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ACCOUNT APPLICATION FORM —JOINT

FFHFR — B

(Please “v” as appropriate 55 1F 1 & (\L B HI1“V”)

Application Hi 551 (] Joint Account H#ifR=

Licensed Corporation fR&# Account Type 158 Internet Trading Services 44 32 SR *

service. HIFAHH L FHFE  LAEFELELTL R FHETEHS °)

[] BOCOM International Securities Limited [] Securities Cash Account AR &EIEE [] Internet Securities Trading 44 Fz&4#32 5
EIREIIR A E TR E] [} Securities Margin Account :57:ff:54 k= | [] Internet Stock Options Trading 4 & ZEHAMERS 5
[] HK Exchange Traded Stock Options [] Internet Futures Trading 44 FHAGER 5
TR G T EE 2 R IR
[} Futures Account Hi &g & *(Please provide email & mobile no. if apply internet trading
L]

[] BOCOM International Asset Management
Limited Z3REIFEE EEHARATE

Asset Management Account & HIIES

Applicant’s Personal Information 5555 A (H A&k}

First Applicant =5—FF Second Applicant =g — FH3
[ Mr. 54 [ Mrs. &K [ Ms. Z+: [ Mr. 44 [ Mrs. &K ] Ms. Z+

(€)] Account name (In English)

S5 (30

The waterfall of the identity documents are (i) HKID card, (ii)national identification document, (iiij)passport. If (i) is not applicable, please provide (ii).
If (ii) is not applicable, please provide (iii) and so on. BEEGIG(7EH XHHHIHEFA3() BAES (78 » (i) BIRS (7 FZHIAE » (ii) B - )1 HE
S+ RIEEH ) - )T AT - RIEHEGi) - AL -

Q?) Identity Document Type . [ &5 538 HKID card [ F# 575 HKID card
Sy AR [ BEIRS (8 [ BIRS (g
National identification document National identification document
[] #H8 Passport [] &4 Passport

&) Identity Document No. B{7y5HE 45508

Place of Issuance 2351t

Expiry Date E[HiH

@) Nationality %S

5) Date of Birth H\4: HHf

Relationship with First Applicant

B —HE % -

6) Marital Status &8RRI . [] Single X#& [ ] Married E248 [] Single 4§ [] Married EL4§
[] Others HAth [] Others EAtf :
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@) Residential Address {3523kl

Please provide the address proof FFHELM L1351

P.O. Box is not acceptable Z B ZHIE (575

Correspondence Address 3kl

If different from the above #151 [- 3l 7]

please provide the address proof F5HEFEH I 251)

P.O. Box is not acceptable ZIFEZHIF S/

E-mail Address & T-Bf{Hik

Home Tel. {FEEEESRIS

Mobile No. FHEEEESRIE

First applicant (the 1*' record of Mobile No. ) will receive the SMS password for internet trading, if applicable; 55 —H135 A (45— {51 &30 FHE B T HE0E)
TERMG F XSG 388 T E R et

WeChat ID $5{STRES:

Fax No. {HESRHE

®) Employment Status Fi3%{E00 Not currently employed JETEH% Not currently employed JEFEHH

Student E24= Student 24
Retired B{K Retired B{RK

Housewife FJ5E F i Housewife ZZJE T

Employed =Z{g* Employed Z{&*

Self-Employed E{g* Self-Employed H{g*

O 0O 0o00ggao
0 e Y A O B

Others, please specify: EAfth » g5aEEA* Others, please specify: HAtl » GEEEIA*

*If chosen Employed/ Self-Employed/Others in Employment Status, please fill in the following information:
*SBESR ISR ER2 0B/ B /At - SHHR AT 30R:

Name of Business Organization
AEERE

Nature of Business 3£7514/5
Position BRfir

Year(s) of Service JRFS4EHA

Office Address ¥/ 2= HhE

Office Tel No. ¥/ \EEBEESRIE
Office Fax No. ¥/ \EHEHE
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Q) Bank information and transfer instructions $R7TEF REEE ST~

1/ 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. ]

ANEFBRNECSREE BN FHEERE AR N B Z sEsBiReT © (AN B E 2 85/ E/ R S RS R HE R N EERT
FUSRATRALL Z SRATIR B sr ~ I MRS /s e IR S i 2 iR - SRITERHIT
[FHHREEENAIR 5 A8 KR P SSa I e SR TS 4|

Local Bank ZSHrER{T
Bank Name $R1744F%: Account No. F 58S : Currency E:

Overseas Bank #G9MBfT

Bank Name $R1744F%: Account No. F 58S : Currency E:

Bank Address $RE{7L: (SWIFT Code: )

10) Delivery of Combined Statements/Internet password &558/48 32 2 4K G5

(a) Combined Statements language 4F&4SHES:
[] English 37 / [] Traditional Chinese Z§&157 / [ Simplified Chinese fifg < (First Applicant Z5—H135A)
[] English 37 / [] Traditional Chinese Z§&157 / [ Simplified Chinese fifg < (Second Applicant 55— HIz5 A)

(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.]
FEEREITA GHEH—) (RRREE - EREEFEE - HaRiUREE - S#EREREER]:

(First Applicant Z5—H35A)

[] By e-mail 8% (Other email: ) OR B¢

[] By post %Z: ( [] Residential Address {35tk / [JCorrespondence Address i zHitik )
(Second Applicant 25~ HI5ZA)

[] By e-mail &% (Other email: ) OR B¢

[] By post %iZ¥: ( [] Residential Address {35tk / [JCorrespondence Address @ zHitiik )

(c) Internet Password 48_E%2 5 2475 H8:
[[] E-mail to register email address &% 2 B EC Bkl

[[] Other email address HAEEE] (Please specify HziBH):

*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.

RIREGEEIFT ETHA AN BB FELTE - BTN B SO 2 < (T B R R i (2 O il 2~ R A T -

(11) Are you the ultimate beneficiary owner(s) in relation to the Account? (First Applicant Z5—H35 /)
REREIRFAIREEREAA ¢
[] Yes &
[] No, details of the ultimate beneficiary owner(s) 75 @ IR ERA E isiA \GEMER:

Name #:44: ID / Passport No. B {475/ 1857 H8E: Nationality [5f%2:

Contact No. 4% EEE: Occupation F§zE:

Reason JH[A:

Address it if-:
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(111

12)

(12.1)

13)

(04/2022)

Are you the ultimate beneficiary owner(s) in relation to the Account? (Second Applicant 55— F#z5 /)
IR HIRFHSAEREAA ?

[] Yes &

[] No, details of the ultimate beneficiary owner(s) 75 * AL E A A& R

Name ##:: ID / Passport No. B{355/560@%565: _ Nationality EE:

Contact No. F%%eEEE: Occupation F§E:

Reason [H[A:

Address -

Are you ultimately responsible for originating instructions in relation to a transaction to be conducted through the Account?

FETRSEERIRFETRBRLIER?  (First Applicant F—H55A)

[] Yes &

[] No, details of the person ultimately responsible for originating instructions in relation to a transaction to be conducted through the Account
o REATRIRFE TR % MR A s rliEst:

Name #:44: ID / Passport No. G776 /58 A 5HE: Nationality [EH£E:

Contact No. F#4&EEEE: Occupation [E:

Reason JE[A:

Address il

Are you ultimately responsible for originating instructions in relation to a transaction to be conducted through the Account?

FEERSEERIRFETRBRLIER ?  (Second Applicant = FI55A)

[ Yes &

[] No, details of the person ultimately responsible for originating instructions in relation to a transaction to be conducted through the Account
o REATHRIRFE TR 5% His s A sriliEk

Name #:44: ID / Passport No. {755/ HE55 6. Nationality [s8[%E:

Contact No. 4% eEEE: Occupation FsE:

Reason JE[A:

Address il

Do you authorize any third party to operate your account?
T R R RE S = FH R R IR 2
[] No &

[] Yes & Please complete the AUTHORIZATION LETTER FOR THIRD PARTY TO OPERATE ACCOUNT 5IF BT = FiafEiR S igfEE
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Identity Declaration (First Applicant) B3B8 (E—HFHFAN)

(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).
FBT (EBGIRE S SR IBR & ERMMA RS RIS ? SR SRS ST R -
[INo & [JYes 2
Account Name: Account No.: Relationship:
= 427 )= 55 B
(2)  Are you (including any of the joint account holders) a relative of an employee or a director of BOCOM?
BT (RERAIRE S FAN) BRI R 8 e B s ©
[No#& [JYesiE Name #:44: Relationship ff{4:

(3) 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.

MT (BERCIRFERAN) BaEEEr MBS EEZRgaMEF AL s AL 2R ENES  EFEEMEREEIAMAL 2 &
& bRk e R A A R F A P B P Z s S
[INo& [JYes& CENo.: Name of licensed/registered person:

TP dRsE R/ A Aot

(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 (BEBAIRESRAN) BEEERM TS LA TS SN B/E SRR R A AR ?
[INo# [Yes & Company Name: Stock Code:
A Eridmak
(5) Areyoua U.S. Resident (including U.S. tax resident)? B TN EGEREER (BEIEFEA(SERRIE A+)? [JNo & [IYes &
Are you a U.S. Citizen? B N 2EERIAR? [No #& [Yes &
Do you hold a U.S. Permanent Resident Card (Green Card) ? A F 2 &RiA EBAAERSHE (4F) 2 [ No & [TYes &
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.
LR IR TR SFETHERIE WY+ ELHGEE  BIE 7 IR (rae 5 EE A A SR 5 B A 2 [FRFRFE 7
FEIAAATFE 5 gﬁlﬁ%’ ZFE W-8BEN © EEJ A HIFEEZ G ~ EERR - 1A E"
(6) Have you or the beneficial owners of the account ever been in lawsuit, criminal offense, delinquency or bankruptcy?

BTN ER P ARAC B A AIRE/ Y BB A R AN E IR T SRS R E 2
[J No %
[] Yes &2 (Please describe Fz7HA:
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O]

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)?

BT SRR A NI/ SR BEUAAY) - BUB YIRS SEHBUa \VIRRAZVIRIA ?

[]No &
[] Yes =2 (Please describe #HzHH:

Applicable to Securities Margin Account only (First Applicant) HiFFHRESHABEIRE (E—HFEAN)

(8) Is your (including any of the joint account holders) spouse a margin client of BOCOM? If so, please provide the account name(s) and number(s).
T (BERZIRFERAN) ZREEEEHASOREIEE S REeEF? [INo& [Yes 2:
Account Name: Account No.:
= 247 MR =50
(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
commercial or economic benefit or bear the commercial or economic risk arising from your account.
BT REARE=I717F ? FEO R RBIE R % 7 - QAR TIRFAVELHEA A - BCETER IR dhEUS i 35 s Fl i SR IE R SE
Eay 5l
[] No &
[] Yes &
If yes, please provide #12 » HHEMH:
Name of the Third Party 5 = J5 1Y% F#:
ID Card No./ Passport No./ Registration No. in Country of Incorporation/Establishment/ Hong Kong Business Registration No.
BAREEIR/ SRS/ SRz 2 SRS A A RIS
(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?
M T A A B SRR EA RS & P (CEFRIDITEE - W2 PHIIREG SR PV E A A SUETERLIR o U i 35 SR A SR SR HE
SEEELRER 2 [ INo &5 [JYes /2

Account Name: Account No.:
e = A4 I = 58
(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 (BfREHZIRFERAN) B EA SR L E PR OREIEH A TR 5 R &5 7 35%8L BRI ? [INo & [JYes /2!
Account Name: Account No.:
S i MR P57
(12) Is your financial liability guaranteed by any other margin client of BOCOM?

B TR A A S B BB R L PR SORB S — AR PR E 2 [INo & [JYes /2

Account Name: Account No.:
& = 47k &= 555
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Identity Declaration (Second Applicant) B2yE8H (E_HFEAN)

(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).

EEE T (BERARFSEAEAN) > HEERSENEA LR IREENE R ? EEE
[[No & [JYes &

SR 4T R R -

Account Name: Account No.: Relationship:
= 427 )= 55 B

(2)  Are you (including any of the joint account holders) a relative of an employee or a director of BOCOM?

R T (BfERERIRF S FAN) BRCREIF R S sE S RS 2

[(ONo#& [Yes & Name #:44: Relationship [{%:

(3) 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.

BT (BERGIRF&FAN) BEEEEE7 MIEEBEEZRGEMEEFA L S A L2 RENES  AEEeEHERENAMAL 28

B AP SRR A B K R R PR P A -
[INo& [JYes& CENo.: Name of licensed/registered person:

RS GE Fefg/sE M LA

(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 (BHERAIRE &R AN) BREMERMITHIC ST LA TNESA B /E SRR A LA 2

[INo# [Yes & Company Name: Stock Code:
A Eridmak
(5) Areyoua U.S. Resident (including U.S. tax resident)? B TN EGEREER (BEIEFEA(SERRIE A+)? [JNo & [IYes &
Are you a U.S. Citizen? B N 2EERIAR? [No #& [Yes &
Do you hold a U.S. Permanent Resident Card (Green Card) ? A F 2 &RiA EBAAERSHE (4F) 2 [ No & [TYes &

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.
LR IR TR SFETHERIE WY+ ELHGEE  BIE 7 IR (rae 5 EE A A SR 5 B A 2 [FRFRFE 7
FEIAAATFE 5 gﬁfgg ZFE W-8BEN © EEJ A HIFEEZ G ~ EERR - 1A E"

(6) Have you or the beneficial owners of the account ever been in lawsuit, criminal offense, delinquency or bankruptcy?

P T B P Y AR B 2 A A\ BT/ S8R O SO AT ISR SR T/ ST S/ E 2
[J No #
[] Yes &2 (Please describe Fz7HA: )
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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)?

P T SR P YRR B A AR/ &R B BUE Y Bua ARV S Erua \VIRIAZE VIR A ?

[]No &
[] Yes =2 (Please describe #HzHH:

Applicable to Securities Margin Account only (Second Applicant) REANEBHEBESIEE GEZHHEAN)

(8) Is your (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 (BERAIREEFRAAN) ZRERERASREFE S REeES? [INodE  [Yes &:

Account Name: Account No.:

= T I ]

(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

commercial or economic benefit or bear the commercial or economic risk arising from your account.

BT REARE=I717F ? FEO R RBIE R % 7 - QAR TIRFAVELHEA A - BCETER IR dhEUS i 35 s Fl i SR IE R SE
BAL AT -

[] No &

[] Yes &

If yes, please provide #12 » HHEMH:

Name of the Third Party 5 = J5 1Y% F#:
ID Card No./ Passport No./ Registration No. in Country of Incorporation/Establishment/ Hong Kong Business Registration No.

SOREs/ IR MR B s 2 MRS BRIt

(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?
M TR A SR HA fra e P (ORI NTE - I R ZE PR SIR P E A A G RZIR 7 S R S e OB Fl 2 2RI
PSR B R 2 [INo &5 []Yes /&:

Account Name: Account No.:

i = 447 I 55205

(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 (EERAIREERTAN) O E A S EI FERSREIRE A B RS IR 5 35% 0L LR ? [INo & [JYes &

N

Account Name:

Account No.:
S i MR P57
(12) Is your financial liability guaranteed by any other margin client of BOCOM?
B TR A A S B BB R L PR SORB S — AR PR E 2 [INo & [JYes /2
Account Name: Account No.:
S elic] S
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Investor Characterization Questionnaire (First Applicant) ¥r&E2ERIE E—FHHEN)

Knowledge of Derivative Products ${74: 2 5HUs8a% (Please “v/” appropriate box(es) E5/E#E & AL ENI“V”)

Please “¢/” appropriate box(es) S5{FEE &NV ” If reply “YES” please provide the information 182 “2” FFRMALI TR

Name of entity providing the execution services 3233 2 IR A5 -21%:

1. In the past three years, did you ever execute five or

more transactions relating to derivative and/or

structured products? If yes, please state:
FEBE=FET - BT Y SRITHE S =il EARNT
A R/ SR R e S 5 ?

Types of derivative and/or structured product £74= K /Sc&S i M2 RIEE

[ Equities/currencies/interest linked investmentsfit 22/ &5 &/ F| 2RI E
OWarrants/options/CBBC 528/ HARE/4-AEZE

LlYesE  [INo & CICallable/convertible bonds a] i B/ i 2%

PRV

OOthers, please specify HE, #HiiH

2. Have you ever undergone training or attended courses in

Name of academic or financial institution EB{iTE &Rl &8

relation to derivative and/or structured products, either in

the form of online or classroom, offered by academic or

financial institutions?
BT M S A R s e R gty pi | Name of training or courses SEISRERARLRE:
o/ SR G 48 B SR e

CYes & [ONo &

3. Did you gain general knowledge of the nature and risks of
o o Name of academic or financial institution EBfffei <Rl -415:
derivative and/or structured products through any training
programme? If yes, please state:

TR 75 T I AR 72 R/ i | Name of training or courses  He3ISRaSA24/78:
SV PR — AT, 2

CYes B [No &

4. Has any of your current or past work experience been
Your occupation and its nature
related to derivative and/or structured products?

BT 2B R EHME:
eI N BRI B TARAR e A BT A R/ S4E I M
EESHR ?
Your service period B2 IRFHEA: From H to &
CYes® [No &
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Investor Characterization Questionnaire (Second Applicant) ¥y&E NS EZHHEAN)

Knowledge of Derivative Products ${74: 2 5HUs8a% (Please “v/” appropriate box(es) E5/E#E & AL ENI“V”)

Please “¢/” appropriate box(es) S5{FEE &NV ” If reply “YES” please provide the information 182 “2” FFRMALI TR

Name of entity providing the execution services 3233 2 IR A5 -21%:

5. In the past three years, did you ever execute five or

more transactions relating to derivative and/or

structured products? If yes, please state:
FEBE=FET - BT Y SRITHE S =il EARNT
A R/ SR R e S 5 ?

Types of derivative and/or structured product £74= K /Sc&S i M2 RIEE

[ Equities/currencies/interest linked investmentsfit 22/ &5 &/ F| 2RI E
OWarrants/options/CBBC 528/ HARE/4-AEZE

LlYesE  [INo & CICallable/convertible bonds a] i B/ i 2%

PRV

OOthers, please specify HE, #HiiH

6. Have you ever undergone training or attended courses in

Name of academic or financial institution EB{iTE &Rl &8

relation to derivative and/or structured products, either in

the form of online or classroom, offered by academic or

financial institutions?
BT M S A R s e R gty pi | Name of training or courses SEISRERARLRE:
o/ SR G 48 B SR e

CYes & [ONo &

7. Did you gain general knowledge of the nature and risks of
o o Name of academic or financial institution EBfffei <Rl -415:
derivative and/or structured products through any training
programme? If yes, please state:

TR 75 T I AR 72 R/ i | Name of training or courses  He3ISRaSA24/78:
SV PR — AT, 2

CYes B [No &

8. Has any of your current or past work experience been
Your occupation and its nature
related to derivative and/or structured products?

BT 2B R EHME:
eI N BRI B TARAR e A BT A R/ S4E I M
EESHR ?
Your service period B2 IRFHEA: From H to &
CYes® [No &
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Client’s Declaration And Confirmation 2 =EEH K TS

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 I/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. I/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. I/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”)

(a) 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) /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.

RNEERIIARR P AR T P S AR PSR e N EEE R MR SR B A B T A\ LT E - A NE SR PR B R A T s

G ENBASIREINE © ANEFHE “F e R R R sE GEA) 2 TS R A SRERFEAIAE S www.bocomgroup.com/ FRELAAR N/EE - K MR R -
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
DURAIHE TERN/ S 78 2 MR SR « A N/E S5 58 2200 A AE S SR BAPRRA L 58 530 58 7 Rl & M S AR I B A B RIR = SSRBUME R E R TR0 OB AN E A IR
P2 ERE) FIRAANEENET  BFENGEGEEETERY - ANEFHG - WA FR - A REIE rTRERR A AT AN /S i R R AR 2 BE AR & /A
o ABANEFEEZARS B P B R AR N S TR (S BE R s -

BRPNBEE T ATEE R HRERREA SRR (B TREEE )

(2) ANEFHBRERE - SSREFEATRE GRBGED G 112 2)yFRIBHRIMBIR P EREEERIRCC - OUWERFTHEE R AT #HFE(E B BB IR P S R R R (DS FE
BB AN AL IR P R S BRI RBUGTUEE R - Mt E AN EEFNE YR EBRNGER -

(b) BNEHRE - WENARTSEE - DEEANEFNRBERS S » 86 1 BETHE R IR - SERArREE - WEER SR E 30 A mAREIEREL —
Y E R 5 SRS -

Client’s Signature X %=

First Applicant’s Signature 55—F35 A &% Second Applicant’s Signature 55 —FHzE A &%

Name #:44: Name #:44:

Date HHH: Date HHH: _
(Applicable to Joint Account applicants only S iEHFBEIRS HFEA)

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.

BITREFARSRE (A EEEY) (ASCU AR RFRA ANEE -

Internal Use Only fEpNE5{E A

Is the person of presence the Licensed Representative of BOCOM International Securities Limited or BOCOM International Asset Management Limited?
SEFEN LA KRG8 27 IR A IR i B R BIR 2 F] Z 22
[J YESZ [ NO Z (If no, please remind client to sign and return [COVERING CORRESPONDENCE] %75 & 35Hn &/ HE 320501 ) )

In the presence of 7£ [t A\ L-IHiF1% E#

Signature %%

Name #£44:

CE Number f15L455%:

Address i

Occupation f%: . Date HHf:

# 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
Peace / chartered secretary) .
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R AR5 AR AR B B BB IR B ZH B CS) + BN BRI R AR BT IR B2 B T BB AR TFAR AT EE AR
TTEEC BN (LB /S B I R TRE B B LU L[ A o/ B BT/ B B B/ X 1/ BB 7T -
DECLARATION BY LICENSED REPRESENTATIVE #4201 Signed By %%

I, a licensed person, declare that I 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.

KN LFRRA S M NTAZ IR B PRt =

shE (ORI SRt R i
BA % P R e R - R R KBTI E R (0 S AR -

Name of licensed person FFHEA#ES -

CE Number P fL4m5%: Date HHH:

Accepted and Confirmed by BOCOM International Securities Limited/BOCOM International Asset Management Limited
ZERBIRE R SR A IR A /AT R A 7 i B A TR B2 R bR

Authorized Signature $Z1 %52
Date H :
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[Applicable to Securities Margin Account only HE/HREF(RE W]

AUTHORIZATION LETTER FROM MARGIN CLIENT
e FRIES

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

B SOREEEEFAIRAE
BT IREEE T 68 5t
HEEAE 1

Dear Sirs HE:
Client Securities Standing Authority 25 g2 H =0

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: -

g (s sdE (FFE2r) HAI) 6B STIHE)  SIANEER SAFRIERIER RTAIRPETIRE - HEATNA N EGEME GG AT
fIsATARE 2R - SR B AT SHANEFAARNEE 0 BN TR - AN/ EFHIRE R A A AN/ E S L S/ A -

0] apply any of my/our securities or securities collateral in question pursuant to a securities borrowing and lending agreement;

PRIZE 827 P R A H et ME PR TR R AR A B A8 5 BB A

(ii)  deposit any of my/our securities collateral in question with an authorized financial institution as collateral for financial accommodation provided to you;

HFFTER K A N SRR SR AT S R — S AT B 1R Rt it B N BRI S i R 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;

RHEMAR N/ EF SR &SP REGERAIRAE(T PRGER ) ) » 1F RIRER /S SRS AR BRLA (3 A S AU AR AEAT
fn o ANEEY]H P REEREE AT EENZE A N E SR R5OE S —EERR

(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 obligations and liabilities; and
;{%Eg%gggf%)\/ EEINE AR SRR — 2 TS R e — S s i TR S X BRI A - 1E Rl RRTTH A SRS GRS R
ERINFEsR IR LT

) 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.

WSS FHEAETRE 750 5 RS B S R SRS I 1 Ty (T fo] Hofth 2 A B S BATHRAR P (= A /B T e 5 el > BT T B SIS ) ~ 26Gid) ~ 2B
/B v BE it i F B B T A N/ B s -

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.

KRNEE A Bl A T hE s E A S IS HEAA N EEZ i - IS S E A SRR IR 7 2% - SRR E A S EIRWEEA 2 Hig
14 H Je i A0 -

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.

RNEERNEFH ORI T 2 e 2 Ak 2 FHE 12 {13 A% WA - e BN SHE LI 7 Z R A S eimm b 14 BRTEAA /&
i/ BN EE ST R A B BEINE TR - AN/ BE /AN EHENERRAEVIRERATR R » AR IR T Z i BT

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

HEEEANEFEREARIIANE - AN EFHE RFEELNE -

First Applicant’s Signature 55—F35 A\ %% Second Applicant’s Signature 55 —FHZE A %%
Name #£:44: Name #£:%4:
ID No./ Passport No. E{77 28 505: ID No./ Passport No. B {76 5%5:
Date HHH: Date HHf:
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[Applicable to Non-Face-To-Face Account Opening only** H iR IEE S EIE SN **]

SRR PEr R R S SR AR A (| SRR | Y S TR A T SRR IV ATRA S - S REIRs A A TR A B RS SRS
(B g A RN -

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
st

Important Notice EEEEK
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.
TSR AL T ] T B R BTN T b Bt 250 S ST S 500 550 5 R o e B B WS e R e i e e ( T & o
FRIRHEEE | ) - BER BO R RT -

Customer’s acknowledgement % &SN

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 I / 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).

KRNEEHERCIE] - BN E @) 1748 NESEERNEE S IR IR BRI B B 58 5 B S e B AT T b ik (A28 PRI ek e v £ (b)
JE\PE i FaRE ] - AANES TR B A EIa g Y] - IR R ECRBIIE R ANESAILER) -

First Applicant’s Signature 55—F35 A &% Second Applicant’s Signature 55 —FHEE A &%
Name #£:44: Name #:44:

ID No./ Passport No. B{7=85%05: ID No./ Passport No. E{75555khE:

Date HHf: Date HHf:

**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

* TR IR AT E 26 - IRl T A R R385 A R 2 i 2 AR B B A TR L Z FF M CdH T HERR B 1T T I 1L
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[Not Applicable to BOCOM International Asset Management Limited T B/ AR ETIE & B B PEA IR/ 5]

Risk Disclosure Statements Relating to this Authorization Letter HRAF R

1. This is an IMPORTANT document. By appointing the person herein stated as your Authorized 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.
BREE - BT EZIO - BRETEIR N AL DR TR A LB RIS - 22 AR R s B BT EEZIIO
e S | B0 TR RUARES - B N ETHH A -

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.
A T ARABESR E 2 O REAREE R - TELERFEFE X - BT EZ e MEA S TEARERN - FEMMROTE - Hisess
HYEERER, - WEEFTAREM 2 1% - A FEA: -

AUTHORIZATION LETTER FOR THIRD PARTY TO OPERATE ACCOUNT % = Z42/ElE Efeis

To £4: BOCOM INTERNATIONAL SECURITIES LIMITED (“BOCOM”) AZ$REIFE A5G PR A (S EREFE)
Re B Account Name I = 44 F%:
With reference to all accounts in my/(our) name(s) maintained by me/us (the “Client(s)””) with your Company (the “Account(s)”), 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(s)

with effect from

ARANBE ( "FF" ) EREHRZ Zli)&/%%%}ﬁfﬁﬁfﬂmﬁ?ﬁlﬁﬁﬁ( W) HEERRE TR AL {ﬁﬁﬁ?tﬁﬁééu”jﬂﬁﬁiziﬁ?aT W HEE

TSR R EFE MR - BHE RIS ~ RE ~ UL~ TRk A F RSB E RN/ BEEL T ZHUTIRE ) BT R R EHMIES] £ H I
Name in English #: 44 (F£57) ID/ Passport No. 5 {755/ S IE5EHE
Name in Chinese #4(HF32) Contact No. F4&EE R
Address Htfik Occupation 3%

Authorized Person Relationship with the Client & P BLEFZHE A 2 Bl t4:

Please provide the reason of third party authorization FEHE{LEE = FHoHE > JFIA:

Number of years Authorized Person know the Client 3% A 812 P 5k [ 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. JEFZIE A 172
EEAE S A EEBSEEZE G MEEFEA L AL EENES - EEemERFHNVAERAL?
HE o AR R A B T K E R PR P 2 s IS -

[JNo & [ Yes /& :CENo. HiJtég55:  Name of licensed/registered person %/ fift A 1-447%5:
Is the authorized person the ultimate beneficiary owner(s) in relation to the Account(s)? % A B IR PR TR HA A ?
[JNo & [ Yes ;& :Reason(s) JF[A:

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. F—rEFHE N A& PTE[ DB 5 - S RHIRERZS ~ 8 - 2 &
FEGER (AAF RIS RMEREANFEL T ZIRTIRS ) « RETEERREMES] - FREAERATHEHTIEE » MO A\ 18 1 s i f S i A\ L5
HEMORNERERES1TE - ZFREE - EAEEES &EE&ﬁﬁé?ﬁ'@)\iﬁ%}f%%%E’Biﬁi’]/ﬁ?ﬁﬁ%ﬂ@fZ?E LRAEZIZEA L RE AN - WHE R B ALIHN
1o PSS EEHRIEAN L2 FERSRRA L2F W E AT TR S ZHRIE 2 IBL308E - (FHH 2RO -

The Authorized Person hereby signs and declares that he/she accepts such appointment**

JEHE N LA BB IR I B 2 S (v

Client Signature(s) % %2 Authorized Person Signature fEIZHE N\ L5 F
Name #:44: Name #:44:
Date HHA: Date HIA:

Account Number (for signature identification purpose only)

IRPSREE (EHLRE#HE ZH):

Attachment: Copy of the HKID Card / Passport of the Authorized Person [fftt: ERHEN 12548 EREEIA
**If 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. ZRERHEA L RBFFHEZLE » —HIFHEZEHTIIEN 155 LI I (T1T888) + 75 U AIBAIZE SR

Accepted and Confirmed by BOCOM International Securities Limited 32 $5 BIFS 3 5 R\ G2 BHESE

Authorized Signature FZEZE
Date HEJ:
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Z AR Client Additional information

& = %4f% ACCOUNT NAME:

BT L
Email Address

FIEEERIR
Mobile No.:

AHERTT ($R17441% BANK NAME) (F 55 A/C No.) (K5 Currency)
Local Bank

HINERT

Overseas bank

(04/2022)



