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ACCOUNT OPENING APPLICATION FORM
INDIVIDUAL / JOINT ACCOUNT

PP HFERE
BN/ B4 IR

Account Name

TR

Account No.

W = 455t

Name of Account Executive

KaoarE

Code of Account Executive

Account Type
TREEA

[1 Cash Account without Online Trading Services

RS (A BRI )

[1 Cash Account with Online Trading Services

HERE GRAEHEERZIRE)

Exchange Participant of the Stock Exchange of Hong Kong Limited
ERREGL AL 20

Licensed Corporation of the Securities and Futures Commission
S AR R R L RAE
CE No. i1 J14g5%: AJHA88
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Account Opening Application Form - Individual/Joint Account

P HEFERK - EA/mBAIRE

Main Account Holder FEEI#A A

Joint Account Holder Bz EFH A

1. Name #:4

In Chinese H132 In English Z£52

In Chinese H37

In English ZL3¢

2. Personal Information {i& A\ &k

Residential Address {£5EHl

Please provide residential address proof within the latest 3 months
FEHR LT =8 H 2 AL T LRSI

Residential Address {2l

Please provide residential address proof within the latest 3 months
S T =8 H 2 AR T aEEE

1D No. (or Passport No. and country of issue)
Blysgstih (SEE IRt R EHER)

ID No. (or Passport No. and country of issue)
Syt (SGE IR R ERER)

Date of Birth 44F H Sex 47 Nationality —[E%&

Date of Birth 144 H#j Sex M1 Nationality —[E|%&

Borninthe U.S. JAEEH 4 ? [INo#& [1YesE

U.S. citizen, green card holder, or residing in U.S.?
EEFEEAR - SERA A - SEERERE ? CINo#& [T Yes &

If Yes, please provide Taxpayer Identification Number :
AR > FERRAEESEEAN TR A FRASRES -

Borninthe U.S. jASEREEHI4: ?

[OINo#& [1Yes2

U.S. citizen, green card holder, or residing in U.S.?
EEREAR - ERA A - REERFEE ? CINo# [ Yes &

If Yes, please provide Taxpayer Identification Number :

W - RSG5

Country of Tax Residency Tax ldentification Number (TIN)
Frigts = ikt A

Country of Tax Residency
PRE R B B

Tax Identification Number (TIN)
ket b

Education Level Z2fE :
[CIPrimary/]NE& ["1Secondary £
[1Post-Secondary7d s k®  [IUniversity or above KE2 st L

Education Level Zfz :

[CIPrimary/|\&2 [1Secondary 12

[ Post-Secondary FEF} e A E

[ University or above KZEi P |-

Residential Phone Mobile Phone Facsimile No.
e FHEEE HERS

Residential Phone Mobile Phone Facsimile No.
FEEE FHRE HESRS

Email Address Z5E[#5 (Mandatory for electronic trading 2538 5 D\ /EHE &)

Email Address ZE# i (Mandatory for electronic trading &5F-38 5 W) /EE )

3. Employment Status TAEfRST

Employment Status T{EfRL
[CIEmployed =% {& [1Self-employed H {g [C1Retired Bk
[Housewife I %7 [1 Others EAff

Employment Status T{EfRL

C1Employed =7 {& [1Self-employed H{& [IRetired 22K

C1Housewife T #% [1 Others HAtr,

Name of Employer {ig 3 % Occupation (or Nature of Business) Name of Employer {i& ¥ ## Occupation (or Nature of Business)
THoE (R IEE) e (SRS
Position Ek{ir Year(s) of Service RI%HE&E Position Bgkfir Year(s) of Service RTSHE

Business Address 2\ &k

Business Address 2\ &]Hihl

Business Phone /A 5|25

Business Phone 7\ 5] 85k

Relationship between Main Account Holder and Join Account Holder (if applicable) Hi44iiE = 332 = C1# A A Bl 2 DA A R4 (AEA)

4. Method of Communication EEH=

Please choose one of the following method of communication only &% H #5852 H o — I i@ EH A
[ By Post to Correspondence address #i2r 3Bl (please provide correspondence address proof within latest 3 months 3ZARAEAF /T =185 2 iB M H1-39)

1 Residential Address {352 #hik 1 Business Address /3 E(itdi [ Other Address Eiftf it
TG LU 7 7 a1 T 2P LTFF A AN)

(Please note that the statement will be sent to Main Account Holder 3#57274% 57

(Communication by posting is subject to additional handling fee by the Company 22 /F#EFELIFS 27/ F it 7720 + KLY S A fE AR5 FA5 )

[0 By Email &7

AMTD 201801




Main Account Holder FERI#A A

Joint Account Holder B4 EFH A

5. Financial Background B4 ¥R

Source of Funds /Wealth &< / i E 2/J5 (as required by SFC 555 & %2K)

[1 Salary and/ or bonus %74 k80 FE4T
1 Commission {4

[1 Business Income ZEFSULA

1 Return on Investment $43 []

[1 Saving £

[1 Pension 32k 4

[ Others EAtir (Please specify 3557 HH)

[1 Salary and/ or bonus 4 Kz /8¢ fE4T
1 Commission {f4x

[1 Business Income ZEF5ULA

1 Return on Investment #&3[] #

[1 Saving #£&

[1 Pension iE{k4:

[1 Others HA, (Please specify =5&2HH)

Annual Income (in HK$) Fif (LUEHEEE)

[ less than /1}/4$250,000

[T1 $250,001 - $500,000

[T1 $500,001 - $1,000,000

1 more than 25}4$1,000,000

[1 less than /1>}72$250,000

1 $250,001 - $500,000

[1 $500,001 - $1,000,000

1 more than %7$1,000,000

Approximate total asset value (in HK$)  (including real estates, cash deposits at Bank, shares, bonds, warrants)

BERGOECUERR) (BEWE - SRTER B 005 SO

[ less than /17> $50,000
71 $50,001 — $200,000

71 $200,001 — $500,000
[71 $500,001 — $1,000,000

1 $1,000,001 — $5,000,000

["1 $5,000,001 — $8,000,000

"1 $8,000,001 — $40,000,000
1 more than %}2$40,000,000

[ less than /1> $50,000
1 $50,001 — $200,000

[1 $200,001 — $500,000
[1 $500,001 — $1,000,000

71 $1,000,001 — $5,000,000

1 $5,000,001 — $8,000,000

1 $8,000,001 — $40,000,000
[T more than %4$40,000,000

Ongoing Source(s) of Funds #4345 435
a) Means of fund transfer(s) & £S5 =
[Cash ¥4>
[ICheque/ Bank Draftsy 2/ $R{ 742
[ITelegraphic Transfer &
[1Others HAth, (Please specify sFsBH:__ )

b) Country(ies) of Origin(s) &4 2 gt
[IHong Kong &t ElMamIand Chinatfh B A H, [1Macaui®fy
[[IUnited States5%E% [10therH:ftl (Please specify Sabd:_ )

Ongoing Source(s) of Funds £545& &< 5
a) Means of fund transfer(s) & 4% )7 =
[1Cash ¥ 4>
[1Cheque/ Bank Drafty ==/ §R{7 A2
[ Telegraphic Transfer & b
[10thers HiAthr (Please specify 33 )

b) Country(ies) of Origin(s) &4 25
[THong KongZ3# [1Mainland Chinart B Pyith [1Macaui#Fs
C1United States35[% [10ther Al (Please specify s5Bd: )

Main Account Holder ZEE %A A

6. Investment Experience & &k

Securities Trading 5% %) [1 No 47 [ Lessthan 1year /Dj* 1 4E [11-3years 1% 34F [1 More than 3 years %Ji* 3 4E
Futures / Options Trading Hi & / HHfEXL 5 [1 No 47 [ Lessthan 1year /Dj* 1 4E [11-3years 1% 34F [ More than 3 years %Ji* 3 4E
Stock Options K EEHARER 5) 1 No %74 [ Lessthan 1year /Djd 14E [11-3years1 % 34E [1More than 3 years i 3 4F
Leveraged Forex Trading fEAE=SNEZS 5 [ No 4% [ Lessthan 1year /Djj* 1 4E [11-3years 1% 34F [ More than 3 years % Ji* 3 4E
Bullion Trading & <:/#% % 1 No 4% [ Lessthan 1year /Djj* 1 4E [11-3years 1% 34F [ More than 3 years % Ji* 3 4E
Derivative Warrants ;72EREZE5C 5) 1 No;47% [1 Lessthan1year /DjA 14 [11-3years1 % 34 [ More than 3 years % 3 4F
Callable Bull/Bear Contracts 4-HEZE3 5 1 Noj47% [ Lessthan lyear /DA 14 [11-3years1 % 34 [ More than 3 years %> 3 4
Exchange Traded Funds #2 5 FiE & R4 5 1 Noj47% [ Lessthan lyear /DA 14F [11-3years1 % 34 [ More than 3 years %> 3 4
Equity Linked Instruments [ S $4 2858 5) [1 No 4% [ Lessthan 1year /Djd 14E [11-3years1 % 34F [1 More than 3 years 2 3 4F
Mutual Funds / Unit Trust & 25k / B (0% [1 No ;474 [1 Lessthan1year /DjA 14 [11-3years1 % 34 [ More than 3 years % 3 4
Fixed Income Securities (e.g. Bonds) [&EUizs8 % (BIA1E) [1 No 4% [ Lessthan 1year /Djd 14£ [11-3years1 % 34E [1 More than 3 years 2 3 4F
Leverage and Inverse Products A5 5 52 A1 7 it [1 No 4% [ Lessthan 1year /Djd 14F [11-3years1 % 34F [1 More than 3 years 25 3 4

7. Knowledge of Derivative Products % =¥ {74 2 a8k  (please tick as appropriate SHfEBEE 2 “v™” )

1 The Client will/may trade any derivative products, and has knowledge and understands AMTD will assess whether the Client has adequate knowledge on derivative products according

to the information the Client provided. 7% 5 & &/s & i 1T B B (T T4 RES

W H178 B I A RHRIE L T B LR & S B A TR TR AL AR

1 Client had undergone training or attended courses related to derivative products; and/ or %5 = 88435275 BH 1742 P8 SL Ay RS | B (& siH Rl s I/ =X

1 Client has current or past work experience related to derivative products; and/ or 7 FERAFal i@ F 1A BLE T4 pE LA BN TSR B, K /5%

[1 Client has executed 5 or more transactions in derivative products in the past 3 years, e.g. Derivative Warrants, Callable Bull/Bear Contracts, Stock Options, Futures & Options, and
Exchange Traded Funds, etc. %/ 2 =4 P AT SICBRIA_LATHAGT PRI AE 5 » (IA0: (TAEHERE ~ 2050 - O SRUIE ~ SO ROUINE - RS TEI Bt &%

1 Client DOES NOT WISH to trade any derivative products &S & EEEMLTEE S

Confirmed & Signed by Client & FEHEs M E= ! -

8. Signing Arrangement Z-&2HE  (for Joint Account only R FABE-AIR =)

The Account can be operated, including fund withdrawal, under the instruction of (please tick the appropriate box):

IEiRFEIHRRELL TR A R E - BEE SR GEEE ZE8m " ).
[1 Either one of the account holders; or {T-fa[—{irli§ F A AHIFET ; B¢

[1 Both account holders R firli& =55 ARIHE~
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9. Settlement Account Information (for fund withdrawal) 4EEIREERE (FIEESIERN)
AIC holder must bear the same name as this trading account $RTiRE#FA A\ LBVEFIAAZBIREEEAE AR

Currency & Name of Bank $R17&F%

Account No. I F5iHE Name of Account Holder & =455 A&

HKD st

USD 27T

CNY AR

Other E:Aitr (Please specify 5 HH) :

10. Other Services EALIRES

[ Client consents to receive “Password” by E-mail

[EIR R B
1 for electronic trading (if applicable) FI{EEE T3¢ 5 (403 )

1 for online checking on Real-Time Transaction Record 48 _F#BHEIRFAC 540 %

Main Account Holder EZEELIFFA A

Joint Account Holder B¢z E A A

11. Disclosure of Identity fHRIE 7R

Are you a director, an employee or a representative of an intermediary licensed/registered
under the Securities and Futures Ordinance?

FITRE R (ERRERE) Z N SR ARVES - BESRAR?

1 No 7
[[1 Yes*, | am a director/ an employee [1 Yes*, | am a registered representative
ANREESERE RNZFhRAER

* Please specify the name of the intermediary and your CE. No. :

SEFIEZ TP AR R PR R R Gwik

* Please attach a consent letter of account opening from the intermediary.
A EZ A B S EEE -

Are you a director, an employee or a representative of an intermediary licensed/registered
under the Securities and Futures Ordinance?

RIS R (EERFSARIRE]) 2 MRk sy ARVESE 8 5 iR

1 No &
[1 Yes*, | am a director/ an employee [1 Yes*, | am a registered representative
KANRESERE RNEFRAFR

* Please specify the name of the intermediary and your CE. No. :

SR P AR R A oL 4wk

* Please attach a consent letter of account opening from the intermediary.
A L A B P EEE -

Are you an employee or a relative of any director, employee or representative of AMTD
Global Markets Limited or its group companies?

H T RS R ARA T S EEH A 2 (R S ST ESE - BERRERA
BB E?
1 No 7%
[1 Yes, the name of the director, employee or representative and
relationship with him/her

& FHFIHREES - B A SRR A R A Bl

Are you an employee or a relative of any director, employee or representative of AMTD
Global Markets Limited or its group companies?

M T RS W RBR T HARA S S HER AT Y (B 2B TA#EE - BESRFTH
HBRE?
1 No &

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

T FYIHZES - AR R R A B

Are you, your spouse, child, or parent entrusted or has been entrusted with a prominent
public function, which includes a head of state, head of government, judicial or military
official, senior executive of a state-owned corporation and an important political party
official?

T - Bl TR BEBEEEAR  AERETE - BIER « 5E%
FHER  BAEEESRITHAR R EEREHE?

1 No 75

[ Yes, please specify: & » 55R8H:

Are you, your spouse, child, or parent entrusted or has been entrusted with a prominent
public function, which includes a head of state, head of government, judicial or military
official, senior executive of a state-owned corporation and an important political party
official?

BT ~ B~ TR BEEEEEAR > BEZITE  BUFE R ~ =VAR
HEEE  HAECESTITEAR R EEBEEHE?

[1 No &

[1 Yes, please specify: & - 35zREH:

Have you been arrested/tried/sentenced/disciplined for illegal activities or violating
regulatory requirements?

R TR AT 8 4500 OB A B I B T R A =2 B I TR e ST i o3 2

1 No 75

[ Yes, please specify : /& > &Es7HH:

Have you been arrested/tried/sentenced/disciplined for illegal activities or violating
regulatory requirements?

FEI TR A 8 0 OB R R R B T AT B2 S I TR R 4T i o7 2

[1 No &

[71 Yes, please specify : /& > 54257 0H:

Does your spouse currently maintain an account with AMTD Global Markets Limited?
F TR MBI A & R E R AR A TR 2

[1 No &5

[1 Yes, please specify the name and account number :

T et B AR P

rE

Does your spouse currently maintain an account with AMTD Global Markets Limited?
R TR B IR A S R A M R TS A TR A EIR S ?

[1 No &

[T Yes, please specify the name and account number :

B iR AR P S

12. Are you the ultimate beneficial owner of the account? BN E& IS OR&ESBEAE A

1 Yes &

[T No, Please provide the information of the ultimate beneficial owner as stated below: /& » ML CRAHERSIEE ANBRAT

Name in Chinese F137 #:44

Name in English 2 37 #:44

Date of Birth 414= HHH

Sex M5
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1D No. (or Passport No. and Country of issue) B-{77s557hE (ol I 50 K 25 255 5¢ Nationality EG%&

Residential Address 1155 #i i

Permanent Address (if different from the above stated, in English BLOCK letters and in Chinese) 7k Z il (4181 F iR (=]

AP EESOERSIEET)

13. Authorized Person JESZHEA

Has any person been authorized to give instructions in relation to all transactions? [ N & & T A LIEH B 51E4?

1 No &

1 Yes, please refer to attached Letter of Authorization and Information Statement of Authorized Person.

o BRI b FHE R 2R -

14. Declaration and Acknowledgment 2Bl R g8

Prior to signing this Account Opening Form, please: ji> % Z Bl 5 Fe &R » 85 ¢

(i)

(i)

note that all transactions to be concluded with or through AMTD Global Markets Limited (AMTD) shall be subject to the terms and conditions of the Client Agreement (as defined
below); and )X EFTA B FIRIRTTIHAMA ST ( "BAHE" ) TREGEBEE AT A ZE P it CESEFSHE N0 ZRERGSKFRIRE &

read the Client Agreement (including Risk Disclosure Statement) which you have been provided in a language (English or Chinese) of your choice carefully, ask questions and
take independent advice if you so wish. 4B CAZHAET FATEEIRAVEES (TECEP S0 MR TR TR S g (BiERERIEERY]) - IRUMERECKBIINE R
(AT AERFD -

1/We declare and acknowledge that: #A< A/ E-S5 A R HEST.

|1 / We acknowledge my / our receipt of the Client Agreement of AMTD (including all sections thereunder and appendices thereto), the Risk Disclosure Statement, the Client
Information Statement, the Account Opening Form and any other agreements or documents related to the opening of the account(s), whenever applicable (collectively the
“Client Agreement”) and confirm that the Client Agreement (including Risk Disclosure Statement) were provided to me / us in a language (English or Chinese) of my / our choice
and | / we was / were invited to read the Client Agreement (including Risk Disclosure Statement) and General Knowledge on Investment Product Course (if applicable) carefully,
ask questions and take independent advice if | /we so wish. A N/EEMRCNZE AT ZEFiE (BIEMETAE DRI -~ EibERE - 2Rk - 5
PSR AN SR RGP ARG #E R T (EA) (818 T EP L ) RERE S E (EEEREERT) BEEAN/BETEENES (FErh
30 T WEBHEAR N/ EEREZE Pl (EEEETEEE ) R—RCTE TREMEEE (EA) o REMEERECKEIINER (WAN/EERIEE
) o

1/ We confirm that | / we have carefully read, fully understood and accepted all the terms and provisions contained in the Client Agreement (including Risk Disclosure Statement)
and shall be bound by the Client Agreement (including Risk Disclosure Statement) as it may be amended from time to time. 7% \ /EZE AN /EE (TR - 75 iR

WHZHRE RN (BERERPEEY]) FTARKEARE @ SWEEETE P (SERRREEY]) TSR ETRIRTAE RRRIUE -

1/We confirm that I/We have completed the “Risk Tolerance Assessment” and have been informed the result of “Risk Tolerance Assessment”. | / We confirm that | / we have
carefully read, fully understood and accepted the explanations contained in “the Definitions of Risk Tolerance Assessment “. /& \ /EEMEIAN/EHZC 5K T EBREDSE

TIPS | REMEA T BRI | VSR « AN/BEMIAN/TEC YR - o Rz R ZHE IR EAERER | (RS
| / we further acknowledge and agree that: 74 A /&5 i — S hES K E & -

a. in the event of AMTD default and having incurred a loss to me / us as a result thereof, the liability of the Investor Compensation Fund established under the Securities
and Futures Ordinance (where applicable) will be restricted to the extent provided for therein, and Z5 K& /\ &) 7 2L BRI EEAR N [EHSE 2180 - BEEEEERP
TREEE 25 B S IREI I 2 e A H IR RS E RN (EM) 5 &

b. where securities are deposited with AMTD or purchased pursuant to the Client Agreement and held outside Hong Kong, | / we may not be afforded equivalent protection
in respect of those securities as that afforded under Hong Kong law and | / we may not have the same right as | / we have in respect of securities held in Hong Kong. {&%
EEFAFENEAFSMRBEE P SR E AN EEDIMNEA » A/ EEEETEEA & ALOGE T X EEFNEERE - DR ATEREZANEEES
FEEZ S8 20 F REF -

I/We represent that the information contained in this Supplementary Information for Client Profile is true, complete and correct. AMTD is entitled to rely fully on such
information and representations for all purposes, until AMTD receive notice in writing from me/us of any changes. If there are any changes in respect of the information
contained in this information above, I/We undertake to inform AMTD promptly. AMTD is authorized at any time to contact anyone for the purpose of verifying the information
provided. AN /&SRR PR O T iR R EE -~ SERRIERE - BREASEIAN/EESHEBAEL > B A R LR 20 R BB E A H
By o W0 FAFTEREETE R A T 0 AN/ BEEER AR E AT o EA SEEREI TR RS A A i Rtk -

[ Circular relating to Personal Data (Privacy) Ordinance ] [ A (EAZE (FB) BH) rEEFME]

I/We confirm that I/we have already perused and understood AMTD Global Markets Limited (“AMTD”)’s Privacy Policy and Personal Information Collection Statement. I/We
confirm my/our consent given to AMTD to retain and use my/our personal data for the purposes as set out in AMTD’s Privacy Policy and Personal Information Collection
Statement, which can be accessed on AMTD’s website: www.amtdgroup.com. |/We confirm my/our understanding that AMTD’s Privacy Policy and Personal Information
Collection Statement could be revised and updated by AMTD from time to time without prior notice to me/us and that |/we should access the same to review any updates from
time to time. 1/We acknowledge that I/we could obtain updated copies of AMTD’s Privacy Policy and Personal Information Collection Statement by calling AMTD’s Customer
Service hotline at 3163-3688 anytime during office hours. To access or update my/our personal data held by AMTD or to request AMTD not to use such personal data in direct
marketing, I/we should write to AMTD’s Data Protection Officer at 23/F and 25/F, Nexxus Building, No.41 Connaught Road, Central, Hong Kong.

BN EHEREZANES TR R HRBEBK TS AR A S (AMTD) FARBBUR R EAERIERH « KN/ EEHRAEN/EEFEE AMTD WERKERRN/EE
FIE BT AMTD FABRECR R AE A\ BRI SRR BT S BHAVARRA A i » o] 253 AMTD 4giik(www.amtdgroup.com) #Rd o A A /EEHELAN/EHFECHE AMTD
FLBRBUR B (8 AR R B R R B ST R W E RS b E M Tl AL AN/ TEIRERE SR A - AN/ BECEEBANBETRIRA
HFfEIPNECER AMTD 225 R 206 3163 3288 ZRIUECHTHY AMTD FARSECR R AE N BRI RIA o AAKERRE I 37 AMTD FRUSEEAIE AR - B0EK AMTD R
B A A/ ESE ) GRE EBHESY » AN/ B RELUEHIFRAE AMTD (950RHEE LT » #hhl: BRI Tt 41 SEREAIE 23 KL 25 14 -

1/We confirm that I/we have been notified that my/our personal data inclusive of my/our name(s), telephone number(s), e-mail address(es) and address(es) are intended to be
used in direct marketing, the details of which are set out in AMTD’s Privacy Policy and Personal Information Collection Statement, which can be accessed on AMTD’s website:
www.amtdgroup.com, but that such use of my/our said personal data in direct marketing could not take place without my/our consent.

TN/ EEWERRNEETH AR N/ EFHOENEREFER N/ TENES - EEEGRIS - EIEE SOt E RS - ARIFEEETY AMTD FARBBUR RAE N &
RHERRERH - A AMTD 484k (www.amtdgroup.com) R o TERMGEIAR N/ EEEE A - AMTD IAFERE AN /S EAVE N ERHE EHEEH -
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I/We understand that I/we should sign at the end of this Notice to indicate that I/we have perused, understood and agreed with the contents of this Notice and to indicate
my/our agreement to the aforesaid use of my/our said personal data in direct marketing.

RN EEHOENEEEERBES T TESURRAN/EECTHRE - WA KEERESENAS » WRARA/EERE BAARE AN /S S0 E N ERHE B
284 -

Should I/we find the aforesaid use of my/our said personal data in direct marketing not acceptable, I/we would indicate my/our objection before signing by ticking 4 below. %[

ANBEFEZANEENENER RN B - AN/ BERNFERE TIZERIN LR E -

1/We D do not wish to receive ongoing marketing information/materials from AMTD and I/we do not consent to AMTD’s retention and use of my/our personal data in
direct marketing.

A\ /8% D FETRR ot AMTD $emE R/ FIpI R A A/ %R TFIE AMITD (R 8 R (PR A A/ S MBSO LR -

Signed by & HE F % E:

Name of Client(s) % = 418 Signature of Client(s) & F &=

1. 2 1 =S =1
Date H#f: _ day(H)of ___ month (H) of year (4F)

in the presence of FL3& A

Name of Witness# 35 A\ & fE#

Profession/Occupation E22/lk2E

Name of Company /A 5] Signature of Witness 35 A %%

=
Company Address /A &1k Date HHf day (H) of month (5) of year (4F)

# Witness should be a licensed or registered person, an affiliate of a licensed or registered person, a Justice of the Peace, or a professional person such as a branch
manager of a bank, certified public accountant, lawyer, notary public, or an officer of an embassy, consulate or high commission of the country of issue of
documentary verification of identity. 558 \JE R FFREEGE AL ~ FrAREGEM A LAUBERE AL ~ ROPAI e EE AL BIansfiT oT808 - #iEs
Bl ~ 2R ~ AR BRSNS O E NIRRT RS - HEERSREEABOAE -

ACCOUNT EXECUTIVE’S DECLARATIONS % = - {T-EHH

I hereby confirm that: A AJFIHLHESY -

O

| have witnessed the signature and inspected the original identity documents of the above-named client
AANCKE L& P2 Srs8 R 2 J5A - MRS bt =2 %4 -

The client has been provided with the Client Agreement (including Risk Disclosure Statement) in the language of the client’s choice (English or Chinese);
and the client has been invited to read the Client Agreement (including Risk Disclosure Statement), ask questions and take independent advice if the
client so wishes. 2% SR AHEIRE P BIEARE S (FoEH S0 WE Pk (EEERIEEEY) - AANILHCEGEE FREEZE i
(s EE gl ) - RS R ECRE I ER (TR LER) -
I have already explained to the client that if the client is currently employed by any registered institution or licensed corporation to carry on regulated
activities, the client is required to provide AMTD a written consent from his / her employer in support of this account opening. 7% A\ EL[A % = filefs
B P EZ RN R 2 BTS2 SE R SR A E] - &P VIR A BB R T2 REA4IR P A i E S -
The client has been provided with “the Definitions of Risk Tolerance Assessment” in the language of the client’s choice (English or Chinese); and the
client has been invited to read the explanation contained in “the Definitions of Risk Tolerance Assessment”, ask questions and take independent advice
if the client so wishes. & P E R HZ IR PR EEHRIVRES (a0 19 TRBRARZREEHERERET ) - AN O BEE% P " B
AR TP AYERET | AU - SR RO ER (B AR -
| confirm that | have assessed the above client based on the information provided by him/ her and informed the client about his/her Risk Tolerance
Level according to the calculation of “Risk Tolerance Assessment” : A A FESIA A ELEA Bl g PR EEAVERMEREHE » WESMEEH TRk
RS | FrEt R YRR ZRE T

["] I concur with the result of Risk Tolerance Assessment and assign the following Risk Tolerance Level to the client: [[J Conservative/ (1 Balanced / (0
Growth/ [ Aggressive]; or A AR EWGAZ SHAEIVEER - WEEEE P AL BlgA 224 [0 {RFEY OV EY O g-REY O #EEED ;
£

[]1 suggest that the client should be categorized as [[J Conservative/ [1 Balanced / [0 Growth / [1 Aggressive] (Please choose an appropriate one

only) A N FillE Py R (O fRSFEY OYEERY O HREY O EWA] (GHEREEN—E)
Please specify the reason(s) 55 51/HE R A:

['] Based on request of the client, the client will be categorized as [[0 Conservative/ [1 Balanced / [1 Growth / [1 Aggressive] (Please choose an

appropriate one only) fR#EE FE0LK - FFHYERURZIZ RS 10 RTRY DR O BREY O BN (FEEEEN—)
Please specify the reason(s) 55 51/HE R A
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Signed by licensed representative Fif %2

Name of licensed representative (in block letters) iR F 2/ (EFS)

CE Number 4558

Date HHA

Name of Responsible Officer &8 A E#:44

Acknowledged and Accepted by
AMTD Global Markets Limited
K e RIBBR T B E IR AT
RO AN

Signature of Responsible Officer &&H A B% %

Date H#f : day (H)of __ month(H)of __ year (4f)
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Checking List - Completed by AE
BRI - BELER

1. Background of client and the relevant information % =77 5 K EAH R E R}

2. How long have you known the Client(s) 1% P AHz% 4-HA (years)

3. [_] Face-to-face account opening [_] NON face-to-face account opening

4. Commission Rate/ Set-up Fee {H&: W&/ 25118

@ [JSecurities Trading Account 582738 Sk = [10.25% with HK$100 min [IOther At % with HK$ min.

(i)  [JUSD [JCNY [JTWD [JOther Currency (Please specify s&=¥HH) : % with HK$ min.

(i)  [JSet-up Fee %11 #: %

Documents Checking

(A) Account Opening Documents i = Bf =308

1. Account Opening Application Form §f = EH 55 F4&

2. Risk Tolerance Assessment i\ [ = BE 154k

3. Copy of Hong Kong Identity Card(s) or Unexpired Government issued Identification Document Card(s) or Passport(s) of all account
holder(s) (and beneficiary owner if applicable)

FIR P OFFE A\ Z & S 035 B S 80R R (a8 IS B B 2 BIA (B2 4 A 4078 H)

4. Copy of valid Residential Address Proof within the latest 3 months
A =M A N AR g S

5. Consent letter of account opening from the intermediary (only applicable if the client is a licensed person employed by another licensed
corporation) FFFRE 1 A 8% HIFIBA P EIES (LB Z BN 5— R ISR A L)

6. W-8BEN Form (Certificate of Foreign status of Beneficial Owner for United State Tax Withholding)

W-8BEN F48 (ERITHIOM H 4 — A NIMEI G 15 55 E)

7. CRS self-certification form H:[=]EH Al 5 Tz R4S

8. Original ML/ TF Risk Assessment Form TFZA 57 e $& 1157 2L £ FHab & BURSFAL A&

9. Assessment Form on Client’s Investment Experience and Product Knowledge % - 5 & 4% B K7 778 Shalek s Lk 25

(B) Non Face-to-Face Account Opening Supporting Documents (if applicable) B8 & B E B 4 H13EH)

1. A cheque issued by a Hong Kong licensed bank with a sum not less than HK$10,000 made payable to " AMTD Global Markets
Limited” {E&ERARSITHILAVIR ST HE#IV R » R R RS EEAS/DH HK$10,000 - {25 Ry T M REBEERATSA R
o], ;or B

2. Supporting Documents of Witness 5,28 A 55 BH {4

(C) Third Party Operated Account (if applicable) 55 =Z XX 5 (A0 F)

1. Form of authorization of third party trading 55 = &2 EFRAE

2. HKID / Passport Copy of all Authorized Person(s) )

FrAERIE AL RS U AR S a8 U SGE R Z B

3. Copy of valid Residential Address Proof within the latest 3 months of Authorized Person(s)
P SRR A = 2 et =8 H N2 A SRS

4. Consent letter to act as authorized person from the intermediary FH#5H8 57 A 3% HITRR B R RE A B2 (E

(D) Service of Discretionary Asset Management (if applicable) HEEHESMERCIRE QEA)

1. Discretionary Asset Management Agreement &S Bl SRS

(E) Individual Professional Investor (if applicable) {H A\ BE&EEH ((EF)

1. Asset Proof & FEzgHH #:

(a) Certificate issued by an auditor or a certified public accountant of the individual within 3 months; (b) Custodian statements issued by
registered institution or licensed corporation within 3 months FfZEEfisk e s H6m 3 5 N & HHAYEEE © 2i(b) difE 3 [E B
RE I IRE NGHE

# An individual, either alone or with his/her spouse or children and/or jointly with a corporation wholly owned by such individuals, having
a portfolio comprising deposits and securities of at least HK$8 million (or its equivalent in another currency).
FEAE A - B SR e ) HLC (8 s e A e S IR L A IR P A B R B & 1E AR H B /) 172 $8,000,000 =55 (E 4h
B szt s ANE

(F) General Knowledge on Investment Product Course —{& & A5k 2
Necessary if (1) a client indicates he/she has knowledge/experience on certain products but cannot provide supporting documents and he/she wants to trade
those products in the future. (2) the client does not have knowledge/experience on certain products but he/she wants to trade those products in the future.

FRIEL T HEREEIES: (1) FPRRE P H 3 g m BA HIERACER - B R AR AR SR ot - B R PR R st an; (2)
T P I ) SR AR R P A AR S iE b o
Checked By ##%:
Sales Code #X4C4m 5% Name of Sales 4842 44 f# Signature %% Date HHH Remarks ¥ HH (if any 415)
=S
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Completed By Compliance

1. Licence Registration Checking : ["] No suspicion found  [] Suspicion found: [] Account Holder(s)
2. AML Checking: [] No suspicion found [] Suspicion found, details:

[] Authorized Person(s)

3. PEP Checking: [] No suspicion found [] Suspicion found, details:

Checked By: Date:

Date of Opening:

(Data input by Operations)
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