WRELABAGELE o oo

Fax fHE: (852) 2287-9199

O CORE CAPITAL SECURITIES LIMITED ~ Website #5:  wwwoorecapitalcom i

Rooms 1005-6, 10/F, Infinitus Plaza,199 Des Voeux Road Central,

CE NO. 2 : BHF 994 Address Htik: Sheung Wan, Hong Kong
" RIRR L R P 199 57 M FRAR %35 1 04 1005-6 %

ACCOUNT APPLICATION FORM

R B B35 R
INDIVIDUAL / JOINT / CORPORATE ACCOUNT
BN 1 B4 | BEAEER =
ACCOUNT GENERAL INFORMATION EZXEFES
Account No.  HRF 915
Account Type [R5 55! Securities Trading (Cash) Fi 435538 5
\ O Individual i A B 5 O Jointl & R 5 O Corporate HHEIR &

Customer Type & = /il (For Individual and Joint Account, please complete Part I, 111 A /B & BB S FEE T 1, 11)

(For Corporate Account, Please complete Part I1, 111 EER P s5ES L F A1, 1)
Internet Trading Services 44 F32 5 R | O Yes &2 ONo &

1. FOR INDIVIDUAL / JOINT ACCOUNT {E A/Bt-ZiEF

1. PRIMARY ACCOUNT HOLDER INFORMATION FEEEF & A&k

English / Pinyin Name Chinese Name

YL/ P U4 SR

Are you a U.S. citizen or resident? (Note 1) Nationality

HFEREEFRARSKER? GE1) O Yes = O No A7 Bk

HKID / Passport No. Issuing Country

Tk B 7/ 8 SR FEHER

Date of Birth Gender

HUE FLT CDDE/MMA/ YYYYE) / / P 0 Male 5 O Female %
Home Address (PO Box not allowed)

B CR 2 EEH) (Postal Code T34 : )
Home Tel No. Mobile Phone No. Fax No.

fFEER ( ) - THREFGEE ( ) - GRS ) -

E-mail Address (Forinternet trading and / or electronic statement i [ /> 48 |25 5 Jz /20 26 -3 BE IR 75)

BT AR

E{m{élpgygent Information O Employed=Z {ig O Self-employed H {ig O Retired 7Bk [0 Other HAh,

Name of Employer Nature of Business

EEEA EHIEE

Position Office Tel No. Office Fax No.

T A7 W BE SR AS C ) - e R RS ( ) -

Office Address

Iy F Mo bk (Postal Code 4 )

2. SECONDARY JOINT ACCOUNT HOLDER INFORMATION % —BESiFa A&k
Relationship with Primary Account Holder 52 3= ZZHR 5 #¢:6 A (&

O Relatives # /& (Please Specify ik i) O Friends 1 & O Other H:At

English / Pinyin Name Chinese Name

P/ PRI i 4

Are you a U.S. citizen or resident? (Note 1) Nationality

TR FBA )RR R? (it 1) O Yess g No I

HKID / Passport No. Issuing Country

vk 5 3 7 / 8 R RS BB

Date of Birth Gender

HAE H W (oDE/MMA/ YYYY4) / / el O Male % O Female %
Home Address (PO Box not allowed)

EEMIE CREZEBUEH)D (Postal Code H:#: )
Home Tel No. Mobile Phone No. Fax No.

{8 EAE RS ( ) - FREFIHRE C ) - R ECSERS C ) -

E-mail Address (For internet trading and / or electronic statement i i 148 52 5 /6 TR B A5)

BT EHE

Empl t Inf ti

ﬁmp py‘Ten ntormation O Employed < {& O Self-employed H {& ORetired Bk O Other H At

06 ¥k

Name of Employer Nature of Business

T 1= 44 7 EBEE

Position Office Tel No. Office Fax No.

WAL W= iR TR A SR A p e AL

Office Address

A ] Hi b (Postal Code 4 )
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3. FINANCIAL INFORMATION BA%& ¥

Primary Account Holder FZERRFIFA A

Secondary Account Holder 58 —BRS#FA A

(i) Estimated Annual Income flizF & EIRN  (HKS$HE )

O Under / LR $200,000
0 $1,000,001 - $5,000,000

1 $200,001 - $500,000 [ $500,001 - $1,000,000

O Over / L)_I~ $5,000,000

(i) Estimated Annual Income fEEHEFFEYL A (HK$HEHS)
O Under / BL'F $200,000 7 $200,001 - $500,000 O $500,001 - $1,000,000

[ $1,000,001 - $5,000,000 OJ Over / I _t $5,000,000

(ii) Estimated Total Net Worth {2t 5 & i #E (HK$#I)

O Under / BL'F $500,000 [0 $500,001 - $1,000,000 [ $1,000,001 - $2,000,000

[1$2,000,001 - $5,000,000 [$5,000,001 - $10,000,000 TOver / A 1= $10,000,000

(ii) Estimated Total Net Worth {5t % 7 & 2 F{E (HK$HEE)
O Under / LLF $500,000 O $500,001 - $1,000,000 [ $1,000,001 - $2,000,000

[1$2,000,001 - $5,000,000 [1$5,000,001 - $10,000,000 COver / L) = $10,000,000

(iii) Source(s) of Funds &4 %c]F (Please tick one or more w4 41| —IH D % 1H)

OSalary #i 4> OSavings 548 OBusiness Income 3 F5ICA

ORetirement Funds i {k 4> OLoan & ORental Income  fl &I

OReturn on Investment % & [A] ) OOthers H:Ath

(iii) Source(s) of Funds & 4745 (Please tick one or more & {5 51— IH o, 2% 1)

OSalary #74x OSavings i & OBusiness Income 27U A

H: X

ORetirement Funds & /& 4 Oloan f&& ORental Income il Ut

OReturn on Investment 4  [6] 347 OOthers HAth

(iv) Estimated Investment Amount {55 1&& €48 (HK$#E )
OUnder / BLF $1,000,000 [1$1,000,001 - $5,000,000
gOver / L L= $10,000,000

[1$5,000,001 - $10,000,000

(iv) Estimated Investment Amount {551#% & 448 (HKSH)
OUnder / LI~ $1,000,000 [1$1,000,001 - $5,000,000 [1$5,000,001 - $10,000,000
OOver / LA I $10,000,000

4. DISCLOSURE OF IDENTITY #H# 24k &

Primary Account Holder FEREERFA A

Secondary Account Holder S8 _BRFE#RfE A

Is the Client an employee or relative of any employee or director or representative of Core
Capital Securities Limited (""CCS") or any of its subsidiaries?

FPRGRYEBAFHARAR ( [YUEEA | ) siHATATHEE 2 7 2 2 sl BT
Tl B, 8 R AR T HLE B (R

O No &

O VYes j& (Please specify & it if)

Name of employee / director / representative {& £/ S5/ 1E4

Relationship B {&

Is the Client an employee or relative of any employee or director or representative of Core
Capital Securities Limited ("CCS") or any of its subsidiaries?

HERERYEBEAFRHARAT ( [YLEEA | ) sl AT A E A 7 2 e 8 sl H
R B E R MARER A BB R

O No %

O Yes 7 (Please specify 5% #fik)

Name of employee / director / representative g 2 /& E/(CFEE4

Relationship Bi1&

Is the Client ultimately responsible for originating instructions in relation to transactions under
the Account ?

%R B R P AT A 5 1Y I
O Yes /&

O No 75 (Please provide completed "Third Party Trading Authorization” and copy of his/her identity card and
address proof

R BT R  = T R AR P IR R B O RIS R (LRI A)

AR TRIR R I S 2

Name #:#4
Address Hihl

HKID/Passport No. 7 it & 1/} 5% /7 11 95 15

Is the Client ultimately responsible for originating instructions in relation to transactions
under the Account ?

PR AR P AT A 5 I 0
O Yes s

00 No 75 (Please provide completed "Third Party Trading Authorization" and copy of his/her identity card
and address proof

(PR TR S = H R IR PR S R H S (rs S R s EIA)

AR FMRR IS 02

Name #E%4
Address Hihl

HKID/Passport No. 7 it & {15 7% /7 1 9% 1%

Is the Client an employee or director or accredited person of any licensed or registered person
with the Securities and Futures Commission?

FERBHR N BRFERE R GG R BRI

0O No 7%

O Yes #& (Please specify & if iR)

Is the Client an employee or director or accredited person of any licensed or registered person
with the Securities and Futures Commission?

HRRGHE LN BRER B G ASGEN R R EHFRALR?

0O No 7%

O Yes f& (Please specify & af i)

Is the Client a director, employee or substantial shareholder (controlling not less than 10% of
the shares) of any listed company in Hong Kong?

FEEESEITES EHAE 2 EHIE AR EFE RV 10%198E(77)?
0O No 7%

O Yes /&

(Please specify & it i)

Is the Client a director, employee or substantial shareholder (controlling not less than 10% of
the shares) of any listed company in Hong Kong?

BEREEEEOEE AT ZERNEEIARHEEE /DT 10%198(77)?
0O No 7%

O Yes s

(Please specify & fiR)

Does the Client or his/her related person (including spouse) maintain or operate any other
account with CCS or any of its subsidiaries?

% P HRBRE A L (BREREACR) B A YIE AR SHAT (el & 2 SRA 2RI (T iR
=

O No &

O Yes #& (Please specify & afiR)

Account Name i 5 44
LR

~ Account No. k)7 gEAE
Relationship

Does the Client or his/her related person (including spouse) maintain or operate any other
account with CCS or any of its subsidiaries?

PR T (BB EECHR) 2 E A SPE A A AT I & 2 SR A 2R (LR
52

0O No &

O Yes /& (Please specify & af i)

Account Name Hk 7 % i
i 15

Account No. k7 9%
Relationship

Is any of the Client(s), ultimate beneficial owner(s) or authorized person of the Account or his|
/ her spouse, partner, child, parent, spouse or partner of his / her child, or close associate a
politically exposed person, senior government official or senior executive of a state owned
corporation?

B LIRSS A NS A BT ~ tfm ~ TR ~ ST 208y

FCABE AR ~ s HRAGE VI AR T BBCAEAY) - BRBUNE SsiBElA hXE SR ITE
NV
O No 15

O Yes /& (Please specify it i)

Is any of the Client(s), ultimate beneficial owner(s) or authorized person of the Account or his
/ her spouse, partner, child, parent, spouse or partner of his / her child, or close associate 3
politically exposed person, senior government official or senior executive of a state owned|
corporation?

HFARTR P R A G A B AN LT ~ R - e~ T2

ECEE M « SR ERAGETINAR T RBUAEAY) « SHBUTE BsEE b Y
TBAR?
0O No 7%

O Yes /& (Please specify & 5fif)
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5. TAX RESIDENCY* #2#5 B R

Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (“TIN”) *

JE B R LA R A R e B SR I DD R I A AR 9E (LT AR (AR 4w 5R ) )+

Complete the following table indicating (a) the jurisdiction of residence (including Hong Kong) where the account holder is a resident for tax purposes and (b) the
account holder’s TIN for each jurisdiction indicated. Indicate ALL (not restricted to five) jurisdictions of residence.

RALUN R, S (o) BFRA NRE B AA R R, AR RRF A N R CGRBRIEAEND K (b) i%m e R S0 IR S 1A A1
MasamaR. SIHETA ORI 5 ) J& 8wl ik .

If the account holder is a tax resident of Hong Kong or Mainland China, the TIN is the Identity Card Number.
MR FEARTRREAREER, RBHEIL S0 HRE.

If a TIN is unavailable, provide the appropriate reason A, B or C:
Reason A-The jurisdiction where the account holder is a resident for tax purposes does not issue TINSs to its residents.
Reason B —The account holder is unable to obtain a TIN. Explain why the account holder is unable to obtain a TIN if you have selected this reason.
Reason C —TIN is not required. Select this reason only if the authorities of the jurisdiction of residence do not require the TIN to be disclosed.

WA AR A5, 0 JHIEL RS 5 T ) B
B A - HRFREAE AR B AA B 0 A R I A A
B B - WRFRAANBIERE MR WEUE—Hl, RER S R AN AR USRS A 0 B R
B ¢ - WRFRFAAPHFR OB AR SR. o B m i I i R AN AR R S R NIRRT AR

a) Primary Account Holder ZEMRFEFA A b) Secondary Account Holder Z£ —BRFE¥A A
(Si)Arg you tax resident of Hong Kong
AR? [ Yes & ONo & [ Yes & LINo &
EEREBRBREE?
(1Yes H | 1Yes H
[INo ;%7 (Select the following reasons 3E{ZL, FHH) [ [INo 27 (Select the following reasons {11 FEE)
*T?.IE;“‘QF%)E [ JReason ! FfH A [JReason ! A
AR [JReason ! (1 B [ JReason ¥ (1 B
Please explain :5fi# e Please explain 2% fi#fE
[JReason # /5 C [[JReason # /5 C

(ii)Are you tax resident of other

jurisdictions? [ Yes & N ] Yes £ N
D ) °® S °®

(If yes, please indicate ALL jurisdictions of residence 41 » 355 H B B 5245 E)

Jurisdictions of residence 1) 2) 1) (2)
B ELEEE
(1YesH Yes H [ 1Yes B [1Yes A
[1No ;7 (Selectthe [INo ;47 (Selectthe | INo ;&% (Selectthe [ INo ;4 (Selectthe
following reasons 4% L ¥ ) [following reasons #£#%[) NHH) [following reasons &) RN HT) [following reasons #E4E L H)
T{N . [JReason ¥ f5 A ["JReason ¥ 5 A [[JReason ¥ F5 A [[JReason ¥ f§ A
R [JReason ¥ F4 B ["JReason ¥ f4 B [[JReason ¥ /5 B [[JReason ¥ {5 B
Please explain 55 fi# e Please explain 3% fi#fE Please explain 3% fi#fE Please explain 55 fi#fE
["JReason ¥ (H C [“JReason ¥ (1 C [[JReason ¥ (1 C [[JReason ¥ H C
Additional information (if any)
FESNEDRH(E )

*If the space is insufficient, please provide the Self-Certification Form (Individual).
FETMAER, R AR YIR (BN 3

I acknowledge and agree that (a) the information contained in this form is collected and may be kept by CCS for the purpose of automatic exchange of financial account
information, and(b) such information and information regarding the account holder and any reportable account(s) may be reported by CCS to the Inland Revenue
Department of the Government of the Hong Kong Special Administrative Region and exchanged with the tax authorities of another jurisdiction or jurisdictions in which
the account holder may be resident for tax purposes, pursuant to the legal provisions for exchange of financial account information provided under the Inland Revenue
Ordinance (Cap.112).
RNMBR AR, JEEARTIRE (RFBEGD CGEl128) HRIMBIRS BRANERESC, (o) WA BTl kI oT #7741 B Bh 38 i 75 iR
FEEHE R (b) JERZSFERVRIRE A IR P R N SAT T2 B iR 5 0 RORE 1) 7 PB4 AT R WSURT A5 Sy R R, 0 T 8 0 R M S 3R 5 5 A Ja B R0
EEEE R R

I certify that | am the account holder of all the account(s) to which this form relates.
ANFEY, BEARM A MREIER S, A NRRF A A

I undertake to advise CCS of any change in circumstances which affects the tax residency status of the individual identified causes the information contained herein to
become incorrect, and to provide CCS with a suitably updated self-certification form within 30 days of such change in circumstances.

RNFKRE, WEDATTSE, UBGEMBERS S, B BURREITR AR A ER, AANGBmyERAR, e Ebildtse# ®m30n0m, mylE
ARy DI E TR A R R .

| declare that the information given and statements made in this form are, to the best of my knowledge and belief, true, correct and complete.

ANEY AN E, AR N IEEIR I PTA SR A . BRI 52 .

WARNING: It is an offence under section 80(2E) of the Inland Revenue Ordinance if any person, in making a self-certification, makes a statement that is
misleading, false or incorrect in a material particular AND knows, or is reckless as to whether, the statement is misleading, false or incorrect in a material
particular. A person who commits the offence is liable on conviction to a fine at level 3 (i.e. $10,000).
BE: R (BRBEED 55 8020 % W EMAZEEH BERBYIR, WM —IERREEELEAREM . BRI IER, HEBE—ERRRTEEIE
FEARENE. BEERAERT, EHZERR, MERE. e, WRHE% (B1310,000) FHK.
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II. FOR CORPORATE ACCOUNT AR

1. CLIENT INFORMATION & F &%}

Client Name (English)
HEAHE (30
Client Name (Chinese)

wE A (10
Place of Incorporation Date of Incorporation Nature of Business
S A/ o b B Aoz H # EBHE
Certificate of Incorporation Number Business Registration Number (applicable to HK incorporated i i 7k 4 1)
2 ) A o [GE S=kkik
Client Tvoe [ Sole Proprietorship &% {3 I Partnership &% 1% [ Listed Company L1 A ]
% iﬁ%p [J Corporation (Non-listed Company) 7 & (3E_L /A &) [0 Licensed Financial Institution 35/ 4 Filvki i
[ Other (Please Specify) HAth (555 1)

Registered Address

AT Atk it bl (Postal Code H#: )
Business Address (if different from Registered Address)

4 Sk Cn BRGE b 1k AN ) (Postal Code T #f: )
Office Tel No. Mobile Phone No. Office Fax No.

PR AR RS () - TREFRE O - PR RS () -

E-mail Address (For internet trading and / or electronic statement 7 i 7248 |- 25 5 J /526 -8 B %)

‘o T -

2. FINANCIAL INFORMATION Hf#&&R

Issued Share Capital (HK$) Paid-up Capital (HK$)

CEEAT IR (B B A ()

Annual Income (HK$) Client's Net Assets (HKS$)

EEIRON (B TR ()

Source(s) of Funds & 4 Ji (Please tick one or more 7] 4% 41| —JF =, £ I¥)

[] Paid Share Capital it % & A [0 Business Profit i 3 & 7| [ Loan f# & [ Others (Please specify) HAth (5& 7T #)

Estimated Investment Amount (HK$) £ 518 448 (%)

[ Under/LL T $1,000,000 [J $1,000,001 - $5,000,000 [ $5, 000,001 - $10,000,000 [ Over/Lk I $10,000,000

3. LIST OF DIRECTORS, SHAREHOLDERS AND/OR ULTIMATE BENEFICIAL OWNERS EE. KRR E /SR ERES AL E
(Not Applicable to Listed Company ANiE R Ll A )

Name of Director Mobile Phone No. HKID/PassportNo./Registration No. Home Address/Registered Address
HH YR FIREERGES s 5 58/ R RS/ S 1 A R A hk/ 5 ik

0]

(i)
(iii)
(iv)

Name of Shareholder HKID/Passport No./Registration No. Home Address/Registered Address
Ji A il T U B e [ M SRR S A R Ak /AE ik

0]

(i)
(i)
(iv)

4. FOR SHAREHOLDER THAT IS A CORPORATE BODY OR NOT AN ULTIMATE BENEFICIAL OWNER, PLEASE ALSO PROVIDE
DETAILS OF THE CORRESPONDING INDIVIDUAL ULTIMATE BENEFICIAL OWNER(S) (A PERSON HOLDING NOT LESS
THAN 10% OF THE INTEREST).

ERCR RANEREEG ERA R A A » S — P REE R A N(EABFET DR 10%HIH#E) 2 Bkt -
Name of Ultimate Beneficial Owner Interest HKID/Passport No. Home Address/Registered Address
RAHEA N HERE % A U By R SRS Ak /AE ik

(i)

(ii)
(iii)
(iv)
v)
5. ACCOUNT OPEATIONS AUTHORIZATION B§ B #/E i

Authorized Signatory, Trading Instruction and Settlement Instruction arrangement shall be set out in the Board Resolution.

ARG REN IR E N o S RSS2 2 4
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6. DISCLOSURE OF IDENTITY H &4k %

(i) Is any of the director(s), shareholder(s), ultimate beneficial owner(s) or authorized person(s) of the Client ("Relevant Person™) an employee or relative
of any employee or director or representative of Core Capital Securities Limited ("CCS") or any of its subsidiaries?

BPZARMTHE g RA AR A N B REN L CTHBA L] ) REHEEABRERART ( [PLEEE | ) SHARMIHE A 7 2
S EL AR TR B L T R AR A R B AR 2

O No 7
[0 VYes (Please specify) & (i #fik)
Name of Relevant Person A A\ 1144 Name of employee / director / representative {i B /% 4/ /C£ 4

Relationship [ &

(i) Is any of the shareholder(s) or ultimate beneficial owner(s) of the Client ("Controlling Person") an employee or director or accredited person of any
licensed or registered person with the Securities and Futures Commission?
B AT R R AR A N C THEREN | ) B XN B B 5 & B o N BGE M N 2 B ks A2

O No %
O VYes (Please specify and provide employer's consent letter) & (G 5f ik [ #24L0 3= 2 & i [7 & )

(iii)  Is any of the Relevant Person(s) a director, employee or substantial shareholder (controlling not less than 10% of the shares) of any listed company in

Hong Kong?
FEATAE BN L2 B RAT AT & BT Am 2 #g i B EUORBCR (Fr A A 12 10% 1 )4 2
O No #&

[ Yes (Please specify) /& (7 afid)
Name of Relevant Person #H i A\ - % 7%

Name of listed company and respective role 17 24 & 44 f 12 H &

(iv)  Does any of the Relevant Person(s) maintain or operate any other account with CCS or any of its subsidiaries?

FEATAR BN LR 1574 HURE 3 2% ol AT A PR JB3 2 ) 435 A Bl AR AR T R S5 2

O No %
O Yes (Please specify) & (#&afiR)
Account Name JIft /5 44 Account No i 7 9545
v) Is any of the Relevant Person(s) or his/her spouse, partner, child, parent, spouse or partner of his/her child, or close asso ciate a politically exposed person,

senior government official or senior executive of a state owned corporation?
FEATAHB N LR FRE . TRelise B, s P e rkiE . st KRR VI AR T /BUA Y. mRBUNE B 8B EmRIT B A R?

[ No 75
[ Yes (Please specify) /& (3 #Ei&)

7. TAX RESIDENCY* fi ¥ R & R

a) Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (“TIN”) *

BB EEE R SRR R AT S AR R (CUT R [RsmsR] ) ~

Complete the following table indicating (a) the jurisdiction of residence (including Hong Kong) where the account holder is a resident for tax purposes and (b) the
account holder’s TIN for each jurisdiction indicated. Indicate ALL (not restricted to five) jurisdictions of residence.

SROLLURBORL, BUY Ca) BRJSFRAT NI B m) i, RIS R AR B R . (R AR e ) Je (b) e B B W s S48 B P R A AL
Bk, SIHBTE CRIRRSME) EH A .

If the account holder is a tax resident of Hong Kong or Mainland China, the TIN is the Identity Card Number.
MERFRHEALBTERENREER, RBHBLHSHHRE.
If the account holder is not a tax resident in any jurisdiction (e. g fiscally transparent), indicate the jurisdiction in which its place of effective management is situated.
IR PR N AR MRS SR RS E R (Bl TRVBUEVI SRR S S AR e AU T
If a TIN is unavailable, provide the appropriate reason A, B or C.
Reason A —The jurisdiction where the account holder is a resident for tax purposes does not issue TINSs to its residents.
Reason B —The account holder is unable to obtain a TIN. Explain why the account holder is unable to obtain a TIN if you have selected this reason.
Reason C —TIN is not required. Select this reason only if the authorities of the jurisdiction of residence do not require the TIN to be disclosed.

WA P BB Ao, W IR Y A IR I B
B A - BRFRAA R B AA T A R L R A A R
B B - HRFFEA A RUE MR, RIS — i, RER S R AN REHUAS AR B S SR
B C - WRFFEANUFERMRUB MR JE R R N SRR A TR P R N A .

i i 7
(|)g%%%%£%dje§n%%f Hong Kong SAR? [ Yes 2 [INo &
[ 1Yes H
TIN [ INo ;474 (Select the following reasons #§ZL) T3 )
B ARTT [JReason ¥ (4 A

[JReason ¥ (5 B
Please explain 3%fi#fE

["JReason ¥ 4 C

(if)Are you tax resident of other jurisdictions? =
B ERE A A BB RBE R Ll Yes 2 Lo &

(If yes, please indicate ALL jurisdictions of residence 4142 » 55T B 5 A EIEE)
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Jurisdictions of residence

EHEAERE M @ ®
(1Yes H ] Yes H (] YesH
[ 1No }475 (Selectthe following reasons || No }&75 (Select the following reasons | ] No ;&7 (Select the following reasons
TIN DL T ) EEFEDL T ) EEFEDL T )
RS [JReason ¥ B A [JReason ¥ 5 A [JReason ¥ F5 A
[JReason ¥ H54 B [JReason ¥ F5 B [JReason ¥ f5 B
Please explain 5 fif e Please explain Z%fi#fE Please explain 3% fi#fE
[JReason ¥ (f C [[JReason ¥ (f C [[JReason ¥ (§ C

Additional information (if any)
HYNERH(H0E )

b) Entity Type B #3551 Tick one of the appropriate boxes and provide the relevant information. 15 51— (&1 A N0 L v 58 - MR EAREZR

[] Custodial Institution, Depository Institution or Specified Insurance Company
LETEE - R REEE R A

Financial Institution [] Investment Entity, except an investment entity that is managed by another financial institution (e.g. with discretion
W sttt to manage the entity’s assets) and located in a non-participating jurisdiction
?Engﬁz 1El NERER SRR ER (10 AT EHE R A TR ERE) WARIES MRS E
nnE =t
[]  NFE the stock of which is regularly traded on , which is an established securitiesmarket
IS BRI SR E AT (—EEREEHTS) BITHE
[ Related entity of the stock of which is regularly traded on
which is an established securities market
Ative NFE BTSN » S B S 1
VHRBEER - %A AT R R
LB R b
(—(HEFREE S TS ) ETEH
[J NFE is a governmental entity, an international organization, a central bank, or an entity wholly owned by one or more
of the foregoing entities
BUNERS ~ BIRRAHAR o SR T R A e R Y ELA B
[]  Active NFE other than the above [§:_F#lt LIS FEIERI K ERe (Please specify s5s7HH )
Passive NFE (complete Part 3 if ) [ Investment entity that is managed by another financial institution and located in a non-participating jurisdiction
. . MLAIES B BRI 5 — S R TR
BT R oE -

[]  NFE that is not an active NFE
(MEHEEE 3 ) R B s B A S T A

C) Controlling Persons $%2## A (Complete this part if the entity account holder is a passive NFE 188815 EeA A\ ST Eres » 288 1)

Indicate the name of ALL controlling person(s) hold 25% or more shareholder / ultimate beneficial owner of the account holder in the table below. If no natural person exercises
control over an entity which is a legal person, the controlling person will be the individual holding the position of senior managing official. Complete Self-Certification Form —
Controlling Person for each controlling person.

MRPRA N, HEFEREARA OO T L B2 R/ R E A NREZAETIRN . sk NER, T s e AN, BEAe
RZENEMN TN . SARENALGRIAE 6 B REBUIRE - SEARK.

@ (©)]

@ 4

*If the space is insufficient, please provide the Self-Certification Form (Entity).

EERABUEN, 55 A B (P M E .

I acknowledge and agree that (a) the information contained in this form is collected and may be kept by CCS for the purpose of automatic exchange of financial account]
information, and (b) such information and information regarding the account holder and any reportable account(s) may be reported by CCS to the Inland Revenug]
Department of the Government of the Hong Kong Special Administrative Region and exchanged with the tax authorities of another jurisdiction or jurisdictions i n which|
the account holder may be resident for tax purposes pursuant to the legal provisions for exchange of financial account information provided under the Inland Revenue
Ordinance (Cap.112).

NGB LA, JIEBRARTRE (RBHGY 8 112 %) HRMACRMBIRE BRINEEESC, (2 WERARFRAE P ARG aT 5 72 1F A B iR i # ik
FER & K (b) JE A ORLRI R A R 5 355 N S AR 28 H MR 5 0 OB 1) i AR AT U BURF AR S 2 R o 08 17 38 OB AZ B MR = 45 N J B )35
R MR

I certify that | am authorized to sign for the account holder of all the account(s) to which this form relates.

ANGEY], BT T M R E , AR F 50 NI B A RN .

I undertake to advise CCS of any change in circumstances which affects the tax residency status of the entity identified or causes the information contained herein toj
become incorrect, and to provide CCS With a suitably updated self-certification form within 30 days of such change in circumstances.

AN, Wt Jﬂﬁﬁﬁﬂﬂz%, LAY SR BB R R &7y, BUSI AR TR R IERE, AN ElmylEEAR, WErEib il Ltdi# s 30 AN,
16 §JL B AR SR A — 47 00 i ST I 1 R WA

| declare that the |nformat|0n given and statements made in this form are, to the best of my knowledge and belief, true, correct and complete.

ANEY AN E, AR N PIEEIR PR SR A I 8. IERERI 52 .

WARNING: It is an offence under section 80(2E) of the Inland Revenue Ordinance if any person, in making a self- certification, makes a statement that is misleading,
false or incorrect in a material particular AND knows, or is reckless as to whether, the statement is misleading, false or incorrect in a material particular. A person who
commits the offence is liable on conviction to a fine at level 3 (i.e. $10,000).

ek MR (RBEGI) 5 80(E)k, WEM AFEAE B IRFE IR, FEUI 51— THBIUA TR 200 B A BUSVE . RO IERE, B B IHPR A /& 75 7R 20 B
JE RSN R ECNIERE S, 1R BIERUA, BEIEdR. —&OER, WEEE 34 (H1$10,000) HiEK.
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11 GENERAL ACCOUNT INFORMATION —{&HR E&k}

FOR INDIVIDUAL / JOINT / CORPORATE ACCOUNT {E A /Bt /A SRR
1. INVESTMENT EXPERIENCE & DERIVATIVE PRODUCTS KNOWLEDGE ;&4 B £574: B8 timank

For Corporate Account: Please complete this part by the ultimate person(s) who control(s) the account or make(s) investment decision

ATEF: Tl AR EERS B SR RSB R A R R

Corporate / Primary Account Holder A 5] / ZEEFFF A Secondary Account Holder 25 RS £/ A

(i) Investment Objective(s) %% H #Z (Please tick one or more T3 2 T 71| —Ifnk £ 1) (i) Investment Objective(s) % & H £ (Please tick one or more AJ3% 4% ¥ 5] — i sk £ i)
O Capital Gain ¥ A#{ 0 Dividend Income Bt 2t O Hedging $H1 O Capital Gain % ZA&9{# O Dividend Income it SN O Hedging %
0 Speculation 54 0 Others (Please specify) Hifh Gl O Speculation $4% O Others (Please specify) 2L A A )

(i) Investment Experience % & 45 5% 'Year of experience #t&4E¥%  |(ii) Investment Experience 5 & £ 54 Year of experience X & E &
O Stock 55 % O Stock & %

O Futures and Options Hi & 5 HAME &4 O Futures and Options Hi & Kz HAfE &4y

O Unit Trust/Mutual Fund {7550/ 5 EE 4 O Unit Trust/Mutual Fund B4 (S51/ 5 EE 4

O Leveraged Foreign Exchange F&Ef54NE O Leveraged Foreign Exchange FE#54 N

O Derivative Warrants 1574 588 O Derivative Warrants 574 588

O Callable Bull/Bear Contract (CBBC) 4~ £E 35 O Callable Bull/Bear Contract (CBBC) 4~ §& &

0O Exchange Traded Fund (ETF) % B AT E B A4 0 Exchange Traded Fund (ETF) % 5 FF & B Aa 4

O Equity Linked Instruments (ELI) 5 254 g 2 0O Equity Linked Instruments (ELI) H& 22 g 248

O Bond f& % O Bond & %

O Structured Products 4514 2 5 O Structured Products 514 2 i

O Others = i, O Others H i,

(iii) Knowledge of derivative products 75 B 745 2 b 2 505 (iii) Knowledge of derivative products 75 B 114 & it 2 5055

O 1/We have NOT acquired knowledge of derivative products (e.g. Derivative Warrants,[C]  I/We have NOT acquired knowledge of derivative products (e.g. Derivative Warrants,
Callable Bull/Bear Contracts, Stock Options, Futures and Options, Commodity, Callable Bull/Bear Contracts, Stock Options, Futures and Options, Commodity,
Structured Products and Exchange Traded Fund etc, whether traded on an exchange or| Structured Products and Exchange Traded Fund etc, whether traded on an exchange|
not) or not)

BN/ BERAARTEE R Bln: fTERERE . JPRERE . IREEIIRE. W K| AN/ BERANTEE SR Bl ATAERERE. ARRERE. IGEINE. W1
WIME. WAL AERETEE SR O T E B SSE . ARRR TR 5 TIEAT R S SIREL TR AR G RS D T RS . AR A AE 5 T AT AL

o)
O 1/We understand the nature and risks of derivative products by: O 1/We understand the nature and risks of derivative products by:

AR NI ST FRAT A P R R AR NIE ST ST AR O R L B

O By undergoing training or attending courses that provide general knowledge of the| O By undergoing training or attending courses that provide general knowledge of
nature and risk of derivatives the nature and risk of derivatives
EUHESAT B A S — BT A i 2 P R P 5 ) R AR TS AT B 48— AT A 2 P R L B 1 5 )1 R

O From my/our current or previous work experience related to derivative products O From my/our current or previous work experience related to derivative products
PEA N5 56 B IR B 2% BT AR 7 A T I AR AR NI S5 B e B 2 BT A 28 A R AR A

O From my/our relevant trading experience i.e. I/we have executed five or more O From my/our relevant trading experience i.e. I/we have executed five or more

transactions within the past three years in derivative products transactions within the past three years in derivative products
RN BB A5 8805, BN BRI 2% = N ClEfT 7 FRE L RN BB A8 D8, BIAS N BRI 2 =4 0 24T T FIRER
EAHRATAERZ AL S VA A BAGAE L2 58 5

2. METHOD OR LANGUAGE OF COMMUNICATION / ACCOUNT STATEMENT COLLECTION &/ F D04t BB s K E =

Please select one of the following methods or language of communication / account statement collection (Monthly fee of HK$100 would be charged for any mailing
services)

FEBUTES—FER/FOSERRGTEEHES WRARSHEA, 5 KRER 100 THERE &)

(i) OEnglish JE3¢ OChinese W13
(ii) O Email Address & T E{ {4 b 1k O Home Address {1 ‘& Hi i O Registered Address 51 fffitik O Business Address % 3 i fi:
O Others (Please specify) Hth (G5 %7):

3. BANK ACCOUNT STANDING INSTRUCTION FOR SETTLEMENT & B #2232 WsR4T B D8R

Unless otherwise instructed by the Client, all payments payable to the Client would be deposited into the following bank account(s):

BREZFATHEIS, BERHNEBRESEREATIHEERTES

Currency £ . O HKD i 0O USD %7t O CNY AR
Bank Name Swift Code

SRAT 44 T SAT BB AR

Account Holder Name Account Number

IR PR B N4 IR 5 5%
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4. ULTIMATE BENEFICIAL OWNER(S) OF THE ACCOUNT [EE SR ERSTEA A
I am/ We are the ultimate beneficial owner(s) of the account. 75 A /E% 23R FHY R E 5 HA A

O Yes &2 | O No, please specify 7 » 35FHH -

Name of Ultimate Beneficial Owner(s) Relationship with Account Holder 1.D. Card / Passport No.

B E A A BURE SR ARG S EGE TR ¢

Addressitiif- : ( Postal Code #\Fi4m5%: )
Is/are the ultimate beneficial owner(s) a U.S. citizen or resident? 2% 4% B i i A A e G EHARSER? [] No & [JYes &

Is/are the ultimate beneficial owner(s) born in U.S.? ¥ R4 E A N BB EFERH A2 1 No & [1Yes &

5. DECLARATION 2 5

The Client agrees to open the above account(s) with CCS on the terms and conditions as set out in the Client’s Agreement applicable to the type of account(s) that the
Client agrees to open. The Client has read and understood such terms and conditions in the Client’s Agreement. By signing this part, the Client declares and confirms
that:

UM RERZEFRARIRBEFHEANBERREFREERBRF ZERAGGHRNEERRBIRS - EFRIACHEBRBAE FinE 2 — IR IE

- Z2RHEENUTHR  FTREFERREROT :

a.  The information provided in this Client Information Statement is complete, true and accurate. CCS is entitled to rely fully on such representations and information
for all purposes, unless the Client informs CCS in writing of any change to that information. CCS is authorized to contact anyone, including the Client’s bankers,
brokers or any credit agency, for the purposes of verifying the information provided in this Client Information Statement.

BFFRHIZAABENBETE  HERLERE - JEEXAAREEMAR L TERBEELENRERL - REEFEZTUEEENNEEABEUERE
N HEEABRBEEPZIRT KLU UEERBIEZERASFERBRZAR -

b.  The Client acknowledges that the Client has understood the Rules and Regulations of different products provided by CCS and fully understands the circumstances
under which the Client’s positions may be closed without the Client’s consent.

EFER Y BARSRIEEARR ZENER  REZNBERE /RBASFAEMUBEFEERFEZIENR -

c.  The Client acknowledges that the Client has read and understood the contents of the Risk Disclosure Statements as referred to in Client Account Agreement
Section G, in particular the Client fully understands the nature and risks associated with derivative product(s) as mentioned in Part B of Section G. Although the
Client might not have relevant derivative s product(s) trading experience, the Client may still base on the own independent judgment of the Client to request for
entering into transaction(s) of derivative product(s) and would take all risks associated.
EFPEREFCRERBAEFHZEECHERKEZEREREZEERZ RS  LHEFERE TR ¢ 89 B REEPREATTEERZUE
HERR - BEXPURLRERBTEERRS KR  SERPUEREFPBUHENERTEERRS - EFEREEMRBH Eﬁmi;—uuZHBM °

d.  The Client further declares that the account(s) was/were opened at his/her/their free will and CCS ’s account executive and/or associate has not carried on any
unsolicited calls on the Client.

BRE—SBIAEPEIUAMNZABEER/EBERER THREOD  MIEEREPIAR/FEBHIISAERAELEAREBEN ZIENT

e. In compliance with the requirements under Foreign Account Tax Compliance Act (“FATCA”) or any other Foreign Law Requirement, the Client agrees and
authorizes that CCS, according to the clause 9 in Section B of Client Agreement, is entitled to withhold and deduct any payment or funds (maybe subject to 30%
of the gross proceeds and/or any other amount as required by IRS from time to time) under the Client’s accounts as required at CCS ’s sole and absolute discretion
in order to comply with and meet its obligations under FATCA or any other Foreign Law Requirement. In any event, the Client confirms that CCS shall not be
liable for any loss or damages in relation to the withholding or deduction in this matter.
=B OBIMNEPRINGFIER) ( “FATCA” ) WHBER  ZEFERLERIEEATRBEFHES B 805 9 iR - AR RBHNEIEE -
HEFPWIRPY - RBFIIRECANIE (USERARFHTEN 30%&/HAZEERSAFERNEMEEE) - URWIECRZBIRIERTTENE
- ZPER - #RTERT - SIEEASASRHEARRNERERERTRNSINRAIE - ASIBELRIEER LEE -

f. The Client further undertakes to fully indemnify CCS against any loss, damages and cost suffered by CCS as a result of the Client providing misleading or false
information or otherwise failing to comply with any requirement under FATCA and any other Foreign Law Requirement.

ERWEE  WREPRHESZRERS %i’a*E%nE’Jﬁﬂ FUBREBFBIMNEPRN SR EZXZRTAEMIEIERENERT - BREAEERNTAEX . BE
g% -  EFEEEEEAFLME

g.  The Client acknowledges and confirms that the Client has read and understood the Notice on Personal Data (Privacy) Ordinance as set out in Section H. Unless
the Client does not agree to the use of the Client’s personal data for direct marketing by ticking the box below, the Client acknowledges and consents to the use
and/or transfer of his/her personal data for direct marketing as set out in the Notice on Personal Data (Privacy) Ordinance.
EPEREFCRBURAEPHEANIBNBBREAERELR)FAREN - RIEEFFEUTHBRURTADEEPNEAERSEEREEZE
HMEER - EFEILEBREBEU EEAREABENFB)RFNBNSEREH Y BENMERREEREFHNEAAER -

h.  The Client hereby authorizes CCS to transfer any amount of fund and/or stock in any one or more trading accounts now or hereafter opened in the name of the
Client with CCS in connection with this Agreement to any other account(s) maintained by the Client with CCS at any time CCS deems appropriate and for such
purpose authorizes CCS ’s account executive to sign the “ Request For Fund Withdrawal or Account Transfer Form  and/or “ Physical Scrip Withdrawal / Stock
Internal Request Form ” on the Client’s behalf. The Client understands all transfer will be reflected in the account statement issued to the Client by CCS.
ZPRIEEEIEEANERHBEENRE  URREPRENSERBABETIEEANEFZERUNEIU—ENSERE T 2EATSE R/ B
EEEPUIEEAZEMES  UALBNERIEEARNELEE “‘SFESRNREFRINE” R/ “BYRERN / BREAESHHE
£7  ZFRAfMAETREENIEER R TERZRPEE LR -

i The Client hereby acknowledges and confirms that the Client has authorized CCS to deal with the Client’s funds and/or securities and/or securities collateral in
accordance with the relevant part of the “Terms and Conditions for Trading Account” (“Standing Authority”). The Client acknowledges and confirms that the
contents and effects of the relevant Standing Authority and hereby authorizes CCS to have an absolute discretion to renew the relevant authorities. The Standing
Authority (Client Money) is applicable to the Clients with multiple accounts while it is not applicable to clients holding one account only.

ZREMBANBRER  SRE (EFPHBEZERREE) NBRZ ("TERER, )Y  BRIEEAEEEFNESR/HESR/ABFEER - BFE
HBRREIDBAZERERNOABRIER  LEEEIEEAFEENNERTIESHAEE - ERER (BPRR) BARFAZR—ERONERS - I
FERRREEE-RPHNER -

j- The Client acknowledges and confirms the relevant Standing Authority is required to be renewed annually and it may revoke by giving CCS written notice. If no
written objection is received from the Client, it means the Client accepts the extension and to be bounded by the renewed Standing Authority terms and conditions.
EFMBRERERAERREEEN R SPEERIEEACFREEHEAZER  EFUMHEE AR L EEBHLHOZIEE - W EFARRY
ARPEERY  AIRTEFRERERLEREREFRTEESHIR -

6. USE OF PERSONAL DATA R {EAZE

I/ We [] agree/ [] disagree to the use of my/ our/ Client's Personal Data for direct marketing by CCS under Personal Information Collection Statements of the Part H of Client]
Account Agreement

AN EF O EE D AEE SEEAERAN S5 FFHEAEEHE E AR S (BN F F iR SR HE D) (FER e -

I/we understand that at any time in the future, in respect of direct marketing, I/we are entitled to inform Data Privacy Officer of CCS if I/ we wish to opt-out of the use of my/our/Client's
personal data for any of the direct marketing purposes.

AN EFFZE - AEREMERT > AN BFREAN N EF 1 ZFOEAETRIIASEE AEERE2E - AN EFAEEAR AR R EE -
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7. CLIENT SIGNATURE & 2250

1/We confirm that I/us fully understood the contents of the Client Account Agreement and have sought, or have had the opportunity to seek legal advice concerning there contents and effect. |
hereby accept and agree to be bound by the same in full as it may be amended from time to time.

ANESHERCTEEHA "TEERH#E ) IS CESAR G ENE RN SOREERBIERE R o AN BERIHEZ R 23 & P kS B A B R RHE I kT
IR -

Must be signed and delivered by both clients for Joint Account. Fir %% F &S VARG 355

INDIVIDUAL / JOINT ACCOUNT {&E A /Bt -ZHEF

Individual/Primary Joint Client’s Signature Secondary Joint Client’s Signature

AN/ EEBMATFEE MBS F5E

Name in Block Letter Name in Block Letter

LIRS 4IRS

Date Date

H S

Written instruction to be signed by % & &5/~ 772\ (For Joint Account Only. H i F A5 44 Bk J7)

O Either one of the account holders; {E4i] — 7 Bk 5 ¥ H N RIFE R O All account holders fif 5 ik F £ 6 NHITE R

O Others (Please specify) HAth (G 1)

CORPORATE ACCOUNT A RIS

Authorized Signature with Company Chop AR HIZ R EBRZEAF L Authorized Signature with Company Chop AEIEIZE R EF#E AR L

Name in Block Letter Name in Block Letter
54 IE P IE A

Date Date

SR H

SIGNED BY WITNESS H:& A\ %%

(to be completed by a licensed representative or affiliate of the Company or Professional (any other licensed or registered person with the SFC, a JP, branch
manager of a bank, certified public accountant, lawyer, notary public or others)

(FHAR 22 A HF AR B N LB B 3 AN (L 38 B i RN BTN L RSP by SRAT /A7 683, SR &l il FRAT. AR AN B AR)H %)

I hereby certify that | have witnessed the signature and verified the original identity documents of the above-named authorized person(s).

ANEHHRANCRBRRE L AEIEFEALBERERA G B LESR.

Signed and Certified by Name of witness in Block Letter
EERES R A ER
Occupation/Position Date

TRSERR AL EEL

DECLARATION BY LICENSED PERSON #ih# A 1285

I confirm that | have provided the risk disclosure statements (as contained in the Client Account Agreement) in a language of the Client's choice
(English or Chinese) and invited the Client to read the risk disclosure statements, ask questions and take independent advice if the Client wishes.

AANBRCEBREFPRENGS GIXRP) RUEARKEZY (BREFHRE) , YOEFEFFAFHEARSARBEZN . RUMERER
BYHMER WEFERERD .

Signature of Licensed Person Name of Licensed Person in Block Letter
FRALEE RN L2 IER

CE No. Date

AP A H 34

ACCEPTANCE AND AUTHORIZED SIGNATURE ##A K iZtEREE

CCS Authorized Signature Name of Authorized Person in Block Letter
YIEEAREALEE TEHEN Lok 4% TEA

Position Date

Wi EE!
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NOTE 1 ffi&k 1:
If the information provided by the Client indicates any “U.S. Indicia” as below: WIIRE F i ftigkl, G LR —IE [SERIEE]

) The Client is a U.S. citizen or resident; % /= 43¢ A RUE K

@) The Client was born in U.S.; & 7 7 £ B H 4

@)  The Client holds a current U.S. mailing, residential address (including a U.S. post office box); 75 B S LB B A b . (el (A5 L BB EE
) 5

()  The Client holds a current U.S. telephone number; % 5 IR 36 8 (1) 76 5 205

() The Client requests Standing instructions to transfer funds to an account maintained in the U.S.; % /5 33K DUH RIHE 720, BE 00 — (6l 78 S B BE S7 MR 7

®6)  Any of the Directors and/or Authorized Person(s) of the Client holds a U.S. address; or i 5 FATA # 53 f /a2 0 N LA LB bk, 5%

@ The Client used an “in-care-of” or “hold mail” address as his/her sole address. 757 PA— 1 A QS sl AR A7 BB A bk 1 2 e nf— stk

Then, please choose any 1 of the following options to declare the U.S. or non-U.S. status of the Client or the ultimate beneficial owner of the account:
P BIRP L IR ACE A G DU N —IH, BRI A SRR A S

(a) If the Client or the ultimate beneficial owner of the account holds a U.S. citizenship or lawful permanent resident (green card) status, whether he/she was born in
U.S., please complete Form W-9 to establish U.S. status.
NZFEHRE A A A AR R A RESEBAERAE R () 56y, AR TERBMAE, FHTV-9RM LR EEA S0 .

®) If the Client or the ultimate beneficial owner of the account does NOT hold a U.S. citizenship or lawful permanent resident (green card) status, but has any of the|
U.S. indicia (2) to (7), please:

N FBRE 2 s A E A NI R E B A RBEEEB Gk A JE R (B Sy, HHEA Lk (2) £ (7) THEBEE, &%

complete Form W-8 and provide a non-U.S. passport or other similar government issued evidence establishing his/her citizenship in a country other than the U.S.; and

HEIW-8 FAg S AR AL 5 Bt s I A e BURT 5 L 8 I SR DARESZ AR SR BN S s I

©) if the Client or the ultimate beneficial owner of the account was born in U.S., please provide the copy of the form “Certificate of Loss of Nationality of the United
States™ or written explanation regarding his/her relinquishment of U.S. citizenship or reason why he/she did not obtain U.S. citizenship at birth.

W% PR 2 A A NEEBIH A, S5IRALEM “Certificate of Loss of Nationality of the United States” FJEI A, ok MR B % 5 ok P 2 S8
A NS B A B S 0 5 A U 26 B A R & 0 I R I

If the Client or the ultimate beneficial owner of the account does NOT have any U.S. indicia above, no W-8 or W-9 forms are required.

% 5 sl 2 A E 2 A AU A EIRAE TSR BIIR R, AU SR W8N -9 %A% .

NOTE 2 flia2:

® Any deletion or amendment must be initialed by the Client(s).
AT ART M) o3k 5 A2 50 2 Hh 5 P 3R B A

® Certified copy means a copy of the original that has been sighted by an independent certifier (the “Certifier”). The Certifier can be a licensed
representative or affiliate of CCS or Professional (any other licensed or registered person with the SFC, a JP, branch manager of a bank, certified
public accountant, lawyer, notary public or others).
R BIA IR U IEAZHES H — 2B G E AN L( (AL ) BE. BB ANOEYBEEA A LU E A Lali g3 A b ( Hib 3
TR NEGGEM N RSP AR L, SRAT AT AC B BCE R ETAT . HRAT A BB

® The Certifier must i) sign and date the copy document (printing his/her name clearly in capitals underneath), ii) clearly indicate his/her position or
capacity on it and iii) state that it is a true copy of the original (or words to similar effect).

K% 3% N0 2H0) A5 B A SO B3R BN E EH CLURREIE R AR ik 42D, i) ¥ A8 S 0 LA B B 43 Kdii) S W ) A ST R & 1E AR SO
MR R O 7D

FOR INTERNAL USE ONLY DA &L NERIES

A.E. Code: Interest Rate:
Trade Limit/Trading Limit: Credit Limit/Position Limit:
Commission: Others:
Signature Name Date

Document Reviewed By

Checked By

Account Opening Approved By

Document Input By

Double Check By

Scan and Filling By

Remark
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