Hi%‘%ﬁﬂ BEEFARAT Celestial Securities Limited
e xMIfM BEERAERAR Celestial Commodities Limited

BENEEEEMRLT CASH Wealth Management Limited B O%% Account No.
C FSG BESEEEAMRAT CASH Asset Management Limited

A HA Date :

&L B R FiE 235 Manhattan Place 2212 EUREE Hotline : (852) 2663 8888 | {HELHEAF Fax No. : (852) 2820 0900
22/F, Manhattan Place, 23 Wang Tai Road, Kowloon Bay, Hong Kong #84t Website : www.cfsg.com.hk

1 FR A8 FE A AR A A2 The English version shall always be prevailed in case of any discrepancies
1 AR 78 BR{GRFR K {54 /) A3 F-be read with the Terms & Conditions Booklet

MER®K — EA/HZIRE ACCOUNT OPENING FORM - INDIVIDUAL/JOINT ACCOUNT

A. 1R F 5l Account Type

A® Company EmR IR Products & Services
A% HK Stocks [J &% % Cash Trading ZM& US Stocks  [] &% 5 Cash Trading
BEEAARAA (H5 Choose One) 7 o254 % 2 Margin Trading

Celestial Securities Limited
(FRH4w5% CE Number: AAF532)

BB RS
China Connect

& MEF

[ B&X 5 Cash Trading Funds & Bonds

[J /&35 Cash Trading

REMRARAR
Celestial Commodities Limited [] H8 & #9# Futures & Options®
(FFR#RSE CE Number: AAF557)
HEVEEEARAR AR B
’ MNERE 12 External Asset M t
CASH Wealth Management Limited U1 E'B Ef' # External Asset Managemen
(45 CE Number: AHQ356) [] 2#ZTEEIRF Discretionary Management Account

NEEEBEEARAR
CASH Asset Management Limited [] 2#EZEEIRF Discretionary Management Account
(P R#FHR CE Number: ALF042)

{7k Remarks : # 2= HR 5 R4 REEMIZL / AEFE Third Party Trading System: Desktop Application / Mobile Platform

B. EF & ¥ Client Particulars

1. {8 A& #¥ Personal Information

#3Z Chinese H X English
®E # Surname % Forename Bl [] % Male
Name Gender [] % Female
4 B # ’ | ‘ﬁ ’ | ‘ g BHEERESE 2k ‘
Date of Birth ‘ | ‘ ‘ Y / m / D ID / Passport No. Nationality
FHRT ‘ ( ) - ‘
Mobile No.
{Euk

Residential Address

fEFT#AE R Nature of Residence* [J 8% Owned [] M Rented O #RERE With Parents [J Hfth Others

2. Z{EE# Employment Information

0 R Employed X4 Employer Name
(F#IEZAGIER Please fill in details on the right)

O B8 Self-employed #7547 Nature of Business
BIEBAYIEAR Please fill in details on the right)

O 3R 4K Retired {1 Position

O REEF 7 Housewife -

mEES Unemployed P Abit Office Address

3. & MR Source of Fund

0 %< Salary O %% Savings 0O #®E YA Investment Income [ £ U A Rental Income

O FEUA Interest Income [0 RA%L T Housekeeping Money [0 3R k& Pension [ EAfh Others

BIEE L v 9% Please tick v Where applicable: LAV SREE IR tick v one
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4. B448E& ¥ Contact Information

Eﬂﬂﬁiﬂ: EERMUAERRRAEEE TR ZRHERRE  BERMAE BB -
i The email address is for sending combined statement(s), corporate action
Email Address form(s) daily CFSG news or other notice(s).

B bt Correspondence Address* (mEBBBEEERSBMLL - FHIEHBREEMEEEEEA Please provide a copy of P.O. Box rental receipt if P.O. is used as correspondence address.)
U {F=Etbit Residential Address O # Atk Office Address O Efth Others

HAKEEIER % Combined Statement Delivery Method* [0 E# By Email O #EF = @maHbuE By Post to Correspondence Address
HE#EEZES Combined Statement Language* [ ZFErP 3 Traditional Chinese [ 82 3¢ Simplified Chinese 0 32 English

&3k Remarks : BEREREAREER S R4 - WEUEEF - Postal service is only applicable to Telephone Trading System. An additional postal fee will be charged.

5. B {58 Tax Information

FEHRE-RZEREMBE/ HENBRBES - BEREIAMBEAS/LERAETE  ZEMINIEFRBEAR/EENBHIE S o Please enter tax information regards to your nationality or tax
residency. If your work location belongs to another tax area, then you should also add tax information for that specific tax area.

MEFFBEAREEBBBER  BEREREBFBFHREE o If the account holder is a tax resident of Hong Kong, the TIN is the Hong Kong identity Card Number.

MRARHBBRES - EREHA - BHC WAV HB - FRE

EER & s ificati . . K . P
BBEIR/EE Tax Country / Area | BB MR Taxpayer Identification No Enter Reason A, B, C if no TIN is available | Explain it if you have selected Reason B

1

2

3

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

EHB — RFHFEATHIUEBBRES - MBREE—EH BERFHEATHEREBERENIRE - 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.

BHC — IRFHAABEREBRERY ERIZEBEENZERBMTIEERFHEAMBEB IR - 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.

C. 8847 F 0 & ¥ Bank Account Information

&M Currency $R17 %8 Bank Name $R7F OS5 Bank Account No. # & Region
# 7T HKD L &BHK [ EAhOthers
%7t UsSD [J&#EHK [ HAhOthers

AR# CNH (1 &BHK [ EfOthers

D. E8f Declarations

1. B3 &8 Identity Declaration

BEF -EBEFZER  HE - FLIRE  FAXFFNFLANRERIM4E  EZFEREINA  REELCICEREEELR  @FERTE  BFER -

ERRBE BRBN > ALREEEE  BEELESRITHRAEREERERE ? s 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 state-owned enterprise and an important political party official?

] & No [] & ' &t Yes, Please specify | \
EERBEBRFANRMZREZMSRAESAREG s EBARTMAZES - EEHR T AL ?Is this Client a director or employee or accredited person of

an exchange participant of the Stock Exchange or Futures Exchange, or a licensed or registered person of the Securities and Futures Commission?

[J & No [] =& ' #@atPA Yes, Please specify | |
ANEBZLHFBHEENTHEEER - TAEHERAR ° | am/we are not (a) resident(s) of the U.S. for tax purposes and that | am/we are not (a) U.S. citizen(s).
] & Yes [] & No

2. HHEARELBEIRS Related Margin Financing Account(s) (REHARRZE£IRE For Margin Account Only)
BEERBEHEAQRAZHMATDRIZLSHMEIIREIS% ML £ ZKRRE ? Does the Client control 35% or more of the voting rights of another corporate
financing margin account with the Company?

] & No (] 2 & = O5%85 Account No.
Yes, Please specify | #i7 48 A## Name of Account Holder

EEFR/BHEEBEEAERRAREHRQATA2EMREBSBEIRF35%H U L ZFKRHE ? Does the Client alone or jointly with his/her spouse control 35%

or more of the voting rights of another margin financing account with the Company?

] & No O = Faf P O5%E Account No.
Yes, Please specify | [EF#48A#% Name of Account Holder

EERBEUEFET2ATMIRBLAEEIRS ? Does the Client have any margin financing account opened by one of the companies of the Client?

] & No O 2 & = A5:# Account No.
Yes, Please specify | 17 H A4 Name of Account Holder

MIEEE TN LE Vv 5% Please tick v Where applicable: LAV REE - tick v one
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3. EF 252 Client's Acknowledgement

RNESERERRFPRIBMEBHENIBER T2 RIEE - WA EREEN) XRRABEZE XN
RANESERERFRBIIELNRBARKRE RZFHZRESHAA

ANESHRCDHE - AERAE (ERKEN) TAfe (CBREE (7P ?X H)) BEX > WEXRRABRZEXMHHIR

$/\/3§§—%EE ERE - IAKEE UERRIEE) harEey (BRIEE (FRER)) (BEARNREDIRP) WK TEREXLRABEZEXHOR
RANEZFHERCDHE - AARAE (EFRREE) FAEe (ERBEZR) - TRSRBRERHREPEREBIERWMEFAILER)
RNEZHREHE - AARAE EFREE) FATHEE (5B RERIZECRS) REBEIMRPHIRA FER(FATCA) Z FT) BIES - WEX
RAEXZEXHHR

ANESHRCDHE - AARAE (GRREE) FAEs CEBEBIREESIBHE  BIBFRSERGERERNE BRI MR SR M) &
B - WERZRRABRZEXMHLIR

I/We confirm that the information sets out in this Account Opening Form is true, complete and correct and I/we understand all provisions set out in
the Terms & Conditions to be bounded thereby.

I/We confirm that the Account Holder(s) named in this Account Opening Form is / are the ultimate beneficial owner(s) of the Account(s) and
transaction(s).

I/We confirm that I/we have read, understand and agree to all provisions on Standing Authority (Client Money) set out in the Terms & Conditions and
accept and agree to be bounded thereby.

I/We confirm that I/we have read, understand and agree to all provisions on Standing Authority (Client Securities) (applicable to Margin Account only)
set out in the Terms & Conditions and accept and agree to be bounded thereby.

I/We confirm that I/we have read, understand and agree to all provisions on Risk Disclosure Statements set out in the Terms & Conditions. I/We

have asked questions and took independent advice (if I/we wish).

I/We confirm that I/we have read, understand and agree to all provisions on Notes Relating to the Common Reporting Standard (CRS) and the
Foreign Account Tax Compliance Act (FATCA) set out in the Terms & Conditions and accept and agree to be bounded thereby.

I/We confirm that I/we have read, understand and agree to all provisions on Notes Relating to the Hong Kong Investor Identification Regime (HKIDR),
Over-the-counter Securities Transactions Reporting Regime (OTCR) and Stock Connect Northbound Trading set out in the Terms & Conditions and
accept and agree to be bounded thereby.

4. B AER 2 A Use Of Personal Information

EARREBEARR/SAHEGENHREAETEAF 2SS  ERRBRGEUNEZEREAT ZRERER °
The Company and its associated companies and/or their business partners intend to use Clients'name(s), telephone number(s) and
address(es) in conducting direct marketing activity for the following services and products.

O ANEBERBEREABHNEEZERHESBRBRER - GMERRM - RiT  BE  FKE - EEARE  ©£86E - D5ER - RE -
HEBEER  RE  REREXEERL -
|/We agree to the use of my/our personal information in direct marketing for financial services and products, furniture and home

appliances, banking, entertainment, household, healthcare, social networking, lifestyle, apparel, food and beverage, consumer
products, courses, environmental protection or donation.

& F % ¥ Client Signature &P % Client Name

s
=

HH Date

REAREZIRE For Joint Account Only

IR P % B LB EIE R 53\ Account is to be signed and operated by:
[ Efa—fI& 2 #%E A Any Account Holders  [] FiAIRF#E A All Account Holders [] EAth Others

B (AAARRKRREZALHER) Certification (to be completed by Representative of the Company or Professional®)
[ EF1%F eKYC [J #FEF1%& Non-eKYC

FAREE U RRDEMBHERER W RBDAMREAEBNRFEA (HFHERBEARNALTZ SHENER (FRBE) EX
E#ZE) WA AT ATE 5] © | hereby certify that on the date written in the Section D, this Form was executed by Applicant(s) named in this Form (who
had been previously identified by presenting of the original of his / her identity card or passport (detailed in Section B) to me) in my persense.

%2 Signature % Name

Fi7 & B /4758 Profession/ Title

[EE4H Employer Name

B 45 B 5% Contact No. B H#j Date

HEEAT  ABAFIBIRIT DTN E R/ E SR/ ATt
#Professional: Notary Public / Branch Manager of a Licensed Bank / Practising Lawyer / Certified Public Accountant (Practising) / Justice of the Peace

BIEEE TN E v 5% Please tick v/ Where applicable: LAV REE - “tick v one
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E.ERHEEHEER (BAQFEE) Risk Disclosure Statements & Acknowledgement (to be completed by the Company)

A EEB Declaration by Licensed Person
THEBZIFEABERCIRBEPERENESRUAREEER UTBEEFPHEZSRABERESEH REMEREIBIER (WEFBILERRE) -

The Undersigned licensed person of the Company confirms the the Client(s) has/ have been provided the Risk Disclosure Statemtents in a
language of the Clients's choice and has invited the Client(s) to read the same, ask questions and take independent advice (if the Client(s) wish(es)).

% Name AARFRABES

Signature of Licensed Person

B Position

R R4RSE CE No. B Date

RERSEFRLSERAT/SEEERAPRATE For and on behalf of Celestial Securities Limited / Celestial Commodities Limited

BEREZE L Authorized Signature RS & Staff Name B Date
ERELAKEE For AE/RM/IFA Use Only

EEREXERE BERKRER

AE / RM / IFA Name AE /RM / IFA Code

&€& Commission Rate:

&R F Securities Account 75X HK Stocks [ EZ=#UL#E Standard Charge  [] E At Others:
£R% US Stocks [ 22U Standard Charge  [] Hfb Others:
HAth Others: [ #Z2#Ug & Standard Charge  [] Hfb Others:
HAb Others: [ IZ#U¢ % Standard Charge [ Ef Others:

MRS Commodities Account | Hi& RIS HA#E Futures & Index Options | [ Z#Uk# Standard Charge  [] H A Others:

EH At Others: [ =L Standard Charge  [] E At Others:
EH A Others: 0 =24 Standard Charge [ HAth Others:
EENRKREE AE/RM/ IFA Signature #8B8F D555 Related Account No.

EHRBSHEZ For Office Use Only

4 F A(%#%) Handled by (Signature) B A (% %) Checked by (Signature) HEfE A (% 4) Approved by (Signature)
B B4 Staff Name BB 4% Staff Name B4 Staff Name
B H Date B # Date HH Date
BIEEE TN E v 5% Please tick v Where applicable: LUV REE - tick v one
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