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9‘\/ Well Link Securities Account Details

| CHECKLIST FOR ACCOUNT OPENING B {4385 EE |

FO5EE A/C NO.: #2424 Name:

F[C1f#8H Type of ACC.. o {@E A Individual o 4% Joint o 4\ &] Corporate 0 ¥ & NewA/C
5% (o HH4: Cash O fRE84: Margin) | o 49 F By Internet | o i~ 1AddAIC

FOR INDIVIDUAL {EAZZE | JOINT CLIENTS B2 5 YA EERA S (/B By SR 5 RIS Certified True Copies of:

EHRER o FES{EEHKID Copy o HAr=1{EHNAERUEHEEHA—5% Recent 3mths Residential Address Proof
W& @ o S {03E PRCID Copy o #{TEE Ik E04 Travel Doc./ Passport o A4 Entry Paper
FRITIESR:EHH Copy of the cover of bankbook or bank statement : o Z# Hong Kong o B[ Macau o (AN, Mainland

1. BEF/Z Account Opening Form (& &M A+ RAE% % Qualified Witness Signature) O
2. W8 {# A\ B #& W-8BEN Form for Individuals o
3. {EAMBEFEIHFELS Individual Tax Residency Self-Certification Form (CRS-I (HK)) o

[f#EE] NOTE:
FOR CORPORATE CLIENTS A SR E *Fi A SEEBE SO By s B #5 RIS Certified True Copies of:
1. A\HEIFFZ Account Opening Form (FE & & ks A+ RaE %% Qualified Witness Signature) 0
2. EFEkIrEEE Certificate of Incorporation o
3. PHFEEECEE Business Registration Certificate o
4,  N\TAHEREEFE A4 B4 EI] Memorandum & Articles of Association o
5. BN B AT RN T R 5 S0 8% 55 Latest Annual Return & Companies Registry Change Record) o
6. EIEEAF LSS EHFERE O R T3EE F L Board resolution(s) approving A/C Opening & AP(s) o
7. TN E)ZEETIE H Latest audited financial statements o
8. EFE - WERERMEAL - KR (7 10% BeAElL b)) 2 /ARG R Bl S (7 FOas TR EGEER

PLR: B3t = 3 N E ik #58H—58 HKID / RPC ID AND Travel Doc/ Passport AND Recent 3 mths Residential

Address Proof of Director(s), Appointed Authorized Person(s) and Shareholders (holding of 10% or more share capital) o
9. A\ HE$R{TIRSE:EHH Copy of the cover of Company bank statement or bankbook o
10. EZE/PEEHEE AIELRE Personal Guarantee of Director(s)/Shareholder(s) o
1. W8 A\ E]|H#HFT#E W-8BEN-E / W-8-IMY Form for Entities o
12. HIEBHHFER - A E5ES Self-Certification Form — Company or Entity (CRS-E) o

O

13. HIKEBHAFERE - =4 A Self-Certification Form — Controlling Person (CRS-CP)
Additional Documents for B.V.l. and Other non-Hong Kong Company &g 4 A

1. NEIEAT =8 H N ARG S H-58HH Recent 3 mths proof of Company’s Place of Business address O

2. HESPIRTEE RS A\ B E RS E o GRS E Registered Agent's Certificate identifying the current
directors and officers, verified or issued by the registered agent of the Company e.g. ROD and ROM m

3. WA EEMARENEMEER (EEERRNEETEH - AR EHEE) m
Info on the true beneficial ownership of the Company e.g. Certificate of Incumbency and Certificate of Good Standing o
[#A53£] NOTE:

OTHER DOCUMENTATIONS Al s7{4::
(ITHEERE#E) IRFSH T “Well Link Connect” (WLC) Service Application Form
=GRS (TGRS ) (548 57 ) Client Authorization Letter (For WLC Margin ACC Opening Only)
EE R AAC S R CE B ZEE A BE3Z 5) Consent Letter on Northbound China Stock Connect Orders
PESERFEE | HHEEZE Professional Investor (Pl) Application Form

—_

o o o o

el

EE: A EFRFISCEE JE 5% 5% 75 B 2245 R {E4 % NOTE: The above document lists are only a guideline for which by no means exhaustive.
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o Outstanding Document 1 /% 3L

NG RE S5 G0 SC A WLS Welcome Pack \

Remark &t

Checked by: (CSM / AE) Received by: (Settlement Dept.)
EIVRUN KR A B A R.O. #lkt% LPNE R
Opened by | CSM Reviewed | Doc. Checked | R.O. Approved System Input Final Checked
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EBTHER168-2005 5@ MBEEBAE111#£13-15%F U
Central, Hong Kong AEAKIEEBEREZEE ("EET"

A2 m 5

nit 13-15, 11/F:, China Merchants Tower, Shun Tak Centre,168-200 Connaught Rog_d
) S AL E (CEMRFEAMBANY) | EBMARZAMERARZHE, HEPERS

FrEBRN T 2883, Licensed Corporation with Securities and Future Commission ("SFC") (CE No.AMB404), Exchange Participant of the Stock
Exchange of Hong Kong Ltd, Exchange Participant of Hong Kong Futures Exchange Ltd

WEBEA FOR INTERNAL USE ONLY

ACN:

H#8 Date: (B Day) (B Month)

(% Year)

1. FRAERESEIEEENTENE L v "5R,

s .
AR

2. BEABAIRSHEALART—HEABS AHE,

3. EAERFIMBRRELIBE AL,

Note : 1. Please fill in BLOCK LETTERS and tick where applicable. 2. Each Joint Account holder MUST complete a Personal Client Details Form.3. Any alteration or

deletion requires the initials of all parties.

# PERSONAL INFORMATION

FE—FFEAER Primary Client Personal Information

e

Name in Chinese

ES€2:h
Full name in English

FBHFER IDENTIFICATION DOCUMENTS DETAILS

BB ER EMPLOYMENT INFORMATION

F173%/#RS1 AR

ID No/Travel Document No Expiry Date (H DD/BE MM /%&£ YYYY)

H4 HHY Date of Birth FREH jiel 0% 0%

(H DD/B MM /£ YYYY) Place of Issue Gender Male Female
HAERR HH A b E£5

Country of Birth Place of Birth Nationality

BEARAR CIREE des LIt o 7=

Marital Status Single Married Divorced Widowed

BERE mpN=! O [Hpie=:3 OxREBUE

Education Level Primary Secondary Diploma University or Above

RS OmEmAN/BE O%EET ChRIR AT OREEIH 084 Oz
Status Merchant/Self-Employed Employed Retired Housewife Student Unemployed
Rt TSt e EEL

Employer/Company Name Email

Bz 1T

Job Title Nature of Business

(LRI EHS WNBE

Years of Employment Telephone Number

EE/BREARHE

Company Address

WEREBE R EENR OE# CI*EEE O @A

Mode Of Correspondence E-Mail Residential Address Correspondence Address

EERREERREN SOBAMIL R S ERBAESIRSEE, BKIRE R A+TRBE, o ) ) )
HK$50 per month will be charged if you choose the Residential Address or Correspondence Address for receiving the trading confirmation statements.

HEFMFEER CLIENT FINANCIAL INFORMATION

NI O CIZEBIA A& OREE

Source of Income : Salary Business Profit Commission Saving
O LhiRtRE O%E XA
Rent Pension Investment Other

BERAN N

Annual Income [IBelow HK$200,000 L4 T [1HK$200,000-HK$500,000
[JHK$500,001-HK1,000,000 [(JOver HK$1,000,000 X £

fhEHE AR E E R E N

Estimated To'il Net Asset Worth - [IBelow HK$1,000,000 X T [JHK$1,000,000-HK$5,000,000
[JHK$5,000,001-HK$10,000,000 [JOver HK$10,000,000 L4 £

E2E] LR OR&MmE ORigE

Residence : Rented Self-owned Mortgage
ORNAES CERRA BME OHE
Company Quarter Living with Family Other :

Well Link Securities Limited 37 1538 % & i & & Ver. 201811

Uit 135, Tith Floor, China Merchants Tower, Shun Tak Centre, 168-200 Connaught Road Central, Hong korg

FHHE LB TFEET 62200 HEENLAEBRAE 1R 3-165E
® cenlseccom @ 1852 11507663
Customer Service Hotline B PIRBRE « 1852 31507728

www wlsec.com
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REEE
Account Details

Bt#& &Rl CONTACT INFORMATION

eyl

3k
Residential Address

BEAME
Correspondence Address

/A\ET%]% FEEE FieEHE
e Phone Number Residential Phone Number Mobile Phone Number

k=485 ACCOUNT TYPE

0%t By Internet OH#AE Futures & % (0O ®/EL Cash O R&E%E Margin)

53 Remarks:

EFRIEERITIRFER CLIENT DESIGNATED BANK ACCOUNT INFORMATOIN

MRIERFFUEEETR, BRFERNUBESXNEFRFNNRESNE, REESKEEAZFUTHIIEERITAO ¢ Unless otherwise instructed by the Clientin writing,
in case the Clientinstructs Well Link Securities to pay the cash balance in the Account to the Client, the money will be credited to the below Client’s Designated Bank

Account:

RITERE Kik WERIRIT 218 R A5 RERBALTE

Bank District Currency Receiving Bank Account Number Name of Account Holder

O JEBRIT s
(Bank, Hong Kong SAR) O %% HKD

O BPISRAT
(Bank, Mat—:rao) OAREECNY

[ BERNIRIT
(Bank, Mamland China) EIE

‘rrﬁfsﬁef? R
$RIT/H iTHeht

Bank/ Branch Adress:
SRITARSE ST
SWIFT Code Branch Code

0O %5t UsD

fi5zERemarks:

BR&HEREKRBIE CLIENT INVESTMENT PROFILE AND KNOWLEDGE OF DERIVATIVES PRODUCTS

¥ E#EE Investment Experience :

XZ Securities 0% VYes, F year(s) [8EF No 4 pe2% CCBC 0% VYes, F year(s) [1®F No
Hi& Futures 0% Yes, £ year(s) [08%F No | $74£#EE (Bis) Warrants & Yes, £ year(s) [08%F No
HA# Options 0% Yes, & year(s) [18%F No HEOther: 0% Yes, £ year(s) [18%E No

HEBK Investment Objective:
15245 Short-term O &#R Mid to Long-term O#%#% Speculation O#h Hedging

OXE Other a8 (please specify)

b & P EETA ZE RH9EREE Client’s knowledge of Derivatives Products Assessment :

BESERNE—BETEER 2 EE R BRI I SRR O & Yes 032 & No
by undergomg training or attending courses that provide general knowledge of the nature and risks of derivatives
1@23-()\/35'-5‘?17(H!JiﬁbTiEuu’ﬁBﬁZIT’F%ﬁgﬁ O & Yes 0% & No

from my7our prior work experience related to derivative products

AN/ BENBE=ZFEREET T ARSIUEBRESTEERZRXS O & Yes 0% & No
I/we have executed five or more transactions in derivative product within the past three years
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FE_EFEAER SECONDARY CLIENT PERSONAL INFORMATION

ESEy N

Full name in English

hX A

Name in Chinese

FEHER IDENTIFICATION DOCUMENTS DETAILS

Bn:E/ER SEHEEUA Expiry Date

ID No/Travel Document No (B DD/ B MM/ £ YYYY)

EHEEI,ﬁﬁ Date of Birth ZEEEHD i3]l s O%

H DD/A MM /£ YYYY) Place of Issue Gender Male Female

HEBR HAEME EIgE

Country of Birth Place of Birth Nationality

BEIRR CIRIE e i LERE

Marital Status Single Marrie Divorced Widowed

HBERE Y= Ofg OK=#E OxE8uE
Education Level Primary Secondary Diploma University or Above

B #&ER EMPLOYMENT INFORMATION

R OmA/BE O%EET ChRIRAL OREE4E Og4 Oz
Status Merchant/Self-Employed Employed Retired Housewife Student Unemployed
ERE/ g eiEens B

Employer/Company Name Email

B ES

Job Title Nature of Business

ERER PNERE

Years of Employment Telephone Number

EE/BEN M HE—F PR

Company Address Relationship with Primary Client

EFIBER CLIENT FINANCIAL INFORMATION ‘

AR [ DIZEBRA Off& OffE
Source of Income : Salary Business Profit Commission Saving
0% ChEke O3 DEM
Rent Pension Investment Other

=

Annual Income :

[JBelow HK$200,000 X
[JHK$500,001-HK1,000,000

[JHK$200,000-HK$500,000
[JOver HK$1,000,000 X E

EEHME AR E ERME
Estimated Total Net Asset Worth :

[IBelow HK$1,000,000 X F
[JHK$5,000,001-HK$10,000,000

[JHK$1,000,000-HK$5,000,000
[JOver HK$10,000,000 X E

fE2E)

Residence :

DL/
Rented

OARIEE
Company Quarter

OBEMH

Self-owned

CERAEE
Living with Family

Oizigm
Mortgage
OHEE
Other :

EE L
Habitual Residential Address

B#& B RICONTACT INFORMATION

SEEAHAE
Correspondence Address

Contact Number

F=E
Residential Number

FIREH
Mobile Number

BREHEREXRBIE CLIENT INVESTMENT PROFILE AND KNOWLEDGE OF DERIVATIVES PRODUCTS

HERER Investment Experience:

JRZ Securities & Yes, F year(s) [®E No
HiE Futures 0% Yes, £ year(s) [038%%F No
H#A# Options 0% VYes, F year(s) [®E No

4REFE CCBC
LTERE (B¥R) Warrants

HeOther :

% Yes, £ year(s) [1}%F No
% Yes, £ year(s) [1}%F No
0K Yes, £ year(s) 38F No
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Account Details

N U I8 B %
% Well Link Securities
& HBH Investment Objective: ‘

%E#% Short-term OFK#E Mid to Long-term #%#% Speculation Q¥4 Hedging

OX®© Other a8 (please specify)

SHEEFEITAEERAIRH Client's knowledge of Derivatives Products Assessment :

BESERME—ROTEE R B R ARSI SRR O & Yes 0 3& & No
by undergoing training or attending courses that provide general knowledge of the nature and risks of derivatives
AN/ BEURSETEERBRZ TEEER O & Yes 0% & No

from my/our prior work experience related to derivative products

AN/ BEERNBE=ZFERNEET T ARIULBERTEERZRKS 0% Yes [0 i#& & No
|/we have executed five or more transactions in derivative product within the past three years

Btz ZFE &R JOINT ACCOUNT(REAMNE:Z MRS FOR JOINT ACCOUNT ONLY)
HRFHMEREAER, SFEARBALEFEZERAIRE ZET, FE— (& & FEZPrimary Client Signature

Where the account consists of two individuals, each of the individuals hereby declares that
the account is a joint account with right of survivorship.

EHETA— NERERERS, BHXSERRIEFEAKE.,
The account will be authorized to trade, withdraw and/or deposit any securities by any one
of us. % il & F % ESecondary Client Signature

HNEBRIRP 2 P ES, BEER— AR HERRER/ BRIIHIEERITAONETR, 5%
RENHLRRERAERR/ BIREESAPOIE T RMERNTE%RE,

Any one of us may instruct the Broker to transfer/withdraw fund from the joint account to
the designated bank account from time to time. I/We jointly and severally accept full
responsibility and consequences which may arise from such fund transfer/withdrawal.
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Account Details

HEEA%EE DISCLOSURE

MELBEAHARIMAETERERFIERAASHE R ESMEARBEFLSRPEGRIINEMALIRRNRERERETEESAPEEBEREZEG T
/#5582 Are you an employee of any participant of The Stock Exchange of Hong Kong or Hong Kong Futures Exchange Limited or a registered person
under the Securities and Futures Ordinance? Or is your current employer registered/licensed with Securities and Futures Commission?

0% No

O2 Yes, 2HELME/sEMekiFISRE 4 Participant/registered or licensed employer Name _____ shdufE% CE No.

= "=, ?}EHEQEEETEEEH*ZKA/E%f¢ﬁ BB A OAKRFIRECEER, AN/ EERBRBIBESFHAN/EENREIMBENRAES, AN/ B
ZRERMHZAEE, TE2EAAN/ EEMEMEL, If “yes”, I/We hereby agree to submit my/our employer’s consent letter to Well Link Securities to confirm
the employer’s consent in respect of opening the account(s) and trading in Well Link Securities. |/We agree that I/We fully undertake the sole
responsibility to submit the said consent letter.

RETHEBESARAR (IBESIEMH QAR ESKBE FHE?

Are you related to any director(s) or employee(s) of Well Link Securities Limited (“Well Link Securities”) or any of its related
company?J& No

& Yes, BiEB4# Staff Name: BA1% Relationship:

BB RE SR 2 RELATED MARGIN CLIENT

B THEEESEE IIBEAMNZEZESLIRE ? Does your spouse have a margin account with Well Link Securities?
0% No
O Yes, B2fB#% Name of Spouse: Client ID BFE%EHE :

? Are you or your spouse a beneficial owner or personal guarantor of any other margin

|

account in Well Link Securities?
O No
O  VYes, Name of Spouse —— Account No.: 1 2. 3. Morethan 3? o No O

BT LS8 R EHEREH IEESHEMRESERCENZ =T AU EWEREE ?

Do you control, either alone or with your spouse, 35% or more of the voting rights of another margin client of Well Link Securities?

mES No

O2 Y

EE{%&&% "Name of Spouse : BRI T4 Name of Relevant Company(ies): ZFSEES Client ID

% P28 DECLARATION BY CLIENT

|

AEARNERIBEERIER, AA/BERIIRE CEEIERES A, TEHFFTEAILUKE ELE R BNMEE S AR (BTG E SR EINE R EINER
ZEEEH), @)5}ﬂﬂgiﬂ’%ﬁ#_]fﬁﬁﬂﬁﬁﬂ“ﬁﬁ&ﬁ)\ SIEEFIRIT. RICEFSEFEERE, FBURERAEAHAFRANER, RAERTEHHEFLES
FARESFEENA SR EH K,

The information contained in this Client Information Form is true and accurate. I/We hereby declared that |/we am/are the ultimate beneficial owner(s) of]
this account. Well Link Securities is entitled to rely fully on such information and representations for applicable purposes (including any change hereof in
writing as received by Well Link Securities). Well Link Securities is authorized at any time to contact anyone, including my banks, brokers or any credit agency,|
for the purpose of verifying the information provide on this Client Information Form. I/We hereby waive the right to the interest generated from cash deposited
into the account.

ABEE, THEREF/MEES, W EIEﬁHEﬁ.Lﬁﬁ#ZHEi‘%HU BERE. PARESHIUBESMRUNEEBEITRANEEE S HaE [QEES
Eﬁﬁ‘f%iﬁﬂz/‘kﬁﬂ SRS E (RpEE ) WEAMESR, I OIKE B IR B EIT@*Q:ZF%M#’F@JMJ'F?X’EE@{%% MAS TR R B — BB, A
N/EBERBFMLE [MRFER] HEPERESRNERRS, tRBESAARMERNZIBEZSIRE—RERBAMERRNER, AA/EEHRATERY
BAN/BERENES (T30 /E 0 MR AR e AREBED, LRl HERERBINER
(HnAN/BEEEILERE), |/We the undersigned Client(s), confirm that prior to usage of any of Well Link Securities service(s), have read, understood and agree
to bound by all the relevant terms and conditions stated in the provisions of the current version of the relevant Client Agreement of Well Link Securities
including Client Securities Account Agreement and/or Client Futures Account Agreement (“Agreement”) and acknowledge receipt of a copy and understand
that | can download the relevant agreement from Well Link Securities’s website. This document forms part of relevant Agreement(s). |/We hereby apply to
open the account(s) that | prefer which indicated a tick in the box(s) in the “Account Type” cell and agree to be bound by the Agreement(s) including its|
General Terms and Conditions and all relevant Schedule(s) as the same may be amended from time to time. I/We acknowledge and confirm that Well Link|
Securities has provided the Risk Disclosure Statement annexed hereto in a language of my/our choice (Chinese/English) and |/we have been invited to read
the Risk Disclosure Statement, to ask questions and take independent advice if I/we wish.

F—FFEE Primary Client Signature Z&F%E Secondary Client S|gnature HBEAEE Witness Signature
(AnEEARS, |ASEAEE) (ﬁﬂ%ﬁ‘é‘%ﬂ]ﬁﬁ F_NBEERES) HBEAHSL Witness Name
(NBHMARS, B—(UMLEREE) (For Joint Account, the Second Named Joint BAI Job Position

(For Individual Account, the Account Holder's Account Holder's Signature) HEE Date :

Signature) (For Joint Account, the First Named HE Date :

Joint Account Holder's Signature)

E,H\E Date :

Bk E2H88 DECLARATION BY STAFF

|

RERREFABANGES (h/EX)E (BRMR) N7/ BRI EEAEN
WA, TERFEFEEZARNEEN, REMERBKEBINERWNEFBIER), | have fully explained the contents of the Risk Disclosure Statement to
(Name of Client(s)) at headquarter/ in a language (Chinese/English) which the client(s) fully understand(s) and have invited

the client(s) to read the Risk Disclosure Statement, ask(s) questions and take(s) independent advice if required.

M EREEE Signed by Licensed Representative: Hig&L% Full Name of Licensed Representative:
A#A Date: FofREeE CE No



kary.xu
Typewriter
閣下或閣下的配偶是否是立橋證券其它保證金帳戶的實益擁有人或擔保人? Are you or your spouse a beneficial owner or personal guarantor of any other margin account in Well Link Securities?
□否 No
□是 Yes, 配偶姓名 Name of Spouse：               賬戶號碼 Account No.: 1.            2.           3.                   
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Account Details
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Individual Tax Residency Self-Certification Form
EAREERBEFARE

(Applicable to Automatic Exchange of Financial Account Information (“AEOI”) and Foreign Account Tax Compliance Act)
(BN BB RIRMHEIRE ERHAEO) XN EIRERBEAIREZ(FATCA)

Customer Name: Account No:
‘R4 IR SAE:

Part 1 Automatic Exchange of Financial Account Information (AEQI)

% 1 & BEEMBIRS ERH(AEON)

1. Important Notes B2 :

e This is a self-certification form provided by an account holder to Well Link Securities Limited and its affiliates (together “WLSL") for the purpose of automatic
exchange of financial account information. The data collected may be transmitted by WLSL to the Inland Revenue Department for transfer to the tax authority of another
jurisdiction.

ERHRABEAMILBESERADIAMBAR (0 [IEH5] ) RUENEBHERRS, UFEBXBEMBRSERBE, IBESTEREMBNER R
RBR, RBRENENERIS—RBEEEENREER

e An account holder should report all changes in its tax residency status to WLSL.

MERFHEANRBERS S IHME RGNS, BEREHTEEEBAIBES,

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 WLSL to the Inland Revenue Department.

BRAEMRRIERN, SWEESENREMENS. MENKK LNEMTHER, ISRES. ER/HEEER () NWERAIBESANRERRRNER,

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

EBRAFEBRERMBRERIEEERENHMRT (UTHE [RERER] )

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.

REUTER, 7 (a) EEANERREEER, THZERANRBEEER (F5aEER) &k (b) AEBRALEBERERIZEANRBERE, JIHFAE (R
BRASME) BEREEER,

If the controlling person is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card number.
NZEAREBNBER, RBHFERSESEIHFFRE.

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

MRERMRBRSR, SFETSENERA B % C::

RSIE ARIER . -
Account Holder Tax Residence(s) REESR A B = C )
If a TIN is unavailable, please provide reason A,
MR AT E R RN HIE AT RS B or C where appropriate:
Tax Residence Country Tax Identification Number(TIN) No TIN Reason Code

JREA A The jurisdiction where the controlling
1 O person is a resident for tax purposes does not
issue TINs to its residents. IZHEAREZ T ER

BEREIZEnEEREHRBRER.

2 O
J&R& B : The controlling person is unable to
3 0 obtain a TIN. Explain why the controlling person

is unable to obtain a TIN if you have selected

- — - - - this reason. #IE ATRERGMBIRIL, WRIVE
MR EEEETRA B, HETEAENTHREATERSFEABEESHIRAZSINE —IBE, MRIBIERE AT IS RIS R NRE,

If Reason B is selected above, please explain why the Account Holder is unable to obtain a TIN in the

corresponding rows below: ¥ C: TINis notrequired. Select this reason

only if the authorities of the jurisdiction of

residence do not require the TIN to be disclosed.
ZREANBERRR BiRY. BRAEEEENE

BT BRI AN ERBRE.
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Account Details
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Individual Tax Residency Self-Certification Form
EAREERBEFARE

(Applicable to Automatic Exchange of Financial Account Information (“AEOI”) and Foreign Account Tax Compliance Act)
(BN BB RIRMHEIRE ERHAEO) XN EIRERBEAIREZ(FATCA)

Customer Name: Account No:
‘R4 IR SAE:

Part 1 Automatic Exchange of Financial Account Information (AEQI)

% 1 & BEEMBIRS ERH(AEON)

1. Important Notes B2 :

e This is a self-certification form provided by an account holder to Well Link Securities Limited and its affiliates (together “WLSL") for the purpose of automatic
exchange of financial account information. The data collected may be transmitted by WLSL to the Inland Revenue Department for transfer to the tax authority of another
jurisdiction.

ERHRABEAMILBESERADIAMBAR (0 [IEH5] ) RUENEBHERRS, UFEBXBEMBRSERBE, IBESTEREMBNER R
RBR, RBRENENERIS—RBEEEENREER

e An account holder should report all changes in its tax residency status to WLSL.

MERFHEANRBERS S IHME RGNS, BEREHTEEEBAIBES,

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 WLSL to the Inland Revenue Department.

BRAEMRRIERN, SWEESENREMENS. MENKK LNEMTHER, ISRES. ER/HEEER () NWERAIBESANRERRRNER,

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

EBRAFEBRERMBRERIEEERENHMRT (UTHE [RERER] )

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.

REUTER, 7 (a) EEANERREEER, THZERANRBEEER (F5aEER) &k (b) AEBRALEBERERIZEANRBERE, JIHFAE (R
BRASME) BEREEER,

If the controlling person is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card number.
NZEAREBNBER, RBHFERSESEIHFFRE.

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

MRERMRBRSR, SFETSENERA B % C::

RSIE ARIER . -
Account Holder Tax Residence(s) REESR A B = C )
If a TIN is unavailable, please provide reason A,
MR AT E R RN HIE AT RS B or C where appropriate:
Tax Residence Country Tax Identification Number(TIN) No TIN Reason Code

JREA A The jurisdiction where the controlling
1 O person is a resident for tax purposes does not
issue TINs to its residents. IZHEAREZ T ER

BEREIZEnEEREHRBRER.

2 O
J&R& B : The controlling person is unable to
3 0 obtain a TIN. Explain why the controlling person

is unable to obtain a TIN if you have selected

- — - - - this reason. #IE ATRERGMBIRIL, WRIVE
MR EEEETRA B, HETEAENTHREATERSFEABEESHIRAZSINE —IBE, MRIBIERE AT IS RIS R NRE,

If Reason B is selected above, please explain why the Account Holder is unable to obtain a TIN in the

corresponding rows below: ¥ C: TINis notrequired. Select this reason

only if the authorities of the jurisdiction of

residence do not require the TIN to be disclosed.
ZREANBERRR BiRY. BRAEEEENE

BT BRI AN ERBRE.




VAR A

— Well Link Securities

IREFE

Account Details

Part 2. Foreign Account Tax Compliance Act

% 2 8 EEABERFRE AR ER(FATCA)

Important Notes i 4Z2R:

@  The account holder is advised to refer to the US IRS website (http://www.irs.gov/) for details in respect of FATCA. /5 #:5 A\ W EEME AR FATCA VEREENS, MW
22 [ LB F R A (http://www.irs.gov/) & il .

@  The account holder shall be fully responsible for the confirmation of his/her/its FATCA status and other information submitted hereunder. /5 554 A JRES H R 2211
FATCA S R AEASCAF N SR (K LARAE BARIE &I E AL

@  The account holder shall ensure the information given and statements made in this form are true, correct and complete, WLSL shall not be liable for any errors or loss
that results from such information and statements.
M5 A N T B R A AR J A% 9 SRR M P R A B LR IEREAN S SERERE SR AN I a2 58 SRR IR A (] 7ok BB B A (TR R AR IR T B AT

WLSL is unable to offer any tax or legal advice to the account holder. For any related question, the account holder is advised to consult his/her/its tax and legal advisors. 37

HERE IR AR IR P R A AR GE TR SOk i . A AR RER],  SENR P 5 ATt AR B Sk e ) o

Please tick either (1) or (2) or (3) and complete as appropriate:

HAE T B M {87 % Ik v g%

10 | confirm that | am a U.S. citizen and/or resident in the U.S. for tax purposes (Green Card Holder or resident under the substantial presence test).

AR, AN H AT E REEARK / SEBER (SR A NSRS R Bl BoE 2R ED .

2 0 I confirm that | was born in the U.S. (or U.S. territory) but am no longer a U.S. citizen as | have voluntarily surrendered my citizenship as evidenced by the Certificate
of Loss of Nationality of the United States.

BN, ANELE (REBHND HAEERHEREEAR, REZANABRESNNARS R, WASRE 8R4 REE] REE.

30 | confirm that 1 am not a U.S. citizen or resident in the U.S. for tax purposes.

ANHER, AN H BT 1A R B Rk E ).

The substantial presence test is generally met with respect to any calendar year if (a) the individual is present in the U.S. at least 31 days during such year and (b) the sum of
the number of days in which such individual is present in the U.S. during such year, 1/3 of the number of such days during the first preceding year, and 1/6 of the number of
such days during the second preceding year, equals or exceeds 183 days.

AT B AR T ARSI, — R Dol e B s B (a)i% A (RNAERZAR BENAE R BE B A5 031K T () i% 44 IR N\ TE R AR B D9 1 5 B B O R Wi, BRUOELAE AT
AR RN B RO = 03 2 — TR — BRI B R M 78 7 2 — AN, MRS JA Bl i 183K
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RAEE

Account Details

Part 3 Declarations and Signature

5 3 8 BRAREE

e | acknowledge and agree that (i) the information contained in this form is collected and may be kept by WLSL for the purpose of automatic exchange of financial

account information, and (i) such information and information regarding the controlling person and any reportable account(s) may be reported by the financial
institution to the Inland Revenue Department of the Government of the Hong Kong Special Administrative Region and exchanged with tax authorities of another
jurisdiction or jurisdictions in which the controlling person 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) .

AANNERRE, LEESHTRE (MBEG) (B 112 ) BHAMBRPERMNEEE, (a) WEAREFTHERNLAIRFRFFESEMBRFERAER (b) 1B
FEERMENERAREARARFRANENAZTARNTRERARER AR, UNCENECIZRANEEAEZEERNRBER.

| certify that | am the controlling person / | am authorized to sign for the controlling person # of all the account(s) held by the entity account holder(s) to which

this form relates.

RAER, REALEFTEERNERESHEAMSENRE, AARUIERARERERR,

e | undertake to advise WLSL 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 WLSL with a suitably updated self-certification form within 30 days of such change in circumstances.

RNEEE, WEREMSE, MEEEAREIRNEANRBERS D, RoIBAFEFENENTER AASBNILEES TEEBHRREGER 30 BRA,
MIBEIRR— ) BB E E N B HEAFRE,

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

HFE, FRBAFMERNATEERMNZNRYEER. ERMERE,

Signature of the controlling person Capacity:

ERAEE at

(Indicate the capacity if you are not the individual identified in Part 1. If signing under a power of attorney,

Date: attach a certified copy of the +power of attorney. MEREE 1 HATARNEA, REATHNEH, MRERZUZE
B ANENEBEGHRIE, BIMSZ+EES OREIAR, )

Controlling person name: The power of attorney must be in a form satisfactory to the Company. Please note that any existing Letter of
e A 4 Delegation provided by the Company and signed by an account holder will not give the authority to the

appointed attorney(s) to sign this form on behalf of the relevant account holder ##E LB RAARN TRBERIFL
X, FEE, HARLRRERCREHEAE BNEMRARES (Letter of Delegation) A ERERTHRE
AMEEHNRFFTBEAZE BAKKE,

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).

Rig (RBEG) F 80QE)ME, IMEMAMELBHENAR, ERM—ERIEERLBERIYE, ERATE % IFFE-ERERSEERLBEREY, BRATER
T, fFHEIARE, EBICHE, —EEFE, RS 3 % (B1$10,000 ) Hk,
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~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:
e You are NOT anindividual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . W-S8BEN-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) . . . . . . . . . . . . . . . . . . . . . ... ... .. . . . .Ww-8EC
* You are a beneficial owner who is receiving compensation for personal services performed in the United States . . . . . . . 8233o0orW-4
® You are a person acting as an intermediary . . . . . . . . . . . . . . . . . . . . . .. . .. ..o oow-8sIMY

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

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

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

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)
7  Reference number(s) (see instructions) 8 Date of birth (MM-DD-YYYY) (see instructions)

Claim of Tax Treaty Benefits (for chapter 3 purposes only) (see instructions)
9 | certify that the beneficial owner is a resident of 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 claima % 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:

[ 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,

o 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 }

Signature of beneficial owner (or individual authorized to sign for beneficial owner) Date (MM-DD-YYYY)

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. 25047Z Form W-8BEN (Rev. 7-2017)




~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:
e You are NOT anindividual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . W-S8BEN-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) . . . . . . . . . . . . . . . . . . . . . ... ... .. . . . .Ww-8EC
* You are a beneficial owner who is receiving compensation for personal services performed in the United States . . . . . . . 8233o0orW-4
® You are a person acting as an intermediary . . . . . . . . . . . . . . . . . . . . . .. . .. ..o oow-8sIMY

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

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

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

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)
7  Reference number(s) (see instructions) 8 Date of birth (MM-DD-YYYY) (see instructions)

Claim of Tax Treaty Benefits (for chapter 3 purposes only) (see instructions)
9 | certify that the beneficial owner is a resident of 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 claima % 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:

[ 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,

o 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 }

Signature of beneficial owner (or individual authorized to sign for beneficial owner) Date (MM-DD-YYYY)

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. 25047Z Form W-8BEN (Rev. 7-2017)
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PEBERXZAFHESEEFET BB —E_BERNEFRISHE RS (LITEIE BCAN" ) o Eia= FRIBEIRFAIBCANGS (@M
ERFEHEIRE ) | &

(i) EBRZIMRHE RIS FIBCANRERZSHAIEN ( LITE EF#EEN8'CID") | REMAIRERZRAIMARHEHER.,

EREREIRFERNEASHIR AARERER  EFREESF SRS FENENTESNENENERERT  (FRPEEBIt AR ZRB—B
o BB LREEESTRENE. 7. £R. RELERENEALR  SELUTHS

o) FEAHERITNEFARIKER EEEHIBCANRCID , BEATEBIZRRMAZTESIHRREMBCAN | IHiE— SR EEEER P EETS

b) REFHAIATREMEREF AT : (i) gk, FEFLURRERIBCAN, CIDLURHERT EE S ATISERE BT ZRTREITT A, SREfis
RIBCANFICIDE, ( BEMETRBEEMIBEMEANRT ) © (i) AREGTX (¢) R (d) RENBR , FEHEEHEN (B BBHmHTEREEE ) 8
B ERTISEEE ; (i) AEBOEMBESTIAEREEREN | UBEREBSRIMISAEHEEET

REFERPEBEEMIE - (1) W, ERLUREFEBCANTICID , LUEEBCANFICIDIIAH, BBLURBCANFICIDEMGEEERIEIE ¥ , iSERE
B, BEEHIBCANMCIDEMRUGERPERHISELE. BFTRERIMERTAR ; (i) EREHBCANMCIDRE TRESRS BB ER
BB (i) MEEEENAREERERESERERREN | EEENESRTISNRE. BERRYIER GERET

o

O REFFEFMPEEDIBELSE ; (1) Wk FERUREFRENBCANFICID , BRERPEBRBRITERTEETHISSEDORE , IIEE HPEEHS
HREZREREE (i) MAEEEWSTIAIBINEGHEN  (RERTHASHTISIEE. BRRYERAN BT,
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B, BT BECHEEARERNES  BEAMCEEHBREZAERCE  CREABMMITEERME. £, KB SBLUREMEELIER b
B8,

KeERMEFRSEHEASHRERENER
EXRBEMUBRSRUENEAEN TN DAMEHER | SRESRERBER SRS ISR T ENRZE TR BRI ERI AR B RE.

EEREE

PN EFERANEFCERIIERIBRFEASHIERRNNE.
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TO: Well Link Securities Limited (HK SFC CE No. AMB404). Room 13-15, 11/ F,
China Merchants Tower,
Shun Tak Center, 168-200 Connaught Road Central, Sheung Wan, Hong Kong

Consent Letter on Northbound China Stock Connect Orders
(Investor Identification Model) and the Personal Information Collection Statement

Processing of Personal Data as part of the Stock Connect Northbound Trading

I/We acknowledge and agree that in providing Well Link Securities Limited's ("WLSEC") Stock Connect Northbound Trading Services to me/us, WLSEC will be required to:

() tag each of your orders submitted to the China Stock Connect ("CSC") with Broker-to-Client Assigned Number ("BCAN") that is unique to you (for you
having single account)/ tag each of your orders submitted to the China Stock Connect ("CSC") with Broker-to-Client Assigned Number ("BCAN") that is

unique to you or the BCAN that is assigned to your joint account with WLSEC, as appropriate (for you having a joint account); and

(i) provide to The Stock Exchange of Hong Kong Limited (the “Exchange”) your assigned BCAN and such identification information (“Client Identification
Data” or "CID") relating to you as the Exchange may request from time to time under the Rules of the Exchange.
Without limitation to any notification WLSEC have given you or consent WLSEC have obtained from you in respect of the processing of your personal data in connection with
your account and WLSEC's services to you, you acknowledge and agree that WLSEC may collect, store, use, disclose and transfer personal data relating to you as required as part
of WLSEC's Stock Connect Northbound Trading Service, including as follows:

(@ to disclose and transfer your BCAN and CID to the Exchange and the relevant SEHK Subsidiaries from time to time, including by indicating your BCAN
when inputting a China Connect Order into the CSC, which will be further routed to the relevant China Connect Market Operator on a real- time basis;

(v to allow each of the Exchange and the relevant SEHK Subsidiaries to: (i) collect, use and store your BCAN,CID and any consolidated, validated and mapped
BCANSs and CID information provided by the relevant China Connect Clearing House (in the case of storage, by any of them or via HKEX) for market
surveillance and monitoring purposes and enforcement of the Rules of the Exchange; (ii) transfer such information to the relevant China Connect Market
Operator (directly or through the relevant China Connect Clearing House) from time to time for the purposes set out in (c) and (d) below; and (iii) disclose
such information to the relevant regulators and law enforcement agencies in Hong Kong so as to facilitate the performance of their statutory functions
with respect to the Hong Kong financial markets;

(© to allow the relevant China Connect Clearing House to: (i) collect, use and store your BCAN and CID to facilitate the consolidation and validation of BCANs
and CID and the mapping of BCANs and CID with its investor identification database, and provide such consolidated, validated and mapped BCANs and
CID information to the relevant China Connect Market Operator, the Exchange and the relevant SEHK Subsidiary; (i) use your BCAN and CID for the
performance of its regulatory functions of securities account management; and (iii) disclose such information to the Mainland regulatory authorities and
law enforcement agencies having jurisdiction over it so as to facilitate the performance of their regulatory, surveillance and enforcement functions with
respect to the Mainland financial markets; and

(@ to allow the relevant China Connect Market Operator to: (i) collect, use and store your BCAN and CID to facilitate their surveillance and monitoring of
securities trading on the relevant China Connect Market through the use of the China Connect Service and enforcement of the rules of the relevant China
Connect Market Operator; and (ii) disclose such information to the Mainland regulatory authorities and law enforcement agencies so as to facilitate the
performance of their regulatory, surveillance and enforcement functions with respect to the Mainland financial markets.

By instructing WLSEC in respect of any transaction relating to China Connect Securities, you acknowledge and agree that WLSEC may use your personal data for
the purposes of complying with the requirements of the Exchange and its rules as in force from time to time in connection with the Stock Connect Northbound
Trading. You also acknowledge that despite any subsequent purported withdrawal of consent by you, your personal data may continue to be stored, used,

disclosed, transferred and otherwise processed for the above purposes, whether before or after such purported withdrawal of consent.

Consequences of failing to provide Personal Data or Consent

Failure to provide WLSEC with your personal data or consent as described above may mean that WLSEC will not, or no longer be able, as the case may be, to carry
out your trading instructions or provide you with WLSEC's Stock Connect Northbound Trading Service.

Acknowledgement and Consent
I/We acknowledge I/We have read and understand the content of the above Personal Information Collection Statement of WLSEC. By ticking the box below, I/We

signify my/our consent for WLSEC to use my/our personal data on the terms of and for the purposes set out in the Personal Information Collection Statement.

o I/We agree to WLSEC's use of my/our personal data for the purposes set out in the Personal Information Collection Statement.
Client Signature . Date : / /

(For Company Account, please sign by Authorized Person with Company chop)

Client Name : ClientID :

(For Company Account, please fill in Company Name and Name of Authorized Person



5% (Securities)

% 5 FAE Account Executive:

RHEE%E P FEH For Account Executive Only

# L Int BRI Min Pay:

% 4 Brokerage Rate: TErdi Tel: AL Min Pay:

M#3N Introduced by:

17 Relationship:

HAh 1% Other Agreement:

(Wnf if any) %P EZ Loan Interest :
{55 FR%H Loan/Credit Limit:
(b0 if any) {EFH ¥ Credit Check :

HAth others :

Single Trade Limit for POP :

BEANE RO/OD %

WISEM For Internal Use Only
JF EOFE%H Type of Account:

HIH Date:

KEACTERS AE Code % I5ES

TR Settlement Dept:

HIH Date:

T4 EEHREE Cash Trade Limit:
B

=

SRV&%H Margin Finance Limit:

LY : H# Date:
HIH Date:

PZEHN

H 2552 HFR%H Daily Accumulate Trading Limit:
W GTAESS: R Yes % No

fit# Approved by:
HIH Date

H% (Futures)

%7 EAT Account Executive:

RE&E B FE4EH For Account Executive Only

® {4 Brokerage rate: (AnBREHERF if differ to standard)

SN Introduced by:

(W if any) {5 B PR%H Loan/Credit Limit:

B1R Relationship:

{5 & Credit Check :

Al 5% Other Agreement:

(WA if any) Trade Limit :

FF&7A) User Group: CNC /  CT
(BN A= Mainland Client)
Al Others -

“EHNE RO/OD %%

WESEF For Internal Use Only
JF RS Type of Account:

HIH Date:

K40 SR AE Code 4

LR Settlement Dept:

{SEIREE Credit Limit:

HIH Date:

Max. Margin:

[P : H# Date:
HIH Date:

ZHBN

#it#% Approved by:
HIH Date
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