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ACCOUNT APPLICATION FORM -JOINT

FFHFR — B

(Please “v/” as appropriate 55 1F i & (ir EH1“V”)

Application F135iE S [J Joint Account B4l =

Licensed Corporation H#hotfE Account Type T FHE R Internet Trading Services 4823 587>

G LGRS » AL E HEL L)

[] BOCOM International Securities Limited [] Securities Cash Account FE5IREIEE [] Internet Securities Trading 49 FZ&435 5
IR EEAA TR ] [] Securities Margin Account :5%5:{(#:54EFE | [  Internet Stock Options Trading 44 I F&ZZHAERS 5
[] HK Exchange Traded Stock Options [] Internet Futures Trading 48 FEIEZZ 5
TG EE 2 R HhE
[] Futures Account Hi &g = *(Please provide email address if apply internet trading service.
L]

[[] BOCOM International Asset Management
Limited 2 4R B E A P EA IR A

Asset Management Account & EE FIRF

Applicant’s Personal Information Fz5 A{E A&

First Applicant S8—E Second Applicant & —EHzFA

] Mr. 54 [ Mrs. K O Ms. 4 [ Mr. 4 ] Mrs. K ] Ms. Z4-

() Account name (In English)

REERE (F30)
2) 1D card No. B 5B930E

®3) Passport No. (if applicable)

RS (EA)
e Nationality BI#E

(5) Date of Birth H4: HEH

Relationship with First Applicant

HEE—HE A

(6) Marital Status ZESEART . [ Single k4& [] Married 2U4& [] Single &4& [1 Married EL4&
[] Others EHAth : [] Others EAth :

7) Residential Address {3gE#tht

(Please provide the address proof ZF£E /4L 12597

P.O. Box is not acceptable X5 A BEZHE 157

Correspondence Address &z thE

(If different from the above #/7£5 /-7 /5]

please provide the address proof FZAZAL#1 14254

P.O. Box is not acceptable Z2 A A ZHLE (=75)

E-mail Address B4 HhE

Home Tel. {XEBEE5ENE
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®

©

Mobile No. FHEBEEGFE

First applicant (the 1% record of Mobile No. ) will receive the SMS password for internet trading, if applicable; Z5— #7135 A (55— &30 FFEBZHEE)

TERHCHIGE [ ZaRad FHE Rt Hets
WeChat ID SRR

Fax No. {HESRHE

Employment Status BESETERT Not currently employed JEFEH
Student 24

Retired Bk

Housewife Z[E i@
Employed =Z{g*

Self-Employed H{g*

O 0O 0o0odgogo
0 e Y A O e B I

Others, please specify: At » 33rHEE*

Not currently employed JE{ERE
Student 24

Retired B{k

Housewife 52J5E T4
Employed Z{&*
Self-Employed [ {g*

Others, please specify: HAfth > 3EsFHEE*

*If chosen Employed/ Self-Employed/Others in Employment Status, please fill in the following information:

YRR R BE 2 0R/ E B/ HAt - SRR ISR
Name of Business Organization

A

Nature of Business 25 &

Position Bkfir

Year(s) of Service FRFAERA

Office Address ¥/ \ S HHE

Office Tel No. ¥f/\EEIEIEHE

Office Fax No. ¥/ \ZE S E S8

Bank information and transfer instructions $RfT7&F RIEEST~

I / We hereby authorized BOCOM to accept my / our telephone / verbal instruction for fund withdrawal from my/our Securities, Futures, Stock Options or
Asset Management Account(s) to the following designated bank account or transfer between my/our Securities, Futures, Stock Options and/or Asset

Management Account(s).
[Please provide the designated receiving bank proof with account name and number showing.]

ARNIE LTI SR B AR N B dEsbialien © (A NG 2 S5 SIS a i B IR P iR HEUHEA N EENT

FUSRITRITL Z SRITIR P EEE 27 ~ S ~ HeSRE R/ B B R S I 2 R SRITE R T
FEIEHLEN AR S A8 KR P SRA I S oK R TRIISL ]

Local Bank Z3tr$51T

Bank Name $R{74478: Account No. = [I5%HE - Currency &i#:

Overseas Bank J@4MEBT

Bank Name $R{74478: Account No. = [CI5%HE - Currency &i#:

Bank Address $R{TtIE: (SWIFT Code: )
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(10) Delivery of Combined Statements/Internet password 45E /48 _EX2 5 2 BiE o es
(a) Combined Statements language 4E&45EERES:
[] English ZE37 [ [] Traditional Chinese 2515z / [] Simplified Chinese fijf& & < (First Applicant Z2—&#7:%A)

(] English =37 /  [] Traditional Chinese #5137 / [] Simplified Chinese fijfa < (Second Applicant 25— #:% /)

(b) Method of combined statement collection (please select one) [Service fee will be applied to paper statements for environmental reasons. Please
refer to our fees table for details.]

GIEEEEIUTR G ) [RERREE - BREFEE eSS - S ERRER]:

(First Applicant Z2—&#7:% A)

[] Bye-mail & (Other email: ) OR &

[] By post #Z7: ( [] Residential Address {:5=#til- / [ ]Correspondence Address ifEHitiil )
(Second Applicant 25— #725 /)

[] By e-mail & (Other email: ) OR =,

[] By post %iZ¥: ( [J Residential Address {35tk / [JCorrespondence Address & zHitriik )

(c) Internet Password 48_| 32 5 &4 .
[] E-mail to register email address 552 & s & {41tk

[] Other email address H:AthEEE (Please specify F5:7HH):

*BOCOM will not be responsible for any delays, technical errors, incorrect transmission, failure of the communication equipment or incompleteness
transmission, breakdown or the transmission malfunction because of the communication facility, either beyond BOCOM s control or any other reasons.

SIRIEGTHFT B SN~ A B (IR TCHE » BTN B F B R BTN (T A SR IR A i (AR B Rl AR BT

(11)  Areyou the ultimate beneficiary owner(s) in relation to the Account?  (First Applicant Z5—#755A)
RREIIRFIREEREAA ?
] Yes &
[] No, details of the ultimate beneficiary owner(s) 7 - IREHVRAS E A \FFAE R

Name #:44: ID / Passport No. B {7y s /& B 57HE: Nationality E7£&:

Contact No. 4% eEzE: Occupation F%s£:

Reason JF[A:

Address i

(11.1)  Areyou the ultimate beneficiary owner(s) in relation to the Account? (Second Applicant 5.~ #55 A)

REBIRFRREESHAA ?

[] Yes &

[] No, details of the ultimate beneficiary owner(s) 7 - IR VL E isEA ASEAIERH

Name #:4: ID / Passport No. S{;y35/-804%%mE: _ Nationality Bg%E:
Contact No. 4% EsE: Occupation F#%z%:

Reason JEH[A:

Address i
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(12) Are you ultimately responsible for originating instructions in relation to a transaction to be conducted through the Account?
REEEAEERIRFETRERMIETR?  (First Applicant Z5—4#737A)
] Yes 2
[] No, details of the person ultimately responsible for originating instructions in relation to a transaction to be conducted through the Account
o REATRIRFE TR 58 Hisr A arilEk

Name #::: ID / Passport No. & {s53/:6 I : Nationality E%:

Contact No. 4% eEsh: Occupation F§s%:

Reason JF[A:

Address sl

(12.1) Are you ultimately responsible for originating instructions in relation to a transaction to be conducted through the Account?
TR ERIRFETRARHIER ?  (Second Applicant 25— #:5 A)
] Yes 2
[] No, details of the person ultimately responsible for originating instructions in relation to a transaction to be conducted through the Account
% BSAEMIRF TR S8 SR AL E R

Name #:44: ID / Passport No. B {7z /& B 57HE: Nationality E£&:

Contact No. 4% eEEzs: Occupation F%z%:

Reason JFH[A:

Address ik

(13) Do you authorize any third party to operate your account?
M T R E RS =R E R TIRP ?
L] No &

[] Yes i Please complete the AUTHORIZATION LETTER FOR THIRD PARTY TO OPERATE ACCOUNT S5iE B4 — ZH{ElE FioiEE
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Identity Declaration (First Applicant) B4yEEHH (FE—HFHA)

(1)  Please disclose if you (including any of the joint account holders), your spouse or /and any related person(s) is/are client(s) of BOCOM ? If so, please provide

the account name(s) and number(s).

HEMBERET (BERRIREERAA) - HICHE S BRIBEA LR REIIRNE S ? BeE

» HRALIR P AR R SR -
[INo 7 [lYes &

Account Name:

Account No.: Relationship:
i) e %

(2)  Areyou (including any of the joint account holders) a relative of an employee or a director of BOCOM?
BN (BFEBEIRPSFAAN) BERBIE R R EEE S 2 HE 7

[ONo &  [Yes 2 Name #:#44: Relationship [f{4:

®

Are you (including any of the joint account holders) licensed by or registered with the Hong Kong Securities and Futures Commission or an employee or director

of such person, or a relevant individual of the Hong Kong Monetary Authority? If so, please provide the name of the registered or licensed corporation and the
supporting documents indicating consent to the Client’s account opening.

ET (BERZIRFERAAN) EaEEERMIEEFREZEGEMEEFEMAL > AL ZRENES - NEECMEMBNARMAL 25
& 0 oAt Bt e A AT K R B PR P s -

[INo#& [JYes /& CE No.: Name of licensed/registered person:
SRAS T FERREEM A L0

(4) Do you (including any of the joint account holders) have any relationship with senior officers / directors / substantial shareholders of any company whose shares

are traded on any exchange?

BT (BREEERESREAN) BEEERMITI ST LA TGS A BIE SRR AE (AR 2

[ONo &  [JYes &2 Company Name:

Stock Code:
AR

T4RSR
Are you a U.S. Resident (including U.S. tax resident)? B T 2GEHER (BFEHEEYfERHRIEZ A1)? [INo 7%

®)

[Yes &
Are you a U.S. Citizen? [E TN EGEEBNR? [INo & [ IYes &
Do you hold a U.S. Permanent Resident Card (Green Card) ? B N & &HFAEB K AEREDE(4EF) 2 [INo & [Yes &

If Any of the above answer is YES, please complete the Form W9
If NONE of the above answer is YES, you are declared that you are not a U.S. person for the purpose of U.S. federal income tax and that you are not acting for,
on or behalf of a U.S. person, please complete the Form W-8BEN. A U.S. person is one who is a U.S. Citizen, U.S. Resident or Green Card holder.

LUERAf—I72 TR A EIEERIS W IEEGE R HIE S a5 GRALR fraa i R A SR = I TFEEA AL [ 7RFECR
FEIA L7TE » 755/ E RS W-8BEN © EEIA HIEEZ T ~ EEER ~ HFIFAE T -

(6)

Have you or the beneficial owners of the account ever been in lawsuit, criminal offense, delinquency or bankruptcy?
R TR P RS B A A\ BT Y R B H I RSB SR SR THE R B 2
[J No #3

[] Yes 2 (Please describe FziHA:
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(7)  Are/were you or the beneficiary owners of the account a Politically Exposed Person (PEP) , family member of a Politically Exposed Person (PEP) or close

associate of a Politically Exposed Person (PEP)

TR PR H i A ABE G SR BEUEAY) - BUB A\YIWRE SCEBUa AR R E DI A 2

[l No &

[] Yes & (Please describe ZziiHH:

Applicable to Securities Margin Account only HERARSSRBSIRE GE—HEAN)

(8) Isyour (including any of the joint account holders) spouse a margin client of BOCOM? If so, please provide the account name(s) and number(s).

BT (BREEERESEAAN) ZEEESRARBIFNE S REeE? [NoE  [Yes

Account Name:
& = 447

(9) Do you act for Third Party? Third Party means a person who is not BOCOM’s margin client, but is a beneficial owner of your account or stands to gain the

Account No.:

commercial or economic benefit or bear the commercial or economic risk arising from your account.
M T RERFRFE =175 ? F=075CREIR R SR P - (AR TIRFAVE A A - SCEREETNR P o B0 2 s Fllzs SR ISR 3 8¢
SO

[J No A&

[ Yes &

If yes, please provide %12 » sEHefiE:

Name of the Third Party 55 = J5 14 FE:
ID Card No./ Passport No./ Registration No. in Country of Incorporation/Establishment/ Hong Kong Business Registration No.

8= Qs T = o ] VA = s 7 e T S

(10) Do you act through BOCOM’s other margin clients (other than spouse), and is the beneficial owner of that client’s account or is a beneficial owner of your
account or stands to gain the commercial or economic benefit or bear the commercial or economic risk arising from your account?
I N AR EESSRBIE EAM RS S E P (ECERINTE » I H &R B PR IR PV E R A - S0g iR S S pe S s R R an 8RS e
AR 2 INo & []Yes &
Account Name: Account No.:
=440 & 5%
(11)  Are you (including any of the joint account holders), either alone or with spouse, in control of 35% or more of the voting rights of any coporate securities

margin client of BOCOM? If so, please provide the account name(s) and number(s).
BT (BREBRIRE SN G EASEEEC I E IR S REISAY A TR trat e & = 35%E L FHYIEEEMRE ? [INo & [Yes /2!

Account Name:

Account No.:
= 427 = 5%
(12) Is your financial liability guaranteed by any other margin client of BOCOM?
B T B A A S ERIE RS RBIE S — R RS F FRIE 2 (N0 & [Yes j2:
Account Name: Account No.:
D i ISR

6of 15
(10/2020)




Identity Declaration (Second Applicant) S43EHE (£ _HHzEA)

(1)  Please disclose if you (including any of the joint account holders), your spouse or /and any related person(s) is/are client(s) of BOCOM ? If so, please provide

the account name(s) and number(s).

HEMBERET (BERRIREERAA) - HICHE S BRIBEA LR REIIRNE S ? BeE

» HRALIR P AR R SR -
[INo 7 [lYes &

Account Name:

Account No.: Relationship:
i) e %

(2)  Areyou (including any of the joint account holders) a relative of an employee or a director of BOCOM?
BN (BFEBEIRPSFAAN) BERBIE R R EEE S 2 HE 7

[ONo &  [Yes 2 Name #:#44: Relationship [f{4:

®

Are you (including any of the joint account holders) licensed by or registered with the Hong Kong Securities and Futures Commission or an employee or director

of such person, or a relevant individual of the Hong Kong Monetary Authority? If so, please provide the name of the registered or licensed corporation and the
supporting documents indicating consent to the Client’s account opening.

ET (BERZIRFERAAN) EaEEERMIEEFREZEGEMEEFEMAL > AL ZRENES - NEECMEMBNARMAL 25
& 0 oAt Bt e A AT K R B PR P s -

[INo#& [JYes /& CE No.: Name of licensed/registered person:
SRAS T FERREEM A L0

(4) Do you (including any of the joint account holders) have any relationship with senior officers / directors / substantial shareholders of any company whose shares

are traded on any exchange?

BT (BREEERESREAN) BEEERMITI ST LA TGS A BIE SRR AE (AR 2

[ONo &  [JYes &2 Company Name:

Stock Code:
AR

T4RSR
Are you a U.S. Resident (including U.S. tax resident)? B T 2GEHER (BFEHEEYfERHRIEZ A1)? [INo 7%

®)

[Yes &
Are you a U.S. Citizen? [E TN EGEEBNR? [INo & [ IYes &
Do you hold a U.S. Permanent Resident Card (Green Card) ? B N & &HFAEB KA EREDE(4EF) 2 [INo & [Yes &

If Any of the above answer is YES, please complete the Form W9
If NONE of the above answer is YES, you are declared that you are not a U.S. person for the purpose of U.S. federal income tax and that you are not acting for,
on or behalf of a U.S. person, please complete the Form W-8BEN. A U.S. person is one who is a U.S. Citizen, U.S. Resident or Green Card holder.

LUERAf—I72 TR A EIEERIS W IEEGE R HIE S a5 GRALR fraa i R A SR = I TFEEA AL [ 7RFECR
FEIA L7TE » 755/ E RS W-8BEN © EEIA HIEEZ T ~ EEER ~ HFIFAE T -

(6)

Have you or the beneficial owners of the account ever been in lawsuit, criminal offense, delinquency or bankruptcy?
R TR P RS B A A\ BT Y R B H I RSB SR SR THE R B 2
[J No #3

[] Yes 2 (Please describe FziHA:
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(7)  Arelwere you or the beneficiary owners of the account a Politically Exposed Person (PEP) , family member of a Politically Exposed Person (PEP) or close

associate of a Politically Exposed Person (PEP)

TR PR H i A ABE G SR BEUEAY) - BUB A\YIWRE SCEBUa AR R E DI A 2

[l No &

[] Yes & (Please describe ZziiHH:

Applicable to Securities Margin Account only (Second Applicant) HIEFIRBHREBSIRE (E_HHFAN)

(8) Isyour (including any of the joint account holders) spouse a margin client of BOCOM? If so, please provide the account name(s) and number(s).

BT (BREEERESEAAN) ZEEESRARBIFNE S REeE? [NoE  [Yes

Account Name:
& = 447

(9) Do you act for Third Party? Third Party means a person who is not BOCOM’s margin client, but is a beneficial owner of your account or stands to gain the

Account No.:

commercial or economic benefit or bear the commercial or economic risk arising from your account.
M T RERFRFE =175 ? F=075CREIR R SR P - (AR TIRFAVE A A - SCEREETNR P o B0 2 s Fllzs SR ISR 3 8¢
SO

[J No A&

[ Yes &

If yes, please provide %12 » sEHefiE:

Name of the Third Party 55 = J5 14 FE:
ID Card No./ Passport No./ Registration No. in Country of Incorporation/Establishment/ Hong Kong Business Registration No.

8= Qs T = o ] VA = s 7 e T S

(10) Do you act through BOCOM’s other margin clients (other than spouse), and is the beneficial owner of that client’s account or is a beneficial owner of your
account or stands to gain the commercial or economic benefit or bear the commercial or economic risk arising from your account?
I N AR EESSRBIE EAM RS S E P (ECERINTE » I H &R B PR IR PV E R A - S0g iR S S pe S s R R an 8RS e
AR 2 INo & []Yes &
Account Name: Account No.:
=440 & 5%
(11)  Are you (including any of the joint account holders), either alone or with spouse, in control of 35% or more of the voting rights of any coporate securities

margin client of BOCOM? If so, please provide the account name(s) and number(s).
BT (BREBRIRE SN G EASEEEC I E IR S REISAY A TR trat e & = 35%E L FHYIEEEMRE ? [INo & [Yes /2!

Account Name:

Account No.:
= 427 = 5%
(12) Is your financial liability guaranteed by any other margin client of BOCOM?
B T B A A S ERIE RS RBIE S — R RS F FRIE 2 (N0 & [Yes j2:
Account Name: Account No.:
D i ISR
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Investor Characterization Questionnaire (First Applicant) #&H 3 ENE E—HFEAN)

Knowledge of Derivative Products ¥f£74:Z fhHVEZa% (Please “v/” appropriate box(es) 51{F & I BEHI“V”

Please “v/” appropriate box(es) S5{ERE R BII“V” If reply “YES” please provide the information #1358 “2” FHiRMEITRE

1. Inthe past three years, did you ever execute five or Name of entity providing the execution services SR432 5 R B HI IR

more transactions relating to derivative and/or

" .
structured products? If yes, please state: Types of derivative and/or structured product £74= K /S5 M2 RIEE
TEBE=E > B Y ST 5 SREL ABRCT
AR R BEEIE E AE fAYAE 5 ?

O Equities/currencies/interest linked investmentsfit 2=/ & &/ FI R B &
OWarrants/options/CBBC X8 [HARE/FRESS

Clyes® [No& [OCallable/convertible bonds =] g [al/ AT #Eif {25
OOthers, please specify H'&, :HiREH

2. Have you ever undergone training or attended courses in
y g g Name of academic or financial institution EB4iTER &Rt &18:

relation to derivative and/or structured products, either in

the form of online or classroom, offered by academic or

financial institutions?
BN G a2 i N R il s R R R A BT TAE
B/ SEEE R L 2 48 E e E A 2 B EERAE 2

Name of training or courses ¥53|EREATE:

CYes & [CONo &

3. Did you gain general knowledge of the nature and risks of
Name of academic or financial institution EB{fE SRS -LE:

derivative and/or structured products through any training

programme? If yes, please state:

P T R A (T TR RIS A B T4 R/ | Name of training or courses  BE5/IIBGERIZH47E:
s R B ) — R 2

Cyes & [CONo &

4. Has any of your current or past work experience been
Your occupation and its nature

related to derivative and/or structured products?

B o BT 2 B R
R N OB Y TR R A BT A R/ Bas i e
EERHARH ?
Your service period BT ZIRFEEEA: From to &
OYesE [CNo&
9of 15
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Investor Characterization Questionnaire (Second Applicant) Br&E /P ENE EZHFEAN)

Knowledge of Derivative Products ¥f£74:Z fhHVEZa% (Please “v/” appropriate box(es) 51{F & I BEHI“V”

Please “v/” appropriate box(es) S5{ERE R BII“V” If reply “YES” please provide the information #1358 “2” FHiRMEITRE

5. Inthe past three years, did you ever execute five or Name of entity providing the execution services SR432 5 R B HI IR

more transactions relating to derivative and/or

" .
structured products? If yes, please state: Types of derivative and/or structured product £74= K /S5 M2 RIEE
TEBE=E > B Y ST 5 SREL ABRCT
AR R BEEIE E AE fAYAE 5 ?

O Equities/currencies/interest linked investmentsfit 2=/ & &/ FI R B &
OWarrants/options/CBBC X8 [HARE/FRESS

Clyes® [No& [OCallable/convertible bonds =] g [al/ AT #Eif {25
OOthers, please specify H'&, :HiREH

6. Have you ever undergone training or attended courses in
y g g Name of academic or financial institution EB4iTER &Rt &18:

relation to derivative and/or structured products, either in

the form of online or classroom, offered by academic or

financial institutions?
BN G a2 i N R il s R R R A BT TAE
B/ SEEE R L 2 48 E e E A 2 B EERAE 2

Name of training or courses ¥53|EREATE:

CYes & [CONo &

7.  Did you gain general knowledge of the nature and risks of
Name of academic or financial institution EB{fE SRS -LE:

derivative and/or structured products through any training

programme? If yes, please state:

P T R A (T TR RIS A B T4 R/ | Name of training or courses  BE5/IIBGERIZH47E:
s R B ) — R 2

Cyes & [CONo &

8. Has any of your current or past work experience been
Your occupation and its nature

related to derivative and/or structured products?

. . . BT 2R HME:
R N OB Y TR R A BT A R/ Bas i e
EERHARH ?
Your service period BT ZIRFEEEA: From to &
OYesE [CNo&
100of 15

(10/2020)



Client’s Declaration And Confirmation 25 S EEHH & fEsY

I/We represent that the information provided in this Account Application Form, client’s agreement and other account opening document (“Agreement”) is true and correct, and authorize
BOCOM to verify it with any source. I/We undertake to promptly notify BOCOM if there is any change to the information 1/we provided in the Agreement. I/\We are aware of that the
“Client Agreement and Risk Disclosure Statements” and any addendum to it (if applicable) in both English and Chinese have been made available to me/us on BOCOM’s website at

http://www.bocomgroup.com and I/we have been invited to read the same, ask questions and seek professional advice if necessary. I/\We have read and understood the terms and conditions

set out in the Client Agreement and Risk Disclosure Statements and understood that such terms and conditions may be amended and/or supplemented from time to time. 1/\We agree to be
bound by each of such terms and conditions and any of their amendments and/or supplements made from time to time. 1/We fully understand that by opening securities cash / securities
margin /stock options/ futures/ Asset Management account(s) with BOCOM, BOCOM will only act as an execution broker to provide me/us with execution, clearing and settlement services
and/or as investment manager to provide asset management services. I/We understand that BOCOM may take steps to assess my/our risk tolerance and investment experience/knowledge
due to compliance reasons, but I/we should not take these steps and the information provided under these steps as investment advice.

Applicable to the collection of Jurisdiction of Residence & Taxpayer Identification Number or its Functional Equivalent (“TIN”)

(@) I/We acknowledge and agree that (i) the information is collected and may be kept by BOCOM for the purpose of automatic exchange of financial account information, and (ii) such
information and information regarding myself/us 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 I/we 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).

(b) 1/We undertake to advise BOCOM of any change in circumstances which affects my/our tax residency status or causes the information contained herein to become incorrect, and to provide
BOCOM with a suitably updated self-certification form within 30 days of such change is circumstances.

RNEEBIARR P AR & PR E EAMB PSR R N EE S MRS REIE R B T A L T RSB SRR AL i h R AL A (S B
GIUABEASSREE - ANEFEE F PR R R Rk G 2 SRR A SRERIFRAAE NS www.bocomgroup.com/ FRBHEARAEE » R EHBEERE -
TR DB EORE SR R, o A NE SRR A O % P i P i PR b i B2 - MR AR SRR T R E R IE LR/ S0 7T - AN B IRER 2 FiE LRk
PURARBHEIER/ S 78 2 RREY PR » AN B 58 280 e SRR A 1158 25 B /58 55 (Ral /M S RE /B AR AR B BEIR = - ARSI E R T840 (BTN A e B RIR =
ZIEEEE) PRI N/ EENRT - FREAGEGEEETERE - ANEEHD » REERZFEH - 2 SREI AT REPRIUE Hi S TG A /S 19 s K 32 55 R & 4 B/
o ABANE FEEZARS B e B R AR N S TR (S BE RS s -

BARBEEEEATEE RMGHERREESEREERIR (R " HEER )

() RNBESHBRFER » SREMETIRE REBFRG1) (5 112 B)YERISCHV IR S EREARRIRSC - (VICERTEE RN P (B BB e i sk Pk R R ()i 5 S
BB AN AL IR P R S BRI RBUGTUEE R - Mt E AN EEFNE YR EBRNGER -

(b) RAIEERE  WIESAFTEE » DEEEANEENBERE 5 205 ZFEn &R R R - g@asRERE - e AN % 30 A - 3R —
I E EHHY B G IR -

Client’s Signature ZE&=

First Applicant’s Signature 5—FHz5 A %% Second Applicant’s Signature 55 —FHZ5 A\ &E

Name #f: Name #:4:

Date HHA: Date HHH:

(Applicable to Joint Account applicants only H gAML/ HSEN)

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

the account holders.
BINUERTA FOEYE (BIEROEEES) ARSI EMEEE S FEORAEAES -

Internal Use Only fEpSEREER

Is the person of presence the Licensed Representative of BOCOM International Securities Limited or BOCOM International Asset Management Limited?
SEEGN LA KR IR LS BB IR B B PR RN B R 2°
] YESZ [ NO Z (If no, please remind client to sign and return [COVERING CORRESPONDENCE] #/#> & iZtEnZ /7355 E ' 3085RE ) )

In the presence of 1£ F#lt A 1-[AiFi % &4

Signature %

Name #:44:

CE Number H1 HL-4558:

Address i

Occupation f§3E: : Date HHH:

# Except Licensed Representative of BOCOM International Securities Limited or BOCOM International Asset Management Limited , witness must be
completed by staff of BOCOM International Holdings Company Limited or OTO account manager / private banking consultant of Bank of Communication or
the professional person (notary public /branch manager or above position of a bank in equivalent jurisdictions / lawyer / certified public accountant /Justice of
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Peace) .

B AR5 AR AR B B B IR Bl FHECS) + BN B B R AR BT R B2 B T BB AR T AR AT EE AR
TTEEPIBE BN £ (L BN /B B B B AR TR BE B L L N A/ B AT/ BB e Al AP ) 3T -
DECLARATION BY LICENSED REPRESENTATIVE it 75828 Signed By %%

1, a licensed person, declare that | have provided the above customer with a copy of the Risk Disclosure

Statement in a language of the customer’s choice (English or Chinese) and have invited the customer to read

the Risk Disclosure Statement, ask questions and take independent advice if the customer so wishes.
BN DIFFRRAS D) - HERAANTER BRSPS RIS Gt s0) R el Fa s 9 R
R i R - R ECRB I E R (&S AR

Name of licensed person 5% A 44 -

CE Number pLi4z5%: Date HHH:

Accepted and Confirmed by BOCOM International Securities Limited/BOCOM International Asset Management Limited
SREIERE A IR B A SR B B A TR A T2 Ry

Authorized Signature FZFE 25 &
Date [ HH:
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[Applicable to Securities Margin Account only SR8 (R LM~

AUTHORIZATION LETTER FROM MARGIN CLIENT
REBEE FRIES

To . BOCOM INTERNATIONAL SECURITIES LIMITED
11/F, Man Yee Building,68 Des Voeux Road Central, Hong Kong

B SOREEEERAIRAE
AP ERIEEE T 68 B
HERE 114

Dear Sirs %EE:
Client Securities Standing Authority 2832 H 0o

According to the Securities and Futures (Client Securities) Rules (Cap. 571H), I/we hereby authorise you, in relation to any or all of the securities purchased or held by
you for or on my/our behalf or securities collateral deposited with or otherwise provided to you by or on behalf of me/us in relation to any and all accounts or
sub-accounts opened and maintained by me/us with you without any further notice to me/us, to: -

T8 CGE AR (B Fzs) BRI (58 571H &) » A NEER BAERIER TR RFFAIREEFIRE - HEASAAN EEBESEAIIE
fIsATARE s - SR B A TS AN F AR N EE W BN TR EIEHEA - AN EFHIRE R A A A NS S L S/ A

(i) apply any of my/our securities or securities collateral in question pursuant to a securities borrowing and lending agreement;

MRIZ S5 R A L et FE R T AT R AR A a8 5 B A

(i)  deposit any of my/our securities collateral in question with an authorized financial institution as collateral for financial accommodation provided to you;
WP S A N/ SR8 5 T a0 — 8 AT ot - (R R T B A S A 5 e R A o

(iif)  deposit any of my/our securities collateral with Hong Kong Securities Clearing Company Limited (“HKSCC”) as collateral for the discharge and satisfaction of
your settlement obligations and liabilities. I/We understand that HKSCC will have a first fixed charge over my/our securities to the extent of your obligations
and liabilities;

FHET A NE SR E AR B8 P G RAIRAE] (| REE ) ) o (ERIRER SN SIS RV RUA R A SIEACUR R AV A R LA
i - ANEERE PR EEREE A TENEENEBITH AN EENEF0E S BEM

(iv)  deposit any of my/our securities collateral in question with a recognized clearing house or another intermediary licensed or registered for dealing in securities as
collateral for the discharge and satisfaction of your settlement obliggtions and Iiabi\lities; and
?%Eg??%?gf%)\%gﬁﬁE@Eﬁ‘%ﬁﬁ%ﬁﬁi%*ﬁﬁﬁéﬁ%ﬁﬁﬁ%#é%’%ﬁ%é&%fﬂﬁi&ﬁéﬁ%iEJE’J oA R R bR RUETTE A FIRR B IR
FHYEE TR s S

) apply or deposit any of my/our securities collateral in accordance with above paragraphs (i), (ii), (iii) &or (iv) if you provide financial accommodation to me/
us in the course of dealing in securities and also provide financial accommodation to me/us in the course of any other regulated activity for which you are
licensed or registered.

WE N T TS5 5 B A B R BOE s - i TR (T At A2 R B S g iR AR B SR (A s mmh - B mTFeii Bl (i) ~ 2 Gi) ~ Z5 (i)
e BB (i) At 8 P BB el AR N S 6 27

The authorization given hereunder may be revoked by me/us giving you written notice at your address set out above or otherwise notified to me/us in writing. Such
notice shall take effect upon the expiry of 14 days from the date of your actual receipt of such notice.

AN Bl N G B A R A B B R A N B2 Ml B AR A SR IR T 2 - 0B R A s EEREE 2 Hig
14 HJEils AR

I/We understand that the authorizations given hereunder shall be valid for 12 months from the date hereof, subject to my/our renewal. The authorizations given
hereunder shall be deemed to be renewed if you give me/us a written reminder at least 14 days prior to the expiry date of the relevant authorizations, and I/we do not
object to such deemed renewal before such expiry date.

KNIEEIRNIEFEPARAR T 2R b A B 12 82 AR W5 - #E BN TR T2 A RelEime ) 14 Heiaa N/ &
i/ik/%%éétﬂﬁ%ﬁﬁ%ﬁ%%ﬁﬁ%Eéﬂéﬁﬁﬁﬂ@%ﬁ%ﬁ VAN EE RN EERA R IIREREAT A TR - QIR IR T Z R e

This letter has been explained to me/us and I/we understand and agree with its contents.

HEERANEFRRARIINE - IMANEEFHE RFEELENE -

First Applicant’s Signature £5—FHz5 A & Second Applicant’s Signature £ " EH35 A\ &
Name #:+4: Name #:4:
ID No./ Passport No. B{/7E&5khE: ID No./ Passport No. B{77&5EhE:
Date HHH: Date HEHH:
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[Applicable to Non-Face-To-Face Account Opening only** = 8 A7 EE B R S FEIr**]

SRR PEr R R S SR TR A (| SRS ) Y E R R A TR A ] - SR B RN A T S SN i A TR = B SR s
(EBRRERAEEAIRAT -

BOCOM INTERNATIONAL HOLDINGS COMPANY LIMITED (“BOCOM”) mentioned in Covering Correspondence include BOCOM International Securities
Limited, BOCOM International (Asia) Limited, BOCOM International Asset Management Limited and BOCOM International (Shanghai) Equity Investment

Management Company Limited.

COVERING CORRESPONDENCE
BTLEISLES

Important Notice EEEEEEK
BOCOM hereby draw your attention to the risk disclosure statement attached herewith (the “Client Agreement and Risk Disclosure Statement”) and that contained in
the Terms and Conditions for Securities Trading, Stock Options Trading, Futures Trading and/or Asset Management and any Addendum (if applicable) and the
Customer is reminded that any of the above may be amended from time to time.
TSRS T T B R BTN T Bt 50 S T S 500 550 5 R o e B B W e R el e e (T & o
FRIRHEEE | ) - BER BO R RT -

Customer’s acknowledgement 22 FEREE

I / We confirm that | / we have received, read and understood the (a) Terms and Conditions for Securities Trading, Stock Options Trading, Futures Trading and/or
Asset Management, and any Addendum (if applicable) in the language at my/our choice; (b) the Risk Disclosure Statement, and that | / we have been drawn attention to
the risk disclosure statement, and have been invited to ask questions and to take independent advice (if | / we wish).

RNEFRERTIE ~ BEEIIHE () AR N BB RE S R IRE 2558 5 I SR HARE S B IHR 38 5y B /i 7 e PR R A (e e (A 288 P ORI B VA4 (D)
[E\ e R B - A N/E TR R R A B R R R R - SRR KBTI E R (WENEEAERE) -

First Applicant’s Signature £5—FHzE A %% Second Applicant’s Signature 55— EH35 A\ &&
Name #44: Name #:4:

ID No./ Passport No. B{77z&5hE: ID No./ Passport No. B{77z&5hE:

Date HHH: Date HEHH:

**Non Face to Face Account Opening Definition: Account opening processing is not under the Licensed Representative of BOCOM International Securities Limited or
BOCOM International Asset Management Limited

* TS IR I EZE - /7 LTl T R AR a0 TR 2\ ] 23 AR B B R TR 2 A Z FF U dA T TR B 1 T IS
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[Not Applicable to BOCOM International Asset Management Limited R 2B/ ARG B SR A RN ]|

Risk Disclosure Statements Relating to this Authorization Letter 7 : E :

1. This is an IMPORTANT document. By appointing the person herein stated as your Authorlzed Person to act on your behalf, you should be aware that the person so
authorized is acting as your agent. Such authorization gives rise to certain risks and legal consequences of which you should be aware and prepared to accept.
BRE-EE BT EZHE - BRI EIR NEA LR N LS AR - 2R AR E RO IR - BT E e A
GRS | BoE T REBRNUEER R - B T IETHH RS -

2. Please DO NOT sign this authorization letter if you have not been informed of or do not fully understand the consequences of signing this letter. You are advised to
obtain competent legal advice on your rights, obligations and remedies under this letter and to clarify any doubts which you may have before signing this letter.
EE R TR RO FERTEE 2GR TEAEFZE T o [ N EZ el MEASU TSEAMRER] - JERRIRUE - BUS 248
ERER  WEEARE 2% - A EEARSUE -

AUTHORIZATION LETTER FOR THIRD PARTY TO OPERATE ACCOUNT FE=&¥/EIR 2 EE
To 54 BOCOM INTERNATIONAL SECURITIES LIMITED (“BOCOM”) R BRI 47 MR /A B (2 SRERRE™)

Re Bl Account Name &5 £47%:
Account Number i F5%E: [JAIl Accounts in my (our) name(s) 7 A~ E51F £ 5lBHs4 > FTAIES ORr =X [only applicable to HIJRjA:

With reference to the aforesaid account maintained by me/us (the “Client(s)”) with your Company (the “Account”), the Client(s) hereby authorize any of the following
Authorized Person(s) to give oral or written instructions and sign the documents [including any stocks, stock options contracts and futures trading, holding, settlement,

deposit or withdrawal of monies (limited to withdrawal made to bank account(s) in the name of the Client(s) only), corporate actions instructions and other transactions]
for and on my/our behalf in relation to the Account with effect from
ABRANBE ( “EF" ) EEFEIRE ZJ:WJED (PO ) BRI NI E AL AEF ?imfﬁééﬂﬂﬂﬁiziﬁhﬁ A B #BHEA SR [ R EEERRER
A IR B ~ fRE -~ AU~ R (B AT RIS MEREANEEL T ZIHTIRS )~ SETEIE R R HAES] £ E :

Name in English 4 (3530) : 1D/ Passport No. 5 {5 3%/ s HESERE
Name in Chinese #:44(H132) : Contact No. 44 FE2E
Address il Occupation  F

Authorized Person Relationship with the Client % = BLfERHE A > B (4
Please provide the reason of third party authorization 352 {L55=F4HE 2 [FA:
Number of years Authorized Person know the Client $3# A Bl B 50 a0% year(s)4E

Is the authorized person licensed by or registered with the Hong Kong Securities and Futures Commission or an employee or director of such person, or a relevant
individual of the Hong Kong Monetary Authority? If so, please provide the name of the registered or licensed corporation and the supporting documents indicating
consent to the Client’s account opening. & \ LE2GHFEZF RIEFEBEEEZEGAMBEMAL » SZ AL RENES » NEFEESMEHBHARAL?
e 0 TR T e A B 0 S B B P BR P s S

[INo#w [JYes 2 :CENo. thugms:_ Name of licensed/registered person #hs/zx i A 144 7%:
Is the authorized person the ultimate beneficiary owner(s) in relation to the Account? i A Z & HIRE PRV RLELS A A ?
[J No & [ Yes & :Reason(s) JFKX:

Any of the Authorized Person shall have authority to act on the Client(s) [including any stocks, stock options contracts and futures trading, holding, settlement, deposit
or withdrawal of monies (limited to withdrawal made to bank account(s) in the name of the Client(s) only), corporate actions instructions and other transactions]. The
Client(s) agree that your Company may, at your absolute discretion, rely upon and act in accordance with any oral or written instructions given or purported to be given
by the Authorized Person. The Client(s) also agree that any such instructions and any documents signed by any of the Authorized Person on the Client(s) behalf shall
be deemed to be the Client’s instructions and within the power of such Authorized Person and shall be binding on the Client(s). The Client(s) further agree to be fully
responsible for any acts or omissions of the Authorized Person and to keep your Company fully indemnified against all losses or damages which your Company may
suffer or incur as a result of such acts or omissions. &—{EREA LE FITHE B EFE S SRR S - (V8 3200 TFEREERR (A F LT i 2
ANEELTZIUTIRS ) - BETEHEREHAMIES] - BEFEBEATFENIERE - (IR A\ L8 L BRSNS T O ETESTE - EF5E
B (BAHEE S RO EEERE AL RE P EFI SR RIEERZ P 2150 RAEZIE AN TR DRE 2N - IHEF BALH0) - PP FEEERE AL 2 FR
BB E B2 R AT F RN SR E0RIE 2B EHEE - FH 20w -
The Authorized Person hereby signs and declares that he/she accepts such appointment**

JER RN LA BB AT LB R I a

Client Signature(s) & %% Authorized Person Signature EfZH#E \ 2%
Name #:#: Name #:#:
Date HHH: Date HI:

Attachment: Copy of the HKID Card / Passport of the Authorized Person Mt ZZfEA 42 5438 #iREIx

**|f the Authorized Person is a Licensed Corporation, they shall immediately notify BOCOM when there is any change in the licensing status of their
authorized person list. E/EAEN LBFAHELE] - —HIFREEBINEANEN 15 LIRS E1TEE) - B R AREE
Accepted and Confirmed by BOCOM International Securities Limited 32 $RERE5 A TR T2 T

Authorized Signature f#fE%=

Date HH#A:
150f 15
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Z PR ER Client Additional information

ACCOUNT NAME:

BT E AL
Email Address

FHEE LTS
Mobile No.:

R SRTT (5RfT744%8% BANK NAME) (F 1550 A/C No.) (&% Cur)
Local Bank

HINRAT
Overseas bank




