Professional Indemnity Insurance Repayment Plan

Finance Type Min. Finance Interest Rate * Monthly Intallment (HK$)
Amount (HKS%) (Lowest)
(Flat p.a.)
12 months Repayment Plan| 50K to 100K 3.30% 4,305 — 8,609
12 months Repayment Plan| 110K to 300K 3.00% 9,442 — 25,750
I |12 months Repayment Plan| 310K to 500K 2.75% 26,544 — 42 813
) 12 months Repayment Plan > 510K Prime — 0.25% (floating rate) 43,602 up
<Remarks>

* Annualized interest rate is approximately 5% up

®  All applications are subject to handling fee of HK$300 upon execution.

® For loan amount above HK$510K, floating rate is applicable and the lowest interest rate is Prime —
0.25% up.

® Early termination penalty: 1% on repayment amount

<Application>

® Fill up the attached form and fax to 2861 1961 or email to wincy.mui@orix.com.hk or

vincentwong@orix.com.hk
® For enquiry, please call 2862 9271 /2862 9239 for details

) <Important Notes>

®  ORIX reserve the right on final decision on each loan application
® Above information is for indication only and will be subject to change from time to time without

prior notice.

ORIX ASIA LIMITED

30/F., United Centre, 95 Queensway, HK
Tel: 2862 9271 Fax: 2861 1961




<Client Eligibility>

Borrower is preferred to be set up in Hong Kong and with operation history not less than 3 years;
Credit assessment will be conducted according to ORIX internal Credit Guideline;

No outstanding court cases;

No negative credit record in other financial institutions.

<Documents te be submiited>

® Latest financial statements;

® Latest 6 months bank records;

® Company profile, if any,

®  Existing bank facility letter, if any.
<Approval>

| ) ®  Generally, application can be approved within 2 working days (may be varied subject to deal
complexity) after all required document submiited for assessment.
® Above information is for reference only and please discuss with ORIX marketing term for details.

- END -




ORIX Asia Limited
(A Restricted Licence Bank )

“ORIX

Tel : 2862 9268 Fax: 2861 1961 /2525 6353

30th Floor, United Centre, 95 Queensway, Hong Kong.
Telex : 75680 ORIX HX

PROFESSIONAL TERM LOAN / TAX LOAN APPLICATION

Applicant Company 725 B A EHE

Tel No. i

Company Name /A E)%&718 C.I No. A EEREEf Date of Corporation £ it 5 5
B.R. No. S EnE
Cfiice Address /2T HEhE E-Mail Address B FE45E Type of Business &R

Directors & / Shareholders B / Parners S,

Authorized Capila) e Paid-up Capial CasiT e

Director X / Shareholder &3 / Guarantor #E{R A

Name 242, O Mr. ge4 T3 Mrs. Zx4 [0 Miss 2ME

Age £ / Date of Birth Hj?aEIﬁHK I.D. Card No. HiEE{0EFE

E-Mail Address &+ Hhre

Wiartal Siatus Bk No. of Dependent 5% &

Present Home Address BE{Fat

[ Self own 14 [ Monthiy Instaiiment A1k

Office Tel. No. AT EEE

TN Tel. No. E555mE DORenti L[] Montrly Renlal FFH HK$
_.4sent Employer 38{g+ Position Ef{7 Monthly Income B A
Office Address 4Bk Mobile No. F42EE Years of Service {RIE4F &

Director T / Shareholder BT { Guarantor &R A

Name #::4 I Mr. 44 O Mrs, Ak T Miss /ME

Age 85 / Date of Birth 4 B3{HK 1.D. Card No. H# S35

E-Mail Address & 1-Bhaa

Marital Staius IEiHaADE No. of Dependent L4 A&

Present Home Address IR [E{XxE
Tel. No. EEEHERE

[ Self own (& [ Monthly instaliment F4t

O Rent Ei [1Monthiy Rental FJ#i {HKS

Present Employer i £ Position fai Monthly income % B 1A
Ofice Addrecs 7 SiibiL Mobile No. £328E2E Years of Service [RH%E
Office Tel. No. RFIEEE
Loan Detail
- ')n Burpose Finance Amount Repayment Period JE5HH
. years #
Interest Rate |58

I} We certify that all data and statements in this application are correct and complete and are made for the purpose of obtaining credit. The
signature(s) appearing thereon are genuine. You may check any of that inforamtion from whatever sources you choose. |/We authorize you to
contact any party as you deem necessary for vertification and/or to disclose to or obtain from any party any information of myself/ourselves and/or
any matter relating or incidental to this application and the credit at any time (whether before on or after the approval of the credit) without further
reference to or consent from mefus. |/We agree to pay the insurance premium against all risks. I/We fully understand the Jegal effect of and also
agree to be bound by the terms and conditions printed in this form and applicable to the credit if this successful.

BLHEEAN | SEMAHERHBFBINERERSZZYRE - A/ ERER ATELA/
SHEE - MR EFDEA BT AERIRTNARRRESSRL L5 - AN/ SAEES L HRgA 2RRRRA - FA/
SRR LFISERE - LREESEFEREERSTRAREMITEERE -

Applicant's Signature S ABE

Guarantor(s)' Signature(s) &R A &E






