HERMES SECURITIES LIMITED

B S IR GIE S Z R A(CE 575 - AEU219)
A licensed corporation under the Securities and Futures Ordinance

ZFPERF CUSTOMER INFORMATION FROM
({E A/Bt-2E = INDIVIDUAL/JOINT ACCOUNT)

BEREF IS B S FAEAH A
Responsible AE How long known to AE
BRE P EEREST VIR EUN
Responsible AE Code Introduced by
PR L] HEIRF IRFR= WEENHE (] iR
Account Type Cash Account Account Nature Individual Account Joint Account
E9RE Ui E9RE Ui
Client Code : Client Code :
AEZHKE} Personal Information
{8 N/BrAR = EERFA A BREWREERAA
Individual/Primary Joint Account Holder Secondary Joint Account Holder
s st ok | PO Stk 1t
Name in Chinese Name in Chinese
Vg A Mr./Ms Vg A Mr./Ms
Name in English : Name in English :
(EsEcSilbiin (EsScSiibiin
Residential Address Residential Address
EiE3 FESRSE Bl TP AR
Country Postal Code Country Postal Code
(LTS FEEEE
Home No. Home No.
JEE L+ ) JEE L+ )
Mobile No. Mobile No. 2. (+ )
HAEHB (H/BAF) HAEHB (H/RAF) e
Date of birth (DD/MM/YY) AR ARG Date of birth (DD/MM/YY) HEHE

Place of Issue

Place of Issue

{3 i

ID. Card No. FEEES ID. Card No. fegteuen
Place of Issue Place of Issue

AEHAGRNS SEBAGRHS

Passport No. Passport No.

HAEHEEE HH A

Country of birth Country of birth

B ARSI EE AN

Nationality/Citizenship

Nationality/Citizenship

R
Education Level

[ /NP Primary School or Below
[] 2 Secondary School
[ KEHZLLLE College r above

R
Education Level

[ /NEE(LLUR Primary School or Below
[] 2 Secondary School
[ KHZLLE College rabove

TEEIRTT
Designated Bank

CSarals

Account No.:

HRITHHE
Name of Bank:

IRFE T

Account Name:

FEEIHHE E-mail Address

(FZEM{E AN/ F O AMEE Individual/Primary Joint Account Holder Only)

L F S OHRA AR
Relationship with

Primary Account Holder

O EHRES - FiH
[] Immediate family, please specify

O] B L] Bk L] EAh
Relative Friend Other

1. RGHEIMMREFE BT 3% (H3EE—IE) Trading confirmations and statements will be sent by the following means (select one):

(] &E# 5= By email

FIE 5=, By post [] (5 HUTHEEIZE$20.00 Postal charges $20.00 per month received)

2. FTEENRE e sA ] DU HE (35— TH) All postal correspondence will be sent to the following address (sent one):

(] {E=EHHl Residential address

[ ¥\ ==l Office address

[ HAth#bdl Other address




TAEARSE Employment Status

FEEEA A Primary Joint Account Holder

E_FOFA A Secondary oint Account Holder

3% (FE
Occupation Occupation
T Az
Job Title Job Title
JE £ 44T [ AT
Name of Employer Name of Employer
ZeFH Z R
Duration with Employer Duration with Employer

G A
Office No. Office No.
i /NE e AN i NE= A UAzI
Office Address Office Address

E3 LT %% E e
Country Postal Code Country Postal Code
BERE ELTEE SIS Investment Experience & Derivative Products Knowledge
e AR L] &EAME O] B L] ¥ L] &t L] Ht
Investment Objective: Capital Gain Dividend Yield Hedging Speculation Other
BT LR FIFE1$A A Primary Joint Account Holder % A A Secondary Joint Account Holder
R roducts [ A AT BT G R R [ AT AT A R RTR S
I understand the nature and risks of derivative products by: I understand the nature and risks of derivative products by:
T LA 1. I B BT A A ey s | SR, R/ 1. 0 B A WA A SR s | SRR, Rk

*Please indicate your
relevant derivative
investment experience
below.

% SRR
Y B AT A
SETHE 1 o (o] 51
e

it/

*if client does not have
derivative knowledge,
cannot open Stock
options Account, Any
exception is subject to
prior management

Underwent training or attended courses on derivative
products: and/or

2. [ R sOB AR BT E A R LIRS,
has current or previous work experience related to
derivative products; and/or

3. O RIBESEPHET T HREUA AR TR ER Y5
CREE R AFTHE T2 50
Executing five or more transactions in derivative products
(whether traded on an exchange or not)within the past
three years.#

L) AAAA TR S Z 0%

T have NO knowledge of derivative products.

Underwent training or attended courses on derivative
products: and/or

2. [ PREIRFEGA LR BT AR i A AR TR 4EER;
has current or previous work experience related to
derivative products; and/or

3. [ Pl E=FpuE(T T AR EARSTEELZ XS
(REE BN ST T )

Executing five or more transactions in derivative
products (whether traded on an exchange or not)within
the past three years.#

L ARNIARA T SR8

I have NO knowledge of derivative products.

approval.
R [ Emi#&% Listed Securities FH Year(s) ( ) | [ k8% Listed Securities FH Year(s) ( )
Investment Experience: [ 4-HEs8/4m CBBC/Warrants FEH Year(s) ( ) | [ 4FhEs8/E Ry CBBC/Warrants FE Year(s)  ( )
) [] HAEEE HAME Futures or Options FEH Year(s)  ( ) | O BAEEHRE Futures or Options 8 Year(s)  ( )
(ATE%5 7 —38) [ fRiss e [ fafests e
(Can choose more than TR . HIFZOTY .
one) Leveraged Foreign Exchange TEHY Year(s) ( ) Leveraged Foreign Exchange FHE Year(s) ( )
L] BfrfEitEesiEs (] Efir{EstEemiffbs
Unit Trusts or Bonds FH Year(s) ( ) Unit Trusts or Bonds TEH Year(s) ( )
[ &5##EMAES Structured Product FHY Year(s) ( ) | [ 4Ef&MEE S Structured Product FEH Year(s) ( )
L] AR K S A 7 (] A B S ml o
Leveraged and Inverse Product EHY Year(s)  ( ) Leveraged and Inverse Product TFH Year(s)  ( )

[] HAh Other
Z=]

[] HAth Other
Ol eF

Hermes Securities has accessed the Client based on the information provided above, and have notified the Client that it is compulsory to understand the derivative

products before trading them. Hermes Securities have also warned the Client about the nature and risk of the derivative products.




Yl TARE DL EAVER R 2 PO TR SR S HE A BT A A ATV RS B R SRR > R A BT A A i TR R

BABGIR)E Financial Situation

FEFECFFAE A Primary Joint Account Holder

P FFA A Secondary Joint Account Holder

- [J <HKD 100,000
#r (HKD)

- (] <HKD 100,000
#r (HKD)

Annual Tncome (HKD) [] HKD100,000 — HKD200,000 Annual Tncome (HKD) [] HKD100,000 — HKD200,000
[] HKD200,001 — HKD500,000 [] HKD200,001 — HKD500,000
[] HKD500,001 — HKD1,000,000 [ ] HKD500,001 — HKD1,000,000
[] >HKD1,000,000 [] >HKD1,000,000
e . [ #4:EEE Savings from Sala o . [ #H4EEE Savings from Sal
TR £ Y HRACR ¢ w

[J ZkE Family
[] %5454 Trading Profits
[] fH€UZ A Rental Income
[] &Rl S Loan from Financial Institution
[] Hftr Other:

Source of Funds

[J ZE Family

[ &% A Trading Profits

[] U A Rental Income

[ &FmRE0 Loan from Financial Institution
(] HAh Other:

Source of Funds

(] #A Owned
[] Ef&# Mortgaged
[] J2F4&# Not Mortgaged
(] 747 Not Owned
[] fH{¥ Rented
(] #25z A[El{F Living with Family

(FEFEME

Ownership of Residence

] #A Owned

[] Ef&H Mortgaged

[] J¢H4H Not Mortgaged
[] 3% Not Owned

[] fHf¥ Rented

(EEFEME

Ownership of Residence

[] B A\JE){¥ Living with Family

Settlement Bank Information 455 $R{7&K

N\ )% f# Company name: |

Bank Name $R{T44%% :

Account Name 1447 :

Currency & : gHKD ©oRMB o©USD oMulti

Account Number = [158HE:

Bank Address (for overseas bank only) §R{TihE CEYMEITE O N/EES ) :

Authorized Person JEFZHE A+

I/We (the Client) hereby agree and appoint the following person as the Authorized Person as defined in the "Terms and Condition". All account(s) maintained by the

Client can be operated on the instructions of the Authorized Person. I/We (the Client) hereby declare that I/we (the client) shall be fully responsible for any instructions

given or purported to be given by the Authorized Person (including but not limited to the verbal instructions or written instructions), and shall fully indemnify the

Hermes Securities Limited against all damages, losses, costs and expenses whatsoever incurred as a result of any act, inactivity or omission of the Authorized Person.
AANEE) EPELEE TIIALIER (KBIRF K R) TAERHVERIEA L - FRRAZITAIRE IREEREA L 2 imElE - AN &
J5) 2R DT I A\ A T R SR AP 3 AT R (B EA TR DB ReGE mis ) A 2 T - WEBHIBEE AR A TNz SR
FENEZAEMATR - AE RSN S [(EH—UIREE ~ 8% - B R Ag BEER AR A S 4= B -

When I, the Authorized Person listed below, after signing in the signature column herein below, indicated that I accept the abovementioned Client's authorization to

become its Authorized Person. I hereby agree that shall be fully responsible for all the liabilities arising from the Client's relevant account(s) with the Hermes

Securities Limited and shall fully indemnify the Hermes Securities Limited against all damages, losses, costs and expenses whatsoever incurred as a result of any act,

inactivity or omission of the Client and/or myself.

EARNCERAEA DN TSN RE R > IR RRERRZE RN BRIt WREAREE S ZIRFNZ IR E - ISR A IR
DNFEIREF R SANZAERAT R » AE RSN S EH—UREE - 185 - B MBS gl SEse AR S E tH A B E -

Accepted and Signed by Authorized Person:

Name of Authorized Person JEFZHE A -4 :

H A= HE B f/Place of Birth:
H14: H#f/Date of Birth:

HKID 7535 {5758/Passport No. & HE5E 5
¥ %E/ Nationality:

Contact No. /4% EEEE -

Relationship between Authorised Person and Primary Joint Account Holder:

FHF R N BRI -2 B

Relationship between Authorised Person and Secondary Joint Account Holder:

B ORI \ + Btk




Confirmed and Signed by Primary Joint Account Holder
EEE Dﬁﬁ}\ﬁﬁ?&&%‘% :

Confirmed and Signed by Secondary Joint Account Holder
FPIRE R R R

B A AR 234 E# Beneficiary Ownership and Interest Declaration

I% If‘ C1#5 A Primary Joint Account Holder

—FOFFA A Secondary Joint Account Holder

K 254

&M

L R (R/EERAIRE S _RAN) BRHIRE AR
(BUTEARS R A B IR = FEELLIRF?)
Are you (and /or the Secondary Joint Account Holder) the ultimate
beneficial owner(s) in relation to the account? (i.e. Are you acting for
your own account and not for a third party?)

A N?

L] &
Yes

L & IRFHIRSZ A N

no, details of the ultimate beneficial owner(s) is/ are:

B

Name:

B35 sEIastg
1D/ Passport No.
Hosk

Address:

K 254

et =P\

L R (R/EERAIRE S _RAN) ERIHIRE RS
(BMTEARS R A B IR = FEELLIRF?)
Are you (and /or the Secondary Joint Account Holder) the ultimate
beneficial owner(s) in relation to the account? (i.e. Are you acting for
your own account and not for a third party?)

L] &
Yes

L & IRFHISRSZ A N

no, details of the ultimate beneficial owner(s) is/ are:

B

Name:

B58 sEIEsts
1D/ Passport No.
Hosk

Address:

2.Does the Client have any relationship with the director(s) or employee(s) of
Hermes Securities or their respective associated companies?

F PR AR B SHE B 2B N F 2 E R R R A AR A ?

[] No
&

[] Yes, the Client has the following relationship with the director(s) or
employee(s) of Hermes Securities or its respective associated companies:

2 B BEERUESH RN E L ERENREALUT

( Name of Director or Employee #EZEol{E 24+ / Relationship BH{% )

2.Does the Client have any relationship with the director(s) or employee(s) of
Hermes Securities or their respective associated companies?

RSB Y B RS B e A F 2 E S SR B AR (A ?

[] No
g

[] Yes, the Client has the following relationship with the director(s) or
employee(s) of Hermes Securities or its respective associated companies:

B FP Y BESSHE A BE AT 2 HESREEA T

( Name of Director or Employee EHEEE{E 2454 / Relationship (% )

3. Is the Client a director or an employee or an accredited person of any exchange
participant of the Hong Kong Exchange or any licensed or registered person of
the Securities and Futures Commission?

FEREEBL G Z KBRS MBS E LR SGE A2 E
* - REEEETAL?

[] No
e

[] Yes, the Client is a director or an employee or an accredited person of the

following exchange participant of the Hong Kong Exchange or licensed or
registered person of the Securities and Futures Commission: (Please
provide details)

B B R TEBLGRZ XS e ER
AZHESE -~ REEEF AL - GEE)

t
A5

A S YNE Call

( Please provide employer's written consent letter e T 2 EHEEE )

3. Is the Client a director or an employee or an accredited person of any exchange
participant of the Hong Kong Exchange or any licensed or registered person of
the Securities and Futures Commission?

B EEEBL GRS E,
BEEir AL ?

G R SGEMAZESE - 8

[] No
=

[[] Yes, the Client is a director or an employee or an accredited person of the

following exchange participant of the Hong Kong Exchange or licensed or
registered person of the Securities and Futures Commission: (Please provide
details)

B BERUTEEL DM Z LGRS HF GRS
ZEE - RREEF AL ¢ GERED

ZFFREABEETA

=z
=&

( Please provide employer's written consent letter S5FEAL{E I > i [E] )




MBERER Tax Residency*

R CRBSIRG) ARIZHRIBIR P BRI SBIRAMR /Bl 2IREH _RA ) BIRIBHRETE - WA TR B R

Bl A- IREFHAAVERE
Hf C- IRFFFAATRE

HEEEINGARHERE TR -
B B- WF??%ﬁ)\EE’VETEﬁ%ﬁ?%%EF JE R B A E R EE R T R IR SR AR
SRS RSE - QBN C » AHRIREFIA ATA HJH&?QZFN?)EE’JE%I)

KAmTT

RS AR

Pursuant to the legal provisions for exchange of financial account information provided under the Inland Revenue Ordinance. Please provide you (and /or the
Secondary Joint Account Holder’s) jurisdiction of residence where the account holder(s) is a resident for tax purposes and TIN for each jurisdiction indicted. If a TIN
is unavailable, provide an appropriate reason:

Reason A — The jurisdiction where the account holder is a resident for tax purposes does not issue TINs to its residents.

Reason B — TIN is not required. Select this reason only if the authorities of Jurisdiction of residence do not require the TIN to be disclosed.

Reason C — The account holder is unable to obtain a TIN. (Explain why the account holder is unable to obtain a TIN.if you have selected Reason C)

FHESCFFAE A Primary Joint Account Holder

5 P OFFA A Secondary Joint Account Holder

[ RAREBRBRBEREER 1hold Hong Kong Tax residence

O RAFEEBMBEREER 1hold Hong Kong Tax residence

/5% and / or

/8% and / or

O] RAFFEFEBDIMIBIEEZER holder lax residency slatus outside Hong Kong

(] RAFFEBEEDIMIEERER: Tholder lax residency slatus outside Hong Kong

M EEEE: Y] 2 M EEEE: (1) )

Jurisdiction of Jurisdiction of

Residence: Residence:

M 4mak: 1) 2 M5 4mak: (1) 2)

TIN: TIN:

ARG YRR R [] ¥ A Reason A [] ¥ A Reason A ARG YRR R [] ¥ A Reason A [] ¥ AReason A

No TIN Reason: [] ¥ B Reason B [] ¥ B Reason B No TIN Reason: [] ¥ B Reason B [] ¥FH B Reason B
[] ¥ C Reason C [] ¥ C Reason C [] ¥ C Reason C [] #EFH C Reason C

R C BRA: EEHEH C FRA:

Explanation to Explanation to

Selected Reason C: Selected Reason C:

HINERE FEINERE

Additional Information: Additional Information:

AR > ST E RS

GOHFRAE K %% - Please attach and sign Self-Certification Form for additional tax residency if necessary.

G. J¥ZZEIE Notes

SAEARAEI B2 TRERA A 2 B a8 RIA Mt = A N 2 E T S iRt S8 S R B S %2

Please enclose an ID copy and residential and correspondence address(es) proof dated within the last 3 months (P.O. box is not accepted) for
all account holders with this Form.

EHRERFA N AFEIBEE T o8 LA R/ NI ATEZ R EARES . WIRESHE » 525 IR -

This Form should be completed and signed by all account holders in front of an employee or agent of Hermes Securities or its Associates.
Otherwise, please see Note 6 below.

EHREFA AR BEE RS A S IRH S (AVE(E - ERARE NSRS AR 2 IR R AZEBIFE © Account
holder(s) should report all changes in his/her tax residency status to Hermes securities Limited. Any deletion or amendment of the personal
information must be signed by all account holders.

P A NAYROER & i AR RSN BV E SR TR - FRIESSITAAT - _ ‘ .
All monies payable to the account holder will be credited to the designated bank account(s) nominated on this From, unless otherwise
instructed.

SBEE TR REZE =F K o (B PIIMEIEN TR 2B R et A -

Third-party deposit w1ll not be accepted. Any excepted is subject to prior management approval.

BRI FE S BEE 7 S N LAV B/ N AT#E » RPRPA A RE DL N — (B2 20K

If this From is not executed by the account holders in front of an employee or agent of Hermes Securities or its Associates, the account holders
should comply with either one of the following procedural requirements:

() LB H I EBRRSRITRINIAYIR EATZ 2 A /D 10,000 HTTHE AL EE » 3% KRN 4R AR ARSI E P &4
E’&Ef@“@dﬁﬁ M SEARHVA R YIBGEFAIRAT - B PRIRE AR mﬁfﬁffzﬂ‘ AEEAT ;B

Send a personal cheque in favour of Hermes securities Limited for not less than HK$10 000 drawn on an account with a licensed bank
in Hong Kong, bearing the signature(s) as on this From and name(s) as on the identity document(s). The new account will not be
activated until the cheque is cleared; or

FEA PR A BGEMTA ~ SlBEET RV AL~ P4l - 5RY
{reg S

Have any other licensed or registered person, Associate of Hermes Securities, justice of the peace, branch manager of a bank, certified
public accountant (practising), lawyer or notary public certify the signature and identity documents of the account holders.

FRIEFRAGIRET » (T ASERAEE T EIEE EER M > RN IEE Rl - st REZ B el R Rt » R RN et
2 0 BEEE o AT AL IRT > —&ETR > AIEEES 3 AhSiER(H1$10,000) -

It is an offence under the Inland Revenue Ordinance if any person, 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).

(i) TOTTEE « $EEGETAT - HATEAB A REE FIvSH S




ZERES N %E Acknowledgement and Execution by Customer

BIfESE Account Type EIZHETS Select Service(s)
HERS Cash Account O] ReRF
BRI EIRE « HRPIC B 5555 P MR IR B kAR - Cash Account
Please open a Cash Account for me/us. I/We have read and understand the provisions of the Securities Client
Agreement and agree to be bound by same.

ZErER Acknowledgement by Customer

1 BMIEEE SRS N\ DA T R (& A B s o B IR Y Bk T e s S R Al (R - H
1/ We consent to Hermes Securities or its Associates providing information about investment or financial related products and services including
research reports and special offers by any means.

1 BAIRBALLIEE FRORRECRIE) LA B0 > KA TTRELUE G B BRI BSIR S ROR AR © B/ARPIAIR R ER - ST []
TfFE?F (FesstRpl) (56 112 &) ARASCHAIESIR S EORAVEA RS, > @UUEEARIEFTEEA ﬂITf%iVEE@D&TﬁEﬁQWF}ﬁ SR iR e (b)

HZ FAORIAIR R P/ M BB a R AT B S BUT IR S R ) TS SR E S R M E A E BB IMB E R - Bk
HESRAAS TR BAVRIL BRI R E I AIAETERY « B/IRMTRGE - AP - LJ@KZ?Z%ZIK?E*%FEKE’J{IJ\E’JW%%%EE%ﬁj‘ e
AR EORN 04 > B/RFIEBAEEEES  WEEERSARER 30 OA » ARSI HEEEERNGES OB E
WE - YIEET AR - AEBVRMNERT - KEAREMERRE  DESEATE RRENERE -

I /We acknowledge that any information contained in this Customer Information Form (“the Form™) may be provide to a reporting financial
institution for the purpose of automatic exchange of financial account information. I /We agree that (a) the information contained in this form is
collected and may be kept by Hermes Securities Limited 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). I /We declare that the information given and statements made in
this form is true and accurate. I / We undertake to advise Hermes Securities Limited of any change in circumstances which affects the tax
residency status of the Account Holder(s) of this from or causes the information contained herein to become incorrect, and to provide
Hermes Securities Limited with a suitably updated Account Particulars Amendment From within 30 day of such change in circumstances.
Hermes Securities Limited is authorized to contact anyone, including my/ours banks, brokers or any credit agency, for verifying the information
provided on this form.

The Client hereby declares that he or she is not a United States resident for Foreign Account Tax Compliance Act (FATCA) purposes, and the income to which the
said Account(s) related is not subjected to tax under FATCA. The Client undertakes to notify Hermes Securities and relevant authorities within 30 days for any
change of circumstances stated in the WEBEN Form, without which the Client agrees that the WEBEN Form will be deemed renewed. The Client

shall fully indemnify and hold harmless Hermes Securities from and against all claims, damages, losses, costs and expenses whatsoever incurred as a result of such
non-compliance or omission.

BRI ENGE OBIMRFRUERUAZE) THTERAVER AL - M HIRS T ZHBIRARR CBIMEFTRIRERIEZ) HAHTIEHTK - &K
# 215> W8BEN FAZTHIFEINAIEM X - P40 30 RINEAIFIEEEZ R AHBIT - SRIZFEEZ WBEN £igg #EF4H] - FRINEER
%@ﬁﬂ G R P IER SRR B2 VEMRE ~ 7F - 85 - B KRB F S E I (Reg A e 2 -

The Client is the ultimate and sole beneficial owner(s) of the Account(s) and is fully responsible for all instructions for the operation of the said
Account(s).

FERIRPHIREME—ERAA - MR R R (FIRF EEFTE TR — T -

ﬁé / PR 2 A BRI R = (O P SO LR R P iR B R 3 i R B R e SR J/ PR B R AL
AR FE A - SR M R ORI AR RO PTA L ER) - F/ARFIERER VIR BTN - JI8EE% TRt PRI iwASL
@Wﬂﬂﬁp?&jﬁ% S SRl S B B T T B MK -

1/ We acknowledge that the Securities Client Agreement including the Risk Disclosure Statements and Disclaimers in Schedule 3 attached were provided in a
language(English or Chinese) of the Customer’s choice. I/We further acknowledges that I/We was invited to read the risk disclosure statement, ask question and
take independent advice, if the Customer wished. I/'We acknowledge that I/'We should closely monitor positions, as Hermes Securities Limited may not be able to
contact me/us or give me/us sufficient time to deposit additional funds, before liquidation of positions.

IS L2 4E Specimen Authorized Signatures:

* BN FEIRFRA AR * ARSI ANEE
Individual/Primary Joint Holder’s Signature: Secondary Joint Account Holder's Signature
HHH Date: HHA Date:
BAEG TS / HEIRGEHS HK LD. Card No/ Passport No. : EHEE 89 / FEIESEEE HK LD. Card No / Passport No.

* W FHEZ %k Will be used as Specimen Signature




BRE / K4 E¥HH Declaration by Staff / Account Executive

HHER DAL F FBIBRES (FoCEih o0 RS nE S iR m R EEy - I ERCEBHE PR EEY - AR
RN EREILE R (W FAILERD) -

I confirm that I here provided the Risk Disclosure Statement as set out in the Securities Client Agreement in a language (English or Chinese) of the
Custom’s choice. I have also invited the Customer to read this Risk Disclosure Statement, ask questions and take independent advice if the Customer
wishes.

HE 1 H 85%ES) Licensed for Type 1 (Licensed Corporation) HHH Date:
B/ HE Tk B/ A4 CE 4m5%
Signature of Staff/ AE: Name of Staff/AE: CE No. :
AML [ fzék a1 (2% AML E(5) ] {& Low = EREE Reason for
AML Risk category ( refer to AML policy) ] iﬁi Medium High Rick
[] = High
COZEREITE - B A)
(if you choose this option, Please fill in the
right column)

HEEATTF{HEAE For Official Use Only

SEERZSZE Document check list

1. EMEN S EEREIA Certified LD Card/Passport Copy
[] & Yes

2. HikFEHARIZA Address proof
[] & Yes

3. EfZE W-8ben Bk W-9 F4& Certified W-8ben/W-9 from
[] & Yes

4. $RIT RAEE27E (40 A)Bank and Credit Reference (if applicable)
Ban : SRIT4EEE ~ E#%) (e.g. Bank statement, title deeds etc.)

L) /2 Yes L] e N/A
5. & ¥ E 1 EE (40 ) Employer consent letter (if applicable)
L] /& Yes L] A#EE NA
SUFHESE. Document reviewed by
B WE#HE H
Name of Staft: Signature of Staff: Date:

ZEERHZE Customer information approved by

B BE#HE H
Name of Staff: Signature of Staff: Date:

FAE % Account opening approved by

e MEEE Bk A :
Name of Staff: Signature of Staff: Position:
e -

Remarks:




