BHERRFEERAT Grandly Financial Services Limited
FRoumsE CE No.: BDB792

EBPIRERE 29 58 LKF 29 23 128
23/F LKF 29, 29 Wyndham Road, Central, Hong Kong

5% Tel: (852) 2768-3800 | {HEK Fax: (852) 2768-3808

FFRZFE Account Opening Form - ({ELA /B 1&RF INDIVIDUAL / JOINT ACCOUNT)

ZFE4% Account Name:

HASIE F550E Futures Account No.:

EEZ R4 Responsible CSO :

25 24IE FYETE Securities Account No.:

B HH#A Account Open Date:

AR MR BIRS G E T E TV ):

I/We hereby request to open the following trading accounts (please tick where applicable):

79t <uiA 0 I BIRP 0 HIERF

Trading Account Type Securities Cash Account Futures Account

DR O | EAIES O | BesiEs

Account Type Individual Account Joint Account

R A EBAIBA L5 SRS 2 O 0l &
Would you like to activate On-Line Trading services? Yes No

A. A&} Personal Information

i A 44005 P £ 355575 A Individual / Primary Joint Account Holder

44k P58 — 3575 A\ Secondary Joint Account Holder

4

e

Name (Surname First)

Name (Surname First)

PEH] Gender Ox M O F PRI Gender O% ™M O F
{FEhiE {EEitik
Residence Address Residence Address
FEERTR FEARE
Postal Code Postal Code

BOsaarts | IR
ID Card No./ Passport No.:

SRR, | REERSR
ID Card No./ Passport No.:

ARG

Document’s Place of Issue:

AR g

Document’s Place of Issue:

HAEHH (H /1 A 1)
Date of Birth (DD/MM/YY)

HEHM (H 1 B 1)
Date of Birth (DD/MM/YY)

e + ) [EEE + )
Home No. Home No.

ETEE e

Mobile No. + ) Mobile No. + )
AR MR

Country of Birth

Country of Birth

BiFE NRE
Nationality/Citizenship

BlFE NS
Nationality/Citizenship

BEEE
Educational Level

CI/NEEC LT Primary School or below
Orpes Secondary School

OJA# College

CIokE el F University / Post-graduate

CI/\E8 LT Primary School or below
[Orpes Secondary School

O &2 College

ClkE 571 F University / Post-graduate

BRERE
Educational Level

B MR P58 A AL IR SREA ARG CEF ¢ (B — (IR FFE AT BIHIRE FE A EEHET)
Secondary Joint Account Holder’s relationship with Primary Account Holder
(Note: Either one of the account holders can be signed or responsible for originating instructions)

OB AHE, #530 Immediate family, please specify : O# K Relative Ok Friend OR¥EMkEE Business Partner

LMD~ IR A R E A SRR A HIHLE E-mail Address:

Trading confirmations, statements and all postal correspondence will be
sent by email
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B. T/Eif Employment Status

{E AMr20E = F 2 A Individual / Primary Joint Account Holder 2R =5 —F7A A Secondary Joint Account Holder
CIEEETE Self-employed/Owner CIERERY Self-employed/Owner
. [ fg& Employee . [fg& Employee
TR ! Ploy TR ! Pioy
Employment Details LIl Unemployed Employment Details LIl Unemployed
— [JE(k Retired L [JE(k Retired
[ JHAr Other [ JH:Ah Other
(e (E
Occupation Occupation
A Mk Az
Job Title Job Title
& X 71% e E41%
Name of employer Name of employer
AR 2T
Years with employer Years with employer
NG b AN
Office No. (+ ) Office No. (+ )
WA ZE PN ZE bk
Office Address Office Address
FBERR B EAR
Postal Code Postal Code

C. $Rf7&k Bank Reference
NIRERATIR P R ERCUERT TR P, i 5 70 4 B Hh 2 SORA AR B LA R 2 iR P 44

This bank account below will be used as the settlement bank account & the cheque issued by Grandly Financial will be accorded to the account name below

SRITIRE P40 $% (R E7ER T #) BANKING ACCOUNT RECORD (For fund deposit only)

bR B S e R A METE ) S BT S, IS A B IE R S A R FISRT TR &
Unless otherwise to be instructed by you and accepted by Grandly Financial, all monies payable to you are to be credited to the following bank account:

$R7T Bank: R F44%% Account Name:
4317 Branches: = 5%6E Account Number:
% /#blE Country/Region: SWIFT/IBAN:

i FoER Account Type(s): [ 4% Savings [ #:% current
i FiefdE Account Currency: [ s HKD [ 22cusD  [] AR# CNY [] £#4# Multi-Currency

D. MEIRS Financial Situation

i N/ = £ 255 A Individual / Primary Joint Account Holder BrZE =5 A A Secondary Joint Account Holder
e e [l <HKD500,000
SHEFE (HKD) [[] <HKD500,000 Z7EH(E (HKD)
Net Worth (HKD) [J HKD500,000 — HKD2,000,000 Net Worth (HKD) [] HKD500,000 — HKD2,000,000
[ HKD2,000,001 — HKD8,000,000 [J HKD2,000,001 — HKD8,000,000
[] >HKDS8,000,000 [J >HKDS8,000,000
<HKD100,000 <HKD100,000
S4EILN (HKD) O A4EIRLN (HKD) O
Annual Income (HKD) D HKD100,000 — HKD300,000 Annual Income (HKD) D HKD100,000 — HKD300,000
D HKD300,001 — HKD500,000 D HKD300,001 — HKD500,000
D >HKD500,000 D >HKD500,000
‘ [ ###E owned N [0 ##& owned
PR [] B4 Mortgaged VIRIAL [] 44 Mortgaged
Property Status o Property Status o
[[] »45#%#7 Not Mortgaged [[] ;4A1#&# Not Mortgaged
[T %% Not Owned [C] %% Not Owned
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B UR . TSR
N5 2 A
Source(s) of
Funds/Wealth,
Expected Annual
Income and Total Net

#I5T & #E (M 7T) Approximated Amount (HKD)

VHE
Net Worth

S I H
Select where applicable

GRION
Annual
Income

e

Savings from Salary

B

Trading Profits

O BRI ETR

Financial Institution Loan:

B AR, TR AR
AR B ETME

R

Investment Profits

Source(s) of
Funds/Wealth,
Expected Annual

Income and Total Net

#I5T &% (M ot) Approximated Amount (HKD)

FHEIRIME THE FHE GEUON
Select where applicable Net Worth Annual
Income

HrxEE

Savings from Salary

2

B
Trading Profits

O SRS ETK

Financial Institution Loan

O R

Investment Profits

Worth EET/ON Worth EET/ON
Rental Income Rental Income
Family Family
e HE
Inheritance Inheritance
Hofth: Hopth:
Other: Other:
%4 TSR B |LJEH# Hong Kong ¥ 4 1 M e s |LJ&E Hong Kong
expected source and | |47 P.R.C expected source and |[ |fF[E P.R.C

origin of the funds

[ JEAth Other

origin of the funds

[ JHAth Other

A5 A B SN AR

initial/ongoing source(s)

[ J#F# Hong Kong
[ 4B PR.C

of wealth or income

[ JEAth Other

TR AR & MR
initial/ongoing source(s)
of wealth or income

[ J#:# Hong Kong
[ ]4E PR.C
[ JHAth Other

E. &K K ITAE Mk Investment Experience & Derivative Products Knowledge

(EUNITEA SR =S S PN BAIREE A A
Individual / Primary Joint Account Holder Secondary Joint Account Holder
s B [C] MEU A Income Generation [ #%#% Speculation [C] BEEUK A Income Generation [ ##% Speculation
= 7~
Investment Objective | L] #A-# & Capital Appreciation  [] #f+ Hedging [] &AM E Capital Appreciation  [] ¥f+ Hedging
[] Hfth (57:8) Other (Please Specify): [] HAfh (357:99) Other (Please Specify):
E8| BE i ! E8, BE i i
Year(s)|None <l | 1235 5+ Year(s)|None <L | 12]35 ) o
b R
Listed Securities Listed Securities
&R FHEEIRE
s . Futures or Options Futures or Options
FEKER(FRD - ST T
o mont TR TSN
e .men Leveraged Foreign Exchange Leveraged Foreign Exchange
Experience (Year(s)): |8 fi{s st 4 B fs AU 4
Unit Trusts Unit Trusts
(e (e
Bonds Bonds
Hofth HoAth
Others Others
-3-
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BT A E 2 FR A
Derivative
Products
Knowledge

O AR T T4 A E R

| UNDERSTAND the nature and risks of derivative
products due to

1. ¥ SEUERHR SRR
Attending relevant training or attending course in

B HERE Regulatory Authority
5 it Exchange

SRR Financial Institution
HEHERE Education Institute
KEBEES Tertiary Institution

ooooOoo

2. R A Y TR

Gaining relevant work experience in financial institution(s)

#RAC A F)BLERAT Brokerage Firm or Bank
FE4 & EFEAE Fund House or Asset
Management Firm

B NS EAZ 2 T Regulatory Authority of
Exchange

2+ Regulated Licensed Person
SUATAE T HAHB{ %) Derivatives Related
Back Office

EHJE Management

OO OO O go

i =N HE T AL RE A AR TR A Y

o (e S AL ST T3 5))

Executing five or more transactions in derivative
Products (whether traded on an exchange or not) within
the past three years

O AABTAERE ST

| have NO knowledge of derivative products

O AT T A4 A AR M E R

| UNDERSTAND the nature and risks of derivative
products due to

1. E S BEARR GRS
Attending relevant training or attending course in

B RS Regulatory Authority
T 5T Exchange

SRR Financial Institution
HE RS Education Institute
KHEREM Tertiary Institution

ooooOoo

2. R REREEEA A By TR

Gaining relevant work experience in financial institution(s)

A0 A ) BER1T Brokerage Firm or Bank
FE4 B EFE AR Fund House or Asset
Management Firm

B MRS EZZ B BT Regulatory Authority of
Exchange

ZEE M+ Regulated Licensed Person
BT T HAHRT %) Derivatives Related
Back Office

EIE Management

OO OO O go

a5 =R HE T AL RE A ARG TAE A Y
(e SR ST T 5)

Executing five or more transactions in derivative
Products (whether traded on an exchange or not) within
the past three years

O AABETERES ST

| have NO knowledge of derivative products

TR SRR AR
A FR G
Anticipated products to
be traded with Grandly
Financial Services
Limited

[] & #:H#+2Z Hong Kong Stocks

[] & #:HA% Hong Kong Futures

[ /84MNEZE Global Stocks

[]’84 & Global Futures

[]{&% Bonds

[] Ji## Options

[ 74 FEf Derivatives

[] #:[F#:4: Mutual Funds

[ 452 & Structured Products

[ Hfth(35375H) Others (please specify):

[] &#H#+2Z Hong Kong Stocks

[] & #i15 Hong Kong Futures
[1’84M&%2E Global Stocks

[1’84MNHE Global Futures

[]1&% Bonds

[] J1## Options

[ #i74: 7 &+ Derivatives

[] #:[F#:4: Mutual Funds

[ &5t R 5 Structured Products

[ EAth(35258) Others (please specify):

TR S E BRI ()
Anticipated Trading

5% Number of Transactions []<20 [] 20-50 []>50
2 5 EAC#T) Transactions Volume (HKD)

L% Number of Transactions []<20 [] 20-50 []>50
X 5%8(#7T) Transactions Volume (HKD)

Activity (per year) []<500,000 []500,000-2,000,000 []<500,000 []500,000-2,000,000
[]2,000,001-5,000,000 []>5,000,000 []2,000,001-5,000,000 []>5,000,000

R R 2 AR Oliow Risk  f5pR / {&/E ClLow Risk {258 / (&ES

(R BENEBE) UMedium Risk  PF8R1 / o mfg UMedium Risk  <PFERS / sl

Risk Tolerance Level
(For Office Use Only)

UlHigh Risk =R /
[]Aggressive High Risk  f&fitl / = E

[lHigh Risk 3 / EER
[]Aggressive High Risk  f&fil / =&
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F. Z &8 Declaration by Client

1. RO/EdIRF S R @G HIRPHES E A N QURES BAS MRS =2 EFHIRE?)

Are you (and/or the Secondary Joint Account Holder) the ultimate beneficial owner(s) in relation to

the account? (l.e. are you acting for your own account and not for a third party?) I3 No
Y& - IR E A A E: If no, details of the ultimate beneficial owner(s) is/are: (12 Yes
4% Name: B35 IESEE 1D/ Passport No.:

ik Address:

2. IRR/EIRAANREE R NS B S S B st 2 AR B B E AR R A B A i e B s EE A
Are you (and/or Secondary Joint Account Holder) an employee or agent of an exchange participant
or a licensed corporation or registered institution for regulated activities?

UIE » XE 2B/ FROEE sEMEE 2 GRRIMRE THEEER)
If yes, the name of the exchange participant or licensed corporation or registered institution is: (please [JZ Yes
provide your employer’s consent letter)

L& No

3. IR(R/S AR 5 —FA )RS Bl ) SRl & 2 ] MR B s AR (42 L& No
Are you (and/or the Secondary Joint Account Holder) a relative of employee or agent of Grandly |[]= veg
Financial or its Associates?

e s _ X [ Je55 Parent e Spouse
W, BB AN AR If yes, the name of employee/ agent is:

[ sespsk sibling [ 2% child
[ &t other;

4. RO/ERAIRE SRR NS A ERE S/ R 8RR ?
Are you (and/or Secondary Joint Account Holder) a director, employee or major shareholder of any listed company?  |[JZ& No

WE  EAERRER LA ¢ If yes, the name of the listed company and the place of listing is: = ves

S, IR(R/EHH AR A N SREZECE ~ 45~ 72 KB PRV E ~ BIGETIA LK
MRS E A BT EEECY S EEAR - AEEZETE - BINE R - EFEEEE - S0
i~ BARERE 8 - A RESSITEA R NEERERE ?

Are you (and/or the Secondary Joint Account Holder) or his spouse, partner, child, parent, child’s spouse
or partner, a close associate of you and ultimate beneficial owner of the account entrusted or has been
entrusted with a prominent public function, including a head of state, head of government, judicial or military |[LJZ No
official, senior executive of a state-owned corporation and important political party official? 2 Yes
W, AL RN If yes, please provide the following information:
BUA AMIr4 5% Name of the politically exposed person:
W4 A7/B#5 Position and/or Duties: AWi4# Name of Public Function:
B % Country: R4 Year of Service:

Hl7 5 7 H1& Relationship with the client:

6. IR(R/EEEIR S A N BIRF R H A BB RE A REGUE; BN SHER ?

. ) - LIZ No
Are you (and/or the Secondary Joint Account Holder) or ultimate beneficial owner of the account a -
citizen of the USA or resident for tax purposes? L2 ves

G. JEEZIH Notes

1. ARG, FURA [EEm] , B4R [EEMRFARAR ] .
In this Account Opening Form, references to “Grandly Financial” shall be construed as references to “Grandly Financial Services Limited”.
2. GEBEASBA P Mk I B AR P A N S R AR ST S A b R I SO (B EUE A A )
Please enclose an ID copy and residential and correspondence address(es) (P.O. box is not accepted) for all account holders with this
Account Opening Form.
3. AT B R S5 28 B AR 5 R N3 B R .
Any deletion or amendment of the personal information must be signed by all account holders.
4. &SI R AN R B AT ARG S U AR T A R ) RO AL HE
Third-party deposit will not be accepted. Any exception is subject to prior management approval.
5. FEAETHTH B PRI T, 205 i b Z A7 i — A R R =
For non-face-to-face account opening, the Client may open an account by making an initial account deposit using one of the two methods:
(@) BEA DR — E T ASCECCERER [ BHERRBERAT ] VX TEAeR, ZCFHRTFERREIRAT S, 3CEga kK
Utk 42 ZH B ) 5 et 1 8 5 58 44 DL B 3 R WY SCAF AR, 2% PR PR SRR S BRAR B0
The Client may send a personal cheque in favour of Grandly Financial Services Limited for not less than HK$10,000 drawn on an
account with a licensed bank in Hong Kong, bearing the signature(s) as on this Account Opening Form and name(s) as on the
identity document(s) as the form of identity verification. The account will not be activated until the cheque is cleared.
(b) BEA DI — T M R T R A PR AR, R THZR I A R RAT RE (), SRATIR P 42 RE 2R B S 4y 38 W] S A 2 44 RBAH A
% PR PO FE Rl RR UK AR B0 o
The Client may transfer a deposit to Grandly Financial Services Limited for not less than HK$10,000 from a licensed bank in Hong
Kong. The bank account name(s) must be identical to the name(s) on the identity document(s) provided as the form of identity
verification. The account will not be activated until the deposit is cleared.
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H. BZF RS EPFITE Acknowledgment and Execution by Client

1. BER R AR B B B 3R 2 W

P TERR O SR A0 RS R R AR — P RS IR 1R A B % P I R TR

PR, %P RSP ek A F B e St P TSR IS F IR b ). B PP R, L OB AR S R L P BE R
R AR S R (s 5 A M) .

1. Terms and Conditions and Risk Disclosure Statement

The Client acknowledges that a copy of the Securities Account Client Agreement and/or a copy of the Futures Account Client Agreement are/is provided to
the Client who acknowledges receipt thereof.

The Client acknowledges that the Securities Account Client Agreement and/or the Futures Account Client Agreement were/was provided in a language
(English or Chinese) of the Client’s choice. The Client further acknowledges that he/ she was invited to read the risk disclosure statements, ask questions
and take independent advice (if the Client wishes).

2. BFHER

TR, B OREV A%E BRI Wik S a R P B R R IR SRR, BRI RAESE R, RO B R R AR .

2. Client Acknowledgement

The Client acknowledges that the Client has fully understood the terms and conditions of the Securities Account Client Agreement and/or the Futures
Account Client Agreement, including all Appendices, and/or Schedules. The Client agrees to be bound by all those terms and conditions, appendices, and/or
schedules.

3B BFHER

PR, REIRIRF P R AN B B R 5 % P ik AH I B B OO R, M HER R B .

3. Client Acknowledgement of Fees

The Client acknowledges that the fees associated with the Securities Account Client Agreement and/or the Futures Account Client Agreement has been
explained and the Client understands these fees.

4. BASLHEMR R A RERR

O HEEHAL IR, B R

R T ST 083 B e A s S i%%zﬁ%& SESERTIE L OR (GE MOW B (SRR R SRR IR A R BRID SRR 4R 5] b 2R MR K 24T
JER VI SEHRRE, B S RUIRES A IR m Al BEAE % P R A i, MBI sld f R S s R AR N BESNE <

T B RE A B HR R PR S B R

4. Special Acknowledgement for Futures Account

If a Futures Account is being applied, the Client acknowledges that:

He/she was made aware and / or invited to read the reporting requirements and the responsibilities of reporting set out in the Rules of the HKFE and in the
Securities and Futures (Contracts Limits and Reportable Positions) Rules and related guidance notes issued by the SFC.

He/she should closely monitor positions, as Grandly Financial Services Limited may not be able to contact the Client or give the Client sufficient time to
deposit additional funds, before forced liquidation of positions.

He/she was invited to read the rules in relation to reporting, limiting and closing out of positions.

5. REHRERSR

B AR B P b b 45 B FUERMERERN . 2% P ORRE A 1) SRS B R e R A B H 58 AR L R R BRR,  BRAE e g B Rbli
FUEFTE R FH B A & SR RES AR AT AL, BRER P ZRAT . BB B, PR E AR P R s S

5. Accuracy of Information provided

The information contained in this Account Opening Form is true and accurate. The Client will notify Grandly Financial of any material change of that

information. Grandly Financial is entitled to rely fully on such information and representations for all purposes, unless Grandly Financial receives notice in

writing of any change. Grandly Financial is authorized to contact anyone, including Client’s banks, brokers or any credit agency, for verifying the information

provided on this Account Opening Form.

6. EEIRANEHE
P RERR I e R A S A LR R A T R P, T A R 1) R ) e R RS SR R P N CTRRE “N N7 ST B, A AR 6
R ACEE .

6. Referral or introduction fees
The Client acknowledges that Grandly Financial may, to the extent permitted by all applicable laws, rules and regulations, pay fees to any person(s) who
referred or introduced the Client to Grandly Financial (the “Introducer”), and that the Introducer is not an agent of Grandly Financial.

7. (EARAEEBIAN L) ZPMERRAEY, BEAE GEIMESBAEINER) TH e R EBAN (TR [EBAL]), HunEFEsAaEBRAL, &
g RV DA TS A0 0 il 2P R T H 8 0 SRl AN AR 2 5 R i 22 2 TR AN R0 7 e T A T 5 B — D) L m AR S AR YR A
BAE, AR A S B IR RN BOE /0 6 B R R BER R R R E AL

7. (Applicable to non U.S. Person) The Client acknowledges and declares that the Client is not a U.S. person (the “US Person”) as defined under the
“Foreign Account Tax Compliance Act” and shall notify Grandly Financial in writing forthwith as and when the Client becomes the US Person. The Client
acknowledges and understands that Grandly Financial shall not be liable for any direct or indirect consequences in relation to the negligence or premeditation
on reporting the updated information as aforesaid to Grandly Financial by the Client and the Client shall solely responsible for Grandly Financial’s losses
and damages arising out of or in connection with the failure by the Client in respect thereof.

8. WIABH PR h e AR S SURA B R A A3, &P Ko /4 fly [F) 2 LA SRR 2 1
8. In the event of any difference in interpretation or meaning between the Chinese and English version of this Account Opening Form, the Client and Grandly
Financial agree that the English version shall prevail.
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B MR E EERA A

Individual / Primary Joint Account Holder:

&

P (R IR EE 5 7 SR A i 7 2 UK)

Client’s Signature(s) (The form and style of the signature appended hereunder shall constitute specimen signature)

Btk P A A

Secondary Joint Account Holder:

5

Witness Name:

HiY / Date: HHA / Date:
RN HAFE

Witness Signature:

R
Occupation:

Z5

HH / Date:

BB Declaration by Staff

WHER AL FIRIRIIRE S (FCEP S0 et 17U REIRIR5 % 7 e i P 1 2 e 45 7 8 B R /e300 B R = 2 5 Fihak O B R B JAL P 43¢
PR R B, W HIR CAGBEE R F BRI SR B Y, SR A B A ok L .
| confirm that | have provided, in a language (English or Chinese) of the Client’s choice, the Risk Disclosure Statement as set out in Appendix 2 of the Securities

Account Client Agreement and/or the Risk Disclosure Statements and Disclaimers set out in Schedule 3 of the Futures Account Client Agreement. | have also
invited the Client to read the risk disclosure statement, ask questions and take independent advice (if the Client wishes).

AML 4R
AML Risk Category

(275 AML B(5K)
(refer to AML policy)

[f&/L0W  [J#/MEDIUM []&=/HIGH

AML Officer Signature:

FEEERIEF LM 2 Representative(s) primarily responsible for your account(s)

Ik E % Signature of Staff

I 2444 Name of Staff

CE 4557 CE No.

HEEREYER For Office Use Only

Account Opening Documents
O] Account Opening Form (Individual / Joint Account)

[l Standing Authority

LCICRS - Self Certification Form (Individual)
[JForm W-8BEN

U B R T (B8 TIR P RS 3% (optional)
OPower of Attorney (if applicable)

Jindividual / Joint Client Investment Risk Preference Questionnaire

Document Requirements

Ovalid identity document of customer and any authorized person (Passport, Hong
Kong ID or Mainland China ID).

Clvalid proof of residence address, such as: utility bill, bank statement, or ID.
DEmployers consent letter (if the client is an employee or agent of an exchange
participant, a licensed corporation or registered institution for regulated activities)

BBk RSz (32 5i) Client information and document reviewed by (Dealing Dept.)

B B = H i
Name of Staff Signature by Staff Date
[R#EHEEZ Limit approved by (Responsible Officer)

MBI WE%E H#
Name of Staff Signature by Staff Date
B 4% Account Opening approved by (Responsible Officer)

B WEHE H#
Name of Staff Signature by Staff Date
BBk o5k A (B EER) Client information and document input by (Settlement Dept.)

B WEHE H &
Name of Staff Signature by Staff Date

Ver.20190123




A MSUCE B (5 B, Securities commission charge and other information

HAES S BB M(ZE  Futures commission charge and other information

X Z 48 Trading Limit

A8 5 Local Securities Trading

YNBIFESAS S Foreign Securities Trading

AHEA L2 5 Local Futures Trading

ANBIHI 4S5 Foreign Futures Trading

#55FE Remarks
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BHERMIRIEERAT Grandly Financial Services Limited
shufmeE CE No. BDB792

SEFIRERAT 29 98 LKF 29 2342
e 23/F LKF 29, 29 Wyndham Road, Central, Hong Kong

BiE Tel: (852. 2768-3800 | {5E Fax: (852. 2768-3808

BA/ BagFRREREINRESHEE

Individual/ Joint Client Investment Risk Preference Questionnaire

FMAN/BREFRERBNASTHEE( [AH%] JEREFHREERS. HEf , EFREEERESNER. WA
BRRENENAEESAER  EFARKEREEEREZR. AHEEERREFNRERRINE kRS FE
ERESREEMER. ERMAZENEAMNE  CURSMEREANRERRRWSE). FEFEETIREMH
B, DTERBEAAEERNETOFE. EXARERMRERS  BRBRERESFRARSRIEN. =R
FMEZBAREMRERECEFRARER  AARNRBEESRZEFRET IR ERBHIRER.

This Individual / Joint Client Investment Risk Preference Questionnaire (hereinafter defined as “the Questionnaire” ) should be
completed by the Client himself/herself. Before completion of the Questionnaire, the Client should consider his or her own circumstances.
If the information provided herein is untrue or inaccurate, the Client has to bear all responsibilities and consequences. The purpose of the
Questionnaire is to understand the Client’ s investment risk preference, which would assist the Client to choose a compatible class of
investment products. However, the risk tolerance level is different from person to person and it may affect the investment return (if any) of
an investor. The Client is requested to answer all of the following questions. The analysis result is based on the sum of scores for each
answer. However, our Company reserves the right of final determination of the risk level of the Client when investment service is provided.
If the Client does not accept the risk level as finally determined by our Company, our Company reserves the right of refusing to provide
any investment service to the Client.

LABEDTERNERERFEFERNERMNE. 2O TERERSEZR  UMBENSERBINEXER. MEEA%RMN  EFEZY
KEEREASBETEIIFME,
The accuracy of the analysis result of the Questionnaire is subject to the answers submitted by the Client. Such result is for reference
only and should not replace any suitable and independent professional advice. If there is any doubt, the Client should conduct
independent assessment on the suitability of a financial product.

2. EFESNKRERRIN R/ FHRTNEEE |, FERRENAAT , FARKUEFRUSHINEN /LR BN OFRIRHRBISEKE.
If the Client has any change of investment risk preference and/or financial situation, please notify our Company soonest so that our
Company may use such updated information/investment risk preference as reference for provision of service.

ZFREIRFRSEIB Account Number: ZF&i8 Account Name:

MEBRERNREE  FRERSERAEN—IR:
For each applicable question, please choose one of the answers that best describes you:

I BEXEH Basic Information

1. &K ? How old are you?

[1] A.25%LAT Below2s

[4] B.25 3RZE 45 B Between 25 and 45
[3] C.46 3ZE 64 B Between 46 and 64
[2] D.65 sRLALE* 65 or above*

oood

2. EHEETERE ? What is your education level?

[1] A. NEELLTF Primary education or below
[2] B. H23F2E Secondary

[3] C. XEEE College

(4] D. REHLLLEFEE University / Post-graduate

ogooad

3. IBHEERN (B8 ) ? Your annual income (HK$) is?
[1] A. 2p2$100,000  Less than $100,000

[2] B.$100,000 £$300,000 $100,000 to $300,000
[3] C.$300,001 £$500,000 $300,001 to $500,000
[4] D. £/$500,000  Over $500,000

OO000c®
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4. IWEGEEBE (B ) ? Your Net Worth (HK$) is?
O [1] A /2p2$500,000  Less than $500,000
O [2] B.$500,000%$2,000,000 $500,000 to $2,000,000
O [3] C. $2,000,001 =%$8,000,000 $2,000,001 to $8,000,000
OO [4] D. £5£%$8,000,000 Over $8,000,000

5. R EBEEHNER , GetElBBAZ Ao RFEERIFRE ?
With reference to your above answer, percentage of net worth will be allocated to make investments?
O [1) A 10%LAT Below10%
O [2] B.10%ZE=25%  10% to 25%
O [3] C 26%ZE50% 26% to50%
O [4] D.50%LlE Above 50%

6. ITHERASREIMERS ? Your expectation towards liquidity of the products ?
U [1] A HEKERZ Daily /Weekly
O [2] B.Ba&% Monthly
O [3] C. &5 Quarterly
O [4) D #E=EB Overthree months

O —ARIREBA General Investment Goal
7. BH9—RRIREBRIA ? What is your general investment goal?
O [2] A EESREEIZREN for a higher return than time deposit
O [4] B. &EEREIEE for astable growth of assets
O [6] C EBEHRIEE foran accelerated growth of assets
O [8) D #EEEEEEALRFIE for a quick profit from investment capital in a short period

. $RE4EE% Investment Experience
8. MEAAKREHMEMTEERNERN: 8, EEE HEaRZMEEE: (BEEESHRHEECESRMEE)RS
RY4LE&?Have you had any experience of investing in product involved derivative instruments e.g.: warrant,
options, futures or ETF (including traded in Grandly and other financial institutions)?

O [1] A 85B4EEE No experience

O [4] B. BX1FH 1-2 //IGE&KEE  1-2 times within the past 1 year

O [6)] C BEX25F8F 3-4/}REL&EE  3-4 times within the past 2 years

O [8] D. BFX38F8 5XeLAERIEEZESR 5 times or more within the past 3 years

9. MERBEEHEESHERIREER ? Have you had any experience of investing in mutual funds?
O [1) A &B%&E: /1 LT No experience / Below 1 year
O [4] B. S EREFIEFEHEES Have experience of bond funds or balanced funds
O [6] C ZTREBRERES Have experience of equity funds
O [8] D BRAMSEESI, EREBHTEE. WSESE
Apart from public funds, have experience of hedge funds, private equity funds
O [10] E. B1RELLEER Have invested in all the products as above-mentioned

10. R AEESHERIREKER ? Have you had any experience of investing in bonds?
O [1)] A &B%&E: /1 LT No experience / Below 1 year
0O [4] B BREBREFRIES BBFAER/SAENE)
Have experience of investment grade bonds (including government bonds and/or corporate bonds)
O [6] . B EIBEEEZ  Have experience of high yield bonds
O  [8] D BREBKER. TRRESR/E 15 FHLIEES
Have experience of perpetual bonds, convertible bonds and/or 15 years above bonds
O [10] E. Q&L FTEEmR Have invested in all the products as above-mentioned

@
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11. BEREEBIE BRI EER? Have you had any experience of investing in structured products?

O [1)] A &B%&E: /1 LT No experience / Below 1 year

O [4] B. ZIXEBRRABILHEMER  Have experience of capital guaranteed structured products

O [6] C EREBFNMEANEEMES Have experience of non-capital guaranteed structured products

O [8] D Z&E® 15 FHILLERIEEBIMEEER, Have experience of structured products with tenor of 15 years and above
O [10] E. BIREL LFEER Have invested in all the products as above-mentioned

12. BEBEHEAFERIE)SERE. HME ? Have you ever used margin facilities to invest in stocks and foreign
exchange?
O [1] A RB&E: /1 FLLT  No experience / Below 1 year
O [4] B.1E2ZF 1to2years
O [6] C.3ZE5% 3to5years
O [8] D.5&FLAE  Morethans5 years

13. 2FERULE "BRELE" NER , BRBEBIRELREEA? With reference to your above answers under
“Investment Experience” , what is your overall investment experience?
O [1)] A &B%&E: /1 LT No experience / Below 1 year
O [4] B.1E24 1to2years
O [6] C.3Z5%F 3to5years
O [8] D.54LLE  More than 5 years

IV. IR EEKBINRSITGSER Result of Investment Risk Preference Analysis

O Low Risk {R<FE! / {REME O Medium Risk R / hEMg
DHT4ER Result:
O High Risk #EEE / SER O Aggressive High Risk T&BE / SEE
Less than 21 21to 42 43 to 65 More than 65
DR 21 o 21 9FE 2 5 43 HE 65 5 KIS 65 5
Profile Grading Grade 1 Grade 2 Grade 3 Grade 4
FriB R EAR ER 1 iR 2 iR 3 EiR 4
Illustration Low Risk Medium Risk High Risk Aggressive High Risk
il (RFEY/{RRE B B/ E ENE /SR TERE /SR f

BE%ZFRRIESE Definition of Profile Grading

RFBY/MREE « BEBTERIEEE Low Risk: Cautious and defensive

FREEMTENREE  CEBHRENRE  ETREREENIRERE  DHNERNER , BILEEERTN
PISMOEREPMRERE | LSRR ENER. SR BREEEMEESHANTETE  EREEEESED
B, TRHAKIER EELE AR ERIRE,

As a cautious and defensive investor you are seeking stability of your investment but to preserve the value of your investment against the
erosion of inflation and therefore prepared to consider a combination of low risk alternatives to deposits to help generate a steady return

over the long-term. You fully understand there may be short periods when the value of your investments could fall, but these are expected
to be of limited impact due to the highly diversified asset mix.

SRR /hE eI E PSRRI EE Medium Risk: Balanced and moderate

FRIEHSRMNREE  CELREEERPERITESBEBRIVEBHEHRASBE. BRBKRERSTHUNEES
BLUERILLERE | WEBRESHENEEERLRSIIN R EE T,

As a balanced investor you are looking to grow the value of your investment over the longer term and generate an absolute return ahead
of inflation. You are prepared to invest across a diversified portfolio of assets to achieve this goal and understand that there may be
periods when the value of your capital can fall.

ENE/ERK: SREANREE High Risk: Adventurous

FRERERIRES  CEEN—ESTRES  BaBSKRHIENEESR  IESREEERIEUSIERAEE 1R
FEERSZ I SRIE AT R AU S RS R B3R . BRI & B B R ER LS AN BT & S S5aSnIEs IR s 5 KIE FERRIESE,
As an adventurous investor you are looking to considerably grow the value of your investment over the longer term by selecting a
concentrated portfolio of more speculative asset types and are comfortable with a higher risk and reward strategy this approach involves.
You understand that periods of strong gains as well as significant falls in the value of your investment are likely in future.
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%ﬁ’@/r%}ﬁl,l!ﬁ‘ IEEEMTIRIIREZE Aggressive High Risk: Very Adventurous
ERIEEERENKES  BZEN—E+IETAES  SGaRSIHMENEEER  IEEEEERPERS
1%52%5% . ﬂﬂﬁﬁ,%ﬁtxﬁtﬁﬁﬁﬁﬁﬁﬂiﬂ’ﬂ?xm fa AR, SBEEIREEEN kAR LRFHINE E #5558 Sa0

m , IS ISR N ERRIESIE.
As a very adventurous investor you are looking to maximize the value of your investment over the longer term by selecting a very

concentrated portfolio of more speculative asset types and are comfortable with a higher risk and reward strategy this approach involves.
You understand that periods of strong gains as well as significant falls in the value of your investment are likely in future.

V : EEEFIZEREERM Client’ s Self-Assessment of Investment Risk Preference
NE FREAR SR FSE @ F R EA T S HNERA— , AT EREFRHEIRERSEE | SUME Z B8R
ENFERAE, IBEFAERSIANTAFREREZEFRBER , AN ESRBIERAEFIRMUIREIRFEIET,

If the Client’ s chosen investment risk preference level is different from the risk preference level with reference to the total score from
above, our Company will use the lower of such investment risk preference levels when investment service is provided to the Client. If the
Client does not accept the risk preference level as finally determined by our Company, our Company reserves the right of refusing to
provide investment service to the Client.

EFZAEECIIRERBENEA ? O Gradel O Grade 2 O Grade 3 O Grade 4
Self-Assessment of Investment Risk Preference FaR 1 & 2 &% 3 FiR 4

El%#EFEEEM Risk Disclosure :

REMOTRENNS  EEERETRHEHRENR. ARTHEREEE  REERMZEHEERABKNIKIETEIFNE
Fiafl , EF &SR EEREEmME Fﬁibﬂﬁlaﬁ'zf/" BRE 1’Et|:.‘1£ﬂ%ﬁ§3&x’§2 , B A B EZ R SR

gE0 W RARERNMTERERER. ZFREBIABLMBERNEXEER

Although investment may bring about profit opportunities, each kind of investment tool comes with its own risks. Due to the fluctuating
nature of the markets, the prices of products may rise or fall below customers' expectations and customers' investment funds may
increase or decrease in value as a result of selling or purchasing investment products. Before making any investment decision, customers
should assess their own willingness and ability to bear risks and understand the nature of the relevant product and its associated risks.
Customers are advised to seek professional advice from an independent financial advisor.

2&?3%@{’@% EZR, BUGBERTEUAZNERERERRERTE A BNEERBEIREERBEE

This questionnaire is only intended to help customer to understand his/her risk profile and investment needs and is for reference purpose
only. It does not constitute an offer or invitation of an offer to purchase or subscribe for any investment product.

3
‘

EFIGESEE Authorized Signature(s) of Client(s)

A / BMEFZ,. BBEARRRE 1/We hereby acknowledge, understand and agree that :
1. RA/EMELER X AESER BEE K ERE,

I/We hereby declare that the information as set out in the above is true and accurate.

2. RN/BAIHER LR E R BRI 5 TR SR IEHE R BRA A RYIR & EBREN [,

I/We confirm that the above result of investment risk preference analysis truly reflect my/our investment preference.

3. FAN/EMBA ERMRERBEAS NSRBI AN/ EFRAFRZER.

I/We understand that the above investment risk preference analysis result will override my/our answer on the Account Opening Form.

BEREESRE: B2 = RIS RS (EA):
Client’ s Authorized Signature (s): Joint Client’ s Authorized Signature(s) (if applicable):
HER / Date: HER / Date:
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Elderly OR Vulnerable Clients (If Applicable) FERZZIEEF (MNiEH)

EEMEEAL.

EF 65 mEld L EFHNHERERE/ NS THNEREEE

EEUNBE=ATZEZEFUTRSE  WHZHBIIEZR
BAB R DA RERBERASGHITER. WBZE=ATREF 65 RUTRIFZZERMS RSB NENESE

Client aged 65 year old or above, or Client’ s level of education is equal to or below primary school level should invite an independent
third party to confirm your understanding and acknowledgement of the contents of this completed form and the above result of
Investment Risk Preference Analysis. Such independent third party must be Client's relative/friend aged below 65 and not vulnerable or
Grandly independent licensed person, and must sign in the space indicated below.

BIATHE BHEIRIS
Name of the independent party: ID Number:
HEFEE BIANLEHE
Relationship: Signature of the independent party:
BB A TSR =E
Name of Grandly Independent Licensed Person: Signature:

BIFE (AR NBZNEBERSEMFEALERS):
Phone Recording Time (by Grandly Independent Licensed Person)
HEHA Date: ___ 5H% Ext: -
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CEsacs kS Gl
STANDING AUTHORITY (CLIENT MONEY)

T0: HNERRBARAT (“HER") (FR4R9%  BDB792)
Grandly Financial Services Limited (the “Company”) (CE No: BDB792)
TR EREEE 29 5F LKF 29 =M
23/F, LKF29, 29 Wyndham Street, Central, Hong Kong

AEE R (Er e (FFEF0R) AT Fraeir 8y s

Re: Standing Authority under Securities and Futures (Client Money) Rules

DT BEHE P (% P LA (ARE) SO SRR RGO K A 0% PR -
The undersigned client (the “Client”) hereby gives this Standing Authority (this “Authority”) to the Company in relation to the Client
Money to be received and held.

PRAFAEZ N BHHATHRUCI S - RIS A REAN - AR e ) 8 MU SR A AR E IR = A7 B 28 2 HUROHE (62
FERFFA IR T ] SR AVROEA ZE £ 2 EAFLE)(“FE") -

This Authority covers money held or received by the Company (including any interest derived from the holding of the money which
does not belong to the Company) (the “Monies”) in any account(s) maintained by the Company for the Client in relation to the Client’s
transactions during its valid period unless this Authority is duly revoked prior to the expiry date.

bR A E R ERAAFIEIN » AIAEANZ A %4 - B (G5 ARG RRGT) K (G5 RIHE (B FREE)HAT) REHERT 2
EFRAAMEMRE -

Unless otherwise defined or the context requires otherwise, all the terms used in this Authority shall have the same meanings as in
the Securities and Futures Ordinance and the Securities and Futures (Client Money) Rules as amended from time to time.

AFZ TR )T Rl H HC Y15 B A FOR A 4 SR ECEN O U T 31 F 2R T /0 S50 T 2 2 A m) 8 R B 25 P B B /B s
This Authority authorizes the Company, in the Company’s sole discretion, without having to provide the Client with any prior notice
or to obtain the prior confirmation of the Client and/or direction, to receive and/or hold the whole or any part of the Monies in the
following manners:

1 E5E IS Rl e R ] e Y (AT B TR = - T 2R B R A (T S A 2 0O

Transfer any sum of Monies interchangeably between any of the segregated accounts maintained at any time by the Company;

2. fEfEngg B Al » 15T 7 & R RIS ] 435 B RUB IR P R 7 78 B T B R (i B BB S M 4 B R A8 1L R
o AR[EFHENE M EE 2 AH - DUBTTR S » U R /B E0R fRes e (W)
Transfer any sum of Monies interchangeable between any of the segregated accounts maintained at any time by the Company
and any segregated accounts maintained with clearing firm(s) or broker(s) (whether in Hong Kong or overseas) upon or before
any instructions have been given, for the purpose of trading, satisfying margin requirement, and/or settlement requirement (if
applicable);

3. REAEL B & - K& ZFOREERE BT (N & AEEON) - MEHRZ RS » Bl & P 2B R I SRR g
FRBA TS AR JR TR P R AT T T Rl B BT S (R s B A BB R TL S 4R 2 B TR P 2 SO RS 5 R
Keep Client’s Monies with clearing firm(s) or broker(s) (whether in Hong Kong or overseas) after trading to facilitate future
trading or to transfer Client’s Monies interchangeably between the segregated account(s) opened and maintained by the
Company in Hong Kong and the segregated account(s) opened and maintained by the Company with any clearing firm(s) or
broker(s) (whether in Hong Kong or overseas); and

4. FEAETREHEZ F - RKE P HRCER IR BT HMEY - DUETTRS) - IRe8 8 R /B K (i ) -
Convert Client’s Monies into any other currency(ies) upon or before any instructions have been given, for the purpose of trading,
satisfying margin requirement, and/or settlement requirement (if applicable).

Z R I FERE Rl MO8 BT EORRE (M aR B B B0 R T bl m I seE 2 - S22 e [ SRz —V)EsiE 1Bk -
HME ~ B B TR ~ (PREDRREEF 5 NSRS E TR (N i B AR BCBSNELIHE - WerIEE T S/
HEETESE (N T B0 B2EE -

The Client hereby agrees to indemnity, and to keep indemnified, the Company and any clearing firm(s) or broker(s) (whether in Hong
Kong or overseas) from and against all losses, damages, interests, costs, expenses, actions, demands, claims or proceedings of
whatsoever nature which they (or any of them) may incur, suffer and/or sustain as a consequence of any transaction undertaken in
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pursuance of this Authority.

AFZHEN N HEE T ) SRl v] = 7 R R B S R LR P P RCRAY FA A SRE R
This Authority is given without prejudice to other authorities or rights which the Company may have in relation to dealing in the
Monies in the segregated accounts.

FIHERN AR Fs+ —EHH - BAREZ HRESHAR - AR AT M ER e 2 P DLE EE A0 ) SRl fe s - sz s
AR H B Rt IR EIEUWERZ S AR 2 10 &3 HFE AR - ZAMAEw )] e iU S s oy & s R A 1 R )
R AT A 5 S9N 2 Z IR P 2 -

This Authority is valid for a period of twelve (12) months from the date hereof. This Authority may be revoked by the Client at any
time by serving on the Company written notice to that effect. Such revocation shall not take effect upon the expiry of 10 days from
the date of the Company’s actual receipt by the Company of such written notice and shall not affect any transaction undertaken by
the Company pursuant to this Authority prior to such revocation taking effect.

F PR EE - &) RS AT AR A O Ew AT 14 H 2 Al 25 = 88 HUm AR e & = AR RE R e - s P88 e
PRETETm AT S SR - ARIEIE S (FEAN R P UEE F R MR Er AR T -

The Client acknowledges and agrees that this Authority shall be deemed to be renewed on a continuing basis without the Client’s
written consent if the Company issues the Client a written reminder at least fourteen (14) days prior to the expiry date of this
Authority, and the Client does not object to such deemed renewal before such expiry date.

P HER RN BGEE AAE T AL M TS A % P &EE - B2 EAREINEEEREIVER AR ARG EER -
BRI EL (55 I ERRBT) (35 571 k) RARBEZIREIRIETHVRRIFIRE A FTR[E - HitL - A% P& ERK TR
FEAR T BHEEFE AR = & ERHHE fRE -

The Client acknowledges that the Client’s assets (including Monies) received or held by the licensed or registered person outside
Hong Kong are subject to the applicable laws and regulations of the relevant overseas jurisdiction which may be different from the
Securities and Futures Ordinance (Cap.571) and the rules made thereunder. Consequently, such client assets may not enjoy the same
protection as that conferred on client assets received or held in Hong Kong.

FEHEEE RO HAERARE - TP T 2HORENAS - &AL NS B S RKARBMER -
The Client confirms that this Authority has been explained by the Company to the Client and the Client fully understands the
contents of this Authority and has sought, or has had the opportunity to seek, legal advice concerning its contents and effect.

WAFZRES ~ JCR Y R R EA N HHIE - B R DA SOR Ry -
In the event of any difference in interpretation or meaning between the English and Chinese version of this Authority, the Client
agrees that the English version shall prevail.

& PR DL ERTE SR RS RaR -

The Client hereby agrees to all the above authority, terms and conditions.

HEEHE

Client Signature:

E SR

Client Name:

I=imtiz

Account No.:

H 34

Date:
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B o RS AR A E
EHAEPIEERECE 29 9% LKF29 =%

W= SRS

BEEHRE - EA

EREN -

® EREMIRFRA AR RERV BRI B REEHRRE - LU EBSRIMBIR FER AR -
s R iE W R TR ER G R - BRI ERE ﬂ%s&’ﬁ S B E BRI E

® IRFEFFAANNREERS T AFTE - ISR AT A 2 Bl A i B -

® R JZ%/E‘JJDIED%% DRI B RBFTAE Y - WS £ EAVZEALASER - w] 5aE
5o FEM/EER 23T () HIEE RH RV B R R R S R A E R -

%18 EANRPRAE ARSI
(HAIR P AR - S0E NRFRFA NS REE — (5=
(1) IRERA AR
flaE (B« gk ~ 0K~ 22t~ /NED

2R *

BT

Hrf

(2) BARSVESCERMRS

(3) FRRF{ELL*
%117 (B = g - KE -~ #E - i)

2 17 (I i~ &~ D

BUZR ~ B bS/ E R RS

(4) HEsRebhl* CAUEERtE SRR ] - SR L)
117 (fran - =~ 8~ KE -~ il > #lE )

2 A7 (- 5kl ~ &~ D

BUZR ~ B 4w bS/ E R RS

(5) HEHH * (H/A/ME)

(6) AR (FIRER)
SR/ /AN~ BISE

% 2 B EEEAEEERSBEETREAFEIRERE RS (DU TR TRt L)
EHELUNERL - P (a) IR EFFA ANES "AEER - SHRFERA AR EEERE (FREEEN)
K (b) /@ EEEERBBIREFA NNIRB&ES: - FILFE CRRPE 3 #) EEEEEER -
WIRFEFFAANEEERBER - RBEIELEES (755505 -

WL AR mST - LAHE AEIEE

Hifi A- IRPRA ANEY EAEEENA M EEREF R BRE

H B- RFEFFA AN RSB SRSt - WEHGE—HH > BRIRERA AN SERUSIR BRI RA -
iy C- IRFFA AAERERGS & - B AEEEN L ENRBATEZIRERA ARKERHRwS -
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A R EERSE HEEEEH B

BAEEER u[.
BETAERE | BB | e s c | SEEIESRE AR R R

o))

2

3

%3 # BHERE

ARNHEKEE > MHBHEE IR (BRGHERET) (58 112 B) SRR BIR FERAVARRS > (a) IR
EARASFTEGERRE o] 5 (F B B BIR F &R R R (b) EZEFERMENIREFA A REFA
HSR P VDR A& BRI T BUE BUT RS /5 > (M B RS EIR P RrA A& B s A E R mATR
BER -

AN > SREARKITAHEMOIRE - AARIRSHAA /| ANEIREHA s sz -
ARNKEE > AIEA TS > DB EARRS 1 M B ARG ER S 7T - 806G SRR
BRAIENE - A NG EATE ) SRR AR AE - WEEB R AESER 30 BN - AR SRR AR
INEHER —y B HORHY E SR -

ENBHRANFTAIFE - ZRBAFTERATARSARISEEE « IERENSEHE -

==

e
e
o7+
HI (H/A/F)

+ (AIRAESR 1 PRI (E A - sRIAIRES 7Y © MRIRZELUZIEN G 3 & ZE RS AR Z SIS
BIA - )
# AR EHE

B R (BB % 80(2E)% @ AWEI AEIEN B ERBHHNT - FEHA—TEBM AT B ERE
M~ BB IERE - SEE—TERL RS EEE P EREM: - BRECRIERE T » fEHZTER - BIE
JBIE - —&KEJE > TR 3 4k (E[1$10,000) EiFK °

REXTEA For Official Use Only

Handled by CSO: Checked by OPS:

Name: Date: Name: Date:
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m W=8SBEN Certificate of Foreign Status of Beneficial Owner for United
States Tax Withholding and Reporting (Individuals)

(Rev. July 2017) » For use by individuals. Entities must use Form W-8BEN-E. OMB No. 1545-1621
Department of the Treasury » Go to www.irs.gov/FormW8BEN for instructions and the latest information.
Internal Revenue Service » Give this form to the withholding agent or payer. Do not send to the IRS.
Do NOT use this form if: Instead, use Form:
* You are NOT an individual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . W-8BEN-E
® You are a U.S. citizen or other U.S. person, including a resident alien individual . . . . . . . . . . . . . . . . . . . W9
* You are a beneficial owner claiming that income is effectively connected with the conduct of trade or business within the U.S.

(other than personal services) . . . . . . . . . . . . . . . . . . . .. ... . ... ..o o.W-8ECI
* You are a beneficial owner who is receiving compensation for personal services performed in the United States . . . . . . . 8233orW-4
* You are a person acting as anintermediary . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Wwswmy

Note: If you are resident in a FATCA partner jurisdiction (i.e., a Model 1 IGA jurisdiction with reciprocity), certain tax account information may be
provided to your jurisdiction of residence.

Part 1 Identification of Beneficial Owner (see instructions)
1 Name of individual who is the beneficial owner 2 Country of citizenship

3  Permanent residence address (street, apt. or suite no., or rural route). Do not use a P.O. box or in-care-of address.

City or town, state or province. Include postal code where appropriate. Country

4  Mailing address (if different from above)

City or town, state or province. Include postal code where appropriate. Country
5  U.S. taxpayer identification number (SSN or ITIN), if required (see instructions) 6 Foreign tax identifying number (see instructions)
7  Reference number(s) (see instructions) 8 Date of birth (MM-DD-YYYY) (see instructions)

IZXI Claim of Tax Treaty Benefits (for chapter 3 purposes only) (see instructions)
9 | certify that the beneficial owner is a resident of within the meaning of the income tax
treaty between the United States and that country.
10 Special rates and conditions (if applicable—see instructions): The beneficial owner is claiming the provisions of Article and paragraph

of the treaty identified on line 9 above to claim a % rate of withholding on (specify type of income):

Explain the additional conditions in the Article and paragraph the beneficial owner meets to be eligible for the rate of withholding:

[ Certification

Under penalties of perjury, | declare that | have examined the information on this form and to the best of my knowledge and belief it is true, correct, and complete. | further
certify under penalties of perjury that:

. | am the individual that is the beneficial owner (or am authorized to sign for the individual that is the beneficial owner) of all the income to which this form relates or
am using this form to document myself for chapter 4 purposes,

. The person named on line 1 of this form is not a U.S. person,

. The income to which this form relates is:
(a) not effectively connected with the conduct of a trade or business in the United States,
(b) effectively connected but is not subject to tax under an applicable income tax treaty, or
(c) the partner’s share of a partnership's effectively connected income,

. The person named on line 1 of this form is a resident of the treaty country listed on line 9 of the form (if any) within the meaning of the income tax treaty between
the United States and that country, and

. For broker transactions or barter exchanges, the beneficial owner is an exempt foreign person as defined in the instructions.

Furthermore, | authorize this form to be provided to any withholding agent that has control, receipt, or custody of the income of which | am the beneficial owner or
any withholding agent that can disburse or make payments of the income of which | am the beneficial owner. | agree that | will submit a new form within 30 days
if any certification made on this form becomes incorrect.

Sign Here }

Signature of beneficial owner (or individual authorized to sign for beneficial owner) Date (MM-DD-YYYY)

Print name of signer Capacity in which acting (if form is not signed by beneficial owner)
For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 250472 Form W-8BEN (Rev. 7-2017)




BHERMIRIEERAT Grandly Financial Services Limited

q sh4mEE CE No.: BDB792
SEFIRERAT 29 98 LKF 29 2342
e 23/F LKF 29, 29 Wyndham Road, Central, Hong Kong

BiE Tel: (852. 2768-3800 | {5E Fax: (852. 2768-3808

FREERTT (&8 FIRFIRIZHR

¥ BHERRFERATE ("BHER")

BpEESRIS / ERRSRE

FIRFER

FGEFaE FIRF2R5] O RBEPRFIRF
EFRE=H

O HEHIRFIRF

FA /B R B :

1. MENERERTEIRT (&8 ) FIRFRSE ["PRFIRF"] , TEE—ERSEBMAPIRFIRFIRS. WRFR
FAERRE | FREERZIRFHM—IIRTIRIEEZ A,

2. BHSRINEBMBATHAGH MIEEMEENRRAZ FETAEMATFEBEEURESE
(1) FeBRERTIRFIRF Z(EATE. e, TR, BE. AR, BRSEIEMEHPERT (F8)
BRAT) ["PIRES"] BEXERHEPIRFIRE | &

(2) BEREFGTHREBR/AENEMEEEHEATDNTRFIRFERTE.

3. HHABIRT  BHEM—EFENEMBERNAEERPRFIRS | R/EFIREBN/HBHEMIEBMBELTR
/IR H O BBIITRRRAMENEFERZAMER. BiE. BEMESISHIES SR ERRKAEE
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