FIRST SECURITIES (HK) LIMITED
FRFEBAERAE

(A corporation licensed by the Securities and Futures Commission of Hong Kong to carry on Type 1
(dealing in securities) and Type 9 (asset management) regulated activities under the Securities and Futures

Ordinance (Cap. 571 of the Laws of Hong Kong)

(—FIRE GEZR RG] (EBARESTIR) M ERHETE — GRS R URGR B
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SUPPLEMENTAL ACCOUNT OPENING FORM (FOR JOINT CLIENT)

i FLp FRIE (s P )
Part A B : JOINT CLIENT’S INFORMATION Bt& F &k

Account No.

MR = S

Central Entity (CE) Number 134558 : AAA347
Business Address B#Hril : Rooms 1708-1710, 17/F, China Insurance Group Building, 141 Des

Voeux Road Central, Hong Kong
AR EEE T 1415 PR 17#1708-1710%

Name (English / Chinese)
P F 50

ID/Passport No Place of Issue

55358 | SERRIS st

Nationality / Citizenship Date of Birth

BN A H

Residential Address

ek

Correspondence Address (if not the same as above)

ERthE (B L ik [E])

Residential Phone No. Fax No.

EEES FHESRTS

Mobile Phone No. E-Mail Address

IRENE S AL

Name of Employer Years of Service Position
{r £ T HRABEE Tefir
Office Address

RN UR:IN

Office Phone No. Nature of Business of Employer Fax No.
AN T R EEBIEE EHESR

* Please complete Suppl tal Account Opening Form. ZEHEEFETHEHEE -
Part B ZEZf : FINANCIAL PROFILE Bf #5555

@  Annual Income (Please tick one box) SFLAW A (545 —TF) @  Residence (Please tick one box) {Y:J8 (F54/%—IF )

o Under /DA US $20,000 O Self-owned (subject to mortgage) HEYIZE (Hi%H)
O US $20,000 ~ US $49,999 o  Self-owned (no mortgage) EEVEE (fEfiE)

O US$50,000 ~ US $99,999 o Rent FHAWZE

o US $100,000 or above ELL |

@  Source of income (can choose one or more) W ASKG (0] 4732205 @  Origins of Fund (Please tick at least one box)E& A G (75472 %2 0—1F )
o Salary / Commission ¥74: / {f4 o HongKong &

o Savings f#£E o Taiwan &7

o Dividend / Interest 2 /F]E o  China f[]

o Business Profit F7%557 o Singapore HHH%

O Investment Return #F&JEF] o USA ZER

o Rent fi& o Others HiAth:
@  Liquid Assets (Please tick one box) JiR#&EE (USS) (5472 —1F) @  Total net worth & FHE : _

o <10,000 US$

o 10,001 — 100,000

o 100,001 - 500,000

o 500,001 - 1,000,000

o >1,000,001

Part C /& : INVESTMENT EXPERIENCE #¥&4%Ex

(Please provide relevant documentary proof F51EEGRTFEII1F)

Please choose the years of investment experience of each investment product &5/ #5555 —F & & il & H

Years of Investment Experience % & 51

Nil < 3 years 3 to 5 years 5 to 10 years >10 years
Type of Investment Product $¥# 7 kg fitt =FELT =EHE HE+E +ELE
Equities 5% u] ] u] u] m]
Warrants #5iii* / Stock Options FEEZHfE* / CBBC 4-HEz5* o ] [u] [u] m]
Futures & Options 5 Kz HAfE* o u] o o o
Exchanged Traded Fund (ETF) 2 5T EE A4 o [u] [m] [u] m]
Hedge Funds #xftikg* m] m] o o o
Structured Products %581 ZE o o o o [m]
Fixed Income Products (e.g. bonds, etc.) [EE U ZSAE L (X © E55) o o o o o
Others HAtr : ] m] m] [u] u]

*The above type of investment product belongs to high risk and/or extremely high risk categories. [ #lti &z MAERER T & EbE |, R/ i ElE | E R -




Part D T8 ¢ ASSESSMENT OF CLIENT’S KNOWLEDGE OF DERIVATIVE PRODUCTS
% EETA MR AVETEE > £k (Please provide relevant documentary proof 2t RHEEIHSC )

The following questionnaire is designed to ensure the provision of our services to you in respect of derivative products is in compliance with our obligations
underparagraph 5.1A of the Code of Conduct.

MTFEJ%?%EE{%K/ N E A R A BT AR M i AR RS R (RSB A]) TR A 5.1A BRI TRAE: -
Have you undergone any training or attended courses (whether online or classroom courses) on derivative products offered by any
academic institution or financial institution?

TR Y B2 F AT AT B R R B A BRI T A M L A (e | SRS S AR R O a2 48 F B = ERE)?
oNo & O Yes J2 (please insert details below ZEFEHL NHIE ]

Name of the academic institution or financial institution: Name of the course:

Rl el T AREHY AT

2. Do you have any current/previous working experiences related to derivative products?

SR IR IR A LSRR S BT A M A B

oNo & o Yes 2 (please insert details below FEE{L N7
Name of employer {i 3 Position HfE:

Year(s) of working experiences which relate(s) to derivative products Ftf74= 14 2 S el TIESC B > FEHA:
year(s) -

3. We will refer to Part E to assess your prior trading experience in derivative products. ZATIHFSBBLE - DI MRIRETTE M E MRV SR

For Internal Use Only {£ P #{s FH
Investor Characterization & 45148

Characterization $F&E&1E ‘ Investor Characterization Result 7}¥E45R
O You are characterized as a client without knowledge of derivatives. {R#EE(h BT M E TS H i
O You are characterized as a client with knowledge of derivatives. IR e BT A MR E L T

Part E [5Ef : THE CLIENT’S ACKNOWLEDGEMENT AND DECLARATIONS & sy K EHH

1. I/We, the undersigned, hereby confirm that the information above given is true, correct and complete and authorize you to verify the same from any source it
may consider fit. /'We also undertake to notify you immediately of any changes to the above information.

ANEE - PIREAN  BRLEENEEE  ERACE  TEEEATUREUHIERE - ANESMEGEN LEENEEaE &
UEBBHMEAT -

2. I/We further confirm and acknowledge that I/we have been advised by you in respect of the risks associated with the listed derivative/structured products and
over the counter derivative/ structured products and fully understand the nature and the risks thereof. I/We determine to make investment in the listed
derivative/ structured products or over the counter derivative/ structured products and shall be personally liable to all loss and damages arising out of the
investment in the same. I/We understand you accept no liability for any loss and damages suffered or sustained by me/us in relation to the investment in the
relevant products
KNESE-—SERRER - ELTIERANEERESARSMEBNITTE/EBEERMIERSMEENTTL/ABEERNER - AA/ES

=RPEHEERAR - ANESRTRE EA/\%ﬁﬁ BENOTE/AEBUERIERSMEENTTE/EBEER - TBTHERBRER LitE
RIBAREE - ANESHA - ERTHANESREBHMERMEZNETRARBERRFEETERE -

3. I/We hereby further confirm that this Supplemental Account Opening Form shall form and constitute an integral part of the Account Opening Form duly

signed by me/us and other joint account holder(s).

FNESELE—STER  FAHEARAPREEHNAANESREMBRRFFEAZSEZENRPREVERED -

Joint Client’s Signature BfE%E F%s Date B8 : (DD/MM/YY) (H/R/4F)

Please attach this Supplemental Account Opening Form with your Account Opening Form (Individual / Joint Account) (if applicable)
ItHRFPRERERRPREEANEMBERD—HIER MERE)



