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% k4 Customer Name (Mr./Mrs./Miss/Ms.)
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I would like to activate the Mobile Token Services.
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| agree and undertake to fully indemnify the Bank from and against all claims, proceedings, liabilities, reasonable losses and expenses (including legal costs) resulting directly or indirectly from the
Bank acting on any of the above instructions. Furthermore, | agree and undertake that | should take adequate security measures to keep any of my device and password to access internet banking
service secure and confidential.

% B Declaration
I confirm that the information given above is true, correct and complete. I further undertake to notify the Bank promptly in writing whenever there are any changes to any of such information.
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