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ACCOUNT OPENING APPLICATION FORM B F H 55 & # —For Individual/Joint Account {8 A Bt & 1k F & A

Account Type & 5 38 5l

(Please Select One Only i H % — &)

[[] Securities Cash Individual Account #& % i 4 i AR &
[] Securities Cash Joint Account #& % Bl 4 Wt & W& F
[] Securities Margin Individual Account #& % {4 7 4 il AR F

Account Number I 7 % fi§ :

Account Number I 7 5% 5

Account Number I 7 % fi§ :

Account Number I 7 5% 45 :

[J Securities Margin Joint Account 7 % f# & 4 W 4 Ik F

Electronic Trading Service & 7 X 5

Do you need to apply for the Internet Trading Service?
PR O A T A O A 2 B IR

[dYes % % [INo A& %

Client’s Information & F & ¥}

Individual/Joint Account Holder (1) A A " BiR FF 8 A (1)

English Name 3t 3C itk Chinese Name " 3C I 4 Gender 1 fill
O Male B
Female &
(Surname It (Forename %4 ) (Surname ) (Forename %) O
Identity Card Number/Passport Number | Identity Card/Passport Issuing Country Nationality Date of Birth i 4= H #]
B iy 5 5% 05,7 9 A5 B v MR R B b M v
o/ Al i

Nature of Residence fE i #i jjl
[Jowned B & [ With Parents B 42 £ [7] {
[JRented # H [JQuarters & 4

[JMortgage #% 4% [] Others H: i

Residential Address 1 7= #b fit (P.O. Box is not accepted. A 4% 5% B L {5 #4)

Correspondence Address # &l s ik (P.O. Box is not accepted. A~ # 32 B B {5 46)
[[] Ssame as Residential Address 52 1 5 #i 41t 41 [7]

[] Office Address i % & Hi fi
[J others H it

Email Address & T i Jil:

Mobile No. Residential Phone No.
F 2 A6 LA & w95

Education Level # & £ J¥ Marital Status 4% % ik ¥

[] Tertiary or above K % 5 LA L
[[] Secondary * £

[J Primary or below /s & 8§ DL~
[[] Others H: fiy

Employment Status i 2& 1% L

[ single . &
[ Married & 1%

[]Employed % 1§ [] Self-employed H 1§ [] Retired & 1k [J Housewife % k£ 3= I [J student £ /&

[] Others (please specify) = H fib (7% 5% 1) -

Employer Name Nature of Business Position
fE I 4 Ff ESr T g Wik A7
Office Address Years of Services

e =l b A Wik 4F




Bank Account Details £ 171§ F & ¥

Bank Name 4 17 4
1)

Bank Account Number 1 F 4§ i SWIFT Code 41 17 B [ 10 5

2)
Joint Account Holder (2) B B 1k 5 358 A (2)
English Name 3% 3C itk £ Chinese Name "' 3C I £ Gender 1 il
[IMale %
(Surname ) (Forename % ) (Surname Itk) (Forename % ) [IFemale %
Identity Card Number/Passport Number | Identity Card/Passport Issuing Country | Nationality Date of Birth i} £ H ]
B 1y 7 554, B A5 RV S 313 B b " v
o/ Al 4

Residential Address 1 7% Hi fit (P.O. Box is not accepted. A #% 52 B L {5 #)

Nature of Residence 1 fir %1
[Jowned H & [ with Parents ¥ 4 £ [7] 1%
[JRented # A [J Quarters 75 %

[IMortgage ##5 [] Others H i

Correspondence Address # #fl #1 5it (P.O. Box is not accepted. A $ 5% B B {5 46)

[] Same as Residential Address i {I: 5= i i #H [
[] Office Address i = jig Hi 41l

[] Others H fth

Mobile No. Residential Phone No. Email Address
T4 B A 90 1 % 5 5 SRS bk

Education Level # & 2 /&

[] Tertiary or above K H & I L
[[] Secondary # £

[] Primary or below /)N 8 5 DL F

Marital Status & & ik ¥t

[ single # &
[ Married & 1%

[] Others H: fth
Employment Status #fi 2& 1% ¥l

[J Employed % 1§ [] Self-employed H 1 [ Retired 2k [] Housewife % Ji 3% [ Student £ 4=

[] Others(please specify) : H: fill (7% 5 W) -

Employer Name Nature of Business Position

fE 44 1 EEi i T oz

Office Address Years of Services
e = & Hb ik AT Bk 4F 9

Instruction Arrangement For Joint Account B & & F 3§ R 2 3k (For Joint Accountonly RiE AR ZIRF)
The authorized person(s) for the account : % HE #: fE Ik F A AL -

[[] Any one of the joint account holders 1T fi] — fiil Ji 4 I 7 #5 5 A
[C] Al members together give instruction & A 4 & 8 — [A #§ i 15 /%
[[] Designate an account holder #& 5 — 1l B 4 1k 5 5 A :

Ultimate Beneficial Owner(s) of the Account(s) IRF W R K BEZHEE A

Are you the ultimate beneficial owner(s) of the Account(s) who stands to gain the commercial or economic benefit of the transaction(s) and/or bear its
commercial or economic risk?

TR R 5 B 0 58 B A 7 2 SR A A B HOR I H S SR B 2 IR P R A T AR A A2

[0 Yes &

[ No # The full name of the beneficial owner(s) &t # & 2 # A A\ & 4

IRAH S AN 2 BR

Your relationship with the beneficial owner(s) [& T 5

HKID/Passport No. and country of issue 7 i & i & /5 18 5% A5 & %% 55 B %

Address b 1

Telephone No & i £ 1§

Occupation i 2




Are you, the ultimate beneficial owner(s) of the Account(s), or the person ultimately responsible for giving instructions for the Account who holds the
following identity of any countries (including a place within the People’s Republic of China):
TR AR 2 B R P f 4B A B N BB IR P OB A% B B R R 0 N L S R AR AT 5K e (R o S N R 3 B 9 3 ) 2 T B B

i) a head of state, head of government, senior politician, judicial or military official, senior executive of a state-owned corporation and an important
political party official;
BATEH BNER EHREE A ABREY BACESRITHRAS R EEERET A

i) a spouse, a partner, a child or a parent of an individual falling within paragraph (i) , or a spouse or a partner of a child of such an individual; or
D=5 SN <1 T 2 B e s 5 =) A () 2" 1 NG o 0l L R R < 3

iiii) a close associate of an individual falling within paragraph (i) ?
i) B r o N i B BN

[J No#
[J VYes, please specify : & > 7% 5 W]

Financial Summary Bt ¥ & £l E

Joint Account Holder (2) Please fill up part 4 to part 9 on a separate sheet. i % Ik 5 £ A A (2) i DA %8 40 4% % 48 5 55 DU & 58 L3 -

[J Individual Account Holderfifl A #: 4 A [] Joint Account Holder (1)M 4 1k F #:#/ A (1)  [] Joint Account Holder (2) 1 4 1 7 3 A A (2)

Source of Funding Estimated annual income (in | Approximate net value of
B4 AR HKS$) assets (in HK$)
i wH AR i A (L 6 5 M #) & FE B (E (LAY T Eh)
Origin of Funding & € & JR it [[1<250,000 [J< 1,000,000
[ salary # 4 ] Commission fl 4 [1250,001-500,000 [11,000,001-3,000,000
[J Family Income % Kz g A [JInvestment Income #% & iz A | []500,001-1,000,000 []3,000,001-8,000,000
[[] Retirement Fund i Kk 3% 4 [[] Personal Savings flil A fi#% & [11,000,001-1,500,000 [18,000,001-30,000,000
[C] Business Profit & % i %5 [J Rental Income # 4 it A [11,500,001-3,000,000 []30,000,001-80,000,000
[] Dividend % . “Interest i & [J Others H: fih [1>3,000,001 [1>80,000,001

Have the client ever declared bankruptcy? & 7' J& 75 %4 48 & ffi ik &= 2

[ONo [ Yes, please specify & > i i W] Date H ]

Details ¥ 1%

Investment Profile % & H [&

Investment Objectives 2 & B #)

[ capital Investment and Income % 4 # & Kt A~ [JHedging#f i [ Speculation £ #
[] Other (please specify) H 1t (7§ 5 W)

Investment Experience 1% & & B
Products i fih Years 4 ) Average Portfolio Value (HK$)¥ 4 41 & 1 {f (L4 # 7t &)

Stock/Warrant [t % /58 Ji HE w5
Futures/Option }i £ /1t #
Bonds/Funds f& 7,4 4

Other (please specify) H: fib (5% 5 #)

Risk Tolerance for Loss of Capital E RN B Xk E B AZE

O Conservative — Low risk tolerance but willing to accept slight price fluctuations in order to obtain returns better than that expected from a capital
preservation strategy only.
4 57 Y — Ja B R 2 AR o L TR RS A A B0 A DR > DA RUAS L A A R A SR W b IR A TR S [ R A AR A [l R

| Balance — Modest risk tolerance and willing to accept some investment risk for potentially higher returns. Seeking to achieve a balance between
capital growth, income and capital protection. Price volatility acceptable in order to obtain a steady return with moderate capital growth.
1 i 3% R B — B R 52 op S S N0 A A IR g ) I 2 — U R R BR o 7E B AR N A KR AR 2 T SR P o W LR R
fEA% BB 7E P AR AR (T IRAT TS R

[ Aggressive — Seeking high growth for wealth accumulation and willing to accept substantial price volatility for investments.
A MY — Z VR NG (B R R o S R 2 A Y R R RS U -




Derivative and Products Knowledge Assessment fTAE R & B R EER W R BT E

Derivative and Structured Products mean any products, including but not limited to Derivative warrants, CBBC and equity link notes/instruments.
T A Rt W VEAR s S R AT T 7 > AR AR AT AERERS - R IR EH B ER -

1. Do you have in-depth/substantial knowledge in the nature and risks of derivative and structured investment products?
PR A A AT A B Al R R OB AT TR AR A I R 2
[JYes &
[ONo &

2. Have you ever undergone any training or attended courses on derivative and structured investment products?

T 2 A G AR 0 2 WA AR R R R M R B R BT I B M B R 2
[[J Yes /& (Please provide details of relevant training or course w5 3 it A1 B 15 5l 2 5% £2 (0 5 1% )

[ONo
3. Have you ever obtained any working experience related to derivative and structured investment products?
TR 2 A5 G AR IR AT A B 5 R B A R R AR AR 2
[] Yes /& (Please provide details 7% 12 f}t 5 i : Position ik fi7 : Years of experience %% 5 4 1
[ONo %
4, Have you ever executed 5 or more transactions related to derivative and structured investment products over the past 2 years?
A E2FE P AT RGEHATS AL, R AR EBEREEMAMZES?
[JYes &
[ONo &

If you answer “yes” in any question above, you will be classified as having general knowledge of derivative and structured investment products. Would
you still wish to trade derivative and structured investment products?

VB R R A T — R A TR i B AT A AR AT R M T ESMAEEE AR EMN?

[JYes &
[ONo %

You will be classified as having no general knowledge in derivative and structured investment products, should you answer “NO” to all the questions
above. Would you still wish to trade derivative and structured investment products?
TR RO R A R R B T ) M BB E R R AT AR E SR R T RSN AR EEAREM?

[JYes &
[ONo

If you possess no relevant knowledge of derivative and structured investment products, but nonetheless wish to trade these products, you are advised
to carefully read and be sure you fully understand the relevant risks explained in the Risk Disclosure Statements.

PR WA AT A R R A A AR B R (B R A B o W ZE ST AN B R 58 A W A B AT A D T R R R B
Bmm .

Declarations & Bf

Identity Declaration & 14 3% BA

Are you an employee/account executive/director or the relative of any employee/account executive/director of any licensed corporation of Zhongcai
Group?
HOF A R AR SRR R AT R B R A R AT ] R B Al S R L e

ONo%& [ Yes, please specify & - & &f W]

Name of Employee/Director/Account Executive f§ & /# 3t /8 4 it 4

Relationship B 17

Are you an employee of any Licensed Corporation or Registered Institution of the Securities and Futures Commission in Hong Kong ?

R AW R S SO B SO AR B 00 AT o] R R T R O R B2
[ONo = [ Yes, please specify J: - &4 #L ]

Name of Licensed Corporation/Registered Institution 3 f# 2 [ sl 3% M # #5 19 4 7%
(Please provide consent letter from your employer 5 #2 {1 (3 F i 7= 2 & /iy Ja] & &)

Are you a Licensed Person or Registered Person of the Securities and Futures Commission in Hong Kong?
HEFRGEEEFANEHEHREEZBTOHMA LA L?

[ONo & [ Yes, please specify & > & it ¥

Central Entity/Registration No. /& /5% it #& %%




Have the clients ever had any investment account opening application rejected by other financial institution?

PR A R H A & B A B LK P O R AR 2
[ONo [ Yes, please specify J: - & #k ]

Name of Financial Institution 4 fil 1 1 45

Reasons of Reject {F 4 Jii.

Are you, your spouse, partner, children, parents, spouse or partner of your children, entrusted with a prominent public function in any place, including
a head of state, head of government, senior politician, judicial or military official, senior executive of a state-owned corporation and an important
political party official?

BFE-BFZEM B TR SEFN TR M EE S E LM BTG EE AR G A s UNER &
WRBE  AESEREE B B RS RIT BB % B SR

ONo [ Yes, please specify % » i &t W]

Name of Position of PEP B i A ¥ Itk & K 5k 1

Country of the PEP belongs i A % Br J&§ B %

PEP relationship with clientfi % J7 2 B 1%
Particulars of Related Accounts Bf E ik F #7 & £

Are you the spouse/child of another client of Zhongcai Securities Limited?

BT RS MESRARAALER SR T L2

O No % [ Yes, please provide the following details & - #% # {it DL T &% 41 & Gl

Account No. Ik F %% 1§

Name of Account and Relationship 1 F 4 ff & B 1%

Are you, either alone or with your spouse jointly operating another account in Zhongcai Securities Limited?

FPZEAM AN EEEIEFREES —RAERTHESFARIAKRE?
ONo [ Yes, please specify j& > i it W]

Account No. Ik 7 %% 1§

Name of Account Holder i 5 5 & A 4 &

Are you, either alone or with your spouse, in control of 35% or more of the voting rights of any corporate clients of Zhongcai Securities Limited?

B AR S B F A AL R P AT AT P R R AT BR A W A W R T 35% sk bh b i i B RE?
[ONo%& [ Yes, please specify & > i 7

Account No. 1 F i i

Name of Account HolderlE 7 £ 7 A\ % %

Use of Personal Datafl A & ¥l 2 & B

I/We acknowledge that I/we have hereby informed that group of Zhongcai Securities Limited, its subsidiaries, its controlling company and the
subsidiaries and associated company of such controlling company intends to use and transfer within Zhongcai Securities Limited my/our personal data
for direct marketing of: (i) Financial services and investment products and advices; (ii) Related promotion scheme; (iii) donations and contributions
for charitable and/or non-profit making purposes. Such personal data includes name, contact details, products and services portfolio information,
transaction pattern and behaviour, financial background and demographic data. I/We understand that I/we may, at any time, require Zhongcai group
to cease to use Zhongcai Securities Limited my personal data for direct marketing through written notice.

ENVNE - A REENYNZE 3 S GRS Sl /NN I R (I = /A= 1 AN I Y /NN DS S Rl N A Ol A& R /AR R

T B AE o B 35 S5 AT RS W) 2 MRS R N A R P B RS AT PR S W 2O R DL BB AR Y ¢ (i) A R B RN A R (i) R A T

(i) A2EE /SRR EHMMAAEL ZBR LG - ZEMAGRHETEL BAER - EnAMBEREAEEE B LT 5 MHET

YRR € R NN = NN S BN AV S B W S e ol /ARG e L NN = R i R B NN S NS - § = 3

[0 1/We agree to the aforesaid use of my/our personal data in Zhongcai Securities Limited. 7 A\ /& % [7] & v [ 55 5 A BR 2 &) 0 A& A& %
PPN S

[J  1/We object to the use of or transfer my/our personal data in direct marketing within Zhongcai Securities Limited. X A /& % 2 ¥} o W 35 % 4
[(CANNER IR L8 NI NS DN - I




Foreign Account Tax Compliance Act “FATCA” B RBNIRE R KA R ER

Are you a US Person within the meaning specified in the Foreign Account Tax Compliance Act (‘FATCA”) governed by the Internal Revenue Services
(“IRS”) of United State of America?
EOR /A R BB R ([IRS]) B > /EFATCAE 6 T T B £ N 122

[0 No 1 (where suitable, please complete Form W—8BEN of IRS 4117 & - &% 1 & 3¢ B [ Bi J5 %%t 2 W-8BEN % #%)
[  Yes J& (where suitable, please complete Form W-9 of IRS 1 & - & ¥ 57 35 B B B 5 48 H 2 W-9 £ 1%)

(Please check if you meet any of the following definition of the US Person set out by IRS &4 % [ %5 /& 75 75 & LA T i IRS % £ 48 A + (2 %)

- US citizen or resident (Greed Card holder) 3% [ /A R % & B (4 15 £ A )

- US place of birth % 3% B 5¢ & H 2E

- US resident or mailing address Ji* 5% B B¢ A1 J £ 8¢ LA 5% B 3 dik 7 38 25 b Jik

- US telephone number as contact number LA 35 [ & &% 5% 5 /5 W 4% 4% 15

- Standing instructions to transfer funds to a US based account i i # ik 1% HE 2 ﬁ'J BmEETEEAL

- Power of attorney or signatory authority granted to person with US address; or i £ i |7 # 1F /%5 B % #E T % 48
- In care-of or hold mail address that is sole address of account holder Lk 2% B H 41t LA 5E i f5 1+

Please be reminded that you are responsible for notifying promptly and within the prescribed timeline IRS and us in the case of Change in
Circumstances that may affect your FATCA status, such as citizenship/nationality, address, phone number, etc. &5 TE & 1A AT B AT 7 5

FATCAGIR UL 5k 51 9 1 A & R o ok > 0 2 B B B0 4 ~ M bk ~ 78 55 45 > 388 WF I 70 35 2 105 1] R 4 %ulRS&&ﬂ*ﬁ?ﬁFﬁEﬂi

Client’s Acknowledgement and Signature F F 2 R & T

1. I/We hereby declare that the information given above is true, correct and complete and I/we have not willfully withheld any material fact(s), I/we
authorize Zhongcai Securities Limited to confirm this from any source appropriate, including the conduct of any credit checks on me/us. I/We
understand that I/we may be required to provide additional information or submit documentary proof as to the information provided in this form
when requested by Zhongcai Securities Limited. I/We confirm that I/we will update Zhongcai Securities Limited immediately on any changes.
AN E A W bl L T R TCRE - OE B o R o AR N AR I R 2 TR AT AT R R AR A SR BROBE P MR IR
AT 8 1 R R I B R BT B R AR A B EWNE EAE - B bR GRS AR A E IR P M R R A W
SRACN/ B S B A T 22 M B 1Y R R I SO o AR A R A T AR R R s e Lz A T BB S AR A -

2. I/We confirm that I/we have received, read and understood the “Terms and Conditions for Securities Trading Accounts” (“Terms and
Conditions”)and this Account Opening Application Form applicable to me/us, which may be entered into in writing between Zhongcai Securities
Limited and me/us from time to time, including any letters of authorization relating to securities margin financing.

AN B A R TSI B W TR R 5 B R P R R B A ] (TR R M A 1) B U BH S HR R AR SR N A B B R R A R
NIRRT 3L 2 o T A R AR B R A o AT AT B R IR R IR T R R

3. I/We hereby accept and agree to be bound by the Terms and Conditions. Zhongcai Securities Limited may amend the Terms and Conditions
from time to time by giving me/us notice of such amendment. Unless Zhongcai Securities Limited has received my/our request to close the
account(s), if I/we continue to use the account (s) I/we shall be deemed to have accepted such changes.

AN B 5 R G A e [] T 32 e R B W AR A TR o o B R R A BR S R AT HE R IR B BT K B e AR 5 N 1 AR N S R L R o B JF b B R
F AT PR W B A N B A R B IRF A B E A  EE TIR TR SR R AR N A N R B AT R R &W#F

4. I/We hereby confirm that the above information provided in relation to “Knowledge of Derivatives Product” is true and complete. I/We also
understand that Zhongcai Securities Limited will rely on the above information 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.

RN EHEMR LR AR I AERNRR] 2GR 2 T RS WP MEHEARA MR Ll &R AR A E% RS
HRMEEMZRE UMFEGHE LM EEHERE B & FF M A SGE MR B2k

5. I/We hereby declare and acknowledge that we have fully understood the risk disclosure statement in the language of our choice. I/We have
been invited to read the risk disclosure statement, and to ask questions and take independent advice if I/we wish.
RN BB RY) RHEGR O AR A IR AR B SRR E S R B W AR AT B B B B R U] 4R P R
BOR M 5L 7 AN A A B S A M D -

6. I/We understand that Zhongcai Securities Limited reserves the unconditional right to reject my/our application.

AN/BHEV AP MESFARA ARG MG EEAR N FEME G-

7. I/We acknowledge that Zhongcai Securities Limited does not provide investment, tax or legal advice or recommendations.

AN, S TR P R R A PR E M R B BB A R R R

This Account Opening Application Form is prepared in both Chinese and English versions, in the event of discrepancy between the versions, the English
version shall prevail.

A B OH G AR B SCRRAS o R AR AR 2 ] A0 A FE o R DL B SCRR /s E -

Signed by % & : For Joint account only - % fl it it 4 W& 7 - Accepted by
For and on behalf of Zhongcai Securities Limited
Hi o B RS 2R A BR A ] R

=y <y

Signature of Individual/Joint Account Holder (1) | Signature of Joint Account Holder (2) Authorized Signature
8N 2 W PR A N (1) % % 2R R A N (2) % F R4
Name It 45 : Name It 45 : Name i 45 :

Date H 1] : Date H #] : Date H #]




Declaration By Witness B & A B &

I, , certify that | have verified the original copy of client identification document, address proof and other account
opening document and have sighted that the Client counter sign on this Account Opening Application Form.

EUN TR O B0 A8 % 5 B W W) SCAF - b bk R WY KA SO R Z IE AR I C SRR F AR B F R R AR AR

=3
Signature of Witness 5. i A % 4

Name of Witness (in BLOCK LETTERS) Occupation/Position Date
SR N IE & G DLIE B LR Wk 2 WAL A

12. Declaration by Staff & T & 8

| (in BLOCK LETTERS), a Licensed Representative of Zhongcai Securities Limited, hereby declare and confirm that
| have provided the Terms and Conditions for Securities Trading Accounts and relevant Risk Disclosure Statement in a language of the client’s choice
(English or Chinese) and have invited the Client to read the Agreements, ask questions and take independent advice if the client wishes.

ENUNE (ERFE AP M ELEARARMEMAR B RMERAACIHER LR %P RN s
3C R 30) R R R SR 58 B R T R R MR 1 O R DR B T R T B G b ek T R o B R BOR E Sr o B R (I E A R ED o

=

Signature of Licensed Representative

FrMA RS

Name of Licensed Representative Date

R R A H

CE No.

g A




<MUST BE SIGNED BY SECURITIES MARGIN CLIENT>
Client Securities Standing Authority
To: Zhongcai Securities Limited

6/F, Zhongcai Centre
No.131 Queen’s Road Central
Central, Hong Kong

Standing Authority under Securities & Futures (Client Securities) Rules

This standing authority is in respect of the treatment of my/our securities or securities collateral as set out below.

Unless otherwise defined, all the terms used in this standing authority shall have the same meanings as in the Securities & Futures Ordinance and Securities &
Futures (Client Securities) Rules as amended from time to time.

This standing authority authorizes the Company to:

1. apply any of my/our securities or securities collateral pursuant to a securities borrowing and lending agreement;

2. deposit any of my/our securities collateral with an authorized financial institution as collateral for financial accommodation provide to the Company;

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

liabilities;

4. deposit any of my/our securities collateral with any other recognized clearing house, or another intermediary licensed or registered for dealing in securities, as
collateral for the discharge and satisfaction of its settlement obligations and liabilities; and

5. apply or deposit any of my/our securities collateral in accordance with paragraphs (1), (2), (3) and/or (4) above if the Company provides 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 the Company is licensed or registered.

The Company may do any of these things without giving me/us notice. I/We acknowledge that this standing authority shall not affect the right of the Company to
dispose or initiate a disposal by its Affiliates of my/our securities or securities collateral in settlement of any liability owed by or on behalf of me/us to the Company,
its Affiliates or a third person.

This authority is given to the Company in consideration of its agreeing to continue to maintain the securities margin account(s) for me/us.

I/We understand that a third party may have rights to my/our securities, which the Company must satisfy before my/our securities can be returned to me/us.

This authority is valid for a period of not more than 12 months ending

This authority may be revoked by giving the Company written notice addressed to the Customer Services Department at its address specified above notified to me/us
subsequently. Such notice shall take effect upon the expiry of 14 days from the date of the Company actual receipt of such notice.

I/We understand that this authority shall be deemed to be renewed on a continuing basis of further periods of not more than 12 months without my/our consent
provided a written notification of renewal is issued to me/us at least 14 days before the expiry date of this authority, and I/we do not object to such deemed renewal
before the expiry date.

This authority and the repledging practice of the Company has been explained to me/us and l/we understand and agree to the contents of this letter.

In the event of any difference in interpretation or meaning between the Chinese and English version of this letter, I/we agree that the English version shall prevail.

<BEHRISEFHLEAEE>
EFESERRES
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Client Signature(s)
HFEE:
Client Name:
EIREY T
Client No.:

M 5% %
Date(dd/mm/yy):
HI(HH )



Client Money Standing Authority
To: Zhongcai Securities Limited
6/F, Zhongcai Centre
No.131 Queen’ s Road Central
Central, Hong Kong

Standing Authority under Securities and Futures (Client Money) Rules

This standing authority covers money held or received by the Company in Hong Kong (including any interest derived from the holding of the money which does not
belong to the Company) in one or more segregated account(s) on my/our behalf (“Monies™).

Unless otherwise defined, all the terms used in this Standing Authority shall have the same meanings as in the Securities and Futures Ordinance and the Securities
and Futures (Client Money) Rules as amended from time to time.

This Standing Authority authorizes the Company to:

1. combine or consolidate any or all segregated accounts, of any nature whatsoever and either individually or jointly with others, maintained by the Company
or any its Affiliates from time to time and the Company may transfer any sum of Monies to and between such segregated account(s) to satisfy my/our
obligations or liabilities to the Company or any its Affiliates, whether such obligations and liabilities are actual, contingent, primary or collateral, secured or
unsecured, or joint or several; and

2. set-off or transfer any sum of Monies interchangeably between any of the segregated accounts maintained at any time by the Company.

3. exchange my/our Monies into any other currency(ies) at the rate of exchange conclusively determined by the Company.

The Company may do any of these things above without giving me/us notice.

This authority is given to the Company in consideration of its agreeing to continue to maintain my/our securities cash and/or margin account(s).

This authority is given without prejudice to other authorities or rights which the Company may have in relation to dealing in the Monies in the segregated accounts.

This authority is valid for a period of not more than 12 months ending

This authority may be revoked by giving the Company written notice addressed to the Customer Services Department at its address specified above notified to me/us
subsequently. Such notice shall take effect upon the expiry of 14 days from the date of the Company actual receipt of such notice.

I/We understand that this authority shall be deemed to be renewed on a continuing basis of further periods of not more than 12 months without my/our consent
provided a written notification of renewal is issued to me/us at least 14 days before the expiry date of this authority, and I/we do not object to such deemed renewal
before the expiry date.

This authority has been explained to me/us and I/we understand and agree to the contents of this letter.

In the event of any difference in interpretation or meaning between the Chinese and English version of this letter, |/we agree that the English version shall prevail.
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Client No.:
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Date(dd/mm/yy):
H(A A/ )



Note’* = : This Account Opening Application Form must be accompanied by & 8 5 &R B [ & :

(1) Copy(ies) of the HKID/Passport of Client,
& 5w B O R IR A A -

(2) Address proof (e.g. bank statement, electricity bill, etc.,) within 3 months.
FAT 3 A N 2 ARk (SR AT 45 8> BB AE) o
(3) Other document and/or information as ZSL may reasonably require.

o B A O G B R A SO B R
FOR OFFICE USE ONLY & it &< 2 & f£ A

Information & ¥} :

AE Code % 4 10 15 -

Commission Rate and Limits i € 2 R [R &8

Commission Rate il & % :

Trading Limit 28 5 R %

Minimum Commission & 1% il & :

Credit Limit /5 & R % :

Checked by 1 7 :

Reviewed by ¥ :

Data Inputted by & F} #i A :

Remarks ff &% :

Data Input Checked by & ¥} #i 75 :

Approved by RO & & A B #it #% :

Date H #] :




m W=8BEN Certificate of Foreign Status of Beneficial Owner for United
States Tax Withholding and Reporting (Individuals)

(Rev. February 2014) » For use by individuals. Entities must use Form W-8BEN-E. OMB No. 1545-1621
Department of the Treasury > Information_abou_t Form W-8BEN_and its_ separate instructions is at www.irs.gov/formw8ben.

Internal Revenue Service » Give this form to the withholding agent or payer. Do not send to the IRS.

Do NOT use this form if: Instead, use Form:
e You are NOT an individual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . W-8BEN-E
e You are a U.S. citizen or other U.S. person, including a resident alien individual . . . . . . . . . . . . . . . . . . . W9
® You are a beneficial owner claiming that income is effectively connected with the conduct of trade or business within the U.S.

(other than personal services) . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . .WwsgECc
® You are a beneficial owner who is receiving compensation for personal services performed in the United Statess . . . . . . . 82330orW-4
e Aperson acting as an intermediary . . . . . . . . . . . . . . L. . L . . . . .. . .. .. . .o o.ow-8siMmy

Part | Identification of Beneficial Owner (see instructions)

1 Name of individual who is the beneficial owner 2 Country of citizenship

3  Permanent residence address (street, apt. or suite no., or rural route). Do not use a P.O. box or in-care-of address.

City or town, state or province. Include postal code where appropriate. Country

4  Mailing address (if different from above)

City or town, state or province. Include postal code where appropriate. Country
5 U.S. taxpayer identification number (SSN or ITIN), if required (see instructions) 6 Foreign tax identifying number (see instructions)
7  Reference number(s) (see instructions) 8 Date of birth (MM-DD-YYYY) (see instructions)

Claim of Tax Treaty Benefits (for chapter 3 purposes only) (see instructions)
9 | certify that the beneficial owner is a resident of within the meaning of the income tax treaty
between the United States and that country.
10 Special rates and conditions (if applicable —see instructions): The beneficial owner is claiming the provisions of Article
of the treaty identified on line 9 above to claim a % rate of withholding on (specify type of income):

Explain the reasons the beneficial owner meets the terms of the treaty article:

Part il Certification

Under penalties of perjury, | declare that | have examined the information on this form and to the best of my knowledge and belief it is true, correct, and complete. | further
certify under penalties of perjury that:

. | am the individual that is the beneficial owner (or am authorized to sign for the individual that is the beneficial owner) of all the income to which this form relates or
am using this form to document myself as an individual that is an owner or account holder of a foreign financial institution,

. The person named on line 1 of this form is not a U.S. person,

. The income to which this form relates is:
(a) not effectively connected with the conduct of a trade or business in the United States,
(b) effectively connected but is not subject to tax under an applicable income tax treaty, or

(c) the partner’s share of a partnership's effectively connected income,

. The person named on line 1 of this form is a resident of the treaty country listed on line 9 of the form (if any) within the meaning of the income tax treaty between
the United States and that country, and

o For broker transactions or barter exchanges, the beneficial owner is an exempt foreign person as defined in the instructions.

Furthermore, | authorize this form to be provided to any withholding agent that has control, receipt, or custody of the income of which | am the beneficial owner or
any withholding agent that can disburse or make payments of the income of which | am the beneficial owner. | agree that | will submit a new form within 30 days
if any certification made on this form becomes incorrect.

Sign Here }

Signature of beneficial owner (or individual authorized to sign for beneficial owner) Date (MM-DD-YYYY)

Print name of signer Capacity in which acting (if form is not signed by beneficial owner)

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 25047Z Form W-8BEN (Rev. 2-2014)




