DIRECT CREDIT AUTHORISATION FORM

This form is to be completed by the Supplicr of . Payment will be credited directly
' (Name of Paying Organisation)

into the Supplicr's bank account stated below through Interbank Giro. The Supplier has to complete Part I of the form,
obtain his banker's certification in Pat II and returnm the duly completed form to

(Name of Paying Organisation)

Part I (To Be Complected By Supplier)

(A) To: India_Tnternatival Tnauranee e Ui
(Name of Paying Organisation)

Supplicr’s Particulars:

v

Name : Nineteen Antowerxs e lid

Address . B3 ¥ar Bukt Rord & #01-05, Bardley Bz (ovive, Simgagere HIT0F
Telephone Number: _(65) 9330 5¢82. Fax Number: )

Name of Bank 11 0B Name of Branch:

Account Number To Be Credited ; b83 15534 001

1/We hereby authorise Ind, Tntnahanad Inswaie el credit payments due to me/us to the above account.
(Name of Paying Organisation)

This authorisation shall continue to be in force until I/we have expressly revoked it by notice in writing
delivered to you, You may in your absolute discretion terminate this arrangement by written notice delivered to
my/our address last known to you.

In the event of a change of bank account, I/we shall inform you in writing 2 weeks in advance before the
change.

(B) To: _0LBC
(Name of Supplier's Bank)

I/We hereby consent to the Bank’s disclosure of customer information relating to me/us as requested for in this

document. @
27 . NINETEEN 81051200

%ﬁl@& n}{d Company’s stamp As In Bank Account Date

Part II (To Be Completed By Supplier’s Bank)

To: cha\war:—m\g 1
* Q
(Name of Paying Organisation) ﬁe\ OCB;CL'J ?Ba“"" 1 Y “N{ &
Without l"&spgmﬁﬁ on Jm&gart of ¥he Bank or the signing officer, we confirm that the signature/other

particulars . The account number to be presented in the Interbank Giro format is as
follows:

Bank Branch Account Number

ELELR] IRle] Ldsixlabisidoh 1 |

OCBC Bank

Chal g\fg%% Ping Z B M AY Zuzu
st
Name & Signature of Authorised Bank Officer 1 &\-\H 'm.“ Date




