EERET  BREES
No Deposit required and prepayment required

HRETATHE - FEE
No administrative fees, Handling fees for card removal

A H PR
No oil restrictions

BREFIREAHE - ARLCIREM
E-statement

ERF = RITEOA NN
Credit card or Direct debit

%8 Essoimk
All Esso stations applicable

BEZPERER NAREXHSAE
Please complete the application form and return it with the required documents below:

MEEASEHI2RANRIEAESE511E
Ft 511, 5/F, Lee King Ind Bldg, 12 Ng Fong St, San Po Kong, Kin.

FRAASMF
Required documents :

1LBHEA - AEREAZEEENE MEBALRERBALRE - F—HH L ZAZEEEHE)

Applicant's or Company Charge HK ID Card (if the applicant is not the same as the registered owner of the vehicles, please attach BOTH HKID)
2. BBEWME XM (BIEFARE ZER)

HK Vehicle Registration Document(s) of all vehicle(s) attached along with this application

3.HBA  AFEFAZEUFIAN G (FRIE—E B Z8RR)

Applicant's or Company Charge Latest residential address proof issued within the last 1 months

4. BEETARLTHMLE WEBARQTHA - F—H LB ZBEE A R A SR

Business Registration & Certificate of Incorporatlon (if the applicant is not the same as the registered owner of the vehicles, please attach both Business Registration &
Certificate of Incorporation)

SEBEAZMASEEIL

The Society of Chinese Accountants & Auditors (SCAA) Member card

MRXHRE - TRiZE - HARRERAROHEEBERUTHS XS MFAR |

If the documents are in line, after the approval is completed, we will mail you the oil card by ordinary post in about 4 weeks!

NRER  (TEERAF I |RITLONH)
Payment method : (Credit card or Direct debit)

*ERARINE : (ERPHERNEMIE)
For credit card payment (please fill the application form in below )

MHYR=[N—R - |=Z - —AERTURERFAERNHUEEHE - ARERF—EARS—XRE - SRR  SRARERFRBENREI (ERFATBELSRTHRENRR )
To credit in every 3 calendar days per each time, you can check online banking in each transaction. The credit card payment is ready to settle in each monthly. (1.8% adminis-
tration charges from credit card company)

*RITPONE : CARERNIRIEES )
For direct debit payment (please fill the direct debit authorization form)

RITEONBBEMNY—R - FNOEBUFSHELS - BESEBTIEESR - ROBWIER - FERRBEREABT XG50 (RITEONELAEMUFEE )
To direct debit payment in every week per each time.Please print out the “direct debit authorization form” and careful fill in form (attached sample for your informa-
tion).Please return us the original direct debit authorization form, application form and document required. (No administration charges for direct debit payment)

Em O EI2RA R LERESES511E @ :(852) 3188 0522
Ft 511, 5/F, Lee King Ind Bldg, 12 Ng Fong St, San Po Kong, KIn. :(852) 21519733

Website : www.starone.com.hk Email : admin@starone.com.hk 9 : (852) 5545 6456




B EAHRT ESSO JHFHEER

The Esso Card Application Form

AHREBEASHMASERREBHE

For member and family of The Society of

MASIRHREFEMUAER Must Fill in For Company Apply **

Chinese Accountants & Auditors Apply only

AMNFEXIERER Please Complete Form in English (BLOCK LETTERS)

@A / A2 ZE#® Personal / Company Information

BEiRE L E N Vehicle Registration Information

[ Mg [ I Miss /B [ ] Ms.z® [ ] Company A5

1. 2. 3.

A AHE / AEEHE Name in Chinese / English

4. 5. 6.

ATEEAEE Name in Company Charge (Chinese / English) **

5455555 HKID Card No.

BT FOALTRAS BR No. **

F12ERE Mobile Phone No.

‘A B)ERE Office Tel No. **

RORBE - F—HFLEXVEENRERER TIIXHRE
Please return this application with the completed original Direct Debit Authorization form
(Autopay) and copies of the following document.
LBBA  ATRBAZEBENE WSEBEALBEFEARE - F—HNL_AZEESHE)
Applicant's or Company Charge HK ID Card (if the applicant is not the same as the registered
owner of the vehicles, please attach BOTH HKID)
2. BB EME XM (BIEFRA A 2 EH )
HK Vehicle Registration Document(s) of all vehicle(s) attached along with this application
3.BBA - ATNEBEAZEUFIAXH (RIE—EB ZERE)
Applicant's or Company Charge Latest residential address proof issued within the last 1 months
4 BESTIARATEME MEEARRERESE - B L BB E R R A S MAD)
Business Registration & Certificate of Incorporation (if the applicant is not the same as the
registered owner of the vehicles, please attach both Business Registration & Certificate of
Incorporation)
5. EBEAGMAREEIL

The Society of Chinese Accountants & Auditors (SCAA) Member card

BESEE Office Fax No. **

B#1E Terms and Conditions

B Email Address

i ETRUZBHMAEAFERZEARATEN - SFEFARREZWNEFBEEREM
BSfE / #HEEH - By email to correspondence address, including but not limited to collect of
E-statement,marketing, promotional activities purpose.

fEEE Residential Address ( BBEUE##8F1#%5% PO.Box are not acceptable )

¥t Business Address ** ( BEUEREA A= PO.Box are not acceptable )

o HEREE R MILREEME - #5mikRREt SR -

Fuel rate is according to up-to-date fuel prices at gas station. Discount does not apply to
station at Airport.

@ HENMMAEEMEN - HE5TEM -

Star One Ltd. reserves the right to make changes with prior notice to the fuel rare rebate.
® FIARRIEDUBIEE -
Currency in Hong Kong Dollar.
® HEMRRAE  —tIEFLURLAKAE -
Fuel price is vary, fuel price is adjusted according to up-to-date prices at gas station.
@ HFER/ARTIZMY - BEFSEERIME -
The fuel card only applies to the registered vehicle and company.
® KATIRBRERERIF LERLRERER -
Star One Ltd. reserves the right to discontinue misuse card of account.

@ AT - BEAKAATME - UEEFE  24/\EESEEEY - BEZRENAZFEZHAE -
Please report loss of card in writing by fax as soon as reasonably practicable, we will call you
for confirmation after receive, this notice of terminative card will be effective after 24 hours
from the dated of confirmation by us, during this time, you are liable to repay the all amount.

® MARBENBERR - AATARRIVERITERMEEMEN Z _+AFERTHRER -

If you cannot recovering all outstanding or overdue amount, we have the right to charge 25%
administrative fee for handling service.

B#EEWEA Statement

BHA K% Z Declaration and Signature

[ ] BfFBAS  EEELEE (%E) By Website Login (Free)
[ ] BHE4E (8%$10/ B) By Post (Statement Fee of $10/per month)

ERENRIEREE
Credit Card Direct Debit Authorization Form

W z—7 (Zz=A) Name of party to the credited (The "Beneficiary”) , ‘B2 Z2BRAT)
Star One Ltd.

AARBEEAATRZERRT  REISABRBTAATRZERRTZER  BAAZ
FERAFREAIRAAZERREFRERT LIEREA -

I hereby authorize my below named Bank to effect transfers from my credit card account
to that of the above named beneficiary in accordance with such instructions as my Bank
may receive from the beneficiary every time.
ERERRBEN1LSRERRTRE -

A administration fee of 1.8% is required to use the credit card.
AEEERERENEESTENRL -

This authorization shall have effect until further notice.
KEHER TRERFARIDREN -

This authorization shall have effect after the

expiry date of the credit card stand below.

visaA &t

ERFRE

Credit Card No.

FRAfR B MM/ EYY
Card Holder Name A B Expiry Date
BRIRT HHAERERE

Issuing Bank Phone No.

ESEVN <=1 X

Authorized Signature

HEERHARMNTER
Please read before signing :

FANEEYU ERERRIEFHSE - FARSERTREAEMSEEN - AARKBELRHERDER
ZEBRRATZAEY  FRPHEELS  HURBRERE - NPBEEEZEAMATES - &
ABRETHIEERSHRNZIER - WIEAE AT MR FELER  ANBRBEFRBBEEREZY
ZHE  MAZEARASARE—TNEN 2R -

I declare that all information on this application is true and complete. I authorize you to confirm
it from whatever source you choose. I understand that this application form remains the
property of Star One Ltd if my application is accepted by Star One Ltd, I agree to be bound by
the terms of the Fuel Credit Agreement as amended from time to time by Star One Ltd Also, I
understand to take responsibility to settle the overdue amount until clearance. However, Star
One Ltd. will reserve the right to take further action for collection.

BHEABRLESARRREBIRES | (LEE - NEA)
Signature of Applicant's (with company chop if appropriate)

X

HE#A Date :

Tel : 3188 0522
Fax : 2151 9733

Bz Z2H5PRAT] STAR ONE LTD.

Web : www.starone.com.hk
Email : admin@starone.com.hk

© :5545 6456 MEEASH1I2RARITHEAESES11ZE

BT REARATIEE For Office Use Onl
B NEBAN /B

SCAA

ke

Ft 511, 5/F, Lee King Ind Bldg, 12 Ng Fong St, San Po Kong, Kkn.




DIRECT DEBIT AUTHORISATION Eﬁﬁ%ﬁ?ﬁ§
Please complete and return this form to the party to be credited. KIS EHES AW EZ—F

Name of party to be credited (The Beneficiary) Bank No. Branch No. Account No. to be credited
Wk —7 ( A ) SRITHRE STHREE Wi = 2 s
STAR ONE LIMITED 025 3,28(8.2,514 381
\Name of Debtor (if other than account holder) Debtor’s Reference (Compuisory field — See Notes Below)
AR ( EHRERHEA ) MBASE ( LMW —F B TSR )
N I A I I

I / We hereby authorise my /our below named Bank to effect transfers from my / our account to that of the above named beneficiary in
accordance with such instructions as my / our Bank may receive from the beneficiary from time to time provided always that the
amount of any one such transfer shall not exceed the limit indicated below.

1/ We agree that my / our Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to me / us.
1/ We jointly and severally accept full responsibility for any overdraft (or increase in existing overdraft) on my / our account which
may arise as a result of any such transfer(s).

I / We agree that should there be insufficient funds in my / our account to meet any transfer hereby authorised, my / our Bank shall be
entitled, in its dis-cretion, not to effect such transfer in which event the Bank may make the usual charge and that it may cance! this
authorisation at any time on one week’s written notice.

This authorisation shall have effect until further notice or until the below written expiry date (which shall first occur).

1 / We agree that any notice of cancellation or variation of this authorisation which I/ We may give to my / our Bank shall be given at
least two working days prior to the date on which such cancellation / variation is to take effect.
FANEEFERBEANEFZ TRET  (RBZHEATHRTANEERTZER ) BANEFRFAERT Lz
A - MEXEREEASEBRL T EE 2R -

ANEFRABFRNEEFZRTHAERZFRBNESCR TANES

NHFEHEM AN EEFZIRFUREEL ( NARREDAN) - ANESBEHRRRZFRBEZHRET -
FNEFERBUANEEF ZIRF LR HFE T ERENR - ANEFZRTHEET TR - BRITEBUEE 2
¢ - ATTRRIF DA — 2 NS B RUA AR S -

ASHEE R R S E E SRR ILREE THIEIME S (DRET ST HMR%E) -

ANBEEE  FNEFIUERE SAAES 2 (T 5EH - fﬁﬁhﬂlrﬁfﬁﬁ?s‘tﬁﬁﬁ’l B TIERZBIRFARNEELRT

My/Our Bank Name and Branch o ur Account No
ZFAJ"E%ZiE'TTE:ﬁ?TZ%fQ ﬁﬁ ﬁ%‘ 53‘1"7 Zﬁyﬂfﬁ%Zﬂﬁ
My/Our N ded on Statement/Passbook My/Our Address as.l recolrdcdon StlalemlemfPl bolok | | l |
ur Name as recorded on Statement/Pass ass
ZF)SKJ%%EF%EME%Z@JQ ENEEERE EFrfcE tihE
Limit for each * ent/ Date (See Nares_EeIow) My/Our Signature(s) Date HEH
Nionin TERAITSSIR (SUME (R (FIAR ) (AR
| 1|
For Bank Use Only L1 T H#R{THEE Signature Verified

NOTES [ff3F :

1) If the amount of your payments are likely to vary each time, set the limit for each payment at the maximum amount you would
expect to pay at any one time.

2) This Direct Debit Authorisation will be cancelled automatically on the date included in the box marked ‘Expiry Date’. If you wish
the Direct Debit Authorisation to have effect indefinitely (or until cancelled by you) please leave box blank.

3) Please ensure that you sign the form in the usual way that you would sign on your Bank Account.

4) In the box marked ‘Debtor’s Reference’ enter the identifying reference between yourself and the party to be credited i.e. student
number, mort; agreement number, rental agreement number, etc.
) éﬁﬁg%ﬁﬁﬁ&T&Tﬁﬂ B R BT 82
Ziiﬁﬁﬁgﬁl’]ﬁgﬂﬁf%ﬂ% %ﬁ@g R AU < H 3 E B - R QKZEE&H FIREBERAETH (KEEEF

3) iEtReE WL RN %%  BERITIRE &5 2HHE -

4) TEMBAZZHRA - G ﬁﬁ@%ﬁ;’x—ﬁ:&:ﬂﬁ{? BE TR - BUAIRARST - B SHMEE -

*Delete whichever is not appropriate. FEMHZEARHZE »



DIRECT DEBIT AUTHORISATION E%ﬁﬁﬁ§
Please complete and return this form to the party to be credited. SEIEI WS ILFHEZ R E - —F

Name of party to be credited (The Beneficiary) Bank No. Branch No. Account No. to be credited
Wk —7 ( A ) SRITHRE STHREE Wi = 2 s
STAR ONE LIMITED 025 3,28(8.2,514 381
\Name of Debtor (if other than account holder) Debtor’s Reference (Compuisory field — See Notes Below)
AR ( EHRERHEA ) MBEASF ( LR —FB2HTIIER )
EEZI:‘/Z}E‘”E% I EH%ST/&IEP;% I

I / We hereby authorise my /our below named Bank to effect transfers from my / our account to that of the above named beneficiary in
accordance with such instructions as my / our Bank may receive from the beneficiary from time to time provided always that the
amount of any one such transfer shall not exceed the limit indicated below.

1/ We agree that my / our Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to me / us.
1/ We jointly and severally accept full responsibility for any overdraft (or increase in existing overdraft) on my / our account which

may arise as a result pf apsfea(s

I/ We agree that sk our Bank shall be
entitled, in its dis-gr@tigh, e it may cancel this
authorisation at any timc*0n ofie week otice.

This authorisation shall have effect until further notice or until the below written expiry date (which shall first occur).

1/ We agree that any notice of cancellation or variation of this authorisation which 1/ We may give to my / our Bank shall be given at

least two working days prior to the date on which such cancellation / variation is to take effect.

FNEFEREANEFZ THRIRT - (RBZHATHRTARNEERTZET ) BANEERFABRT Ll i
A EEXEREFRTSHEBRL T HEZRE# o
FENEERBEANEEZRTHAERZFWRENESERTANES - mz:ﬁﬁﬂﬁ*ﬁuﬁﬁm
MRS WIRM S AN EEFIRFEBIEY ( RAREOEDEM) - ANESBUIRR SRR -
ANEERTUMANEEF IRF IR HRETZF R - ANEFIRITERET TR - BRITTEEUEE 2
& o W AIRERFLL— 2 S A REE A -

ISR S E B ORNBERIE THIEME AL (LSRR HAE
A NESER AN E S RIS (LA .

Branch

[My/Our Bank Nam
ZEME%»?‘:&E{TB&}?TZ:E*S

IR _ESRATAME « ANPERIT ...

My/Our Name as recorded on Stalement!Passhook
ANEETEREAFE EATic#s 4

LR A2 2SO, LU

SR EHeE Y R e R R

IME ||| | WENFOFSHERA) | THRE

For Bank Use Only Ll TE#R1THE ignature Verified
TRRR TR
NOTES [ffzt :

1) If the amount of your payments are likely to vary each time, set the limit for each payment at the maximum amount you would
expect to pay at any one time.

2) This Direct Debit Authorisation will be cancelled automatically on the date included in the box marked ‘Expiry Date’. If you wish
the Direct Debit Authorisation to have effect indefinitely (or until cancelled by you) please leave box blank.

3) Please ensure that you sign the form in the usual way that you would sign on your Bank Account.

4) In the box marked ‘Debtor’s Reference’ enter the identifying reference between yourself and the party to be credited i.e. student
number mort ¢ agreement number, rental agreement number, etc.

gﬁﬁg &ﬁﬁéﬁ‘lﬁuﬂﬁlﬁ] H'Fﬁ%ﬁn-—:u%ﬁ!ﬁ@kﬁ%k?.ﬁﬁ -
2) #EE ?ﬁﬁgﬂ%" 3 —RPAERE . R E B - IRFERFESRIFEEEREEH (NEERF
E TR T itas s s -

3) ;ﬁ{%ﬁ iF’%E *EEPSI L& BERITIRE A& ESE 21 -

4) TEMBAZZHRA - G ﬁﬁéﬁﬁu’vPﬁ BRR » BETaREH « PUNRART - ISP EHEEE -

*Delete whichever is not appropriate. FEMHZEARHZE »

EE | maEmEs - #emsSnng - £S5 EERI LSS
VI7E R MBS EEYEE TR



- A EkE L

R NRERERS AN 2EID BT A BEEGRS T L AFREAT DRAT A L
HogoipMaEmi Ry 4. :

RITIRER RITEE
003
004
009
012
015
016
018
020
024
025
035
040
041
043
128
185

BHRTE B B8R LT

STANDARD CHARTERED BANK (HONG KONG) LIMITED
EECEBEEEZRTBRELQT

THE HONGKONG AND SHANGHAI BANKING CORPORATION LIMIT ED
PEERBRIT(R:N RBROBRELQT
CHINA CONSTRUCTION BANK (ASIA) CORPORATION LIMITED
PERITESB B8RLT

BANK OF CHINA (HONG KONG) LIMITED
RRRITBERAG

THE BANK OF EAST ASIA, LIMITED
EERT(EEB) B8R LT

DBS BANK (HONG KONG) LIMITED
PEEERTBR LT

CITIC KA WAH BANK LIMITED
FTERIOTBRE LT

WING LUNG BANK LIMITED
BERITBR QT

HANG SENG BANK LTD
EBEBFERITBRLT

SHANGHAT COMMERCIAL BANK LTD.
XSROBE LT

WING HANG BANK LTD.

AMBIOBR LT

DAH SING BANK, LTD.

Bl ® R 1T BR LT

CHONG HING BANK LIMITED
HEBERITDBRELT

NANYANG COMMERCIAL BANK, LTD.
EHRO(ESE BR LT

FUBON BANK (HONG KONG) LIMITED
ERROTEE DT

DBS BANK LTD. HONG KONG BRANCH

Source of Data : Hong Kong Interbank Clearing Idatd as at 29.1.2009) (Website: http://www. hkimchkgo



