BLwEg AP
HEAD & SHOULDERS SECURITIES LIMITED

H2E Tel : (852) 3103 8386

{BE Fax : (852)3103 8399

wEEERET 152 588

JEARIET L 28-29 1

28-29/F, Queen’s Road Centre, 152 Queen’s Road Central, HK

F B R RB @A BEEEESFO)

C.E. No. : AFS455

CLIENT INFORMATION STATEMENT (INDIVIDUAL/ JOINT CASH SECURITIES ACCOUNT)

g e i = MR FEEHS
Name of Account Executive : Account No. :
F P EERST FRESHHEHE
AE Code : Application Date :
B 5 ARSI
How long known to AE : A ¢ {8 A= i L
NGB Account Type : O individual A/C O Joint A/C
Introduced By :
A. ZEZRE  CLIENT DETAILS

AR EERA AR

Individual/Primary Joint Account Holder

BRIREE TP ORFANER

Secondary Joint Account Holder

K FE 4 Customer Name  (4:554EEK Surname first) 24 Customer Name (4234565, Surname first)
S M/ 2t Ms. [ KK Mrs./ /NH Miss St M/ 24 Ms. [ KK Mrs./ /NH Miss
1
(FE2) (32) (FE30) (32)
(English) (Chinese) (English) (Chinese)
3 {E5E Residential Address {E5E Residential Address
4 | EPBERGR EE ARG
Postal Code Postal Code
6 imEfSt ik Correspondence Address (41182 [-41-7R[E] If different from above) imEH3t Ik Correspondence Address (41182 [-41-7R[E] If different from above)
7 B ELHIE Email Address
(HZEBE A/ F30EFREAE A% For Individual/ Primary Joint Account Holder Only)
8 | TESHEEIEN/ RS TG a5/ IRk
HKID Card No/ Passport No HKID Card No/ Passport No
9 | FEHEL FREE IR,
Place of Issue Place of Issue
10 | (EEEEE EEEE
Home Phone No Home Phone No
12 | JENEEE B
Mobile Phone No Mobile Phone No
13 | AEESE RN EES
Office Phone No Office Phone No
14 | HESR HEGR
Facsimile No Facsimile No
15 | BiEE/ SRS BiEE/ AR
Nationality/ Citizenship Nationality/ Citizenship
B. FEB/TAEARM BUSINESS/ EMPLOYMENT STATUS
1| SR/ EHEE W/ EBME
Occupation/ Business Occupation/ Business
2 | Bz Hfir
Job Title Job Title
3 | EEAE & T 4478
Name of Employer Name of Employer
4 | Z(REHA Years with Employer Z @ Years with Employer
5 | ¥pASHHE Office Address Wi/ \NZEHHE Office Address
6

A F4R5E Postal Code

N E4R5% Postal Code




C. §$f7Ek BANK INFORMATION

SITIRE (L HLEEUTR) BANKING ACCOUNT (For fund deposit only)
FiRRE N S THERAN - RS A R N RVRCER e EA T YR TIRS ¢

Unless otherwise to be instructed by you, all monies payable to you will be credited to the following bank account:

$RfT Bank : R F44%8 Account Name :

1B 555 Account Number :

D. ZFESH%; DECLARATION BY CUSTOMER

B H R B IR P A E a2
Are you the ultimate beneficial owner(s) in relation to the Account?
O = Yes

U % IRFEAHERE ) (SR —0  #54%R)

No, detail of the ultimate beneficial owner is (if more than one, please specify on an additional paper) :

%44 Name: ZEEE Phone:

il Address:

ZENH/ B {57E555FhE Passport/ ID No.: (FEEhBE Place of issue:

2 | BITREEMZHEEGEEVRENVE L - RHEGSHAE ? (W > SFREHE T e EAVEEFE)

Are you the employee, agent or officer of an entity regulated by the SFC? (If yes, please provide your employer’s consent letter)

U 2 - AR SRS aE s/ N -

Yes, the name of the related exchange participant or the intermediary is:

O & No

3 | BT REABBRE GERFAIRAFLE?

Do you have any relatives working in Head & Shoulders Securities Limited?

Oz > ze/ REALES : B %
Yes, Name of employee/ agent: Relationship:
O & No

4 | MBI THRBAREEE=ENEE (NESEHE » RELLR) » HEEDUTHYRE -
For client whose business involves handling third party assets (e.g. fund manager, stockbrokers), please answer the following questions.

a BT EFESEI TR TAFE) EECHETEmER » A a BN EFESNEI TR TAFE) EECHETEEESR » W

TSP RIS EE - DTG R0y T8, 2 TTNEEFPFIEEE - DT R TE) ©
Do you (including foreign branches and subsidiaries, if any) Do you (including foreign branches and subsidiaries, if any) have

have established written policies and implemented internal established written policies and implemented internal
procedures and controls to combat money laundering? procedures and controls to combat money laundering?
O &£ Yes O % No O &£ vYes O & No

b T FTEHIE - BB RS HEBIRIAL 5 B S TR T b B T ATEHIEE - BLERE TSR EENNIL S R B TR
I 20 (s PR AR A s 2 I 708 & (1 PR H A s 2
Are there documented procedures of your institution for Are there documented procedures of your institution for
reporting suspicious activities and transactions to the reporting suspicious activities and transactions to the
appropriate authorities? appropriate authorities?
O &£ Yes O % No O &£ vYes O & No

¢ BT ATBRIE A G THETBERMR T - RO EHETT ¢ BN ABHIEEA GO AETBOREMR T - RO SETT
EERRE P HEIESGIVER - R BRI 8 E R RN EEEFE FHRIES AR - WRFA &R TR ERFRA
TLARE ? TLARE ?
Has your institution established policies and procedures to Has your institution established policies and procedures to
ensure that reasonable measures are taken to obtain ensure that reasonable measures are taken to obtain
information about the true identity of its customers, and are information about the true identity of its customers, and are
these records retained for a specified period of time? these records retained for a specified period of time?

O =2 Yes O & No O &£ vYes O & No




5 | BA¥&HRE FINANCIAL PROFILE

a fliEtEFEUA [ <Hks100,000 a fliEtEFEUA [ <+ks$100,000
Estimated annual Income HK$100,001 — HK$200,000 Estimated annual Income [ Hks100,001 - Hk$200,000
HK$200,001 — HK$500,000 [ Hs200,001 - HK$500,000
HK$500,001 — HK$1,000,000 [ Hkss00,001 - HK$1,000,000
[ >Hks1,000,000 [ >Hks1,000,000
b EEFE O <Hks$100,000 b BEEFE [ <+s100,000
Net Asset Value [ Hks100,001 - HK$200,000 Net Asset Value [ Hks100,001 - HK$200,000
[ H$200,001 - HK$500,000 [ Hs200,001 - HK$500,000
HK$500,001 — HK$1,000,000 [ Hkss00,001 - HK$1,000,000
[ >Hks1,000,000 [ >Hks1,000,000
c EE¥ERE 1 475 owned - c HEZHEE O] 475 owned -
Ownership of Residence O E4E# Mortgaged Ownership of Residence O U Mortgaged
JGHAEHT Not Mortgaged D JEAETEST Not Mortgaged
Y47 Not owned — ;47 Not owned —
D fH{¥: Rented D FH{¥ Rented
8152 A\[E{F Living with Family O #1527 AJ5{F Living with Family

6 | #+&E48E; INVESTMENT EXPERIENCE

ERSE O » FHFTEREA AEE (For joint account, this section should be completed by the Primary Account Holder)

a BTN EBHAIE NYIESLMIZES Do you have the experience of investment in the following products?
O #F3# FrHRSEE HK listed stocksT] VBN ETHHEEE Overseas listed stocks O FEHASFIHIRE HK Futures & Options

O ;4N A& ATHME Overseas Futures & Option [ 47 Forex O %54 Precious Metals [ ;47 None

b & FHA
O g5 Nl O /bjA—4F lessthan1years [ —ZF 74 1-5years O 7 FE4E 6-10years [ 4L Over 10 years

c & HHY Investment Objective

c1 O 4545 short Term O 145 Medium Term O E4 Long Term
2 0O &5 stable O &AM E Ccapital Gain O 3t Hedging [ 4% Speculation

E. #&=fF SPECIMEN SIGNATURE

EA/EBRFSAEARZENE BRIREE_REARE

Specimen Signature of Individual/ Primary Joint Account Holder Specimen Signature of Secondary Joint Account Holder

F. ZErEt &S CLIENT ACKNOWLEDGEMENT AND CONSENT
E A BB kHEAt Declaration of Account Opening and Information Provided
RN EEEIBFRE LR A AR A EEER - AN/BFEUAZEREHEAEEEE - AN/EEREAFHFRIIRSIRE(ZIRF) EEREE S
HE (AR WA LEEESTEERSXSARATE - T REEARA S R HME B A IHEE LURE R IR P I T 5 Z RBIBARAL - AN/
B IR N T R LRSS 2 SRATHH B R [ & i 5 = F A5 SR R g BRI RN A N /EFZ &R DUFER = s e AR (A N/ BT
BEAENES) -
1/We hereby declare that the information given in this form is true and correct and that I/we have not willfully withheld any material fact(s). I/We request you to open a Cash
Account (the “Account”) and agree to all the terms of the Cash Client Agreement (“this Agreement”) and to abide by the Cash Client Agreement, the rules and regulations of The
Stock Exchange of Hong Kong Limited and Hong Kong Securities clearing Company Limited or any other regulatory body (ies) as amended from time to time governing the

transactions in the Account. I/We hereby authorize you to verify and exchange the information contained in this application form and such other information relating to my/our
personal particulars between yourselves and such other third parties as you may deem appropriate for the purpose of approving my/our application and for such other purposes
as long as I/we shall as a your client.

E S HH Risk Disclosure Statement

SRR HEE AN/ EFCESHRIER N/ EHEMEENEES (b)) iR - &P EEERIRN AR P ERRIE - ARSI E et gaE i
RANBETEB R Z ERR Y - IRUMERECKBILER (AN BERRER) - AN/ BEEIAN/ EECTERA R RVEALUEFHES 2 -

1/We hereby acknowledge and confirm that this Agreement, including but not limited to the Account Opening Form, the Terms and Conditions of the Agreement, Data Privacy
Policy and the Risk Disclosure Statement was provided to me/us in a language of my/our choice (English or Chinese), and I/we have been invited to read the Risk Disclosure
Statement carefully, ask questions and seek independent advice if I/we so wish. |/We also confirm that I/we have retained a copy of this Agreement for my/our reference.

iR S~ 22HE Instruction Arrangement For Joint Account ({575 Al 420 =  For Joint Account only)

BEIRFHE T HC RS S HEE - KCERAUMIREIIES GREEERIITBIT E V5

The Account can be operated for trading or settlement or can be closed on the instruction of (please tick the appropriate box):

O fFfa—{EiEERE AfHET Either one of the account holders;
SERIE A ARIFE: All account holders
15 —{#IE P+ NfJF5T2 Designated account holder




BEFEREK - BEE RS - BRRBERAMICCA REE R RART] MY SGEATS) -

The Client Information Statement, Cash Client Agreement, Risk Disclosure Statement in English version shall be deemed to be conclusive and definitive
relative to the Chinese version.

BN/ EERERAEAEE BRRFE_FHEAER
Signed and acknowledged by Individual/ Primary Joint Account Signed and acknowledged by Secondary Joint Account Holder
Holder
HEH Date: HHA Date:
REARE

Signed by Witness :

44 Name : fEE4RESE License. No: HEH Date:

BiS/ %53 {FEHE DECLARATION BY STAFF/ ACCOUNT EXECUTIVE

FNEBHCHREFHRENEES @Ot X) REREARROVES - BT EEERRRAZEFERRE - KRR
RN - RESHE SRz ERERREFAERBRELRR (WEFELER) -

| hereby declare that | have provided a copy of the Agreement, including but not limited to this Customer Information Statement, the Terms
and Conditions of the Agreement and the Risk Disclosure Statement to the Client in a language of their choice (English or Chinese). | have also
invited the Client to read the Risk Disclosure Statement, and to ask questions and seek independent advice if the Client so wishes.

(35 FHIEASIEES Please complete in block letters)

W&/ #F EEHE:

Signature of Staff/ Account Executive :

#:4 Name : CE 43%% CE No: HEH Date:

HALARFTEE] FOR OFFICIAL USE ONLY
AEEFZ%] Document check list

CIERITREESHE (Bl $RITEE - E2E)

Bank and Credit Reference obtained (eg. Bank statement, deed of residence etc.)
O & ves O % No

HUS 5 3/ SIERIA//A 75 A4/ 3 53014 1.D Card/ Passport/ Cl / BR Copy obtained
O & vYes O % No

HU St ik 5HH 4 Address proof obtained
O & vYes O % No

JRRIAE G IREACETT):
Initial Trading Limit(HKD) :

i< HAEM<E (HKD)
Brokerage (%) : Minimum Brokerage (HKD:
e
Overdue Interest Rate (%) : P+6%
Az Az
Approved by: Approved by:
% Name : #:4 Name :
HHA Date: HHH Date:

B E#HLA% Account Opening Approval

HEANFE

Signature of Responsible Officer:

BF A4 Name : HEA Date:

EEEREH

Client information updated by:

Ik 2444 Staff Name : HEHH Date:



Bt &R ARE/AE HEAD & SHOULDERS SECURITIES LIMITED

P b2 RRER B IR T B R RS G

ANTI-MONEY LAUNDERING AND ANTI-TERRORIST FINANCING QUESTIONNAIRE

Bt & iR oS
Client Name : Client Account Number:

FHEE (AEFBEBER)

For Local Client (i.e. Client located in Hong Kong)

ST E HIME_E I0/2)5% Please tick the appropriate column

& Yes

& No

HHEEEE)
Are you linked to politically exposed persons? (Politically exposed

person —individual who is or has been entrusted with prominent public

1| T EEHEBR A LABE ? (B AL fEHACIEY CHE(EE
TABHIAL - MBEZRBUFHER - EXREGE © BUF &S E BFE

function e.g. head of state/government, senior politician, senior executive

of government-owned corporation, important political party official, etc)

PR B SR - HsEsiiRsg)
Is the nature of your business particularly susceptible to money
laundering risk? (For example, money changer or casino business that

handles large amount of cash)

2 | BITHESE B ORRIE S ZEEA R ER 7 (B0 0 0E

3 | BB AR IR B R IRERTS 2

Does your money might be arising from or related to proceeds of crime?

KFE%H% HiH

Client Signature : Date :

JE @ EFAL Risk Assessment = HIGH/ 4 NEUTRAL

TEET Completed By : HHH Date
#t#% Approved By : HH{ Date:

Responsible Officer &8 & A B
(AR =, AR RS SR A AT T DA )

(If Risk Assessment is “HIGH”, sign off after performance of enhanced due diligence procedures)




Bt &R ARE/AE HEAD & SHOULDERS SECURITIES LIMITED

P b2 RRER B IR T B R RS G
ANTI-MONEY LAUNDERING AND ANTI-TERRORIST FINANCING QUESTIONNAIRE

Bt & iR oS
Client Name : Client Account Number:

SEBAMNE R (IR FEIEAHEEER)  For Overseas Client (i.e. Client located outside Hong Kong)

SHIEEE RN _EIN2)5k Please tick the appropriate column

2 Yes % No

FE T B AV R B S B T TR R IHARAY R R 2

(B TE R AIAE SR B ELFE © PaTARAE ~ BORAHnE ~ BMA) ~ EEAIN ~ BB ~ fIEK
o~ FREE SR AR~ (EE - R - Bk K - B BN BA - EARLE
SEPHEF ~ AR AVERE ~ PR AR - MRERETIRTS  WringE - BEJE ~ PR - FREE
Bad ~ BEHE - R EE - BONEE g OBE SR EE)

Is the country that you located is a member of the Financial Action Task Force (“FATF”)?
(Members of FATF include: Argentina, Australia, Austria, Belgium, Brazil, Canada, Denmark,
Finland, France, Germany, Greece, Hong Kong, China, Iceland, Ireland, Italy, Japan,
Luxembourg, Mexico, Netherlands, New Zealand, Norway, Portugal, Russian, Federation,
Singapore, South Africa, Spain, Sweden, Switzerland, Turkey, United Kingdom, USA, European

Commission, and the Gulf Cooperation Council)

B T EERBEIR B & CABI TR AR EREITL AR R B EEHEE) ?
Are you located in a country with established laws/ regulations designed to prevent money

laundering?

WA MEQENE B Z" MR ZEFR T ARG

FRE# ? If the answer to (b) is YES, are you subject to such laws/regulations?

BT RS BB RM ) T SOOI RS R 205
SNSRI <

Have you maintained a “no conviction record” for anti-money laundering or anti-terrorist

financing legislation? If no, please provide details on a separate sheet.

HFE%EH HIH

Client Signature: Date:

JEEEEAL Risk Assessment = HIGH/ =4 NEUTRAL
TEET Completed By : HHH Date
ft#% Approved By : H#A Date:

Responsible Officer & & A &
(R =, ZH e R RS s B 0] T DU BR )

(If Risk Assessment is “HIGH”, sign off after performance of enhanced due diligence procedures)




