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CNI SECURITIES GROUP

26/F Times Media Centre, 133 Wanchai Road, Wanchai, Hong Kong
T BT (T 133 YA, 26 1

TEL: +852 21531666 FAX: +852 21531808 EMAIL: cs@cnigroup.com.hk
Website 4&HE: www.cnigroup.com.hk

FOR OFFICIAL USE ONLY PR/ \FlfsE
Account No. [EF5EHE
Date HIf

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).

PRI EEARATC RIS % AT @B
RS, WIS R S B S R
BB A5 (A aE: ATMSS2) -

/\

ACCOUNT OPENING FORM B FE3RF& — Securities Account 5K E

Eype of Account i ¥R

Type of Account i F=HE A

Cash B4 V| Margin (2254 [

Individual {[& A M

Joint [Es4 [

Mode of Placing Order %% 755, Phone/onsite ZEEL/FR15 ] Internet 49 7% M Onsite self FRIEEHBT [
{Client Details £ 53 | Account Holder BEFEFFA A (1) Joint Account Holder E(ZIEEIEFAE A (2)

ﬂ;\\;l’

Title 247 Mr. %4 W Mrs. Z- ] Miss /M [ Mr. %4 ] Mrs. 20k (] Miss /N [
English N .

oty Chan Tai Man

Chinese Name N

S B L

Relationship with Account Holder (1):
BRSRAA A (1) ARG
Immediate Family HZ&HE [
Please specify Z5:1HH:

Residential Address

Relatives ¥HJ&E ] Friends A& []
Others HAt 1
HKID Card/Passport No. ZEREA1 23456(0)/ Nationality [E{]%5 ) No. FEHE Nationality [E{|%5
EEG I [ EE 1234567897789878[78 H [
Citizen(s) of USA/U.S L] Yes /& M No /& []Yes/g [ Nof&
Person(s) E[E/NE/ A1 | Please complete form W-8BEN 551 % W-8BEN =& Please complete form W-8BEN 51 % W-8BEN =&
e A pthhl,  (ak)

PRERIEH

Yy b H= izl 7 Bl A

et U o (BRI A BT L T2 B

Telephone No. Home fX¥ Office /3] Mobile F42 Home {:% Office /3] Mobile F42
GG (+852)| 12345678 (+86) 12345678987

Fax No. and Email Fax 420 Email EEHH ‘ Fax 420 Email BEERH0

HE RSB R chantaiman@gmail. com

CCASS Investor Account Account Name = [1447f# Account No. | [1%EHE Account Name F 144 7% Account No. | [1%EHS

@onment Status

TAERR

Name of Employer

(BEA THEE T A4y

Office Address 20y =TT 71/vi7UO

N EMHE

Nature of Business

SEBIEE

Position & Years of Service Position Jfr Years of Service [RFS4EEE Position Iifir Years of Service JRTE6F &

TR B A A
@ncialProfile Eﬁ%ﬂﬁE ERE S AF LT A%

Annual Income <$200,000 [ ] $200,000 ~ $500,000 [ ] <$200,000 [ ] $200,000 ~ $500,000 [ ]
LA $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 [ ] <$500,000[ | $500,000~$1,000,000 [ | $1,000,001~$5,000,000 [ |
Assets EEFH $5,000,001~$10,000,000 [ ] >$10,000,000 [ ] $5,000,001~$10,000,000 [ ] >$10,000,000 [ ]
gw?der:hip of owned HE [ ] Mortgaged %48 [ ] Owned HE [ ] Mortgaged $18 [ ]

gf%;;g Rented fHA [ | Living with Family Bz A[EIfE  [] Rented FAH [ ] Living with Family Bigz AEIf: [ ]
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Investment Profile | Account Holder TEEEA A (1) Joint Account Holder Bi-ZIEERA A (2)
D
\M qL - \s WLy,

Investment Objective apital Gain & A F{H Hedging ¥ [J Capital Gain EAME [ Hedging ¥t []

& EN .
Income iz [ Others HAth: O Income Ufz5 [ Others H:Af: O

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

Investment Experience P DIA—F —EHE  ZR ) D —EBRE BN

=S ~’<z«<

ReA IR CBBC [ ] <lyear [ | 1-5years [ | >6years [ | CBBC [ ] <lyear [ ] 1-5years [ | >6years [ |
FEEE Ph—F —FEAF EQVA FEEE Ph— —FEAF EQVA
Narrants [ ] <lyear [ ] 1-5years [ | >6vyears [ | Warrants [ ] <lyear [ ] 1-5vyears [ | >6years [ |

HRAEAN NG OAT2)E | press@Ei On—F —E0% SN PIAEEAER VN —E —ERE BRA
Futures [ ] <lyear [ | 1-5years [ | >6years [ ] Futures [ ] <lvyear [ | 1-5years [ ] >6years [ ]
e PIh— —FALF EQVA e Dh— —FEALE EQVA
Options [ | <lvyear [ ] 1-5vyears [ | >6years [ | Options [ | <lvyear [ ] 1-5years [ | >6years [ |
g Ph—F —FALF EQVA A Vh— —FEALE EQVA
Others [ ] Others [ ]
HE <lyear [ ] 1-5years [ | >6years [ | HE <lyear [ ] 1-5years [ | >6years [ |
¢ F. Settlement Account Information 45SIESER

The following bank account i1s 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.

DUFHISRATIR P R4S IR - WAEAR 245520k - Z PR R PRI T8 R T A TN % P 2 R AT YIRS -
HPEHE TR ARG ER A THVE S T - SR E FEAFCERILUT 2 &RIRS - PRI AR AT R LB A
SRS P2 K ~ B S BRI AR -

Currency 5% Name of Bank $E{T44FH Account No. [z 57h5E Name of Account Holder [ F 55 A £4HH4
HKD B Bank of China 123-456789-001 CHAN TAI MAN

Others EAth

Statements Collection {ENIRS45E

Statements will be sent to Account Holder (1) in the following way: (Please select one) & =45 B 548 DL RS FIR A A(L) « (8 EE b —IH)
[ ] By Mail ##€ [ ] Residential Address [] Office Address [] others
pas o | Ty 4T B
(BRI gy AT Hftr

Administrative Fee
may be charged.) . .
o/ Bye-mail Er®p@: _chantaiman@gmail. com

G. Authorized Person JEFZHE A1

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.

TP 25RO N L 2 IR o 25 P ZA R T R R A LB e R SR L A L AR R R (B S (B A BRI T8
TR E R RIERMEE e T L7585 Rk S N L2 AT B » N RECEIRIN S 1B —UIRHE - 188 - BRI
B S 1) TP L s 2 A B

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.

EREREA LN TIIEEMAER R  IIFRREEEZE PR BRI IERE N 1 WEFEERIER P 2PN —UIEME IR
BHLITR5RE R & P AT Ry AMERBCEIRIN G | By —UIREHE ~ 1855 - B G X m L 758 7 F e i E -

Name of Authorized Person fE#HE A\ -4+ 1.D./Passport No. & {7738 /58 Bk 6E Signed by Authorized Person JEZ{#E A +-HE41% 2
Relationship with Client BJEFZHE A 1R {% Contact No. 48 S Confirmed and Signed by Client FH&FHEDE K %2

CNI Account Opening Form - Individual /Joint V2018.10 2



H. Client Declaration e D)
/

Identlty Declaration 5 {722HH

Is the client the ultimate beneficial owner in relation to the Account? & FE A IHIE B EE S A2

M Yes &

] No & The ultimate beneficial owneris RS ESTEA A&
Name #:#4 .D./Passport No. Er{i736/sE IR
Address Hil

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?
B RER 2SS HENE GG 2 FAAEGEM A #EE - (BEEET ALY

No D Yes, the Client is a director or an employee or an accredited person of the following exchange participant of the Stock Exchange or

i licensed or registered person of the Securities and Futures Commission: (Please provide details)

P BF R TS 2 X 52 BLE B8 B G 2 R A\ BGET A 2 35 - (B BT + (F5a)

(Please provide employer's consent letter :5fEfitfE ¥ > E@EEEZE)

I. Related Margin Financing Account(s) FHEffRiE<ERIEIES (For Margin Account only H i FHiMRea IR 5 i)

Does the spouse of the Client have a margin account with CNI? BEENEES A PRI S5 REEIRE ?

M No [] Yes (please specify): Name of the Spouse Account No.
= = (FEEF) : BC A4 - M = 5708

The Client hereby declares and confirms that 2 =435 L HH K FERE -

- 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.
&2 A B B B AR R[S P B DT 5 A M OReE BIR P A A 35%ELL 12 FRIHE;

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

& FE A DI F RSB AN EE T 2 A SR R IR -

J. Client's Declaration, Confirmation and Agreement % SEHH - FESI R 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.

B (F)IEEDR P BI85 R P () LR P () & EE—( e Bk P (T IRE ) > DEfTE P (G
PRI IR A S BE P (HBA -~ i - (WESRE RS S - ARIRE ZIEE AR EREEE
& (S IRER P s By AT P R —B00 » SERERTIGE (3% PR <(f P Bk e ———

2. For the purpose of opening the Account, Client(s) enclose the duly completed and signed Accohr‘ft( \B“e“nfhlé Ianolrr"natloréir(s]S'éElee(ﬁr sf‘é)rlm(at(eré !
card and client(s) copies of Identity Card(s)/passport(s).

FBrIL HARE > & P EE)HEN B EES REBNE FHEER  FREER > BRI HIA -

3. 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 (F) g R P P BRI TR RSB EE I PRI TR AT ARNEIE F (R R P e EHE 2 Tk B AT
PRI TR AR EE TS - R EERAEE » 25 (%) BEpusEs R E LT
4. Client(s) confirm that:
P () slifesy
(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 F &R R /B N RATF B 2 AL R TR P (W N VEREAL” ) AREREF(EH) IO - SEaisEm

R E SR

(i)  inrelation to the operation of the Account ; and
R 2 EE K

(i)  to effect purchases, sales, holdings and other dealings in Securities and transfer of funds;
HEE - (VESRER S A SAE

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 £ BI[JEFZ#E A 1+

BTS2 BRI N2 %Y HASEER  ZESUIIEZ e AL EESTHE &

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

B E &R BN R NBY | 2 E R BHE ~ S8 R IEHE -

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.

HP(E)EA DER A P EIL T 7 R - & F ()N g R RS - 55T - SRTEE SRS 5 SR

s MRS M AL AHR AL SRR B B A A%J\JZE%

\H*E’JTET ’

(b

(c

(d

(e
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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.
HF(5) Rl P EIL T8 R i E 2 A e VB R B E AR P () 2 A A DTE R (H) 2 BE
s~ PRE RIS ERS S SR AR EHL R ARSI N 2 T ~ EREEERTE R~ © ST -
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.

ElRF Rl - HAL A —2Rr A AN e PRI TRE s L ar 2 A ABUEE R FmEAAT - PRI E

FEGULRA P e R 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).
HP(EH EEARIREIE T 2 — VIS RS R HE = () 4T -
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.
HP(EH CARFERE - PIEED SSRGS AP EIL 7387 B ETEAEE -
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.
B (B LA B PR ~ B BRI §) 5o P et & < N A &SR 2 7 (55) A BAS 2 55 = (0o ik -
B (BN E BR324 F N B Z 4R -
IN WITNESS WHEREOF Client(s) hereto set(s) client(s) hands and affix client(s) firm chop/our common seal this day below.
L SRS AR s P (EEIEE R E ERgRtil/ ATIEIR TSIHEA -

DECLARATION BY CLIENT(S) % F&EHH

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).

EHFERCAEIRE PEEBES (FOTS0) SR P ik MR B - W R R e FE R I PR R ECR

BWIHER (WFFAIER ) -

Signature of Account Holder (1) iE=FF

PN

Signature of Joint Account Holder (2) 28 “BZi5H A (2) &

Name of Accgunt Holder & k44

BRI SC

Date HHf Name of Joint Account Holder 4% F#t:44 Date HHf

1-1-201

/

Witness Name ﬁ,ﬁﬁ‘}\ﬁk/

<1. T A

/W@s Signature B AEEH
E | ES TN T el B

NN BEERAT P AT A A B

DECLARATION BY STAFF it 5 B2 HH

CE No. rfoLdst -
T ——

I, a licensed or registered person, declare that | have provided the above client(s) with a copy
of the Risk Disclosure Statement in a language of the client’s choice (English or Chinese) and
invited the client to read the Risk Disclosure Statement referred to in the Client’s Agreement,
ask questions and take independent advice if the client(s) so wish(es).

AN DEEMERETS - Mese s N i id bl 7 5 s sE
(TR A5L) SRt R B I R E SR
s AR B ~ B E P A R ] DR R
BRI IR R, -

Signed by &

Name of licensed or registered person - {ift A #E%4 Date HHH

s - rx Account No.:
FOR OFFICE USE ONLY HAtA/\E]{EHH HE R SERE
Documents to be submitted JEXCHY 1R
1. Copy of Hong Kong Identity Card or Passport U EHPEBhE | EHEHIR
2. Proof of address dated within the last 3 months L] AX={EH A ELEEEH
3. Copy of Authorized persons "Hong Kong Identity Card or Passport [ | ZfEEE(HEE [ #EIECEHIAR

Introduced by /142 A :

Documentation Checked by U {4-#4% :

Approved by ftbfE

Name of Account Executive % (T4 :

Client(s) known to Account Executive for

B P R AEARR AR

Bank and Credit references obtained
EHESRITREES% : Yes []
=
E

No []
&
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