KGI Bank Co., Ltd., Hong Kong Branch
ehrui-i;“;r #ﬂf_rg; \4 L IO o .é /ﬁ‘v\ 4=

Account Opening Form (for Individual/Joint Account) FOR BANK USE
34 X Z hE iR R Customer ID :
i_ ( l; /B?’; li ) E 2
Note i &,
. Please complete in Block Letter and tick where appropriate.
FHERER X A g o
. Any amendment should be crossed out and initialed.
T e MRS F A E o
. References in this Account Opening Form to “KGI Bank” shall be construed as references to “KGI Bank Co., Ltd., Hong
Kong Branch”.
AR g ek TR 0 Ty TIARERERGF AT 4B AT e
. Unless otherwise provided, the defined terms in the “Terms and Cond1t10ns for Banking Service” are adopted in this Account

Opening Form.
ALY 4 ORE D A Y FE R (BEIRBIERE mR]) P R EFE

Account/ Transaction Type(s)

SRR 3

Requested Bank Account Types ¢ 3427 1 = 4F %]
O Multi-Currency Savings Account (Including Time Deposit) P }: MR
O Multi-Currency Current Account (No cheque) 3% & f %L ktk = (2 & £

Customer Type % = #g 5|

[0 Individual Account B % t& =
L] Joint Account B} &tk =
No. of Account Holders: ¥ % = %3 4 #:

*Required for CNY account only: I [Jam / Clam not a Hong Kong identity card holder. I am aware and understand that different
regulations apply to accounts opened with Hong Kong Residents and non-Residents (Please see attached “Client Acknowledgement
and Declarations” and “Terms and Conditions for Renminbi Account.

RERE AR rwg DA OOE /02 25/% Lir@EFEF Lo AAFHPY 2 ﬁ*”ﬁzﬁ‘f’* AL Aty ELEA LR
2 RS p EE T A R (FER T TR SR P 2 T A AR S ER R ) o

Personal Information

AR
Sole/Primary Client ¥ - /i & % | Joint Client B & % =
Gender O Male ¥ O Female -+ Gender O Male ¥ [0 Female *
5 po
English Name English Name
Fe AL i
Chinese Name Chinese Name
(if applicable) (if applicable)
Vo2t (dogf 7 ) U2t (dogf *)
Former Name Former Name
(Please provide proof (Please provide
if applicable) proof if applicable)
LTI A ECHCEE a4
(deif 7 o G KR (4o 7 A
Y72 ,;4) Y72 ,:4)
Date of Birth a # 3 p Date of Birth a # 5 p
A p g (vyyv/mm/dd #/7/p) did p gy (vyy/mm/dd #/7%/7)
Place of Birth City Place of Birth City
A R B A B9
Country Country
B 7 B R
Multiple ONo % O Yes &_ Multiple ONo % O Yes &_
Nationalities Nationalities
5 £ WA 5 £ WA




Nationality 1

Nationality 1

H 1 B 1

ID Type O ID Card ¥ i»2 /[ Passport 3 &/ ID Type O ID Card ¥ i»% /[ Passport £ P&
AL O Other # AR /O Other #

ID Number ID Number

AR AR

Place of Issue Place of Issue

% b %

Nationality 2 (ifany)
B 2 (7))

Nationality 2 (ifany)
B 2 (07 )

ID Type O ID Card ¥ > /O Passport 38 / | ID Type O ID Card ¥ i> % /O Passport £ P&
AR O Other # AR /O Other #

ID Number ID Number

FCACR AR ]

Place of Issue Place of Issue

% 5B

Nationality 3 (ifany)
B 3 (4f)

Nationality 3 (if any)
R 3 (7))

ID Type O ID Card ¥ > /O Passport 38 / | ID Type O ID Card ¥ > /O Passport # &
EARET O Other H AR /0O Other #

ID Number ID Number

A A

Place of Issue Place of Issue

k£ L

Education Level O Primary or below -] & & ™ Education Level O Primary or below -] & & ™
RV AR O Secondary * # KT AR O Secondary * #

O Post-Secondary + %
O University or above ~ £ g 12+

O Post-Secondary + %
O University or above * # g 12}

Marital Status
PAAFRR

O Single ¥ £

O Married = 4%
O Divorced 4%
O Widowed # %

Marital Status
PAAFRE

O Single ¥ £

O Married = 4%
O Divorced 4%
O Widowed #t %

Employment Information

Employment Status
‘T‘*‘L E) b

O Full Time Employed 2 B ¥

O Part Time Employed 4 % %

O Self-Employed p &

O Retired ¥ %

00 Homemaker #_g

O Unemployed # %

O Other (please specify) # & (3f-4<
o)

Employment Status
%%%m

O Full Time Employed 2 B ¥
O Part Time Employed 4 %% %
O Self-Employed p &

O Retired ¥ ik

00 Homemaker 7§

O Unemployed # %

O Other (please specify) H
)

G

Occupation U Finance/Insurance £ fg/ i%*%& Occupation 0 Finance/Insurance £ f/ "%
B O Business Services 7 % FRi% B O Business Services 7 % PR3
O Manufacturing %] i O Manufacturing %1%
[0 Real Estate % # & [0 Real Estate % ¥ &
OO0 Communications ¥ 3t OO0 Communications i 31
O Other (please specify) # # (F4c O Other (please specify) # # (34
M) o)
Name of Name of
Employer/Organization Employer/Organization
You Work For You Work For

UENES R Sy S

Vel /EEE A

Job Title
a f’rB‘F\; Al

Job Title
a T%B?l; [k
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Annual Income (US$) | O < 50,000 Annual Income (US$) | O <50,000

Eqer (% 4) 0 50,001 — 100,000 Eqer (% ) [ 50,001 — 100,000
1 100,001 — 200,000 1 100,001 — 200,000
1 200,001 — 300,000 [ 200,001 — 300,000
0 300,001 — 400,000 [0 300,001 — 400,000
0 400,001 — 500,000 0 400,001 — 500,000
0> 500,000 0> 500,000

Ney Assets (US$) O < 100,000 Ney Assets (US$) O < 100,000

ATAN(EE) 0 100,001 —300,000 AFAN(E B) 0 100,001 ~300,000
1 300,001 — 500,000 1 300,001 — 500,000
[J 500,001 — 700,000 [0 500,001 — 700,000
[J 700,001 — 1,000,000 J 700,001 — 1,000,000
1> 1,000,000 1> 1,000,000

Source of Fund/Source of Wealth
T & RR/ME XK

Initial and Ongoing Sources of | (please tick more than one box, if applicable) 4rif * - ¥ 7 iF % 3t - 3 )
funds
O

AR R A KR Salary/Commission 73 /1" &

O Business profit i ¥4 % (only applicable for personal business ¥ if * >t 4 F ¥ )
O Non-financial investment 22 & g2 4L 5 (b4t # ~ 5 2 ) 2 47 & &3 @ (ie. auto,
real estate) sale or value added

Financial investment return & g2 4% 352 47 f¥ » 3R ¥ please specify :

Donation or inheritance f§ &2 & i & » 33 P please specify :

O 0o O

Spouse * p *tfe iy 0 G P (&% 2 %) please specify(full name) :
O Other(please specify) H # (4P )

Means of Source of Funds (please tick more than one box, if applicable)
RS BE (4cif ® > 7 948 50— )

O Cash R £

O Cheque £ £

O Wire Transfer 7 #

O Demand Draft % %

O  Other(please specify) H # (34 )

Origins of Source of Funds (please tick more than one box, if applicable)
& KR (doig * > 7 §3F 50— 37)

O HongKong % i

Taiwan 4 #

China ¢ &

USA # R

Other(please specify) # & (<P )

OooOoono
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Contact Information

T A

Home Telephone No. Home Telephone No.

(RS i!?, ;15 %ﬁﬁ% Country+Area+Number BJ#+ F #B+ 5t iz ;r: ;‘é- %ﬁ,ﬁ% Country+Area+Number FJ#+ F #B+ 54
Office Telephone No. Office Telephone No.

SF R o= Brg Country+Area+Number B+ % i+ 545 SF R e 575 Country+Area+Number B+ % B+ 545
Mobile No. Mobile No.

e E S Country+Area+Number FJ#+ % i+ 5545 PIE SR 48 Country+Area+Number B+ % B+ 5.4
Fax No. Fax No.

i E %;5,_,,{?,% Country+Area+Number BJ#E+ F #B+ 54 [} —E'; ’EJ';{E% Country+Area+Number FJ#+ F #B+ 54
E-mail Address E-mail Address

T2y TERE B

Residential Address (Please fill in English address)
Az a GHERBE® A

Residential Address (Please fill in English address)
Az GHEBRE? ¥

Line 1

% 1

(e.g. Suite, Floor, Building, Street, District)
(blde s 2 ~ A ~ 25 > #f ~ # %)

Line 2

% 23
(e.g. City)
(5433 )

Line 3

% 33

(e.g. Province, State)
(Blde:g ~ )

Country Post Code / ZIP Code
R Fe R B [ERVE T 5A

Line 1

% 1 {7

(e.g. Suite, Floor, Building, Street, District)
(Plde s 2 ~ K ~ 2B ~ g ~ ¥ F)

Line 2
%26
(e.g. City)
(B4 )

Line 3

%3

(e.g. Province, State)
(Bde: g ~ )

Country Post Code / ZIP Code
R e R FT S BG [ERVE T 5L

Correspondence address (Please fill in English address)
AR GHERE #5)

Correspondence address (Please fill in English address)
AR a GHEBRE2 ¥ a)

[ Same as Residential Address F iz & 1+

Line 1

% 1 &

(e.g. Suite, Floor, Building, Street, District)
(blde 2 ~ K ~ B ~Ff ~» %)

Line 2

¥ 247
(e.g. City)
(5433 )

Line 3
%3
(e.g. Province, State)

(e~ )

Country Post Code / ZIP Code
B Re 05 S A5 /2R VL T 5LAG

[0 Same as Residential Address F iz & 3+

Line 1

¥ 17

(e.g. Suite, Floor, Building, Street, District)
(blde o Z ~ 4 ~ 2B ~ B S ¥ F)

Line 2
%26
(e.g. City)
(B 4o )

Line 3

%3 {7

(e.g. Province, State)
(O]4e: g ~ )

Country Post Code / ZIP Code
B 7 R o FE [ERVE T LA

Outward Remittance Address
iR Hb

[0 Same as Sole/Primary Client Residential Address F ¥ — /3 & % = i 4t
O Same as Sole/Primary Client Correspondence address I+ ¥ — /2 & % = i 203 pt

414




Level of Account Activity Anticipated

TR = FEAR

Purposes of Account Opening
B=pm

(please tick more than one box, if applicable) (4rif # » 7 § i 35— 7 )

. Il A
Savings #4%

Payroll % #

Transactional AJ2 2 %

Loan Repayment ¥ & § ¢
Investment/Insurance 4% 7/ %'
House-hold expenses #JzRF %
Property maintenance / rental expenses %
Profit /dividend distribution F1/&/% 1| 4 fe
Other (please specify) # & (F4cP )

Types of Service to be Used
H#-1g * PRFELE W)

OO0O0OO0OO0OOx|OO00O0O0oOo0Oo0oo

:l',)xrfiﬁ}fg

lease tick more than one box, if applicable) 4o # » 7 § < 7 35— 3 )
General Banking Services — 45427 PR 7%
Credit Services B PR7%
Remittance Services % 3% /R 7%
Inward/Outward Bills
Investment/Insurance 3% 7/ %%
Other (please specify) H # (FH4cp )

Anticipated Account Activities
TR SR

Particulars
SN

Transaction Amount (please specify
currency )
22 &9 GR&P %)

Number of Transactions

2 3 %k

Total Credits per month
£ xR

Total Debits per month

= 3 L e
& 1 AR
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Tax Information for Common Reporting Standard

F P REERL RORBRL

Jurisdiction of Jurisdiction of TIN Reason for no TIN | Please explain why you are
Residence and Tax Residence FIF S5 7 it & & #7355 | unable to obtain a TIN if
Taxpayer Identification th.ﬁ-ﬁ T (If you are a tax resident of Hong Hif F) you have selected Reason B
Number or its Kong, the TIN is the Hong Kong (Reason A, B or C) 4riE BB d B —3_ 298 7
F‘}mctignal Equivalent ijir}lg%gig;;ﬂz?; B i (@d A-B 2 Q) i B8 ,fﬁjggg,,%{m B ¥
(“TIN™) HR AL LA PEES)

AR 2 i
%ﬁ“?ﬁkﬁﬁﬁ

W‘" "‘—k. %%{‘(—r %]é‘ ﬁi,} (2’)
Bl )

3

)

If a TIN is unavailable, please provide the appropriate reason A, B or C:

R RERBRL SFEREHHERI ANBA C:

Reason A - The jurisdiction where you are a resident for tax purposes does not issue TINSs to its residents.
Bd A- B(F)HEFIZEERTRG » 2 A F N RIFHRI -

Reason B — You are unable to obtain a TIN. Explain why you are unable to obtain a TIN if you have selected this reason.
Bd B-IE(M)7 s @ RAFTL o driEPoiz- Ed > R E()7 5 E RIERELR T o

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.
Bd C-iE(F)* FREMRBHBIL - BT FERDLFHIHT 78 E(P)RERBHE -
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Facsimile or Electronic Mail Instructions
BEARIEMEETIEE

Whether to apply for fax instruction £.3 ¥ 3Rl < @ £ E
[No % (IYes &_

Designated | Name ID/Passport No. % 7585 Telephone No.

Person(s) e i PR LA Country Code Area Code | Number [Ext.(if any)]
k. QLa] T £5 BLAE [ A (40 )]

1

2

Facsimile or Electronic Mail Authority and Indemnity
WEAEIMEEEI R
Risk Disclosure Statement

T8 Y g

By agreeing this Facsimile or Electronic Mail Authority and Indemnity (this “Authority and Indemnity”), you agree to accept the risks associated
with instruction or direction given by way of facsimile or electronic mail which include, without limitation, the following risks:
FERMFAABE XTI SR r B oS (T TAREIRES ) P C FLRPO SR TN BE AT IS S D
g £ TR R
1) Facsimile or electronic mail is not a secure and reliable means of giving instruction or direction and exposed to the risk of failure in
connection with transmission system;
@§§§4ﬂﬁj¢%mﬁﬁéﬁ4mxiwiiﬁ’fgaiﬁﬁﬁ&#%mm@;

2 Instruction or direction is subject to the risk of unauthorized intercepted and unauthorized or forged alteration; and
T A PR AR IEEE R REN BRI R G E
?3) Instruction or direction is also subject to the risk of delay in transmission or wrongful transmission to unintended recipient.

dpmddg 4 é_fi’ﬁs?iaf@i\?%'%i—@ﬁﬁﬁ@?bﬁﬁ? JT it A f g o
You are reminded to carefully read the terms and conditions before agreeing this Authority and Indemnity and are strongly advised to take
independent legal advice if you consider it to be necessary.
WU RFE)FAAEREEZFALT T BERLEHRZ wl] c BALREP) i L2 RERBP2ZELL -

I/We request KGI Bank to rely upon, as originals, documents that we transmit to KGI Bank by facsimile or by e-mail and to accept and rely upon
such facsimile transmitted documents or e-mail, including the attached documents thereto, I/we hereby agree that KGI Bank, in its absolute sole
discretion from time to time, may accept and deem as original in all respects and for all purposes any document transmitted by facsimile transmission
or by e-mail to KGI Bank that on its face bears the specimen signatures in accordance with the Account Mandate provided to KGI Bank.

AL FP A REFEENBEATIMEBEIPLARFICLEAFRACER2ZZ > TRIFEGE L AT IIE 2 Hrgga
o AP )R AIVEARGFYIFFRISGHPMEE BL B AWM N BE I ARG 2 FRT2EZL AL 52
FATR B @ SRS B ke B B ire Bk G ORI T YRS R S g £ g RS

In consideration of KGI Bank, its directors, officers, staff, agents or representatives relying on such facsimile transmitted documents or e-mail,
including the attached documents as provided herein, I/we hereby agree to indemnify and hold harmless KGI Bank, all of its directors, officers,
staff, agents or representatives from and against any and all claims, demands, losses, judgments, damage, costs, liabilities, expenses, and payments.
ErRAE B FE A B AEAR R AR QR B BRATIEME R B 2 B AP)F S R LRI PR AT
FARCRRSFASHA IR A FESRH R AR ARE CETTEF A R AR SR LT
RELLFT -

This Authority and Indemnity shall remain in effect without lapse until further written notice to KGI Bank by me/us. Notwithstanding the
foregoing to the contrary, the indemnity provided hereunder shall survive the termination of this Authority and Indemnity. Subject to the provisions
of applicable law, the indemnity herein is unconditional, and I/we hereby waive any and all defenses to the enforcement hereof.

ARG O MR- B vk B I AN E 6 YRS L G PR JARF SRR AR O R
RS ARG e Al EEGIT > AREEFEH LA T R EEEE G AP D B FIRGT RERE FH L iz
G N IE T o

Nothing in this Authority and Indemnity shall operate so as to exclude or restrict any liability and the exclusion or restriction thereof is prohibited
by the laws of Hong Kong Special Administrative Region (“Hong Kong”).
AR FEH LA ?%"Eﬁ»“ﬁ‘f B R BRI A TR )BT ft’e'*é’d,"f 2t iE o

This Authority and Indemnity shall be governed by and construed in all respects in accordance with the laws of Hong Kong. The parties to this
Authority and Indemnity irrevocably submits to the non-exclusive jurisdiction of the Hong Kong Courts but KGI Bank shall be entitled to enforce
this Authority and Indemnity in courts of other competent jurisdiction as KGI Bank may select.

APHEEFEHL L G OL BRI EIRABZERE  ARELFH L L F FA TR B BRI B R B T
F o e RG] BV A ARGERSE B P2 FE RE IR E A REZ S -
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Indemnity for use of Chop in lieu Manual Signature

HE e pRLRFFEAE

To: KGI BANK CO., LTD., HONG KONG BRANCH (“KGI Bank”)
P ERFERS U A fAA R (TR )

1. I/We hereby request and authorize KGI Bank as follows:
A(P)E L & R2 AR

(1) to rely or act on, comply with, respond to and/or carry out any or all written instructions, notices, directions, requests
and orders whatever nature (collectively, the “Directions”) in connection with or in respect of:
Byp B P RE /AR FERSATF RS TR HE R g D Al R RE L (R THRF )
THetgm FF 0 AT hEREY
(@) any or all my/our accounts (the “Accounts”) and/or the services provided by KGI Bank to me/us (the “Services”);
and
Ei AT AP tE S (TA TRES ) 2 /R d PRSI R B A(P)aPRTE (T TIREE ) 2
(b) all matters whatsoever arising from or touching upon the mandates, agreements, contracts and undertakings
regarding the Accounts and/or the Services, including (but not limited to) the opening of further accounts of any
type and the closure, cessation or termination of any or all of the Accounts and/or the Services;
P MR S R S PRI RS AR B E R G ISR R et 0 2 e (3010
BT e st Bk S o Bl s B AR ERA AT IR SRR
(2) to debit the Accounts any transfer, payment or withdrawal to be made by KGI Bank pursuant to any Directions of
Whatever nature concerning any or all of the Accounts and/or the Services; or
e L gﬁ' i AT MR SRR RTNE P45 (BB E R TR R 0 At
=2 FIBN S AR S
(3) to render, perform or operate the Services pursuant to any Directions of whatever nature,
EFpEwdgr (AmBEPET ) ik B 7800 RS
so long as any such Direction bears an impression of chop or seal (the “Authorized Impression”) of mine/ours or person(s)
authorized to operate the Accounts and/or give instruction in relation to the Services.
g ez R apm 5 AP S AR (TR 2 &/ ffuﬂiﬁ%}* g A LR R & g antrge (TA T EERGE
L SR
2. In the absence of contrary instructions in writing duly signed by me/us and accepted by KGI Bank, the instructions herein
shall apply to each of the Accounts and/or Services.
WERF AL RF2 AP ARFRR  ZUF e N F e F dgr 0 AEF L P dgm i T E - BIE
2R ehE - JEPRFR o
3. In consideration of KGI Bank’s acceptance of my/our instructions herein, I/we hereby irrevocably and unconditionally agree
with and undertake to KGI Bank that:
FNP A AERI AP ArFEFST P a‘ﬁfr » (P TR 2 m Rt L RF LR R R AT
(1)  the Authorized Impression by itself, by whomsoever affixed, shall be sufficient authority for any transfer, payment
or withdrawal from or transaction or operation of whatever nature concerning the Accounts and/or the Services and
shall be conclusively binding on me/us;
Fr{FR TR S 2 R RBE PR S B RFE I SEF (A HBERELT) A7 HEEREr T
R (R RED) TS DR B HA(P) R ‘ﬁ Gkt ks
(2)  KGI Bank may refuse to accept any Directions if any of KGI Bank’s rules, regulations or conditions (the “Rules”)
governing the Accounts or the terms and conditions of the agreements or contracts (the “Service Agreements”)
regulating the Services for the time being in force shall not be complied with or otherwise observed;
*’mﬁgfif GEVE - F- X1 f{faf% ) f%%iiéﬁiﬁ—‘rxgg g}a,x, P 3 :mbnﬁgﬁmrpﬁ?+ o
T2 EE R RS R (T P TRp ) 2 """L*Bgﬁif—rxrﬂi'ﬁ,? FRZZWW TR E A LR S HERE W
P OF A TIRaRERE )
(3)  if'there is any inconsistency between:
i
(@) the Rules or the terms and conditions of the Service Agreements; and
F RN PRIMER S ik 2 w5 2
(b) the terms of this Indemnlty, the terms of this Indemnity shall prevail to the extent of such inconsistency;
i\&ﬂl’g”j‘mui P E e A Apf e 3 ’flifflﬁrﬂw‘—h"Ili\sﬂl’g"j’mniﬁ\ﬂig—;
(4)  KGI Bank shall have no obhgatlon to verify whether:
dlméé‘lﬁ T Jii F] |I.i FE- F .
(@) the Authorized Impression is genuine or forged; or
EEBCR LR AGRGE &
(b) the Authorized Impression has been affixed with my/our authority and/or knowledge; or
R R OE T e BA(P)TURAEE /& e ZA(P) g 5 &
(c) the Directions have been duly authorized by me/us;
Eirdp sl LT ¢ EA(P)L 554
(5)  I/we shall assume full responsibility for all risks and losses of whatever nature involved in or caused or occasioned
by operating the Accounts and/or the Services by means of the Authorized Impression in lieu of manual signatures;
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AP)FE L EERREE AN S FA(PF)TREL F F AN TR 2 2R R T  ERE S Ae et
FR'EEAEA > BOKIEXIE T
(6)  I/we shall promptly notify KGI Bank in writing if at any time the Authorized Impression shall be lost or stolen or
I/we shall become aware or have reasonable ground to believe or to suspect that the Authorized Impression may
be subject to unauthorized use and that KGI Bank shall not be responsible for allowing the Accounts and/or
Services to be operated by any Directions before KGI Bank has had a reasonable opportunity to respond after KGI
Bank had received such notice;
WE L PR RS AL ARG S (M) S AR A SRR T A
F2hiE % o > PIA(P)RE-2 %2 5 @ el 87 5 [0 MeaEw o 2R ERE: fe
Hy g iediw gz m » FFE 2 2 /8 R ERipr 80T PIICARES FHLA P F I
@) KGI Bank shall not be liable for any loss or damage sustained or suffered by me/us whatsoever arising out of its
acceptance of or acting upon the Directions; and
PARFHEARI T ARZELAFE A RRA(M)hErF A8 FT 2 FET
(8)  I/we shall hold KGI Bank harmless and keep KGI Bank fully indemnified against all actions, proceedings, suits,
losses, damage, claims, expenses (legal and otherwise), interests, costs and charges whatsoever which may be
brought against KGI Bank or suffered or incurred by KGI Bank howsoever arising out of KGI Bank’s acceptance
of or acting upon the Directions.
i Pk AT FlR R Ay o £ #%Mét#ﬂ TEEm ERE m&uﬁﬁi FERIALGFTHLREP T2 B
Boswm s A I T Rz B (GEEAEL ) JIE 71\5 FroORA(P)RBEIVAAGT R
S )‘;}-Ej" TEPCAS T IEN > G it g o
KGI Bank is authorized to debit any of my/our accounts with KGI Bank in discharge of my/our liability to KGI Bank
hereunder.
F(F)BAR YR AL iz o A (1) 20 P 407 Stk = e T SRR S () R A T T HIR R i
In this Indemnity, unless the context otherwise requires, words denoting the singular shall include the plural and vice versa.
GAFHEEN o pe AT F A B MY 30 G I R
This Indemnity shall be binding upon my/our successor, personal representative and person lawfully acting on my/our behalf
and binding notwithstanding any change in KGI Bank’s constitution.
EAF RS RHAP) PR B E AT Z SRR RAAM)FESLLEGRA > TR IERF DR
ERLEE S I
This Indemnity shall be governed by and construed in all respects in accordance with the laws of Hong Kong. The parties to
this Indemnity irrevocably submit to the non-exclusive jurisdiction of the Hong Kong Courts but KGI Bank shall be entitled
to enforce this Indemnity in courts of other competent jurisdiction as KGI Bank may select.
iﬁ@%%%&é%é%%%?ﬁ*&é%&%ﬁﬁ $W¢4**ﬁikﬂﬂmﬁuﬁié%%%ﬁﬁgigg
By e AT BT AT AR ERSNE ] PR BRI BB A AE YL
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Important Notice/Disclosure of Deposit Protection Scheme
M Emydl, ERH B

KGI Bank Co., Ltd., Hong Kong Branch (“KGI Bank”) is a member of the Deposit Protection Scheme in Hong Kong (“DPS”).
Eligible deposits taken by KGI Bank are protected by DPS up to a limit of HK$800,000 per depositor.

PAT RN LT FEAF (T TR ) LA BB R RERIH (TR TR REE ) PE | Bt
ARFEFTRGHL G EFHFR B3 FRIFLF LA~ F B~ -

The following types of deposits held with KGI Bank are protected by DPS:
B Pk AT s B et R T A

. deposits in savings accounts &% % * T ¥ i

. deposits in current accounts /L %k # v %

. time deposits (with a maturity not exceeding five years) ¥ F2c (£ H 7 & &1 T )

+  deposits denominated in Hong Kong Dollars, Renminbi or other currencies 14 % ~ 4 [ % & H @ f ke 4
. deposits in personal, joint* and company accounts & 4 ~ B &*3 = bk 2 gig i

. secured deposits * F4% 4 175 3¢

*Holders of a joint account are deemed to have an equal share in the affected deposits.

LR S G A EAMARE G MY B ARE R

The following types of deposits are not protected by DPS:

TR AR N R 03 AR

. offshore deposits % A& 7% 3¢

. structured deposits 0 & fﬁll“i?’;& Evy

. bearer certificates of deposit # 3z & 3 #Z %

. time deposits (with a maturity longer than five years) T #p i #i(& HAZiE T &)

. non-deposit products (such as bonds, stocks, warrants, mutual funds, unit trusts, insurance policies and virtual assets) #-7% 3¢

WASHGFE RE-FH -TAAE HrGrAs REASTTRRETA)
. deposits held for the account of the Exchange Fund % “F %k £+ = # 5 75 4%
. deposits held or owned by an “Excluded person”™* T RIS E A Rt 75 2%

* “Excluded person” includes authorized institutions, foreign banks, members of the KGI Financial Holding Co., Ltd. and the senior
management, controller and directors of KGI Bank or any other member of the KGI Financial Holding Co., Ltd.
* r%@‘f AL AT MR RE I RESF A A AR R A SR TR RAR A rEE -

If you would like to have more information on DPS, please visit the website of Hong Kong Protection Board at www.dps.org.hk, or
contact our branch at (852) 2746 8588.
o (F) it - H0 BFPHEeTE FEHT AR S FRL B € 20 wwwdps.orghk> & R § A §7(852)2746 8588 »
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Acknowledgements and Declarations

FERE BP

1.

I/We have carefully read, fully understood and completely agreed to be bound by the contents of this Account Opening
Form. I/We confirm that information given by me/us in this Account Opening Form is true, correct, updated and complete
in all respects. I/We further undertake to notify KGI Bank forthwith in the form prescribed by KGI Bank in case of any
change of any such information.

APy HR S ASEEE 2R LT AR A T
WEZGIBBER DR BATE REOTH it E
17 FUi el 45 o

P e (RS AR Y G Y A ()R T
PE TG B R AP HRERTE IR R TR

I/We have been invited to ask questions and take independent professional advice on this Account Opening Form if I/we
consider it to be necessary.
F() kg ke FRTHAR S FFRANE A F P hEEL L

I/We have carefully read, fully understood and completely agreed to be bound by the following documents provided by KGI
Bank and receipt thereof is acknowledged
A()e R s AR R Lﬁ SPARFREDTI BN > TR LR E e 2

*  Terms and Conditions for Banking Service
FUT PRI E 202

*  Terms and Conditions for Renminbi Account (if applicable)
AR HERE PR AR P (o 7 )

*  Notice to Clients relating to the Collection and Processing of Personal Data

BB frAdT B 4 FARE 2 gl 4o

*  Facsimile or Electronic Mail Authority and Indemnity
BE AT F IR 5?1’?%’

*  Indemnity for use of Chop in lieu of Manual Signature
NERAFRLEFEFE

*  Important Notice/Disclosure of Deposit Protection Scheme
R S Y R

By using the services provided by KGI Bank, I/we acknowledge and consent that KGI Bank may transfer customer data
outside Hong Kong to the jurisdictions where the service providers of KGI Bank may be located. The overseas jurisdictions
include Taiwan, where the Head Office of KGI Bank is located. Such transfers will comply with all applicable data
protection laws, and safeguards will be implemented to secure the privacy of data.

BHiE e F PR T PR AT *\(IF“)F"” T L IR T RE S THRES I B “’"*thQﬁ’ PR G2 15 7%
BT 2 % QR IZFFERHLE > TIVAR 77\.?:,—\311 9T fds o @ gt K T AL A :i—»—ﬁﬂ AR IR ]

TR R A 0 TR B B R K AR BT R e

I/We understand, acknowledge and agree that the personal data and information of me/us and the transaction record(s) may
be disclosed to the competent authority of other jurisdictions including, without limitation, the competent authority of
Taiwan and US where the circumstances require.

A(P)EIE - FERE R A2 BAFHRZ AL BT A GARBI A6 PR IRRPLFE R (¢ 4227 7
WARZE FRA 'F B

In the event of any inconsistency in interpretation or meaning between the Chinese and English versions of this Account
Opening Form, that the English version shall prevail.
FARZ Y 53 Ba B TR A2 BN BRA 2R 7 - R B ERRALE

Opt-out from the use of personal data in direct marketing

EREG T BATHLATHEH

(Please refer to “Notice to Clients relating to the Collection and Processing of Personal Data” on the kinds of personal
data which may be used in direct marketing and the classes of persons to which your personal data may be provided for
them to use in direct marketing.

R (MR IZ B FERE mri’fr')) DI ELE M TR R < LA R T
LT LS EJE(F) TR AL A R E R )
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[] I/We do not agree with the use and provision of my/our personal data for direct marketing purpose as set out above in the
Personal Information Collection Notice (see “Use and provision of personal data in direct marketing”) and do not wish to
receive any promotional and direct marketing materials.

A BRI BAF AR e (SR ‘S EREA P m R BAFTHIA) ZEHRELH 2P
Foft A (M)l A TR 7 E R PR R E R

= =2
Signature of Sole/Primary Client ¥ - /i & % = % % Signature of Joint Client % & % = § ¥
Name ++ ¢ Name 4 %
ID/Passport Number ID/Passport Number
A i/ R
Date p #F Date p #f

WITNESS #t i 3 3

m;
g

¥
AR

pip
¥ g gk
& f’/ﬁ\ﬁ]’i LH
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gr @&+ SIGNATURE CARD

For Bank Account 42{7Hk =
Account Name & = &L : CustID % = %%L -
All Incidental Document Signing Arrangement * ¥ & % % 3
Specimen Signature/ Authorized Impression # 3 /fE#:4 e\ #
Transaction Signing Arrangement % % & % % #
OAny of /& & FF o
OOther # i
WITNESS # i 3 3
P
Wi
pap
i B
o F R B
Open /Effective date B = /4 2xp ) .
Change/Revocation date % { /3248 p &
1 2
Name Name
b2 peags
ID / Passport No. ID / Passport No.
Lo/ ERYAA Lag /ARG
Telephone No. Telephone No.
L i
3 “
Name Name
1 ik
ID / Passport No. ID / Passport No.
Lo/ ERYAS ki
Telephone No. Telephone No.
T i T i
A &.: Cross out blank space(s) 3 1 &£ s ‘ﬁ%
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FOR BANK USE ONLY 427 & #

pa
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Appendix 1 Supplemental Information for Joint Client
ML B LR A R A

Personal Information
BAFHR
Joint Client3 4 % % = 3 | Joint Client4 3 £ % * 4
Gender [0 Male ¥ [0 Female -+ Gender [0 Male ¥ [0 Female *
15 1w
English Name English Name
B2l Ee L
Chinese Name Chinese Name
(if applicable) (if applicable)
vk L (doif ) vk L (g 7 )
Former Name Former Name
(Please provide proof (Please provide
if applicable) proof if applicable)
a7 a7
(4rif * o GFH B (4 * o GHE R
A< ) /= %)
Date of Birth o 2 1 p Date of Birth o i 1 B
N2 p vyy/mm/dd #/7/F) M2 pap yyy/mm/dd #/7/p)
Place of Birth City Place of Birth City
A B A e w B
Country Country
Multiple ONo % O Yes &_ Multiple ONo % O Yes &_
Nationalities Nationalities
€M S ERA
Nationalities 1 Nationalities 1
m 1 B 1
ID Type O ID Card ¥ i»% /[ Passport £ e ID Type O ID Card ¥ i»% /[ Passport £ B
Ak /O Other # @ EASE A /O Other # @
ID Number ID Number
A )
Place of Issue Place of Issue
Lk 2 Lk s
Nationality 2 (if any) Nationality 2 (if any)
B 2 (7)) B 2 (7))
ID Type O ID Card ¥ i»3 /[ Passport £ P& ID Type O ID Card ¥ i»# /[ Passport £ B
Ak /O Other # @ EASEA /O Other # @
ID Number ID Number
i i+ 5 A5 = i+ 5
Place of Issue Place of Issue
ey 5w
Nationality 3 (ifany) Nationality 3 (if any)
B4 3 (47) B 3 (4w7)
ID Type O ID Card ¥ i»3 /[ Passport £ P& ID Type O ID Card ¥ i»# /[ Passport £ B
k! /O Other # @ EASEA /O Other # @
ID Number ID Number
p& i F?;L. 75 ?.%i B %{‘E@;
Place of Issue Place of Issue
By R
Education Level O Primary or below -] & & ™ Education Level O Primary or below -] & & ™
RTARR [0 Secondary ¥ # BT AR [ Secondary ¥ #
O Post-Secondary * 2 O Post-Secondary * 2
O University or above = £ g\ 11 F O University or above ~ 5 g\ 14+
Marital Status O Single ¥ £ Marital Status O Single ¥ £
PR R O Married © 4% PR R O Married © 4
O Divorced 344 O Divorced 3 4%
O Widowed #t % O Widowed #t %




Employment Information

FETE

Employment Status
i& E bl

-

bl

O Full Time Employed 2 %% ¥
O Part Time Employed % ¥
O Self-Employed p &

[ Retired i¥ ik

00 Homemaker #g

O Unemployed # %

O Other(please specify) #
M)

s

Employment Status
ek fiw

O Full Time Employed 2 %X

O Part Time Employed £ lﬁr.k = Ve

O Self-Employed p

[ Retired ¥ ik

00 Homemaker #-g

O Unemployed # %

O Other(please specify) # # (4cp )

Occupation U Finance/Insurance £ f&/ & Occupation U Finance/Insurance & f/ '
BE O Business Services 7 % PR#% Bk O Business Services 7 % PR%
O Manufacturing %] i O Manufacturing %
[ Real Estate % # & O Real Estate % & &
O Communications 3£ 31t [0 Communications 3£
O Other(please specify) H # (34c O Other(please specify) # i (F4cp )
)
Name of Name of
Employer/Organization Employer/Organization
You Work For You Work For

e /EBE - LA

Ve /EBE = LA

Job Title

Job Title

a f‘t‘E%.l; (2. a T%ET}; 2
Annual Income (USS$) O < 50,000 Annual Income (US$) | O <50,000

Elzr (£ %)

O 50,001 — 100,000
O 100,001 — 200,000
O 200,001 — 300,000
O 300,001 — 400,000
O 400,001 — 500,000
> 500,000

£ r (£ £)

O 50,001 — 100,000
O 100,001 — 200,000
0 200,001 — 300,000
0 300,001 — 400,000
O 400,001 — 500,000
0> 500,000

Ney Assets (US$)
AT AH(F £)

0 < 100,000

O 100,001 —300,000
O 300,001 — 500,000
O 500,001 — 700,000
O 700,001 — 1,000,000
0> 1,000,000

Ney Assets (US$)
AT A &)

0 < 100,000

O 100,001 —300,000
O 300,001 — 500,000
O 500,001 — 700,000
O 700,001 — 1,000,000
1> 1,000,000

Contact Information

e i

Home Telephone No. Home Telephone No.

(BN A Country+Area+Number B+ F B+ 55 (I Ao/ Country+tArea+Number FJ#+ % #+ 5.48
Office Telephone No. Office Telephone No.

A ?, ;‘\.E' %fu*ﬁ% Country+Area+Number BJ#+ F #B+ 5E45 A T{" F‘é %ﬁ.ﬁ% Country+Area+Number FJ#+ F #B+ 545
Mobile No. Mobile No.

I ?’, ;‘\,5 %;;J!:% Country+Area+Number BJ#~+ F B+ 5545 b i iar: = %fwﬁ% Country+Area+Number FJ#+ F i+ 545
Fax No. Fax No.

[ —i BA5 Country+Area+Number B+ F #B+ 5% i —E 55 Country+tArea+Number FJ#+ % #+ 5.45
E-mail Address E-mail Address

T R ph 7 ECE Hb

Residential Address (Please fill in English address)
HZHa GRERF S ¥ )

Residential Address (Please fill in English address)
WM E GHERF S ¥ )

Line 1
% 1 {7

(e.g. Suite, Floor, Building, Street, District)

(54 :

Line 2
%217

oA B #EE R

(e.g. City)
(5433 )

Line 1

1 {7

(e.g. Suite, Floor, Building, Street, District)

(94

Line 2
%217

AN Y INEY A AT

(e.g. City)
(B 4o )




Line 3

%3

(e.g. Province, State)

(blder g ~ 1)

Country Post Code / ZIP Code
B e R FG /2RI B

Line 3

%36

(e.g. Province, State)

(b 4eg ~ )

Country Post Code / ZIP Code
B e 25T S A5 /2L T BLAG

Correspondence address (Please fill in English address)
AR H GHERF Y # 5

Correspondence address (Please fill in English address)
ARH 5 GHERH 2 # 5

[0 Same as Residential Address F i 3 kb

Line 1

¥ 1 7

(e.g. Suite, Floor, Building, Street, District)
CIEERE TR IS

Line 2
% 2{7

(e.g. City)
(G435 7 )

Line 3
%3

(e.g. Province, State)
(Blde:g ~ )

Country Post Code / ZIP Code
B e R A5 /2R T HLAG

[ Same as Residential Address F iz & kit

Line 1

1

(e.g. Suite, Floor, Building, Street, District)
(Glde s F sk ~ <8 ~ 3 ~ ¥ ®)

Line 2
%21f

(e.g. City)
(D]4e:35 5 )

Line 3
%3

(e.g. Province, State)
(Bde: g~ )

Country Post Code / ZIP Code
B e R A /2R E T HUAS




