OSHIDORI

SECURITIES LIMITED
REEZEZESBERALQF

Oshidori Securities Limited = £f# %5 127

25/F, China United Centre, 28 Marble Road, North Point, Hong Kong A corporation licensed for Type 1, 2, 4 and 9 regulated activities
AEMEEFE - A ERY v LT R under the Securities and Futures Ordinance (CE No. ACZ283)
Tel ® 3:(852)3198 0622 Fax i# E : (852) 2899 0299 g (BE 2P REG) L 3% - ~ 2 s~ 2 40
Email 7 #8: info@oshidorisec.com Website 4 #F: www.wwindsec.com LHRFFEENEH (Y4 T ACZ283)

Account Opening Form — Individual / Joint Account

A L R L

For official use only ¥ & & {7 i #
Account Type: [] Securities Cash Account [ Securities Margin Account [J Futures Account Securities Account No
Online Trading %+ % % : [ Yes & [ No % Futures Account No.
b e 2 5
China Connect Trading Service: [ Yes & [ No %
¢OEE R IR Date Opened B = p ) :

Please attach 3t :

[ Copy of Hong Kong ID Card(s) or Passport(s) of Primary (and Joint) Client(s). # * (% ¥ &) th = %3 L chd A mal 4 o

[ Copy of a bank statement or utility bill within the last 3 months for proof of residential address. #i5 3  ? 47 2 H & 2 X R H 8 & 17

FRELLEP .

[J Copy of a bank account statement within the last 3 months or any eligible document of asset proof (for student or unemployed person). Erid

3R REFER AN E S FTARP 2 E(FFHFEL AR EAL)

Please complete in BLOCK LETTERS %j-" EHER:

Personal Information of the Individual / Joint Account Holder & % /8 &8 = 2 B £ FH

[ Individual Account i 4 t& = [ Joint Account ¥ % tE =

Personal Information & 4 73l

Primary Joint Account Holder & & = r 455 % Secondary Joint Account Holder % = = ¢ 4535 4
(For Joint Account only ¥ if * »t 8 &tk =)

Joint Account Holders Relationship Bt & 1t& = 455 4 BE i%:

(a) Name: Mr. / Ms.* (* Please delete if not applicable) (a) Name: Mr. / Ms.* (* Please delete if not applicable)
Wt AL [ AL R R A ) HE A AL R R A )

English English

i E o

Chinese Chinese

oo L
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(b) HKID Card / Passport No.
ABpLnE | ERYAS:

(c) Date of Birth:
A op g

(d) Nationality
R

[J 1am NOT a citizen or resident of the United States

AA/ZE IS AN LR

(e) Place of birth

d12 Bk

(f) Residential Address
Bz R

(b) HKID Card / Passport No.
ABpLeE | RS

(c) Date of Birth:
ddop g

(d) Nationality
B -

[] 1am NOT a citizen or resident of the United States

AA/ZE LSRR

(e) Place of birth

d14 3 8L

(f) Residential Address
ERERTRE

(g) Ownership of Residence iz ¥ 4§ :
[ Owned p &

[ Quarters % £

[ Rented #2* [ With Parents £ % # f& i

[ Relative’s #./§ i =

(h) Home Tel. No.
[EIE

(i) Office Tel. No.

R

(j) Mobile Phone No.
FRTFEHH

(k) Fax No.
B2 L

(1) Email Address

TE

*This email address will be receiving notification of system login and
trade information if you have chosen internet trading.
SeER g R Bl kB e~ 2 b e

(g) Ownership of Residence iz ¥ 4§ :
[ Owned p &

[ Quarters % £

[ Rented #* [ With Parents £ % * f& i

[ Relative’s #./g i =

(h) Home Tel. No.
[EIE

(i) Office Tel. No.

R

(j) Mobile Phone No.
FRTHEHH

(k) Fax No.
B2 L

(1) Email Address

TE

Employment

Status 1 5}k %

[J Full Time 2% [] PartTime # % [] Selfemployed p #

[ Unemployed #% [ Retired :¥% [] Others # @

[ Full Time 2%
[J Unemployed # % [] Retired 9 i

[ Part Time ?LB‘FX [ Self employed § v

[ Others #

(a) Name of Current Employer

TSR

(b) Nature of Business
BERR

(a) Name of Current Employer

TSR

(b) Nature of Business
BERR
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(c) Year(s) with Existing Employer (c) Year(s) with Existing Employer
ERNE ERNE

(d) Position (d) Position

B B

(e) Office Address (e) Office Address

PR R PR R

Unless otherwise instructed by you, all monies payable to you are to be credited to the following bank account:
KT F AR AR T RE R AT T SRR

(a) Bank Name
R
(b) Bank Account Number 42 {7 +& = 5578 [0 Saving &% [ Current £ &

(c) Bank Account Holder’s Name 4% {718 = #5§ 4 & fL*

* Name(s) shown on bank statements and this Form should match 3i: % = é42{7 S 8 2 gt & $ b en L ffs i 4p

CCASS Investor Account Name & No. * + % & HFH AT LR R

* Name(s) of CCASS Investor Account and this Form should match 3£: £ = e £ B HHFF = v L2 A enpfLe fgp i

For Individual/ Primary Joint Account HolderOnly % o B A/ 2pr= 1 & #r4F) L5 H

Trading Confirmations and Statements to be sent to 2 % Frzlil fvx bk = S H vfi¥ 10 *

[0 E-mail address i % § #8+ nb [ Residential Address iz # xt [ Office Address = & # sk
[ Other correspondence address, please specify # @ 8% # 4t > -7 p :

* Please select one only ¥ ¥ £ 4% — i

(a) Income Source T > kiR (a) Income Source T > ki

(Can choose more than one item ¥ iE % % >t - 3f) (Can choose more than one item ¥ iE % % >t - 37)

[ Salary / Commission ¥ 4/% 4 [ Rent #2 4 [ Salary / Commission ¥ 4/% 4 [ Rent #2 4

O Investment Income # 7 4z » [ Business Profit % % {1 [ Investment Income # 7 4z » [0 Business Profit # % {1
[ Others (please specify) # @ Gi#f) [ Others (please specify) # @ Gi#f)

(b) Ongoing Source(s) of Wealth # $ 4 5 * ik (b) Ongoing Source(s) of Wealth # § 4 § * ik

[ Same as Initial Source(s) of Wealth £2 .4~ p4 % % /h4n I [ Same as Initial Source(s) of Wealth £2 .4~ p4 % % Jh4n I

[ Others (please specify) # @ Gi#f) [ Others (please specify) # @ Gi#f)
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(c) Means of fund transfer(s) F £ &4 <7 ;¢
(Can choose more than one item ¥ £ % % 3> — 37)
[ Bank Transfer42 {7 #& p&

[0 Chequeen/Bank draft + &/417 &

;;,

[ Telegraphic Transfer

[ Others (Please specify) # # ()

(c) Means of fund transfer(s) F £ &4 <7 ;¢
(Can choose more than one item ¥ £ % % 3% — 37)
[] Bank Transfer42 {7 #& p&

[] Cheque/Bank draft £ Z/41{7 % &

;;,

[ Telegraphic Transfer

[ Others (Please specify) # # ()

(d) Country(ies) of Origin(s) of Funds 7 & % i
FiEE 53— IE)

[ Mainland China * Fp #

(Can choose more than one item +
[ Hong Kong % i#

[0 Macau ;2™

[ United States % &

[ Singapore #7+4c ¥
[] Canada 4: £ =
[ Others (Please specify) H i ()

(d) Country(ies) of Origin(s) of Funds 7 & % i
FiEE 5t - IE)

[ Mainland China * Fp #

(Can choose more than one item +
[J Hong Kong % i#

[ Macau ;2™

[] United States % &

[1 Singapore #74c#t
[] Canada 4 £ <
[ Others (Please specify) H i ()

7 A #7 % (Can choose more than one item + i # %

(e) Asset Class
v o)
[ Property % &

[ valuable Stock % FRES

[ Cash/Deposit 3 & /3% %

[ Others (Please specify) # # (FFp):

A

(e) Asset Class F A #f%| (Can choose more than one item v iF4% % *t-
3F)
[] Property % #&

[ valuable Stock % FRES

[ Cash/Deposit 3 £&/% ¢

[ Others (Please specify) # # (FF3p):

(f) Approximate Total Net Worth (in HKD) %8 %% & (3% % 35) ¢

(f) Approximate Total Net Worth (in HKD) %8 %% & (3% % 35) ¢

[ Below > *:$500,000
O $2,000,001~8$5,000,000
[0 Above % *+$10,000,000

O $500,000~$2,000,000
O $5,000,001~$10,000,000

[ Below > *:$500,000
I $2,000,001~$5,000,000
[0 Above % *+$10,000,000

O $500,000~$2,000,000
O $5,000,001~$10,000,000

Client Identity Declarations % = £ {» #-pm

Are you the ultimate beneficial owner(s) of the Account? ™

O Yes &

?, iz el ;,: L
[ No, please provide details of the ultimate beneficial owner(s) as follows: 7 ° Fm B R F AT

Name 4 %: ID Card/Passport No. ¥ (>3 / ER5LAG:

Residential Address A% 3+ ki :

Are you the person(s) ultimately responsible for originating the instructions of the Account? BT & F i~ f FHF =2 | ¢ dpom et ?
[ Yes £

[J No, please provide details of the person(s) originating the instructions as follows: %, B dpom A FolheT o

Name 4 %: ID Card/Passport No. ¥ (>3 / ER5LAG:

Residential Address A 3+ ki :

Are you, the ultimate beneficial owner(s) of the Account and/or the person(s) ultimately responsible for originating instructions of the Account, a licensed
person or a director or an employee of any licensed corporation/authorized institution (e.g. employee of a brokerage firm, bank etc.) registered with the
Securities and Futures Commission?

BT o2 rhBREA2 [ S fF8 02 B A3 RS 2D ERE
B?

[J Yes, name of the licensed person or licensed corporation/registered institution

o AL R WA S LA

BAR GIP i A LSO WAL BT T S R

O No z

Do (es) you, the ultimate beneficial owner(s) of the Account and/or the person(s) ultimately responsible for originating instructions of the Account
have/has any relative(s) working in Oshidori Securities Limited or its group companies?

BT 2o hBXgi2 /A fgdisridhrnt L3
[ Yes, name of staff &_- B‘Ft B4t

EEEET NP AL RR AP T P FE AR RPN G ?
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Relationship R % :
] Noz

Are you, your spouse, partner, child(ren), parent(s), spouse(s) or partner(s) of his child(ren), or a close associate(s) of you entrusted or has been entrusted
with a prominent public function, includes a head of state, head of government, senior politician, senior government, judicial or military official, senior
executive of a stated-owned corporation and an important political party official?

7 f%ﬂ—rigjaig, sEEsFLARCR ]E%B—r m_+4»m,‘ﬁmé, AV REI '_}/i:l:%s—r [ R s {@%f{ﬁ%’;}égig ;}p%i; ’ é;}gl;sz]';\;\,—‘ﬁ ~
FRR & FTRAGCE R R PRAEETFR WG EFB ARG 2 ERERT Y

[ Yes, please specify &> 3p: [ No %

Disclosure of Group Related Accounts M5 = v 3 &
e

(For margin account applicant only ¥ i * %32 & t& ‘%j——*’ )

Is your spouse a margin client of Oshidori Securities Limited? B = cife i £ F S EFEHF X 5 A2 P hiFFE L2 7 7

[ Yes, name of my spouse  &_» iy &4 : [ No %

Account number: = T g :

Are you whether individually or jointly with your spouse control 35% or more voting power of any corporate margin account of Oshidori Securities
Limited? BT £ F B A A B FThfb L it ZERZ L3I EmFRESTE 2 35%S M PR EE?

O Yes,name of client &_» % = &4i: O No #

Account number: = v 5.5

Signing Arrangement % % %

(For joint account applicants only ¥ 3§ # 8 & = © ¥ 3-¥)

You decide that the valid document in connection with the operation (including fund withdrawal and asset transfer) of your Account must be signed by
any of Account Holders.

BTk st) ¢ r i (8 B AR T AR see 2 A T LR

Client’s Declaration and Signature % = #p fr § ¥

I/We, the undersigned client(s), hereby apply to open the types of account(s) and service(s) which I/we have chosen on the front page of this Account

Opening Form.
AA/EE S THEFES DR GHREZAA/ZEAEAR S A T ERLE S 2 PRI

I/We have read the Securities Account Agreement (including the Margin Facility and Margin Requirements if applicable) and/or Futures Account
Agreement (the “Agreement(s)”’) of Oshidori Securities Limited (“OSL”) carefully before signing this Account Opening Form. The Account Opening
Form, Agreement(s), various Schedules attached hereto as originally executed or as thereafter from time to time amended or supplemented and any
authorities given by me/us to OSL with respect to the accounts shall together constitute the entire agreement and understanding between me/us and OSL in
respect of the matters contemplated under the documents. All transactions to be concluded with or through OSL shall be subject to the terms and conditions
of the Agreement(s). By signing below, I/we confirm that I/we have read, understood and accepted the Agreement(s) and shall be bound by the
Agreement(s) as it may be amended from time to time.

RVEE S L L %WbmﬁﬂééﬁfﬁﬂéﬁUéiéﬁgJ)ﬁ[a%%ﬁ%ﬁ]wﬁ*éﬁ%ﬁﬁﬁﬁﬁ%ﬁ EEIEVEN €T

S R] (0T A (RERE) )R c AB S A (AR E) AL A PR R B BRI By AR A 2 BT S EEES
Fob MRS i g M AR S R RSB LB TR R ) ) R R RSB EE R LB L (B

BE) LFE AR N T EFAAGRR A2 R B P 2 R (PR ) DREFEMP L2 A B aiEe g4

I/We hereby give you notice in writing that I/we confirm to authorize OSL to exercise all the powers of the Standing Authority (Client Money) and/or
Standing Authority (Client Securities) (if applicable) under the Agreement(s). 'We understand that such authorities will be renewed annually under the
regulatory requirement and agree to be bound by its terms.

AA/ZEESNF A R RESEFEES TR (BRE) POV R () /S F R (F2ES) (oig* ) A 4/3
B OSRBERBEFR AT EELY > X LRLRES P PERTOL
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I/We have read and understood the risk disclosure documents (including Risk Disclosure Statement(s) and Disclaimer(s) annexed in the Agreement(s)) on
derivative products, I/we understood that I/we must have to acquire enough understanding on derivative product(s) before trading, and further
acknowledge that the risk disclosure documents may not cover all the risks of derivative products and I/we shall make my/our own assessment and ensure
that I/we have sufficient net worth to assume the risks and bear the potential losses before trading in derivative products.

AL/FERRCBRAZIP 0 ML AR GBB Y CERERI UL GBBEEP 2 LFEP) A/FEP TR ML ARED
ROPE R RS RRE . TP R RAB I BT R AGENF AL ASDOR G AR E AR R AL ASTD R FIVIER 2 MG Ui
A RGER G A -

I/We want to use the Electronic Trading Service, I have read and understood the terms of the Online Trading Agreement(s) as set out in the Agreement(s)
and I/we accept to be bound by the same. (if applicable).
AA/ZEGET DI A/E R GRFIP Y (BRE) TP R I B RARGES > FREFEERDIL o (o ¥)

I/We have read and understood the terms of China Connect Trading Service as set out in the Agreement(s), I/we agree to be bound by the same. I/We
acknowledge and accept the scope of relevant services provided by OSL. I/We agree to OSL’s use of my/our personal data for the purposes set out in the
Collection and Use of Personal Data concerning Northbound China Connect Trading. I/We acknowledge that I/we have read and understood the “Specific
Risks Relating to Securities Trading Through Shanghai-Hong Kong Stock Connect and Shenzhen-Hong Kong Stock Connect”. (if applicable)

AA/ZERERERFLEP G (BRF) T2 B R RS DRTEEFERDGL AP BANRS BE S EEE SR A A MR

R AA/ZERARSEEIFES TR B, LS 2R R BATRAP O PR AL/ R DB AT A/ B

BFAIP G § MEEEBEZ /N FBEIS2ZHFNR %G o (doif *)

I/We represent and warrant that I am / we are not “U.S. person” as interpreted in accordance with the U.S. Internal Revenue Code. I/We agree that I/we
will notify OSL immediately if I/'we become a U.S. person.

AA/EZEREPE FHERA/ZEIAZIFARAP RZBRD ERAL TR LoF A/ ELEERAL A/ZER T oS ELHL

I/We represent that the information in this Account Opening Form is true, complete and correct, OSL is entitled to rely fully on such information and
representations for all purposes, unless OSL receives notice in writing of any change.
AA/ZERPN AAR AP FTHBBEER K2 D Eéio‘f REGSFA I ERE S TRt el o *EEHEL G

EAERT

e

22 TR RS
OSL is authorized at any time to contact anyone, including but without limitation to my/our banks, brokers or any credit agency for the purpose of
veritying the information in this Account Opening Form.

REZFESFREMHEERA > SRR VTS0 X /Z R A4

SRR AP U ASER AR S AP TR T -

I/we have read, understood and agreed to accept and be bound by the Personal Information Collection Statement of the Agreement(s).

AA/EECRY CEfERLREEET (BRE) P LB ATREEED -

I/We acknowledge that I/we have received a copy of the Agreement(s) and the Risk Disclosure Statement(s) in a language of my/our choice (English or
Chinese) together with a Fee Schedule. I/we hereby confirm I/we have been invited to read the Risk Disclosure Statement(s), to ask questions and take
independent advice if I/we wish.

AAJEEFPRP el - ERALN/EFEERTFZ(ER L R)N(ERT) ZAGBEEP LA A o A/ ERR BERHR
CE-S 5 ST SUNSE LRI &) Rtz s NUN CLE SRS BT ¥ P

Primary Joint Account Holder’s Signature i & = r ¢ 'j- LB Secondary Joint Account Holder’s Signature % = = v ¢ 34 & %
Date p # Date p #

Witness Name Witness Signature Date

REAL LA EF ¥ P
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FOR OFFICE USE ONLY 1T d & @& %37 12

k]
1
=)
i
p

Staff Declaration B § #-/

I, the licensed representative of Oshidori Securities Limited, hereby declare and confirm that I have provided the “Risk Disclosure Statement -
Securities Account” and/or “Risk Disclosure Statement - Futures Account” (if applicable) in a language of the Client's choice (English or Chinese)
and invited the Client/Joint Client to read the Risk Disclosure Statement(s), ask questions and take independent advice if the Client/Joint Client

wishes.
AL REREEF U B R P 2 A A S RB BRI LE S ERTE (P YR E ) RE (R GAFEP
/

z
T -BEES)Z/AAREHBEEPE - DR ) P FORBEPERG Q0 2 E S RAZLGHBE D RO ko

Signature of Staff Name of Staff CE No. Date (dd/mm/yy)
R EF BR A L pap (p/7/E)

For Official Use Only ¥ i * {7 #*

Introduced by: Name of Account Executive and AE No.:
Account opening documents check AML Risk Category:
[J Required documents obtained O Low
[0 KYC/CDD Checked [J Medium
[ Sanctions List, PEP & Cold Shoulder List Checked [ High, reason:
[ Client’s Risk Tolerance Questionnaire completed .
o Political Exposed Person (PEP)
[ Standing Authorities signed
[] CRS form collected 0 Criminal activity / records
0 Member included in the terrorist list
Remarks:
o From jurisdictions with insufficient or no AML standards
o0 OFAC Specially Designated Nationals (SDN) & HMT Sanctions List
o Trust, Fiduciary & Nominee Accounts, Casinos
0 Money exchange
o Potential country risk
Documents Checked By:
Name: Signature:
Stocks Commission Rate: Stocks Debit Interest Rate:
% (Min HK$ ) % %
Stocks Credit Limit: Stocks Settlement Limit (for Securities Cash A/C)
Futures Position Limit: Stocks Maximum Exposure:
Futures Commission Rate: Futures Maximum Exposure:
Overnight: Day trade:
Approved by (Securities A/C): Approved by (Futures A/C):
Name: Signature: Name: Signature:
Data Input By: Data Checked By:
Name: Signature: Name: Signature:
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Remarks:
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