THERGFARAE

ELSTONE SECURITIES LIMITED

FATEEE T 168-200 FHSFEULTEE 16 1 1601-1604 %=
Suites 1601-1604, 16/F., West Tower, Shun Tak Centre

168-200 Connaught Road Central, Hong Kong

BEEE Tel : (852) 3725 4300 fHE Fax : (852) 3725 4399

ZEE Email : info@elstone.com.hk

Account No

RS SRHS

Elstone Securities Limited is a licensed corporation carrying out type 1 regulated activity under the Securities and Futures Ordinance (Cap. 571) of laws of Hong Kong with CE No. ACX624 and
exchange participant of the Stock Exchange of Hong Kong Limited (“SEHK”).
TRIEEHEED] CBRt—%) F5 RIFIREITE T R B S B RRREE ( J4R5% ACX624) K Bt & X A ATRAE] "BiAHT L

ACCOUNT OPENING INFORMATION FORM
PR BRERRE

Corporate Account AFJIEE

1. Account Type g S4ER]

O Cash Account O Margin Account
WO REEE O

U Account(s) requiring Internet Trading Service U Required U Not Required

R LSRG IRG T IR
2. Corporate Information A\E]&#}
Company Name English
AEIEX FL

Chinese
i

Type of Company
INEERA
Q Listed Company Q Limited Company Q State-owned Company QO Partnership Q Unlimited Company

EHAHE HIRAE BA e ERELE PR AE]
Q Sole Proprietorship 0 Others (Please specify)

HELE HAth(F7774)
Business Nature
EBEE
Registered Address
S AL

(Country % Postal Code &4 )
Business Address
B
(Country B Postal Code #45 )

Country of Incorporation [CI No. BR No. Date of Incorporation
EERIIIETEY FEEE SRt (EE el L H HA
(Country Code ) Office No ( ) (Country Code ) Mobile Phone No  ( )
(B % & 55%) NG G (BEZ&55%) RByEESR
(Country Code ) Office Fax No  ( ) Email Address
(B &5E) WA= (HESRS EE A

Country(ies)/Jurisdiction(s) of Residence for Tax Purposes (please select one or more as applicable):

BBERATERR A EEE

U China U Hong Kong U United States U Others (Please specify)
T T > HAth(7775)
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3. Particulars of All Director(s) FrE&EEEF

Name Residential Address ID No. / Passport |Date of Birth [Nationality / [Contact Tel. No
¥4 EEAHE No. HiAEH Citizenship  |Bf4s S EE5RS
SRR / BIFE /
HEHESRS NEEN
1
2
3
4
4. Shareholder Information REEZER
Name Residential Address ID No. / Date of Birth Share Is Family
i {FEH Passport No. H4: HEHA holding  [Shareholder |Relationship
Brs8iRs / FfliffE |U.S. Person? |with Other
GRS (%) B 275 356 |Shareholder(s)
At L R B E
s
1 Q No A& |QNo &FH
QYes & |dYes A,
please
specify (72
99)
2 QNo F&& (A No }4H
QYes & |dYes A,
please
specify (772
)
3 O No A& |QNo &FH
QYes & |dYes A,
please
specify (7
ZZ)
4 QNo F& (A No 8H
QYes & |dYes A,
please
specify (3527
49
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5. Financial Status BA¥&ARM

Paid-up Share Capital
BUERA

Latest Liquid Assets Value

RITH R EEE R

Estimated Total Assets

T

Authorised Share Capital
EEREAR

Annual Sales (HK$)
DHFEFEHE (B

Q < $500,000

Q $500,001-$1,000,000

Q 1,000,001-$ 5,000,000

0 $5,000,001-$10,000,000 Q4 $10, 000 001-$50,000,000 O 50,000,001-$100,000,000
Q > $100,000,000, Please specify &7

Annual Net Profit (HK$)
PEFFNE (OB

Q < $500,000

Q $500,001-$1,000,000

Q 1,000,001-$ 5,000,000

Q $5,000,001-$10,000,000 O $10,000,001-$50,000,000 Q1 50,000,001-$100,000,000
QO > $100,000,000, Please specify jZ7+44 :

Net Asset (HK$)
FEE (E)

Q < $500,000

Q $500,001-$1,000,000

Q 1,000,001-$ 5,000,000

0 $5,000,001-$10,000,000 Q4 $10, 000 001-$50,000,000 Q 50,000,001-$100,000,000
Q > $100,000,000, Please specify 327

Source of Funds Q Salary/Business Income O Return on Investment 0 Pension
He A et SIVON g[S piady S
Q Others (Please specify) At (72744 :
Source of Wealth a Salary/Business Income Q[ Sale of Property/Assets [ Sale of Investment
= AR HHEEIEFEUTA N EYEEE P& ElE
Q Inheritance/Gift QO Retirement Funds Q Saving
B EEY) Bk &

Q Others (Please specify) 1

HAth(7224) -

6. Anticipated Level of Transactions Per Month Section FEz14&H3 SN

Anticipated Investment |U Stocks U Mutual funds or Bonds U CBBC / Warrants U None
Products oy HAEESEES AR B iR Neg=]
THEHE & E M
Anticipated Number of [0 =20 Anticipated Amount |0 =HKD500,000
Transactions Per Month (O 20-50 of Transactions Per |0 HKD500,001 - HKD2,000,000
TR AR SRE Q =50 Month (HKD) 0 HKD2,000,001 - HKD5,000,000
Q Others FEMEHZ €% |Q =HKD5,000,000
HE () Q Others
HE

7.

Investment Experience and Objective &&4&KEs K HE

Investment Objective #:& H i
U Generating Income O Capital Appreciation U Hedging O Speculation QO Others
PRI A EAME A Eid HAth
Investment Experience &K kEs
U Listed Securites U Yes, for year(s) U None
ez = FREER 2H

a Futures & Options 4 Yes, for year(s) U None
W R R = FAEER g=l

U Mutual funds or Bonds U Yes, for year(s) U None
HBAEEEEEES = FRER eZe]

U CBBC / Warrants 4 Yes, for year(s) U None
S e A R 2R

U Leveraged Foreign Exchange 4 Yes, for year(s) U None
TRAR S H FER ezl

U Short Selling Experience 4 Yes, for year(s) U None
THZEEE H FRER BH

U Others
HoA

U None
H
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8. Disclosure of Related Accounts (Regulatory Requirements) FEEEIEE (BEEHEHRTE)

1. Is any of the Client’s group companies a client of ESL?
B ZEENFEEOSTREHGE R ZEF?

a N/A O No Q Yes, details of Client’'s group companies are:
iR = B FPZEBEAFERIT:
Name of Account Account No
LR & = 5208

2. Is/are the client’s shareholder(s), director(s), partners(s), authorized person(s) or ultimate beneficial owner of the
Account(s) a director or employee of ESL?
BEEZKER - EE - B A BRIEASIRE RSN E A NSO T EHE S ER0ER ?
O No Q Yes, details as below:

& 2 ZRAT

The name of that director or employee:

Z BRI E RS

3. Do any of the Client’s shareholders(s), director(s), partner(s), authorized person(s) or ultimate beneficial owner of
the Account (s) (collectively known as the “Relevant Person(s)”) has/have any relationship with the director(s) or
employee(s) of ESL?

BEZROR - B G BIREASIRE 2 RS Em A A T ARAL ) T RS EE RS
AR 4 ?
O No Q Yes, details as below:

7 & BRI

The name of that Relevant Person(s):

ZH B N LA

Name of relevant director(s) or employee(s):

AR 2 EER e AHIYES

Please specify the relationship with the relevant director(s) or employee:

ZEHESHES

4. Does the Client and/or the Client’s director/shareholder control 35% or more of the voting rights of any client of
ESL?

FE R REFZEE AR SR BRI PR 35%E L EHYFRIARE?

Name of Account holder (the above controlling client) Account No
IRPRA AR L 2 2 F) 4 M = 55708

9. Other Disclosure HEfrZklE

The Client declares and confirms that:
PR RS AT
Is the Client the ultimate beneficial owner(s) of the Account?

HRERIPORRSE =S A ?

Q Yes QO No, details of the ultimate beneficial owner(s) is/are
s & IRPRSE AR
Name ID No.
4 FEE5R
Residential Address Phone No.
(BEE=SEiAilR EBEEIRHS

If the account holder Is not the beneficial owner of income, each beneficial owner should provide a CRS
Self-certification.

AR BN IR B RN, R 2 BN 55555 EHER— 17 5 Eeda P2
Is the Client a participant of a stock/futures exchange, or a licensed corporation with the SFC?

H G REFINER G2 E R e G M IR R AE ©

Q No Q Yes, the name of the related exchange participant or licensed corporation is:
& = BRI BT EE R

Name of entity licensed by or institution registered:

b B A 27
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10. Authorized Trading Person ZHEXH AT

The following individuals are authorized to execute trades on behalf of the Client.

THIA AR P A s OB B A 5 dn S EdE R

Name of Auhorized ID No. / Date of Birth |[Nationality / [Contact Tel. |Specimen Signature
Person(s) Passport No. |44 HEH Citizenship  |No. JEITFE N
TERRE %4 Blraastng | BlFE | AR |BRAEEEEIRS
SENETRES 50
1
2
3
4
5

11.Authorized Person 2 A+

Any of the undersigned individuals are authorized to deposit/withdraw fund/shares to/from the Account,
give settlement instructions and any other instructions on behalf of the Client and the specimen signatures appearing
against their names are the true signatures of the authorized individuals:

AN AT (AN L5 R A T IR P T E SRR - BHUEER SN ARIRSIHES
MZEALZ EESAHEACREE BN
Name of Auhorized ID No. / Date of Birth |[Nationality / [Contact Tel. |Specimen Signature
Person(s) Passport No. |44 HHA Citizenship  |No. TEFTRE N 58
EREA Sraesiiss BlFE | AR WS EEEIRS
ISR G
1
2
3
4
5

12. Authorized Person(s) Knowledge on Structured and Derivative Products

B NS R T4 B i B

4 | understand the nature and risks of structured and derivative products by
RN T PReEh I R 7 A v 2 MR e
1. Undergoing relevant training or attending course in
et EE T
U Regulatory Authority O Exchange U Tertiary Institution Q Financial Institution Retired U Education Institution
B E e Lo REERL R ST
2. By gaining prior relevant work experience in financial institutions such as a brokerage firm or bank, fund house
or asset management firm, regulatory authority or exchange
PRERECAFEEERTT ~ AR EEEHE AT - BEMINE ST E R e AR T IFA R
U Regulated Licensed Person U Management U Derivatives Related Back Office
EETIEA L BT BT T EAHRE R E)
3. Executing five or more transactions in derivative products (whether traded on an exchange or not) within the
past three years.
PR E=FENCET T AR ARSI EE M LA (RN RE BN B ITETR )
U | have NO knowledge of Structured and derivative products

ARNMARA CTERE L 58
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13.Acknowledgement &Y

US Foreign Account Tax Compliance Act (FATCA) — Self certification
SEIRFPRBEREE SMEIRFREESEE -BREHE

Basic
Information
HEAER

QO U.S. Entity (incorporated, established, constituted or organized in U.S.) > complete U.S. IRS
Form W-9
ERHER (PEEEEMROL - 3207 - #EEEEK) > FHEFEREER R W-9
a Non U.S. Entity
JEEEER

For Non U.S. Entity, select only one of the followings from Item | or Il

JESEEE G A AL A 8 Kz —IH

I. Financial
Institution

SeRhif

Q Participating FFI £ B1(94 N 4 Rl s

O Registered deemed-compliant FFI B3 iR 1E & 4 Ml 4 Rkt

Q Reporting Model 1 FFI DLRRA—H 4 Nedl < Rl i

O Reporting Model 2 FFI DA — F Y Y M ef < Rl i

Q Global Intermediary Identification Number(GIIN) 4Bk 7 A 5% Rl 55 hE:

O Non-Participating FFI JE£x Bilfy [ Net 4 mi i
U None of the above and please complete and submit appropriate U.S. IRS Form W-8.
NG LAUET—IH - FEIEEN SR A R RS & Y 2 BB 5 s W-8 -

Il. Non-Financial
Institution

IR RS

Q Active Business A & EEF SRS

- You derive at least 50% of your gross income (for the previous calendar year) from these
Business activities and not from passive income such as investments, dividends,
interests, rents or royalties, and
BAE 2D S0%LRU A (ML E—EEFat) R B &G MIFENA - B0« #5& -
MR - TSNS - K&

- At least 50% of the weighted average percentage of assets held by you (tested quarterly,
using fair market value or book value of assets as reflected in your balance sheet)
produce or are held to produce income for these business activities
BN EFRA Z TS E (B ER N B E A AR IR EEN A o E R E EER)
Z/DH 50% e 2 HEH DL 8 th 2 S TEE A

Q Passive Investment =3 A yhEhi & U A MRS

- You derive more than 50% of your gross income (for the previous calendar year) from
income such as investments, dividends, interests, rents or royalties, and
BT S0%LEU A (ML E—EEFa) 2R B @A - B0« & - B e~ AR fHEE
TR > R
O You do not have substantial U.S. Owners who own at least 10% of your entity

BN TGRS T R R (MR B B i/ ) 10%RHE )
U You have substantial U.S. Owners who own at least 10% of your entity, please fill in
Part B.
BAEHBI RN T ERR (A B A T i) 10%8FE) - At IE#E FH 55H % B &6 -
a None of the above and please complete and submit appropriate U.S. IRS Form W-8.
A& LAUET—IH - FFIEER N R BRSO E Y BRI SR8 W-8 -

UI=EN
ke

B. Information of Substantial U.S. Owner (For Passive investment that has substantial U.S. owners only).

SR EERRE R (Rt 2 E BRI 2 T2 R @& ASEIAR)

Name Address TIN No Percentage of
Y4 Euk M5 4m5 Ownership
ik 1=paj=e
1
2
3
4
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Self certification for Common Reporting Standard

FHFEIEHIE- B REHRE

O (a) Investment Entity, except an Investment Entity that is managed by another Financial
Financial Institution (e.g. with discretion to manage the Entity’s assets) and located in a
Institution Non-Participating Jurisdiction
up 5 i REER  ENEEHS MBS E R (G- EEEHEEERNEE ) I
LA IES BB E R m I A E S
O (b) Depository Institution, Custodial Institution or Specified Insurance Company
LB - FRORRE R R A E
O (c) acorporation the stock of which is regularly traded on an established securities market or a
corporation which is a related entity of such a corporation.
HRGEELE N —(EE T8 5 H S T A HHVAE » SR BN e% A B0 A i E e AE
Please provide the name of the established securities market on which the corporation is
regularly traded:
i F B A B A8 HE T A Z A AT 56 4 i 355 24
Active
Non-Financial If the Account Holder is a Related Entity of a regularly traded corporation, please provide the
Entity name of the regularly traded corporation:
(“NFE”) WRFFRA N2 BN ST R —ER 5 G T S EER A REE R stz A
FEIEI B ER EIIOEE
O (d) aGovernment Entity or Central Bank
BUR B S R R L ERA T
O (e) an International Organisation
BRIFSAH 45
O (f) Active NFE other than the above, please specify: (for example, a start-up NFE or a non-profit
NFE)
B Eatt LYY EENFEIA B RS - S55EEH (BI0: WIRIFEM B EAS - SRR B ERS)
O (g) any NFE that is not an active NFE (Note: if ticking this box please also complete Section B
below)
Passive NFE ERAER EEPEM B ERIEM B ER (LR NSEEAM - S5 DL T EBEIRVE R
WEIFR B ERE FeErE)
O (h) An Investment Entity located in a Non-Participating Jurisdiction and managed by another

Financial Institution (Note: if ticking this box please also complete Section B below)
LIS E B EREE N S — M B EHRE TR (ER AN - s512AE DL
B HIRYE R R RE)

B.  Ifthe Entity Account Holder is a passive NFE, please:

HE RN F AN B 5 E R 57

(a) Compete “Self-Certification Form — Controlling Person” for each Controlling Person.*
EFE PN LR FIE R — 7 T HHZITZRrS — A

(b) 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. * (Please see the definition of Controlling Person in Appendix)
BURFIFAN » HEPTATEEALIESTEINRLY © SUAN B AT TIEEAEFIEITIIFEAAN - FEEA G
ZEN EAEHIEREFEIN B o (FFZFINTEF PHTEEENA A E )

Country/Jurisdiction of Residence for Tax Purposes and related Taxpayer ldentification Number or
functional equivalent* (“TIN”)

R E AR KRB RS SRR H RS (DUT R T RRBRIR D

Jurisdiction).

Please complete the following table indicating (i) where the Account Holder is tax resident and (ii) the Account Holder’s TIN
for each country/Reportable Jurisdiction indicated. Countries/Jurisdictions adopting the wider approach may require that
the self-certification include a tax identifying number for each jurisdiction of residence (rather than for each Reportable

SAEEBtLUT R - S (D) IREFFA ANEREEEEE R (i) ZER /&Y EEEERGIRE A AR R
5% o BRI EZ AN / A EEE A RE oK H G EEEERE S / B EERE BN B (A2
{E P RS EE B ) -
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If the Account Holder is not tax resident in any country/jurisdiction (e.g., because it is fiscally transparent), please indicate
that on line 1 and provide its place of effective management or jurisdiction in which its principal office is located.

ﬁu?ﬁ%ﬂ% ANWFEETE R / S EERNREERE (14 CEVECEHER) - HEFREEEETENRE

If the Account Holder is a tax resident of Hong Kong, Business Registration Number will be equivalent to TIN.

HRFFFANE BB BT R B e BB~ S a0 -

If the Account Holder is a tax resident of China, Business Licence Number will be equivalent to TIN.

HRFFFANE PEIE R - BRI ER E IR -

If the Account Holder is tax resident in more than three countries/jurisdictions, please use a separate sheet.

IR FFANEEABNAER / a7l E R BT IER - 57— R B IS5 -

If a TIN is unavailable please provide the appropriate reason A, B or C where indicated below:

WARBERR AT st > LHR SEAVELH A B B¢ C:

Reason A — The country/jurisdiction where the Account Holder is resident does not issue TINs to its residents

HE A REFAANEZR / BYEIAEEENIAE RnHERSEREEDR -

Reason B — The Account Holder is otherwise unable to obtain a TIN or equivalent number (Please explain why you are
unable to obtain a TIN in the below table if you have selected this reason)

HE B RFFRAARSEISHERES: o (EERUE—HE - R FRA ARSI B aRRAIREEA - )

Reason C— No TIN is required. (Note. Only select this reason if the domestic law of the relevant jurisdiction does not require
the collection of the TIN issued by such jurisdiction)

HE ¢ IREFFAABZEREREES: o (EHEERERRNEYEAEEEN L ERE N FER A AR ER
Bam5E - )

Country / Jurisdiction of tax Tax Identification Number (“TIN”) If no TIN available
residence TR 4Rt enter Reason A, B or C
Bl / R A E WARBETR AR B AR5
2 A~ B B C

1 dA 4B ac
2 aaAa 4B ac
3 QA as ac
4 aA as ac

Please explain in the following boxes why you are unable to obtain a TIN if you selected Reason B above.

WBEEHGEE B - SRR A RAEAUSES Rt R A

1

2

3

4

14.Bank Account Information (For fund deposit and fund withdrawal only)

FOER (REEKEEAR)

Bank Name

PRAT 3T

Account Name Account No
FOFRAE N+ FO4m595E
Account Type Q Savings #& Q Current £z O Others HE
R

15.Correspondence E&iE:R

Preferred mailing method (please select either one)

s R AR T = (R —TH)

U Residential Address Q Correspondence Address U E-mail Address
FEA AR A ERAE ERELH R

AOC.OPS.F1903.02



16.Declaration by Client 2 F=EHH

The information contained in this Account Opening Information Form is true and accurate. Elstone Securities
Limited(“ESL”) is entitled to rely fully on such information and representations for applicable purposes (including any
change hereof in writing as received by ESL). ESL is authorized at any time to contact anyone, including your banks,
brokers or any credit agency, for the purpose of verifying the information provide on this Account Opening Information
Form.

KR FRIERH B EE R - THEESFARAE( TR )58 2] DUREEES LBk R Ul (7 8 & M R (B AR UE]
FHEAAYEHR P AR o B PR T B AR RS A - AR PR T - KO F ST AE ST - FEDEE
RS AB RPN LR -

We the undersigned Client(s), confirm that prior to engagement of any of Elstone Securities Limited(“ESL”) service(s),
have read and understood the provisions of the current version of the Client Master Agreement of ESL (“Agreement” ) of
which this document forms a part. We hereby apply to open the above type of account(s) and agree to be bound by the
Agreement including its General Terms and Conditions and all other relevant Schedule(s) as the same may be amended
from time to time. We acknowledge and confirm that ESL has provided the Risk Disclosure Statements annexed hereto in a
language of my/our choice (Chinese/English) and We have been invited to read the Risk Disclosure Statements, to ask
guestions and take independent advice if We wish.

B% > MlFFEZFMAER > AEERAEA T BEEFARAE( “THRE" )BT - & TR e T R R
& FEEETRE( "ZieaE A sz EZ 08y - SHBRFIL_ EACERAIRS - WE RS2 ARG
D% e 2 ELE H— RS A R R FTAT AR - SRl B R At BB AV EE 5 (P USSR 2 JE b i B
B > MR MR BRI E RAIESF AL ER) -

We hereby confirm that the above information on structured and derivative products knowledge provided is true and
complete. We also understand that Elstone Securities Limited will rely on the above information provided to assess
whether we have acquired knowledge of structured and derivative products, in order to comply with relevant requirements
of the Code of Conduct for Persons Licensed by or Registered with the Securities and Futures Commission.

B AR I ST A A < SO E R e R L K 5e B W B T B AR A RS LB R E 552 aHA Y
SR ROTAEE S Za R E s R E SR Z B R ASGEM IR AIZ ARIZOK -

We understand that the term "U.S. person” means any citizen or resident of the United States.
EEHEAEH " EEA L BEEMEEARIER -

We understand that the information supplied by me is covered by the full provisions of the terms and conditions governing
the Account Holder’s relationship with Elstone Securities Limited (“ESL”) setting out how ESL may use, share, transfer and
retain the information supplied by me.

HEWHE MEBEAR AR ER T RIRE A NS T BEEEF AR AT (CTHEIH ) FaTHVE S ek Ay e b
MEER ~ 35~ B R RF

We acknowledge that the information contained in this form and information regarding the Account Holder and any
Reportable Account(s) may be provided to the tax authorities of the country/jurisdiction in which this account(s) is/are
maintained and exchanged with tax authorities of another country/jurisdiction or countries/jurisdictions in which the
Account Holder may be tax resident pursuant to intergovernmental agreements to exchange financial account information.
EEARHARE PO EHE R RIR P RA AT T ik PR DR 7 BOR 2 IR PSR / SliEE
EAYRTTSTERE - KBl —(EE % / BEE R &SRB BUNERRIR P R AR B ERIESR / 5l A E AR BR
I IR P &AL

We certify that | am the Account Holder (or am authorised to sign for the Account Holder) of all the account(s) to which this
form relates.

HEEH - EAFARFTAHERAIRE - ANEIREFAA CEEIREFHAAREREENER) -

We declare that the information provided in and all statements made in this form are, to the best of my knowledge and
belief, correct, accurate and complete.
EEEPERAFTHMERS - RSP SRR EE - 4B R Se s -

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

EER  WEARTEE » DB AT E NI E RS 77 » 805 BRIV E B EMEER 728 - AA
EEA T - W EFE RN R30H A  m T R T E R -

We acknowledge we have read, understand and agree with the content of the Personal Information Collection Statement
of ESL. We further agree to any revision or amendment that ESL may from time to time make in respect of any content of
the Personal Information Collection Statement by notice to us. Where personal data or information relating to any of our
representatives (including directors, employees, agents, customers (direct or indirect) or affiliates) or any third party is
provided to or held by ESL in the course of our business dealings with ESL, we undertake that we have obtained the
consent of the relevant representatives/parties to enable ESL to use, process, deal, share or transfer such data or
information for the purposes set out in the Personal Information Collection Statement and we further undertake to promptly
provide evidence of such consents to ESL upon request from time to time.

TEWROHE - HAKERTEESSARAT M " TEE ) ) ZEABERHZ NS - EENEET BEA DIEE
o[l ~ AEABAIE SR EE NSRBI Z N - 5 HAE BT B TSRS 2 ) T AR R (e T A
EEEMAER (BEES - BR  (H# - FF (EREER) SEHT7) SUEME =7 ANEREENR - 5K EFD
AESHEIREEEE =T EE AT T R YE N BRI HAVEA R - R E - 1 el FE b aE
T E M B ARG AE T B R 2RI R e T iR B A B _E A R A8 -
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Authorized person signature Company chop

EERMEALEE EsEiE
4 )

- J

Client Name

BEH#
Date
H #H

17.Declaration By Staff FgkE%EHH

I have fully explained the contents of the risk disclosure statement to (Name
of client) in a language (Chinese/English) which the client(s) fully understand(s) and have invited the client(s) to read
of the Client Master Agreement - Risk Disclosure Statement, ask(s) questions and take independent advice if
required.

HO&zE FHEMNEE S (P50 (% P40 et R S ORI HY
B EBHEFREEE PG RSN R ERY BRI BEHENAN AR FA L ERF)

| hereby confirm that | have carried out the necessary Customer Due Diligence (“CDD”) and Know Your Client
(“KYC”) procedures according to the Anti Money Laundering Manual, Customer Due Diligence Manual and Client
Identity Rule Policy Manual of ESL for the above client(s).

RAERCARB R E SRS T - FPRBEE T E PSR AINECR - B Bl B E M T OB Z PR
S Ent AN S R

Signed by licensed representative Full name of Licensed Person ( in block letters)
R &E FrRAZ 24 (DAEREE)
4 )
- /
Date HHH CE No. HHILgR5f
10
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FOR OFFICIAL USE ONLY H{EAfT{HEH
Document check list X{FE
For Hong Kong registered companies, the following documents should be provided with the application:
BB 2\ FAR A5 55 & R L LT STHE.
U Copies of the HONG KONG ID cards/passports of the Authorised Persons / Directors / Substantial Shareholders /
ultimate principal beneficial owners named in the Securities Trading Account Application

SR RS L IR P R S S N L E RIS E i A AN Z B (e e IRHIRIA

O Acertified true copy of the Business Registration Certificate of the Applicant
S PNGEE D) 1 KN

O Address proof of residence (e.g. bank statement within the recent 3 months) of the Applicant.
FREE N Z HiHEEEEE (AT =8 F B FR 3 AL HYERIT A 455) -

O Certified true copy of Certificate of Incorporation.
MR FEHILERIA -

U Certified true copy of Memorandum and Articles of Association
SRR EEARE A f AR RIS R AR -

U Address proof of residence e.g. water / electricity / gas bills / bank statement (within the recent 3 months) of the
directors/substantial shareholders/ ultimate principal beneficial owners.
FRIRREAERA ALY (T = H HA E B/ &S Eafr A N K B R IR EER T H
GEEE) -

U Original copy or certified true copy of board resolutions approving the terms and authorising the execution of the Client
Agreement.

ARSI Ll BB A SER G RN IEA LRI A
U If an ultimate beneficiary is not an Applicant, a certified copy of the Certificate of Incorporation and the Business
Registration Certificate (if a corporation) or a copy of the Hong Kong ID card / passport (if an individual) of the ultimate

beneficiary.
fif FHEE NI EmR S Eam A A AAPBI 4% B HEA ARVEEM 56 F R i SR S ac et as B A (WS A B)) S (36
HREIAGNEEA) -

For B.V.I. and other non-Hong Kong registered companies, the following documents should be provided with the

application:

B L7 R BBt A F R B 2 RMT L T XA

U Copies of the HONG KONG ID cards/passports of the Authorised Persons / Directors / Substantial Shareholders /
ultimate principal beneficial owners named in the Securities Trading Account Application
TSR FEZF AL GIR P H S SR LERR RS Em A AN Z B8R EIA

U Address proof of residence e.g. water / electricity / gas bills / bank statement (within the recent 3 months) of the
directors/substantial shareholders/ ultimate principal beneficial owners.

HRIRRIEAE A N2 B (Wt =8 H EA BRI E i R A AR KB R S IR B B T H
GHEATE) -

U A certificate of incumbency, or Registered Agents Certificate identifying the current directors and officers, verified or
issued by the registered agent of the Company.

AN FIFE AL RS B3 (MR IR T 3B R S A BV ERGES E BGEMRBE &

U A Certificate of Good Standing or document to the same extent, showing if the corporation is more than 12 months old,
a current copy of the receipt of license fee issued by the relevant Registrar of Companies, or a document remitting the
fee and stamped as having arrived at the Registers office
HURAFERAL 12 {8 LA ERE SR E s MRS ~ BT A R A SR 2 R B R B A S R R
SRR EEE R R R S R LUR -

U Original copy or certified true copy of Resolution of Companys Board authorising the opening of the account(s) and
directors persons authorized.

AR TR P S T B A\ LA E E R E R RN IE A SR A

U Details of the true beneficial ownership of the company.(e.g. Register of Shareholders)
AN FE AN EREER - (20 ¢ RERE ST

U (For authorized person) Certified true copy of Identity Card or Passport (if applicable)
(B RIEAN L) By sGE RIZEE R (U )

U Register of Directors.
HEGEM

U Letter of Guarantee
ERE

Remark #&sE:

All copy of documents submitted to our company should be certified true with signature and date by a practicing
solicitor or a practicing accountant. Alternatively, the same documents could be certified true by the designated
staff at our Office upon your presenting the originals and copies. (Designated staff means Director or Compliance
Department).

FRE IR A A B NEIA AR SRR CE Fa TR # B LR _ L HHA - B AR lE S IEA K B A B A A E4aHE
EBEEEE - (EEBBIEEEREHRETRE)
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Client Information and Document Check By & &R R HHEEX

AE Name
BE IS

AE Code
B A L

Date
H A

Margin and Credit Limit and Commission Rate {Z& 5 ff<

Margin Limit
IRegHH

Credit Limit
fE8%:

Commission Rate(%)
H<2(%):

Minimum(HK$)
A2 (HKS):

Account Opening Approval BfEHE#%

Name of Staff
ik B 444

Signature of Staff
ME#HE

Position

iz

Remarks

(=8
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