BM INTELLIGENCE & Securites tmitec

Account No.:

F AskES

ACCOUNT OPENING FORM (INDIVIDUAL / JOINT ACCOUNT)

UNITS 2701-08 27/F SHUI ON CENTRE,
6-8 HARBOUR ROAD, WANCHAI, HONG KONG
BRBFEEE 6-8 S0 27 18 2701-2708

ACCOUNT FH

Application Type FREEEER O  Individual Account
BAFD

Account Type FR#EH : O cCash Account
RBe&FO

Medium of Instruction ~ ¥E§SHAR : O AE Trading
BEFIEXRS

Q  Joint Account

O Margin Account*

U Internet Trading

BIFEREE (BA/ BRFNO)

Q Primary A/C Holder EOEXE&FEA

BEFQ Q Secondary A/C Holder EOSE=#&#FH A

*Please sign the Margin Account Authorization
‘EEERBSEFCEREESE
Q Snapshot Quote Service %% 2 REIRK
Q Real Time Quote Service =B B3R BRI
(Monthly charge of HK$388)( B & & & %#5$388)

RrREEFO

BEYRS

INDIVIDUAL / JOINT ACCOUNT HOLDER PERSONAL INFORMATION A / BEFO#EEABARSE

Q Mr %% Q Ms. &t

Name In English HX##&

Name In Chinese(if applicable) 3% (2iEH)

HKID/Passport No. &4 & 17 & /ZRIRE

Place of Issue %55t Bt

Nationality EA%& Place of Birth 4t 2

Date of Birth 4 A

Home Tel. No. {¥E£E3

Mobile Phone No. FiEEFE

Residential Address  {£E it

Correspondence Address (If different from above) Bt (FN 2R EiRbit)

E-mail Address (Mandatory for Internet Trading applicant) EEihit (EFRXBHRBANLEEE)

Education Level #BRE

QPrimary /N2 QSecondary & QTertiary A2 QUniversity X2 O Others(Please specify) HEAh(FEFRH):

Name of Employer {EX&#

Office Tel. No. \BIEFE

Position B

Years of Service Z{EFH

Nature of Business ¥4 &E

Office Address 2 &]itb ik

Relationship with the Joint Account Holder B2 & F Q%A ABBR

Q Parents X O Husband/Wife 3t%/Z¥ Q Children FZQ Others(Please specify) HAt(FERA):

CORRESPONDENCE &®A

(Please fill in by the Primary Account Holder for Joint Account opening. MIBEi&ZF 0O , AIERFEOFFEAEE, )

ETRGESERAEEREIRSERBENMEORKE?
a Yes &
0 Residential Address X5 # it

Do you accept to receive Trading Confirmations and Statements via email?

O No &, Please send to the following address (Please tick one only) FEEAU Tl FERIRE—IH) !
Q Correspondence Address i@ it 1iE

* Internet Trading Clients can receive via email only

* BEFXHEFR U ZIBEHER

0 Office Address 23 F it it
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APPLICANT’S BANKER REFERENCE HiF ASR1TR ¥

(This information is for settlement purpose. Unless otherwise instructed by the applicant, all moneys payable to the applicant will be credited to the following bank

account. WER AR ZH. BRIEFBASTRTFETR  HAERESFATIRITF O, )

Name of Bank fR{T&# : Account Name 1RFE#A : Account No. tEF SRS -

FINANCIAL STATUS & INVESTMENT EXPERIENCE BA#SAR 5 & 38 R A%

BMI Securities Limited (“BMI”) is required to obtain this information to fulfil the “know-your-client requirement” of Securities and Futures Commission (“SFC”) of Hong

Kong. HBEREBHRBEETEBEGMHEZ "RAMNEFER, MENERER.

10

1.

12.

Total Net Worth (HKS$) a <$500,000 Qa $500,001 Qa $1,000,001 1$4,000,001 Q> $8,000,000
BEESEMER) - $1,000,000 - $4,000,000 - $8,000,000
Annual Income (HK$) Qa <$200,000 Q $200,001 Q $500,001 Q$1,000,001 Q > $3,000,000
FWA(FET) - $500,000 - $1,000,000 - $3,000,000
Source Of Funds Q Salary T¥] Q Saving f#& UBusiness Income  ORetirement Funds  UReturn on
E2RR E S IbE BiRE Investment
RE K

Investment Objectives Q Capital Gain Q Dividend Income Q Hedging ¥ D?é)eculation QOther HAth

i=g=k:)] EREE B 2 WA B (Please specify)

(FERRE):
Investment Experience O Nil 8E Q Less than 1 Year Q 1-5 Years £ Q 6-10 Years £ Q Over 10 Years
i DPR1EF i 10 F
Experience Of QNil B8\ 0 HK/China aus x£H Q Europe BUM QOther HAth
Investment In EB/HR (Please specify)
Geographical Markets A
REM SRR
Number Of aNil B8 Q 1-15 Trades X 0 16-30 Trades ;X 0 30-40 Trades JX O Over 40 Trades
Transactions il 40 %
Per Annum
BERXZRY
Risk Tolerance Q Low & Q Medium A& Q High & Q Very High 3EE &
FERRAZEE D
Experienced Products QNil X\ QDerivative fT4£T& 0 Bond &2 Q Mutual Fund/Unit Trust E&
AR
O Stock B E QStructured Products 1 FX IE QO Commodities 7 &

Derivative Product
Experience In The Pass

QNilgHE

HEREER

Q 1-5 Trades XX 5

U Over 5 Trades
BB5RRS

3 Years
B 3 FHRETEER
S

Have you ever undergone training or attended a course in derivative products with general knowledge of the nature or risks of derivatives?
BTRASESARTEEREENREN —RABEIIETEEERE 2

ONo & QYes 2

Are you currently or previously have a job nature relevant to derivative products?

BTRERAERAREETEERETRNIE?

QNo & QYes 2

O | confirm that | have reviewed and fully understood the provided “Risk Disclosure Statement for Derivative Products traded on an

exchange”, and have obtained an explanation from BMI in a language (English or Chinese) of my choice.
AANERFACHAFARTEHAAMEN ‘XBMEEZTEERRRKREEN , YESHBBERB SR URAATIERZES (EXHFN)
fEHifRRE,
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DECLARATION OF NON-US/USPERSON STATUS #%H / B A ik 5EA

1. I confirm that | am not a US citizen. RABREATEERA LR, Uno & Uvyes 2
(You must answer “No” if you hold multiple citizenships, one of which is a US citizenship)

(METHEESR-ELREOMET —BAXBELRSH  BTH4EE "8.)

2. | confirm that | am not born in US. ZRABRAATREEREE. Uno & ves 2
3. | confirm that | am not a US green card holder (irrespective of expiry date). Uno & Uvyes 2

(e.g. in possession of a US alien registration card as a lawful permanent resident issued by
the US Citizenship and Immigration Service)

AAEREATREEZFEFEA (THRIME )

(Bl FEREELCRRBRBREERLEASEXABRNEEAEARREF)

4. | confirm that | am not a resident of the US for US tax purpose. Uno & Oyes P
AABRBRATRABMEERZEEER,

(You will be considered a US resident if you meet the Substantial Physical Presence Test. The Substantial Physical Presence Test is met if you
were present in the US for at least 31 days in current year and you were present in the US for a total of at least 183 days for current year, 1st
preceding year and 2nd preceding year according to the following formula: (number of days in current year X 1) + (number of days in 1st
preceding year X 1/3) + (number of days in 2nd preceding year X 1/6))

(WATHAEERZAE , IBTERRAXERR, IATSFEFEXEARERIRN 31 BREBATARNFESTF, 2FRAFEXEERS
#\Eéjg 183 B :((SHFEZEREZHE X1 )+ ( ZFEXEEZEZAEX13) + (M FEXEEZEZAE X 1/6 ), ABETEHEAREEY
BERE )

If the answer for any of the above is “No”, | hereby provide my Tax Identification Number and give my
consent to BMI for providing the information of my account opened with BMI to Internal Revenue Service of the United States and complete W9
Form.

WM EEA—IEE TE, BTREHAMREERE WEE "HPEERFS BHEE "HEERES, Mz
IRFERTREBRRBRRER W £,

TAX RESIDENCY B#ERESH

Pursuant to the legal provisions for exchange of financial account information provided under the Inland Revenue Ordinance. Please provide
your (and / or the Secondary Joint Account Holder’s) jurisdiction of residence where the account holder(s) is a resident for tax purposes and TIN
for each jurisdiction indicated. If a TIN is unavailable, provide the appropriate reason A, B or C:

Reason A - The jurisdiction where the account holder is a resident for tax purposes does not issue TINs to its residents.

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

Reason C - The account holder is unable to obtain a TIN. (Explain why the account holder is unable to obtain a TIN if you have selected Reason
C)

gﬁ (RBES) BRTBRUBIRSEREOEEGE , FREBT(R/IBBIRFE-FEANNRBER. MRIERHRKESR  LFAESSEN
Hi A- IREFAANEERAEEELRANEERE HRERS.

Bl B- (RFFAANBARMRKIESR. RERALEEENTERBETEERFEAEARBERERR.
Bl C- IRFFAEATHEDESRBER. WENER C , BBIRFFEATEREREFRNRR)

FEF OB A Primary Joint Account Holder

UxABEEBREERER | hold Hong Kong Tax residence

K/=% and/or

UAABEERUARBEERER | hold tax residence other than Hong Kong

REEBRE: (1) @)
Jurisdiction of Residence:

REES: M @)

TIN:

ﬁﬁﬁﬁﬁgﬁgm: ) ) 0O EHA ReasonA O EHA ReasonA

Reason of TIN is unavailable: Q EHB ReasonB Q ®EHB ReasonB
0O EHC ReasonC O EHC ReasonC

EEUER C WREA:

Explanation to selected Reason C:

BAER:

Additional Information:
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DECLARATION %84

1. | confirm that | am not a licensed / registered person or an employee of a licensed corporation / registered institution with Securities and

Futures Commission (“SFC”) of Hong Kong.

RAEBLRATREERERPESKERZE S UTHRE 'RES, ) BRAERA , IHSRERBEZES.
U No*, &*, CE No. FRimsE:

UvYes 2

* If No, please provide employer’s consent letter. *#1% , FREHEXZEEEAEE,

2. | confirm that | have maintained "no conviction record" under the legislation of anti-money laundering and anti-terrorist financing.
RAERRAR R ERBHROIH DD FBEED RO MDA ELFLEK"
UNo& Yes

3. I confirm that | am not engaged in an industry which is particularly susceptible to money laundering risk (for example, money changer
or gaming industry that handles large amount of cash).

AABRFTARENTETRBIRZ RIS ARBERGINBRRERBTEERLMEBAERS),
dNo & dVYes 2

4. | confirm that | am the ultimate beneficial owner of funds. AN ATESR A A BIIREFESHWREZH A,
ONo& UOvYes 2

5. | confirm that | am not a politically exposed person ("PEP"). ZNATERRARARRESBCAN AL,
UNo& OvYes 2

6. | confirm that | am not a relative of an employee or agent of BMI Securities Limited.
RANEREARFEABDERZLNBERNEBEATHBEAR.
U No &, Name of Employee/Agent B{E& /| RIEBARRE:
Relationship E3f&: O Parents X 0O Husband/Wife 3%k / £F Q Children FZ QO Others Hft:

OYes 2

7. | confirm that | do not maintain any other related account(s) with BMI.

FANEREAREEHBRERBSFHMBES O,

U No, &, 0O InOwnName MEATEAAZE Account No. F O 5%H5 :
QO In Spouse Name BAE{EHS : Account No. FO8RES :
Q In Joint Name BABiZ &% : Account No. F O5%H5 :
Q In Controlled Company Name M4\ F& S : Account No. F O5%H5 :
U Yes 2

8. | confirm that | do not control, either alone or with my spouse, 35% or more of the voting rights of another corporate margin client of BMI.

EARBAEARRERRERBLRRHARERBLRAMNARBESEFZEIZ=TAR N EHNRTE,

U No, &, Name of Spouse(if applicable) B {B# % (2iEH) :

Name of Relevant Company(ies) HEIL B&E: Account No. F O8RH :

O Yes 2
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APPLICANT(S) ACKNOWLEDGEMENT EfEARESE

I/We, in order to comply with the requirements of Foreign Account Tax Compliance Act, BMI could not open any account with me/us if I/We
would not provide the information and/or give the consent to BMI for providing the information of the account opened with BMI to Internal
Revenue Service of the United States.

EANEBERFEBNRFREESRERNER , MEAAN/FEFRUUALNERN R /SFTEAE THRERTS ) REHAE "HRERES Ruz
IRFERFXEBERRES  "REERIES ) TAUREA/ZEHIULTMIRS.

I/We, the undersigned Client(s), agree to immediately notify the Company of any change in my status as a U.S. Person for the purpose of U.S.
federal income tax. I/We agree to indemnify the Company in respect of any false or misleading information regarding my "U.S. Person" status for
U.S. federal income tax purpose.

EANEBEREZEERTRRAZELRIBVBENMENEREAAMEDR  YANEAEL AN BFERABERTAERRNRENENS
BENRMEENER.

I/We acknowledge that any information contained in this Account Opening Form (“the Form”) may be provide to a reporting financial institution for
the purpose of automatic exchange of financial account information. I/We agree that (a) the information contained in this from is collected and
may be kept by BMI 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/We declare that the information given and statements made in this form is true and
accurate. I/We undertake to advise BMI of any change in circumstances which affects the tax residency status of the Account Holder(s)
of this form or causes the information contained herein to become incorrect, and to provide BMI with a suitably updated Account
Particulars Amendment Form within 30 days of such change in circumstances. BMI is authorized to contact anyone, including Customer’s
banks, brokers or any credit agency, for verifying the information provided on this form.

ANEBSEABEERFRBE(RRK ) LAGHZER  BETRMEEBSBPKIRFENAR AAN/TEABREE , BRERIHHRE (R
BARB (8 112 AR BIRFE BRI ERR , @RELARBRER L AHEFERDTBRBBIRF ERARR (O)IEZEERMERAERA
IBENERNMEESNTREBRRERRE , tMICENEBRIAN/EENEZRNEEEENRBER, AA/TEHRIRKPRENEENE
PAREBNERN. AAN/TERE  WEREMNE , UBHELARKAENEANREERS D , S5 HARBAANERTIER , ZAEF
REARBERES , YREFRBEURE 30 HA , AFREREX—CGEEEENMNEFENERBAR, BEERTLHERBMBETAA
BEEFHRT , BREARTAEARE  UBRBARE LRHNEE.

1/We, the undersigned Client(s), wish to open one or more Account(s) with BMI. I/We acknowledge receipt of the attached prevailing version of
the client agreement (the “Agreement”) of BMI of which this Account Opening Form, and all other relevant documents (including the fee schedule)
enclosed herewith form part. I/We confirm that information provided on this Account Opening Form is true, complete and accurate. |/We confirm
that I/'we have carefully read and understood the terms and provisions of the Agreement, which have been provided to me/us in a language of
my/our choice (English or Chinese). |/We expressly agree and consent, as evidenced by my/our signature(s) below, to each and all terms and
provisions contained in the Agreement. I/We also acknowledge that I/we have been invited to read the risk disclosure statements
Part3A,3B,3C,3D, set out in the Agreement, ask questions and take independent advice if I/we so wish.

ANEBSEATRBEEEF  SERBERBSEHRFO. ANETFERUBLFAFRFENN LBBERIBH CEFHEE ("HESEL ), UR
HEMBXH (BFRER). AANESRIANREFEFRFETRHEEHNREE, TBWERN, AA/TSHDERUURN/TEMERNES
(PXHEX) 2HEE, ACRERBAL A O BBRENGERAEEHE AN BFEUTZEERPAANEETLAZLEZHBEN S BERMNAMES,
ANEBSELESR  FAAN/ESERARERB L EFNBEGZEAE SBONEARKERT ABCD REBERBRBINER WMANESE
L EER),

APPLICANT(S) SIGNATURE Bk A%E

= =

Individual/Primary Joint Account Holder’s Signature Secondary Joint Account Holder’s Signature
BABMEFOTEREARE BEFOE—RBEAEE

Name ##& ) Name ##& )

(Please use block letter 5&1# f IE4) (Please use block letter &1 A IF#%)

Date B Date H#f

SIGNING ARRANGEMENT FOR JOINT ACCOUNT APPLICATION Bf&FEA#ERHE

BMI will be entitled to act on oral instruction from any of the Account holders in relation to buying, selling or other dealing in securities for
the Account. You decide that the valid document in connection with the operation (including corporate actions, fund withdrawal and

asset transfer) of your Account must be signed by of the Account holders.
RBERBHEHBEREFOEM—UFEANOBEERITEFOE, ERHAERSZEERSTH,
FOREGERELATH. RRREEER) NERNHLER FORBAESE,
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WITNESS DECLARATION R 58

I, being a Q SFC Licensed / Registered Representative O Notary Public Q Certified Public Accountant U Practicing Lawyer

0 Chartered Secretary hereby certify | have witnessed the signing of this Account Opening Form (together with the attached documents,
if applicable) by the above client and have sighted the original of the related identity documents of the above client.

AAER Q BESEHRA/ERA O 28A O ZMSEET Q HXEM O BSFRE BEURIAREFEBLRFHAFEE (2EHE
M S, IEA ) URBRBEFH S B RE.

Signature of Witness R A% Date HHj

Name of Witness BE AR CE No./Professional Member No. Rim%E /| HEXBEIEE

Contact Details (Tel.) Btfg 5% (EFE)

DECLARATION BY STAFF 558

| confirm that | have provided the Risk Disclosure Statement contained herein in language (English or Chinese) of the Client’s choice and that |
have invited the Client to read the Risk Disclosure Statement, ask questions and take independent advice, if the Client wishes.
AAERERUEFERNTES R XNIFPX) REABRKERY  YAXAACKBFEFARZARRERS  RUBMERSRBUNER (0T
FELERM).

Signature of Staff BB Date B
Name of Staff BB #%H CE No. FR{#w%E
~End % ~

FOR OFFICIAL USE ONLY R ##&{T#H

Document checklist Applicable to Non face-to-face account opening procedure:
I.D Card / Passport Copy U Yes | O No ch ved (if aoplicabl
Address Proof ( Recent 3 months ) 0 Yes | O No eque received (if applicable)
O Issued from a licensed bank in HK
Bank Proof Q Yes | O No O Payable to “BMI Securities Limited”
Employer Consent Letter (if applicable) | 0 Yes | O No O Cheque amount not less than HK$10,000
Personal Information Collection Statement-NB | 1 Yes |  No O Client name shown on cheque
Margin Account Authorization (if applicable) | L Yes | O No Q  Same signature on cheque and on A/C Opening Form
W9 Form (if applicable) 0 Yes | O No O Cheque copy retained
AML / PEP O Checked - Cheque cleared
Q Cheque number # (Bank : )
Introduced by : Relationship with the Introducer: AE Code :
Brokerage :
Internet Trading: ( Brokerage : % ) ( Min Charge : $ )
AE Trading: ( Brokerage : % ) (Min Charge : $ )
Credit Limit : Exposure Limit ( Margin A/C ) : Limit approved by :
Document checked by : Maker : Checker :
Date : Date : Date :
AML Risk Category : Compliance checked by :
O Low O Medium O High; reason: Date :
Account opening approved by :
Name : Signature : Date :

Remarks :
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