YN EkESNEEERAS

[BA7  KkaIsA FINANCIAL GROUP COMPANY LIMITED

ATFWRF B F #H# Corporate Account Opening Form

KRACARIE
AE Code

i = SRS
A/C No.

1. #BIRS R (please “V” as appropriate HLEAREI “V”) Type of Hong Kong Securities Account

[] Bi&WRS Cash Account

(] fR#B4&MRS Margin Account

2. HhB{E R Other additional service

[ G 5 s

Internet Trading Service

(1 KBS AN T35 58 5 IR s

U.S. and Overseas Stock Trading Service

B/ BB LA ERIRS, T/IRAPIEE O R M A AR F R AR IR RS R R N E, W R R RS TR
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. ZF%¥l Client Information

UNGIEZ i1 (J&3C English) (3L Chinese)
Company Name

A FEERAS A HE T S8 RC IR

C.l. No B.R. No. in H.K.

EERUASECE] y y EER B e

Date of Incorporation Place of Incorporation

AIRE R
Nature of Entity

(] %% Sole Proprietorship

[1 &% Partnership

[] ETiA# Public Listed Company

(] FANGRAT Private Limited Company

[] Bt/£ A% Off-shore Company
(] HAfth Others:

¥EBHE
Nature of Business

i btk
Registered Address

= B
Principal Business
Address

AR HbAE
Correspondence
Address

A T A SRR
Company Tel No.

RS

Fax No.

S H L
E-mail Address

J5 A B Oy =X
Method of Account
Statement Collection

(] #3iE By Mail

(] &H By Email

[] sEfHubt Registered Address

(] g pg bk Business Address

[] i@ Hslk Correspondence Address

i BRATIR P =g Currency #4174 K Name of Bank k)5 488 Account Name M5 5R% Account No.
Designated Bank S
Account s HKD

%56 USD

ARHE  CNY
4. FHEF Director(s) Information
(1) #EHEA I
Director Name Nationality
513 7% /SRR A HAEH HAG
ID / Passport No. Date of Birth Tel. No.
Hutik Address:
(2) HEHFEA4 B £
Director Name Nationality
513 7% /SRR A HAEH HAG
ID / Passport No. Date of Birth Tel. No.
Hutik Address:
(3) HF:A4 B £
Director Name Nationality
513 7% /IR SR HAEHH R an
ID / Passport No. Date of Birth Tel. No.

Huht Address:
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5. ZERKER Major Shareholder(s) Information (5%3F&ELPA_E 5% holding or above)
(1) B4 B 5
Shareholder Name Nationality
Gl 7E /AR SRS HAEH HAG
ID / Passport No. Date of Birth Tel. No.
ikt Address:

(2) MeRutEA I
Shareholder Name Nationality
13 7 /R A HAEH Een
ID / Passport No. Date of Birth Tel. No.
Mtk Address:

(3) MRt I
Shareholder Name Nationality
Ly i/ s R SRR AR H o I
ID / Passport No. Date of Birth Tel. No.
Ml Address:

6. EF#4E Operation of the Account

1.RF A A AL#1E The Account(s) may be operated by:

u (U 2R DAE THIE B 487%) 1 F S RRE 35 3 RS (0 S8A% 8 o T U SRl 3 38 e h A OO g RO S h) . B
(If the instructions in writing) The Authorized Signer(s) named below (whose specimen signature(s) is/are set out in the client’s certified
Board resolutions), in accordance with the signing arrangements set out in such certified Board resolutions; or

u (2R AVEEAE %) B N SIS S AR 5 P I 8% v o o e R R P e HF R A
(If the instructions are oral) The Trading Representative(s) named below in accordance with the operating arrangements set out in the
client’s certified Board resolutions.

WERME: AR (DRLECINE Y )y
LG IRE: AT — 5 5 N BRI S 6 R

2. WRPRVERMEE N AL SR ?
Is/Are the Authorized Signer(s) same as the Trading Representative(s) for the Account(s)

Signing Instruction: Any of the Authorized Signer(s) signing singly/jointly
Trading Authorization: Given by any one of the Trading Representative(s)

(] % Yes [] % No

TR 5 RS N Authorized Signer(s) for the Account

4, Name L 2. 3. 4

v/ 7 IR SR
ID / Passport No.

4% Ta% Contact No.

RIENZEE
Authorized Person
Signature

IR ISR REXS 513K Authorized Trading Representative(s) for the Account

4 Name L 2. 3. 4.

et / e ISR
ID / Passport No.

F4& E5% Contact No.

RIENZEE
Authorized Person
Signature

7. BAFHRIL Financial Background

AR JE Source of Fund
[] %&i#EIg N\ Operational Income

MREEEIE & TR F /

Based on latest audited accounts as at /

(H3D)

[ #& I Investment income K12 2 F] Profit after Tax % E IR Net Asset Worth

(] FEIN Interest income
[ BH&AE/ 4B ANEE Funds from shareholder(s) / capital
contributions from partners

[] HKD$0 — HK$500,000
[] HK$500,000- HK$1M
[] HK$1M — HK$5M

[ ] HK$5M — HK$10M

[] <HK$1M

[] HK$1M — HK$5M
[] HK$5M — HK$10M
[ ] HK$10M — HK$50M
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[ HE&E##E Sale of investment [] >HK$10M [] >HK$50M
[] M4\ Rental income [] 518 Loss HK$

[] Hfth Others:

8. ZFEHEREK EHAZ Client Investment Experience and Objective

Era st e/ B I WEHE fliEt e 45

Investment Experience
O A Nil

[ bt 148 < 1year
[]1-3% years
[]3-54 years

Investment Products

(] ®A Nil

[] % Stocks

[ A HERS /2 AERE Warrants/CBBC
(] A& /1M Futures/Options

Investment Objectives

[] &AM Capital Appreciation
[] M 2[ml5k Dividend Yield

[] ¥4 Hedging

[] #4% Speculation

Estimated Investment Amount
[] <HK$200,000

[] HK$200,000 — HK$1M

[] HK$1M — HK$3M

[] HK$3M — HK$10M

[]5-104F years
[] 10 4ELL I~ >10 years

[] 4MRE /¥4 Forex/Bullion [] >HK$10M

[] %% /%4 Bonds/Funds
] HAth Others:

[] A Others:

AREAREFERREREMAL:
The person(s) who is/are responsible for making investment decisions for or on behalf of the Customer has/have:
O WA AT i a8
No knowledge of derivative product
O] S B A48 — AT AR 2 i 2 M R BB R Al A (S TR s e R BT 4R i B
Undergone 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] WA BT A 2 W B AR
Had working experience related to derivative products
O AMBA 588, B % =0 8T8 LR E L B BATAR i 2 22 5

Had relevant trading experience i.e. We have executed five or more transactions in derivative products within the past three years

9. B Identity Declaration

B REVE R RIEN A A B 8 =38 (At NI A2 55 A2 5 B Jas N o 4% 25 38 iR I ) IR B R 5 2
Is the client acting as nominee company for a third party (the ultimate beneficial owner of this Account / person ultimately benefiting
] f* Yes from the transactions and bearing the risk/ person ultimately responsible for originating instructions for the account)?
0% No s, 5B HE i A N\ (B AR N B RN R R 26 2 32 7 N )
= If yes*, details of the ultimate beneficial owner(s), including a beneficiary holding an interest through a nominee or trust, is/are
2 %% Name: By a5 189505 1D/Passport No.:
Hudl: Address:
FP L BAEMBOREGES . mAANE. AR BREAL. REAFMIRSERBERMALEIRS T RmEa N @B (HHA
1) R ERE R MG A
Is the Client, any of its shareholders, or directors, senior officers, partners, authorized person(s), the person(s) ultimately responsible
[J &* Yes | for giving instructions for the account or the beneficial owners of the account (collectively the “Relevant Person(s)”) a Licensed or
Registered Person of the Securities and Futures Commission of Hong Kong?
[J# No
W, SRR BG4
If Yes*, please specify the name of the Licensed or Registered Person(s)
I EE TN R EZ B F R EE Please attach a consent letter of account opening from your employer
BPEIRF AN LR AEBER/ELEAR, FIMEERFSSEABUNER. AESEHET R BA AESTITEN B L EE
RN AR NS BV BN L?
[J/2* Yes | Is the Client or any of the Relevant Persons politically exposed person (“PEP”), a person connected with PEP, senior government
official or senior executive of a state-owned corporation?
[J%& No
g, FEAIH A N 2 4
If Yes, the name of the relevant person
7% PR P B B LR T B IR S S R AR B IR 7] o e B T RER ?
T 2* Yes Does the Client or any of the Relevant Persons have any relationship with the director(s) or employee(s) of Kaisa Financial Group
Company Limited?
[]% No b an . s e RN
g, FEAIHREE . MR BRI A4 SR R B N 2 B AR
If Yes, the name of the director, employee or representative and relationship with him/her
7% PR P A B R 5 AR 3 G A A R A ] AR AR B S A ) ) o e e R 2
T 2* Yes Is the Client or any of the Relevant Persons of the Account(s) a director or an employee of any subsidiary of Kaisa Financial Group
Company Limited?
1% No B sl e oh e 1 e L
g, FEAHREE . WA EREZ 4
If Yes, the name of the director, employee or representative

10. BEABEIRFE®E Related Margin Account(s) Information

*({RE%4MRF A For Margin Accounts Only)
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FERGERUTER: () FEEHRE AT T2 =+ ho bl LB, A 7R Ak e A IR AT R eR s, M
185(il) %5 R AR AR R AT, TRZAR A R EIRE SR A IR A R I RE S % 52

[]/2*Yes
Does the Client (i) control 35% or more of the voting rights of a company which is a margin client of Kaisa Financial Group Company
17 No Limited (“KFGCL”) and/or (ii) belong to the same group of companies as another company which is a margin client of KFGCL?
=]

i, If Yes, B A H 45 name of relevant company(ies):

11. M¥ERER Tax Residency

FEEHR Important Notes

B IR S FA A R T R L B IR DI RAR, DM B EIACIRI B IR S BRI 8 . W B B T AR R B R AR R R
TUH R R BRI AC B 51— AU E R R 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.

W5 FA N OB BBy 20 P s, TR S RUHE T 520 5 508 6 e s A T A

An account holder should report all changes in his/her tax residency status to the reporting financial institution.

BR AN FH BRR IRE AN, A ZESH RS IE R A ). INIE O A% LI AN SR, W S ARIEES . RN/ AT B SR () (KT H 2 R RV B B
HEZE ) RO Jmy R R R R

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.

1 HRIRFFE ANSSHHER Part 1 Identification of Entity Account Holder
(CHTAMR IR P B2 NIRAIRF, &4 SR R N H S — 5 3&H)

(For joint or multiple account holders, complete a separate form for each entity account holder.)

* R SRR IR i 5 44 T

*Legal Name of Entity or Branch

T8 IS 2RV B B S BT LE R A A5 s
Jurisdiction of Incorporation or
Organization

IR 28 R IR
Hong Kong Business Registration
Number

TR Sk
Current Business Address

*B % *Country

B

Mailing Address

(niE S B RG BEhEAN , JE
IEAH Complete if different to the current

business address) *B % *Country

2 8 EBER Part 2 Entity Type
G — Ml BT A% N B RSk, e AL B R
Tick one of the appropriate boxes and provide the relevant information.

O SEAEHNS. 7R als W IR A W)
Custodial Institution, Depository Institution or Specified Insurance Company
Jiupgs v O BEEH AR E S — MBS B (. HEA T R BB SR ) WAL S B R I I 4%

Financial Institution BEE

Investment Entity, except an investment entity that is managed by another financial institution (e.g. with
discretion to manage the entity’s assets) and located in a non-participating jurisdiction

O Gz AR5 8 B0 I I A 7 (— 18 BB 25 1735 ) 17 H B NFE the
stock of which is regularly traded on , which is an established
securities market

S O E‘J +ﬁ ] iﬁf‘“ ?%u, z fjﬁ O OM O R R W
Active NFE (— Ml E A R 5 11745 ) 14T B
Related entity of , the stock of which is regularly traded on

, Which is an established securities market
O BUM RS, BB b I SRAT B AT (0 il S RE A 1 Fo Ml & 88 NFE is a governmental entity, an
international organization, a central bank, or an entity wholly owned by one or more of the foregoing entities

-4 - ver:09/2019




YN EkESNEEERAS

[BA7  KkaIsA FINANCIAL GROUP COMPANY LIMITED

O Bk B LA E B B B R SR A )
Active NFE other than the above (Please specify )
O SRS BRF N b 5 — A R TR 44 Sl
WEIIERI T H R Investment entity that is managed by another financial institution and located in a non-participating jurisdiction
Passive NFE O AN BRI o1 i 3R 7% ot
NFE that is not an active NFE

33 EAGNEMIRSFE ARRE M B RN, HR L)

Part 3 Controlling Persons (Complete this part if the entity account holder is a passive NFE)

WIRFRA N, HEAEEANRNEAETIRN . JENTH, QAT EHEHIRER IR E AN, BREAT LA EHERAR . FAEREA
RO IR — i H R RN .

Indicate the name of all controlling person(s) 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.

@ (®)

(2 (6)

(3) )

(©) ®)

B AM FEHAGEHERINEHEREGEFANRKPIGE TR [RBHRE] )
Part 4 Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (“TIN”)
RALUN &R, %18 Complete the following table indicating:
(@ IRFFEANNEEEREEE, JREIRE R AR (E AR ) &
the jurisdiction of residence (including Hong Kong) where the account holder is a resident for tax purposes and
(b) W% ENEE IR AR A AR St U H T R R .
the account holder’s TIN for each jurisdiction indicated. Indicate all jurisdictions of residence.
R = A N BRI E R, U3 A S A U B O R A .
If the account holder is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number.
WR AT R B A 5, W ZHIR S IE I B
If a TIN is unavailable, provide the appropriate reason A, B or C:
# Bl A - WRPRE AN B R R 1 R SR AU AR 5
Reason A - The jurisdiction where the account holder is a resident for tax purposes does not issue TINS to its residents.
Bl B - WREEA ARG mYE . WRE0E— I, MOREIRS R AN REEUS RO S 9k 1) 5L 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.
Bl C - WRSEA AR S AR SR . B R R R ) R E M ANTR EIR S R N SRR ARk

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 SR A5 WUERHE B,  REIRS A A
S B A e T HEHMA AL B I C AN BEH AR A S 1 S K]
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

#5588 B KFE Part 5 Declarations and Signature

RNHELF R, MBS RBRED (G5 112 %) BRI BIR P @ RHERMAOC,  @UWUER AR HTEE R i 771 B S ik
BRI B ()8 R A5 ORI AN R AR 5 45578 N AT T 28 FR SRR 5 £ 0} ) 2 AR AT B BURF RS Jm) R, o T 8 3 R BN 5 R 0 J 7 )
EBEE KRR .

| 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).

AN, SRR AR IIRE, ANEIRE R AR B AR

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

KRN, WD PR, SO EARE IR RE AR RS 4, 805 BURR TR IERE, &N Ed Ak SR A R A 7
W AEABUL A #1430 HN, Ik SR A PR A R 4R 50— 3l s S A 1 R I 644

| 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.

ANEYIHANTEIE, AR N TR GRS B AL, IERER e .

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

&5 6 N353 Account Holder's Signature

54y Capacity :
H 3 Date: (Bl AFPEFRBAE ., EBNEBA. B2
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"4 Name: e.g. director or officer of a company, partner of a partnership, trustee of a trust etc.)

M MR (BB RGID 58 80QE)W, WMEAT AFESE L BFE IR, 7E W50 — IHBRR7E ZEIH B AR, R B IERE, BRI — IR & 75 7
B FJEAGRENE . R RECNIERES, {EHERIHRGE, MEUdR. —&EdR, WESS 3 4 (11$10,000) HiEK.

*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).

12. &Y Board Resolutions

(B A4 H8) (PRE [ARH | )ik (H39)

1E (BIDERAT R AR EF G (PR [HEF e | ) IrHdsRaR e e LI 2
(Name of Client) (the “Company”) certified true
extracts of resolutions passed by the board (the “Board”) of directors (the “Director”) of the Company on (Date)
held at (Address).

PR3 SRR I PR AR BASLIRS

Opening Account(s) with Kaisa Financial Group Company Limited

RN/ EERER, TRAARAFHEIEAGENESE L, AR0EEIEAR G R E A, 20 S a ke NGRSk nw] =
FEFUE WHNA AL ) 2 Erfriss iy, MRZGERRA BT, W HIE2 AR L.

I/We hereby certify that the following is a true and correct copy of the resolutions validly passed and adopted by the Board at a duly convened
meeting of the Company at which a quorum was present and acted throughout in accordance with the Articles of the Company and have been duly
recorded in the Minutes Book of the Company without amendment and that the same are now in full force and effect.

EHERERER:

It was resolved:

1. (HEEBHSLNRS) WEJE3E S mh & MG IR A B BHAL DU N (3R IR 5 (DR 5 )2 A AR AR, WAt WERR SOBRRREE IR P b SL A R
(Application for Account(s)) THAT it is in the interest and to the benefit of the Company to open the following securities account with Kaisa
Financial Group Company Limited (each an “Account” and collectively the “Accounts”) and the application for the opening of the Account(s)
be and are hereby approved, confirmed and ratified:

(FEYEIEFEFT “v” please “v” as appropriate)

[] Securities Cash Account #&%:Bi 4R 5
[] Securities Margin Account #B#{RE4&IRF

2. (WSO e, HERR SCERERIIRE R PR ARIRS AL B ERR K A B s R R T S (SR A R R TR
NS FIMGR B (LR SO AT AR 8 A it 7 % S5 )
(Application Documents) THAT the contents and terms and conditions of the Client Agreement, the Corporate Account Opening Form, the
Customer Information Form and other related or incidental supplementary documents relating to the Account(s) (collectively the “Agreement”),
the current versions of which have been provided to each Director for consideration, be and are hereby approved, confirmed and ratified;

3. (UM B B EAT) SRHEATAT LA L) #ESE (5 (IR B REA R I 42 )] 35 B S A AT sk 2 At B
B SR A T P S AR (B AR T B R RS, 7ESCHF BRI B ENEs), M]3 HRR A A d 1) 7 U B S (U3 B R I B RT 2 i), K 2B
SLMR P H RO AT B R AT 8l
(Execution and Delivery) THAT any (insert number) Director(s) [or (insert name of Authorized
signatory*)] be and is(are) hereby Authorized to sign, execute and deliver (including where relevant and necessary to affix the common seal
of the Company to) the Agreement and such other ancillary documents relating to the opening of the Account(s) with such amendments which
he/she/they may deem fit (and his/her/their signature(s) constitute(s) approval of any such amendments), and to take such necessary actions
and do such things for and on behalf of the Company, for the purpose of opening such Account(s);

4. (EZRERE OMAE. WERR SOBRRZEAEIMIT A h T FI N &2, AER eI ARERA A FIHRAEIR 5 RPN B N (RZ 5 N\ L BAE R 1 ) AH D)5
(Authorized Signers) THAT the appointment(s) of the Authorized signer(s) in relation to the operation of each Account for and on behalf of the
Company and as set out in Annex A hereto (which is(are) the same as those set out in the Agreement) be and is(are) hereby approved,
confirmed and ratified,;

5. (RFZHNRIRK) M. TR SERETMM B TSI AL, 1ERWARA R T BIRE 28 5 3 84 RIBAE AR m IR P 2 R EEF AL
SRAE 37 ek P TR AR 5
(Trading Representatives) THAT the appointment(s) of the trading representative(s) for the giving of orders and/or trading instructions in
respect of the transactions under each Account for and on behalf of the Company and as set out in Annex B hereto (which is(are) the same
as those set out in the Agreement) be and is(are) hereby approved, confirmed and ratified;

6. b, R OB IRANERA A B R S BH SIRE BRI . HN B R DGR RA TR Z B AT ED
(Prior Actions) All prior action taken for and on behalf of the Company in relation to the application for the opening of the Account(s), in so far
as the same are not inconsistent and do not conflict with the above resolutions, be approved confirmed and ratified.

H LT AL%E Signed by

(I RA— s, NRE2EEH) (g Zir— 2R, AT 2 3 H)
(If there is only one director, the sole director) (If there are more than one director, at least two directors)

-6 - ver:09/2019




YN EkESNEEERAS

[BA7  KkaIsA FINANCIAL GROUP COMPANY LIMITED

FEH 4 Name of Director #H k4 Name of Director

HHA Date:
M A Annex A

BREFE N Authorized Signatories

[ 5B 4EWES Securities Cash Account

(1) #4#4% Specimen signature: (2) %44k Specimen signature: (3) # 44k Specimen signature:
4 Name: 4 Name: 4 Name:

[ #3BHEBEERE Securities Margin Account

(1) %44 Specimen signature: (2) %4k Specimen signature: (3) %4 H#:X Specimen signature:
4 Name: 4 Name: 4 Name:

Mt B Annex B
iR 522 548F Trading Representatives

[] #BEH&IRS Securities Cash Account

(1) %44\ Specimen signature: (2) %443\ Specimen signature: (3) %4 Hk=\ Specimen signature:
4 Name: 4 Name: 4 Name:

[ 3BB5s84MES Securities Margin Account

(1) %4k Specimen signature: (2) %4k Specimen signature: (3) %4 Specimen signature:
4 Name: 4 Name: 4 Name:
-7 - ver:09/2019
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13. BB K Declarations & Acknowledgements

ARN/BAVEW . AR FERRE RS

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

1.

ARG P HEE R AT B R JS FUE  e R R, BRAFEIESE SR AR P IR A RO BA 5 I B TR R @A, SRIEIESEE
RAR A B ) A RE A — U0 AT 5 AR A O SRR . ()6 S g B IR & WA HEBE IR I AR AR T N, B ERAT BT T {5 FI W Ak
1, VAR w5 B 5 2ets i it W

The information and representations contained in this Corporate 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 Corporate
Account Opening Form.

FEIEZE SR AR A IR A B IR AL IR S B B BRAS,  BIZHRZ AR A wIR 5 B 5 M N 32 A I B G b AR AT B A W ANRHERT (2 5 Wi IR 13K
KANR CERB T | ) FrasRe AN/ RAMEERAN / M C BB A, R B2 T H oA R S R a4 . Bk b
IICHHERE, BRI 1R AT F SRR R A B P R R A AR R R .

The Account(s) and the provision of investment advisory service by Kaisa Financial Group Company Limited are subject to this Corporate
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/ BRAME sk W AR AN g IR P i B RSB AT S EAE ARG . T EOERE B .
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/ BMTCH R e N/ BABEREREE S GOS0 MR P e R E g W, BN/ R C B84 8% ik
DA SR e i P, s it D AR s s i R, (R A/ M D .

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 lI/we wish.

AN/ A CATAE R B B R, T ELARE AT PO B T R A AN/ IRAME BRI/ BB BRI AR,

AR AN / AP BB RE AR 5258 5 7 AR BB A AR S LS A AT ARG I BB R P 7 ot L B — TR AR N/ AN Bl i 1 7 =

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.

IR AR S, RIMEWARREEAFZEMAFIRSHERENES CEEA [BEHA N D ATk 1 B 48230 Sk S Ga
EEERARIEATR Y, MER A E A N, R AR5 K —HEE A .

Where the Account is a joint account, we declare and confirm that each Person signing this Corporate 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/ BAM B BMERAN / A ZAG) AN / FAMEE T 17558 5 SRR e e B AT IO ] 38 5 1 v B AR AT T R4 SR (i)
TN R TR AR, AR/ AR B R RSP S A A R RRE B IR R N A SO S
RS B B A0 R A A I AT AR A e e PR A s A

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/ BRI SRR A TR A R R OEE . B ek el

| / We acknowledge that Kaisa Financial Group Company Limited does not provide investment, tax or legal advice or recommendations.
W Standing Authority *HRIRIER A HEAE SR E A For clients applying for Securities (Margin) Account only)

AN/ AR R AR AR S AR AT BR A 7] S LA R B8 (1 (Roe SO TR IR 1) IR 1 25 1 M RE ) ARk ik
B IR A R RS2 A N/ A B AR B P 3 R B IR B 2 S BLAR B A% +— 8 A Oy i smef% — RIWIIRI , DAR 1) — Rl 2 A — F 7 SR B A
TR b R K 3 < b B AT PR A W) BOHAT AT A7 M S e A AR N/ FRAM N B R85 SR I i, D2 — Pl S A N/ AN B B A%
N/ A A 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:
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[BA1  KAISA FINANCIAL GROUP COMPANY LIMITED
. AR e T A 1 k3 P A AT AT ] 8 7 B 2 A s

to apply any of my/our securities or securities collateral to a securities borrowing and lending agreement;

(] AT AR A T30 8 S5 R A7 O SR T A S, 1 R (K B B 1A B 2 ) S 5 S R 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;

(] AL AT o] 38 T U it A A 8 i 38 03 SV B T B 0 2 Rl T DA S T B 5 — 0 S R AT R 2258 5 AT A N
VE R AEIE S S R S B A B 2w AW b R A R AR IR S e R B A B m) £ A8 W b Ry A AR RO
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.

i AN/ BAMHE B B MR AT S < AR [ A R w15 25 5 Fs o S A it Il O A0
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.

ii. A AR AR AL AN F (e 2 SRR A PR A T B AR IO/ FAPE AT 8 27 T 25 S A B R AT AR AR AT ARE R ZH A
/A ELAEIR S R AR A PR A =] 5347 % A0ET W .

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/ BA RIS AT RE A 2R =8 CHER, RIS SRR B IR A m R SR BRZ S RE RS, TR AN/ AR 2 5 A N/ A
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. AT AR AR B P B IR+ R ARG rTR T HHN T DA, BRI R0 A AN/ FRAPT BLE T R A
W RIS BRI R PR ] A SR HEA 8 W BT AN DT VU T A N/ 3RAPT S HE J T a4 N/ BRAM A B AR R RO i i iR
A AU AN/ HERE RS DL =R TS AR SRR E A IR A = SSH L W i
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 I/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.

Vil AN/ FAM B R B AT TR AN/ FRAM 2 3 38 AR RE 2 AR, AEJE S R B PR AN W] AT e i SRR, DRI G A
N/ BAM PR DR G K, A B AR N/ FRAPT ) R o s 2 Rt (L 3 38 =07 AR A A IO S8 =07, R =T AR/
FAPIR RS AR R AT o B B B R TR SRR 2 SR AR B A IR A W BB AR N/ FRAPT RS RE 7 i L A U R A/ FAM
PRI AR AN /M A, (IR SRR A R A B R BT 2T RS BUR N/ B R AN/ B IR Bl e AN
/BRAM R 3200 T R A I S R B A L A ) R A 8 i R AT A R B AT e 4 B B AR N/ R ) 8 2 s 2 IR o o 28 22 (KA AT
E:{0 N NN = R U F TR A RN K S
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 I/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 ARN/BAFEAN/BAIE N B R A B A 7 @S TR iR, I/ sl 2 AR ESMEREIRA R, K&/80e WATmgEE A = H
RS2 R R A W % FAgiE ., AR
I/We agree to the use of my/our personal data for the service specified in your company’s notice and/or transfer of my/our personal data to
Kaisa Financial Group Company Limited and their group companies for acquiring the related customer rewards, due diligence or data
analysis.

14. &F %% Client Signature

% %% Signed by Client /AT ENZE Company Chop

FEFZHEA R 4 8 Name of Authorized Person

Tz Position H# Date:

R
in the presence of:

it J8 BL2E T 467 Profession /Title:

.58 N\ %8 Signature of Witness

4
Name: HI Date:
15. Bi 2= Declaration by Staff

AN, UFFRARERN G, FERAN TR L% 5 prise i 5 5 1R 0UR SR i 328 0] 2 B A S kel % 5 B RE Rz BB s W] L 32 108 P RE R Bk M o
B nEFHILER)

-9 - ver:09/2019



YN EkESNEEERAS

[BA7  KkaIsA FINANCIAL GROUP COMPANY LIMITED

I, a licensed person, declare that | have provided the above client with a copy of the Risk Disclosure Statement in a language of the client’s choice
and invited the client to read the Risk Disclosure Statement, ask questions and take independent advice if the client so wishes.
#UL B 5 %5 TN A N R %57, The above client signature(s) was/were made in my presence.

B 5% % Signed by Staff

HIH Date:
B B4 Name of Staff 4% CE Number:

ATIMRF %44 Corporate Account Specimen Signature

4% Client Name &/ 5555 Account Number
FERZHESR 4 Authorized Signature (1) FERZHESR 4 Authorized Signature (2)
PEAZHE N4 F% Name of Authorized Person FESZHE N4 R Name of Authorized Person

(1 AR = 35 THIHR 8 25 o D A 8 S HE N R ey o8 2

All written instruction of the account should be jointly signed by both authorized persons

#35F Remarks HH# Date:

AT NERFEH For Office Use Only

5 H Check List AE Name: AE Code:
O %“)f' (0 R R A8 2 B i S B R R (A R R AR (ol LAt I 5 1R 4t 2
SEYR O/ KRR 2 RS

OJ %“)f' 10 AL T FE AR B 22 R AT B HKS JETE A L CNY$ IRERFES US$
U] B INFE R ML R (BRSSO A7 71 SR 2 A B AR I — o - o —
)% IO el MO %Mn$ | T %Mn$ | ED % Min$
U] &P T SRR S 25 1 A s B s ol A s A #AE % Min$ #ALE % Min$ AL % Min$
(] 2w i E s b bk 75 B _ .
(] B 2 BAFGR Rebate To: Rebate %
Ol &P RS iR - Trading Limit: Interest Rate: P + %
O A HEF OS2 B A ERERS B & CndERE — N &P 1R

W NEB T 0. IR AL 0 58 W S B R A
[ ]DOW JONES Loan Limit:

Checker:

Date:
Settlement Instruction
[] Mail B2 [ EE Emalil [ I Fax
BPZW Tk [ W EE ] #EfFrd

B F /B H#t Approval of Account Opening
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KAISA FINANCIAL GROUP COMPANY LIMITED

Input by: Checked by: Approved by:
Name: Name: Name:
Division: Division: Division:
Date: Date: Date:

- 11 -

ver:09/2019




