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Account Opening Form — Individual/Sole Proprietorship

BAFRE-EARBELT

Before you complete this Account Opening Form, please read the Brokerage Terms and Conditions for Retail Clients (the
“Terms and Conditions”). Upon Huatai accepting you as its client, this Account Opening Form, the Account Opening Letter
and the Terms and Conditions (together, the “Documents”) shall form a written legal agreement that defines Huatai's
relationship with you in respect of the Account(s) and the Service(s). Your signature below evidences your acceptance of the
terms in the Documents. In this Account Opening Form, unless the context otherwise requires, each defined term shall bear the
meaning given to it in the Terms and Conditions,

FERE T SE B P FAS Z Al > FREE EE PR ( "R ) - —HERBZE T RER - ABPFRE - FF SRR
BRI (468 “SCHE" ) FETZRGE IR AR ek - (EF 73R BI FHYRR P R IRBRA (4 - B TAEASR N HEM S b=
SAEH IR - FEARBIFEAE T BRIE LT SUOrAER - BHEE RV IREARIER PR T HAESE -

Please complete this Account Opening Form in capital letters and black/blue ink.

o o FH AR - BP0 /B (S KO R A B S e

1. Client Details 2%
Type of Account HEP¥EAY:

o Individual Account {E AREE o Joint Account!  BEZEEE o Sole Proprietorship & /AE

GIVEN NAME B e SUMMAME BB e
Chinese Name 3 &F: (Surname K)ol (GIVEN NAMEZZTE). ... i
Gender 5]: oMale ¥ o Female &

Date of Birth (dd/mm/yyyy) H4&HH (H/B/E) :...... /... l...... Nationality BEE: .....ccconeieeiie e eees
Place of Birth HYAEH ..o Country of Residence JB{ER: ......coovvvviviiiieieeeee e,
Identity Document Type sBHER : ...l Identity Document NO ZASREE ©ooviiee e

Identity Document Expiration Date BB A E HH: ..o e
Current Residential Address FR B I : ..o e

Telephone No. (Home) EESREE (FEE) : (oo )i Telephone No. (Mobile) EEESEEE (FHE): ..o
Telephone No. (Office) EESRIE (HFA) : (...... Yt Telephone No. (Other) TEhs%ME (HAr) : (...... ) TR
Email BB . o (Please note that unless otherwise instructed by you,

Huatai will send you combined statements, monthly statements and contract notes by e-statements only through the stated
e-mail address) (5515 BRIEE N oATER - 3R A AR M B REE NV E F AT & 0F R - H R O EIR3IA%GHE T . )

Facsimile No. (Home) EHESE(FEE): (......... ) IOTT OO Facsimile No. (Office) EHESREECHEA)(......... ) PP
Employment Status BtEIRI:
o Self-Employed H{g o Full-time Employed £% o Part-time Employed 3% o Not Currently Employed3E{F ik

1 For joint accounts, each joint account holder must provide the information required under section 1, 4, 7, 8 and 9 BRI AHE S » J i EIES

FrAEAEREEE 1. 4. 7. 8FIIFTFRER
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o Student £4: o HousewifeT:## o Retired 3E{fk o Others(please specify) EM(EEETH ) ovv i

Business / Employment Information S£#g/Et(ER.

Occupation B .o 00T o] [0} =T G =
Nature of Business SEBMEE .........cooevevvviieeiein, Year(s) of Service BREEER . ...ccooo i

BUSINESS AdAress TAEHIHE: «.oovi e e e
Is your Employer an intermediary under the Securities and Futures Ordinance (Cap. 571) B THETESRE “B5 RIS
PRE Z TR (3B571F) ? oYes 2 oNo &

Education Background #&#&: o Primary School /Mg o Secondary Schoolf1£2

o University or above REEECLL 0 Others M. .oeevvnreie e,
Professional Qualification (if applicable) EZEERE (I ) & ooiiriii e

Marital Status BN o Single 48 o Married EM45 o Others (please specify) At (FHFEEEH) .ooooeiinnll.
Politically Exposed Person? B AL oYes =& oNo &

Are you the ultimate individual beneficiary of the Account B T EBREREZZIEA? oYes @ oNo &
(If the answer is no, please complete section 4 {IHREEEE » FHIEE AR

Sources and origin of funds to be used in connection with the Services HEIE &G K T

Sources of Funds &&3RJE: o Employment/Business 5E=4/p675% o Inheritance 4&:& olnvestment &

o Sale of real estate HEEME o Retirement B{k& o Others (please specify) Hft (EEERE ) ivn i

Origin of Funds &&3JEH: o Hong Kong Fi# o Mainland China th[E A o Macau JEPH
o Taiwan Z& o Singapore ¥ o Others (please specify) EAft (FEETHH ) foeveiniie e

Purpose of Account Opening (please specify) B R E R (EHEmH ) foirr i e

2. Services B
(a) Nature of services fR¥EHE
(Please tick the services required) (25 #/AEHEH R )

o Cash Trading Services ¥H<E3T ZIRT o Margin Trading Services {5435 FIRE #

o Futures Contracts Trading Services HI& &8I 5 TS o Electronic Trading Services &3 5 0%
o Other E At

# o0 ANESEBEE1EE LT A+ /We confirm that | am/we are aged 70 or below.

(b) Anticipated level of activity JEBIHYTEHA/KE

o Low/infrequent {&/{Bf o Highly active/frequent JERE/AEE: o Moderately active/frequent i EE/4HZ:

2 “Politically exposed person” means: (a) an individual who is or has been entrusted with a prominent public function in a place outside the
People’s Republic of China and: (i) includes a head of state, head of government, senior politician, senior government, judicial or military
official, senior executive of a state-owned corporation and an important political party official; but (ii) does not include a middle-ranking or
more junior official of any of the categories mentioned in subparagraph (i); (b) a spouse, a partner, a child or a parent of an individual falling
within paragraph (a), or a spouse or a partner of a child of such an individual; or (c) a close associate of an individual falling within paragraph
(@ “BUORAL" 215 @FEPEANRIFE LM TEERG ISEEEARAEA © OWEEERTE - BITER - ERUE - S%ET -
EPAREEE R - I MESRITEA B N EEEE RS | HO AN EEBO ST E R h e R E & - (b) @BFTERIE AHIEC
1B~ BB~ TSR] B A E AR TR B 5 ) B () BR TR I B ARBEAZE DIV A -

For the purposes of paragraph (b) above, a person is a partner of an individual if the person is considered by the law of the place where the
person and the individual live together as equivalent to a spouse of the individual. FEE A +-AYEZE THIO)EET S » AIFRE 3 A B A E A 4L
[EAERI TR AR - S AR B E R A A IECHE - 52 N BB Z A8 N rfEfm -

For the purposes of paragraph (c) above, a person is a close associate of an individual if the person is: (a) an individual who has close
business relations with the first-mentioned individual, including an individual who is a beneficial owner of a legal person or trust of which the

first-mentioned individual is also a beneficial owner; or (b) an individual who is the beneficial owner of a legal person or trust that is set up for
the benefit of the first-mentioned individual. FRESRALAVEZRPIICQRIME » WFR ARG TNSH » 52 NRIE A EAC EE AR (G
PIIA * ()3 AR B Ul (8 A\ B B UIE B R AR 0B (T & U B 50 E N BUS st E e A T - B RS A NS G B e
NIHEN) 5 R0y NEBHEANBUSEEI Bt A AE A - MaZ0E ANBUEEE Ry E B8 A A ks -



3. Process Agent ( If applicable) REA (W& )

The Client hereby appoints & FfFEEZZZ5 T v eir i as its agent for the service of
process, at its registered office in Hong Kong for the time being, being at the date hereof at HHAREEFZHACHE A, FEFE
B e 2 12 RN , to act as its agent to accept

service of any legal process in Hong Kong on its behalf ZHACH A, #2HREFBEMEEEFERRS - .

4. Beneficial Owners® =25 A
Please fill in the following details for each Beneficial Owner. %{ELL LB 225 ARIANES

Where the owner is another legal person or trust, details of the individuals behind that legal person should be provided. Please
attach additional details to this form, to the extent necessary. &35 A B A—(iE A SE (S50t - TEZ AL E A B (EA
SR o AELBEIEDILT > 3 BILEN LEEIMEE -

GIVEN NaME B i SUMAME ZER e e
Chinese Name 3 &%F: (Surname #EER).....ooooveiennnen. (GIVEN NAMEZETE)...e it
Gender M5]: oMale B o Female &

Date of Birth (dd/mm/yyyy) H4&HE] (H/B/E) :...... looooid...... Nationality BIEE: ......ccoovieiiie e
Place of Birth HEH:......ccceeviieeeeeieieeeccreee e Country of Residence BB .....cccceevveeeeceireee e
Identity Document Type BHEE : ..., Identity Document No REEFERIE <. .ooevnveriieiieeereeie e,

Identity Document Expiration Date BB ARl HE: ...

Current Residential Address B B I ..o e
Postcode (if applicable) E&wmE (AEEH) ............ City R oo Country BIZR: oo
Permanent Address (if different from above) Jk AHHE (HIEL EHEARTR] ) oovinnieie e
Other Address (e.g. Office) EHATHEEE  (CHITAEHIEE) ©ooveeeeeeee e,
Relationship With Client BB i ..o e et et e be e st ae st ea e b eb e saeetaeste s eneaes
Politically Exposed Person B5EAL: oYes = oNo &

5. Instructions ( If applicable) 57 (AER)
(a) Client Instructions — Authority (for Joint Accounts) Z S5 9 (BEER)

o Instructions can be given by any one Account Holder [and any Authorised Person] (delete where not relevant)

e AT ] — (R P A E IR AL AR TR A L] (SRR

o Instructions can only be given by any Account Holders [and any Authorised Person] (delete where not relevant)
U AN: Y iihic (RG] (MR FHRPA BB S TR A L] (A )

(b) Details and Specimen Signature of Authorised Persons (if applicable) JEZHE A HAVEEAE B R AR

Please fill in the following details for each Authorised Person. Please attach additional details to this form, to the extent
necessary. PNVEFEEFAIERE A\ LAVEEANE B - TELZEEREI T - SRR FEEIMSE -

(i) Individuals fEA

GIVEN NAME B e SUMNAME ZEDR e
Chinese Name H32445%: (Surname ZEER)...oooveevneinneennnes. (GIVEN NAMEETE)...en i
Gender ¥:5]: oMale B o Female &

Date of Birth (dd/mm/yyyy) HE&EHE (H/BME) «.....lc ... Nationality BEE: .....coooieiriieiee e e ee e

3 Ultimate individual beneficiary(ies) of the Account (if different from the Account Holder(s)).
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Identity Document Type RMHER @ .....coiiiieeeeeenn. Identity Document No BEHFERIE ©...cccoovrereeeeeeeeieeeeeee e,
Identity Document Expiration Date g H: ...
Current Residential Address BB EHIHE: .....oooviiiiii
Postcode (if applicable) ESE&RIE (AR ) ©.....o...... City BRAT: oo, Country BZR: oo
Permanent Address (if different from above) Kk AHEHE (B EIRARTR] ) oovinniei e
Other Address (e.g. Office) HAMEE (T EHEHE ) trre i e,
Telephone No. BBEESREE: (o.oovveennenes ) P

Email BB ...

Facsimile No HESREE:(............... ) e

Relationship With Client B B B .. o oo ee e ettt ettt e e e sb e a e sbe et e s tbeasraesae e
Politically Exposed Person BFRAL: oYes 2 oNo &

Specimen SignatureZFiER:

(ii) Non-natural persons (e.g. companies/trusts, etc.) JEEARAN (P E/(SEEHEESE)
Name of Company/Partnership/Trust/Association /A\E|/&E /(SR TS /A\SN4LE:

Company Registration No./Certificate of Incorporation No./Identification No. (if applicable) %\T1EE M5k & &2 68 55/ & 17
ok 1 1 TSRS

Country of Incorporation (if applicable) EEMBIZR (HIE ) ;..o
Date of incorporation/establishment BRIL/EEME B H: ...t
Type of Partnership (if applicable) Ai#ER ( MNEA ) : o General —#%/\ 7 o Limited BRAF

Type of Trust (if applicable) EFERE( A ) ..o
Governing law of Trust (if applicable) {EFEXEERE (B ) e,
Regulated Status (if applicable) BEEFHRI (B ) oo

Regulated Entity No. (if applicable) BEEFIRBMREE ( 2B ) oo

Name and Country of Regulatory Authority (if applicable) EE#BENZENER (MEH )

Telephone No. ZBEESREE: (.......o..... ) e

Email BB R o

Facsimile No HESRE:(............... ) PP

Relationship With Client BB i A ..ot ettt et st sb et e e stestaesaesbaetaeas

6. Client Bank Account Details & FE$R{ITIEFE¥E

Unless otherwise instructed by the Client, all monies payable to the Client are to be credited to the following bank account(s) [
4



BEETERIN > SRIFTANTEE IR G I A M ERITHR:

Bank Name $R{744%% A/C Number RFESRE
o HKD 37T
o USD ZE7T

o Other Currency EL At &5

Bank Account Holder's Name (the name(s) show on bank statements and this form should match) §R{7lHEERA&ESE (HBE
PSR TAE S IS R AATRAETT)

If the Bank Account is outside Hong Kong, please state the address, location and SWIFT code (if applicable) of the Bank #% £
FARDIMTIRS » ST ARTHE - Frfeitl® RSWIFT4RSE (WA )

7. Other HE

(a) Does the Client, any Beneficial Owner and/or any Authorised Person have any relationship with any director(s) or
employee(s) of Huatai or any of its Associates (including, without limitation, Huatai Securities Company Limited and
Huatai Financial Holdings (Hong Kong) Company Limited)?

&P B2 E AF/BSE M N R S REREHBE N B (BRERA RN EREFR D ARA T RERSRMIEK (T
#) BRATED) WEESEEFEMEH ?

o No &

O Yes 1. If Yes, please provide details #[1/& @ :EHeHEEE:

Name of Huatai Group Entity Name of Employee/Director/AE Title/Department Relationship
T N I e y

and Branch SERRBERN | g maman s D e | BEiP B

5y ST AR Py

(b) Does the Client, any Beneficial Owner and/or any Authorised Person have any other Accounts with Huatai or any of
its Associates (including, without limitation, Huatai Securities Company Limited and Huatai Financial Holdings (Hong
Kong) Company Limited)? Please include Accounts operated/owned by persons immediately related to the Client, as
well as Accounts operated on the Client’s behalf by other persons.

B B2 35 ANRI/EHE R I N R S EEREH B A S BEEN RN ERE R AR AT R ERS IR (R
#) ARAED FFREMFO ? FEERE SEFEEMIRERIEAA - URAREFRIERFIEMA L.

o No &

O Yes 2. If Yes, please provide details #[1'E » S5 {IEEEE:

Name of Account | Name of Huatai Group Entity and | Account Number Account Type Credit Limit and
= Branch a o Outstanding Amount
IREZ I3RS F L1 oy
HREEER ) RN ’
T {5 FERFENIR

EE (WH)

(c) Is the Client, any Beneficial Owner and/or any Authorised Person a licensed or registered person, or a director or
an employee of any licensed corporation or registered institution licensed or registered with the Securities and
Futures Commission in Hong Kong?

P~ 325 NRESIER AR SRR M EERERZ R RGN 1 LR (B RS arkp) |
TZAERSPRETEEHFRREASGEMA . SEEEER ?




o No &%

O Yes ‘2. If Yes, please provide details %15 @ sEHEHLEERE:

If Yes, please also provide a consent letter from his/her employer. {15E @ FEEIIFELE FHEEE

(d) Is the Client, any Beneficial Owner and/or any Authorised Person a director or employee of Huatai or any of its
Associates (including, without limitation, Huatai Securities Company Limited and Huatai Financial Holdings (Hong
Kong) Company Limited)?

&P MEMRZ 5 AR/ A S AERRHREAS(BREA RN EREFRNARA T R ERSRIER(E
#) BIRAE) FVESERER ?

o No &

0 Yes ££. If Yes, please provide details 1% » 55Tt

Name of Huatai Group Entity Name of Employee/Director/AE Title/Department
and Branch s - N e

& B/EE/F KT | B/
HREFERS SN | &
CaH

(e) Is the Client, any Beneficial Owner and/or any Authorised Person an “insider” of a public company?

P~ B2 \F/EERE AR R R EHATININEABA ?
o No &

o Yes i&

As person is considered to be an "insider" if within the last six months he/she (or his or her spouse, child, parent or sibling) is,
or has been in the past six months, any of the following #7 % Aie “WNEAIE N INER A fFE#EE7SE H heF i Emy
ANEHFT > A (S EAECH - 20 KREGLEER) FE TIE:

(i) adirector, officer, employee or a substantial shareholder holding at least 5% interest (or, if the applicable laws

prescribe a lower percentage as the threshold for being a substantial shareholder or equivalent, such lower
percentage), of a company listed on an exchange or quoted in a market or its listed affiliate (each a “Public

Company”) or an affiliate of a Public Company f£32 5T EiAYAE] » BiFEHGEE i A S S8
ANF (B “ERATE" ) S EMAFNNBAFZES  SE @ BEEEFTAZEDS9HE
HRHE SR (B - QSR8 R VA AR E HI1E Ry R SR B A PIE Ry BEAREE B - ZE Ay BEARELHT) |

(11) in a position which may reasonably be expected to give him / her access to material non-public information in
relation to a Public Company ; or 7 H iz {0 H v DLEr BEFEIH & (0t w5 R A RE LA S EAIEA
FEE 5 2

(i11) in a position to make managerial decisions affecting the future development and business prospects of a

Public Company. £ HR L {EH ] IEFIR R DI E A SIS AR AR ARG SE AT 5 ©
If so, please provide details for each Public Company as follows #1541 » SR A4 T AVEE Ei A SIS ©

Name of Public Company/ | Relevant Exchange / Market | Details of connection with Shareholding %

Companies FHRAAS B A/ the Public Company .
it d=paew
AT B EiiAEIHBREEE

(f) Has the Client, any Beneficial Owner and/or any Authorised Person ever been bankrupt, been serviced with a
bankruptcy petition, or undergone any other similar procedure during the last 7 years?
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B ~ B2 \FI/EEERE A Y K E - SREER - SEax 7 Fh&REEMEMECER ?
o No &

0 Yes {£. If Yes, please provide details. #[12 » 5HEAEE:

(g) Please provide details of any litigation or proceedings in which the Client has been engaged in the last three (3)

years or any proceedings pending or threatened against the Client.

FRMERE 3 £TEFE2EIEMTREASVERET ~ SITM MR T EEEEE FaARER -

(h) Liquidity JREBfpE:

Does the Client have the means to make regular contributions and meet extra collateral requirements, where

appropriate? & FREHRENFEEE RN TEEBEATR e 25 MU &Y

OYes® O No &

Does the Client depend on having liquid assets/cash to meet any current or anticipated payment requirements or

needs? 2SR HRI BN EE RS M e (£ ERTETRE IS EZR ?

OYes® O No &

What is the amount of cash the Client needs to set aside to meet liquidity and emergency needs?

EFREREES/ VHES R REM AR R E?
O Less than 1 month of salary /DA 1 {5 T & 0 1-6 months of salary 1-6 {[# T &

o More than 6 months of salary #2#% 6 {H A T.&

(i) Percentage of Investable/Liquid Assets T {¢&EEE/FRENTEE B4R

What is the percentage of the Client’s assets (excluding real estate property for own use) currently held in investment

products where the value can fluctuate? H Fj{EE® FEIHEEmEE(LEE & /D ?
o <25%

0 25% -49%
0 50% - 75%
o >75%

What is the percentage of investable/liquid asset that will be invested using Huatai’s services (this percentage should
only represent your risk capital that is the funds and assets which, if lost, would not change your lifestyle or your

family’s lifestyle)? &SRB BER 2 IRBIEN I REEE/METEENEIERZS D (REDTLEERREAVER
BA - HILEESMEERNES A G H B A7E T MR AR4E TR ?

o <25%



o 25% - 49%
o 50% - 75%
o >75%

(i) Do you control 35% or more of the voting rights of a company which is a margin client of Huatai?

EFRAEHBNERE PN QTN 35%5 LHRIE ?

o No &%

0 Yes {£. If Yes, please provide details #[1°% » 5FEtEEE:

Name of Account Account Number Account Type
EimE = 5% IEImE it

8.  Client’s Financial Information (HKD) & SR ERl (F#)

(a) Approximate Annual income (including bonus and other income) (HKD)

BELIETIA (EFETEALRHAIA) (CGB%)

o Under/LL [~$200,000 o $2,000,001 - $5,000,000
o $200,000- $500,000 o $5,000,001 - $10,000,000
o $500,001 - $1,000,000 o Over/L\_£$10,000,000

o $1,000,001 - $2,000,000

(b) Approximate Total Net Worth (HKD) : (Total Assets — Total Liabilities) Z B4 EERFME (GBY) (BELLE-SEEEE)

o Under/LL F$200,000 o $2,000,001 - $5,000,000
o $200,000- $500,000 o $5,000,001 - $10,000,000
o $500,001 - $1,000,000 o Over/L\ $10,000,000

o $1,000,001 - $2,000,000

(c) Approximate Liquid Assets (HKD) : (Total Financial Assets — Outstanding Liabilities)

RBEEESTE GEn) (CREeMEE-RMESE

o Under/} F$200,000 o $2,000,001 - $5,000,000
o $200,000- $500,000 o $5,000,001 - $10,000,000
o $500,001 - $1,000,000 o Over/Ll_$10,000,000

o $1,000,001 - $2,000,000

(d) Does the Client own any property / real estate Z 2B A (LI EYEE /%"

o No &5 o Yes A

If yes, please provide the following details for each property 417 * HIREMU N EYEEEE:
(i) Residential Properties {E5E¥3%:

Address il

o Owned (No mortgage) & ()




o Mortgaged HEH!
Lender E57H#:

Monthly Installment (HKD) &3 5rHA 50 (G&E#E) -

Balance / Overdraft Limit (HKD) 4&65/i% 7 4058 () -

If Property is Rented, Monthly Rental (HKD) 41/EfHEYEE, HFH (EH) -

The Residential Property is shared/occupied by + {12/ Fi{k5 F:

o With Relatives Ei¥H A With Parents B &}

o Others (please specify) HAth (#5EFHH) -

(i) Properties other than Residential Properties At {3:5E¥2%
Address Hthf:

Owned (No mortgage) & (fEHEH{)
Mortgaged FEF
Lender it
Monthly Installment (HKD) 45 H 43R0 (&) -

Balance / Overdraft Limit (HKD) 4585/75 48/ (ARl ) -

If Property is Rented, Monthly Rental (HKD) 4IJ&fHEY2E, HFH (EH) -

(e) Net Worth Distribution JR{E 5

Properties P2: [ 1%

Cash ¥4 [ 1%

Securities / Vanilla Products 55/ —f&E M [ 1%

Structured Products 451N [ 1%

OthersHAt: [ 1% Please specify :EEFHH:
[ 1% Please specify z5E+BH:
[ 1% Please specify :&:E+BH:

9. Client’s Investment Objectives and Experience Z =& H Y 5 4K Es

(a) Investment Experience #r&E4&Es

Frequency of trade per year S-4FE3T BR8]

Uninvolved ;&7 £ 6l <40 times %X >40times ZX
Shares F¢EE o o o
Debentures {E& % o o o
Funds E:4 o o o
Leverage Foreign Exchange FfEFEYNE o o O
Precious Metals 5 B )% o o o
Futures/Options HH & /HAHE o O O
Derivative Products {374F &k o O O



Estimated aggregate product investment (past and present) (HKD)

B ENRAEREMCER (B

Uninvolved (475 £x il <8,000,000 8,000,000-30,000,000 >30,000,000
Shares HFEE O O | O
Debentures &% o o O O
Funds %% u] u] u] =]
Leverage Foreign Exchange fEFR4ME o o o o
Precious Metals EE4$)E o o O O
Futures/Options  HH & /HAE o o o O
Derivative Products {74E 5 o o o =
Investment Experience (Years) $&&46Es (42) oNil J7  olessthan2years /Djj2E o 2-5 yearsif

0 6-10 years4E o Over 10 Years 104E) |

Investment Experience (Markets) Fr&4%Es (15 ):

(b) Investment Horizon FF&EAFR
o Short Term (less than 6 months) 4G HA (/]NiA6(E H ) o Medium Term  (6-24months) 8] (6 - 241 )

o Long Term (over 2 years)

(c) Investment Objective 1&& HiE

o Aggressive Capital Growth (to generate aggressive growth of capital with no need for regular income generation, and willing

to have exposure to the highest risk) fERIVE AN & (FHEARME R - EHRELLE WA - BRI S e EE

o Capital Appreciation (to generate capital growth over time, with no need for regular income generation) &ATHE (B E A

RS & - MR AL HE A

o Growth and Income (to seek a balance in capital growth and regular income generation) &AL A (FEE A RFlE 4 4%

H MU A Z IR )

o Capital Preservation (to primarily preserve capital, with some regular income generation as secondary consideration) &4
& (FEHERREEAR  EA—BEEERABREZEAER)

o Income (to primarily seek regular income generation with some capital growth as secondary consideration) Ui A ( FE =K

FEALEMEWA - BERFEEEENEAN R B REZEHRE)
o Others, please specify HAth (55 EREEREH) :

(d) Client Risk Tolerance JE\BEZRZHES

o Low (only able to tolerate low risk at the sacrifice of return) {&% ({3 FEEZ{RE S > TEEEH )

o Moderate (able to tolerate slight volatility and little loss of capital with low return) #[E ( BE& SRR BIF1E AR a2
PSS AEIE:P)
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o Moderate Growth (able to tolerate reasonable volatility and accept some loss of capital with reasonable return) ##E & (FE

HRZ N BN B AR T TR S S S R ] )

o High (able to tolerate high volatility and total or substantial loss of capital in order to maximize return) = ( §E&57 578 L B2

PN RS IE WIS gON= E7A S EIE )

(e) Client's Knowledge of Derivatives 225174 B LAVER 5
Does the Client intend to purchase derivatives products? Z R EGHE SREELTEER?

o No &
o Yes. If yes, then answer the following 41 » 55[EZ DL T R EE:

(i) Has the Client ever undergone training or attended courses that provide general knowledge of the nature and risk of
derivatives (e.g. relevant online or classroom courses offered by academic institutions or financial institutions)? &5

RBE Y BRAR N E—ROTEE M E KRR  SERE (B0 B R s R R PR 48 SR =
#RiE)?

o No &

o Yes f£. If yes, please specify 41 » s5sFHH:

(i) Does the Client currently or previously have working experience related to derivative products? & PR RIRIFEE
FREWBEELTAE ERA B TIEEER?
o No &

=t

o Yes ‘2. If yes, please specify 41& » 55ELHH:

(iif) Has the Client traded /executed five or more transactions in derivative products (e.g. Derivative Warrants, Callable
Bull/Bear Contracts, Stock Options, Futures and Options, whether traded on an exchange or not) within the past three

years? ZFREEGINBE=ZFNCET T ARSI ARITEERIRS G : PTEMERS - T8 - BRI - IR
FIE - R ENRAFTETRE)?

o No &
o Yes &

(iv) Other information relevant to the Client’s knowledge of derivatives A2 E¥ET4EE SNEIERAVERER
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10. Acknowledgment and Confirmation HEZE R A&DE

SIgNEd BB i Date HHH: oo
Account Holder 1 BB B4 Al

Name B2 .o

SIgNEd B i Date HHH: o o
Account Holder 2 BEE5HA A2

Name ZE: .o

SIgNEd B oo Date HHH: oo
Account Holder 3 lEFREEA A3

Name B2

SIGNEA B i Date HHA: o oo

Witness of Signatures REAFHZ
(Huatai employee #£ZEH#%E / Notary Public /358 A/ Justice of the Peace K41

Certified Public Accountant =E{TFEE+ET/ Lawyer {3 (delete where necessary 75 25 ZEHEHIER)

Name BB o ROIE BT e,
Passport / Hong Kong ID Card No. ZEIE/E B8 o ..o,
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Verified by (Name and Role) 1B (AR, ) & ceerr e e

SFC CE No. SBEEEdigmye: e Date HH: oo
SIgNEd XA oo

Approved by (Name and Role) (1) FEAE (ZELFIBRAT ) (1) corriie e,
SFC CE No. Z&EEEr gL gmeE: e, Date HHH: oo,
SIgNEd B oo

Approved by (Name and Role) (2) FEAE (ZELFIBRAT ) () c oo
Employee NO. (B E T - oo Date HHH: oo
SIgNEd B oo,

13



Supporting Documents Required For Account Opening i FTBC{427EH
(For reference only /#/#2:%)

Copies of the following documents, certified to be true and complete in the last three (3) calendar months by [each Account
Holder] or a professional body acceptable to Huatai shall be provided. Huatai reserves the right to request additional supporting

documents from the Client. #EEZ=RE2 AV [EHENE A N SR SEEIE T DR AL E T3 B H W% 8 B B N1
AFEIA - FERIREGTER P T i EORERI N SR S RER] -

Where the account opening documents are not executed in the presence of a Huatai employee, the copies of identity
documents should be certified by any other licensed or registered person, an affiliate of a licensed or registered person, a
Justice of the Peace, or a professional person such as a branch manager of a bank, certified public accountant, lawyer or
notary public. Certification services that are recognized by the Electronic Transactions Ordinance (Cap. 553), such as the

certification services available from the Hongkong Post, may also be employed. The certifier must sign and date the copy
document (printing his/her name clearly in capitals underneath) and clearly indicate his/her position or capacity on it. The

certifier must state that it is a true copy of the original (or words to similar effect). 1BH = I EFFERRR & HEIMEL T
AT Birss VBRI TE B e A R A A SGEE A » SiFRE A SGEE AR AL > RSPRAH LB A BilaER
T T BEEGEHAD > FBAIEAE AL - W IR HEE TSRS (5B553%) » WHRAHE
REE IR IRTS o sCes AN S BIAR S 2GR B (72 T 7 RS A TR Ath 2 ) » I H
B AE M ZREA M A A ER A BORE T o SRS RSB BRIV EERIA (BURLAHRvEEE]) -

(Please tick supporting documents provided zZ4/2EHF2 0T S F5 X 1E)

Identity verification in respect of relevant individuals 5 B A -1 B4 Bl

o Valid Identity document (e.g. (i) for Hong Kong permanent residents: Hong Kong identity card, certificate of identity
or document of identity; and (ii) for non-Hong Kong residents: passport, travel document?, national identity card

(including a photograph) or national driving license (including a photograph)) of> B3B38 (FIA10EHAE Hk
AJEER » LU AL« FEE0EE - B8 HEEEESHE - OERIEEERER » UT AL © #iE > kT8
o BREME (BfEER) ERERSE (BHERR) )

e Account Holder(s) IR EEZ
o Beneficial owner(s) =25 A
 Authorised Person(s) JEFZHE A

o Proof of current residential address (and of permanent address, if different from residential address)® for each CL'F

ATHERECEMHEEEH (Fx 0tk - MREFEEIERE) -
e Account Holder(s) TREEAE
* Beneficial owner(s) 225 A
e Authorised Person(s) JEFZHEA

o Employer’s consent letter & EHEIEE

Other verifications .7 B2

o Written authority/power of attorney conferring power and authority to Authorised Persons to give instructions to

Huatai on behalf of the Client FHZtE/ZE S THEAFIEERAVEE T A LEERERUNRE R

4 The following documents constitute travel documents for the purpose of identity verification: (a) Permanent Resident Identity Card of Macau
Special Administrative Region; (b) Mainland Travel Permit for Taiwan Residents; (c) Seaman’s Identity Document (issued under and in
accordance with the International Labour Organisation Convention/Seafarers Identity Document Convention 1958); (d) Taiwan Travel Permit
for Mainland Residents; (e) Permit for residents of Macau issued by Director of Immigration; (f) Exit-entry Permit for Travelling to and from
Hong Kong and Macau for Official Purposes; and (g) Exit-entry Permit for Travelling to and from Hong Kong and Macau. ¥ &z E S
{3y FREYRAT S - (RPIR RITE @ A AERE(5E8: (b) BBERAEABEITE: (0 BESHIM U i IR TAHS AL/
1958 FEHE G811 ALY, (d) KREEERARGEBTHE, () MANERLE RELERMIERET IR, () RANAE R IR AT B T
5 R (9) EAEREIET TR

5 Huatai should retain a copy of the “biodata” page which contains the bearer’s photograph and biographical details. FEZFEREY “FEHER”
HE > HhEasianyiin @R sEaEs -

6 Methods for verifying residential addresses may include obtaining: (a) a utility bill issued within the last 3 months; (b) a statement issued by
an authorized institution, a licensed corporation or an authorized insurer within the last 3 months, JE{¥:ir % E 1774 T A S EE: @) B2 3
& 3 Az N I EBSEIRE, (b) 1825 3 (B A W —F B nTHAE - FiRAE SOE R R A a4t
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