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AN KAISA FINANCIAL GROUP COMPANY LIMITED

Individual/Joint Account Opening Form JF /- HiER - AN /BR4Z K

25 i P 57
AE Code A/C No.

1. ek 285 (please “<” as appropriate WEMAEM “+” ) Type of Hong Kong Securities Account

[] I4&k/* Ccash Account (] fRE&ik /" Margin Account

2. Hh#{E RS Other additional service

[ BRI 5 55 (] e f HoAthitg SIS T 3958 3 Wi 55

Internet Trading Service U.S. and Overseas Stock Trading Service

HBI/BAVFILCL BRI, B/IRAIBASE O B R AATT P RiER. AR BRI N A, TR RIRZ 4R
Please open the above account for me/us, l/we hereby confirm that I/we have read and understood the contents of this Account Opening Form,
the relevant Agreement(s) and the Risk Disclosure Statements and that I/we accept to be bound by the same.

3. NMA®EEL Personal Information

AMN/EEFAG A Individual/Primary Client

Mk F /% —FE N Joint/Secondary Client

W PR NS et/ ORR /N
Name of Account Holder (English) Mr. / Mrs. / Miss

W PR NS et/ ORR / /N
Name of Account Holder (English) Mr. / Mrs. / Miss

k4 Chinese Name

k4 Chinese Name

HAE H A Date of Birth HiAE S Place of Birth

B4 H Date of Birth HAH S Place of Birth

B 4HIE/ 3 #8518 ID/Passport No. [E4% Nationality

E4HiE/4 #8515 ID/Passport No. E%E Nationality

EEFSHER U.S Tax Resident [ &£ Yes []7 No

EEFLL R U.S Tax Resident £ Yes [

FKHZRFFAEN

Z Yes []& No
U.S. Green Card Holder 02 -

0
FKHEFRFFAN 0

= Yes %5 No
U.S. Green Card Holder = O &

5% ¥ A2k R (W& ) Relationship with Secondary Client (where applicable):

USIIRYG Marital Status
[] k%4 Single

[] 245 Married

[] ®4 Divorced

[ 4% widowed

# & /K7 Education Level

[] #4%/f4 1 Professor or Doctor

[ fWit/WF5cE Master/Postgraduate
[] K% Tertiary

[] #% Secondary

] /M T Primary School or Below

ISURIRAL Marital Status
[] K% Single

[] &4 Married

[] #4 Divorced

[] % Widowed

# & /KF Education Level

[] #4%/fH+ Professor or Doctor

[ Wi+/MF5 4 Master/Postgraduate
[ K% Tertiary

[] "2 Secondary

] /M¥ELAF Primary School or Below

{FHhl Residential Address

{FHhl Residential Address

S8 A (G fE_E R 7R 3 S) Correspondence Address (if different)

B3R (A NS 3HS) Correspondence Address (if different)

FHLH1E Mobile Phone AW H1E Business Phone

FHE K Mobile Phone 7] HiE Business Phone

FLHRHb A Email Address

R Email Address

AT P %R Bank Account details

&M Currency HRAT4 R Name of Bank

;1 2 %% Account Name

ik 7565 Account No.

Wwm HKD
%t usD
AR CNY

3BT Communication Method

IHEBE LN E P —TUEIR 7% Please select one of the following method of communication:

(] Hi By Mail

[ =il Residential Address

] w3k Office Address

[ i@ HbtE Correspondence Address

[ HE By Email
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KAISA FINANCIAL GROUP COMPANY LIMITED

4. TH/E#1E Employment Details

JEELR(EBE, EHE AR AHK) JEEARCE AR, HHS A A AFK)

Name of Employer (or if self-employed, name of Company) Name of Employer (or if self-employed, name of Company)

] HhE Business Address A Hitik Business Address

A4 PE 5 Nature of Business A% 75 Nature of Business

A7 Position TAE4E# Years in Occupation HAAL Position TAE4EH Years in Occupation

5. W4, Financial Background

W KiE Source of Income UL Annual Income %725 Asset Type e 1E Net Asset Worth
[J %&# Nil [J <HK$120,000 ] 557” Property [] <HK$500,000

] #4 Salary ] HK$120,001 — HK$360,000 [ #2# Deposits ] HK$500,000 — HK$1M
L] #H< Commission [] HK$360,001 — HK$600,000 [] if% Listed Securities L] HK$1M — HK$3M

[J 4 Rental L} HKS$600,001 - HK$1,200,000 | (7 fi5 % /354> Bonds/Funds [] HK33M — HKS5M

[] >HK$1,200,000 [ ] HK$5M — HK$10M

i E/FIE Divi G
O Hx,u‘/jﬂu Dividend/Interest [ 454317 Structured Products | et oM — HK$50M
O k% F) Business Profit [J At Others: ] SHK$50M

[] HAfh Others:

6. BPHRELY K HEiR Client Investment Experience and Objective

WHEZL B PR/ SIS 7 7t Hbw fliTHR 7 450
Investment Experience Investment Products Investment Objectives Estimated Investment Amount
] %#& Nil (] %A Nil [] %#AME{E Capital Appreciation [J <HK$200,000
O T 14 <1lyear (] B% Stocks [] B EHR Dividend Yield [] HK$200,000 — HK$1M
[ 1-34 years [ AT AIE/2F A8 IE Warrants/CBBC | [] %y Hedging [J HK$1IM — HK$3M
[]3-5% years [ #i%%/WI# Futures/Options [] ##Ll Speculation [J HK$3M — HK$10M
[]5-10% years [] 4ML/#%: Forex/Bullion ] #Aiz Others: [J >HK$10M
(] 10 4ELL F >10 years [] f5i%/%#4 Bonds/Funds
[] Hfh Others:

A NKHTA P SR LT S My knowledge of derivative products are as follows:
O ARNIERARTA AR
| do not have any knowledge of derivative product
O] ARNCESH RN G —RATAE T MR BRI BRAR () 22 AR UL Bl R LR BT (it 2 ERARD
| underwent training or attended courses on derivative products that provide general knowledge of the nature and risks of derivatives
(e.g. courses offered by academic or financial institutions)
O AAWESHES WG R TR
| have work experience related to derivative products
[ ARANBHXZZHSEYR, AN E = EYPATIE IR, BB ATEF R 5
| have relevant trading experience i.e. | have executed five or more transactions in derivative products within the past three years

7. B4y |dentity Declaration

) T 2 75 R 2 N AE B A 7 b i 2 ) A/ B3 4B FG 7 b i 22 B IR 22 T e 25 S 23 47 A2 Are you the ultimate beneficial owner(s) of the

Account(s) who stands to gain the commercial or economic benefit of the transaction(s) and/or bear its commercial or economic risk?

[0 &, Yes (] 1, No mASINHEAN44 the full name of the beneficial owner(s) is
B UIE/ PR S5 K 25k E 55 ID/Passport No. and country of issue
Hutik Address:

B TRTA GESFRMITEAE) < THRM/AEMM A ARESR. R AsR?

Are you a director, an employee or a representative of an intermediary licensed/registered under the Securities and Futures Ordinance?

[0 7%, No [0 &* Yes* 55/ A&F Please specify the name of the intermediary
T -8 R R =2 A& *Please attach a consent letter of account opening from your employer

&R S AR R R IR A R AR fE ., IR BEA KB L R?
Are you a relative of any director, employee or representative of Kaisa Financial Group Company Limited?
1 %, No (1 &, Yes IERHIMA KR Please specify Name & Relationship

BEEMERERB R BB A S A GEZ N L. WPBURE S sEH S HATBN 71?2 Are you or your immediate family members
politically exposed person (“PEP”), a person connected with PEP, senior government official or senior executive of a state-owned corporation?
] 7%, No (] #&, Yes iHAUIEEHLKRFKAR Please specify Name & Relationship

8. REMESMK ¥Rl Related Margin Account(s) Information *(LRE4K P& For Margin Accounts Only)
P& T FRC A A2 T klk £ b A A TR A B IARIE 4225 )7 2 Is your spouse a margin client of Kaisa Financial Group Company Limited (‘KFGCL”)?
[J 7. No O &, Yes Hik/ 5% whose Account No.: ik 4 Fx Account Name:

P R TS B ER L PR B G S IR AT AT AR R M S b AR AR R A B AR TIE 42 77 35% B LA EARZEAL?
Are you, either alone or with your spouse, in control of 35% or more of the voting rights of any corporate margin account of KFGCL?
[J %, No [0 &, Yes XHLik/'Sf3 A whose Account No.: k1 4Bk Account Name:
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KAISA FINANCIAL GROUP COMPANY LIMITED

9. Bi&EEER Tax Residency

EIEHIR Important Notes

u XA E R RN ) AR S LR B AR A B BRAE B ERAR,  DUE B3l 2g i 55 ik SR I& . BRI S5 AU ATHEIUR BT A3 I SRS 45 B S5 )R,
Bl 55 Jm s BORHEZZ 2 51 — BT B XIS 2 R
This is a self-certification form provided by an account holder to a reporting financial institution for the purpose of automatic exchange of
financial account information. The data collected may be transmitted by the reporting financial institution to the Inland Revenue
Department for transfer to the tax authority of another jurisdiction.

u W R NIRRT BB 2 B T3, IRER R T A8 S 5 0 HE AR 5 LA
An account holder should report all changes in his/her tax residency status to the reporting financial institution.

u BRANE BRI AN, M AUHS X G R A #0) « IniX Ay 2ss LI AME RIH], A RS . R/ FbR A S () I H A H R S5 L
K21 B 55 Jmy B AR R B
All parts of the form must be completed (unless not applicable or otherwise specified). If space provided is insufficient, continue on
additional sheet(s). Information in fields/parts marked with an asterisk (*) are required to be reported by the reporting financial institution to
the Inland Revenue Department.

FEEAEERRE RS R SRAT LRGN RBRES CAITHRK (BERS])
Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (“TIN”)
FHLLLUT %R, FIBH Complete the following table indicating:
(@  WkFFFEANREEENEEEX, TRV R AR X (E U AR ) A

the jurisdiction of residence (including Hong Kong) where the account holder is a resident for tax purposes and
(b)  ZEEEREEEXCRGEIK A ANPGRS . ST e R X

the account holder’s TIN for each jurisdiction indicated. Indicate all jurisdictions of residence.
Wk R N TR R R, Bl S R LB S E 58S .
If the account holder is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number.
WA RIS S, AR SIE M.
If a TIN is unavailable, provide the appropriate reason A, B or C:

# T A - kR IR B mVE R DO W R R B S S 5
Reason A - The jurisdiction where the account holder is a resident for tax purposes does not issue TINSs to its residents.
# Ml B - R PR AN REIUS RIS T . W BOX — B, ORI R NS BEIAS B 55 e (1 R R
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.
# il C - kR NSRS T o JE B E R R X RN OCA T R NIRRT .
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.
# B SRS o, WD B, RIS H A A
J B RNE R X TS5 G HEHME AL B 5 C ANBEHRAF AL 55 4= ) JEL IR
Jurisdiction of Residence TIN # Enter Reason A, B or C if Explain why the account holder is unable to
no TIN is available obtain a TIN if you have selected Reason B

B R%E Declarations and Signature

ARNFIBIIFZ, MFH ARG (BLEAE1 (35 112 F)A RIS 550K BRKREHE S, (@)UEEARAR T BRI F o] & A7 H 3l 28 el 55k
F BRI K (D)AEIZAF BORMAN I TRk P 458 N AT AT 25 R il = K BB} ) B RS AT BUX BURF B S5 a1 AR, AT B R 22 B P R B0 J5 7 )
PEREXEBIS SR

| acknowledge and agree that (a) the information contained in this form is collected and may be kept by the financial institution 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 the financial institution 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).

HARNIEY], BLSARRASITAMRKINK S, AN RN/ AR 50 NS B AR

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

KN, WEESA PR, ABCEIARIE IR BN NIRLSS B R & 4y, B0 BURRR BRI EH, A A L@ AR Rt A PR A 7
FFEANE IR ARG 30 HN, ek e mn i A IR 2w 58— Cid 24 SR Y | BAE I8 4%

| undertake to advise Kaisa Financial Group Company Limited of any change in circumstances which affects the tax residency status of the
individual identified in this form or causes the information contained herein to become incorrect, and to provide Kaisa Financial Group Company
Limited with a suitably updated self-certification form within 30 days of such change in circumstances.

ANFEYIRANITEIE, AN A TR A BRI S B R st IERRI S8 & .

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

K 7 F545 N25%8 Account Holder's Signature H i Date:

X

M WA (BLESAEBI) 55 80(E)S%, WMEMT AFEAE ty B BAEIN, 75BN — TR/ 2T b 8 Bk bk . BB IR, SR — il i 15 1E
O ER AR BREAIES T, FEiZBRE, WELdE. —4sedE, A% 3% (R1$10,000) 5.

*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).
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KAISA FINANCIAL GROUP COMPANY LIMITED

10. F=Hi R#EIN Declarations & Acknowledgements

EN/BATEW KA BRI

I/We declare, acknowledge, confirm and agree that:

1.

I HGE R AT BRI TS B0, e R R, BRARCEIE ML SR AR AT IR A B HSRIA TR R TAE AR S R B @ A, SIS
AR A BR A w1 A B — U0 B A RS 025 BOR BRI . IRl e mildl A BR A W) SR BE I R AR AR N, B ARAT BT T {5 F I AL
Ky, DAEERZ TP B R P i it Bk

The information and representations contained in this Account Opening Form are true, complete and correct, and that Kaisa Financial Group
Company Limited is entitled to rely fully on such information and representations for all purposes, unless and until Kaisa Financial Group
Company Limited receives notice in writing from us of any change. Kaisa Financial Group Company Limited is authorized at any time to
contact anyone, including banks, or any credit agency, for purposes of verifying the information provided on this Account Opening Form.

FEIRMY b A A IR A m SR AR IR P B PSS, B AT P R IR S R e b A T R A B AN TT (%5 7 B SLIR) 25 S )
CGERR TS ] D PR AN/ BATHNAN / FATE R AP S, IR B AT S SR A R BRIE LR
FAEME, IE U STE A E SCRIRETE A T AR R R A A R .
The Account(s) and the provision of investment advisory service by Kaisa Financial Group Company Limited are subject to this Account
Opening Form and the Terms and Conditions of the Client Agreement as amended by Kaisa Financial Group Company Limited from time to
time (together the “Agreement”). I/We confirm that I/we have read and understood the Agreement and agree to be bound by, the terms and
conditions as currently set forth in the Agreement. Unless the context requires otherwise, terms and expressions used and defined in the
Client Agreement shall have the same meaning when used herein.

AN/ BATEEDI A IR A AS 200 K P 1R B AT AT 35 4 8 AT AT . B B = f 4.
I/We will not create any charge, pledge or encumbrance over the whole or any part of the Account(s) during the term of the Agreement.

AN/ BATER BN — e AN / FATEREE S (PECET S0 13 P U R EE A B, HARN / JATHAIA B B 5 2 58 2 B 2% 7 Bl
PAB RS A Y, IR R i th A S s B AR/ BATH LR

I/We have received a copy of the Client Agreement and the Risk Disclosure Statements in the language of my/our choice (English or
Chinese), and l/we confirm that I/We have read and fully understood the Client Agreement and the Risk Disclosure Statements and have
been invited to ask questions and take independent advice if I/we wish.

AN/ BATCAFA % B ASSBE 750, 1 B AT R i KSR R A . AN/ ATE B RBIARN / AT SR % H 7,
FFHAAA / AT Z B RE AR AL By e A AR R A R AT TR, 5 RS ARBE™ ih SE S — TR AN/ AT A E K207
I/We have carefully considered the Risk Disclosure Statements and recognize that trading in investment products involves a high degree
of risk. | have considered my/our financial position and investment objectives, I/we confirm that I/we am/are financially able to assume such
risks and to sustain any losses resulting from such trading and voluntarily confirm that trading in investment products is a suitable trading
vehicle for me/ us.

TR OB, RATAE BRI A8 XM IF P RiERINE T (BN TBAIIA A D ATtk i3 mIF 580k SRtE g
WRARIBATR Y, ToAUEAFEAMBR A N, S ek it — 3 A

Where the Account is a joint account, we declare and confirm that each Person signing this Account Opening Form (each a “joint owner”)
may give Instructions, in respect of the Account and to deal with Kaisa Financial Group Company Limited as if each Client alone was the
sole owner of the Account without notice to the other joint owner(s).

RN/ AVNE KHAAN /AT ZA) 7 E AN/ FRATZEAT WS ARG Z AT BT AT 58 5 i vl B 7= AL AT AT BL 9% 5 2R e (i)
AR RN T GRS, SRR AR/ AT 0 B R T S N A R ENEE R X IR T 5K, R S
UEZR B A 2B AR 5% (AT )2 R v R &I R ) s o

I/We acknowledge and confirm that I/we must (i) observe any possible tax consequences arising from my/our entering into the Agreement
and any transactions entered pursuant thereto; and (ii) comply with all applicable laws and regulations in force from time to time including
any legal requirements and foreign exchange restrictions or exchange control requirements which are relevant to the purchase, holding or
disposal of securities or assets underlying the contract under the laws of the jurisdiction in which I/we reside, am/are domiciled or am/are
a citizen.

AN/ BTN IR R A A TR A B AR AU . B 55 sladii i sl

| / We acknowledge that Kaisa Financial Group Company Limited does not provide investment, tax or legal advice or recommendations.
HRIR Standing Authority *(HERIR R AN FFERIESWF F For clients applying for Securities (Margin) Account only)

N/BATF IR IR S AR A PR ] AR SR (G GUEFR BTG MR 1 38 1 A %0 S0 rl Tkl gk
HE R AR B AR N/ REEBRIT U RIFIREZE LG — A BRJE — REHE N, LUF 51— Fpali % 3 —Fh 5 b B A
H AR IR b <z R R A1 PR A ) AR AT AT T AR SR AR N/ BT N B A AOTE SR SRS RAT , $A0E— l nAs N/ A 183 B A A
JERATHI R

I/We hereby authorize Kaisa Financial Group Company Limited and each associated entity (as defined in Part 1 of Schedule 1 to the
Securities and Futures Ordinance) of Kaisa Financial Group Company Limited for a period commencing from the date of me/us
signing this Account Opening Form up to and including the last day of the eleventh (11th) month next after the date hereof to deal
with my/our securities and securities collateral from time to time purchased or held by Kaisa Financial Group Company Limited or
any associated entity on my/our behalf in one or more of the following ways without further notice to or consent from me/us:

L] WAL S DTS FE AT SGUE S BIE S HRAH
to apply any of my/our securities or securities collateral to a securities borrowing and lending agreement;

° HAETA RAETFRIT S AEBCT AT AU, (E D9 T IRl G R B (AT BR A =) ¥ 0 55 S s A4
to deposit any of the securities collateral with an authorized financial institution as collateral for financial accommodation
provided to Kaisa Financial Group Company Limited;

L] FHATA A SCUE T HRA S A7 T 3R BRI SO o 55 R R 3 DA AT IR 65 B T i ) — SRR M BRI BEAT TR 28 5 R R A
Ak B b < i A A BR A w7 S WA L 1RSS5 R 2 I b < AR A A B O W) ZE S8 WAL R0 SOAE IR Bt o
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AN KAISA FINANCIAL GROUP COMPANY LIMITED

to deposit any of the securities collateral with any clearing house recognized under the Securities and Futures Ordinance or
another intermediary licensed or registered for dealing in securities as collateral for the discharge and satisfaction of Kaisa

Financial Group Company Limited’s settlement obligations and liabilities.
ii. AN/ BATHRE KA EIR L Rt A PR R K %7 RS SRt AL R 80

I/We hereby acknowledge, and confirm having been informed by Kaisa Financial Group Company Limited, that Kaisa Financial Group

Company Limited has the practice of repledging clients’ securities and securities collateral.

iii. AH BRI AN 2 A0 R A PR AT A B8 I BAF AR/ B RIS M 20 A BRI T ARG AN

JBATS RIS AR B PR A 7] S ATREL09T 9.

This standing authority does not cover any consideration, which must be set in a separate agreement between me/us and Kaisa

Financial Group Company Limited.

iv. AN/ BATHIUESF R RER AT 50 =8 2 BUM), IR R R AT IR A 5 b AT TR EZE G, TTR AN/ BATRRIESR SE AN/ BT

I/We understand that a third party may have rights to my/our securities, which Kaisa Financial Group Company Limited must satisfy

before my/our securities can be returned to me/us.

v. AHE VA AT 2 E IR+ AN A WA, JFRTT T IIE T DS, SREEMATA M+ = AN/ FRATEL i ) Sk
Wl; B AEIRNL SRR R A PR A B TAZARBCE RUR W R A T DY H R A N/ FRATR AT a s, WA/ BAT T3 RO s i R

A RS AN/ BATA BRI DA =R 5 030 A0 I b b (A1 B2 ] 5 0B b 5 A 5

This standing authority is valid for a period of up to 12 months from the date of me/us signing this Account Opening Form and may
be renewed for subsequent periods of not exceeding 12 months if I/we am/are given a written notice from Kaisa Financial Group
Company Limited at least 14 days prior to the expiry of such authority and l/we do not object to the renewal of such authority before
its expiry. This standing authority may be revoked at any time on giving 30 days’ prior written notice to Kaisa Financial Group Company

Limited.

vi. AN/ BA T A DU TATAREGIIE AN/ BA VL 2 ML TS AR, IR e Rh AR 1A PR A W) T RE 75 AR AN A5, DA 1) A
N/BATRPEARAIE S ST, sRVERAT AN/ BRATTRIIE S BR300 St 7 88 =07 sl ORI S A T 38 =77, 38 =T x AN/
TATHIIES BESFART i B B B D . ORI e BB 1A IR 2 S AR A N/ BAT TR BT A 1 A s T AN/ AT
EZR BARAT S 200 BAN / BAT G151, (B IR MY AR AT BR A 3] R SUAT N AT RE R EUAR N/ BATHUR AN/ BATHRESR Sl e AN
JBRATIA IR INAEIR L B 1A PR A 7] B H A T 2R S ST B O B AR ATy T A B AN/ JRATT IR 7 RS54 ot P 7 AR A AR

A WO I B Ad R 28 T TE A R AR N/ FRAT 7 T

I/We understand that I/we am/are not required by any law to sign this authority but it may be required by Kaisa Financial Group
Company Limited, for example, to facilitate margin lending to me/us or to allow my/our securities or securities collateral to be lent to
or deposited as collateral with third parties. I/We also understand that if lI/we sign this authority and my/our securities or securities
collateral are lent to or deposited with third parties, Kaisa Financial Group Company Limited shall remain responsible to me/us for
securities or securities collateral lent or deposited under my/our authority, a default by Kaisa Financial Group Company Limited could
result in the loss of my/our securities or securities collateral. I/We agree and confirm that Kaisa Financial Group Company Limited
and its associated entities shall be entitled to receive and retain for their own benefit and not be accountable to me/us for any

remuneration, income, rebates or other benefits resulting from any dealing with my/our securities or securities collateral.

O AA/BATRREAN/ RN NGRSt A R 2l TRk, Jo/me R Akl emE A IRA R, f/sUE R4 2 =

TEZERRKA R ALE RIPHESR RS

I/We agree to the use of my personal data for the service specified in your company’s notice and/or transfer of my personal data to Kaisa
Financial Group Company Limited and their group companies for acquiring the related customer rewards, due diligence or data analysis.

11. B %E Client Signature

% 1% Signed by Client % 1% 28 Signed by Client (441K /7 Joint A/C)
I 4FR Client Name 4 FR Client Name

H#Y Date: Hi#Y Date:

JUEA

in the presence of:

it J& &b J B 4T Profession and Title:

JAE N%528 Signature of Witness

w4
Name: HH#H Date:

12. BRE B Declaration by Staff

AN, DSRS0, BAAR AN O Bk % 5 P PEriE 5 S it AR 35 75 U] 2 Bl A BB 2 ) B B2 AR S0 75 ] L 408 s il S AU SR S

B s AR

I, a licensed person, declare that | have provided the above client with a copy of the Risk Disclosure Statement in a language of the clients’

choice and invited the client to read the Risk Disclosure Statement, ask questions and take independent advice if the client so wishes.
#UL L& 258 T T A N RG2S, The above client signature(s) was/were made in my presence.

IHG1%% Signed by Staff

H# Date:

WA G k4 Name of Staff th 45 CE Number:
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AN KAISA FINANCIAL GROUP COMPANY LIMITED

M N/BRZ K P48 Individual / Joint Account Specimen Signature

Tk /1S58 Account Number

B4 K EEE Authorized Signature and Stamp

P2 K V% Authorized Signature and Stamp
(BEL I3/ For Joint A/C only)

AR Client Name

% 2R Client Name

44 ik 7 &
For Joint A/C only

] Bk 45w a7 20 b i 2 7 =5 AN (R 25 2
All written instruction of the account should be jointly signed by both account holders

#%7F Remarks

HiY Date:

K AT N For Office Use Only

EiXHiE . Check List AE Name: AE Code:
[ FFEWH 18 % P
O B/ a4 it
(] Bl =AH W it 2 AR W HKS PR A CNY$ HERIES: USS
(] W-8BEN/W-9 ekt (Wiidf) Wil % Min$ Wil %; Min$ Wil %; Min$
(] ZEREZE (WEH) v " "
O AEAZ S OHES R e e Cuigr | B % Min$ AL % Min$ AE % Min$
(] HEWKF/BZ RIS Rebate To: Rebate %
[J DOW JONES Trading Limit: Interest Rate: P+ %
Checker:
Date: Loan Limit:
Settlement Instruction
(] Mail Hp27 (] HEHE Email [ f£3% Fax
B AW % O W O 8440
FEP#E#L Approval of Account Opening
Input by: Checked by: Approved by:
Name: Name: Name:
Division: Division: Division:
Date: Date: Date:
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