APPLICATION FOR TRANSFER OF DOCUMENTARY CREDIT a DBS

To: DBS Bank Ltd., Australia Branch (“"Bank")

ORIGINAL
Tel: (+61 2) 8823 9300

Date: For Bank's Use

Transfer Ref. No.
(Please select where applicable and type within boxes)

Mode of Transfer Collection Instruction Agent

O Full Telex/Swift O Airmail O Courier Service I:l at your counter Bank Code
@ Partial transfer WITH document substitution O Full transfer WITH document substitution

O Partial transfer WITHOUT document substitution O Full transfer WITHOUT document substitution
Transferor's (1st Beneficiary) Name & Address: Advising Bank:

Transfer Currency & Amount:
Contact Person:

Tel No.: Fax No.:

Transferee's (2nd Beneficiary) Name & Address:

Master DC no.: Issuing Bank:

Applicable for Partial Transfer Only
Goods Description / Quantity / Price: Expiry Date in Australia:

(Recommended - min 10 business days before original expiry date)

Latest Shipment Date:

O o O

Presentation period within days of shipment

I:‘ Transferring bank to determine appropriate insurance % (total value not to
exceed % insured in master doc credit

Special Instructions: Please submit additional information as an attachment with all pages of the text attached to this application being initialled by the authorised signatories of
the Company.

Debit all your charges, commission, fees, cost and expenses from our account no.

This Application, the Documentary Credit (DC) to be issued thereunder and any amendments to the DC so issued, shall be governed by the provisions of the Uniform Customs
and Practice for Documentary Credits, ICC Publication No. 600 ("UCP") unless there is instructions to us to apply any other revision of UCP such as UCP 500. We reserve the
right not to accept any instructions from you to issue a DC which is subject to any revision of UCP other than UCP600. Where the DC permits reimbursement by the nominated
bank, such reimbursement by the nominated bank, is subject to Uniform Rules for Bank-to-Bank Reimbursement under Documentary Credits, ICC Publication No. 725 (as
amended, updated or superseded from time to time).

This Application may be executed in counterparts, each of which will be an original and which together constitute the same document.

If we have accepted the terms of this Application, including the documents referenced in this Application (including the General Banking Terms and Conditions and the Australia
Jurisdiction Schedule), through electronically signing this Application or other applicable document, we shall immediately upon our request, deliver to the Bank a confirmation of
our acceptance of such terms. Such confirmation shall be in form and substance satisfactory to the Bank. We irrevocably authorise the Bank to carry out our obligations in this
paragraph in our name and on our behalf.

We have read, understood and hereby agree to the Terms and Conditions for Application For Transfer Of Documentary Credit (copies available at www.dbs.com/au) and fully
authorize the Bank to proceed with the provision of the service. We also understand and agree that the Bank may modify the Terms and Conditions for Application For Transfer
Of Documentary Credit with reasonable notice.

We acknowledge and agree that the Terms and Conditions for Application For Transfer Of Documentary Credit is subject to the terms under the General Banking Terms and
Conditions, the Trade Services Schedule and the Australia Jurisdiction Schedule ("General Terms"), copies of which are available at www.dbs.com/au. Should there be any
inconsistencies between the General Terms and the Terms and Conditions for Application For Transfer Of Documentary Credit, the Terms and Conditions for Application For
Transfer Of Documentary Credit shall prevail.

Authorised Signature: Authorised Signature:
Name of Authorised Signatory: Name of Authorised Signatory:
Date: Date:

ABN 46 601 105 373
Version Nov 2023
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