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N FEFESREESRAR

W CHINA ZHONG HENG FINANCE GROUP LIMITED

EFAE B P hel NI R R e — D BelRE

This form shall be read with Terms and Conditions of the Client Agreement
o 2R R

Please tick the appropriate box

Z A 9ERE Account No

5H 7 HEAH Account Opening Date

R4 4=8E A E. Code

A | BtaiE EfERE Individual / Joint Account Type

W& EfERS Account Type 5, H = Trading Platform
s Securities [] #55IH40EE Cash Securities Account [] ®EEEE4E7~ Telephone
: [ EBHLRELMES Margin Securities Account [ ZEF= 5 Electronic

B.1 {EAZE¥} Personal Information

B. 2 BE&#} Client Information

=R S¥FA A First Joint Account Holder
B8 (] 4c4 Mr. /[ 7E Miss /[ K Mrs.)
Name of Client
FL

English

R

Chinese

(i
Abbreviated Name

A HEH (H/H /)
Date of Birth (DD/MM/YYYY)

B

Nationality
ERe=tErTh

Home Telephone No.
SRENEEE

Mobile Phone No.
5%

Office Telephone No.
HESRS

Facsimile No.

BEE L

E-mail Address

B rsg A 4 Official 1D
SEHASCR5RES 1D No.
fdE Type
[] &#E{73% HKID
] TEIEES75 PRC Resident Identity Card
[ ] #0872 Passport ( Z3&HEE Place of Issue )
[] Hdth Other

FEiat (R EZEBUEHE)
Residential Address (P.O. Box not accepted)

FEREEFA A Second Joint Account Holder
EERE (54 Mr. /[ /NE Miss / [ A Mrs.)
Name of Client
LI

English

3L

Chinese

fi TR
Abbreviated Name

AR HEA (H/BIEF)
Date of Birth (DD/MM/YYYY)

BUFE
Nationality

FEEE

Home Telephone No.

IR EEEE
Mobile Phone No.

A\ E]EEE
Office Telephone No.

HESRS
Facsimile No.

BRI
E-mail Address

G583 ¢ Official ID
SEHHC {4558 1D No.

&4 Type

[ HFH#EH B33 HKID
U] HEER S5 PRC Resident Identity Card
[ ] #H2 Passport ( %2 EL Place of Issue

[ ] EHiftr Other

FEeitat (R EZEBEE)
Residential Address (P.O. Box not accepted)
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R (A EZEBUEHE)
Correspondence Address (P.O. Box not accepted)
(4NER_EHEA[E] If different from above )

AL (A EEZEBUERE)

Correspondence Address (P.O. Box not accepted)
(gl _EaEATE I different from above )

{F=£ 45 Nature of Occupancy

(1 HE (fEH4E ) Self-owned (No Mortgage)

[ BEACREE (E With Parents

[ #EfET Owned by Relative(s)

(] 754 /H/AF#2{t Quarters / Provided by Company
(] #4458 Mortgaged (45 H {5 Monthly Installment

$ )
(] #HF9 Rented (& H7FH4: Monthly Rental
$ )

B2/ Education Level

(] /N2Primary School

[] frE2Secondary School

[ K & Tertiary

(] KE¢LL _E University or above

0
0
0
0

U

ood

52551 Nature of Occupancy

(] 8% (#45) Self-owned (No Mortgage)

[ BZ5CREE{E With Parents

[ #EH5 Owned by Relative(s)

(] 754 / FA FHE {3t Quarters / Provided by Company

[] ##45 Mortgaged ({5 H itk
$

Monthly Installment

[} fHH Rented (4 H <4 Monthly Rental
$

S FERE Education Level

/N2 Primary School
1 22 Secondary School
KEE Tertiary

FEEE LA _E University or above

B —IE P AAYR{% Relationship with First Account Holder

H %3E Immediate Family Member

Z5 1 HH Please specify

HE Relative
AH % Friends
HAth Others

B.2 T{EiRM Employment Status

FEEE S Employment Status

[0  H{& Self-employed

(] £ Full-time employed
[] 3B Part-time employed
(1  ZBfK Retired

(] HAh Others

B 47

Name of Employer

(EES

Occupation

i

Position

TSR]

Years in Occupation

PESEHHE

Business Address

R Employment Status

]  HB{g Self-employed

[] 4% Full-time Employed
] 3 Part-time Employed
]  #BfR Retired

[  HAil Others

B4

Name of Employer

(S

Occupation

Tk iz

Position

TSR]

Years in Occupation

ekt

Business Address

B.3 ZPEERXUUERTTIRE Client Standing Settlement

Bank Account

AT RTTIR = 9E0S
Bank Name Bank Account No.

B /IREEH
Currency / Account Type

RITHIHE (A )
Bank Address (if applicable)

Bt
HKD /

AR
CNY/

e
usD/
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B.4 BABUIRME Financial Status

Y ASRJE Source of Income

i AZKJE Source of Income

L] &F Nil L] J&FNil

[] #% Salary (] #;4 Salary

[ ] {H% Commission [ ] {H% Commission

[ ] #H% Rental [ ] #FH4 Rental

[] §& & /# A Dividend / Interest [] B & /F] & Dividend / Interest

[] 255 Business Profit [] 57 Business Profit

[ ] HAh Others [] Hft Others

FHEAE (FJT) Annual Income (HKD) HFEAE () Annual Income (HKD)

L] &% Nil L] & Nil

[ ] 1-500,000 [ ] 1-500,000

] 500,001 - 1,000,000 ] 500,001 - 1,000,000

[ ] 1,000,001-5,000,000 [ ] 1,000,001-5,000,000

[ ] 5,000,001 - 10,000,000 [ ] 5,000,001 - 10,000,000

[ ] >10,000,000 [ ] >10,000,000

EiEE S Asset Type HEE S Asset Type

[ ] ¥4 Cash/{£:k Deposit [ ] ¥4 Cash/7{£2 Deposit

[] JF#hiE Land and Property [] b Land and Property

(] A= Company Shares L] AFEI#&f Company Shares

[] & Inheritance [] i&jE Inheritance

[] H&= Stocks [] H&Z Stocks

[] #:% Funds [] #:4% Funds

[] {&% Bonds/ Debentures [] {&% Bonds/ Debentures

[ ] #IE Foreign Exchange [ ] 4l Foreign Exchange

[] it Others [ ] Hfth Others

(& ESE () Estimated Total Net Worth (HKD) (& EF{E (Fr) Estimated Total Net Worth (HKD)

[ ] <1,000,000 [ ] <1,000,000

[ ] 1,000,000 — 3,000,000 [ ] 1,000,000 - 3,000,000

] 3,000,001 - 5,000,000 ] 3,000,001 - 5,000,000

[ ] 5,000,001 — 10,000,000 [ ] 5,000,001 — 10,000,000

(] 10,000,001 — 50,000,000 [] 10,000,001 — 50,000,000

[ ] >50,000,000 [ ] >50,000,000

B.5 FFERES Investment Profile

1. KrEHME (GHEETNY—IEE%TE) Investment Objectives (Please choose one or more)

[ &AH({H Capital Appreciation

(] B&E [ Dividend Yield

(] #f4 Hedging

(1 E4#E Long-term Investment

[] %G4== Short-term Trading

[] Ak Others

2. WUESERES M EER] (FEEHE Y] —IHD 2 IE ) Investment Experience in Products (Please choose one or more)

[] 5% Securities Trading (] /Div—4 <lyr L] —Z#AF1byrs [ ANEFH6-10yrs [ 24 >10yrs

(] A & /A # Futures/ Options L[] bir—5 <iyr [] —ZEFHHF 1-5yrs L] ANZE+4F6-10yrs  [] Zjr+4F >10yrs

L] fEs=toneE L] Div—4 <lyr [] —ZEFHHF 1-5yrs L] ANZE+4F6-10yrs  [] 4 >10yrs
Leveraged Foreign Exchange

L] EfrfsstEaesiEs L] /bi— <iyr [] —ZFHF 1-5yrs L] A& 6-10yrs [ i+ >10yrs
Unit Trusts or Bonds

[] 4-#EZE | Z5i CBBC /Warrants L] /DA—4F <1yr [] —ZER4F 1-5yrs L] RNEFH6-10yrs [ A4 >10yrs

(] 45MEMEFESL Structured Product L] Div—4 <lyr L] —Z#HF15yrs [ NEHHE6-10yrs  [] ZH+4 >10yrs

L] 185 R R L] Div—4F <lyr [] —ZEFHHF 1-5yrs L] ANZE+4F6-10yrs  [] 4 >10yrs
Leveraged and Inverse Product

(] Hfth Others: L] /Ds—4 <lyr L] —=HF15yrs  [] ANEHE6-10yrs  [] Z+4F >10yrs

[] %A None
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B.6 74 MASRE MRy E E LiREaka it Derivative and Structured Products Knowledge Assessment
1. BEREREEECT RS ARH?

Does Client have any knowledge on structured or derivative product(s)?

O B (FEEEmE 5095 2 (%&FH58) Yes (Please continue to answer the following Question No. 2)

(] %% None

2. HPRI T ARG R TR
Client acquired knowledge on structured or derivative product(s) from the following ways :

(] BSR4 A AR | SUS AR RE (GRS e 2 2R R H )
Received training or attended courses or seminars on structured or derivative product(s) (Please state the name of the course / seminars
and the date of attendance)
Tl B ey
Name of the courses / seminars
Bl sEsE Ll EafiE 2 H B
Date of attending the above courses / seminars
] BRI TIEOlss s T SRR GEREVA TG - 173 / EBHE - B RERET / BEFH)
Current work of Client is related to structured or derivative product(s) (Please state the Company Name, Industry / Business Nature,
Position and the Employment of Services Period / Operation of Business Period)
AIEA
Company Name

TT3R | EBIHE

Industry / Business Nature
Bz
Position

TERE H ] /&S

Employment of Service Period / Operation of Business Period
5 From 210
L] DRV TR Rt T EE AR (R ATIRM - 173 / EHME - B AR HER / 2551
Previous work experience of the Client was related to structured or derivative product(s) (Please state the Company Name, Industry /
Business Nature, Position and the Employment of Services period /Operation of Business period)

AIER
Company Name
T3 1 EBHE
Industry / Business Nature
Tk iz
Position
TEHRE H B /8 S
Employment of Service Period / Operation of Business Period
FH From Zto

] ZFFMHZ 54 (Rt "R QR ail ) e s RET =FNEV A AR LR S)
Client's relevant investment experience (with at least 5 transactions in recent 3 years in products described in “Years of Experience in
Investment” above)

[] Hftr Others

. R T7 7% Method of Communication
sEEE DU N H o —IEIE S T4 Please select one of the following method of communication
(] 3% — {F==H3l By Mail - Residential Address *
(] #f3E — #@zfstal By Mail - Correspondence Address *
[] ZE% By E-Mail
*E U EEEBE T E IR HEA APlease notice that the statement will be sent to First Account Holder by post

D. YEFZHE N\ I Authorized Person

IR B2 I HE A 1-#5/E? Is the account operated by the Authorized Person?
[] 4~%& No
[] & Yes
[] &% Securities

PR P ARSI R N L 2 famiEfE - AN/ EFLERVIS IR \ LB B R A LAs L 2R (BRREARIRI O
BT REGE AR ) AYE R R(E - e BT E RN SRR A L 2T R - AMERESGE RIS (B — UGS - 8% &
JH R /1 52 [ o B o e < B
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EAN CEREAL) W MVIRBMARE®R > IRTAEERZE PORER RN L > WEERERT P ZIRFNZ —UIR(E
INEER B P EERANE B R/ SR N AT R - AMERBEERINS |2 — VTR E - 1855 - BRGS0 o B o E SRl 2 B
1 -

Account maintained by the Client can be operated on the instructions of the Authorized Person. | / We hereby declare that | / we shall be fully
responsible for any instructions given or purported to be given by the Authorized Person (including but not limiting to the verbal instructions or
written instructions), and shall fully indemnify CZHF against all damages, losses, costs and expense whatsoever incurred as a result of any act,
inactivity or omission of the Authorized Person.

When |, the Authorized Person listed below, after signing in the signature column herein below, indicated that I accept the abovementioned
Client’s authorization to become its Authorized Person. I hereby agree that I shall be fully responsible for all liabilities arising from the Client’s
relevant account(s) with CZHF and shall fully indemnify CZHF against all damages, losses, costs and expenses whatsoever incurred as a result
of any act, inactivity or omission of the Client and / or myself.

JERZRE N\ LT EIEAN LB / EIESRIEID R A LR EE

Name of Authorized Person No. / Passport No. of Authorized Accepted and Signed by Authorized Person
Person

&P EEITHE N\ 12 Bl (% B\ B BT M PR R

Relationship Between Authorized Person Authorized Person Contact No. Confirmed and Signed by Client

and Client

. &R Disclosure of Information
R MBS AR RA A BCEICHE ~ fRE ~ TEOCR) » B ARCHE A - BB - BB TSR EEEAR - B

HZtE ~ BINE& ~ SiAEESRER - BIAESSRI T BEEEE ?

Do you, the ultimate beneficial owner of the Account, or your spouse, partner, child, parent, spouse or partner of your child, or a closely

associate with him 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 or an important political party official?

(] “FENo
[] & 355080 Yes, please specify
TG (EERIAGRE) A GRITEES) ZagfEREe? (EERFASEgRFMAR / @ERTMAE)

Are you an employee of a licensed corporation under the Securities and Futures Ordinance, or a registered institution under the Banking
Ordinance (whether you are currently a SFC licensed representative / HKMA registered person or not)?

L] A/ No
[] = Yes
FEEE | sE o Tm

Licensed Corporation / Registered Institution Name

iz
Position
& E4m5% (Employer CE No.) B & JL455% (Employee CE No.)

CRARH R R A B e M - R (S )

(You must provide written approval from your accredited licensed corporation or registered institution)

BT - R PR EA AR/ BOItIR P TR SRS AT E TR AL - B EemEHRE A EEREEEA
HUBRAR?

Do you, the ultimate beneficial owner(s), and / or ultimate instructor(s) have any relationship with any director or employee of CZHF or its
affiliates?

L] FENo
L] & > i Yes, please specify  EFER S TH (%
Name of Director / Employee Relationship
Room 2127-2135, 21/F, Sun Hung Kai Centre, 30 Harbour Road, Wan Chai, Hong Kong 75 338 {75 8 3058 7 JE L o0 21482127-2135% 5

Tel E5E : (852) 3618 8682 | Fax {3 :(852) 83430679 | Website 48 : www.czhfinance.com AOI_V06_2021/02_S



http://www.czhfinance.com/

4. FTNEEEEEE N HIEC R FEHERE ] b B v {E e Rl e H 8 N 5 2 fREG IR 35% B EReEEHE?

Avre you, either alone or with your spouse, in control of 35% or more of the voting rights of any corporate margin account of CZHF or its

affiliates?
L] 75 No
] B, 2000 Yes, please specify  FitfE44f% Name of Spouse & %08 Account No.

5  FBITHAVECHEZ S PR P E SRS A = 2 REEeE 57

Does your spouse have a margin account with CZHF or its affiliates?

L] § No
[] » ZEEHH Yes, please specify  BifE 4% Name of Spouse R P 5885 Account No.

6. I THERESCRHA TR EEMEHREAE ZRE?

Do you maintain any other account(s) with CZHF or its affiliates?

[] § No
[] » SETRELEEUNER] Yes, please provide details

W=

Account Name

iR E bl
Account Type

IRF9EHS

Account No.

7. BT (K /S EIRFSE _IRERFAN) BEAEEAR (FAEEGER) sERER (FrAEBISER) ?
Avre you (and / or the Second Joint Account Holder) a U.S. citizen (e.g. holding U.S. Passport) or U.S. resident alien (e.g. holding U.S. green
card)?

[] % No
[] 2 S W-9 £H Yes, please fill in Form W-9

o R& B S5HEA A Ultimate Beneficial Owner(s) of the Account

FITERILIRFRSEREAAN? (AT RO BASMILIERSE =FHEFLRS? )

Are you the ultimate beneficial owner(s) in relation to the Account? (i.e. Are you acting for your own account and not for a third party?)
[ ] Yes
L& IEPHYREE LA A2 No, with details of the ultimate beneficial owner(s) as below
e S{rs8 /EIERES Hirhik
Name ID / Passport No. Address

®

. HALE K} Other Information

P e o B 1 [E Rl B A9 Rl Reason for Choosing CZHF for Account Opening

[ #3 - Fesk News, magazines [ kA Referral (18 7 Walk-in [ ] H ftz Others

BE2 R = 2 =228k Joint Account Signatures Arrangement

1L PLEE—BRIREREA IS ERRIRE BB MR mA RS I OB R R/ SUEBE TR (WM ) #HAvHETR » KEach of the
above joint account holders specified is authorized to give verbal instructions and / or instruction through the Electronic Services (where applicable) in
relation to the purchase or sale of any securities and / or futures for the Account(s) from time to time; and

2. [ Hf ik FiE A\ B a2 % Either one joint account holder signing singly
[ mifirissaie P iiA A2 [E%22 Both joint account holders signing jointly
{F{aTtig Pl E 2 EEfE R - 77 A%y validates any written instructions relating to the operation of the Account(s)
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1. H 8 Self-Certification
EEHR Important Notes:
$ ERHRSEA AR RS BRI B RS DUE BRI BIR P BRI R o FR R B A TR AT SR B RSE T
> RBEEREHERE SR EEENRBER -
This is a self-certification provided by an account holder to a reporting financial institution for the purpose of automatic exchange of financial
account information. The data collected may be transmitted by the reporting financial institution to the Inland Revenue Department for transfer
to the tax authority of another jurisdiction.

< WIRPRA AIRBERS D AFTE - ERDVRIFTA S R IE A S e

An account holder should report all changes in his / her tax residency status to the reporting financial institution.

1.l EREAERERRERTEEA SRR (LIRS TSt )

Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (“TIN”)

REELUTERL 719 (a) IRFFFA ANEEENAERE - TEIRFFA A ANRBEREE (FEEEERN) &k (b) ZEEEIAEREEES
IR FFA NRIRIBGRSTE - ST CRIRFY 5 ) JE8 =B -

Complete the following table indicating (a) the jurisdiction of residence (including Hong Kong) where the account holder is a resident for tax
purposes and (b) the account holder’s TIN for each jurisdiction indicated. Indicate all (not restricted to five) jurisdictions of residence.

WIRFFRA AERTERBER » MBEFREEEESHE5R -

If the account holder is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number.
WA REM GRS - MFER G ¢

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

¥ Reason A - IR=HAA AWE R SAEREE LA M HE R NSRS -
The jurisdiction where the account holder is a resident for tax purposes does not issue TINs to its residents.

HH Reason B - RFHFA AN REEUSHREARTE - WEEHUE —HH - BRIR SRA AR REHUS I B4R IRaY A -
The account holder is unable to obtain a TIN. Explain why the account holder is unable to obtain a TIN if you have selected this
reason.

HH Reason C - RFFRAA ANIZAIRIREARTE - JEW A E & T EME R FEIRSFA A BB ETT -

TIN is not required. Select this reason only if the authorities of the jurisdiction of residence do not require the TIN to be

disclosed.

WLATREERGRST - | WSERCEE B MRS A AN RS PR
HHHA-BHC FRA RN

R eSS R aRYE Enter Reason A, B or C if Explain why the account holder is unable to obtain a

Jurisdiction of Residence TIN no TIN is available TIN if you have selected Reason B

@)

@

@

Q)

®)

1.2 B K% Declarations and Signature

RANHEREE > PEPESMERARAGE AR (B (55 112 &) AREIMUBIREERIVARIC  (a) BWERARISATE
BERRIL AT 5 IF H BRI SIR S R AR . (b) B2 & RAIRR IR PR A R AT ZH FR iR = By & a & R T BUE BUR U3 & H
W M ERES EIR F R A AN EE S AERENVREE -

AW > SEARIEATAHBIIRS - AARIREREA /ANBIRERA AR EREAFM - 4

RNAEGE » WIERARTE - DEEEARISE 1 BT EAAIRBER S 7 - 505 (BRI E A R - AN EmR P e
RIEEIATRAE - WEEENHENEER 30 AA - @R ESREEAIRA TR — (T & 55 B EEHER -

FNEHRAENFFAFE - ARBAFHERNTASRTEHYEER « IEMAEHE -

I acknowledge and agree that (a) the information contained in this form is collected and may be kept by China Zhong Heng Finance Group Limited
for the purpose of automatic exchange of financial account information, and (b) such information and information regarding the account holder and
any reportable account(s) may be reported by the financial institution to the Inland Revenue Department of the Government of the Hong Kong Special
Administrative Region and exchanged with the tax authorities of another jurisdiction or jurisdictions in which the account holder may be resident for
tax purposes, pursuant to the legal provisions for exchange of financial account information provided under the Inland Revenue Ordinance (Cap.112).

I certify that | am the account holder / | am authorized to sign for the account holder # of all the account(s) to which this form relates.

I undertake to advise China Zhong Heng Finance Group Limited of any change in circumstances
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which affects the tax residency status of the individual identified in Part 1 of this form or causes the information contained herein to become incorrect,
and to provide China Zhong Heng Finance Group Limited with a suitably updated self-certification form within 30 days of such change in
circumstances.

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

% Signature

2 Sk Client Name HH#8 ( H/HB /4 ) Date (dd/ mm /yy)

ﬂ’&' %‘K %%
f@ﬁ%ﬁi@ﬁ%ﬁféﬁ Jﬁﬁ%ﬁﬁﬁ? 1’Etﬂn§iﬁlﬁu ’ EHE?B%’E ° —ﬁﬁs’% ’ ﬁlﬁ% 3*& (Eﬂ$10 000) K - WARNING Itis

an offence under section 80(2E) of the Inland Revenue Ordinance if any person, in making a self-certification, makes a statement that is

misleading, false or incorrect in a material particular AND knows, or is reckless as to whether, the statement is misleading, false or
incorrect in a material particular. A person who commits the offence is liable on conviction to a fine at level 3 (i.e.
$10,000).

J. ENERHEHEZEZE Client’s Consent to Use of Personal Data

AN 7 EFEFMRRE - e =B i E SR TENE PR L AR (EAER (FAR) #P) (LGS 486 %) KA
B HE

I / We have carefully read, fully understood and agreed to accept and be bound by the Notice and Statement Relating to the Personal Data
(Privacy) Ordinance (Cap. 486 of the Laws of Hong Kong) as set us in Part IX of the Client Agreement. In particular,

[ AN /EBEEREERAAN / BENEFEHERBAN / BER R EHES R SRR R P R ESR T
AN/ BERI SRR AR ERRH A
I / We hereby consent to the use of my/our Client Information for direct marketing directly related to the opening or continuation of my/our
accounts with CZHF and the provision of financial services by CZHF to me / us via the below means:

[ AN/ EBEEEREPIEER - HACRE A TS A SREE S EERRERAN / TENEFERMERE#EEH
@?&J{g Pg BN o B I < i G 1L B B SRR P s P B T E R DL T A e AR N/ B R s SRR Ay HoAth e Rl sl
g H
I / We hereby consent to the use of my / our Client Information for direct marketing by CZHF, any of its affiliates or other carefully
selected financial or other service providers of other financial and / or services not directly related to the opening or continuation of my /
our accounts with CZHF and the provision of financial services by CZHF to me / us via the below means:

(] %4 {5 SMS [] & & Phone [] 5 % Email [[] %} 2 Mail

Z PR - HESE &% Client’s Declaration, Acknowledgement and Consent

e S EE 17 B s I &Rl Application of Account Opening and Information Provided

AN /EELEIIERF HaEE KRR 2 a2 R EE - SSRNERE > AN/ EFWRZBERIEMEESRE - AN /5FH

HAE IR RIRE / REE8FIRE (ZFRF ), NEBETE iR (AEFP RS 2 —RIR0 RrATRIQLEEE
SFREIR S E RG] ~ B GATAIRAE ~ BB G AR RN 5 R AL B HE E LB T IR P TR 5 Z RBIRAR A -
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I / We represent that the information on this Account Opening Form and relevant Forms is true, complete and correct and that 1 / we have not willfully
withheld any material fact(s). I / We request you to open a Cash Securities / Margin Securities Account (“the Accounts”) and agree to all the terms of
the Agreement and to abide by the Agreement (including the General Terms and Conditions of the Client Agreement), the rules and regulations of
Securities and Futures Ordinance, Hong Kong Exchange and Clearing Limited, Hong Kong Futures Exchange Limited or any other regulatory
body(ies) as amended from time to time governing the transactions in the Account. CZHF is

/ are entitled to rely fully on such information and representations for all purposes, unless it receives notice in writing of any change. CZHF are
authorized at any time to contact anyone, including my / our banks, brokers or any credit agency for the purpose of verifying the information provided
on this Account Opening Form. | / We also understand that CZHF will rely on the above information of Investment Experience and Product
Knowledge provided to assess whether | / we have acquired knowledge of derivative products, in order to comply with relevant requirements of the
Code of Conduct for Persons Licensed by or Registered with the Securities and Futures Commission.
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I / We hereby acknowledge and confirm that the Client Agreement, including but not limited to the Account Opening Form, the General Terms and
Conditions, Additional Terms and Conditions, Data Privacy Policy, Disclaimers and the Risk Disclosure Statement was provided to me / us in a
language of my / our choice (English or Chinese), and | / we have been invited to read the Risk Disclosure Statement carefully, ask questions and seek
independent advice if I / we so wish. | / We also confirm that | / we have retained a copy of the Agreement for my / our reference.

If services are to be provided to the client in relation to derivative products, CZHF will provide to the client upon request product specifications and
any prospectus or other offering document covering such products and a full explanation of margin procedures and the circumstances under which a
client's positions may be liquidated without the client's consent.

If CZHF solicit the sale of or recommend any financial product to you, the financial product must be reasonably suitable for you having regard to your
financial situation, investment experience and investment objectives. No other provision of this agreement or any other document CZHF may ask you
to sign and no statement CZHF may ask you to make derogates from this clause.

Note: “Financial product” means any securities, futures contracts or leveraged foreign exchange contracts as defined under the SFO.
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I / We hereby acknowledge that Access to the internet or other electronic medium may be limited or unavailable during periods of peak demand,
market volatility, systems upgrades or maintenance or for other reasons. Any communication through the internet or other electronic medium may be
subject to interruption, transmission blackout, and delayed transmission due to unpredictable traffic congestion and other reasons beyond the licensed
or registered person’s control. Internet is, due to technical limitation, an inherently unreliable medium of communication. As a result of such
unreliability, there may be delays in the transmission and receipt of information. The statements may not be sent to the designed email address at all.
Moreover, communications and personal data may be accessed by unauthorized third parties, and there are risks of misunderstanding or error in any
communication and that such risks shall be absolutely borne by me / us.
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I / We hereby agree, acknowledge and confirm that | / we have given the standing authority to authorize China Zhong Heng Finance Group Limited to
deal with my / our money and the contents of the Standing Authority under Securities and Futures (Client Money) Rules of Client Agreement Part 111
Schedule B clause 9 have been explained to me / us and | / we understand and agree the contents of it.
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I / We hereby agree, acknowledge and confirm that | / we have given the standing authority to authorize China Zhong Heng Finance Group Limited to
deal with my / our securities collateral and the contents of the Standing Authority under Securities and Futures (Client Securities) Rules of Client
Agreement Part |11 Schedule A clause 5 have been explained to me / us and I / we understand and agree the contents of it.
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Signature of Individual / First Joint Account Holder Signature of Second Joint Account Holder
X FFE Client Name &K F4FE Client Name
H A Date H #f Date
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Certification of Client Signature and Identity Proof (if applicable)
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If this Account Opening Form is not executed in front of China Zhong Heng Finance Group Limited’s SFC licensed employee or is not submitted
with an appropriate cheque, a specified person, including any SFC licensed or registered person, a Justice of Peace, a Branch Manager of a bank,
Certified Public Accountant or Notary Public, should be required to sign below. The specified person should provide us with self-certified ID copy
and copy of the professional qualification documents.
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The undersigned person hereby certify the signing of this Account Opening Form by the above Client(s) and sighting of related identity documents of
such Client(s):

%44 Name %58 e Signed and Certified by

FTE B2 K 457 Profession and Title

fr4%EEEE Contact No. HHA Date

Tpa& - Address

N. R FREEHH Declaration by Licensed Representative
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1, (name of licensed representative) have fully explained and provided the contents of the Agreement,
including but not limited to this Account Opening Form, the General Terms and Conditions, the Additional Terms and Conditions, the Disclaimers,
the Data Privacy Policy and the Risk Disclosure Statement to (name of client) in a language which he /
she / they prefer(s) and understand(s) and have invited the client to read, ask questions and take independent advice if the clientwishes.

FRRREE SRR B
Signed by Licensed Representative SFC CE No. Date
JEE Note:
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The terms in English version, as opposed to the Chinese translation, shall be deemed to be conclusive and definitive.
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Any deletion or amendment must be signed by account holder(s).
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CZHF hereby appoints the following Account Executive(s) being licensed by Securities and Futures Commission or such other licensed person as
from time to time it may permit and notify the Client in writing, to be primarily responsible for the affairs of the Client in respect of

the Client’s account(s) with CZHF:

R4 4% Name of Account Executive

o gLt
CE No.

AT A% E EE Document checklist

L] Bneg [ ERERIA
ID Card / Passport Copy

L] sthhbs&8H (Br=EARN)
Address Proof (within 3 months)

[ FPERSSTIRE (R4
Client Standing Settlement Bank Account (Copy)

L gErEmEEE ()
Employment Consent Letter (if applicable)

[] W-8BEN A& / W-9 F=h& (A1)
W-8BEN Form / W-9 Form (if applicable)

L[] BEEHER
Self-Certification Form

st

Remark

EFEER K% ¥ Client Information & Document checked by

BT R HHH
Name of staff & signature Date
BB R HHA
Name of staff & signature Date

AR PREAMSE (AH [ 38EkEE%5 ) Securities Account Basic Commission (Local / Global Securities)

AT (%) AR R

HKD Brokerage (%) HKD Minimum Commission
4 (%) N R RS

CNY Brokerage (%) CNY Minimum Commission
FotlE (%) FICHE M

USD Brokerage (%) USD Minimum Commission
15 FIFR#ER

Credit Limit

st

Remark
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ACKNOWLEDGED AND ACCEPTED BY AN AUTHORIZED SIGNATORY/(IES) FOR AND ON BEHALF OF CHINA

ZHONG HENG FINANCE GROUP LIMITED

TR ESRRERAREE RIERRLE =i
CZHF Authorized Signature(s) Name of Authorized Person Date
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