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To: GF Securities (Hong Kong) Brokerage Limited
HESEEEE (B8 KLARAE

GF Securities (Hong Kong) Brokerage Limited (“GFSHK”), CE No AOB364, is licensed by the Hong Kong Securities and Futures Commission (“SFC”)
for Type 1 (Dealing in Securities) and Type 4 (Advising on Securities) regulated activities under the Securities and Futures Ordinance.

EERESR (BH) KECARAT ( TE#HLFEE, ) - BEEESFAIEERGRZES ( THEY, ) #E GERRIERM) TH
ENE—BZREEY (ERS) Kk BIUEZHREEY (MErXaREER) » AFTRESR S AOB364 -

GFSHK is an Exchange Participant and an Options Trading Exchange Participant of The Stock Exchange of Hong Kong Limited.
EEGEFE AR TR E X S MARA TR B2 EE KR E L S 28 -

Note JE=EETH
1.  Please complete this form in BLOCK letters. 3% DL [FA&HE 55 545 © Please tick (“v™) as appropriate. 35 {F & HYEEIE N E5I5E (V) -
2. Please complete all sections but for those sections marked with an asterisk (*), you are only required to complete them if they are applicable to
you. SEHAEIATAME - (HEAEEA RS (*) 0VARREY - B R BN EAREES -
Section 1: Application / Service(s) / Authority Z5 1 #(47 © EE /RIS HE
Section 2: Client Information Statement 55 2 ¥4y © % &} EEHH
Section 2A: First Account Holder’s Personal Information 25 2A #5457 : F—IE A AME A ER
*Section 2B: Secondary Account Holder’s Personal Information*£g 2B #3473 @ 28 R A AME A E R
Section 3: Other Information Statement 25 3 #34y : EAth & REEHEH
*Section 3A: Information of an Individual Margin Client With Related Margin Client *55 3A ¥ 57 © {f A\ {842 P B R E{RE 4
HPHVE R
Section 4: Acknowledgment 5 4 #343 © &L
*Section 4A: Electronic Trading Services*5g 4A ¥4y © &1 5K
Section 4B: Client Derivatives Knowledge Assessment Form &5 4B #34y : 50l % 2 1748 B Sy SR % 09 F 4%
Section 4C: Authorization and Indemnity in respect of Telephone, Fax & E-mail Instructions 58 4C #47 © BARNEEE ~ HE R EEIET
iR R
*Section 4D: Standing Authority(Client Securities) *58 4D ¥0457 © g (B F25%)
*Section 4E: Standing Authority (Client Money) — Global Securities Transaction *£5 4E #47 * 3 AZE(Z P HCH) RS S35
*Section 4F: Certificate of Foreign Status of Beneficial Owner for United States Tax Withholding W8-BEN Form *£§ 4F ¥4y © SEEfi7
RTINS 28 AN A& E WS-BEN #48
Section 4G: Self-Certification Form — Individual 58 4G #4573 : HFEEHFERE - [EA
Section 5: Use of Personal Data for Direct Marketing &8 5 47  f: E (€ $5E FHAIE AN BB
Section 6: Declaration by Client £ 6 #1457 : & P REHH
3. Defined terms in this form shall have the same meanings as those in the Terms and Conditions for Client’s Accounts (“Terms”).

BEFASAVESUE SR B AR IR Z RO AT (T EIRE R, ) FrEE AR E R R -

Section 1: Application / Service(s) / Authority 8 1 Z43: BHEE / IR¥s / & N

(1 tick as appropriate 238 BN 515 (+) TFARIE LRSI E
Application B35/ ¢ —— A 7N
Choose one: Cash Account [ ] Margin Account (if ticked, please complete Section 3A)

BEE—TH: REMRE Treg SR (FIEE - 3B5ERE 3A B9

[] Margin Account + Stock Options Account
freg IR F + RRHIREIR S
(if ticked, please complete Section 3A and the Client must read and understood the terms for options trading and relevant risks)

(AOFEE > SE5ERRES 3A By e 25 P 8B R B 10 R P SR 50 2 2 ol R )

Choose one: %dividual Account [ ] Joint Account (if ticked, please complete Section 2B)

B (EVNUSE BRI GO - SESERE 2B B0Y) vy o= LE s Jkﬁ =
| 6 — 1&*&3‘%%%'&1%,\*—5

Service(s) 7 :

Electronic Trading Services Yes [ ] Please complete Section 4A / No []

BT GRH: B TSR 4A S / &

U.S. Stock Services Yes [] Please read and complete Section 4E , 4F / No []

= B E AR = AR R SEREE 4E ~ 4F Ein / &

Global Securities Services Yes [] please read Section 4E / No []

EREREE 73 AR S B PA4HRIES 4E EY / i

Please read this authority carefully &4 Ra b5 1E:
Authorization and Indemnity in respect of Telephone, Fax & E-mail Instructions

BHIAEEES ~ (M E R B A2 RO E

Please read the following authorities carefully where applicable 554/F8 LA T #HE (U1 F):
Standing Authority (Margin Account Only)

e IRRERIRS)

Standing Authority (Global Securities Only)

R RIS 77)

I/We hereby apply to GFSHK to open and maintain the account, service(s) or authority as selected above in my/our name for the purpose of instructing
GFSHK to buy and sell, and otherwise deal with, securities and other investments on my/our behalf and I/we hereby accept and agree to be bound by the
provisions of this Account Opening Form and the Terms.

FNEEEIL A EEEA T R EURNEEN LR TLRAERIRS  IRF Sz (TR ESCERD - DRF R SRR REAE A/
HHEEE R HAM T AR B M E | A N/E S A R R 2 AR5 = R & PR k& -
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HARAE SR LA S
Section 2: CLIENT INFORMATION STATEMENT £§ 2 %5y : X E&RIEHH

Section 2A: First Account Holder’s Personal Information 25 2A #347: E£—IR A ARMEANEE
[ v tick as appropriate f£ 38 & 1Y EEIE I 5% v)

Name (In English or Hanyu Pinyin) Zh(lﬂ san Name (In Chinese) ?ﬂ': =

YA (TOCEGEREDFE) e (F120)

Date of Birth (DD/MM/YYYY) ID (or Passport) No. *kk%k
tytk LS (FL /) 08 /08 /1980  sysrammen, 123496198000808

Sex MM /JF Marital Status [] Single /—&K/Iarried / [] Divorced / [] Widowed

MR B /22 SERRO KE O/ BE O/ EE / EE

Nationality Place of Birth > P

BUFE CP a A, a ij:

All documents in relation to your account holding will be posted to the residential address unless the correspondence address is provided.

FrIR S AR Abmatal - SRIFTARER BN FrRiR SRS R e ek -
Residential address (P.O. box will not be accepted for residential and permanent address.) (please provide permanent address if different from residential
address): (XML (EEUSHIR A EREZ RE T Rk JME « ) EMEEHEARE - SRR Asthl) |

S i Sl S S
JOwned H'E [ Rented fHA [ Living with relative #2437 /& {32 [ Company quarters 2\ &]f55 [ Other EiAf
If owned, is there a mortgage on the property? 41J& H'E » VAR ? OYesH [No&ZH

Correspondence address (only if different from residential or permanent address above)

SR (18 ALk A MR RR] » FARAD)

Name of Employer (or if self-employed, name of Business) *%% )\ éj

(BFE48 CEE R > FHHEH ) -

Occupation AN E Position 2. Year(s) employed

Wi ey Wtz 238 R S
Mobile Phone No. Residential Phone No.

Frmagm S0~ 138* % ***F e waw 86—755-87654321

Facsimile No. (Optional) Business Phone No. (Optional)

HESRIEEELE) AHE|EEESRIBEIEL )

Are you considered a U.S. citizen or U.S. resident™* for tax purpose of the Internal Revenue Service (IRS) of the United States? [JYes/[]No
(If yes, please contact our customer service department) . .

P T R 1 2 B SRR AL S S IR S OB S B T 25 2 5B R R R 2 WARYE E IR LG
(WE - shlRsE IR E) % P RS ED)

*Remark: In general, a U.S. tax resident refers to U.S. Green Card holder or individual who has been present in the U.S. for at least 31 actual days in the
current tax year and 183 equivalent days during a three year period.

E: S - EERWERIERLERRFAA > SRS EFRBEEE R EREER DR 31 R RINEE 3 ERREBREER DR 183 RZEA -

Edaication Level S E1EE
MTertiary or above [ Secondary [ Primary or below [ Others
AL e N it

Financial Profile B B

Estimated annual income (in HKS) fHEHEFUA (LUETTED

[JHKS$ 0 (Applicable to unemployed, rfgd, housewives, etc.) (GE A2, B IR, K EE FIFE)

[JHKS$1 — HK$200,000 HK$200,001 — HK$500,000 [1HKS$500,001 — HK$1,000,000
[1HK$1,000,001 — HK$3,000,000 ] HK$3,000,001 — HK$8,000,000 []> HK$8,000,000

Approximate net value of my assets (in HK§) #F& & & FE (CUETTED

[] <HK$1,000,000 HK$1,000,000 — HK$3,000,000 [1 HK$3,000,001 — HK$8,000,000
[] HK$8,000,001 — HK$30,000,000 [1HK$30,000,001 — HK$80,000,000 [1>HK$80,000,000

Investment Objectives and Experience $& H By 5 8B

_I&?éstment Objectives & HHY
Capital Investment and Income EATLE UL A [ Hedging 4 [ Speculation #z##% [ Other (please specify) H A (FEEHH)

Investment Experience $& & 4% &g

Products /i Years 81 Average Portfolio Value (HKS) SFI94H & (@ {ECUETTED
Stock/Warrant R&52/R LIRS 10 10,0000

Futures/Option Hi & /HHfE
Bonds/Funds {&5%/%: 4>
Forex/Bullion 4 N/ & 4 &

Other (please specify) HAtL (55 FEHH)

Individual/Joint Account Opening Form 05.2018 2



*Section 2B:Secondary Account Holder’s Personal Information (For Joint Account Only)
*8 2B For B TIREFAANEAER (EEBAREER)
[] v tick as appropriate {74 & FYEEIE I EAI5E( V)

Name (In English or Hanyu Pinyin) Name (In Chinese)

YA (TOCEGEREEE) A (P30

Date of Birth (DD/MM/YYYY) ID (or Passport) No.

A HET (H/H/4R) B35 (SGE IR RS

Sex [IM/[JF Marital Status []Single /[ Married / [] Divorced / [[] Widowed
PR 5 /2 YEIRAR KE / TE / BE /el
Nationality Place of Birth

BUFE A

All documents in relation to your account holding will be posted to the residential address unless the correspondence address is provided.

BrRIESS ARttt - BRIFTARI BT PRiR SRS A R L -

Residential address (P.O. box will not be accepted for residential and permanent address.) (please provide permanent address if different from residential

address): (R AL (FEUSTER AR BAEE RO AL - ) GIEHEEARRE - SFe ik ML) |

[1Owned HE [1Rented fHA [ Living with relative B1fR&[E]{¥ [ Company quarters 2\ |55 [] Other EiAh,
If owned, is there a mortgage on the property? {1EEE > VEATIZIE ? oYesH oNo&ZH

Correspondence address (only if different from residential or permanent address above)

ABEMHE (B AR E SR AL R > TT R

Name of Employer (or if self-employed, name of Business)

BEAH CEE R - FBEEBL)

Occupation Position Year(s) employed
e Hefir Z T
Mobile Phone No. Residential Phone No.

TR RS EEE RS

Facsimile No. (Optional) Business Phone No. (Optional)

HESEGEEXE) N EEEESRISERE)

Relationship with First Account Holder
B — IR A ARIRH (R

Are you considered a U.S. citizen or U.S. resident* for tax purpose of the Internal Revenue Service (IRS) of the United States? [1Yes/[1No
(If yes, please contact our customer service department)

BT 2 B EE RS R ARS) S VNS 2 AR ARSERER?  OE/O08

(A2 - FBRAE I E B P IR D)

*Remark: In general, a U.S. tax resident refers to U.S. Green Card holder or individual who has been present in the U.S. for at least 31 actual days in the
current tax year and 183 equivalent days during a three year period.

“E: RIS - FERWEREIEBELGE RRA A 200 S EFREE RN EBUEER DR 31 K RREE 3 FERREBIEER DT 183 RZELA -

Education Level {EEE
[] Tertiary or above [] Secondary [] Primary or below [] Others
REELLE e NS HAtt

Financial Profile B4R AR

Estimated annual income (in HKS) {EE+&4FU A (BLUHETTED

[1HKS$ 0 (Applicable to unemployed, retired, housewives, etc) (i FH 22, 1B (K, 52 i T IF 5555

[JHKS$1 — HK$200,000 [1HK$200,001 — HK$500,000 [JHK$500,001 — HK$1,000,000
[JHKS$1,000,001 — HK$3,000,000 [1HK$3,000,001 — HK$8,000,000 []> HK$8,000,000

Approximate net value of my assets (in HKS) #&9& & FE(CLEITTED

[1<HK$1,000,000 [1HK$1,000,000 — HK$3,000,000 [1HK$3,000,001 — HK$8,000,000
[1HK$8,000,001 — HK$30,000,000 [1HK$30,000,001 — HK$80,000,000 [1>HK$80,000,000

Investment Objectives and Experience $& H Y 5 £ B
Investment Objectives ¥+ & HHY
[] Capital Investment and Income B AFEE UL A [ Hedging ¥3tf [ Speculation #:f# [ Other (please specify) HAh (FEEEEH)

Investment Experience 3455
Products F& Years FEH Average Portfolio Value (HKS) “FH4H & EECAHETTED
Stock/Warrant HZE/Z0 S FERS
Futures/Option Hf &5/HAfE
Bonds/Funds {&5%5/%: 4>
Forex/Bullion 4N/ & 48
Other (please specify) HAth(GEFEH)
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Section 3: Other Information Statement 2§ 3 #847: H A& REHE

[0 v tick as appropriate £ & VB I LHI5R (V)

Other Accounts with GF HE{FE#FIRE

Does Client have any other futures, securities or other account with GF Securities (Hong Kong) Brokerage Limited, GF Capital (Hong Kong) Limited, GF
Futures (Hong Kong) Co., Limited or their respective associates (“GF Company”)?

FERRENEET S (B8 QOARAT - BERE (B8 ARAHE - BEEE (%) ARAFRHELENHEAT ( TEEA

g, ) FPEEMEAIE - S5 AR 2

No &
[] Yes (insert details below) & (G5IEE LU T eE4RE R
GF Company [F585/\ 5] Name of Account i 5 4475% Account Number [iE FSE7E

Declaration of Relationship BE{&&HH
Is Client related to a GF Company director, senior officer or employee?

FEEREHRENFATMES - R e S A (R 2

'&4\105

[] Yes (insert details below) & (G5IEE LU T eE4HE R
Name #:4 GF Company fE& /)] Relationship B4

Is Client an employee of a participant in the Stock Exchange of Hong Kong Limited or a person registered/licensed with the Securities and Futures

Commission?

HERAEERELAARAFREM2EE GG N EEBEEZ R ZaM R A L 2R ?

'&4\105

[] Yes (insert details below) & (G5IEE LU T eE4RE RN
Employer Name (& £ 448 Registration Category = {l}2EH! Registration No. - flF4R5E

Has consent letter been obtained from employer for opening of the Account? CHUSEF ERIFITLIIEE 2 EEE? [ YesE [ No &

Declaration of Ownership A fEEEHH
‘Qe hereby declare that I/we am/are the ultimate beneficial owner(s) of the Account 45 A /&S5 58 L EEHH AR N /&5 BIEF 2 & T iAo
Y

CSXE'

] No, particulars of ultimate beneficiary(ies) are as follows 75 » ¥l A iz4& 225 AVERL

Name #£54/447%

[] ID /[ Passport / oCertificate of Incorporation No. [ 5{5:8 / (1308 / [ /T 55 E580E

Address ik

Declaration of Instruction Originator N REEE

I/We hereby declare that I/we am/are ultimately responsible for originating instructions for the operations of the Account:

KRNEEELBHAN EEREATRBIRE ZBEE TR

MYes £ (For Joint Account holders #/&H#&iE =454 A, [ Either one of the account holders {F{a[—{izk 5575 A [J Both account holders RifiL
REFRAN)

How does Client know about GF Securities (Hong Kong) Brokerage Limited?
FE AL SRty (B KA RAT ?

] Website 44 & —&A{eferral A ] Advertisement J&E45 [ Others HiAth (please state zFHH : )

Individual/Joint Account Opening Form 05.2018 4



IWARYE KPR IF LG

*Section 3A: Information of an Individual Margin Client With Related Margin Client (For Individual Margin Client Only)
*55 3A Hor A AREB SR EAEHARESE FNERNEREAGRESEFER)
[] v tick as appropriate 7F & HYZEIEHD_EHI5E(v)

In compliance with the Securities and Futures (Financial Resources) Rules (“FRR”) relating fto “Group of Related Margin Clients”, 1/we hereby declare and

confirm to GFSHK that:
By T ESF R &5 S BT BCE R AN P < —HBE R S5 F>2 BH - RN EER I A B35 5 S R

° I am the spouse of another margin client of GFSHK (Please “v" > where appropriate):

AR B S — R E P AV iE GEEME 0 B 50 -

MNO Tz

[] Yes ;& Name of Spouse: Account No.:
Pt 4 = SRS
o I am in control, either alone or with my spouse, of 35% or more of the voting rights of another margin client(s) of GFSHK (Please “ v' ” where
appropriate):

AN B LA\ RIBC AR S RIS 2 B B S — PR P H 0 =+ T s bL FRYIREERE GREEE I “ v 5

'MNO Tz

[] Yes, details as below: 2 » ZEEAITF -
Account No. Name of Account Holder Relationship with Account Holder
L ] L SRR ERA B %
1.
2.

1/ We represent that the information as set out in this section is true, complete, correct and accurate. GF Securities (Hong Kong) Brokerage
Limited is entitled to rely fully on such information for all purposes.

RNEEHRARDFFINEEBIREE « 558 - IEMRERE - BEHER (B8 SCARATAESRATA ENESREXEEN -

Section 4: Acknowledgment £ 4 3357 HES

[1 Vv tick as appropriate 1F 35 AYEIEN1_EA155( v)
Address for Correspondence and Forwarding of Confirmations and Statements #BEH 57 3% FEpa e Al EL 38 A Sk ik
Chbose one only HA[HEEEH — !
%—mail address FEEFHIIE (please state F551HH): a bC@ a bC .com
[ Residential address {53l or B%, o permanent address 7k Z ik or Z%o correspondence address #EzRt il if different (L1 [E])
(For Joint Account Holder 41/& %K = o First Account Holder 55— =457 A 0 Secondary Account Holder 55 I =575 A) (please note
the administrative charge 584 = A RITTEE )

Receiving Bank Account (Please provide bank proof) WERSRTTIR F (G512 4ESR1TEEHH)

Please provide details of Client’s bank account to which Client’s money will be transferred.

SR A% PR P ST IR P (R Z
Name of Bank $R17447%#: 1 _r:’l]‘ ég"ﬁ‘ éﬂ%é]\’ﬁ‘

Address i}

Account Name [ &= 44 F#: g{/‘ =

Account No. [ P 5EHE: 888—-888-888 Account Type Iif =% A1):

*Standing Instruction for Cash proceeds from the sale of Securities/Dividends received is Safe Custody until notice

* e () B H RO/ i B R B R R (SR IR E B E ST

*Section 4A: Electronic Trading Services (The Client must tick the box below if applicable):
“55 4A BB BT R BRSB (B - ZFAABIENTER)

™ T/we, the undersigned Client, have read and understood the provisions in connection with electronic trading services contained in the Terms
and accept and agree to be bound by it.

ANE L TR O B PR S R T A R T B ARB AR 3 2 R R A -

Individual/Joint Account Opening Form 05.2018 5



ARG KPR E LT

Section 4B: Client Derivatives Knowledge Assessment Form

5B 4B Ei5y: R P BITTAE E nTeRaRH YRS

Relevant Provisions FHBEE

Pursuant to paragraph 5.1A of the “Code of Conduct for Persons Licensed by or Registered with the Securities and Futures Commission” (the “Code”)
effective March 2014, GFSHK should, as part of the “Know Your Client” procedures, assess each client’s knowledge of derivatives and characterize the
client based on his/her knowledge of derivatives (except where a client is a Professional Investor for the purpose of paragraph 15 of the Code). If a Client is
classified as “without knowledge of derivatives” but wishes to:

TRIETA201443 H A (R R EEHEHRE B G ASGEM AR (F GRTERD 4 ) $5.1AR » EEERE T T3
AT R o FERHE R P RLTAE MR - AR P BT A A SRS AT PR e (B (RSTEN) S5 1SEPriEny s £
BAHENEFRRIN) - PR ER THITEEmEARHE, - BAE

(a) purchase a derivatives product (“transaction”) which is traded on an exchange and GFSHK has not solicited the Client or made a recommendation to the
Client in relation to the proposed transaction, GFSHK should explain the relevant risks associated with the product to the Client;

() IERERSFAEENITAES ( T35, ) - HESEEAE RIS S s & S E L ARERC AR - AESEEr &R E
R, o PITBA e O A R e e

(b) purchase a derivatives product (“transaction”) which is not traded on an exchange and GFSHK has not solicited the Client or made a recommendation
to the Client in relation to the proposed transaction, GFSHK should warn the Client about the transaction and provide appropriate advice to the Client as to
whether or not the transaction is suitable for the Client in all the circumstances. If the transaction is assessed by GFSHK to be unsuitable for the Client,
GFSHK may only accept your orders if to do so is acting in the best interest of the Client in accordance with the Code.

(b) EHYIHER BT EENIT RS ("5, ) - HEFEFE AN AL E S s & S E LA ER T HIHEE - AlE SR & AEE
AL S AEFRUES  TEARRSESEEMEN TEEGE P aEFRIVEENER - IS EEEFE M N ESES
[EEGEFE AR A TAERSS (Brll)) B2 BTSS0I &8 PR EREE T 2 BTHIES -

Important Notes EZEEER

You have to confirm to GFSHK that you have (i) fulfilled one of the conditions (i.e. criterion 1, 2 or 3 below) listed in the “Client’s Derivatives Knowledge
Assessment Form” (the “Form”) or (ii) fully understood the derivatives product or the risks associated with such derivatives product (i.e. criterion 4 in the
Form). Otherwise, your above orders may not be accepted by GFSHK (but your existing holding of derivatives products may still be sold).

AR EESEEENE S (0) S T IHEE P EUTE RIS ) PRy E h—IE IR EEEI TSR ~ 2 - B53)8 (i) 2 2H a0
A G ST A A BRI R (R AS TR 2 RI4) - BRI B Baltiyie o R B S5 RN & PSR A T A E Sy s )

Criteria for Assessing Client’s Knowledge of Derivatives & Relevant Declaration of Client

PSR E ST SRR R R AR R SR

1/ we hereby declare that I/ we have fulfilled the following criterion/ criteria as indicated by a “tick” (please select multiple options if applicable):

RNEFFIEPANEECT RO T IS5 VORRER] QOER - TSI AR -

[] Criterion 1: I/We have undergone relevant training or attended relevant courses on derivatives products.

RN AN/EE Y B2 A ROT A AR SUE AR E -

Please provide details of relevant training or courses:

TR HEAH BRI SRR ATRE T -

[] Criterion 2: I/We have current or previous work experience related to derivatives products.

QN2+ AN /E I 2 25 A BT A A A BHAY L8 -

Position f&A7: Years of experience &g FHH:

Other information E: A&}

—&/Criterion 3: I/We have executed five or more transactions in derivatives products (whether traded on an exchange or not) within the past three years.

QN3+ ANAEBE =GR TE AR, LA EITEERCR RS ST EERIL S -

[] Criterion 4: I/We acknowledge and confirm that I/we have read and fully understood “Risks of derivative products” provided by GF Securities (Hong

Kong) Brokerage Limited in a language of my/our choice (English or Chinese) as contained in the Terms and Conditions for Client’s Accounts. I/'We

am/are willing to accept the potential risks and have sufficient funds to be able to bear the potential loss associated with trading in the derivative products.

A4 R NESRNCREEL 2N BEESERE R QAR A T AN B 2 58 5 (SISO T TR E AR
(HEE "TEPIRP ZRRORAIA, ) - AN EEREREEERE - 1B 7 & DURIE RS 0TE & P KB IR E & -

For official use only {EHEAIE5EH

Does the Client have derivatives knowledge? Z BB L EMBE TR ? [0 Yes /&2 [ No &

For Client if concluded as having derivatives knowledge above it L5741 F3BHT4E A LA Fislak iy & = (8

‘&( I/We agree with the contents of this completed Form including the result of the above assessment as to whether I/we have derivatives
knowledge.

FNESFABRHTHZRBONE - GEM EHANBEERETRANMEESAFRRET ISR -

Individual/Joint Account Opening Form 05.2018 6



IWARYE KPR IF LG

Section 4C: Authorization and Indemnity in respect of Telephone, Fax & E-mail Instructions

FACE 7 BN EBEE - MERBESRZ IRERRE

I/We hereby authorize GFSHK to accept and act on (but GFSHK is not obliged so to do) any instruction, oral or written, whether by telephone, facsimile
transmission or e-mail regarding payment or transfer of funds from any of my/our account(s) with GFSHK to my/our designated bank account upon my/our
Payment/Transfer Instruction. Any transaction effected by GFSHK on the basis of instructions, oral or written, given or purported to by given by me/us or
my/our Authorized Representative(s) by telephone, facsimile transmission or e-mail as aforesaid (collectively referred to as “Payment/Transfer
Instructions”) shall be binding upon me/us whether made with or without my/our authority, knowledge or consent.

RNEFE I FEEFT AN BEZ TRVERET) (WTER) B2 EEOENEET (R B - HEEREE )]
AAEH) - WIRE BEEGERR R ISR RAUTE) - AN HR LR AR I AR A 2O S T Bk 2R /B S8 E 2Tk
o BEEESEBRIMEMBREA N BFRAN/GEZFRARAN LSS - EEERNER TR 2 DEHEETE~ (5E T
RG] ) METZR S FiA B CEANGERME - AIRHEE - HARNEHEHALYFRT -

I/We hereby undertake to sign upon GFSHK’s request such documents as GFSHK may require to complete the authorization of any transaction completed
in accordance with the above Payment/Transfer Instructions in such manner and within such time limit as GFSHK may in its discretion require.
RNEEEIRERE G T BN ERE R LR B R 2 RIVER S - DIEpds Bt a A BRI T U &
FERYIEZORATI R ARG B T REIREE TR ) PSS Y AR AL S IR -

In consideration of GFSHK agreeing to act in accordance with the above authorization, I/We undertake to keep GFSHK indemnified at all times against,
and to save GFSHK harmless from, all actions, proceedings, claims, loss, damage, costs and expenses which may be brought against GFSHK or suffered or
incurred by GFSHK and which shall have arisen either directly or indirectly out of or in connection with GFSHK’s accepting my/our Payment/Transfer
Instructions and acting thereon.

E By S A [E B R Bl M T /AU - RN ESRGE MM AL 3G E BN EERE s & R AN EEN T (R
TER ) BRI IET RIS SRR Tl ek a5 T 5 2 S B B sl 5 B A T  — VIR ~ JARER ~ R - fBK - BE &
PR T oS SR A At B PR e [ B B A 4R -

*Section 4D: Standing Authority (Client Securities) (For Margin Securities Account Clients Only)
*5 4D Eor: HERE (BEPER) (ERRISIRIREZEFER)

This Standing Authority (this “Authority”) covers all securities purchased or held by GFSHK on my/our behalf.
REEAE OF "I ) WEMARESTES EEARAN BERERRA 285 -

Pursuant to Section 7 of the Securities and Futures (Client Securities) Rules, this Authority authorizes GFSHK to
R¥E GEHRRIE (FPREsR) SR 28 7 RATHUE » AIRIEREE LT
1. apply any of my/our securities or securities collateral in accordance with a securities borrowing and lending agreement;
B A AR EA AN B F T E ARG RIR L
2. deposit any of my/our securities collateral with an authorized financial institution as collateral for financial accommodation provided to me/us;
and/or
HIA N B SRS FEA BN P8 nI A B e - (F Ry A /B SR (B Al R e © R/
3. deposit any of my/our securities collateral with a recognized clearing house or another intermediary licensed or registered for dealing in securities
as collateral for the discharge and satisfaction of GFSHK’s settlement obligations and liabilities,
WA N/ B AT TS A P P 58 AT G5 B AT 8 — M SR B T TR S L BRI R A A+ 1R R f bR S 1T R S 5IE 25 & A A A U b
HYZE B AR B AR & -
without notice to me/us. [ fEZEBHIA N /B -

I/We understand that the recognized clearing house or the intermediary licensed or registered for dealing in securities will have a first fixed charge over
my/our securities collateral to the extent of GFSHK's settlement obligations and liabilities.

ANEER RGBT e A E S e MHET R L AT A R E SR B R W BB SOE R B A AN EENE
I A s B — [ E A -

This Authority does not cover any consideration I/we must pay or be paid for my/our borrowing, lending, or depositing any of my/our securities. Any
consideration must be set in a separate agreement between GFSHK and me/us.

RIZRAAMERNEERANEFEMEIFAIER S e A8 S A S E A AE - EMARES AR EERL R ERANEE
AATEHEE WY -

GFSHK is accountable to me/us for the return of any securities borrowed, lent, or deposited under this Authority.

FEEESTAAR AN EFATNREREARENEA - S SERZ E 5 -

I/We understand that a third party may have rights to my/our securities, which GFSHK must satisfy before my/our securities can be returned to me/us.

FNEERD > FEZTTREEANEFHRESHAERN » BEERERLN AR N EFNREF RN EE ARG TR -

This Authority is valid for a period of up to twelve (12) months from the date hereof or such other date when this account being successfully opened at
GFSHK (whichever the later) unless otherwise terminated by GFSHK or revoked by me/us by giving a 30-day prior written notice; in the event of the
latter, revocation shall take effect ten (10) business days after the date of actual receipt of the notice by GFSHK unless otherwise determined by GFSHK.
This Authority shall be deemed to be renewed on a continuing basis for a further period of not more than twelve (12) months provided that a written
notification of renewal is issued to me/us at least fourteen (14) days before the expiry date of this Authority, and I/we do not object to such renewal before
the expiry date.

AIZRE LA ST H BT s o A 35 Bl A A B TL IR P EAt FU B (HUli& ) st —(12)[E H AR BRIFE IR E & ST T AR5
RNEEREGT 30 AT RBAMMESHAIERG © MHAABEREET 30 HBSEEEAMEEY - AREEEN R T A EIEIRE]
AREAE H IR T (0)MEE % H A3 BRIRE A& E S TRERER R - AR EE G LR+ (12 EH - aEER
FRABOVIER H WAl D+ 0U(14) H AR A /B S  LEHTE TS A A BSR4 £ A R g -

I/We confirm that this Authority has been explained to me/us and I/we fully understand the contents of this Authority and have sought, or have had the
opportunity to seek independent advice concerning its contents and effects.

RNEERR  ANEFUEFRIOARE  MANESEZ2PAREENANE  TEFRNOCARES KA A RIENNE R IR OE
UER -
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*Section 4E: Standing Authority (Client Money) — Global Securities Transaction
*5 4E Hi5Y: HEiE(E FROR) BRESRR S

This “Standing Authority (Client Money) — Global Securities Transaction” (this “Authority”) covers money held or received by GFSHK in Hong Kong
including any interest derived from the holding of the money which does not belong to GFSHK but held by GFSHK in one or more segregated account(s)
on my/our behalf (the “Monies”).

A THERREE PO - B S , (OF TR ) MBELFE BT AR A SUEIRROE - GRERRAZ ST BN G E
A EREELFEERBANEFEENEZERILIRFRANROR ( TFH, ) FrEUSHERFE -

Unless otherwise defined, all terms or expressions used in this Authority shall have the same meanings as set out in the Securities and Futures Ordinance
and the Securities and Futures (Client Money) Rules as amended from time to time.

BRIESAER - BRIREAE P AT —URERE g A (R RERG) & (B RE (BRF0E) A (IRRHMEST) FrikEd
IR -

I/We, by providing GFSHK with this Authority, authorizes GFSHK to handle any sum of the Monies in the following manner in its sole discretion without
having to provide me/us with any prior notice or to obtain my/our prior instruction/confirmation:

RNEE - FERU SRR - RS AR ESERE I E R L N SEECH M &8 - AS TAN T SEMBLE
VIE R NS S i sl i

(a) transfer any sum of Monies to any securities trading account(s) maintained by GFSHK with its agent broker(s) for purpose of dealing in global
securities transactions for and on my/our behalf;

AR P < AR 22 R S S 25 B B B L G R E M RER HEIR S - DR AR N BEE TR

(b) transfer any sum of Monies interchangeably between any of the segregated account(s) maintained at any time by GFSHK held for and on my/our
behalf; and

TERS SR By R AN B SR AT RIS R A B IL0R = 2 A AR ORI T 28 R

(c) convert any sum of Monies into any currency at such rate of exchange as GFSHK shall in its sole discretion determine as being the then prevailing
money market rate for the purpose of dealing in global securities transactions for and on my/our behalf.

IR E R S4B WY I IR E By BB TRV IS T G MR PR A ST M W - DUR R ARAN/ EF TR -

This Authority is provided to GFSHK in consideration of its agreeing to continue to maintain securities trading account(s) for me/us for trading global
securities.

IR Pe it TR B B BRI r B R B RS AN B E H E R I R e H H IR P A RE -

I/We hereby agree to indemnify and to keep indemnified, GFSHK and its agent broker(s) from and against all losses, damages, interests, costs, expenses,
actions, demands, claims or proceedings of whatsoever nature which they (or any of them) may incur, suffer and/or sustain as a consequence of any
transaction undertaken in pursuance of this Authority.

ANEEEILFEERER R AL (BREEEA— A ) R T AR T TS SN iR » 22 R/eRl 2 T B —
UER ~ 18~ Mg~ B S AETED - ROK - BREGAEAERS MBS A A (R LS S A R IS -

This Authority is provided without prejudice to other authorities or rights which GFSHK may have in relation to dealing in the Monies in my/our
segregated accounts.

AIREAEN A BT SRR B R R BB VB ILIR P T ETRKIR T A Y H AL RE SORE AR50 T H (-

This Authority is valid for a period of up to twelve (12) months from the date hereof or such other date when this account being successfully opened at
GFSHK (whichever the later) unless otherwise terminated by GFSHK or revoked by me/us by giving a 30-day prior written notice; in the event of the
latter, revocation shall take effect ten (10) business days after the date of actual receipt of the notice by GFSHK unless otherwise determined by GFSHK.
This Authority shall be deemed to be renewed on a continuing basis for a further period of not more than twelve (12) months provided that a written
notification of renewal is issued to me/us at least fourteen (14) days before the expiry date of this Authority, I/we you do not object to such renewal before
the expiry date.

AIZRELIA S HIHBCE AR P It B S R R s H3 (DARgEE RE ) et Z(2)E A NAER > BRIEEEREREE ST T L L
AN BEFEGT 30 HEeEHEAMBEEAER G » bR N/ EEREST 30 HESLSEEAIMAY - AR EEE T EE IR
FIA RN H A% (10)EESE H AR - FRIEREEE B S T RERITE R ARG FEE R L+ —(12) A - fEXEE
AT RERIE R H AT VTP (1) H A N/ B3 A T AT > A /S SR e S i e S A Ry -

I/We confirm that this Authority has been explained to me/us and I/we fully understand the contents of this Authority and have sought, or have had the
opportunity to seek independent advice concerning its contents and effects.

KNEFER  ANEFTER O AR - MANESE2HOARENNE - EF RO ARG S KA AR NS S AR R A
IEH -
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FBERRY (RRFEZEIRBERILE)

*Section 4F: Certificate of Foreign Status of Beneficial Owner for United States Tax Withholding W8-BEN Form
*55 4F B o SEEMIETRINE 22 A ARSI E &GN E WS-BEN &A%

~n W=8BEN Certificate of Foreign Status of Beneficial Owner for United
States Tax Withholding and Reporting (Individuals)

(Rev. July 2017) » For use by individuals. Entities must use Form W-8BEN-E. OMB No. 1545-1621
Department of the Treasury » Go to www.irs.gov/FormWSBEN for instructions and the latest information.
Internal Revenue Service » Give this form to the withholding agent or payer. Do not send to the IRS.
Do NOT use this form if: ' Instead, use Form:
® You are NOT an individual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . W-8BEN-E
® You are a U.S. citizen or other U.S. person, including a resident alien individual . . . . . . . . . . . . . . . . . . . W9
* You are a beneficial owner claiming that income is effectively connected with the conduct of trade or business within the U.S.

(other than personal services) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .WwW-s8EC
® You are a beneficial owner who is receiving compensation for personal services performed in the United States . . . . . . . 82330orW-4
* You are a person acting as an intermediary . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Wws8mMmy

Note: If you are resident in a FATCA partner jurisdiction (i.e., a Model 1 IGA jurisdiction with reciprocity), certain tax account information may be
provided to your jurisdiction of residence.

Part | Identification of Beneficial Owner (see instructions)
1 Name of individual who is the beneficial owner 2 Country of citizenship

Zhan san China

3  Permanent residence address (street, apt. or suite no., or rural route). Do not use a P.O. box or in-care-of address.
***Road, ***District

City or town, state or province. Include postal code where appropriate. Country
***City ***Province China

4  Mailing address (if different from above)

City or town, state or province. Include postal code where appropriate. Country
5 U.S. taxpayer identification number (SSN or ITIN), if required (see instructions) 6 Foreign tax identifying number (see instructions)

US TIN (ﬁﬂﬁﬂ”iﬁ'[@:) XXXXXXXXXXX
7  Reference number(s) (see instructions) 8 Date of birth (MM-DD-YYYY) (see instructions)
mm-dd-yyyy
Claim of Tax Treaty Benefits (for chapter 3 purposes only) (see instructions)

9 | certify that the beneficial owner is a resident of (Optona| E| A iﬁ_lﬁ ) within the meaning of the income tax

treaty between the United States and that country.
10  Special rates and conditions (if applicable—see instructions): The beneficial owner is claiming the provisions of Article and paragraph

of the treaty identified on line 9 above to claim a % rate of withholding on (specify type of income):

Explain the additional conditions in the Article and paragraph the beneficial owner meets to be eligible for the rate of withholding:

Part Il Certification

Under penalties of perjury, | declare that | have examined the information on this form and to the best of my knowledge and belief it is true, correct, and complete. | further
certify under penalties of perjury that:

. | am the individual that is the beneficial owner (or am authorized to sign for the individual that is the beneficial owner) of all the income to which this form relates or
am using this form to document myself for chapter 4 purposes,

. The person named on line 1 of this form is not a U.S. person,

. The income to which this form relates is:
(a) not effectively connected with the conduct of a trade or business in the United States,
(b) effectively connected but is not subject to tax under an applicable income tax treaty, or
(c) the partner’s share of a partnership's effectively connected income,

. The person named on line 1 of this form is a resident of the treaty country listed on line 9 of the form (if any) within the meaning of the income tax treaty between
the United States and that country, and

. For broker transactions or barter exchanges, the beneficial owner is an exempt foreign person as defined in the instructions.

Furthermore, | authorize this form to be provided to any withholding agent that has control, receipt, or custody of the income of which | am the beneficial owner or
any withholding agent that can disburse or make payments of the income of which | am the beneficial owner. | agree that | will submit a new form within 30 days
if any certification made on this form becomes incorrect.

Sign Here ) EEREEPERE S

Signature of beneficial owner (or individual authorized to sign for beneficial owner) Date (MM-DD-YYYY)
wa NEH HB B EEEARIIBF )
Print name of signer Capacity in which acting (if form is not signed by beneficial owner)
For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 250472 Form W-8BEN (Rev. 7-2017)
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INARIE LR LHL G

Section 4G: Self-Certification Form — Individual
£ 4G Ty - BRBIERKE - BA
Ref. No. £ % 4 5.

Self-Certification Form — Individual
HRBPFR - AN

Important Notes:
HERKR:

This is a self-certification form provided by an account holder to GF Securities (Hong Kong) Brokerage Limited
(“GFSHK”) for the purpose of automatic exchange of financial account information. The data collected may be
transmitted by the GFSHK  to the Inland Revenue Department for transfer to the tax authority of another jurisdiction.
BRI A N (B ROARAT  [EEErEE] D RO A IRGEUIRK, DUE BB
RSB HIIE .  SEAE YR A M PSR T A RS AG RS R, S ) Bk RT3 5 — R B R e ORI R
An account holder should report all changes in his/her tax residency status to the reporting financial institution.

GO A N RIRURS & B B A TS, S BRORE T A 2 T R SR B A

All parts of the form must be completed (unless not applicable or otherwise specified). If space provided is insufficient,
continue on additional sheet(s). Information in fields/parts marked with an asterisk (*) are required to be reported by the
reporting financial institution to the Inland Revenue Department.

R AN I8 FH BUORE BIRE I Ah, D ZHIA R B I RS A & 70 . WIS R IS AAER, v R4URS . /R
A RSE ) FTH H & F #9508 2 1 AL 755 SR HH SR A R

Part 1

Identification of Individual Account Holder
(For joint or multiple account holders, complete a separate form for each individual account holder.)

SBIE EAWRS ARG 0 BPFEN

CHIA B AAIRF B2 NBRAIRE, R4 NIRF #5A N2 RS — 53R

(1) Name of Account Holder &) #H A4

Title (e.g. Mr, Mrs, Ms, Miss) fEa8 (fFlan: 4. KR, 4. D Mr
Last Name or Surname * 4 [G* Zhan
First or Given Name * 44 % * san

Middle Name(s) = [#] %
(2) Hong Kong Identity Card or Passport Number

T B 7 Bl R SRS 123456198000808****
(3) Current Residence Address FiRi{EHE
Line 1 (e.g. Suite, Floor, Building, Street, District)

AT (Fln. =, ME. KB, 4E. HE) Room**/F,Building*,**Street
Line 2 (City) *25 2 47 7D * Shen Zhen

Line 3 (e.g. Province, State) 5% 3 17 (flu: & . MDD Guang Dong
Country * [B% * China

Post Code/ZIP Code FS I 4 Alfy/ T 1% 5 5% 1§ 518***

(4) Mailing Address (Complete if different to the current residence address)
Bl @B R RN, HR R
Line 1 (e.g. Suite, Floor, Building, Street, District)
AT (Bl =L Mg, KE. HiE. s
Line 2 (City) *3£ 2 17 (1) *
Line 3 (e.g. Province, State) 35 3 17 (flu: & . D
Country* 5] 5 *
Post Code/ZIP Code TS 4 Alfy/ T 1% 5 5% i
(5) Date of Birth * (dd/mm/yyyy) B4 H#3*(H/H /4E) 08/08 /1980
(6) Place of Birth (Not compulsory) HHA: b8 (AIRIHE)
Town/City S8/ T
Province/State 44 //1
Country B 5

Part2 Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (“TIN”) *

F2W FEAEETEREXRNBHRBRREFERIRAFHMRIE (B [RBHR] D *

Complete the following table indicating (a) the jurisdiction of residence (including Hong Kong) where the account holder is a
resident for tax purposes and (b) the account holder’s TIN for each jurisdiction indicated. Indicate all (not restricted to five)
jurisdictions of residence.

RAELIT AR, S8 () WRPFA AREE ANEEEE, PHRSFA AR ERER (FBEHEN &k (b) #%
JE B R I AR P R NS R . ST ORIRIA 5 8D & B ml iR .
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If the account holder is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number.

R = RE A N RS IR B, RLA% A 5 A2 L 47 8 R0

If a TIN is unavailable, provide the appropriate reason A, B or C:

WIR A SRBEAR AR, W RIS I B

Reason A — The jurisdiction where the account holder is a resident for tax purposes does not issue TINs to its residents.
Bl A - IR N E B R A R R R RS A 5

Reason B — The account holder is unable to obtain a TIN. Explain why the account holder is unable to obtain a TIN if you
have selected this reason.

HE B - WRPEFA ARSI 9% WIUE — i, MRERE Fra A A RE IS A5 4 555 00 R 4] .

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

Bl C - MR FA N ZEIR AR 4 9% . o B w920 LA 1) A BB AN 5 MR 7 5 A4 A% 4 98

Jurisdiction of TIN Enter Reason A, B or C if Explain why the account holder is unable to obtain a
Residence no TIN is available TIN if you have selected Reason B
S 1 S ot e n i WHR A S AR A 9% WHEI I H B,
REAZERE | hRHEH ST H AL B 5K C R 5 585 ) R A B 40 S
(1) ) WE5%s (BAREXEARRR) EEAABG R T A FEEAEEH A BXC
(2) W BB GG A A Sy niE 5
3) B BHG P S ik 5
4) E: —AMAT R A S AR EHGE R

3)

Part3 Declarations and Signature

53 HMBUREE

I acknowledge and agree that (a) the information contained in this form is collected and may be kept by GFSHK 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 GFSHK 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).

RN AR, SR (B RED)  GF 112 ) FRZZHRMBIRS ERINEEE S, (@) WEEAR
FNG BT BRI T 5 A7 AF B B EV IR P R & e (b)) RS BORLRI B A IR 5 AT N B AT AR 28 SRR 5 1Y) 3 k)
161 PR AR 91 AT B SO A5 Jm PR R, DE T AT R M AZ B 0R 5 155 N S B w90 W L R A )0

I certify that I am the account holder / I am authorized to sign for the account holder # of all the account(s) to which this form relates.
RNFEH, SBUARMEFAMBTIRS, ANRIRS R N AR NEIRE R NZEREARRK

I undertake to advise GF Securities (Hong Kong) Brokerage Limited of any change in circumstances which affects the tax
residency status of the individual identified in Part 1 of this form or causes the information contained herein to become
incorrect, and to provide GF Securities (Hong Kong) Brokerage Limited with a suitably updated self-certification form within
30 days of such change in circumstances.

AN, S UCE P, DBGEARRRE S 1 AR AR NI S R & 7y, B SRR Bl i) & RS IERE,
AN G U SRS (TR AL A IR AR, e AENS UL AR O R 30 HIN,  [A) B SERESR (R ) SR AC A IR A Rl 35—
CLIE & 5T ) E R A

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

ENBGIRANFTRFTNE, SRA IR E RSB, ERR5EH.
Signature %+

Name 44

Capacity &4

(Indicate the capacity if you are not the individual identified in Part 1. If signing under a
power of attorney, attach a certified copy of the power of attorney.)
CRARS 1 AR RE N, SIREI S 70 GRIR 2 AR HEN 5 7 35 B0
Ttk ARMZREENZERIA. D
Date (dd/mm/yyyy) H#i (H/A/AE) * = IVAL: VA L:3

# Delete as appropriate ] 24~ FH &

WARNING: It is an offence under section 80(2E) of the Inland Revenue Ordinance if any person, in making a self-
certification, makes a statement that is misleading, false or incorrect in a material particular AND knows, or is
reckless as to whether, the statement is misleading, false or incorrect in a material particular. A person who
commits the offence is liable on conviction to a fine at level 3 (i.e. $10,000).

g BB (RBEEY 3 80(2E) #&, MM ALEEL BRFBAR, EHN—THERAEEHE LB AREM. BR
RAIERE, ZAE—ERRAEGEEE LB AR, ERSALEET, EHZERD, WELE. —KEE,
AR 3 A (HF$10,000) #FHEK.
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HARYE SR LA S

Section 5: Use of Personal Data for Direct Marketing

580y S E R (e A R A Bk

o v tick as appropriate {78 & (Y EEENI_EFI5E( v)

‘t/ (For individuals only) I/We confirm that I/we have carefully reviewed and understood the Notice to Individual Clients on the Collection of Personal
Data set out in the Terms by GFSHK and GFSHK’s group companies for direct marketing.
(EEAGE ) AN EEFER - ANE %Eiﬁlﬁa‘sﬁi’[%EE%EE#??%&[%?@%E#@%?&E‘Z%’L}aﬁﬁfﬁﬁﬁﬂﬁ%ﬁﬂ’ﬂ (RS A
BRI A A1) (ﬁﬁ%‘r)ﬁm{gﬁﬂ%?x

Please only tick (“v™) the boxes below (as appropriate) if you do not wish your personal data to be used in direct marketing:

IR PR M I HIE AR B - S5 RAE ( TV ) DUTEEZER

Direct Marketing by GFSHK BE&iF5HHE Y HiE s

0 1do not wish GFSHK to use my/our following personal data (please tick as appropriate)
RARFEFE T HE R AANEELUTIE AR (G905 1 EE )

[J name %% [] residential / correspondence address {3 52/3@ Ut E
[ contact telephone no.Jfi4% B sh S [] e-mail address ZEE 3 hE
[ all of the above DL _FFTA

for use in direct marketing of the following products and services (please tick as appropriate)

PR BB T A i St (RERIEEE EREEIH)

[] securities accounts & 251 & [ margin facilities (#5415 B
[ investment related products $& & AHRHE [] investment-related facilities ¥ & HH RS S ARFS
[] investment related services Ry & HH BE AR 75 [] all of the above D\_FFH

Direct Marketing by GFSHK Group Companies BEE#iT5EBEBERE AT EHE{EHN

[0 1do not wish GFSHK to transfer my/our following personal data (please tick as appropriate):
RARFHR S FTRE AN GE LU IAVEAZ R (555808 & 15 )

[] name %54 [ residential / correspondence address {3: 52/ {4k
[ contact telephone no.Jfi4% B sh5EHE [] e-mail address ZEELHHE
[ all of the above LA _FFTA

to GFSHK Group Companies for use in direct marketing of the following products and services (please tick as appropriate):

RS A B R R A S ERMES TV Em R (GBS R B

[ futures contracts Hi & &4 [ corporate finance services 2\ 5 fl & AR 15
[ portfolio management services f£ &40 &5 B 1% [ all of the aboveld FFE
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Section 6: Declaration by Client ZE6384y: & EEHH

I/We hereby declare that the information as set out in the above is true, complete and accurate and can be relied upon by GFSHK in the satisfaction
of GFSHK ’s obligations. I/We undertake to notify GFSHK promptly in case of any change of information.
ENEFELEHE LRENEEYR - BEERE - BEEFTATMELSENDUBTEES - LRERAEEMER - AN EFRHERE

I/We hereby acknowledge and confirm that:

ZKA/Hi%uéﬁt&%jtﬁm :
I/we have received, read and understood the Terms and Conditions for Client’s Accounts (and the schedules, appendices and annexes thereto,
if any) (“Terms”) and in particular the Notice to Individual Clients on the Collection of Personal Data of the Terms as well as Section 5 above
entitled Use of Personal Data for Direct Marketing, and I/we accept and agree to be bound by them. In event of any discrepancy between the
English and Chinese text of the above, the English version shall prevail;
FNEFTKE - HEEAOE RS Z R AR (URHIR - WSk RIMEEnR)) ( TEFIREMRKL ) - DR RIRE SRR
WY (ARIBEEANERNBEAZ SEAD) K E3CE 5 80 THEREHERNEASR ) - TEANESRGNE R R ZZFHERER
BBy ~ BESCRRA B - AR R

[ ] the risk disclosure statements (as contained in the Terms) were provided to me/us in a language of my/our choice (English or Chinese);
FNEFCEBRMUS N EFRIEES CUCRTSOMERNEREEEN (HREFRPEXA)

[ ] I/we was/were invited to read the risk disclosure statements, and to ask questions and take independent advice if I/we so wished;
FNEFCEBERREIERY - WEANESFEREHMENRAHELIER

[ ] I/we understand and consent that I/we shall notify GFSHK on any information change on either Form W-8 or Form W-9 or other relevant

documentation pursuant to Foreign Account Tax Compliance Act (FATCA) within 30 days of the change and furnish a new Form W-8 or
Form W-9 or other documentary evidence; and

FNEFHEREARSNEFEELBBEIER 30 KA W-8 248 - W-9 RRSKHEAMER L2 EATER SRR mRESTEBUR
BIHNRFRMASIERFATCAER » WRHTIHEZZ W-8 R - W-9 RRSCHAMERMEIN T &

[ ] I/we hereby give my/our consent to GFSHK to submit information to the U.S. tax authority, if required, in compliance with relevant
requirements. (For example, under the circumstance that I/we am/are specified U.S. person.)

WHE - ENEFELARE BHRIRTREANEFNEERGEERKERUFSHEMER 3 1 EENEFRFEXRRANERL
-

[ ] I/we understand that this is an important document, and I/we fully understand the contents and legal implications of this document. I
understand that in the event of any doubt, I/we should seek independent legal or professional advice prior to signing of this document.
FNEFHABRERES  ANEFREPEHETHASTREREE - SANESFHOEASEN - B ESEE ISP ER BN
EREREERA -

I/We hereby understand and confirm that by signing this form, I/we confirm that I/we have read and understood all the above sections.
I/We hereby accept and agree to be bound by the provisions of this Account Opening Form and the Terms.

FNEFELAB DR > BEFFURE > AN EFEIANEETHRELHEA LAEFRERS -
FNEFELEZ W FRBRARFERIBZ MRS MUREFIRFRRSHTER -

I/We understand the opening of a Securities Trading Account by GFSHK for me/us is subject to GFSHK’s discretion.
FNEEHHEFIFER RSN ESFHIIZRF X BIRE 2B EHIE R TR -

Signature of Client Date *k *k *k
EFE : BP g P B/* R /*%

(ThlS will be used as the specimen signature of this Account Jt % 44 1HE B ZRIE B 1Y 25 L)

Signature of Client

(for secondary joint account holders only) Date

FEEE HE
U R Hzﬁ%mﬁﬁﬁtﬁ}\) (This will be used as the specimen signature of this Account [ 25 G /E A AR F 1Y % 22 =)

In the presence of fE#5 726
I (Name stated and signed below) certify that I have met and identified each of the person(s) who executed this form before me, and reviewed the original of
the relevant identity documents).

FANEAREFER TS > AACGERRESEARBOEM AL W FLERAS (AR ES -

Signature of Witness
REBAHE

Name of Witness

IR CIN =

Date

HHA

Capacity of the Witness =55 A 513:
[ licensed person of GFSHK J&5 3%t 75 7 7 ~ 5% A\ - CE Number of licensed person $7# Ay 1 S 455

Certified by the following person who is not a licensed person of GFSHK FH %13 I 2 iF 5 7 ik > Ff A 19 A 1580 *

Staff of a group company (affiliate) of GFSHK [BE3$ziF 25 5k > S E R B A\ S (FE A SIS

Person licensed or registered with SFC J#zEES @rasfmal =it > A+

Justice of the Peace A4+

Professional person (such as a branch manager of a bank, certified public accountant, lawyer or notary public) B3 A +-(FIANERTT4r{T4EH ~ $haE
IR TRRECEYNL YN

DDDD
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Declaration by GFSHK Licensed Staff BFE$:F 5 E 85 8 T BHH

I, named below, a licensed staff member of GF Securities (Hong Kong) Brokerage Limited, hereby declare that I have

KANEGRT)  BE#EEF (BB KOAMAEZRRET - SEILE > A

(i) provided to the above-named Client the risk disclosure statements (as contained in the Terms) in a language of the Client’s choice (English or Chinese)
() Era B PRt LI P R S (ORI SO R s R (R E FIRE AN

(ii) invited the Client to read the risk disclosure statements, ask questions and take independent advice if the Client so wishes; and

(i) EBFF PRI FEEY - ieE FArEEiE SR mIIE R &

(iii) fully explained the contents of risk disclosure statements to the Client in a language which the Client understands

(i) EMFFHENES, MZEF 2R iRz gmemE -

Signature of Staff & T %%

Staff Name £ T#E4:

Staff Designation 5 T I

CE Number of licensed person 3§ A A o455
Date H#f:

Remark {#iEt:
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Note 73%: This Account Opening Form must be accompanied by A5 FREENTA:
(1) Copy(ies) of the HKID/Passport of Client,
BEENERSEEREE -
(2) Address proof (e.g. bank statement, electricity bill, etc.,) within 3 months,
AT 3 B A2 AN (SR TEE, BB EE)
(3) Other document and/or information as GFSHK may reasonably require.

[ 23 A S B R o FA ST B /BB -

Information &}

AE Code 2840 {ChE:

FOR OFFICE USE ONLY {E#tA&/\5]fF

Commission Rate {f<5#*%: (Standard rate will be used for empty box(es). (UTVZIE FHGER » BHHFILEER - )

Data Inputted by g5 A

Data Input Checked by E#5 & #%:

Remarks fzE:
Approved by RO #tf%: Date H#:

TR PREZEHAE ERIR R R B HARREE Hrnsz e 2R MRS Hofth,
Hong Kong | Stock Options U.S. China’s B Japan Singapore Australia (FE%118H)
Stock Stock share Stock Stock Stock Others (Please specify)
Interest Rate FI[2%:
Trading Limit 22 5 [R%H: Credit Limit {5 & E%H:
Checked by 1&%: Reviewed by &f%:
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