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FAFHER

-EA | BEEHR

Cash/ Margin Account Opening Form - Individual/Joint Account

1. Type of Hong Kong Securities Account S&HEHE S RIIE SR (Please “\” as appropriate HIEFHFI “V" )

O Cash Account IHEHRF

[0 Margin Account {&B&HES

2. Other additional service EAEIRE

[ Overseas Stock Trading Service
SRR A MEER TS SRS

Please open the above account for me/us, I/we hereby confirm that I/we have read and understood the contents of the relevant Agreement(s) and the Risk Disclosure
Statements and that I/we accept to be bound by the same.

SHETRIRAMBATLLA AR - IR S AR R A RA e S A e B A DAY NS - I F B e TR

3. Personal Information & A\ &5t

Individual/Primary Client f@ A / BEZEEE X EHRA A

Joint/Secondary Client BtZEREE A A

Name of Account Holder (English) Mr/Mrs/Miss
WA AT CEREPRE) Jodk [ RK 1 /INH:

Name of Account Holder (English) Mr/Mrs/Miss
WRFRAA AT (CEREPE) Seds 1R /INH:

Chinese Name 13744 Date of Birth g4 Hiff Chinese Name H=z#:44 Date of Birth {4 HiH
ID Type ZpREm Issue Country/District Zx3$E% | ID Type &gl Issue Country/District Zx3§[EH5¢

ID No. & {5388 -5kt

ID No. B {78335k

Nationality Efj%&

Nationality %

Relationship with Secondary Client (where applicable) 8125 — A A4

(4 )

Education Level Z{& 7K #:

|:| Professor or Doctor Zg#3%/1H+-
[JPostgraduate f#z¢4:
[CIcollege or above A gL |-
[ secondary &2

[ Primary School or Below /J\&2:

Marriage Status 4S#E RN :
[ single F45

[J Married E.45%

[] Divorced g
[Jwidow (%

Education Level # & /K4E:

|:| Professor or Doctor Zg#5%/fH+-
[] Postgraduate #5% 4=

[J College or above KEBTL [
[] Secondary 22

[ Primary School or Below /\&

Marriage Status #B4HER
[ single 54

[ Married E445
[IDivorced &4
[CJwidow & &

Residential Address {354l

Residential Address {35l

Correspondence Address #BaH3tik (A1E AR FRIEE)

Correspondence Address #@zRthl- (Z0[E IR 254 57)

Mobile Phone F#£5

Business Phone /\ & &EE%

Residential Phone {35253

Business Phone /\ E]&E:E

Email Address Z5#E[ i

Email Address Sl

OO ves %%

Would you like to apply for the Internet Trading Service? 4] [N 552 Hi 2% 4 B 49238 5 RIS 2
[ No rgw#

Name of Bank §i{744%#

Bank Account details $R{THE F &R}

Account Name HE = %7

Account No.JiE F5%HE
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Communication Method #:H 7=, Communication Method @[ 5=,

|:| Sent to Email Address 27 22 25 #53 hik D Sent to Email Address 25 2= B8 & il
[] Postto Residential Address E}27 % (£t [C] Postto Residential Address 327 % (£t
|:| Post to Business Address $i 25 2 2\ &) il |:| Post to Business Address #2527\ 5]k

4, Employment Details TfEs¥15

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

[EXAME (EEE  FEBHEHL) BT (EEE  BHEESRATE)

Position Hgfir Years of Working T{EF-Hf Position Fgfir Years of Service fRF&4FHA
Business Address 7\ &3t Business Address /\ &3tk

5. Disclosure of Identity fEEES{5HEE

Are you the ultimate beneficial owner(s) of the Account(s) who stands to gain the commercial or economic benefit of the transaction(s) and/or bear its

commercial or economic risk? [&] 2 &R & 158 ) HUS P 1 B Rl 4 Bt | BRI H et s b 2 IR P B 2 A2

[ Yes 2

] No, the full name of the beneficial owner(s) is 7 » AR EZEHA A 24
ID/Passport No. and country of issue 5 {533% / SEIEYEHE I 25 8655
Address il

Are you a director, an employee or a representative of an intermediary licensed/registered under the Securities and Futures Ordinance?
BT EEE (EHAGERE) 2 MR S m i AES - EESE?

[ No O Yes”, please specify the name of the intermediary
O® O #ldin A s

“Please attach a consent letter of account opening from your employer 35iff M TR X VBB EEE

Are you a relative of any director, employee or representative of China PA Securities (Hong Kong) Company Limited? B N & &BLEEES (B ARA
FZALMEE - BESEAHER%?

[CJNo []Yes, the name of the director, employee or representative and relationship with him/her

O& QR #yidezES - BaEsitFR s 4 R Tk A 2 Btk

Avre you a US Resident? [Jves & [INo &
MTEERERER?
Are you a US Citizen? [ves & No &
M TEERERAR?
Do you hold a U.S. Permanent Resident Card (Green Card)? [Jyes & [CONo &

M EERTARER A E R B EER) ?

6. Financial Background EA &AM

Annual income 4 A (HK$HE#5 ) © (Please tick 5511 “\" %%)
D <HK $200,000 D HK$200,001-HK$500,000 D HK$500,001-HK$1,000,000 D HK$1,000,001-HK$5,000,000 D>HK$5,000,000

Property #J2 : (Please tick 35 “V" %)
[] Owned with Mortgage (5 &41445 [JOwned without Mortgage i E 478  [JRented fE
[ Dorm 15 [JLiving with family members - PNEilES

Net Worth ;3 ( HK$3##¢ ) (Exclude property under mortgage & vehicles K& EHNATI3E R #5df) (Please tick 50 “V7 %)
[J <HK$500,000 [CIHK $500,001-HK$1,000,000 [J HK$1,000,001-HK$5,000,000 D>HK$5,000,000
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7. Investment Questionnaire RrE& %

Investment Objectives £ & H
Investment objectives are overall objectives for the entire Account and may be inconsistent with a particular holding and the Account’s performance at any

time. £ HEERIREHYREG HIE - TR & LRk A MIRFARILAFTAT -

[CIDividend Incomeff:AE & [ capital Gain & A48

[1 speculationfifs [JHedgingf

Risk Tolerance for Loss of Capital & A85LE MR ZE

[JVery Low- Not willing to accept any capital loss. Seeking an income yield on deposits and other capital protected investments.

FRRZEBE- TRERZEMERBL - AT MRS LR -

[J Low- Low risk tolerance but willing to accept slight price fluctuations in order to obtain returns better than that expected from a capital
preservation strategy only.

PREFEL- JR R 2 TR (HERE R A AR E  DABUSEL(E (e PR AR o HUSHY TR O # A (Aol -

[[] Medium- Modest risk tolerance and willing to accept some investment risk for potentially higher returns. Seeking to achieve a balance between
capital growth, income and capital protection. Price volatility acceptable in order to obtain a steady return with moderate capital
growth.

SRR JE\ PRS2 R BRI R B S (R T 352 — SR feefl & - R ANE ~ WA SRR Z [ SRER T - n sz
ERERE - AE P EE ARG E T HUSTREH -
[J Very High- Seeking high growth for wealth accumulation and willing to accept substantial price volatility for investments.

B B E M ES KRR R R AR IR RS S -

Investment Experience $¥& X85

Stock [CIno experience [Jwithin one year [J1-3year [[13-5 years [(Jabove 5 years
RE5E RS 1HEDA 134 3-54F S E
Bond [Jno experience [J within one year [Jt-3years [13-5 years [Jabove 5 years
Rz R THEDA 134 3-54F S E
Forex D no experience |:| within one year |j1-3years |:|3-5 years |:ﬂabove 5 years
SR R THEDA 134 3-54F S E
Real Estate [CJno experience [Jwithin one year [CJi-3years [13-5 years [OJabove 5 years
et g RS THEDA 134 3-54F S E

8. Tax Residency RSB RER

% (BB IREI) ARSI SIS ERIETARIRSC - ety (R/BIZIRFETRAA) IIRERST - AVLARHwWE - LWITER SEIIHEH
il AJIRFRAA AN E B AEREEI A [ HE RE DR -

Hih BIRFRAA AR IUBRST - B A E SR R E RN BEIR PR A R -

B CIRFRA AT REHUSIRBERTE - (WEEREH C - MRIRF FrA AR BERUS BB SRR A )

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

Reason A-The jurisdiction where the account holder is a resident for tax purposes does not issue TINSs to its resident.
Reason B-TIN is not required. Select this reason only if the authorities of the jurisdiction of residence do not require the TIN to be disclosed.
Reason C-The account holder is unable to obtain a TIN.(Explain why the account holder is unable to obtain a TIN if you have selected Reason C)

FEROFEA A Primary Joint Account Holder FE_FOFA A Secondary Joint Account Holder

Dz&)\ﬁ?ﬁﬁﬁmig}ﬁaﬁﬁl hold Hong Kong Tax residence Dz&kﬁ‘ﬁﬁ%}ﬁﬁ%ﬁfﬁgl hold Hong Kong Tax residence

O AssAmmAREBI&ERS R | hold P.R.C Tax residence. [z AsssnmAR:Bis BE R | hold P.R.C Tax residence

(& AR Auh R i#sERE# | hold other tax residence (& sE s RiREsEEEH | hold other tax residence

MBEEREE : 1 2 MBEREE - (O
Jurisdiction of Jurisdiction of
Residence: Residence:
TR 4mSR - (1) (2 TRRs4RaR (1) (2
TIN: TIN:
Chny s o B O = R Gy, o R e R
5 Ui 5 9 S e S0 G5 G ik S
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B TRTSGRaE I - [ I#H AReason A | [J#e AReason A SRR T RS ¢ 1% A Reason A J#H A Reason A
No TIN Reason : [J#e B Reason B | [J&H1 B Reason B No TIN Reason : [J#+h B Reason B [J%H B Reason B
[J##e C Reason C | [J#eh C Reason C [J#®H1 C Reason C [J#Hh C Reason C

BAEH CHER ¢

Explanation to
selected Reason C:

BHEH CHIFN :

Explanation to
selected Reason C:

BHNEHR HFoNER
Additional Additional
Information : Information :
9. Declarations & Acknowledgements  EEBH K HERR

1/We declare, acknowledge, confirm and agree that:

HATEYT ~ A& HERRFEEE

1.

The information and representations contained in this Account Opening Form are true, complete and correct, and that China PA Securities (Hong Kong) Company
Limited (“CPAS”) is entitled to rely fully on such information and representations for all purposes, unless and until CPAS receives notice in writing from us of any
change. CPAS is authorized at any time to contact anyone, including banks, or any credit agency, for purposes of verifying the information provided on this Account
Opening Form.

B P R SR P E RO Y B~ SERE R AENE - BRIFEEER T () AIRAE ( TR ) BUERME LB E R AU E SR - SHI
VA — U B SRS G R - PR R T A L - SRS TEUE(AI(E AT - DAL B P R SR it
1/We hereby declare that unless specifically stated otherwise, | am/we are the person(s) who is/are ultimately responsible for originating the Instructions and unless
specifically stated otherwise, | am/we are the person(s) who stand(s) to gain the commercial / economic benefit of the transaction and/or bear the commercial
[economic risk.

RN BAIFIEAEY] » BRIES AR - SRR BT RS A ET B RAIA - ERIESA L] BAIEA PR DGR &%
Hlta e/ BORIERRE OB FRATA -

The Account(s) and the provision of investment advisory service by CPAS are subject to this Account Opening Form and the Terms and Conditions of the Client
Agreement as amended by CPAS from time to time (together the “Agreement”). I/We confirm that I/we have read and understood the Agreement and agree to be
bound by, the terms and conditions as currently set forth in the Agreement. Unless the context requires otherwise, terms and expressions used and defined in the
Client Agreement shall have the same meaning when used herein.

R AR 5 e A B H AR PR AR P RS R T  EE s 5 N IRHER TR P s M RO IR (&8 TEsRE L ) FTAR « A RAMThE
AN B ERREA s - HEE RS H ARSI R ATETR - BRIE B NS AHUE - BRI IR Ar i A E SR RE e A
B 7 ER S RIG AR R

1/We will not create any charge, pledge or encumbrance over the whole or any part of the Account(s) during the term of the Agreement.

BN BV RS EARA A & IR P AR RS SU L BT s B TITED - BT s -

CPAS shall be authorized (but not obliged) to accept and act in accordance with any Instructions given by the Client or the Authorized Person(s) either in person, in
writing, by telephone, facsimile (“fax”), the internet or any other form of telecommunications or electronic mode of communication made from time to time in
accordance with Clause 1V of the Client Agreement. In the event that I/we wish to withdraw the authorisation under this paragraph, I/we shall notify CPAS in
writing and until receipt of such notice of change in writing, CPAS may rely on any fax, telephone, oral and electronic Instructions given.

PR (HRgeF) Pe PEERIE AR RIS - DUEH - 5 - (H - DREsUE I EAE T e E Tl A R S s vV
PRITELE NI R R HHRIERZ SR T - WEAN BRI SRR AR R - AN AELIE T BRI 7 - ENEREE
S BB Z A » PSR R AR ~ 5 - CIFHEE T I RFHAET -

In consideration of CPAS agreeing to accept Instructions from us by telephone, facsimile transmission or other electronic means, 1/we agree to indemnify CPAS and
its directors, officers, employees and agents against any loss or liability that any of them may incur or suffer as a result of any of them acting or failing to act upon
any Instruction given under this Agreement, save where due to the negligence or default of CPAS.

BT VR R RS - EECHME T R RS o (FREE > ST PR A HES - SRA - BB AR S FEE
T RECLA TR MAEEEEE ZAVE MR SGEE - A PR HEM P - ER VSRR SR S E R S ERIRRS -

1/We have received a copy of the Client Agreement and the Risk Disclosure Statements in the language of my/our choice (English or Chinese), and I/we confirm
that | have read and fully understood the Client Agreement and the Risk Disclosure Statements and have been invited to ask questions and take independent
advice if I/we wish.

RN/ BACUE AN FRFEENES (FOCEPs0) & S i s m\beh izl - AN /B HEse TR ke 28 A & ik DU R b
Ry - FHEREE RN MR R R R (AN BT ERED
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10.

11.

12.

13.

14.

I/We have carefully considered the Risk Disclosure Statements and recognize that trading in investment products involves a high degree of risk. | have
considered my/our financial position and investment objective, I/we confirm that I/we am/are financially able to assume such risks and to sustain any losses
resulting from such trading and voluntarily confirm that trading in investment products is a suitable trading vehicle for me/us.

RN BHEFAE R R Y] - mERETREE B R Z S EE - AN HMEFEEIRA B BRI & L - AR
RN I Z A BHEEARIEZ L AR Z MR AR Z HAT R Z E Rk - TR E B E e m H R AR A M & EE 5= -

I/We have read and understood the Notice to Clients Relating to the Personal Data (Privacy) Ordinance (the “Notice”) in Appendix | of the Client Agreement.
1/We agree that the personal data in relation to any individual(s) provided to CPAS may be used, disclosed and/or transferred by CPAS for such purposes and to
such persons in accordance with the Notice (as amended from time to time).

AN/ HMEREMA Q% S s — 2 PR (EAER (LB GHRED) AREESEHE ( "TEREHR, ) - KA/ RMEE - 2EG T
S AV EME EHE A A BAVE N B TR PR el BB (B EAREERTRIRAS ) Fralisy BRIfE M - sihk 88 K/ siiiig 450 s s Tt
HIA ©

1/We have signed this Agreement on the date shown below.

RN B Vil s AR ek -

Where the Account is a joint account, we declare and confirm that each Client signing this Account Opening Form (each a “joint owner”) may give
Instructions, in respect of the Account and to deal with CPAS as if each Client alone was the sole owner of the Account without notice to the other joint owner(s).
IR R EIRE - RIMTEHNERELHEBENRPHFENER (SE5 "BEEAA L ) TEIRSEEE SRR ETR S - |
JUBFIEMI A A M RBIRFEIE— A A -

1/We acknowledge and confirm that I/we must (i) observe any possible tax consequences arising from my/our entering into the Agreement and any transactions
entered pursuant thereto; and (ii) comply with all applicable laws and regulations in force from time to time including any legal requirements and foreign exchange
restrictions or exchange control requirements which are relevant to the purchase, holding or disposal of Securities or assets underlying the contract under the laws
of the jurisdiction in which I/we reside, am/are domiciled or am/are a citizen.

RN BB RMERAN /B () PR BF%E TS AR B et & A TR S 5 M ATRERE AL HME IR 1R 3R © e (i) R
AREFTEENEEARG] - BEEREAR A AR ESEFREATEAT RS BEARNEIEEREANEAR N EEE - 775 RGBS &0
B PEAHBH AME DA AR E e/ MRS HIRUE -

We acknowledge that CPAS does not provide investment, tax or legal advice or recommendations.

AR PR AR IR E - IR AR e -

I / We acknowledge that any information contained in this Customer Information Form (‘the Form") may be provided to a reporting financial institution for the
purpose of automatic exchange of financial account information. 1 / We agree that (a) the information contained in this form is collected and may be kept by CPAS
for the purpose of automatic exchange of financial account information, and (b) such information and information regarding the account holder and any reportable
account(s) may be reported by the financial institution to the Inland Revenue Department of the Government of the Hong Kong Special Administrative Region and
exchanged with the tax authorities of another jurisdiction or jurisdictions in which the account holder may be resident for tax purposes, pursuant to the legal
provisions for exchange of financial account information provided under the Inland Revenue Ordinance (Cap.112). | / We declare that the information given and
statements made in this form is true and accurate. I/ We undertake to advise CPAS of any change in circumstances which affects the tax residency status of
the Account Holder(s) of this form or causes the information contained herein to become incorrect, and to provide CPAS with a suitably updated Account
Particulars Amendment Form within 30 days of such change in circumstances. CPAS is authorized to contact anyone, including Customer's banks, brokers or
any credit agency, for verifying the information provided on this form.

TR EE S P ERRCRIE ) ERmEEiz &kl ’A TRE LUF B B SR P Bk iR » FARFIAIRS R ERE - Vg s (RRssirel)

(35 112 E)ARHACH IR P ERH AR > (R A& Pak ORI v (5 7F B SIS 75 iR = iR ik R (D)% S R IR A F/ P M it
EER AT BEBUNTER R R - 7R SRR M E S e A B BN E R o PRI PR (S SRR B IR -
IFMREE - AR AT » DB EARRME AT E NS B R G5y » 205 ARSIV b A B - B/RMTEBAEES » YEEER
% 30 HIY » E PRI R EEENNSGE R OERELE « FEE AR SR A - BIEEFAHYT - K& NSUTEAIE R - DS
AN FERHEHIES. -

This Account Opening Form is prepared in both English and Chinese versions, in the event of discrepancy between the versions, the English version shall prevail. 4
FEEERAER - TR > IIRERRA Z FTAAIEEE - ELITESRR RS AL -
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10. Standing Authority & z&#ZHE (For clients applying for Securities (Margin) Account only)

1. 1/We hereby authorize CPAS and each associated entity (as defined in Part 1 of Schedule 1 to the Securities and Futures Ordinance) of CPAS for a period
commencing from the date of me/us signing this Account Opening Form up to and including the last day of the eleventh (11th) month next after the date hereof to
deal with my/our securities and securities collateral from time to time purchased or held by CPAS or any associated entity on my/our behalf in one or more of the
following ways without further notice to or consent from me/us. A< A/F A [EI 27 L a556 55 AT e (y (385 RIHEERG) R 15 L8 AT
) AR L A RE & RBIA B 2 R AR T B (W % —RATHARI A » DURSI—EER 2 i — a7 U N O S 388 S B AT R A
FRG AN AR A RIS S 7 R AUl AR EE

e to apply any of my/our securities or securities collateral to a securities borrowing and lending agreement; {5855 (& & i E LA E RS SE A
s

® to deposit any of the securities collateral with an authorised financial institution as collateral for financial accommodation provided to CPAS; i {F-fa] 5 z54=
B o e Ayt A (et S i Bteiic aa =L il s R U

® to deposit any of the securities collateral with any clearing house recognized under the Securities and Futures Ordinance or another intermediary licensed or
registered for dealing in securities as collateral for the discharge and satisfaction of CPAS’s settlement obligations and liabilities. JHT-{n] 5 BHEE 2R SAF AT
PEE R M BB AR B g TS BTSSR B IHET TR A SR A (R R P58 o 1 S U SR S A 1 Pes
FRAEM BB AT

2. 1/We hereby acknowledge, and confirm having been informed by CPAS, that CPAS has the practice of repledging clients’ securities and securities collateral. < A/
WA VEE SRR RS8R & P 85 B AR S Y E R 0% -

3. This standing authority does not cover any consideration, which must be set in a separate agreement between me/us and CPAS. Ak S P EN T ok 25 a8 8 5
A~ S EEFERBR NE SRR TS A S E TS - BN A B E R38R T #4519 -

4. 1/We understand that a third party may have rights to my/our securities, which CPAS must satisfy before my/our securities can be returned to me/us. A&\ /& ZEHYEE
FHREZRINE =EH N S VAN IR ERZ SRR - TR AN EEER S BANE

5. This standing authority is valid for a period of up to 12 months from the date of me/us signing this Account Opening Form and may be renewed for subsequent
periods of not exceeding 12 months if I/we am/are given a written notice from CPAS at least 14 days prior to the expiry of such authority and I/we do not object to
the renewal of such authority before its expiry. This standing authority may be revoked at any time on giving 30 days prior written notice to CPAS. A i s+ HE DL
AAE HHIRES T8 B AR AT IR D FREHTA AR ZEA  AANEEDERE R - SOV A A SR AT~
DI H A NS N ETERA AN SR SOHE AR S L SR - AN B S AR DL =T RE R P A s
AR -

6.  I/We understand that I/we am/are not required by any law to sign this authority but it may be required by CPAS, for example, to facilitate margin lending to me/us
or to allow my/our securities or securities collateral to be lent to or deposited as collateral with third parties. 1/We also understand that if I/we sign this authority and
my/our securities or securities collateral are lent to or deposited with third parties, CPAS shall remain responsible to me/us for securities or securities collateral lent
or deposited under my/our authority, a default by CPAS could result in the loss of my/our securities or securities collateral. I/We agree and confirm that CPAS and
its associated entities shall be entitled to receive and retain for their own benefit and not be accountable to me/us for any remuneration, income, rebates or other
benefits resulting from any dealing with my/our securities or securities collateral. A& A/Fef"8H 5 ERHFHEE(A A FIR E AR NFAIVEZS ZIITRESE © 2/ > ¢
SRR I RE R IR - DUE BN AR AP PR B RS & B E ST A B A AP P 585 Bas I FE R o O L 1 e e A A P S A 07
RS 5% S fh IR R A A PP 5 B R i A B R S TET » SECTRE SRR A A PP T (5 L S U Y A N PRS2
R AR NPT BV R T B TRE B N HER A NI 27 S8 i o A NSRRI R R P RE e R AT
R REUR R B (AT ER A e B A A ER A8 2 BE 3 PR P 2 A A ~ A~ (Bl s LAt A e A e A /PP

[E] 1/We agree to the use of my personal data for the service specified in your company’s Personal data (Privacy) Ordinance and/or transfer of my personal data to CPAS
and Ping An Insurance (Group) Company of China and their group companies for acquiring the related customer rewards, due diligence or data analysis.
A NFAE A NSFAIE N BRI R A EHEAER (FABR) (RO E s - RSS2 B 2R (EE) R ARAH - RIEE
HMERMEEA T T E2ERRHATNE LA ARt -
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Client Signature & S22y

SIGNED, SEALED AND DELIVERED
#E - BERXN

By:
Signature of Primary Account Holder #&/= 7= 2255 A #-2

Name in Block Letter:

By:

Signature of Secondary Account Holder /&4 45 /4G A &

Name in Block Letter:

B IESE: S IESE:
Witness Signature 38 \ &7
in the presence of:
REA
By:
Signature of Witness Z:5A #2
Name: Occupation:
#HE: y =
Date: Address:
- b4/
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Declaration by Staff (For Internal Use Only) £ TE28H ({EHENEEER)

I, (in BLOCK LETTERS), a staff member of CPAS, declare that | have provided the Risk Disclosure Statements (in clause 1 of the
Client Agreement) in a language of O English / O Chinese at the client(s)’s choice, invited the above mentioned client(s) to read the Risk Disclosure Statements, to ask
questions and to take independent advice if the client(s) so wishes.

o (IEMETES) - s —2a T BFRRCE FEEN O 300/ O bSO REE (FPEmEE 1) Rk
B - FFESEEZ S P R R R - F PR - ARSI A -

ST A1 Document check list

1) [11 ID/Passport for Primary Client, and where applicable, the Secondary Client.
BrtIRFEERA A - K (AER) BARE SR A ANER S (758 iR

2) [ Proof of Address (es).
Hibi-z55H -

3) [ The same documents above if the Client has appointed an attorney or an Authorized Person.
WEFEZAEREESIAEN - AHEsC ESCArasIEE S -

4) 1 Where applicable, ID/Passport for the Ultimate Beneficial Owner(s) of the Account(s).
WA - RPHRASE S A A S (78S -

Signature of Licensed Representative CE No. Date & Time

R RET R 5 R

Approval of Account Opening B 884t

Inputted By: Checked by: Approved by:
Name: Name: Name:
Division: Division: Division:
Date: Date: Date:

9
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