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FFTEAYE

I/We apply for appointment of account opening —

AANBBERRKBEEESTENREE, AR A% (BaE%E)

[] Corporate Cash Account AT)IREEEF O
[] Corporate Margin Account ‘A S{RELHEEF O

Client Information as below TE{@EAZIMT:

Name %% Contact No BFRE:E

E-Mail EFEH4

Please sign if reply by post
BHEEHAABZEFBEES

Please sign and return this form via as below:
E-mail to hkics@hkifsgroup.com or
Fax to 852-28155652 or
By post to Room 1809-1811, 18/F, Great Eagle Centre, 23 Harbour Road, Wan Chai, Hong Kong

BETRBEFEREBEBIUATARIER:
BFHEHEIEZE hkics@hkifsgroup.com B
BEZE 852-28155652 =
BEEEAETEEE 23 EEEFO 1818 1809-1811 =,




WINNER INTERNATIONAL SECURITIES LIMITED Securities Account No:
ml FS WX ERESERAT =35 DRiE:
CE No HR#m35%: AABB56

o Room 1809-1811, 18/F, Great Eagle Centre, 23 Harbour Road, Wan Chai, HK -
EBAER&EHR BB HEE 23 SEEEH( 18 18 1809-1811 = Account Opening Date
Tel BE: (852)-2853-8000  Fax fH.: (852)-2815-5652 Website #811F: www.hkifsgroup.com B F B HA:

ACCOUNT OPENING FORM — CORPORATE ACCOUNT
BERE-ATE D

Application for B3 F O %: [ Cash Account &4 F O [J Margin Account {#8& 584 F O

Please Provide Following Documents Copy (Documents should be Certified by Certified Public | 3542t T XHEIAR(EH 5T EBR/IEMETREFR/R1TZ

Accountant / Solicitor / Banker) H):

® Board Resolution for Account Opening o NEFREFFREE

® Certified true copy of Certificate of Incorporation o NEEMEELERIA

® Certified true copy of Memorandum & Articles of Association or Other Constitutional Documents o NI ERRAEHERNISRIRFRBZER A

® Business Registration Certificate ® HEETIELERIA

® Chart of Company Structure o N\TiEHEE

® Annual Return and Form ND2A — Notice of Change of Company Sectary and Director o FFHBRRZZAMNHFEZEERIA

® Specimen signature of the Directors and authorized signatories ® EERREEFAZFENK

® Certified true copy of Signed Identity proof+ of All Director, Authorized Persons, Authorized Trading | ® FrE &SR, BH#EFA, EEZTZAL HEEHZ TN
Persons, the individuals who hold 10% or more the ultimate beneficial interest of the Company. 2 A REERHEE A ENER 2B RIZERIK

® Certified true copy of Signed address proof++ of All Director, Authorized Persons, Authorized Trading | ® FrE &SR, BH#EFA, BEETZAL HEEHZ TN
Persons, the individuals who hold 10% or more the ultimate beneficial interest of the Company. L2 AT REER R AN Z(EHU R P15 R A

® Appropriate documents showing the current list of shareholder(s) and Director(s) (e.g. Register of | ® BETREBBREMEETZEENBE XHBINEEZEMEME
Directors and Register of Members) &)

® Certificate of Incumbency (Issue date should be within the past 6 months) ® Certificate of Incumbency (34 BEiARIE 6 A W)

® Bank Account Proof: Copy of a bank account statement /bank card within the last 3 months o RITIRF B FBIRMRIE 3 BB NIRTEE/RITREIAR

Identity Proof Document of company (The following order of Priority): LEl Registration Document; (2) Certificate of Incorporation; (3) Business Registration
Certificate; (4) Other Equivalent Documents

AT EAFAAFARRA T REXRFRE): (DEERBRIRE (LEVETXME; QATEMERE: QWEERLH; H@RHMERFXHF

*/dentity Proof (The following order of Priority): (1) Hong Kong Residents — Hong Kong 1D Card (2) Mainland China Residents — Mainland China ID Card and “Exit-entry
Permit for Travelling to and from Hong Kong and Macao” OR Mainland China /D Card and Passport; (3) Other National Identification Doc.; (4) Overseas Residents —
Passport

HJZ BB IRI I T 1B K FHE ) (1) BB ER- BB SNE Q)P EER-FEHSHERETERFEGNERER RMERSHELX (4) I ER-E

**Residential address proof should be public utilities bills or bank statements within the past three months (same address as “Client Information Statement”)

EHUEY BEBRE 3 (852 NTEEIREXRITFFES (CFHE FF EREY LRZH )

PLEASE PROVIDE FOLLOWING DOCUMENTATION IF IN NEED 1RIZFZEE IR AN

®APPLICATION FOR THE STOCK CONNECT NORTHBOUND TRADING (ONLY FOR CASH CLIENT)F#Eit X ZHREHE (RRREEFER)

®Form W-8BEN (7-2017) Certificate of Foreign Status of Beneficial Owner for United States Tax Withholding and reporting (FOR NON U.S. CITIZENS)W-8BEN 23 ({E
A)

®Form W-8BEN-E (7-2017) Certificate of Foreign Status of Beneficial Owner for United States Tax Withholding and reporting (Corporate)W-8BEN FRZR(/AE))

PART I : CLIENT INFORMATIONAL STATEMENT E—#43: BF EHI =

CORPORATE INFORMATION AT & #|

Company Name (English):
A8 FRE(FEX):

Company Name (Chinese):

RE)BTE(FX):

O 1. Legal entity identifier (LEI) No. ;AR EB&RB 4 (LEI):

O 2. Certificate of Incorporation No. A S)ix L FE &Y%

[ 3. Business registration No. (Hong Kong) &E# R 2£E iR

[ 4. Registered No. in country of incorporating / establishment

ERE M AT AR SR

Nature of client’s business : & F %754 4:

Nature of entity JSole Proprietorship & % OPartnership B % OJFund/Asset Management E4&/&ESIE
ASHE CINon-Bank Financial Institution FE$R1T£ MM  OFinancial Institution £ R4  OUnlisted Limited Company 3E_EHAR/A S
s CListed Company _ET/A3]-( Country of Listing LT EIZR Stock Code BRERHE )
COthers, please specify Efth:553+ AR
Date of Incorporation Country of Incorporation
M EER: EREES

Registered office in country

of incorporation /
establishment:

S A9 E MR R At Country Bl%: Postal Code PB4 5%:
Phone No. B 55875 Facsimile No S ESEHE:

Principal place of business (if

different) 483 = gttt (20

ﬁ—‘,%;—}\j/;\tii) . Country %: Postal Code ﬁﬁﬁlgﬁ%ﬁ
Phone No. B 5585 Facsimile No EESEHE:
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GENERAL INFORMATION —#& & #}:

Settlement Bank A/C : ZULERITIR
[Client shall not settle any trading transaction with third-party cheques] [BFRgEMNE=FX =]
Bank Name $R17&%&: Bank A/C No.$R47 5 O 5% #5: Currency &

Attention 3¥%: All credit balance are deposited into the Client's Securities Account FRE &SR ERNEFESEFON

E-mail EE:

m 2= mo

Method of receiving confirmations and statements B & B % &4 EILEUA R (Please choose one) (RiE—IH)

OBy E-mail BEB O By Post (Postal fee will be charged) EBZ5(EBZ AT E )
Statement Language B B BB R EELES: Traditional Chinese 8&rh3c  [Simplified Chinese &3¢ CIEnglish FEXX

INFORMATION DISCLOSURES &} &:

Are you a member or participant registered with any of SEHK/HKFE Participant?
BEFRRATNERNAXSF/AEX ZNEMEE NS HE?

ONo &
OYes &£ (Please give details: 55514 )

Does any director, substantial shareholder, ultimate beneficiary or Authorized Person of the Client have any relationship with the director or employee
of our company?

EFZEMES. TERR. BREAFFTASEREALRTRALNIZESTHESFEAME?

CONo &

OlYes Z(Name of Director or Employee & & 81 &: , Relationship BE{Z:

Is any director, substantial shareholder, ultimate beneficiary or Authorized Person of the Client a director or an employee or an accredited person of
any SEHK/HKFE Participant or any licensed or registered person of the Securities and Futures Commission?

BEFZAMESR. TE2RR. REBAHAIASNEREALRREBN AR GN/PET M2 HENER S HMASRIMAZES. REIR
TAL?

CNo &

OYes Z(Please provide Employer’s Consent Letter and specify) G52 {E TR R E LR PERE: )

Name of Licensed Corporation/Registered Institution

FEhR R B R A CE Number F1RARSR:

Is the Client, his/her spouse, partner, child, parent, spouse or partner of his/her child, or a close associate of the Client entrusted or has been entrusted
with a prominent public function, includes a head of state, head of government, senior politician, senior government, judicial or military official,
senior executive of a stated-owned enterprise and an important political party official?

BF. BRZER. B, FXEXE, SFFNFLNREIHE SREFAEBTNA, SHETHASEIZTELR, SHERTE. B
FER. ERRBE. SRBHN. SESEEER. BALXSATHRABRERRERE"

[INo &

LlYes &

Name of PEP BUAE A#IE 2 Position of PEP BUA A MIBLAL:

Country the PEP belongs B AT BRI PEP relationship with you BUA A ¥ 81R > BiER:

Corporate Account Opening - DECLARATION OF FATCA INFORMATION BN ASF O- WIMEF RIS REREN

<
b
il
z
o
il

1. Any substantial shareholder (10% or above shareholding) a U.S. citizen/resident?

AR NEHENRREFE 1005 EEEREXEEAR/BR?

2. Is your corporation used as an investment vehicle (e.g. a hedge fund)? ASE&E#HBIERE T EINETES)?
If yes, any shareholder of your corporation a U.S. citizen/resident? 312, AATNET—MNBREESEEARE/ERE?

3. Is this a trust account? b AREBRERFO?
If yes, is the beneficiary of this account a U.S. citizen/resident? 12, WEFOMNZHAEETEBRLAR/ER?

oOool o
oOool o

Corporate Structure /A Sl & ##:

The individuals who hold 10% or more the ultimate beneficial interest of the Company (not applicable to public listed companies)

BEREMZTHMEZAEIREESHEEA (LHASTRER)

Name ##%: Address #3t: ID No,/PasngIt No and Country of Issue % of Shareholding
SR ERRBRERHEK PR E DL

The following individuals are authorized on behalf of the Client to give instructions in relation to the operation of the account.

UT AL HBIREREREFETHRE LEENET

English Name Chinese Name ID No./Passport No and Country of Issue Contact No ) . " N
B3¢ RS SHEEREERFHER G B Specimen Signatures &k
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FINANCIAL SUMMARY BAFS4A3R:

Annual Income (In HKS) Financial Year
SFERN (IUEEE) - MBEE
Annual Net Profit (In HKS) Paid Up Capital (In HKS)

SEFAE (BB - BUEREA (BT -

Liquid Assets (In HKS) Net Asset Value (In HKS)

mEBEE (B BEFE (B

Source of Funds &4 3&&

[(JBusiness income ¥#75¥tzs [ISales of Property &H#)%  [IShareholder Funds i85 &%  Oinvestment Return % &2
OOthers, please specify H 25338
(tick more than one box, if appropriate ZIHHE, TAREHR—IE )

Average Size of Trades (in HK$) TEEAEHZ FE5 (DUEKED)
[]$10,000 -$50,000 [1$50,001 -$200,000 [1$200,001 -$1,000,000 [J$1,000,000 or above X £

Origins of Source of Funds & £ 3RH#b
OHK &# China FE OTaiwan & [OUS %@ [Others, please specify Hfth:z5:¥ A
(tick more than one box, if appropriate I1BHBE, TJAELZN—IE )

PART Il : ACCOUNT OPENING QUESTIONNAIRE & #): BBFE%

Below information is collected according to the “know-your-client requirements” and Paragraph 5.1A of Code of Conduct for Persons Licensed by or
Registered with the Securities and Futures Commission of the Securities and Futures Commission of Hong Kong.
ARERBEEBESFRNESHESZEEMYEZ (BRIRNEFERY & (BFER) NEBTEERNRENRIERER.

[Please"v""on the most appropriate choice and fill in information] [ T3 & B EEESME vV RIEEHEBEER]

INVESTMENT EXPERIENCE AND RISK TOLERANCE %&EEREARMKZREE

Years of Investment Experience in %% & B 11

(a) Securities F&% OINIL#E (J1-2 O3-5 [J6-10 [J>10
(b) Derivative Warrants £74 155 ONILEE (J1-2 J3-5 J6-10 [J>10
(c) Callable Bull/Bear Contracts 4 BEZE ONILEE (J1-2 J3-5 O6-10 [J>10
(d) Index Futures 881 #f & OINIL#E (J1-2 O3-5 [J6-10 [J>10
(e) Exchanged Traded Fund (ETHXZ ZAEEE S ONIL%Z O1-2 0O3-5 O6-10 O>10
(f) Structured Products #&H&14 & & ONIL£ J1-2 O3-5 06-10 [O>10
(g) Bonds &% CONIL# (OJ1-2 O3-5 O6-10 [O>10

1.Investment Objectives & B
CIHedging 3% OArbitrage E8 [ICapital Gain & A1Z{E [CISpeculation &1 [(IDividend Income f& 2 UL
OOther, please specify Hfth, 5522 A7

2.Expected Investment Period TEEH% &R
dShort Term(Less than 6 Months)52HA(/D#2 6 @ H)
COMedium Term(6-12 Months) H#f(6-12 f@H)
CLong Term (over 1 year) REJ(1 F£ U L)

4.Client Risk Tolerance % 5 o] 7& 3% J& b
O Low { [0 Medium & CIHigh &

KNOWLEDGE OF DERIVATIVE PRODUCTS $74 & iR 8%

5.Have you ever undergone training or attended courses on below investment products in the past 5 years?
D*%:N)j ?‘;i;\i@it 5 FNFEGEZHRIRE E RSN SREEEMRRE?
O Yes%

Name of the academic institution or financial institution: B3 {75}, & Rl 4% 2 58:

Name of the courses/Seminars 353 {&E1E MR~ 218

Date of attending the above courses/seminars ¥53I 5 1&:E 1) - 1ERIERE > B#A

6.Have you ever had work experience related to investment products?
EFERRSOB LR E E AT N TIERE??
O+No &
O Yes &
Company Name A 3] & #&:
Nature of Business & Job Position {72 X B\ 2 #8:
Years of experience TEEE

7.The Client has executed five or more transactions within the past three years in derivative products, e.g. Derivative Warrants, Callable Bull/Bear
Contracts, Index Futures, Structured Products, and Exchange Traded Funds, etc. N .

D@F Hﬁﬂi& SFEBMITS R L FRACTEERMNZ S, Bl PTEHS. FEE. 583G, EHNEMRRRZMEEESS.
*No 5

O Yes &Z(Please give details:Z55F14: )

If your selection is “NO” on the above Part Il, the following registered Licensed Person based on you lack of knowledge and investment experience
of derivative products, that have fully and clearly explained the characteristics and/or related risks disclosure of derivative products to you.
MEEHHHRBER [F], THERMFEAZRRETHEOIEERRTIDAZAMRELEH, EXPEETEEREITEERNRIE / UHMERAKE.
Name of Registered

Licensed Person [JIN PERSON 3R 15 COPHONE #EBE:E

MR Date H#A:
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PART Ill: SIGNATURE CARD
E=EREY: EDERNE

Company Name:
YNGEXR
SPECIMEN AUTHORISED SIGNATURE(S)IZ# 2 B
(1) 2
Name:$f4 Name:#4
ID / Passport No. 54 28/& IR 585 ID / Passport No. 543 :8/z& IR 585
(3 (4)
Name:#f4: Name:#4 %
S8/ RYRE: ID / Passport No. 54328/ BRIEHS -
(5 (6)
Name:$§44 : Name:#44:
ID / Passport No. G4 28/zE IR SR HE - ID / Passport No. 54 :8/zE IR SR HE -
(Cross out blanks spaces) (5§ Az & BRF KM %)
SPECIMEN OF BUSINESS CHOP/SEAL (APPLICABLE FOR CORPORATE ACCOUNT)
SIGNING INSTRUCTION: 25 4R All: NFENE (AEEFEA)
CJAny of the above signature(s)/together with the company chop
will be effective.
£ BRE ANFEB/ EENERAEE .
(IOthers HAh

PART VI: ANTI MONEY LAUNDERING & ANTI TERRORIST FINANCING QUESTIONNAIRE

5 UERGY: Bh IR R DO FEERHHEE
PLEASE ANSWER PART (a). ANSWER PART(b)if in need.
EE@Q), RIBEEEEZ(). Corporate Account
Note: If the answer to any of the following questions is "No", the result of the risk assessment would be "High”. AEEFR

s [N TEA—EHENERR B0, ARHEER5S']

(a) For Local/ Overseas Client (i.e. Residents of Hong Kong/ Non residents of Hong Kong) o
i/ E R (EERR/EASER) YisR  No&

A. Are your company not linked to politically exposed persons? (Politically exposed person - individual who is or has been entrusted
with prominent public function, e.g. head of state/government, senior politician, senior executive of government-owned corporation,

important political party official, etc) Ul |
ERSWRFREFALEHE? BRAL BEMKMNIEKETEZABOAL NBEFRIBFNER, EREE, BFS
BEENSEREEES)

B. Is the nature of your company'’s business not particularly susceptible to money laundering risk? (For example, money changer or
casino business that handles large amount of cash) O O
EXTNEBUEYAZRIRSH RIS NERZER? BEMeEBAERSER HRESBEE)

C. Does your company’'s money might not be arising from or related to proceeds of crimes? O 0

ERTNSERFEL ABRRI RIEEE?

(b) For client whose business involves handling third party assets (e.g. fund manager, stockbrokers), please answer the following questions.
MENINEBFRREE=ENEENELLE, RELR), #EEUTHHE.

A. Do your company (including foreign branches and subsidiaries, if any) have established written policies and implemented internal

procedures and controls to combat money laundering? O O

EAS(BENENATETAS)EECHITEARR, WRTHNIMEFNEE MWTERRENEDP

B. Are there documented procedures of your institution for reporting suspicious activities and transactions to the appropriate
authorities? ] O
ERTMBHHEE RERTRNEHNRFeACRIEREBEENREESRE?

C. Has your institution established policies and procedures to ensure that reasonable measures are taken to obtain information about
the true identity of its customers, and are these records retained for a period of time specified by the applicable law?
EXTMBNHEESEHRTECRERY, BRCRAGENEZENEEFEESHIER, YHEMERNERNERRRE
RERR AT IARE?

*++ For client whose nature of business is Financial Institutions, please completed the form”Anti-Money Laundering & Anti-Terrorist Financing

Questionnaire (Financial Institutions)”. N EA S NEH M EELREE, B BILERER LRGN TEETERE (SRIEBHE) . o
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PART V: DECLARATION OF FATCA INFORMATION

RN BIMRF RS RERENR

Related to the U.S. Foreign Account Tax Compliance Act (“FATCA")BH£E > CEIMEERIEHER)

[IDirector AS]#EZE [JAuthorized person of Corporate A F)#Ef#{ %k [IShareholder AE]I&HE [IBeneficial Owner Zi5 A

Name #4&:
Identity Document Type: 5425 B 438 48:C1HK ID B 5458 IPRC ID R Z48& OPassport/Travel Doc.s&B/ikiiss8 4+ [IOthers HAth:
ID Card No. / Passport No. 5425 B S 1t S5

Nature of Business: T {E4T2: Job Position T {EHk{L:
Country of Residence B{EEIZ: Country of Birth: | 4 #h: Signature 25 &
1. Areyou a U.S. Resident? YES & NO &
BTREEXEER? [l [
2. Areyoua US. Citizen? 0 0
BTREXEAR?
3. Doyou hold a U.S. Permanent Resident Card (Green Card)?
BT E2EREEEKABRBNEEFR)?

Related to the U.S. Foreign Account Tax Compliance Act (“FATCA")BHXB > CEIMEFRIKEHEER)
[IDirector AS]#EZE [JAuthorized person of Corporate A F)#Ef#{Fk [IShareholder AE]I&E [IBeneficial Owner Zi§ A
Name #&:

Identity Document Type: 5425 A 438 48:CIHK ID FE 5458 IPRC ID AR S4E& OPassport/Travel Doc. s BB/ikiiss8 4 [JOthers EAth:
ID Card No. / Passport No. 54525 B S 14 5E7:

Nature of Business: T {E4T%: Job Position T {EB&{L:
Country of Residence B{EXEIZ: Country of Birth: 1! 4 #h: Signature 25 &
1. Areyou a U.S. Resident? YES 2 NO &
BTREEXEER? ] O
2. Areyoua US. Citizen? 0 0
BTREEXEAR?
3. Doyou hold a U.S. Permanent Resident Card (Green Card)?
BT EEREEERABRBMEER)?

Related to the U.S. Foreign Account Tax Compliance Act (“FATCA")EBI£ B~ (BIMEFRIESHER)
(IDirector AS]#EZE [JAuthorized person of Corporate A T)i%##{ 3k [IShareholder AE]&E [IBeneficial Owner Zi§ A
Name #&:

Identity Document Type: 5425 A 438 48:CIHK ID BB 5458 PRC ID AR S4E& OPassport/Travel Doc.sEBB/ikiFs8 4t [JOthers EAth:
ID Card No. / Passport No. 54325 A {9555

Nature of Business: T{E{T%: Job Position T {EBE{L:
Country of Residence B{EXEIZ: Country of Birth: 1} 4 Hh: Signature 25 &
1. Areyou a U.S. Resident? YES 2 NO &
BTREXEER? O O
2. Areyoua US. Citizen? O O
ETEEEBEAR?
3. Doyou hold a U.S. Permanent Resident Card (Green Card)?
BT EERFEEBERABRBMEERFR)?

Related to the U.S. Foreign Account Tax Compliance Act (“FATCA")HH£B > CEIMREFRIKEHER)
ODirector AS)EZE [Authorized person of Corporate A 5)#%##{X%& [IShareholder ASJI%3E [IBeneficial Owner 22§ A
Name 4 4:

Identity Document Type: 54325 B {438 48:(1HK ID F# 5758 IPRC ID R F48& OPassport/Travel Doc.s&88/ikiiFs8 4 [IOthers EAth:
ID Card No. / Passport No. 5425 B S 1t SE

Nature of Business: T {E4T2: Job Position T {EBkAL:
Country of Residence B{EEIZ: Country of Birth: H 4 #b: Signature £ &
1. Areyoua U.S. Resident? YES & NO &
ETEEEEER? O [l
2. Areyoua US. Citizen? 0 0
BTREXEAR?
3. Do you hold a U.S. Permanent Resident Card (Green Card)?
BT EEFA XEAKABERSMDEEF)?

Please copy this page to complete if more than 4 person and sign on the supplementary page.

W 4N, BEEDLTES, EEMNRELEE -
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PART VI : A - TAX STATUS - SELF-CERTIFICATION FORM (ENTITY)

SN B-RBRR - BREBPREB(ER)
Identification of Entity Account Holder B &R F 5 A 5 D adra s

Legal Name of Entity or Branch Bi¢s 9 X H#E LA E R
Jurisdiction of Incorporation or Organisation

BRNIAERESRIMENRBEREE

Entity Type B #8185

Tick one of the appropriate boxes and provide the relevant information. ZE & —E@E BT NINE V 52, SREHEER

[JCustodial Institution, Depository Institution or Specified Insurance Company
EERE. FREESIERRR AT

Oinvestment Entity, except an investment entity that is managed by another financial institution (e.g. with discretion to manage
the entity’s assets) and located in a non-participating jurisdiction
BREEE BrEEHA—MBEHEEE Bl RERNEREEREEENEE) WRFESHERBERENREERE

CINFE the stock of which is regularly traded on , which is an established securities market
ZEMBEENRELEE (—ERREESETIS) BTESE

[JRelated entity of , the stock of which is regularly traded on , which

is an established securities market
. MNEMESE ZFHEETBNRESE. (—1&
Active NFE AREEETS) BHEE
FEERH R [CINFE is a governmental entity, an international organization, a central bank, or an entity wholly owned by one or more of the
foregoing entities
BUTEH. BEFES. PRBTSHITANEBSEEANEGER
[JActive NFE other than the above (Please specify )
BRERDUMNITEIERIBERE (FRW )

Ulinvestment entity that is managed by another financial institution and located in a non-participating jurisdiction
Passive NFE MRS HRBERRT B S M EEEENRE TR

WENIEITE R CINFE that is not an active NFE

PBFEIFMB RN TR

Financial Institution

PATSHERE

Controlling Persons/ Beneficial Owner (Complete this part if the entity account holder is a passive NFE)
EEA/ZBANCGNERIRFHETAREBEMBHER, HERIE)

Indicate the name of all controlling person(s) /Beneficial Owner(s)of the account holder in the table below. If no natural person exercises control over an entity
which is a legal person, the controlling person will be the individual holding the position of senior managing official.

MIEFIEA, EHEMBAEEN/ZRANBRETIRN. EAEE OTEEHENTEERA, BEEASEZZAERBNEREEAS.
(1) (2 (3)
(4 (5) (6)

Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (“TIN") *
EE SEERERRBRRIEFTFRENRAARR UTHEHRE [RBHR])
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 three) jurisdictions of residence.
RENTER, JARFHAANEEIEERER, TFHRFHFANMBERR (EBEREN) RZEBIFEEERBIRFFHFE ANRBHR.
FIWEE (FRKE 3 #) BEI*ERE.
® |f the account holder is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number.
MRFHEAREERNBER, NBHRERESEINERE.
® |faTIN is unavailable, provide the appropriate reason A, B or C38 B2t 4%, Y AEBSEMNIEH:
Reason ¥ A-The jurisdiction where the account holder is a resident for tax purposes does not issue TINSs to its residents.
REFAANEBIEZEBEL AR HERELMBHR.
Reason FEH B-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.
IRFIFEANRRESRBRE. MEBE—EH, BERFEFATERESRBHRENRAE.
Reason FEE C-TIN is not required. Select this reason only if the authorities of the jurisdiction of residence do not require the TIN to be disclosed.

IREFHHEABRRURGRE. EEILEEENT ERBITEIRSFEARERBRR.

Jurisdiction of Enter Reason A, B or C if no Explain why the account holder is unable to obtain a TIN if
Name of Account Holder . TIN ) ] hm
R A% Residence R TIN is available 7% B 1R you have selected Reason B
ERAAEERE " HiRIR, EBEHR A . B C WIREIER B, BEIRSHEATERERBHENRE

Client Signature and Company Chop
EFEBRATDEE

Name #£4:

Signature Capacity 22 54

Date BEf:

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 isliable on conviction to a fine at level 3 (i.e. $10,000).

B RiB (RMBEH) £ 802E)1F, MEMALEMEE BRFNR, ERA—ERRAEEELBAREY. ERIFERE, BE-—EHREARETEEELBAREM. ERHF
IERET, EHZIERR, MEREE. — &R, TEF 3 & (F1$10,000) k.

P.6 (Ver.07-2024)




PART VI : B - TAX STATUS - SELF-CERTIFICATION FORM (CONTROLLING PERSON/ BENEFICIAL OWNER)

EAEL: Z-BMBRI - BRERRBATEA/ZEN)

Please copy this Part to complete if more than 1 person of Controlling Person/ Beneficial Owner and sign on the supplementary page.

HMER 1 NBIBA/FN, BETIILEHES, WHERNE L ZEE,

Identification of Controlling Person/ Beneficial Owner

BN/ ZHEANSHEYER ‘
OMrged OMiss/hE OMrs. &+ %h%z;e%Name:
Nationality English Name:
B FEXHEAE:
Country of Birth Date of Birth
AR 3 A4 HER:

DH MA Y &F

Identity Document Type: & 2% RR SC {4 FE4E:
[Hong Kong ID &#& 5% [IPRC ID B &432E [Passport/Travel Doc. s #8/ikiz=E {4 [1Others HAh:

Place of Issue: ID Card No. / Passport No.:
BEHER: S8 A 5RES:

Residential Address: & F il

Country and City: B % &5 :
Correspondence Address: & F i@z #b it

Country and City: JE{EBI 5 KI5 -

The Entity Account Holder(s) of which you are a Controlling Person/ Beneficial Owner

RIEHIEEN/ZEANERIRAEEA
Enter the name of the entity account holder of which you are a Controlling Person/ Beneficial Owner SEB{RIEAIEHAN/ZHANEEEREFEANEE.

Entity & Name of the Entity Account Holder E¥ER A #HH AN GIE
(1)

(2)

(3

Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (“TIN") *
BRILERERRHHRAIAFTEEAIRARTER (UTHE [RB&HR])
® Complete the following table indicating (a) the jurisdiction of residence (including Hong Kong) where the Controlling Person/ Beneficial Owner is a
resident for tax purposes and (b) the Controlling Person’s / Beneficial Owner's TIN for each jurisdiction indicated. Indicate all (not restricted to three)
jurisdictions of residence.
RENTER, FIPRERA/ZRANEESZEER, FUEBA/ZZANRBERR (BEEEEN) RZEBILEERBAEEN/ZHZAN
MBHmEE. JIWAE (FRKX 3 @) FEERERE.
® |f the Controlling Person/ Beneficial Owner is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number.
MERN/ZHRASEERBER, MBHRESHTESOERD.
® [fa TIN is unavailable, provide the appropriate reason A, B or C:# B2t HmyE, SN EEBESEMNIEH:
Reason ¥ A-The jurisdiction where the Controlling Person/ Beneficial Owner is a resident for tax purposes does not issue TINS to its residents.
BERN/ZHANEBIAEERN AT REERELRBHR.
Reason 2 B-The Controlling Person/ Beneficial Owner is unable to obtain a TIN. Explain why the Controlling Person/ Beneficial Owner is unable to obtain
a TIN if you have selected this reason.
EHEN/ZHARNERRERBRE. MEBRE—IEH, BEEEAN/ZZATRBESRBRFENER,
Reason 2 C-TIN is not required. Select this reason only if the authorities of the jurisdiction of residence do not require the TIN to be disclosed.

BRN/ZEANBRRERBRE. EEZEEENTERMIEREEN/ZHEARERBRER.

Enter Reason A, B or C if no

Name of Controlling Person/ Jurisdiction of TIN NG ilabl Explain why the Controlling Person/ Beneficial Owner is
IS avallable
Beneficial Owner Residence unable to obtain a TIN if you have selected Reason B
-~ = s N S E ok WEFRERBRE, ER N -~ s AT 4
BRA/ERNS S ERIEERE FTA S A B | mmEs b, SESEA/ESATERERBSROEE
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Type of Controlling Person/ Beneficial Owner

FEEN/ZBAER

Tick the appropriate box to indicate the type of Controlling Person/ Beneficial Owner for each entity stated as above.

B ERFENEGETE EEETRNMLEY R BHERARSETRMBNEEA/ZENER.

Hfth (Blan: WERBESE/ABERMERTA/ZENREN/ZHRAVENART—BER &
ZERTERFENEN)

Type of Entity Type of Controlling Person/ Beneficial Owner Eété;y Eétét!y Eété;y
LT 1A/ %35 NSRRI o o | e
Individual who has a controlling ownership interest (i.e. not less than 25% of issued share capital) 0 ] ]
HEHEGRENEAN REERAIRESZ - TAMNEBTRA)
Individual who exercises control/is entitled to exercise control through other means (i.e. not
Lega:;P)eirson less than 25% of voting rights) ] ] O
’ UE AR TR GRS G ETEESEOEA CMEEADREDZ T RNRAE)
Individual who holds the position of senior managing official/exercises ultimate control over
the management of the entity ] O ]
EEZERNSREEAN/HZERNEERTEREETRNEA
Settlor FAZEE T A U O O
Trustee 33T A ] O O
Protector {#3& A U ] L]
Trust
& Beneficiary or member of the class of beneficiaries 2% A F L8R ANME ] ] ]
Other (e.g. individual who exercises control over another entity being the settlor/ trustee/
protector/ beneficiary) L] L] |
Hfth (I WHERTA/SEANREN/ZRANAEZ—EE HZERTERHENEAN)
Individual in a position equivalent/similar to settlor 0 ] ]
BEREE/ARRRMER T AENEA
Individual in a position equivalent/similar to trustee 0 ] ]
BRBE/ARER A MENEA
Individual in a position equivalent/similar to protector 0 ] ]
Legal Arrangement | pg ;) jm s /imRiMRE AR B HIELA
other than Trust
BRASFERUMYEER | individual in a position equivalent/similar to beneficiary or member of the class of beneficiaries 0 ] ]
i BEIABSE AR 8 A SRR Z 25 A POR B R B B ELA
Other (e.g. individual who exercises control over another entity being equivalent/similar to
settlor/trustee/protector/beneficiary) 0 0] ]

BFEERNEEE

Client Signature and Company Chop

Name #£%:

Signature Capacity 22 54

Date HE:

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 isliable on conviction to a fine at level 3 (i.e. $10,000).
B RE (RBEG) ¥ 80(2E) %, WMEMAEEL BRFHR, ERM—IERAEER EBAREM. ERIFER, IEE—ERRRAEZEELBAR
M. ERSAFEET, FHZERR, WELE. —KEF, TEE 3 & (BF$10,000) K.
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PART VII: LETTER OF CLIENT CONSENT - THE HONG KONG INVESTOR IDENTIFICATION REGIME (HKIDR) AND OVER -

THE-COUNTER SECURITIES TRANSACTIONS REPORTING REGIME (OTCR)
ELHH: FEREERNBHERBIINESXFERFIEZEFAEE
LETTER OF CLIENT CONSENT - THE HONG KONG INVESTOR IDENTIFICATION REGIME (HKIDR) AND OVER-THE-
COUNTER SECURITIES TRANSACTIONS REPORTING REGIME (OTCR)
BERREERNBHERSIESXFERINEEFASE

I/We hereby declared that:
AN/ BERIHER:

]I /We acknowledge and agree that as following purposes of use of personal data

AANEFHEERBEUTEAERNEREN

[l /We disagree that as following purposes of use of personal data
AAN/BERERABRUTEAEREABEN
(If disagree as following purposes of use of personal data, the company will not or will no longer be able to, provide to me/us with

securities related services HIKBE B TIA EHEHFEL, ZATTEHTHEHEEGEIN/ BEEL2HEEFIEHIRT)

The company (WINNER INTERNATIONAL SECURITIES LIMITED) may collect, store, process, use, disclose and transfer personal data relating
to me/us (including my/our CID and BCAN(s)) as required for the company to provide services to me/us in relation to securities listed or
traded on the Stock Exchange of Hong Kong (SEHK) and for complying with the rules and requirements of SEHK and the Securities and
Futures Commission (SFC)in effect from time to time. Without limiting the foregoing, this includes -

ARG (BMERBFESFRAS)A T RAN/SEREEEFTBH SIS (W) LhBEBNESFERNRYE, NURAT BF R
ERBRTEESRPEEBERZE e (BRE) WRAMAE, ARSTRE. #F. B2, £H. KEREBERAN/ TSR
MEANER (BREANSENEFBIEERSHREF ). EFREMN ENRNENFRT, EPEE—

(a) Disclosing and transferring my/our personal data (including CID and BCAN(s)) to SEHK and/or the SFC in accordance with the rules and
requirements of SEHK anc{ the SFC in effect from time to time; .
ﬁ%$ﬁ$&%%§%&%ﬁ§ﬁ%ﬂﬁi,H%&%&/ﬁ%ﬁ@ﬁ@&%%ﬁk@%mﬁkﬁﬂ(@%@F%ﬁ%ﬁ&%ﬁ@ﬁﬁ
5

(b) Allowing SEHK to: (i) collect, store, process and use my/our personal data (including CID and BCAN(s)) for market surveillance and
monitoring purposes and enforcement of the Rules of the Exchange of SEHK; and (ii) disclose and transfer such information to the relevant
regulators and law enforcement agencies in Hong Kong (including, but not limited to, the SFC) so as to facilitate the performance of their
statutory functions with respect to the Hong Kong financial markets; and (iii) use such information for conducting analysis for the purposes
of market oversight; and

BT (V. #F. BERFEAAXAAN/SENEANER (BREFHNGEERSFAREFHE), NWEREMEEMHRAT (B
FrR ANy, (hmEBEFAREEENHAERE (BEETRNRERD) HEXEREHER, NEMMUREESHTEBETHATHE,
R(iABEmHBNTERARERETHMT &

(c) Allowing the SFC to: (i) collect, store, process and use my/our personal data (including CID and BCAN(s)) for the performance of its
statutory functions including monitoring, surveillance and enforcement functions with respect to the Hong Kong financial markets; and (ii)
disclose and transfer such information to relevant regulators and law enforcement agencies in Hong Kong in accordance with applicable
laws or regulatory requirements.

RIFEREE. (MK, #F. RERERANSENEANER (BEEFFGEERERREFRE), WERBTATHE BFEHIEE
SRTHENEE. BERPERRE, RRBEAZFSEEREQESAMBEEHRENPEIRBREREREHER.

(d) Providing BCAN to Hong Kong Securities Clearing Company Limited (HKSCC) allowing HKSCC to: (i) retrieve from SEHK (which is allowed
to disclose and transfer to HKSCC), process and store your CID and transfer your CID to the issuer’s share registrar to enable HKSCC and/
or the issuer’s share registrar to verify that you have not made any duplicate applications for the relevant share subscription and to facilitate
IPO balloting and IPO settlement; and (ii) process and store your CID and transfer your CID to the issuer, the issuer’s share registrar, the SFC,
SEHK and any other party involved in the IPO for the purposes of processing your application for the relevant share subscription or any
other purpose set out in the IPO issuer’s prospectus.

EEBPREERRAS (FBAEE) RESHEFRBUATEREE. (WHIMNE. RERFEEATNEREHGEBEERR
BTHEFHIEE REBTANBRNDBFECEESEETHNEFHGES NERBEBE T RMAAMKRNREBETEERE URET
BRARBRMB R EXAFRREERR R\ EERFFETNEFEIEE, REETA BETANKRMBFSTE. BEg. B
%g%g%g@%%%ﬁﬁ%ﬁﬁ%ﬁT%gﬁﬁﬁ%E,u@ﬁﬁﬁT%ﬁ%%%%%%$%,ﬁ%ﬁ%@%%%ﬁﬁk%%%%ﬁ

YA Jo

| /We also agree that despite any subsequent purported withdrawal of consent by me/us, my/our personal data may continue to be stored,
processed, used, disclosed or transferred for the above purposes after such purported withdrawal of consent.

AN/BEIREE, FEAN/EBEFHEEBROER, AR IEAAN/EEEBRERRE, MUHERT. BE. £ KEIEEZAA
IEFNEANERINE LR AR,

Failure to provide the company with my/our personal data or consent as described above may mean that the company will not, or will no
longer be able to, as the case may be, carry out your trading instructions or provide to me/us with securities related services (other than to
sell, transfer out or withdraw your existing holdings of securities, if any).

AN/ BZFMARRRALTRUEAAER R LARERE, THRERZEALIASHAERHAE (RERNE) BITEAN/EENZHIERS @A
NEFRHEBLFBMRS, BHE. BHIRBRAN/SFRENBSFTE (WF) BRI+

Note.: The terms "BCAN” and “CID” used in this clause shall bear the meanings as defined in paragraph 5.6 of the Code of Conduct for
Persons Licensed by or Registered with the Sgcur/'z‘/és and Futures Commission.
EELI%Z%@W%@EF%%U?gﬁ%WﬁEﬁﬁ%%%ﬁ%%%ﬁ%ﬁ%ﬁ?#ﬁ%i&ﬁA%?ﬁﬂ)%56&%ﬁ%ﬁé

Fo

Relevant Regulated Intermediary (“RRI”) required to complete the form” Letter of Confirmation and Undertaking of Client
Identification Information for Hong Kong Investor Identification Regime (‘HKIDR”)”

1 FRE A NAFRIET " BEREZHFNBHE (‘HKIDR”) & GG E B R A#E s
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PART VIII: GROUP OF RELATED MARGIN CLIENTS (“GRMC") (APPLICABLE FOR MARGIN ACCOUNT)

B/\E4: —AHMERESEFEN (RABARRYIRESER)
I/We am/are going to open a margin finance account with your company and hereby declare that:

AN/ EF HENSIFIFRESF O, REILER:

Ol/we am/are not included in the meaning of GRMC. & A / EE A EIEEMERBEEFNEE

OI/we am/are included in the meaning of GRMC as follow : & A / BEEEEM THEZ RELEFHARNSE:
[] Asspouse of another margin client {4 5 —E{RE £ EFNEE -
Account Name F O#%&: Account No.F O 55!

[ ] 1/we am/are in control, either alone or with my/our spouse, of 35% or more of the voting rights of your margin client(s) :-
L]

AN/ EERERFUEBEHEATN—BRNERIFSES 3567 IN_ERARHE-

Account Name F O# 4 Account No.F O 3555
Account Name F O# 4 Account No.F O 3515
Account Name F O#4&: Account No.F O 3EH5:

[] We are members of the same group of the following companies :

BEEUTAINE—ASKENRE:

Account Name F O# 4 Account No.F O 3555
Account Name F O# 4 Account No.F O 3515
Account Name F O#4&: Account No.F 0 5EH5:

PART IX : AUTHORISATION LETTER FROM MARGIN CLIENTS (APPLICABLE FOR MARGIN ACCOUNT)

FARY: RESESFERME (RBARBEIREFEEES)
AUTHORISATION LETTER FROM MARGIN CLIENTS
REEEFRERMS

Authority under Cap. 571(H) of the Securities and Futures Rules
BHERHEHRAIE 571(H)
This letter of authority covers all securities purchased or held by you on my/our behalf.
AEREREHR—VIH BTREAAN/ ESEBASFEZES.
This letter authorises you to:-
AEEEEE BT
(a) Deposit the relevant securities with an authorized financial institution as collateral for financial accommodation provided to you; or
HERNESEAE BTREMBBERNEESMEMECRTHE,
(b)  Lend or deposit the securities to an intermediary as defend in schedule 1 of the Securities and Futures Rules Cap. 571 or its associated entity
as collateral for the discharge and satisfaction of your settlement obligations and liabilities; or
ZERSBTREINES R ERANE 571 ZMR L RBNTNASZEHEERE, EA%K BATEIWENEHBNEE BT
ERW EAEREENTER,
(c) Deposit the securities with the recognized clearing house or another intermediary licensed or registered for dealing in futures contracts as
collateral for the discharge and satisfaction of your settlement obligations and liabilities.
ZEFRSFINR I EE S A MESESEIMETRESARZZNPRN AN, FARE BTEXRENEBNEE BTERIW
FOEBREENEER,
® You may do any of these things without giving me/us notice.
BT UMY RS EmMERBNAN / BF,

® This authority does not cover any consideration |/we must pay or be paid for your borrowing, lending or depositing any of my/our securities.
Any consideration must be set in a separate agreement between us.
ABRESRSRH ETE. BRERAAN / SEEABSFMAIMSBRBMOEARE. TAREEHAAN / BFHE BT ATENT
B

® You are accountable to me/us for the return of any securities borrowed, lent, or deposited under this authority.
FRREBAREENE. BlFNzEs, BETNERAAN/ EFAEHRE.

® |/We understand that a third party may have rights to my/our securities, which you must satisfy before my/our securities can be returned to

me/us.

AN/ BEHARN/ BENEBELFTRIFRE=ZZF2HT, BTERSBUREZSENE, HTUEAN/ ZENEHFREAAN / B,
® This authority is valid for period of 12 months only, and will expire on or sooner upon written revocation received by

you.

AREENEVR A+ 2MEA, LK 3 ETWECAAN / EFREBNEEE.

® |/We understand this authority can be renewed for one or more further period in accordance with the procedure set out in S.4(3) of the Securities
and Futures Rules (Cap 571(H)).
AN/ BEPAAFRETVREESRYERRE 571HNE 4Q) &R IBHNERFER— X EN—XK,

® This letter has been fully explained to me/us, and I/we understand the contents of this letter.

FERHEEWEAN / EFHEEE. AN/ EFHELARFHNA.

Client Signature and Company Chop
BEFEBERNEEE

Client Name B F &%
Account No.F O 555
Date HEH
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PART X: PERSONAL GUARANTEE

EE4: BAERE

PERSONAL GUARNATEE
TO: WINNER INTERNATIONAL SECURITIES LIMITED
Dear Sirs,
Re : The Account of (“the Client”) with WINNER INTERNATIONAL SECURITIES LIMITED IN
CONSIDERATION of your at my request agreeing to accept (“the Client”) as a client of you and to deal

on the Client's behalf in Hong Kong Exchanges and Clearing Limited and/or any other recognized futures exchanges in the world,
[, of
(Residential Address) [Holder of HKID/ PRC ID/ Passport* : ] hereby GUARANTEE as principal

debtor and not merely as surety the due and punctual payment of all money as may from time to time due to you by the Client and hereby DECLARE

that this is a continuing guarantee and shall be binding on my executors or administrators thereof and notwithstanding anything in law or in equity

to the contrary any indulgence waiver or time granted to the Client by you shall not discharge me from any obligation under this guarantee.

IN  WITNESS whereof |, the said hereunto set my hand and seal this
(Date).
Signature(s) Witness by Interpreted by
Name: Signature(s) Signature(s)
ID/Passport NO.: Name: Name:
ID/Passport NO.: ID/Passport NO.:

* Delete as appropriate

BARRE

QI WX EEEEFRAT
WRE:
FERRBEEESERASEREES (U TEREF) ERIRNER, It &
REFREFEBXGREERERAIF/ T TEHMARHER LNBREXFHZXZRER, B , Hbit
[ B HEB/ P E S5 M B RGN E R ES
3 ] BREBEEEEBA MAREEERERA BRESDIEEARXIMAERE. B, it

B BR—EFBEREXHRNEBRTAIEEESEN, NERAREARTEFEEZRLS#EE ERTEFEOEEISEH AR, &
Bt EmEENEARREBEEFTORS.

IXBR(EF, 3, . FELEER F A H.
= REAN 2PN
HH: 5E BE
G385 RIRIS: Ha: &
SR/ RN SR/ RN
Ml £ EAE
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PART XI: CLIENT DECLARATION, ACKNOWLEDGMENT AND SIGNATURE

E+—EH: BB, HRREE

I/We declare and acknowledge that:

ZFA/E%ﬁHE&EEn%

I/We hereby confirm that all information (including the Client Informational Statement, Account Opening Questionnaire, Signature Card, Anti
Money Laundering & Anti-Terrorist Financing Questionnaire, Declaration Of FATCA Information, Tax Status - Self-Certification Form (Entity) ,
Tax Status - Self-Certification Form (Controlling Person/ Beneficial Owner), Letter Of Client Consent - The Hong Kong Investor Identification
Regime (HKIDR) and Over-The-Counter Securities Transactions Reporting Regime (OTCR), Group Of Related Margin Clients (“GRMC")(If
applicable), Authorisation Letter From Margin Clients(If applicable) and Personal Guarantee) written on the Account Opening Form are
complete, true and correct.

AN BEHIRHAFRFEFH2EREEEFENER BEMSE, MEE BHLEARREM TGN FEEEDHSE, BIMEFRIER
EREN MBIN - BRERAREER) BRI - BREARKIEEAN/ZRN), EEREEANBHERIFIESTFEREZ
EFREE —4AWERESETFEPRWER) RESEFEERGFUENREAEREVNENBREE. TE¥KER.

2. |1/We, the undersigned Account Applicant, confirm that I/We have understood the risks of derivative products clearly. I/We fully understand the
underlying risk(s) associated with/arising from trading the relevant derivative product before I/We make the decision to invest in the relevant
derivative products, and | am/We are willing and able to assume all the risks associated with/arising from trading the relevant derivative products.
AN ELEBEERATEERNBERER. AAN/EEELREREHNERMBRAZZHEMETEERANHHER, YRERRKERZZHEMRR
é%nu E’]ﬁﬁ'ﬁﬂﬁﬂo

3. |I/We also undertake to notify our company immediately of any changes to the above information. Our company is entitled to rely fully on such
information and statement for all purposes.

BRIEAASDZINELAERERNNETNEDBH, ARSERETAHE e RBELERREH.

4. |/We hereby accept and agree to be bound by the Terms and Conditions. Our Company may amend the Terms and Conditions from time to
time by giving me/us notice of such amendment. Unless our company 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 EBEFLENEBRZBRARBEAR, ARDEEARFETERRGES, XRAN/SEFEHBN. RIEALTRBIRAN/ZEBIR
HEIRE, FRIAN/BSREERRS NRTAN EEEWNZETERRRE S,

5. Our company has the right at any time to contact anyone, including my/our banks, brokers or any credits agency, for the purpose of verifying
the client informational statement.

RNATHEBRSEAEAN, BRANEEZRT. RLHEAEERAEHE DKEELEFERNERANAHEZNE.

6. |/We confirm that I/We received, read and understood the (a) Uniform Cash Client’s Agreement In Plain Language or Uniform Margin Client’s
Agreement (b) Risk Disclosure Statement (c) Client Data Privacy Policy in the Ianguage at my/our choice.

AN/ EESHEREWE. BELAAGR) RANEERENESRUENZAES AR EFBRAT IR —RESEF MR E0) ERIKES
RE R (o) & FERMRIBUR.

7. 1/We hereby confirm I/We have been invited to read the Risk Disclosure Statement, to ask questions and to take independent advice if I/We

wish.

AN/ EEHEREEBFARERKERNE, REBBERBRBLINERWANEFEILEE).

Related to the U.S. Foreign Account Tax Compliance Act (“FATCA”)

’ﬁl%ﬂ%lz MR IR ERER)

I/We hereby declare and confirm that the information provided above is true, accurate and complete and that the beneficiary of the Account
with the Company shall be me.
AN/ BEEFBRARERULFTRENERNRZAE. BEMETERAAZFONZIZABEAN,

2. |/We hereby consent for WISL (the Company) or any of its affiliates (collectively “the Group”) to share my information with domestic and U.S.
regulators or tax authorities where necessary to establish my tax liability in the U.S.

AN/ BEEZREmEBBRESERAS(ARN D) S EAENEMESRE [FE] )T E AR X ENEERERRBEEBRER NGB g
RANEXBENRBEE.

3. Where required by domestic or U.S. regulators or tax authorities, I/We consent and agree that the Group may withhold from the Account such
amounts as may be required according to applicable laws, regulations and directives.

;§$1’M‘c§%9’9 EHEIRGEERE, AN/ SEEANLRBRERTIRERNER. EFRMNESEAAN / TEIRF PHNERERBETEN
FIH,

4. If there is any change in any of the above information or my U.S. citizenship or resident status or beneficiary of the Account, I/We shall notify
the Company of the changes within 30 calendar days.

WA EERHEEAR. BREMIF OZHAFTEANE, AN/ EFZR=1TEHNBHALTHENE.

5. In consideration of the Company processing my application (which may or may not lead to opening the Account), I/We undertake and agree
that I/We will not hold the Company liable for any loss, damages and expenses incurred and suffered arising from the Company sharing my
information and/or withholding an amount from the Account as mentioned above.

AN REAAN / BEFRHBHIF O 2 BR(ERMINT K Eﬁlﬁaﬁ_L)E A), AN/ EBEFFRERRABRAATEEREAATEERAELRSRITR
M EREZREER R/ NBEBREMS I BN ETEL. BERIH,

Tax Status - Self-Certification Form (Applicable for Entity and or Controlling Person/ Beneficial Owner)

%ﬁi‘%ﬂkﬁt BREBARBRGEAREERSEEA/ZHAN)

This is a self-certification form provided by an account holder and or Controlling Person/ Beneficial Owner to a reporting financial institution
(our company) for the purpose of automatic exchange of financial account information. The data collected may be transmitted by our company
to the Inland Revenue Department for transfer to the tax authority of another jurisdiction.

EEHRFIRA ARSI ERA/ZH AR RRUYFEEEAS)RENBRBARE, MEBBTRUBIRFERAR. KXASTIERERS
MERZLRBE, RMERERERNERI A —MBEBRENRBER.

2. Anaccount holder and or Controlling Person/ Beneficial Owner should report all changes in his/her tax residency status to our company.
WRFHBEARRERA/ZHANBBERSMENE, BRIEMESERMART.

3. I/We acknowledge and agree that (a) the information contained in this form is collected and may be kept by the financial institution 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 maybe
resident for tax purposes, pursuant to the legal provisions for exchange of financial account information provided under the Inland Revenue
Ordinance (Cap. 112)

KA/ BEHER TR (RBIRG1) (B 112 ) AREGMBIRE ERNEREX, (a) KEARBIAHER L THE
E Eifb&?ﬁ Eﬁ%mﬁ}a ﬁ*—#ﬁﬁﬁ& (b) BZEERMARIRFFEAREFMERRIRFNERQEBFINTERBARNGEHR, “iNiLs
BEZIRFEEANEBSEERENRBER.
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4. | /We certify that I/We am/are authorized to sign for the account holder and or Controlling Person/ Beneficial Owner of all the account(s) to
which this form relates.
AN/ BEER, mEAREAHEBORE, AN/ SFERFIHFEARSEEN/ ZSHEABRREELARE.

5. | /We undertake to advise our company of any change in circumstances which affects the tax residency status of the individual identified of this
form or causes the information contained herein to become incorrect, and to provide our company with a suitably updated self-certification
form within 30 days of such change in circumstances.

ZIKA /BE WEREIEE, UBEEARBIIANEANRBER S, SEIBARBRAHENERRIER AN/ EEZBMEAL
: jt‘:.Tl /Ré‘ﬁiéﬁlgeéfﬁ 30 HW, EARATIRZX—HEEEEMNBERKERRE.
6. I /We declare that the information given and statements made in this form are, to the best of my knowledge and belief, true, correct and
complete.

AN/ BFBPRAN / BERMAE, ARRNTERNMAERNNERYBAEE. EENTHE.

7. 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).

E& R (RBEG) 5 80QE)E, WEMALEEL BFRERR, ERM—IEFRIRTE %LEJ:J%E&%E—'I& ERSFALRE, SEE—ERL
EEERELFBAREM, ERIAFEET, ELZERR, BEE. —LTR, TEE 3 & (B1$10,000) K.

Client’s signature / Company Chop and authorized signature(s)

BFEBERNEEE

Name of authorized for and behalf of the Client:
BFHBRRAESE:
Account No: F O 5EH5:

In the presence of:

Witness name REEA#E:-:
Occupation B :

Address Hh3it:

Date BE:

Witness Signature REEASZ

APPROVAL FOR ACCOUNT OPENING
i lakii

DECLARATION BY THE REGISTERED PERSON

AR ALEL ZBA

l, , registered with the Securities and Futures Commission (“SFC") as a dealing in securities Licensed Responsible
Officer / Licensed Representativex (CE number ) have fully explained the contents of this risk disclosure statement to the above
client.

KA, BHRYPEEBEEZE e ((BHY)) SAMNESTHNHMEEAR / FERR(CE
ARSR ) B2 Mt / i HHEIE’JEEZ, [ EFIHB R F AR AR R PRI R éﬁﬁiﬂﬁ NE.

Signed by

registered person: Date:

SEMA S HER -

|

* Delete where inappropriatex &M% i A&

SIGNED by

for and on behalf of

WINNER INTERNATIONAL SECURITIES LIMITED
B mRERESFHRAT

TR Zia‘zrx

Authorised Signature/Business Chop %% % / A S ENE

In the presence of:

Witness name REEA# -
Occupation Bh¥:

Address Hhiit:

Date BEA:

Witness Signature B A=
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