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v d TEFESHERERAT
L CHINA ZHONG HENG FINANCE GROUP LIMITED

LR S ZRER R P ik N Ik R A o — DT B .
This form shall be read with Terms and Conditions of the Client Agreement B 5 H 31 Account Opening Date

% FEERE Account No

AEE TR 4445 AE. Code
Please tick the appropriate box

B A / EZWRFETEE Individual / Joint Account Type

1R F#E$E Account Type R SA R Trading Platform
S Securities O  #AFPI&IRS Cash Securities Account O &&AfEs Telephone
‘ O  BHREB4EIRE Margin Securities Account O #F3%H Electronic
. EZFEEMN Client Information
B.1 {E.AZE R Personal Information
% — R B A AFirst Joint Account Holder 2 _ IR B A ASecond Joint Account Holder
BEAME (O 58 M./ O /NMH Miss/ O KK Mrs.) BEARE (O 58 M./ O /NMH Miss/ O &K Mrs.)
Name of Client Name of Client
YL YL
English English
e e
Chinese Chinese
(L (Lt
Abbreviated Name Abbreviated Name
HAEHE (HIAAE) HAEH (HIR4E)
Date of Birth (DD/MM/YYYY) Date of Birth (DD/IMM/YYYY)
Bf CF
Nationality Nationality
£ Es {EEEs
Home Telephone No. Home Telephone No. _
MBI R MBI
Mobile Phone No. Mobile Phone No.
AT G A
Office Telephone No. Office Telephone No. _
RS T TLHERS
Facsimile No. Facsimile No.
S HhE T E
E-mail Address E-mail Address
S4Bt Official ID S Official ID
FEHISCASEES 1D No. A USSR 1D No.
FESA Type FEEH Type
O &G4 HKID O &S HKID
O #EER 7 PRC Resident Identity Card O #EER V7 PRC Resident Identity Card
O M Passport (% %% Ak Place of Issue ) O #&HE Passport (% #&HhES Place of Issue )
O HAth Other O HAth Other
gl N2 BBUEME) il (A EZEHBUSFED
Residential Address (P.O. Box not accepted) Residential Address (P.O. Box not accepted)
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WAL CREEZ I BE D
Correspondence Address (P.O. Box not accepted)
C(hpBi FHEANE If different from above)

A (R EEZEBUEED
Correspondence Address (P.O. Box not accepted)
Chngd_EhEAR[E If different from above)

{E=2%85 Nature of Occupancy

O HE (E#48) Self-owned (No Mortgage)

O BEAEEFRNE With Parents

O BT Owned by Relative(s)

O fis / A= 34t Quarters / Provided by Company

O %45 Mortgaged (£ A itz Monthly Installment
$

O Fif Rented (%5 H7#14: Monthly Rental
$

HEFEE Education Level

O 7NZPrimary School

O #h£&Secondary School

O K Tertiary

O k&8l University or above

{E22%85 Nature of Occupancy
O HE (E##) Self-owned (No Mortgage)
O BEABEFIfE With Parents
O HiE#5 Owned by Relative(s)
O 154 / H2AF$RME Quarters/Provided by Company
O #%# Mortgaged (3 H it Monthly Installment
$

O FHA Rented (53 H#4 Monthly Rental
$

HEME Education Level

O /N2:Primary School

O 1 £ Secondary School

O KE Tertiary

O K2kl University or above

LR —MR P FA ARIBE{R Relationship with First Account Holder
O HAHE Immediate Family Member
FHAT B Please specify

P Relative
AAX Friends
HAth Others

oono

B.2 TI{FAK3i Employment Status

MW Employment Status
O H{E Self-employed

O 4% Full-time employed
O  #HPart-time employed
O B4R Retired

O  HAth Others

(B

Name of Employer

(E

Occupation

AL
Position

(&S

Years in Occupation

[GES:UA S

Business Address

L3NS Employment Status
O  Hfg Self-employed

O 44 Full-time Employed
O
O

>

3 i Part-time Employed
1BfK Retired
O  HAth Others

i = 44

Name of Employer

(ES

Occupation

AL
Position

TS

Years in Occupation

[EE SN

Business Address

B3 EFERRXUIERITIRSE Client Standing Settlement Bank Account

SRAT % 7% FRATIR 7 SRS
Bank Name Bank Account No.

&/ WRE 8 SRAT M (s D
Currency / Account Type Bank Address (if applicable)

# oo/
HKD /

NN
CNY/

ey
usD/

Unit 05, 9/F, Beverly House, 93-107 Lockhart Road, Wan Chai, Hong Kong 7 s/ /1 5% 501 93-107 $EFIMEKE 9 # 05 =

Tel T & :(852) 3611 8125 | Fax {4 ¥ :(852) 2803 1625 | Website 443 : www.czhfinance.com

AOI_V06_2022_S



http://www.czhfinance.com/

B.4 BAEUAR R Financial Status

WA ARIE Source of Income

WA Nil

¥4 Salary

4= Commission

14 Rental

% 2 / F B Dividend / Interest
SEFRA Business Profit

HAth Others

ooooood

FENE G#78) Annual Income (HKD)
B Nl

1 -500,000

500,001 — 1,000,000

1,000,001 - 5,000,000

5,000,001 - 10,000,000

> 10,000,000

&

K OD0D0oO0Oon

B ER Asset Type

TH4: Cash /477K Deposit
JsHbE Land and Property
AR Company Shares
1E Inheritance

I%EE Stocks

%4 Funds

123 Bonds / Debentures
4N Foreign Exchange
At Others

< 1,000,000

1,000,000 — 3,000,000
3,000,001 - 5,000,000
5,000,001 — 10,000,000
10,000,001 — 50,000,000
> 50,000,000

sP&EIHE (0D Estimated Total Net Worth (HKD)

W AARIE Source of Income

#% &/ F B Dividend / Interest

FENE EI6) Annual Income (HKD)

O ®A Nil

O %4 Salary

0 484 Commission

0 #4 Rental

O

O 2E#3F) Business Profit
0O HAih Others

&f

O ®A Nil

[J 1-500,000

0 500,001 — 1,000,000

0 1,000,001 - 5,000,000
] 5,000,001 - 10,000,000
[J >10,000,000

& EESAR Asset Type

JB2E Stocks
4 Funds

HAh Others

< 1,000,000

Oooodoxs ooooooood

P4 Cash/ 473K Deposit

3 HZE Land and Property
N AR Company Shares
18 Inheritance

1% Bonds / Debentures
4N Foreign Exchange

1,000,000 — 3,000,000
3,000,001 - 5,000,000
5,000,001 — 10,000,000
10,000,001 — 50,000,000
> 50,000,000

FHEEEE (ML) Estimated Total Net Worth (HKD)

5 $ZEMER Investment Profile

BANE Capital Appreciation
i B[ Dividend Yield

%14 Hedging

E421%% Long-term Investment
FH4REE Short-term Trading
FHAth Others

Ooooooors |0 Oooodoxs goooooood

& HIE GERETH—IEEZTE) Investment Objectives (Please choose one or more)

N

O  LwigEd Securities Trading
O #4 & / # # Futures / Options
O A

Leveraged Foreign Exchange
O BEFEREEEE S

Unit Trusts or Bonds
O 4-gEx% / @¥w CBBC/Warrants
O %5512 8 Structured Product
O AR R )

Leveraged and Inverse Product
O HAh Others:
0 % A None

O
O
O

DR —5E <lyr
DR —5 <lyr
R4 <lyr

R4 <lyr
DA —AE <lyr
DA —AE <lyr

DIA—HE <lyr

D4R <lyr

O
O
O

OO

—Z fiL4F 1-5yrs
—Z fiL4F 1-5yrs
—Z 4 1-5yrs

—Zfi4E 1-5yrs
—Z fL4F 1-5yrs
—Z fL4F 1-5yrs
—ZRFHAE 1-5yrs

—Z FiL4F 1-5yrs

O
O
O

Ooog

P i b M AR (G52 T 5 —THELZ IE) Investment Experience in Products (Please choose one or more)

INE 4 6-10yrs
INE 4 6-10yrs
INEAE 6-10yrs

NEHE 6-10yrs

INE 4 6-10yrs
INE 4 6-10yrs
ANETAE 6-10yrs

NE 4 6-10yrs

O 214 >10yrs
O 2R+ >10yrs
O ZJA+4 >10yrs

O 21+ >10yrs
O ZiA+4 >10yrs
O ZiA+4 >10yrs
O ZA1+4 >10yrs

O Z7AT4 >10yrs
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B6 fTERGREIHIREEMAVERAFTM Derivative and Structured Products Knowledge Assessment
1. R EASREIE BT AR 2 A R A R,

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

O B GEESRZ FHRE 2468 Yes (Please continue to answer the following Question No. 2)

O %A None

2. BPFGELLT A AR Ak R AT AR A
Client acquired knowledge on structured or derivative product(s) from the following ways :

O BT A= s i W S N BUERAH B SRR (RE IR AL BUE AR 2 4 Fl S F D
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)
B sUE R E < 470
Name of the courses / seminars
FAlEERELL EERFE 2 B
Date of attending the above courses / seminars
O DU LIEBAE ST A E A GERIEA R 4R, 1738 / EBNE, WA REMOE / &EFE
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)
A
Company Name
T3 | R
Industry / Business Nature
LA
Position
WA / BFEEM
Employment of Service Period / Operation of Business Period
H1 From £ to
O DR TR EESATEE A GERIEAT M. 173 / FH0NE. BOREBAH / 28
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)
ASIE i
Company Name
(RENET e
Industry / Business Nature
L5ADA
Position
EWEAH / BFEEM
Employment of Service Period / Operation of Business Period
i1 From )
O ZFFAMHBZZS&E (R R GRS PRRGES, Rl =ZFE N e HXRE L 325
Client's relevant investment experience (with at least 5 transactions in recent 3 years in products described in “Years of Experience in
Investment” above)

0 HAth Others

C. B 75 3% Method of Communication
IS LU R Hodh —JHIER 7% Please select one of the following method of communication
O #E — bk By Mail - Residential Address *
O #3E — @bk By Mail - Correspondence Address *
O %% By E-Mail
*E B A B 24T 5 — R P 4546 A Please notice that the statement will be sent to First Account Holder by post

D JEIZ#E AT Authorized Person

SRR B 75 B B2 E N 134 2 Is the account operated by the Authorized Person?
O A& No
O & Yes
O ®J% Securities

BEIR P AR N 2 filifE . AN/ B 5 20B B th I N+ BB A 2 S I N L P th 2 AR T i CRUAREAN R 1
SRR EE R R ) AR MEAL, @FHith B E S RZ S IRIEN L AT 7, AMERBGERT SIS — IR, Bk &
JHI K% B S T v 50 4 e A 2 B
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BN CRERAL) R IR ERNNEBR, Wor R ELs R A RN T, @R K% 2 2 R,
AR S P R /R N BT 2, 2o 31 B — OB SRk 2B S o
f.

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 | accept the abovementioned
Client’s authorization to become its Authorized Person. | hereby agree that | 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.

TERREN L4 A WAL / AIeEiEID ARG R R

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

7% P SR FEHE N -2 TR 17 TEFHE N I T T EEIN TS o5

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

and Client

B 1448 58 Disclosure of Information
e R A N, BOUICHE. e, Telht, SOt iciRel i e, SRR ETIRAN, REEEEEEEEAR, O
BIZIcE . BUNER. ARARESE 8. BALESIITEA B ?
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?

O A% No

O J&, 59 Yes, please specify _
BTN RE A (RSN IRG) A GRATSEMRG)) <iMgRER » (AFEERAFR AR / &EREMARD
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)?

O A& No
O /& Yes
FERGEE /5T WA 44 5

Licensed Corporation / Registered Institution Name

AL
Position
i £ 245 59% (Employer CE No.) g B g2 4458 (Employee CE No.)

( WELRFAERE AR EMEE 2 Z#E)

(You must provide written approval from your accredited licensed corporation or registered institution)
BN, MRP AR ALK/ SulibiR = 8T 5 MR A R m AL, B e Rt e A F 2 R U R R
BRBEIR °
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?

O A& No
O J&, B Yes, please specify EHIE AR E2RES

Name of Director / Employee Relationship

Unit 05, 9/F, Beverly House, 93-107 Lockhart Road, Wan Chai, Hong Kong i i {15k 70i 93-107 $EFIEAE 9 42 05 =
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4. R HBERE N RS AR IL R HE AT b o e S Rl 8 A F) L AR EIRE 35% ERLL B REEAE 2
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?
O 7 No
o &, FERWI Yes, please specify  Ticffi 4% % Name of Spouse & 5 5% RS Account No.

5. [N HUBCAE R 7 b B b 1 < Rl e L A ] 2 AR e

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

o 5 No
o f&, R Yes, please specify  Fic{% 4 A% Name of Spouse 5 9565 Account No.

6. [ TR CREA B e e R R A W 2 RE 2
Do you maintain any other account(s) with CZHF or its affiliates?
o 75 No
2, FHIRALFEANERL Yes, please provide details

R P 4475
Account Name
= 50
Account Type
= SR

Account No.

7. BT (K BEEAREE TR RE AN BREAEBAR GFERBHEIRD SSEBER GFERBlAR) »
Are 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)?

=
o &, FEIHET W-9FH Yes, please fill in Form W-9

. IRER4LEZEIEA A Ultimate Beneficial Owner(s) of the Account
BT RGUIRS MR g A 2 (R I RS A4 SN EA S =F I RS 2O

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?)
O 2 Yes
O 7, WRF BB A AL No, with details of the ultimate beneficial owner(s) as below
B Srinis / AR SES bk
Name ID / Passport No. Address

el H{thZF &} Other Information

P T s b B P E 4R B P 1 JEUE. Reason for Choosing CZHF for Account Opening

O $R&. #E5E News, magazines O #HiAuES) Referral O A Walk-in -~ O 3 fih Others

2R B2 E L HE Joint Account Signatures Arrangement

1. PR A R NSA AR P BB AR TR R M AR tH SRR R &/ BUE S 7RSS (W) #EHr4a7R: MK Each 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. O HA—{H40R5 A N %% Either one joint account holder signing singly
O Witz 4R 5 A AJLFE% 2 Both joint account holders signing jointly
R MR P B 2 EFHER, J5AH 2 validates any written instructions relating to the operation of the Account(s)

Unit 05, 9/F, Beverly House, 93-107 Lockhart Road, Wan Chai, Hong Kong 7 s/ /1 5% 501 93-107 $EFIMEKE 9 # 05 =
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1. B ¥ :5A8 Self-Certification

EZEEIR Important Notes:

> ERMRS A AR R B R S Ot A BRG], DUE BB RS R g . HR I SR TR PR S R AR R
JRi, SRR R ofs RT3 73— R T e RS R
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.

S WRE A NROROE E RS T, SRR T S S R R SR T

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

1.l EREEEEERRERIRSEASEIIEERVEYIRTE ( I TREE TIREBRETR, )

Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (“TIN”)
PRALLUT &R, FI () IRPREE AWM ERE RS R, TR FA AR SRR (FBOREND & (b) ZEE SR &8
MR FRE NIRRT FIHIE CRIRA 5 ) &8 el .
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.

RS REA NI E R, MBS REE A S 055k,
If the account holder is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number.

WA RS AR, WS AR
Ifa TIN is unavailable, provide the approprlate reason A, B or C:

HH Reason A - M5 45 A\ B Ji B ) VR U 8 @A T L TS 3 1 AL A R

The jurisdiction where the account holder is a resident for tax purposes does not issue TINSs to its residents.

FEH Reason B - MR5 #A ARBERUS M 4n9E. WHERUE—BLH, FRRIRS REA A RRBUS A am ok 1 R R .
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.

FEH Reason C - WR5 #A NHZEIR GO noE . J& B w2 s IR (0 - B MR AN 75 00 5 R N B e R 4 9%

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

disclosed.

WA SRR ARSE, | AnEHGEH B,  MRIRF R ARSI R
=M AL B C SRR

B ] T 4 ik 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

@

@

®)

@)

®)

1.2 EBHAAZEEE Declarations and Signature

ANFZE R AR, PEHESARERARA R TRE (RBsEs) 8 112 =) GRSIRMHIRS ERIERE T, (2 WEARRKFTE
RO A BB S R @ & (b) $ERASE BRI B TA IR 5 A N B AT AT 28 B SRR 5 ) 0k ) A M e AT B BUR R SR FR
R, PETIAEEORHEAR B S ReA B B AR R AR R

RNER, SEAREEHENIRS, FARKREREA / FAEBRFREAREEELRE -#

AN, WA, UBGEEARERE 1 SR rEARMBE RSy, BEI SRS ERA R, ANEmarhE e
FAEEAIRAE, @FTEREILEESEHE 30 HN, [nH B 1E 4R EA R A F5258 — 0 I E SR 3 R R
KAEBEMAEAFRARE - ARBAFMERNAAESNEREEEEE « IEFENSE -

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).

| 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

Unit 05, 9/F, Beverly House, 93-107 Lockhart Road, Wan Chai, Hong Kong i i {15k 70i 93-107 $EFIEAE 9 42 05 =
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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 E@

% F k44 Client Name H# (H/H /%) Date(dd/mm/yy)
# SHM 2 ANE &
=L RIE (RIBIEG) HB0QE)IE - MNEMAEIEL BN - ERAM—ERAEZIE FEEREY - ERSAFER - EE—ERK
WERETE FBEREY - ERFIAFERT - (EHZIER - BIEIETE - —4&%EFE - olESE 3 4R (BN$10,000 ) FiFk -

WARNING: It is 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. B AERHEFAREZ Client’s Consent to Use of Personal Data
AN/ BECHERE ©oERORSRZOETERE PRSI A R (EABE R %E1) GFEEE 486 %) [Kiss

JER, LR,

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 1X of the Client Agreement. In particular,

O AN/ BEFRSEHAAN / B50% P ERMERBARN /555 b B e 5 R e 37 s AR = R b B rp e <t DA R 371007 50
BIAN /B R AL E Ah A B B8 2 -

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:

O AN/ BFFAZPEPEEE. HALMEEA 7 S AR e SRelE M BRI AN / BE0NE S QRMER B A
N/ B B b 4 B 37 BB RROR P S B E R LA R AU SR AN /A SR A < R R R A £ A < o L B
ZH:

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:

O 4{ZSM$] & &% Phon&l & HEmaill T 27 Mail

EFERR - fE3REFE Client’s Declaration, Acknowledgement and Consent
IEE BT EREE R ERHRM Application of Account Opening and Information Provided

AN/ BELPRVIER P REE LR i Rl [ A aTr, SR LR, AN/ BEORZBRMEMEZHT. AN / BER[

A HEER N BEEFIRE | ReEERETFIRS GEEEIRE ) MFARET %P ek (BAE% P ek 2 — RdEF0 WP @R e F
AR M BRG] EIBZ G TR A F] L B S 5y FIrA IR A w) S H A B R AR 5 DUSUE S 2R P AT (1952 2 2 Bl BRI B
A o B v 1 < i 21 S 5OA BAAR B 5 R VR B IE A, SR EIR A R AR AN R R B ME U & . LR A A SR T RS
R A B R, SUEMAGAEAN | BT SACSUEMTEARIEIT . AN | BT b B e SRR LR A
e SRR TR E AN | B R B WRTAE AR, AR AR R SO B B SR B RN BT A S5 s v R A o

I / We represent that the information on this Account Opening Form and relevant Forms is true, complete and correct and that | / 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.

1w R E S EE AR Agreement and Risk Disclosure Statement

AN/ BEHENAZOECAN / BEOEREEBAN / BHEINEENRES (JUCEF SO MR, & alE, HARRARER, — K&
fhk BEhnka. FAREIER . o BB i MRG0, AR N / B CEISREANG B e s e, SR R R ORI s R, (kN /
BEGLER. AN / BEHEIAN / BHECEEEARZENBIA, UIEHHZH.

R v L <R R 1) B B SR AT R AT A R RS s PP B P e e MR R P R PR B i O RSAS BE RE B A LA SO, K&
A A RS PR < ARV P S AT PBE IR T o B i i T 0 5 5 [ R T 2 5 R At S B
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AR e R 1 < ] PR R BT B B R T <R B RSB Sl ZER PP B TP B R A R R RO EOIR D BOE AR KA H AR T A
Ryt PEHIE G FE R A A ohak 1 A 0k ST R A [ e < T R B 38 B 1) SO K [ e < T R R B R AR 1 P AN sk
AR ). 75 [RbEM] 18 GERAINEIRE) Prie i EmaEss. PR EEUEOMNES 5 &4

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. I / 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.

E FE S ERIEE Risk of E-Statement Service

AN/ B NARGR B IAE M A TR P MO REE T BRI A Ve TSRS R A IS ol R A 5 IR T 32 B PR sl R REdR AL . 1B
LI R HoAh TR F A EAT IR ALE S T RE & 2 2T . BT, A b A SR B TR ) I8 AR08 15 2 0k IR FL A AS 32 478 RN B T 3%
] 4D R DR T S B 2 2R . AT ATER, EIA A & AT ERIEE A Bk, TRee H G S A 23R, DL &S E B R
AEELE BT E R EIRSE . Lhal, REETHESE =T abEAEN L ENE R, RAN / 555 2HE 58 4 AR Ve T ] 35 1 {5 Bl 15 88 R 2 B

/8

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.

(BEREE (EBFRE) RAIY) T2 E:&IZREStanding Authority under Securities and Futures (Client Money) Rules

BN/ BEERAE, KRKEEAN / BECETPRPESAMERGRA R HRFEVEEAN / BEWHIE, @ALN / BEREE
PN = m R B 5 9 IHI GEFAE (BRI HAD P2 HERBRENNAE COEAME, kAN / BESHALAEHN
2o

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.

(BE RS (BEFES) HA) TEREE (RERRESFFRESIRE ) Standing Authority under Securities and Futures (Client
Securities) Rules (For Securities Margin Account Only)

BN/ BHEHEEFAE, AREEEAN / BECRTHEPESMERGRARERRMEUEEAN / BENFLFELNS, OLFLN / B%
MEE PN E=HRRE A F 5 HN (BHELE (BFER HRD) T2HREENNECERMRE, KRN / BEHAKRR
HNE.

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 111 Schedule A clause 5 have been explained to me / us and I / we understand and agree the contents of it.
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L. RSB AZZE Signature of Account Holder(s)

(1) A / BRBIRFE—IRFHAARE (2) BMBIREEZIRFHEAEAEE

Signature of Individual / First Joint Account Holder Signature of Second Joint Account Holder
% P45 Client Name %P4 Client Name
HY Date H 1 Date

REEPZERSHEMRXHE (MER )

Certification of Client Signature and Identity Proof (if applicable)
HERA ) BRR P O B e R B AR A R A R AR R e R AT R LA PR R B P R @EE AR E SR RS, HIBUR
R E N L, B R e RN BGER A A e SN I nERAT AT RS, SO EETAT, FRATERATEN, FE .
M RZ4R B N L F R AL C38  Sr 38 W SRR A e SRR MR S R AS
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.

TR E N LR RS/ B R B B T B4 3 SO
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):

24 Name %E M5 Signed and Certified by

8 B 3E 45T Profession and Title

4% F5H Contact No. 13 Date

Wtk ik Address

Fh# X FRE B Declaration by Licensed Representative
ENN (REMRR AR , &LMb / MMERRHAEES, 1

CRPM , HasBE, RIBMEAECRE LN (EFALERD , @OAeEEMERRE, Shaks, EARRARPR, —
Rtk BmigE. SN RA BRI K U 4 T W N R 2
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.

BHEAREE BB E D RARSR HEA
Signed by Licensed Representative SFC CE No. Date

FEE Note:
1. THAERZEXAK (HHPEANS ) BREREREYNS -

The terms in English version, as opposed to the Chinese translation, shall be deemed to be conclusive and definitive.

2. EEmERR S - WEEREHAASRRIEE -

Any deletion or amendment must be signed by account holder(s).
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R ERATIER For Office Use Only

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:

404 %% Name of Account Executive

S
CE No.
%G B Document checklist
O S5 [ EREA O fe:EmEEE @i
ID Card / Passport Copy Employment Consent Letter (if applicable)
O bhke ok =AW O W-8BEN %A% /W-9 4% (nidf])
Address Proof (within 3 months) W-8BEN Form / W-9 Form (if applicable)
O &5 HBECWERATIRE  CGRIAD O HIFERE
Client Standing Settlement Bank Account (Copy) Self-Certification Form
it
Remark
% PR U Client Information & Document checked by
B A4 8 B s H 39
Name of staff & signature Date
W B A48 B o8 H
Name of staff & signature Date
FERR P REAN G (A [ FRERFESS) Securities Account Basic Commission (Local / Global Securities)
B E (%) i =N i
HKD Brokerage (%) HKD Minimum Commission
NIRHHHE (%) N B B A <
CNY Brokerage (%) CNY Minimum Commission
FIu4 (%) ey 41 i
USD Brokerage (%) USD Minimum Commission
15 FPRAR
Credit Limit
ik
Remark

P E P EEMEERRAE ZRERRER R IEMN
ACKNOWLEDGED AND ACCEPTED BY AN AUTHORIZED SIGNATORY (IES) FOR AND ON BEHALF OF CHINA
ZHONG HENG FINANCE GROUP LIMITED

PEIEERMISEARES RERRBE HEA
CZHF Authorized Signature(s) Name of Authorized Person Date
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	自我證明表格– 個人
	(1)帳戶持有人的姓名
	(2)香港身份證或護照號碼
	第 2 部居留司法管轄區及稅務編號或具有等同功能的識辨編號（以下簡稱「稅務編號」）*
	第 3 部聲明及簽署
	本人聲明就本人所知所信，本表格內所填報的所有資料和聲明均屬真實、正確和完備。



