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Fund Redemption/ Switching Application Form
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The minimum remaining balance amount of the units(s) of the Fund(s) is $5,000 (in Fund currency). If the remaining balance of the redeemed fund(s) is below $5,000 (in Fund currency),
the client is required to redeem all the unit(s) of the Fund(s). Some fund(s) may require the redemption unit(s) in integer.
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“Switch from” Name of Fund ISIN Code No. of Shares to Switch “Switch to” Name of Fund ISIN Code
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Client’s Declaration and Signature:
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I/We hereby declare that:
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| am/ We are invited to read this Fund Redemption / Switching Application Form carefully and, in the event of any doubt or ambiguity, seek independent professional advice in relation

to the redemption/switching.
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I/We have read the relevant prospectus and offering documents. Beevest Securities Limited (herein "BEEVESTSL") has not given me/us any recommendation or financial advice in
respect of the redemption/switching. | am/ We are suggested to consider whether the product is suitable for me/us, taking into account my/our investment objectives, risk appetite, and

financial position.
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I/We understand that BEEVESTSL reserves the right to cancel any unsettled deals at any time without prior notice to me/us.
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I/We understand that this product(s) is/are not suitable for any restricted persons as defined under the Offer Documents(s) of the Fund(s). I/We should notify BEEVESTSL in writing as

soon as reasonably practicable (and in any event within 30 calendar days) of any change in such status.
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