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: SHANXI SECURITIES INTERNATIONAL

Shanxi Securities International Limited [SSIL]
IIBBERFERAT [IEBEREES] Account No.  ZFiiRER:
Shanxi Securities International Futures Limited [SSIFL |

BB B ERAT [IEBEMEE]
Account Opening Form - Individual / Joint Account BEEEHFEE - EABREE

1 ACCOUNT TYPE BRFE3EH!

[ ] Securities Cash Account [] Securities Margin Account [] Futures Account

R R R RS PR R BHERS

[] Individual @& A [] Joint B#% 1,  Name of Secondary Client /&% P4 |

2 PERSONAL INFORMATION {E A&}

Name of Client ZF#:4 English 332

L ]
Gender A Chinese 1 Used Name % F44
] Male &8 ] Female % L L |

Identity Document B{5E8EH {4

Please provide according to the order of priority of client identity documents. 35170 T & 4580 CEIEFIREE -

Type 5] ID / Passport No. S{3Z8BH S {H57E Place of Issue B{gx3sit
(1) HKID Card HF#HE (75 Hong Kong &

(2) National ID Document [ ER & 7328 HH {4

(3) Passport &
Marital Status #ERART Date of Birth H4=HEA (y/m/d ££/H/H) Place of Birth H4:3i/%5 Nationality
[] single 5 [ Married ££4%

Education Level (E2E

[ Primary or below /NEZEZ LT [ secondary £
[] College or Undergraduate A Ss{ A [ Master or above FE+-5¢LL | [] others Ef ! :
Residential Address {E5=Htht

L
Correspondence Address #EgHHHE(If different from above 418 |t K [5])

L |

Mobile Phone No. FiEEsE Mobile Phone No. FHEEEzE Home Phone No. {E528#5E

(For receiving SMS  FH{E I H5E(Z)

. | ] L |
E-mail Address BEHAE Fax No. SR Office Phone No. A E|EEE

I ] |

Delivery method of Statement &EEBEUEN T, Language of Statement &EBEzES

[] E-mail Address #&##it  [] By Post to Correspondence Address  #i27 & i afldthl-* [] chinese f1=z  [] English #37

*HK$30.00 Per Hard Copy Postage paid 47 % 2745 B HY 30.00 Hkifx
Purpose of Account Opening BEEHEY

[] Investment &3 [ Others Hiftf L |
Employment Details RS20

[J Full-Time Employed (g [] self-Employed E1{& [] Unemployed fm
] Housewife F#% [ Student 24 [ Retired E{k
Name of Employer g £ #f# Department and Position Years of Service

i

L
Business Address ggsgshl:

1 For Joint Account, other account holder should complete separate PERSONAL INFORMATION FORM
iR RV MR P RrA A IS —r E B RS
1 SSIF-CSA01(V. 202205)




Nature of Business E##E

[ Retail 24,
please specify
products/services

S AR A R ——————————

GIEE
O 1T &k
] Medical &%
[ Finance 47
] Education #&
[ Insurance {5

[] Manufacturing %43,
please specify

products/services 33 BHAHRHE d/ R L——

[] catering Industry &xé

[] Telecommunications #&:f,

[[] Transportation/Logistics /5%

[] Wholesale/Export/Import $it#5/3E 4 1,
please specify

products/services 35 HAAER R /AR L—

[] Dealers in Jewel, Gem or Precious Metal
BRET - BAEE S BN

[] Dealers in Art, Antique or Auction houses
Bfly ~ SR BT

[] Money Services Business (e.g. Money
Exchange, Money Remitters)
BRI IRAGE (fln: E% iR - YO

[] others

Hiptr ! :

[ Real Estate EifE [] Construction & Engineering 28 K, T2

[] Government/Public Services/Utilities EtJif/ AR 5IA S

Standing Settlement Instruction ¥R,

Bank Name $R1744%% Currency #fi Bank Account No.§R{TEESE
1 , OHkp [Jusb [JcNYy | |
2. L [JHKD []Jusb [JCNY |
3 L , OHkD [usb [JcNy |

3 FINANCIAL INFORMATION FBA#&EH

Residence [] self-owned E&¥3 [] Mortgage #8472 [ rRent fiFH

rEx [] Living with family B2z A [F{: [] Quarters 754 [] others Hfth | ]
Asset Type [ Stock fre [ Vehicle = O Others ftr

=zl L ]
Annual Income(HK$) = $250,000 [] $250,001 - $ 500,000 [] $500,001 - $1,000,000 [ $1,000,001 - $5,000,000
FHATA GRS $5,000,001 - $10,000,000 [J > $10,000,000

Net Asset Value(HK$) = $500,000 [] $500,001 - $1,000,000 [] $1,000,001 - $5,000,000 [] $5,000,001 - $10,000,000
KR FECER) $10,000,001 - $50,000,000 ] $50,000,001 - $100,000,000  [] > $100,000,000

Liquid Net Worth(HK$) = $500,000 [] $500,001 - $1,000,000 ] $1,000,001 - $5,000,000 [ $5,000,001 - $10,000,000
TREE EIFECE) $10,000,001 - $50,000,000 [] $50,000,001 - $100,000,000 [] > $100,000,000

[] Investment Income #&& iz
(1 Gift g

[] Pension E{k4:

] Investment Income #&Uizs
L] Gift a4

[] Pension 3E{k4:

Salary/Bonus =2 (@42 s L4l

Business Income/Commission &3z A/
Sale of Property / Assets H EYj2/&7%E
Salary/Bonus % {g@# & {E4L

Business Income/Commission &g A/
Sale of Property / Assets &Y% /&R

Inheritance #E
Source of Wealth | HE
R [] others Hfth ]

Inheritance &jE
Source of Fund 0 =

BRI

000 ooo ogdd g

[] others it L |

4 INVESTMENT PROFILE #&{RiF

Anticipated Number of Trades Per Month
N o = 20 21-50 51 - 100 101 - 200 > 200
TR A B O O 0 O O
Estimated Investment Amount Per Month(HK$) [] = $500,000 [] $500,001 - $1,000,000 [] $1,000,001 - $5,000,000 [] $5,000,001 - $10,000,000
TEEHE H & SHHCER) ] > $10,000,000

5 DERIVATIVES AND STRUCTURED PRODUCTS KNOWLEDGE ASSESSMENT 748 K458 M T B Ve ae At

I have acquired knowledge of derivative products by either of the following ways(please choose as appropriate) :
ANFELNT RIC EAE R R T A 2 2 SEa (PT 2 —TH) -

[] 1.1have undergone relevant training or attended relevant courses or seminars on derivative products.(e.g. relevant online or classroom courses offered by academic
institutions or financial institutions, etc.)
AN B2 R 7 AR 2R e R N S S AR R SRR (B0 ER 2T AR B S R R PR i 2 4 SRR S = s R )
Please provide details EHEALEElE ¢
1 ]

[1 2.1 have current or previous working experience related to derivative products. (e.g. banks, securities companies, etc.)
RAFABRIG 28 £ (BIANERT ~ 38250 B 5B BT A e S A BRIV T (FE8Ss -
Please provide details 35HEfitEel
L ]

[] 3.1 have executed five or more transactions in derivative products (whether traded on an exchange or not), e.g. Derivative Warrants, Callable Bull/Bear Contracts,
Stock Options, Futures and Options, Commodities, Structured Products and ETF, etc. within the past three years.
ANPBEZFN R TE TR, EARBITEER(CRRESERDAEE) L5 Gl (TR - reE - TR -
VR S R DR R B AR -

IS RS ~ B 5L - Gl

[J 4.1 have NO knowledge of derivative products.
RN ARATTAE L 0% o

*If you choose option 4 or there is no appropriate option above, you would be considered to lack or have no knowledge of the classification of the relevant derivative
products. A% FAE_bAER 7y R EEE U SR T & 7B BIHIE Ryl = SR Sa AR R TT AL A i o SR =

| confirm that Registered Licensee SFC CE No.: has fully and clearly
ENEAERIESTEIN L | g o L : ERTERE

explained the features of such derivative products to me, including the relevant Risk Disclosure Statements. | confirm to trade derivative products. | clearly understand the
risks posed by related derivative products and bear the related risks and responsibilities.

A N AR T A FE S R BT LA R B A B B - ARG T AR A in, A A R 197 42 7 S T 5 20y U e R FUR I I e B B A
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6 SELF-CERTIFICATION - INDIVIDUAL H#zBHH - HEA

Important Notice to Customer(s): Please read this section before completing this form.

FFRRL AR ILRARAT o SR AET -

Financial institutions are not allowed to provide tax advice.

If you have any questions regarding this form or defining your tax residency status, please speak to your tax adviser or relevant tax authority. Please find out more on the
OECD website (http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/), including a list of jurisdictions that have signed agreements to
exchange information automatically, along with details about the information being requested.

DR R RS TR ISR o

WRASE PRSI E RS 0 EFR A L MRER - S5 SR AR R R S RARUS R - AT DIEAE & 1F 8138 R 4H 45 (OECD) H BsR B At - JEHUE %3615 - &
FEOHEEHHREE MR EN LB R RN ARESR -

(http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/)

Please note that where there are joint account holders, each account holder is required to complete a separate Self-Certification form.

LR RE S REAIRS - SBGIESRA AVES BIEE—(r HRERE -

You may be asked to provide additional documents to evidence the declaration made on this form.

SEFTRE S PR IR BB NERISU I > DI I RAE L2 N

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

EHEAERE R RTTEEA SRR (DU TR TiRssE )

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 two) jurisdictions of residence.

FIRELITER - 718 (a) IRFRAANEFEEEER - TRIRFPRA ANRBEER (FERIEEN) & (b) ZEWENEEHEEGIRPRA ANIRB&E - 71H
A CRIR 2 B) EEEVAEREE -

If the account holder is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number
WIRFFRA AR EANBER - MBRIVSHETEE IS - WA RMBREY: WSS EIER

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

Bl A- IRFRAANEEEAEERIDA M HERFHRBREE -

Reason 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.

HH B - IRFEFA ARSI B RSE - WEERUE—EH - @RIR S RA AT RIS B RstIRR -

Reason 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.

Ml C- IREFRAABERIERBREST - B AT EEN X ERA T FRIRSRHA ANERBERET -

Enter Reason A, B or Cif no TIN is available. Explain why the
account holder is unable to obtain a TIN if you have selected

Jurisdiction of TIN

Residence BRE Reason B
EEEAEEE . LA HES: - HRER A-B R C-
AEEGEH B AEIRENEATENERBRRNER
(1)
(2

Declarations E£BH

| 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 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).

ARNFIE R A » SIS (RBSHRED (5 112 =) ARISRIBIR FZRINARGE - () WEEAFIEFTEERNL T #E(E 5 B sk = Ek iR & (b)
U2 FE BRI IR = A A\ R AL A IR S &R e FER TR EBUN IR B i (Mt E R EIR E A AN E S AE BB ER -

| certify that | am the account holder of all the account(s) to which this form relates.

FAGEY] - BB FEPRSATAMERNIRS - RARIRERAEA -

I undertake to advise SSIL and /or SSIFL of any change in circumstances which affects the tax residency status of the individual or causes the information contained
herein to become incorrect, and to provide SSIL and /or SSIFL with a suitably updated self-certification form within 30 days of such change in circumstances.

RNKEE - WENAFTECE » DEGZEAR NN ER G 573 - 55 [ BURFAS PRI IEAE - A\ &l AL RS 25 R/ LSRRI - W a4 ek 30 H
A B LESEIRE S 75 K/ B LIRS BIPE M SR — (7 & SO0 H IR RS -

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

A NBHEA NS - ZAFRENHFE RS REE - IR -

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).

Bd R (RBGRED) B 80E)R » MMEM AL BIREHNG » EHA—EREEEE NBRRENY - BIRSTIER - REE—ERLEEEZE MEEREY: -
ERSAIEET @ /EHRIERE - AEPEEE - —& sk - WRY 3 & (RI$10,000) FK -
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7 FOREIGN ACCOUNT TAX COMPLIANCE "FATCA | REiX M/BINERTRINEFEE |

Are you an (a) American Resident / American Citizen / American Permanent Residency Holder (Including Green Card Holder) / American Resident Alien within the meaning
specified in the FATCA governed by the Internal Revenue Services [IRS] of United State of America?

RITREMNEHERERF TIRS ) #1% » FATCA ELFEVIN ZEER | ZEAR | ZEAABHRRAE(ESRTAE) @EEENIMEAL?

[ONO & [J YES i (Both SSIL and SSIFL reject the account application of either one of these identity holder. [[[FEEEs4 I UEEEISE S R <8
B35 P IR P -

The following list meets the conditions set out by IRS from time to time F¥IZFE IRS AR 558 A LAV

- American citizen or resident (Including Green Card Holder) EHARNERGE S RIFES)

- American place of birth REEERAN A

- American resident or mailing address P FEBIRAE A Bt R E AL 5
- American telephone number DAZE B B EE SRS Ry e S EE

- Standing instruction to transfer funds to a American based account BHE R B E SN BN

- Power of attorney or signatory authority granted to person with American address; or REEFEREIFEEENEE AL

- In care-of or hold mail address that is sole address of account holder DISEE A R U Ak

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.

LB T AR R FATCA R E A BRI BHIARS (GRS - itk - BEE5% - S50 T ErE e ER B IRS RARTTARI L -

8 ULTIMATE BENEFICIAL OWNER(S) OF THE ACCOUNT BREMRARE=IER A

1) a) Are you the ultimate beneficial owner/ Person ultimately benefiting from the transactions and bearing the risks/ Person ultimately responsible for originating instructions
for the account of the account?

BT S RIRE RS ER A N B2 N5 R ERE A+ R ABEFHE R L?
[ YES & ] NO &2 (If NO, please complete b — e as follows. 575 » H[EELIF b —e [H5EH)

b) Name #£+4 L ]

c) Reasons for this arrangement SREUEZHEIER |

d) To your best knowledge, is the above-mentioned person a client of SSIL and /or SSIFL?
PR TR bt N @A R LIEE RS 2 b SIS B a2 & = 2
ONo#w  [OYES 2

If YES, please specify below iz

SHYIBRATT

Account Name F4 | ] AIC No. EF5kEE Type of A/C fig FJE7Y

e) To your best knowledge, is the above-mentioned person also a ultimate beneficial owner/ Person ultimately benefiting from the transactions and bearing the
risks/ Person ultimately responsible for originating instructions for the account of another account of SSIL and /or SSIFL?
BTN B AR E SSRGS 5 R SRR EIRE 2 S E A N\ B2 i B ok E R A L B A e R AL 2
ONo & [JYES &

If YES, please specify below 542 » 55FIEALIT ¢

Account Name F% | | A/C No. IEF5RE Type of A/C JI FJERY

2 You should complete separate PERSONAL INFORMATION FORM
M T ASRIEE — [ NE R

9 RELATED ACCOUNTS DECLARATION BH#HEEF KA i e

1) Are you an employee or a director of a company licensed or registered with the Hong Kong Securities and Futures Commission (SFC)?

RN ES AE R R E B R R B G ) A G Mk - iR 8
O No & [] YES & If YES, please specify and provide written consent from your employer 3%, 35%5IBA 552 T8 ¥ EHE & E:

Name of Licensed or Registered Company 5L a2 i s 42 fs

CE No. of Licensed or Registered Company $ 22 B s 21 fil ks o 4msik

Address of Licensed or Registered Company g2 B ol i sl
2) Are you related to any employee(s) or director(s) of SSIL and /or SSIFL ?
MRS RS /e LRSS E (B BsESHHERRI(H?
[0 NO & [] YES & If YES, please specify the information of the employee(s) or director(s) #i2, 5519 (g B a5 aE EAYE R

Name #:4% | Relationship % |

Name #:4% | | Relationship % |

3) Are you, your spouse or immediate family members is director or shareholders of any listed company?
MTHD. ZEBNEREEESER LA TNWERIRRR?
[ONO & [ YES & IfYES, Please specify &, 35%IH:

Name of the Listed Company EriAFIHI4HE | | The Location of the LE%ZC%)%E%

4 SSIF-CSA01(V. 202205)



4) a) Are you, your spouse or immediate family members or any other close associate of an individual hold(s) the following identity of any countries, including a head of
state, head of government, senior politician, senior government, judicial or military official, senior executive of a stated-owned corporation and an important political
party official ?

BETEC » ZEBEERBE M (G TN AR SRR @ISR KB EEENAR - BERZRTE - BINER - BREE - sRBUNEA - 5AVEAA
HEE - EACESTITRAR R EEBERE?
CONo & [ YES & IfYES, please specify the following and complete b if need. %, 55BHLL &kl A BT EZ b f5E:

Name of the Politicians Fria Ak | | The Location & Position

HEL K P T AT AT L :
Years in Occupation FHE(EAREVER | | Relationship Bfi{4 | |
b) If you are a foreign PEP, does the jurisdiction where you are serving / have served imposed restrictions on your holding of foreign bank accounts or

property?
AT EEINBUB YY) » BT R S &R A E R 2 S R TR Y MU SRIT P O 8y A iR &) 2

ONo & [JVYES &
5) Is your spouse or immediate family members a client of SSIL and /or SSIFL ?
EITZREREASBES LERMEES R/ LEEEE Em?
[ONo & [ YES & IfYES, please specify &2, 55/5:

Account Name F44 | A/C No. {EF5EHE Type of A/C HE R |

e —

Relationship {4 ) |

6) Are you, your spouse or immediate family members a director and / or shareholder of a corporate client of SSIL and /or SSIFL?
BMTHC  ZREXELEEES LRSS R LEEEIE 2 A SRR PIESE R/ERR?
[ONOo & [ YES & IfYES, please specify &, 3555:

Account Name F¢ | | AIC No. HEF5RHE Type of AIC IR F4EAY | |

Relationship % L |
7) Do you control, either alone or with your spouse, 35% or more of the voting rights of any corporate client of SSIL and /or SSIFL?
T 7 B B T Z O SRR (RS2 /e LEEEIIRE 2 AERRFEF 35%skLL B EEHE?
ONo & [ YES & IfYES, please specify %%, #5%/5H:
Account Name F¢ | | AIC No. HEF5RHE Type of AIC IEF4EAY | |

Relationship & 1 :

8) a) Does your account have any guarantor?

ETIREZEEAERA?
ONo & [ YES & (If YES, please complete b —c as follows. F5&2 » $5[EIEL T b - ¢ [H55H)
b) To your best knowledge, is the above-mentioned guarantor a client of SSIL and/or SSIFL?
BTN - ZIERA R B RIREE 5 R SIS E 2 & ?
[ONo & [ YES 2 IfYES, please specify &, 55%IH:
Account Name F4 | | AIC No. JEF5RES Type of A/C iR SR |
c) To your best knowledge, is the above-mentioned guarantor also a guarantor of another account of SSIL and/or SSIFL?

R TRTRL  SZAERA RS B —E LRI 2 &, S B SR = 2 38 0R A 2
ONo & [J YES & I YES, Please specify ¥, 35%I0H:

Account Name F4, | | AIC No. HEF5EGS Type of A/IC §EFHEAL |

9) Are you a guarantor of another account of SSIL and/or SSIFL?
M T RE SRS R SR EI IR 2B R A
ONo & [ YES & [IfYES, Please specify 2, #%IH:

Account Name F4 | | A/C No. HEFSERE Type of A/IC IR FJEAY | |

10) Are you the ultimate beneficial owner/ Person ultimately benefiting from the transactions and bearing the risks/ Person ultimately responsible for originating instructions
for the account of another account of SSIL and /or SSIFL ?
FI TR LR K S EIE R IR S B E A N\ R 2N G ROk ER R A+ s a i s i mmAL?
O NO & ] YES &

If YES, please specify below & » 555IHHUIT ¢

Account Name F4 | | A/C No. 5k Type of A/IC IEFHERY |

Relationship % | |

10 SIGNING ARRANGEMENT(For Joint Account Only) g2z HE(H 8 FH i it 2R )

For validation on any written instructions relating to the operations of the Account, each of the joint account holders hereby agree the following signing arrangement:
S ORAE AEEE T ilsE 2k

[] Either one of the account holders sign singly. H i —frki4F A A EE [ All account holders sign jointly. FiAR:% 5 CHH AEE

5 SSIF-CSA01(V. 202205)



11 DECLARATIONS AND ACKNOWLEDGEMENTS OF CLIENT % FE:EH K HEss

I/We declare, acknowledge, confirm and agree that A A\ /EZEEHH ~ &GE ~ HESR[EE:

A) I/We represent that the information contained in this Account Opening Form is true, complete and accurate. SSIL and/or SSIFL is entitled to rely fully on such information
and representations for all purposes, unless SSIL + SSIFL receives notice in writing of any change. SSIL and/or SSIFL is authorized at any time to contact any person
or entities, including but not limited to my / our banks, brokers or any credit agency for verifying the information provided on this Account Opening Form.
ARNEFEIAEIEH P H SR TR A BRI B T R oe e s - Bk IS ESEE s - LB R R P E R iy Emma, LSRR s R/ (LR
s KAREEAAR R 2B Y - EERE LERIIERS S /e USRS S IS (T A L hs - AEER RN G EAIRT « & 8UT
{EERE - FELUR BRI P RN PRt 2 ) - AN/ E SR ARG ERA R D - g B ISBEREES R/ LSRRI -

B) I/We the undersigned Client(s) understand that my/our submission of this Account Opening Form and the acceptance of this Account Opening Form by SSIL and/or
SSIFL in no way implies approval for opening of the account for Client and reserves the unconditional right to reject this application.
ANEE > VillFHEZPHAES - PORCIF P RERA LSS R/ LSRR E St P R RIIFE%E USRS Ss R/ LEEEIRIE &n
FEEBFILIRFNANEE - IIFERIIEE S R/ LGEEIEHI S (RE7 RS BabE = Bl E MR -

C) I/We hereby declare that unless specifically stated otherwise, I/we am (are) the person(s) who is (are) ultimately responsible for originating the Instructions and who
stand(s) to gain the commercial/economic benefit of the transaction and/or bear the commercial/economic risk.

ANEERILER - BRIESARMEME - SR ARRSARFHITRZ AL RAFEEIR RIS G UG R SR OB i R/ SR 8 K st EOR ey A -

D) I/We hereby confirm that I/We have read and agreed to the contents of this Account Opening Form and duly completed all section. I/We have read and understood the
provisions of the attached current version of the Terms and Conditions contained in the Client Account Agreement of SSIL and/or SSIFL (together the "Agreement") of
which this document forms a part and agree the Account(s) and the provision of service by SSIL and/or SSIFL to be bound by the Agreement (receipt of a copy whereof is
hereby acknowledged by me/us) as the same may be amended from time to time.

ANIE LRI AR FI R R P i R 2 A AL R A T - ANGECRBBRAON LAY LREREES R/ LIBEEIHE BhiANE = iskE
(ZhhRE") - ATz iR EN—E G, WA RERRFER UGBS R/ SRS $20t 2 IR 28 AR & s GELLEHANES
B EEIA) FréysE -

E) I/We hereby confirm that SSIL and/or SSIFL has provided me/us with a copy of the Agreement including the following Terms and Conditions:
ANEFR IHEIEE S R/ RS TRt SANTE SR TR RARIA GRENE
- Account Opening Form [f FH 3%
- Client Account Agreement (Terms and Conditions) % = {75 & (G R & 1F)
- Any Written Supplementary Agreement and Authorization which I/we concluded with SSIL and/or SSIFL from time to time
ERERANEFR UREREES /3 IIEEIEE R EIL S ik Rz S
I/We hereby confirm and consent to carry out the trading activities in accordance with the above Terms and Conditions.

ANIEFEBLHERE R B S IR P R R P 2 Qe TS 05 ) -

F) I/We acknowledge and confirm that SSIL and/or SSIFL'’s Licensed Person has provided the Risk Disclosure Statements and Disclaimers annexed hereto in a language of
my/our choice (English or Chinese) and l/we have been invited to read the same, to ask questions and take independent advice if I/we wish.
RNEERER LIRSS R/ LEEEEIE 2 R TR RA NS & BHEA0RE S (P SISO R & P 17365 2 et f2 A R e B8 I - R BIRRERZ S
Rt R RN ~ 2RI R BRI B RCOA N EEA ILER) -

G) I/We have carefully considered the Risk Disclosure Statements and recognize that trading in investment products involves a high degree of risk. Although I/We might
not have relevant derivatives products trading experience, I/we still base on my/our independent judgment to request for entering into transactions of derivative products.
I/We have considered my/our financial position and investment objective, l/we confirm that l/we am/are financially able to assume such risks and to sustain any losses
resulting from such trading and voluntarily confirm that investment products is a suitable trading vehicle for me.

KNG ECATHIS E B B A H T AT a EnE s R 2 s Eb - EEARNEEAREIDSAERCT RS 2 2 545 - RNEE TR E NS E T
BT RIETUTAEREN S - ANEBECHRBEANBENHBIRIAHEE B - WA NEE 2 BRERIEZ S 5% R Z BB RIR 2 AR Z AL EHESL » IrE B
HEELHEE THHAAGENEE TR -

H) I/We have read and understood the Personal Information Collection and Personal Data (Privacy) Ordinance Statement (the “Statement”) attached to the Agreement, and
obtained a copy of the Statement.

FNEFCRFELI AN CHS TR & P T8 A E R BB ) B4 -

1) Where the Account is a Joint Account, I/We declare and confirm that the undersigned of this Account Opening Form may give verbal Instructions and/or Instructions, in
respect of the Account and to deal with SSIL and/or SSIFL as if the undersigned alone was the sole owner of the Account without notice to the other joint owner(s).
EEIRP RIS AN SRR G2 HF B 5 P RIS P (7 BT8R T A ) IR = (E th OB R e m i e (BRI R/l RS
B OETRS  BARAHAGEEA A 0 MO ARSI —EA A -

J) I/We agree to receive the news and the promotions on SSIL and /or SSIFL.

ANEFFREREIUEEREE R R/ ESEEE SRR E ek -

K) If my/our futures account needs to exercise Carry Trades to close out the positions of London Metal Exchange(LME) , I/We must place the instructions to SSIFL by phone
call. If my/our position(s) of London Metal Exchange(LME) is/are close to be expired and I/We have not yet placed the instructions to SSIFL to exercise Carry Trades to
close out, SSIFL has the right to exercise Carry Trades to close out the positions.

WA NIEFHTHIEIR P R M a2 E < 5 A (LME) 2 sl 8] - /A EEhECEE U EERIE I & T SREHET - AR NE SERAN MEEE B 2 Fr(LME) & S i S8 /e A £8)
FETE LR E AR EA N EERTE -

L) I/We acknowledge that SSIL and/or SSIFL does not provide investment, tax or legal advice or recommendations.

ARNEFMER FEEREE R Rk SRS W R AHE - TR B0 S R -
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12 CLIENT SIGNATURE ZEFE&ZEHan

I/We confirm that l/us fully understood the contents of the aforementioned documents and have sought, or have had the opportunity to seek legal advice concerning their
contents and effect. | hereby accept and agree to be bound by the same in full as it may be amended from time to time.

Must be signed and delivered by both clients for Joint Account.

FNEEHRCEEIIE Ll " E P ) ST EEAE R G H A RS SARE RN E R - RAEERIL R REE 2% E P E B A RHERL

HIERRKFTEIE
FrA S PRI 22 R A -

Individual/Primary Joint Client’s Signature

EPNES R ELESay ==

Secondary Joint Client’s Signature

I PR

Name in Block Letter

Name in Block Letter

HAIERE B IR
Date YYYY MM DD Date  YYYY MM DD
& FooL H [ H L1 |HH FooL—L 111 g L1 1 g I —

13 WITNESS DECLARATION Hz& A B2

14 DECLARATION BY STAFF B TEHH

I, the undersigned person, hereby declare and certify as a Witness to the account
opening that the signing of this document by the above Client(s) and sighting the
genuine copy of related identity documents of above Client(s). Witnesses must be an
employee of SSIL or SSIFL, a designated China licensee approved by SSIL or
SSIFL, a JP (Justice of the Peace), or a professional person such as a certified
public accountant, lawyer, notary public or chartered secretary.

AN THEE AL {F R R AGE LR R RaE Rl S E It R Sse A e

1, the undersigned, hereby declare and confirm that | have provided the Risk
Disclosure Statements and Disclaimers in a language of the Client’s choice (English
or Chinese) and invited the Client/Joint Client to read the same, ask questions and
take independent advice if the Client/Joint Client wishes.

AN NtEE AL R R A A TR B P A AR s = (P
SCERHESO) R I 2 2 R B B e B e e AR A R o P (e PR SR
91~ SRR R BOR I B R & S g P A L)

BUrsa IS IEAR - RES AH R LIRS s LS RIS B (R B~ LSRR
ZFERLLEE R AR Y h B R AR~ AP B SE AL BInEsE G S tal -
AT~ ANEE NSRRI
Signed and Certified by Signature of Staff
HERBE RE#E
Name in Block Letter Name in Block Letter
PEAIERS PR IERS
Occupation/Position CE No.
SRR Hp RS
Date YYYY MM DD Date YYYY MM DD
=he £ 1 1 1 1 ] A L 1 ] H F#H F L 1 1 1 ] B 1 | ] H
15 ACCEPTANCE AND AUTHORIZED SIGNATURE 40 EiSEREES
SSIL Authorized Signature SSIFL Authorized Signature
HEE A R A E LIRS (R
Name in Block Letter Name in Block Letter
PERIERS PR IER
Date YYYY MM DD Date YYYY MM DD
E[/HH q: L H 1 ] El EI/HE q: L 1 1 1 ] H L 1 ] E
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