bie ;skfﬁféumsmié,- SHIPPER'S OWN CONTAINER DECLARATION

Notice to customer: For any shipment for which the containar(s), shippsr's own container (“SOC"), is packed and supplisd
by the Merchant, the Msrchant is required to complete and return this daclaration form to OOCL bsfors delivering the shipment
to OOCL. Capitalizad Tsms not defined hersin shall have the meaning givan to them in OOCL's standard hill of lading.

Te: OOCL

We, the undersignad company, onour bshalf and on bshalf ofthe Merchani, hereby:
2) warrant and guarantae that the information contained herein is true, accurate and complate, failing which may lead o you
rgjeciing the shipment. We understand that the information may be usad for preparing bill of lading, submission or
declaration to Customs and relevant authorities, We understand and agres that failurs io provids trus, accurats and
complete information, may rasult in delay, other damages andlor fines, and that any such damagas and/or fines shall bs our
sole responsibility and liability. OOCL's rzliance on the information is hereby acknowlasdgad;

b) declare and ceriify that the SOC listed below mests all the appliczble IMO Containar Safsty Convention, 1SO and/or other
applicable national or intemational safsty standards (“tha Appiicable Rules™) and is fit in all respects for carrage of the
Goods by the Carrier; and

¢) undertake to indemnify you andfor the Carrier and hold you and/or the Carrier harmless in respzct of any liability, loss,
damage or expense of whatsosver nature which you and/or the Carrier may sustain as a result of any false, inaccurate or

Shle

incomplete information provided herein and/or any breachiviolation of the Applicable Rules.

We further agree that this dsclaration and any underiaking and/or indemnity contained hersin shall be construsd and govemead
in accordance with English law.

*Denotes mandatory:

Bookng Nas: OOLU4023485460

*Shipper's Own Container Information:
Prefix / Number/ Suffix

{full string and indicate space bv yndarscore) Size / Tvpe IS0 Code Owner or Lessee Name & Address

SIMU7099622 20TH 2278 SINOCHEM

Use separate sheet to continue above for additional lines.

Signed: Name: ROY Date:2016-02-12
Signatory is hefd out as having the autherity of the [Company Name & Adureec- 1
Company, which is also bound by completion and c— N

signing of this form.

[E

OQOCL Contact: ‘ Tel nir: Faxn

For OOCL internal uss only - SOC craated in system - [ Yes/ No |
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