount should be a minimum of
HKD50,000 or such other amount as may be determined by the Bank from time to time and a loan limit adjustment fee and administration
fee (both as notified by the Bank from time to time) levied.

WA TEMortgageOne®EEIZIBF O%F » BT oIREEER%E - BXEKRITHERE  MESREHFELORAFERERBEEEGEREY
RIBE BRSO ENE200,000 T HIRITREREN HMFREE > ERETEAZ MRANARNUEEENIRT o ABEEEEENRERER B
50,0007t $R1TRERRE R EMFREE > B T U R IRIBEERERABRERFEE(RRITTRRE)

Requests under this form shall be subject to the Bank’s approval. For customers under the Mortgage Insurance Programme, any request for
item(s) (1)-(2), (4)-(5) will also be subject to the final approval of the relevant insurer that appointed by the Bank (as the case may be).
IEEREFER TR EMRBHRRIRITHE - MEATARBREABNZER » AB(OEC K@M ER)BEZPFREKRTHEEZARRRARGR
BABERME) FRERE

At least one month prior written notice must be given to the Bank for Early Redemption to allow sufficient time to process your request.

REE2HERFFLANREERON—ERUSEENRT » WEZHETREZR

Note: If less than one month notice is provided, the Bank may still charge up to one month'’s interest in relation to the last repayment
instance.

i ABRAREOR—ER  RTNIMRE—RERRRRZ—ERNFIE

Customers must ensure there is sufficient available funds in repayment account to effect repayments / charges on the date as specified by
you. Otherwise the request will be treated as void.

BT ZERF OXAEREEMRBAFEARRIRIE > [RETZAMPERUEERE

6.1 For partial prepayment request, administration fee will still apply if the request is subsequently void.

A EE MO B - WA > BT MAMRERMFEER -

Any request for principal reduction AND/OR change of monthly repayment amount AND/OR change of outstanding loan tenor is/are
subject to the Bank’s approval and to the outstanding balance of the mortgage loan being not less than HKD200,000 or such other
amount as may be determined by the Bank from time to time; AND the remaining loan tenor not less than 5 years or such other period as
may determined by the Bank from time to time and also subject to the giving of not less than 14 days prior written notice to the Bank and
payment of administration fee of change request (as determined by the Bank from time to time) levied.
EMERRAEERNENEER/NERETESRAERKR/HELEF N2 ERF - SARCRITEREE - MERSERNGRERFLIN
200,000 T HIRITRERE N EMEER ; RIRBWERGF THERFAREONSEHIBITARRAENEMELR - AFETAZVRAGKUEERE
FERTT - BT LAMIERAERNFEE (RRITARRE)

Note: For Hospital Authority Enhanced Home Loan Interest Subsidy Scheme (“Enhanced HLISS”), please also refer to notes mentioned
earlier in this form and other related terms & conditions.

L MRS EIARREERETEXENGE > A2 RAPFREAEMMBRIER

If there is any inconsistency or conflict between English and Chinese versions, the English version shall prevail for all purposes.

P BXXAZXEMBEE - EEAER TR IR D ZE
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