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Account No. Ii§F5EHE

REAAEIERA

Date HHA

Comm. Rate & Code

CNI Securities Group Limited (“CNI”) carries on the business of dealing in securities
and is licensed to carry on Type 1 regulated activity (dealing in securities) under the
Securities and Futures Ordinance (CE No. ATM582).

LS REARAT (RIS R AT S
BRHET, RS BRSPS IR
SER 532 5) PS4SR ATMISB2) -

ACCOUNT OPENING FORM Bk — Securities Account :B5RIEFE

A. Type of Account EFE3ER]

Type of Account [ 38R

Cash Bis: [ Margin frags: [

Individual & A []

Joint 4 [

Mode of Placing Order 3%#5 5=,

<t

Phone/onsite EEEh/HHE [ Internet

Mg [

Onsite self ¥RIBEHET [

B. Client Details Z=%8} | Account Holder [RFEHFAE A (1) Joint Account Holder BEZIRFEFFA A (2)
Title Hifl Mr. 44 [ Mrs. ZZ []  Miss /N [] Mr. Ze4 [ Mrs. Z4 [ Miss /NH [
English Name
FL YA
Chinese Name
s e
Relationship with Account Holder (1):
BURFFRAA (1) HIBG -
Immediate Family HZHHE [
Please specify 35a1HH:
Relatives ¥i/& ] Friends A& [
Others HAth .
HKID Card/Passport No. BEFE Nationality EEJ%E No. 5t Nationality %%
TG e | R
Citizen(s) of USA/U.S Person(s) | [] Yes & [] No“f2 L Yes & [J No f7&

FEINR/AL

Please complete form W-8BEN 55IE 2 W-8BEN Fi&

Please complete form W-8BEN :5IE % W-8BEN FF&

Residential Address
[E==siiiail

Telephone No.
L

Home {5 Office /\H] Mobile T}

Home {35 Office

AF

Mobile F-#¢

Fax No. and Email

HERES B R AL

Fax {HE Email ZEEHE

Fax HE

Email

AL

CCASS Investor Account
s RIS PO

Account Name FI1%FH Account No. = CI19EHE

Account Name P [144F%

Account No. F[C15EHE

C. Employment Status T{ERIT

Name of Employer

[[EEEA

Office Address
AN EHE

Nature of Business

EBMEE

Position & Years of Service

T fir B P 4 25

Position H&{ir Years of Service R F34F&

Position Hik{ir

Years of Service IR FE

D. Financial Profile EAF&IRT

Annual Income <$200,000 [ ] $200,000 ~ $500,000 [ | <$200,000 [ ] $200,000 ~ $500,000 [ ]

HEUA $500,001 ~ $1,000,000 [ ] >$1,000,000 [ ] $500,001 ~ $1,000,000 [ ] >$1,000,000 [ ]

Total Net Value of <$500,000 [] $500,000~$1,000,000 [] $1,000,001~$5,000,000 [] <§Oglsoggomo ;159501'8%%;5(1)6%00500 (] $1,000,001~55,000,000
= SH o~ ’ ’ ’ "’

Assets EEITHE $5,000,001~$10,000,000 [] >$10,000,000 [] >810,000,000 [

g):;‘?deer;lp of Owned HE [ ] Mortgaged 48 [ owned HE [ ] Mortgaged §%3% [ |

J— Rented fH [] Living with Family 815z AR [ Rented FHFH [] Living with Family E3sg AEE [ ]
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E. Investment Profile Account Holder BREFRFE A (1) Joint Account Holder BEZIIEERFAA (2)
Eitd=

Investment Objective Capital Gain &EAME(E [] Hedging #f [] Capital Gain EAME(E [ Hedging %4 [

"EE o .
Income U4zs [ Others Hfth: [ Income Ugzs [ Others EiAt: m

Investment Product and Shares [ ] <lyear [ ] 1-5years [ | >6years [ | Shares [ ] <lyear [ ] 1-5years [ | >6years [ |

Investment Experience fyz DA —BRE BHONE e DRI BRSO

= \TER IS SA

BRI CBBC [] <lyear [ ] 1-5years [ | >6years [ | CBBC [] <lyear [ ] 1-5years [ | >6years [ |
AHERS Ph—E —ZBHE BN HESS Dh—F —ZBHE  ZPRRE
Warrants [ | <lyear [ ] 1-5years [ | >6years [ | Warrants [ | <lyear [ | 1-5years [ | >6years [ |
PTAEFER(ER) DR —F —EAE FRRE PR (ER) DR —F —EBAE BN
Futures [] <lyear [] 1-5years [ ] >6years [] Futures [] <lyear [ | 1-5years [ ] >6years [ ]
st DR —BEE BRANE st DR —BEE B
Options [ ] <lyear [ ] 1-5years [ ] >6years [] Options [ ] <lyear [ ] 1-5years [ ] >6years []
JtE DA —F —FBHE  ZRANE JtE Pi—F —EHE RN
Others [ ] Others [ ]
He <lyear [ ] 1-5years [ | >6years [ | HE <lyear [ ] 1-5years [ | >6years [ |

F. Settlement Account Information &EEIRESEE

The following bank account is the Settlement Account. The Client hereby instructs and authorizes CNI to deposit all payments payable to the
Client into the following Account. CNI will deposit the payments into the following Settlement Account for the Client as soon as possible. CNI shall
not be held liable for any loss, expenses or damages suffered by the Client as a result of any delay in depositing such payments caused by any
reason whatsoever.

PUFHISRATIR P R4S HIRS - WAFARZ S5 ZHE - H s R AL 7385 P A e & P 2 OREEA TFIRS -

HPEHE TS A S E TR N SRR P EAFTER LT 2 S5 5HIRE - PRI SN g AN AR RS ET AFIE S
FEEZHERIE S ~ B SR E AR IE (AR R AL -

Currency &% Name of Bank #R{74F% Account No. & F5EHE Name of Account Holder &5 A £4fE

HKD 37

Others EHAih

Statements Collection WEUIES45EE

Statements will be sent to Account Holder (1) in the following way: (Please select one) fgF45E I E LN N ARKSERERIA A(L) : GEEEH b —IH)
[] By Mail ##E [ ] Residential Address [] Office Address [] Others
et AHE|HHE HoAtir stk

[] By E-mail EEFEH4:

G. Authorized Person YEFZHE A+

The client's securities account can be operated on the instructions of the authorized person. The client hereby declares that the client shall be fully
responsible for any instructions given or purported to be given by the authorized person (including but not limiting to the verbal instructions or written
instructions), and shall fully indemnify CNI against all damages, losses, costs and expenses whatsoever incurred as a result of any act, inactivity or omission
of the authorized person.

B 72 IR P AR RE A - Fe R © B P R A S N A T B A R ERE N P 8 L A RS (BEE R R OIS 7R ek,
THEF R RIERIHELL - WE PRI 758 5 R ST AL 2T R A E R eI S 28— VIR - TE% M K pAS i AL T
56 7 H A SR -

When the Authorized Person listed below, after signing in the signature column herein below, indicated that | accept the abovementioned Client's
authorization to become its Authorized Person. | hereby agree that shall be fully responsible for all the liabilities arising from the Clients relevant account(s)
with CNI and shall fully indemnify CNI against all damages, losses, costs and expenses whatsoever incurred as a result of any act, inactivity or omission of
the Client and/or myself.

B A LN TS BMA RS R - AIFORE B2 E PR R SR AL - MEERIEE S ZIRFRZ —UIEE » AR LT
R P R B P AR AT Ry - AR REGEIR S (B —UIREE ~ 825 - B KBS LT R SRR N S R E

Name of Authorized Person J&§gfiE A 114 I.D./Passport No. B{7e5/zEHESRHE Signed by Authorized Person JEFZfE N - 4fI% =
Relationship with Client ERJEFZIE A -Fil{% Contact No. 4% EEES Confirmed and Signed by Client FH%& LN 2

CNI Account Opening Form - Individual /Joint V2024.10 2




H. Client Declaration 2= EHH

Identity Declaration E-{;3%HH

Is the client the ultimate beneficial owner in relation to the Account? 2245 Il PRV E 5 A A2

] Yes&

[ No #& The ultimate beneficial owner is &S HIRASE A N2
Name #:4% 1.D./Passport No. 5 {73586/ iR 505
Address it

Is the Client a director or an employee or an accredited person of any exchange participant of the Stock Exchange or any licensed or registered person of the
Securities and Futures Commission?
BB A G S AESEE G R ASGEMA Z EE R EEGEFTAL?
L[] No ] Yes, the Client is a director or an employee or an accredited person of the following exchange participant of the Stock Exchange or
&= licensed or registered person of the Securities and Futures Commission: (Please provide details)

B F BT 2 X B P2 EE GRS C A SGE A S - (R REGET AL« (FFEE)

(Please provide employer's consent letter ZEfE{iL{E T EEEEE)

I. Related Margin Financing Account(s) HHEEE3SRIEIRE (For Margin Account only 3 RREE SR FH)

Does the spouse of the Client have a margin account with CNI? & E LB RS A R B T 50 RE SRS 2

[] No [] Yes (please specify): Name of the Spouse Account No.
7 B (FHRFL) ¢ BofsE4 MR SRS

The Client hereby declares and confirms that 2 =43 [FEAEEHH K fEsT -
- the Client, either alone or with his/her spouse, is/are not in control of 35% or more of the voting rights of another margin client of CNI.

AR RN S R T B LT SR A OR SR IR SRR A 35%ELL 2 RIAHE;

- the Client does not have a margin account opened by a member of the same group of companies of the Client.

& EAE D F R E— BN T 2 AN FIRE RS BIR S

J.

Client's Declaration, Confirmation and Agreement %5 FHEHH - FED K s

1.

Client(s) hereby authorize(s) and request(s) CNI to open and maintain a securities trading account (“the Account”) in the name of client(s) for
the purchases, sales, holdings of and any other dealings in securities as Client(s) may instruct CNI as client(s)' agent to effect from time to time
on Client(s) behalf. The Account shall be maintained and all such purchases, sales, holdings of and any other dealings in securities shall be
effected subject to and in accordance with the provisions of the Authorization for Account Opening and the Client's Agreement (“the
Agreement”). Client(s) confirm(s) and acknowledge(s) that the Agreement forms an integral part of the Authorization for Account Opening.
Client(s) acknowledge(s) receipt of a copy of the Agreement.
%ﬁ(%)ﬂ%%iéEPIit??”%%%fﬁ(ff)Ll%}ﬁ(%)%fzﬁﬁiz]l%rf’lfﬂ{l*mﬁﬁc%ﬂfﬁfﬁ(Tﬁ% MRS ) - AT TR () RIS HYTE R
LTS U A S B REF(EEA - i - (REEES S S - A EEFFF}EZ}%f’ﬁ/ﬁyj&%’ﬁﬁ%%%%&gﬁfﬁ%%ﬁ@ ’
B (SR E P ik E R AR PR SR T — 8y - WL TG — & P ks -
For the purpose of opening the Account, Client(s) enclose the duly completed and signed Account Opening Information, specimen signature
card and client(s) copies of Identity Card(s)/passport(s).
RBAIL EHRE - 2P (ERK -G TIEE REBNE PP ER  FRMER - SRR -
Client(s) warrant(s) that the information set out in the Account Opening Form is(are) true and correct and that CNI is entitled to rely fully on
such information to act on client(s) behalf unless and until CNI receive notice of any change from client(s) in accordance with the provisions of
the Agreement. Client(s) undertake(s) to advise CNI promptly of any material change to such information.
B (E)REE FHPERA SIS EE RIEH - PRI S ERREIR P (EBE P ks e 8 Hav& el s s
HEHE TR A AR EBRTE » EREENEEE - &4 (F) IEPuR P LT3 5 -
Client(s) conflrm that.
TP (%) 2ahtr
(a) the individuals whose names are listed in the Account Opening Form and/or Specimen Signature Cards are the persons(“Authorized

Persons”) authorized on client(s) behalf to give CNI oral, telephone or written instructions:-

TER PR R /S AN RPN RCERF (F)REZ AT VEREAL” ) ARAREF(F)LIOE - EiEscEGm

B EAEE AR

(i)  inrelation to the operation of the Account ; and
EPMREZEE ; K
(i)  to effect purchases, sales, holdings and other dealings in Securities and transfer of funds;

MEE - (RERREE R A EHIEE

(b) the signature(s) set(s) opposite the name(s) of each of the Authorized Persons is(are) his/their genuine signature(s) and, in the case of
written instructions, such signature(s) operate(s) as the specimen signature(s) of each of such Authorized Persons; and £ FIIJEFZ#E A+
HFEWE 2 AR N2 Y BASHET  ZERAHERFEREA L HEEETHE ; &

(c) the information set out in the Account Opening Form and Specimen Signature Card is true, complete and accurate.

BB R NS RS BB B EE - 5e8 L IEHE -
(d) Client(s) represent(s) that, unless Client(s) has(have) previously disclosed in writing to CNI, Client(s) is/are not (an) officer(s) or employee(s)

of any exchange, board of trade, clearing house, bank or trust company, or an affiliate of any licensed or registered person under the
Securities and Futures Ordinance, or introducing broker(s), or (an) officer(s), partner(s), director(s) or employee(s) of any securities broker
or dealer.

(e) & (F) A UFIEA A FEIL 75857 Rl - 5 (FE)IA G 2R 50T - &8558T - $TESBIIR R | S0 (EMEsE
5 IR ERRIT T eE M A2 AHR At SRS E BRI AR - B ASEE -
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5. Client(s) acknowledge that subject always to your discretion not to accept or act on and instructions given by client(s) to CNI for purchases,
sales, holdings and any other instructions of dealings in securities as client(s) agent from time to time as provided in the Agreement, CNI shall
be entitled to rely and act on any such instructions given or apparently, to CNI’s satisfaction, given from time to time on clients(s) behalf, in
the case of both oral, telephone and written instructions by any one of the Authorized Persons.

FF (%) BRI P EILITHE S RE F s S 2 A T2 ISR B E & P () 2 READSTE P (EF) 2 EE'E 5 - Ik
BRI SSEER P BT AR A2 (5 ~ SR miER > #THR -

6. Where Clients are joint account holders, upon the death of any one of us and in the absence of written notice to the contrary from any one of
us or the legal representative(s) of any of us, CNI is entitled to treat the Authorization for Account Opening as remaining in force.

ERE Rl MEAR ] —2FA Nt A PRI T B ey 2 A ABUEERFR B HEBART > PRI 5 A R ILE
PR RS R AR -

7. Client(s) agree(s) that all confirmations and statements in relation to the Account issued by CNI to client(s) pursuant to the Agreement shall be
conclusive and binding on client(s).

&5 (5 E A RR P N 2 — VIS KA R R P () AR -

8. Client(s) has/have indicated in the Account Opening Information that Client(s) elect for all trading in securities to be conducted by CNI as client(s)
agent on client(s) behalf on the cash or on margin basis.

FR(F CaEMFERZE L » RIS SRS S A& P EOIL 85 RN ETHAEE -

9. Client(s) declare that the contents of the Authorization for Account Opening, Account Opening Form (together with the Schedules thereto) and
the Agreement have been duly explained to client(s) in a language (English or Chinese) that Client(s) understand and Client(s) agree to be bound
by the provisions thereof.

FF(E )RR RS - P B RS & s 2 WA T AR & = (%) DI AN > 55 5 (S0P )R » &2 (%)
i [E BB % R N Z S -

IN WITNESS WHEREOF Client(s) hereto set(s) client(s) hands and affix client(s) firm chop/our common seal this day below.
LR - &P (FEI SRS N E EREIRE/ A FEIR TSI A -

DECLARATION BY CLIENT(S) & FEEHH

Client(s) acknowledge(s) that the Client Agreement and Risk Disclosure Statement was/were provided in a language of client(s)’own choice (English
or Chinese), the client(s) also was/were invited to read the Risk Disclosure Statement, to ask questions and take independent advice if the client(s)
wish(es).

REHELOIIRE PSR S (300 ) BEE e KRR EE R o W B Ria B R i R MR R KT A =
B (EFALERR) -

Signature of Account Holder (1) IEFERA A(1) %= Signature of Joint Account Holder (2) 28 "B#&ZiFA A (2) %=
Name of Account Holder & =444 Date HHf Name of Joint Account Holder 4472 P4 Date HHf
Witness Name & A 444 Witness Signature HANEE

DECLARATION BY STAFF [k S 2 HH CE No. H1Or4E5F ©

1, a licensed or registered person, declare that | have provided the above client(s) with a copy of the | A A » DLEEFA B HERA N EFEHE il B s fEnsE = (L
Risk Disclosure Statement in a language of the client’s choice (English or Chinese) and invited the | “ZE{H37) ?E@Eﬂl@;ﬁﬁﬁgﬂﬂﬁfmj”ﬁ}:@aLtﬁ}:‘Tﬁéaﬁil—Pﬂ’jﬂ
client to read the Risk Disclosure Statement referred to in the Client’s Agreement, ask questions and | [t/ ZBEEHH ~ JREES R P UIA o o] DU S RE Rk B =

take independent advice if the client(s) so wish(es). =
Signed by %% Name of licensed or registered person -1t A #E:4 Date HHA
Account No.:
* % [ I * %k
FOR OFFICE USE ONLY AN =] {5 E FEgeRE
Documents to be submitted #EATAY
1. Copy of Hong Kong Identity Card or Passport L] FFR&MmE / EREA
2. Proof of address dated within the last 3 months ] A%= {IE Wf}iﬁ%ﬁﬂ
3. Copy of Authorized persons '"Hong Kong Identity Card or Passport  [] ZEREE (7 / EHEEEIA
Introduced by 7748 : Documentation Checked by SZ{4-#F% : Approved by #fhfE ¢
Name of Account Executive %7 F{F4E4 : Client(s) known to Account Executive for Bank and Credit references obtained
B 5 AR - CHRTRISES% : Yes [] No [
=
P &
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