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S

Ik 8 B R ARAT 4

A AT
MEGA INT[.F\NATIONAI COMMLRCIAL. BANK Hong Kong Branch

SR

ACCOUNT NO.

SIGNATURE CARD B

]

Account Opening #fifl = 1 O

Signature Change T LA E#

| Date [

ACCOUNT NAME IN ENGLISH #3544

BB (IRER—)

P BT (IRER -

COUNT NAME IN CHINESE i3 %
SIGNATURE SPECIMEN

| Name #:4 Name #f
—7 1D/PP No.5 {7} ift/5 IEHE 1D/PP No. %fﬁ“ﬁ‘/wﬁw‘er@
1 3
g — g W
ANs
Nem S Name #:45 /
1D/PP No. 5 {7356/ IS ID/PP No.5 {7y it/ 5
2 4 W N
EiE= RN / 2
| SIGNING ARRANGEMENT 252 22 HF REMARKS fffiet
Applicable if company chop constitutes and forms an mtegral part of signature
L3 7 2 i B R A A P )
™ e weEER RERBABTFIES

%r(applicable to Company)

SIGNA\ NRE(S) OF ACZOUNT HOLDER (S) mﬁﬁﬁm__/

FOR BANK USE ONLY ||
Applicable Account i fi#/= APPROVED BY HANDLE 8Y! N
O  individual Account [RABES Wtk mmm%s\ FEBE AR
a Joint Account i b=
(O Non Individual Account JEE AR A

||l

AEHZHRRBBEABRE

ZHIAN

EBME L LN, FERREEAR TS0

Bll: 1P ] — 2 E4E ANY ONE OF TWO




& b B REH KRBT suir

MEGA INTERNATIONAL COMMERCIAL BANK Hong Kong Branch

ST (For Office Use Only)

B = B ER S (AR =)

ACCOUNT OPENING FORM

Checked b;

(Individual/Joint Account)

#it% Approved by

— AMonth i Year

B REEMEREEETIROARAT  FELT( " EIT ) SRR ARIZEA)
To: Mega International Commercial Bank Co., Ltd., Hong Kong Branch
(the “Bank™, which expression shall include its successors and assigns)

SRR SIERSHOR AR LA, A AI RSP SR R MR AR i -

Note: Please complete all sections in BLOCK LETTERS and mark “v*where applicable and delete as appropriate.

A Account Type

] {EAMEF Individual Account ] Wk44lE~ Joint Account

EEHASM Applicant Name

i 44f% Name in English

RN AT (RER—R)

tf13744f# Name in Chinese

P BF(IRER )

$R17F L1 Bank Account(s)

SHBHIL TSR
Account(s) requested is/are as follows:-
[ BNsRs [ ARSI EIRS
HKD Current Account HKD Statement Savings Account
[ FeESURF [0 ReHESRUEEHEIRS
USD Current Account USD Statement Savings Account
[0 ARBEURS O i S RUEWIGEBIRS
CNY Current Account DG NSNS T WS 44 SRR TT)

Other Multi Foreign Currency Statement Savings Account
(EUR/PY/GBP/CAD/AUD/SGD/THB/NZD)
O AR®AESRUSHEERS

CNY Statement Saving Account

/\

a
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TR

B

S
5o
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o

5a
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-/

B HERRNEBA (B IREFIRZNDA)




AIC No.: -

i A Z0kE Applicant Information

] % Male [ M [ /MAMiss [ #Z+Ms. [ ACK Mrs.

] 4 Female

S X
e ] TE
Name in Chinese Name in English

<]

PaNyvi
< mmER R
LYW {4 1dentification Document
[ Nationality E’fﬁ"ﬂ”}]xﬁ‘ﬂ!ﬂ’y 1D Document Type M)"cﬁt

A HKID 1D ent No.
D HEE Passport <] /
(F5EEZ 1ssuing C - )

[ HoAth » S5 thers, please specify

& T iiDey AMewh  fvVer

JF{¥EZ2 Residence of Country  [{3:2 i/ Jil- Residential Al

& \FES LA it i, B B S FF R AL REAR A9 it

iRtk g bk A st AR E])

Correspond Address (if different from residential address/permanent address)
[l 1 FIF AR
{EEHEESES Home Telephone No. |,ﬁz£ify’é§j.=,£%ﬁ% Mobile Phone No. M FL5RS Fax No
BrEA RN BEEFBERENS
B EHE Email Address
i3 Occupation
O At [ mestsE [ [ Sz i/ B e BT 5 29 R B L
Self-employed Merchant Full-time job Part-time/Temporary/Contract worker
] 24 O] REEXH [0 BikAL: [ Al » §5E0 Others, please specify
1 Student Housewife Retired
{ig ¥ %f% Name of Employer
NEIEBF

FTHHER Type of Industry ﬁ)ob‘l'illc

EiZES

ARIEEE A

BIRRERE

Pl Office Address

W fEKKE Mainland China  [[] &8 Taiwan  []  Hitl » %358 Others, please specify

ikt Office Address

P 4

5B = A2 S8 T IR

S S
iy =]

i

HF4AEE AULA Annual Personal Income

[] < HK$250,000 [] HK$250,001 — [] HK$500,001 [T > HK$1,000,001
‘ HK$500,000 HK$1,000,000
R P 5 HL)7 5 Means of Collecting A t Stat
[ GHIRARI H e FELEE 28 e g A 2 o8 T B PSRt O] R = 4 A L 3 gy \ 2 A LS5
Statement to be transmitted to Email Address of the Applicant Statement to be faxed to Fax Number of the Applicant

A

ReEEE—EHWRES




’7/C No.:

]

DB > T E8

v

i

~,

{lH A4t Personal Background

BFEE

Account Purpose

(U759 7] %) 882614 —TE)(tick more than one box, if appropriate)

O G#&E O =5 [ st
Savings For Transaction Payroll

O #&& [0 sS3E® O Hft - sFared
Investment Loan Repayment Others, please specify

HEHIR

Source of Funds

(WA TR > 1] A—TE)(tlick more than one box, if appropriate)

[ #rdide O sk
Payroll/Commission Sales of Property
0O w& O AR
Savings Individual Business
0 & O HAth, Faew

Investment Return Others, please specify

HEACH i3 (WA » a5 8% —5)

Means of Source of FFunds |(tick more than one box, if appropriate)
(] ¥i4: Cash [7) %% Cheque
(] BEZZ Demand Draft

[7] 7L Telegraphic Transfer

1 Hdth - e

Others, please specify

\

B AT (UHTE » 1[0 —TE)
Origins of Source of (tick more than one box, i appropriate)
pruRds [ &% HK [ o China  [] 2 US

[] £78 Taiwan
O] HAth - e
Others, please specify

s L BRI AR

onr
a1

BF OB A i
Anticipated Monthly
Volume and Type of
Activity

Tk (B AMERK) A58 (5%) No. of counts:
Deposits (including
inward remittance) [ <26 [ 27-78 [ 79-100
[] 101-200 [] =200

B RS

Anticipated Total Amount__ EE— \

SR S EE L EE R Ay (5F) No. of counts:

Withdrawals (including

outward remittance) [0 <26 [ 27-78 [] 79-100
] 101-200 [] =200

T B
Anticipated Total Amount___ [—

i

=i

in

\
I

A = 8 O 38 TR

TR B A/t (AR » TR S — (ALt

Anticipated Destination/Origin of Remittance Fund il’lcase indicate more than on(/
Destination/Origin, if appropriate)

= S/
iy =]

i




[Acre: ]

Dt B> T 3

exa

Py_ﬂl.ﬁﬁ Other Information
& Yes |45 No
EH NS B M IR A EORA NBURFER 2 SR B R E A (BN RIEZZR®E) 2 25", Ft: [0 O

Is the Applicant a current or former senior official in the local or foreign government (e.g. appointed member of committee
and etc)? 1f *Yes’, please specify:

[]%¢ Rz 18 Country and District:
TAEHERE 4 F/55 Y Name of Working Organization / Department:

Ii{ir Job Title:
A4 Working Years : BERE ] (4045) Date of Resignation (if any):
FHE AR A BLIE S S BBUA T (BT ~ BUMBERISE ) 2 35 4", Sl O ]

Is the Applicant involved in any political activities such as political party or government consultant? If “Yes”, please specify:

2152 K b8 Country and District:
TAEHERS AR/ Name of Working Organization / Department:

Iikfir Job Title:
CAEA] Working Years : el 189 (4045) Date of Resignation (if any):
EH AR A B IE o SRR (3 i ST PRI 2 25 0L", Bl ] ]

Does/Did the Applicant hold a current or former senior management position of a stated owned enterprise or listed company?
If “Yes”, please specify:

|65 Je k| Country and District:
TAEHERS AT Name of Working Organization / Department:
HAir Job Title:
TAE4ES Working Years : el 139 (4147) Date of Resignation (if any):

HETAZ B A R S H RS A DA B e —TE0s iy © 3527, SRaEil (AR WSAEEINERR) O (]
Is/Was the Applicant’s immediate family member involved in any of the above activities? If “Yes”, please specify (please;
describe in a separate sheet and sign therein for confirmation, if necessary):

H &1 Name of 1 fiate Family Member:
Hite 55 A3 {% Relationship with the Applicant:
[5]%% Ko (& Country and District:
TEHERS 2 F0/50P"] Name of Working Organization / Department:
&A1z Job Title:
LAEFEH] Working Years : BIEMEELS9) (40147) Date of Resignation (if any):

G AR TE R A: > S0 B RT RSB R - BEA PR - IG5 Bk AR » sRIEYREL SR RO Cl
F41°?

Is/Was the Applicant born in U.S., or a holder of U.S. citizenship, U.S. nationality or permanent right of abode, or applying
U.S. immigration?

S5y iIE4E%E Passport Number:
SOy SHEEEIE / NS / W /SR A 1 HA G )

Type of Passport: US Passport / State License / Diving License / Green Card / Military ID / Other (please specify: )
@ frEE4RE Social Security Number:
AHFHIEAGASEES (4175 ) Individual Taxpayer Identification Number (if any):
SERE/ERFEEI M (4045 ) Date of Expatriation / Denaturalization (if any):

HHEH ABLIES M 7 BRI R SR BIRR S0 2 A ] / B 10%3RA | 2 25, Sl : O |
Does/Did the Applicant hold 10% or more shareholding, directly or indirectly, in any of company / entity registered in U.S.?
1f “Yes”, please specify:

1R 4455 Name of Organization:
eIy City / State of Registration:
N aElEEMFS Company Registration Number:

RGP H KA B R R S J# ( %)
Shares held up to the date of account opening shares (- %)
R N R AR 2 BB SR A TE S BIBH L 2 KRS 2 52, sl ] J

Does the Applicant hold any property or maintain security account in U.S.? If “Yes”, please specify:

Pl Address of Property :
T EM: (ERBHRE | R | BERES (AN OBRE / Hf (G -

Investment Objective: Busi In in U.S. / Immigration Investment / Education Fund / Personal Income Growth /
Retirement / Other (please specify) :

4z

5 A = 32 T 380 T DR
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[acNo: ]

RIS/ AR Request for First Time Cheque Book / Withdrawal Slip

] S e A W4 HGE A LY © To be collected by *the Applicant / * Joint Applicant.

[ LA R ar 2 e A A0 o A AR - IR 2 K T-400 8% 1 M= Pk

To be sent to Correspondence Address of *the Applicant / * Joint Applicant by registered mail and debit the Applicant’s account for the|
postage and handling fees incurred.* FHEF R /1] M2 - Please delete where appropriate.

EPmA&H&ﬂAﬁ!% Applicant and Authorized Person Declaration

FR A LA R 5 U AR = it 2 A B AEREAIR 2 R TR AR RS ELEE © IR ~ ot R Se ROkt - Wpie
FHE R FITIRZ BORHE Aol SE S e AR S BN U TR A8 i T -

The Applicant(s) has/have read and fully understood the contents of this Account Opening Form. The Applicant(s) confirm(s) that
information given by the Applicant(s) in this Account Opening Form is true, correct, update and complete. The Applicant(s) further|
undertake(s) to notify the Bank forthwith in the form prescribed by the Bank in case of any change of any such information.

2. G AHERE B AR » H G AR OE FUSCARIA S R PR REAR L » ARG 34K ¢
The Applicant(s) acknowledge(s) and declare(s) that the Applicant(s) has/have been provided with a copy of the following documents and
carefully read and agreed to be bound by the same:-

o (EYTHRASEEIRKD
“Master Terms for Banking Service”

® (IS A B RARDIRBIECE P i )
“Notice to Customers relating to Hong Kong’s Personal Data (Privacy) Ordinance”

o  ([HINJKS R R TR T BB E A S MIZ SN A A — TR 1T P BB A B et & 5 R — TS N
) (PR P R EA A L)

“Mega International Commercial Bank’s Statement of Advice Regarding the Compli of the Disclosure Obligation as
Prescribed in the Personal Information Protection Act of the Republic of China — Statement of Advice Regarding the Compliance
of Paragraph 1 of Article 8 of the Personal Information Protection Act of the Republic of China” (Only Applicable to Holder(s) of
the Republic of China Citizenship)

® (I S B RG SER T I 1 T B A P R P S 2 R — R TP B B A B a8 LIRS — T S I B T
) (HEFREEA PR B A LE)

“Mega International Cc ial Bank’s S of Advice Regarding the Compliance of the Disclosure Obligation as
Prescribed in the Personal Information Protection Act of the Republic of China — Statement of Advice Regarding the Compliance
of Paragraph 1 of Article 9 of the Personal Information Protection Act of the Republic of China” (Only Applicable to Holder(s) of
the Republic of China Citizenship)

o  (FRBSEOKIMAD
“Tax Requirement Notice”
® (IR AR SRR )

“Facsimile and Electronically Transmitted Instruction Indemnity”

3. BULREOCPR BB G o B A TSGR R T TSR LR, o A A R o eR S AT A S AR R
IS B AR = G R 2 PG 6] 2 AR -

The Applicant(s) has/have been invited to ask questions and take independent profession advice on the above documents and this Account
Opening Form if the Applicant(s) wish(es). The Applicant(s) hereby confirm(s) that the Applicant(s) has/have read and fully understood the
contents of the abovementioned documents and this Account Opening Form and agree(s) to be bound by them.

4. EATERERYIA  BRIE LT XHARE - ABHP RS GRITIBGMIRR) AE 050 -
The Applicant(s) acknowledge(s) and understand(s) that the defined terms in the “Master Terms for Banking Service” are adopted in this|
Account Opening Form unless the context otherwise requires.

5. EGHBAERE S A R e N TSR R (AT ) 1A S 5 R R R A S5k 2B ST » o 3 A Sy BN DU T S BT« e g
TR B 1 BT QA ST e G A SR A B (07 ) R RS T A S 1 88 17 FR i M T 5 5009 —— ) e s P e L A
AEAATSEAE » MG A RS TS T A TR AR B AR T HEEIA A S -

The Applicant(s) acknowledge(s) and declare(s) that he/she/they and the Authorized Person(s) (if any) shall notify the Bank in writing as|
and when the he/she/they and the Authorized Person(s) holds U.S, citizenship or permanent right of abode. The Applicant(s)
acknowledge(s) and understand(s) that the Bank shall not be liable for any direct or indirect consequences in relation to the negligence or|
premeditation on reporting the latest information to the Bank by him/her/them and the Authorized Person(s) (if any) and the Apphumt(s)
and the Authorised Person(s) (if any) has/have the compelling obligation to be responsible for the Bank’s losses and damages arising out of]
or in connection with the failure by the Applicant(s) and the Authorised Person(s) to notify the Bank.

6. HFAWI » HERRFIRE  AEBEAIHEICT - B AR B2 8 A RO B 38 S BB I B T A F R S R R
ARREA RN A8 R FERE L EE -

The Applicant(s) understand(s), acknowledge(s) and agree(s) that, where the circumstances are appropriate, the personal data of the
Applicant(s) and the Authorized Person(s) and the transaction record(s) may be disclosed to the competent authority of other jurisdictions
including, without limitation, the competent authority of Taiwan and U.S.

7. WERZHEN BRIRERLBERE » ABHE G R CBRATARFSERIAR) B BRSO S HA 843 S -
The Authorized Person(s) agree(s) and acknowledge(s) that, in so far as the provision of this Account Opening Form and of Master Terms
For Banking Service relates to him/her/them, the same shall be absolutely binding on the Authorized Person(s).
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A/C No.:

8. BT 2 PSR, MEADOCRAE -

The English version of this Account Opening Form shall prevail if there is any discrepancy between the English and Chinese version.

IR S Applicable to Joint Account
BREEAZ
S.W. S.W.
EIN L WEE T Te T | BERETHARE | DUBETHAEE
Signature of the Applicant i of 2nd Joint Applicant Signature of 3rd Joint Applical Signature of 4th Joint Apgficant
BRI
#:44 Name #: 4 Name W44 Name/ 76
44 s\ s

%%‘/\%%ﬁ% HHP%E‘%RR RLE

H i Date

$RITELFH (For Office Use Only)

O IEFREEEIRS » BRTFHAL__A  ABIFHGHE

The Account is a Joint Account with Joint Applicant(s). Pages to of this Account Opening Form set out the Applicant’s Personal
s), please refer to the particulars listed out in the separate sheet(s).

particulars. For the other Appli

[ 2 | BAe Sl AZEAER - S o A B 554 -
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Mega International Commercial Bank Hong Kong Branch
Account Opening Form (Joint Account)

FORlEL R

Information Sheet

Ipi0R5 Joint Account

9 WkSaHIEE AEEE _ Joint Applicant Information

] 9 Male [0 edMr. [ /NMHMiss [ Zet:Ms. [ &K Mrs.

] % Female
fcgE S
Name in Chinese Name in English

B {53550 L4 1dentification Document

[ %% Nationality | 5453560 244574 1D Document Type By 5 S 14k F 1 Date of Birth
[ #H#&pya HKID ID Document No.
[ &l Passport
(% 4% Issuing Country: )

(] At > 55EEEA Others, please specify

|1 Day i Month

4 Year

JE{EEIZE Residence of Country | {15 il 7k A il Residential Address/Permanent Address

RS N AL K AL TH])

Correspondence Address (if different from residential address/permanent address)

RICERZENE

{35 5570% Home Telephone No. SFRENTEESSRES Mobile Phone No, {HELSREE Fax No.

AL Email Address

i€ Occupati

O Afa I O 2z 1 el (R M S 4R B T
Self-employed Merchant Full-time job Part-time/Temporary/Contract worker

0 84 O ZEXE [0 BkAL [ Htl, » ##iE87] Others, please specify
Student Housewife Retired

{ig £ 4% Name of Employer

{FHE4E Type of Industry Tikfir Job Title

HrdspRiihl Office Address

[] &4 Hong Kong [ *EAKE Mainland China - [7] &7 Taiwan  [[] Il > §53E87 Others, please specify

Hihik Office Address

i

A S S I3 TR

S S
iy =]

i

FFAE{EAWBLA Annual Personal Income

[ <HK$250,000 [C] HK$250,001 — [ HK$500,001 — 7] > HK$1,000,001
HK$500,000 HK$1,000,000

-4a-




T IR ER

k=111
il

i)

2
o
m

T L=, S Y3 R =k B
S T Pk 20 365 B 2

-
i

EmSH >

Mega International Commercial Bank Hong Kong Branch
Account Opening Form (Joint Account)

A/C No.:

i A% 8t Personal Background
FAFEH® (US> 0] 4) 882 > —TE])(tick more than one box, if appropriate)
Account Purpose
[ & O %% O] #lsc
Savings For Transaction Payroll
O ##& O S [0 HAth » S3EEA
Investment Loan Repayment Others, please specify

B (WA R > o] 2182 )4 —TE)(tick more than one box, if appropriate)
Source of Funds [ #HeMmse 0wy
Payroll/Commission Sales of Property
0 & O A
Savings Individual Business
[ K& 00 Hdft, Sk
Investment Return Others, please specify
HEAHR ST (AT » O[4I —TH)
Means of Source of Funds |(tick more than one box, if appropriate)
] HzCash  [] %% Cheque
[] [#2 Demand Draft
[7] 7B Telegraphic Transfer
[ At - S a =£z AN
Others, please specify E% TE ,é: }I-()I’ §E\ II:lil3 i/E\ t
B A (WHTE » n[ERH R —IH)
Origins of Source of (tick more than one box, if appropriate)
Funds [ ## HK (71 rpl# China [] 2 US
[] % Taiwan
[ Mt - SR
Others, please specify
BUIPOBCC AR SR [Tk (& B A bR 225y (5%) No. of counts: ===
Anticipated Monthly Deposits (including FI=]
Volume and Type of inward remittance) [0 <26 ] 27-78 [1 79-100 E
Activity [ 101-200 [ >200 }l—:lﬁ
TS B AR st
Anticipated Total Amount RE

SR BE LT BERK)
Withdrawals (including
outward remittance)

A2 Bk (57%) No. of counts:

[ <26 [0 27-78 [ 79-100
[ 101200 [ >200

TR RS
Anticipated Total Amount

UL (AR » SIBURS I EbE A/ )

Destination/Origin, if appropriate)

Anticipated Destination/Origin of Remittance Fund (Please indicate more than one

TaHE St

S SRH
iy =)

i

[BEAEZDRT Other Information

& Yes |4 No

[569¢ Kz 3h & Country and District:

ERH AR A BLE M IR A SO NEUR B e e BB T AR (WBUINEEZZAEEY%) 2 52", @il
Is the Applicant a current or former senior official in the local or foreign government or possessing a current or former title of]
a public/official position (e.g. appointed member of government committee and ete.)?  If “Yes’, please specify:

117, Job Title:

TAEHHE B/ Name of Working Organization / Department:

[ ]

-4b-



| A/C No.:

Mega International Commercial Bank Hong Kong Branch
Account Opening Form (Joint Account)

TAEHHA Working Years : B EL A (4077 ) Date of Resignation (if any):

J& Yes |45 No

B AR BRIE SR S HECA LI (IBE AL - BUPRARMSE) 25", Siafil: O O

Is the Applicant involved in any political activities such as political party or government consultant? If “Yes™, please specify:

[#%2 Ko Hit[& Country and District:
T AEHERS AT0/50PY Name of Working Organization / Department:
I r Job Title:
TYE4EHA Working Years : HEWEEI R (4045 ) Date of Resignation (if any):

£ 55 AR T B IE S SRR s A Bl R R R 2 5, Sl O O
Does/Did the Applicant hold a current or former senior management position of a stated owned enterprise or listed company?
If “Yes™, please specify:

&8 %2 Kzdt & Country and District:
TEHERS KB/ Name of Working Organization / Department:
His{ir Job Title:
T4 Working Years : B EI 8] (401%5) Date of Resignation (if any):

A A2 EL 2B o S B 0w AR e b B HLop—TEDEY 2 B, il (ARE » AIBAGEREEER) | | O
Is/Was the Applicant’s immediate family member involved in any of the above activities? If “Yes”, please specify (please
describe in a separate sheet and sign therein for confirmation, if necessary):

B %3531 44 Name of Immediate Family member:
He 35 Al {% Relationship with the Applicant:
[#®52 Bz 1% Country and District:
TAEHERE 2T/ Name of Working Organization / Department:

2
(\}o
Ll

RO T IR

S
fiin

Fﬁ?} k4 Job Title:
iﬁ TAEAHH Working Years : Bk F B (4045 ) Date of Resignation (if any):

TN ORY

il
—

e A e B L A B A B A B A R ~ W D5 IBRE ~ U A AR (A » SRR R | O
T4 2
Is/Was the Applicant born in U.S., or a holder of U.S. citizenship, U.S. nationality or permanent right of abode, or applying
U.S. immigration?

N

54y s5i84a45% Passport Number.:
By, RGN / NS/ WEAR / g/ AR / S (S )

Type of Passport: US Passport / State License / Diving License / Green Card / Military ID / Other (please specify: )
HERRE4RSE Social Security Number:
LB GRAISEEE (4075 ) Individual Taxpayer Identification Number (if any):
FEREREC (407 ) Date of Expatriation / Denaturalization (if any):

X
T

Bt = S8

EH

=

EH A BLE B & ¢ ELIE ORI R SR8 50 2 2 B MR 10%2k0L B ? 45 R, Biaal O [}
Does/Did the Applicant hold 10% or more sharcholding, directly or indirectly in any of company / entity registered in U.S.?
If *“Yes”, please specify

IS D ffnd > S o 3 I

/

~-
[vad

144% 42 §% Name of Organization:
B Ee i/l City / State of Registration:
N EEESE Company Registration Number:

=2
HHYX

i

TRZE B B ROV BRI R 2 % ( %)
Shares held up to the date of account opening shares ( %)
AT R S S SR AL S BT 2 AR 7 R, R O 0

Does the Applicant hold any property or maintain security account in U.S.? 1f “Yes”, please specify?

'3tk Address of Property:
KB AN EEERE ( BRIVE [ REHE / EANE / Bk / S (FREYD

Investment Objective: Business Investment in U.S. / Immigration Investment / Education Fund / Personal Income Growth /

Retirement / Other (please specify) :

AMALEE

Signature of Relevant Person

MEP2mAE
#:44 Name H #H Date

“4¢-




To: Mexg

[ A/C No.:

FACSIMILE AND ELECTRONICALLY TRANSMITTED INSTRUCTION INDEMNITY
FHE R BT AR B i S

a International Commercial Bank Co., Ltd., Hong Kong Branch ((the "Bank") which e; resslon shall include its successors and assigns)

M RGRSRTRUAIRA S E AT (CFH TRAT 1) » SR ﬁtﬁ]ﬂ

1. 1/We, the account holder(s), hereby request the Bank to accept and act upon (but the Bank is not obliged) any instruction and/or request transmitted through facsimile and/or
attached in an email to the attention to the Bank and /or other electronic means of instruction of which the Bank may consider acceptable and appropriate given by me/us in
relation to all accounts, services and transactions save for those otherwise agreed between the Bank and me/us in writing (hereinafter collectively called “the
Facslmlle/EIectmmcally Transmitted Instructions").

YNGR I
4h) ffJfﬁ"If# JUHT MR > ]

IR INGL Y rﬁl!ﬂﬁ"rnﬁﬁ’léﬁ ~ IREER AL (BT THUA A (SF) S ST TRV ~ MRS B2 S

FIAA » LR TR ET (1T
BHIAAA (% TR RS CHATIA AR ST SRR ~ I S SR ) 0ol B/ SR = e

) Fir mr
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2. In consideration of the Bank agreeing from time to time and at any time to consider to accept the Facsimile/Electronically Transmitted Instructions in the Bank's absolute
discretion, |/we hereby warrant to and undertake with the Bank as follows: -

i%lf‘ﬁfrﬁﬁ@ﬂﬁ)ﬁf&*“#&ﬁ"mﬂlﬂﬂwﬁéﬁ’lﬁ!ﬁf AL/ -SRI AL O RRE T

(i)

(i)

(iii)

(iv)

Any Facsimil y i Instructions should be transmitted to you wlth my/our signature(s) and/or stamp(s) which are in conformity with the specimen(s)
filed with the Bank
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1/We shall bear all risks arising from any of the F: ile/Electronically d Instructions received by the Bank and the Bank shall have no liability or responsibility
whatsoever provided that the Bank follows or acts upon the Facsimile/Electronically Transmitted Instructions in good faith;
ANV GRS N TSRO UL EL/0 1A it o A0 — VU llllHﬁf}i,ﬁﬁsﬁ#ﬁfﬂ"%ﬁisxﬁﬁ HEBT AR AR
The Bank shall be under no duty to inquire into the authenncltv of any of the tronically Instructions or lhe |denlltv or authority of the person
transmitting or purporting to transmit any of the F. i Ins(ructlons if the Bank accepts the Facsi /Electronically i Instructions.
Without prejudice to Clause 3(viii) herein, the Bank shall be entitled to treat the F /Electronically d Instruct:ons as dulv author}zed and concluscvelv
binding on me/us irrespective of whether or not the Facsimile/Electronically Transmitted Instructions are actually my/ous y an
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1/We will fully indemnify the Bank and its officers, employees, agems and correspondents against all claims, d ds, actions, pr i losses, costs and
expenses incurred arising out of anything done or omitted to be done pursuant to any Facsimile/Electronically Transmitted Instructions given.
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3. 1/we hereby agree and accept that: -
ANCERHILF R R R -

(i)

(i)

(iii)

(iv)

v)

(vi)

(vii)

(vili)

(ix)

All instructions given by way of facsimile shall be transmitted to the facsimile number (852) 2525-9014 or such other facsimile number as the Bank may from time to time

designate and all instructions given by means of e-mail shall be transmitted to the email account icbc20@icbchkg.com or icbc36@icbchkg.com or such other email account

or alternative electronic method as the Bank may from time to time designate. Otherwise, the re Fi [Electronically i Instructions shall be deemed

not to have been transmitted and given to the Bank;
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The Bank shall not be deemed to have received the Facsimile/Electronically Transmitted Instructions unless and until the same have actually reached and been rece:ved by

the Bank and with a receipt acknowledgement from the Bank’s appointed staff in such manner(s) as the Bank shall at its absolute discretion consider fit. Otherwise, the
Facsimile/Electronically d Instructions shall be deemed not to have been transmitted and given to the Bank;

BRIl B P AT/ R 552 &JHnTﬂ‘#"‘ﬁLi#l&ﬁJﬁfT&i‘{lel‘"Lﬂﬁl?‘lﬁ‘ui/?&"f'ftiiﬁ‘kb}:}hT Jinrﬁf?iﬂ/?ﬁ-ﬂmaﬁc#Sinn‘f‘lﬁﬂiﬁt‘tﬁﬁﬂ(ﬁ%ﬂuﬁf T

SR R S R TR HERMIEZ, » A » AT/ 8 SR A S B RO R e T

The Bank shall not be responsible for any matters beyond its control, including, but not limited to, any error, failure or breakdown in any equipment or interface with or

interception of any transmission;
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The Bank reserves its right to act upon the F: /Electronically Instructions in accordance with applicable banking practice on the next business day

immediately following the date of receipt of the Facsimile/El y i Instructions in the event that they are transmitted to the Bank beyond the normal

office hours as specified by the Bank in its absolute discretion;
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The Bank will only act on the F d Instructions insofar as they are in the Bank's opinion practicable and reasonable to do so and in
accordance with applicable banking practices and procedures Where it is necessary, I/we shall forthwith provide the Bank with such further relevant information. In
addition, the Bank may at any time in its absolute discretion, require confirmation or verification of any or all of the Facsimile/Electronically Instructions from

me/us. |/We understand that the Bank reserves the exclusive rights on not processing the Facsimile/Electronically Transmitted Instructions until such further relevant
information or confirmation is provided in due course;
{55 P I/ o (R AR SRR DI 0T 1T B 50 » AT TR RS SR TR R P RABT = AT 7 A A (SR LT e — S AE 0 T MA T
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Any of the F: cally i Instructions, once given, may not be rescinded or withdrawn without the consent of the Bank. All such instructions so given
and acted on by the Bank in good falth shall be conclusively binding on me/us whether or not the Facsimile/Electronically Transmitted Instructions are given by me/us or
by any person purporting to be me/us;
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The Bank accepts no responsibility for any error, mistake, action or inaction arising out o! the Facslmlle/Electronlcally Transmltted Instructions being equivocal, illegible or
otherwise provided that the Bank has exercised due skill and diligence in acting upon th d Instructions;
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Save for those expressly provided by the Bank in writing, the original hard copy of the F: Instructions are not required be subsequently
delivered to the Bank by me/us forthwith. The Bank will act on the Facs /I lnstructmns upon receipt thereof. Subject to the foregoing
provisions, a hard copy of such instructions is not required to send to the Bank by post, pevsonal delivery or otherwise, and the Bank shall have right to treat the
Facsimile/Electronically Transmitted Instructions as the final and conclusive instructions and/or directions in respect of the relevant services and/or transactions. For
avoidance of duplicated instruction executed by the Bank, I/we have the obligation to ensure proper indication(s) identifying the processed transaction(s) (transmission
date of facsimile/email inclusive) should be unequivocally annotated on the hard copy of the instruction in case a hard copy Is required to be delivered to the Bank. The
Bank shall not be liable for any direct or indirect consequences in relation to the absence of such annotation, including but not limited to duplicated payment or transfer of
asset and any fault, loss or damage suffered or sustained by me/us derived from the duplicated payment or transfer of asset therein. In the event of any inconsistency
between any of the F: i Instructions received and acted on by the Bank and the hard copy of the same, the Facsimile/Electronically
Transmitted Instructions so received and acted on by the Bank shall prevail;
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Digital format of all instructions given by e-mail or alternative electronic method should be non-modifiable and prone to read and access by the Bank (including but
without limitation image file and unalterable PDF files). The Bank shall, in its absolute discretion, be entitled to determine the types of digital format acceptable to the
Bank at any time and from time to time. The Bank also reserves the right at any time, at its absolute discretion, to refuse to carry out any of the Facslmlle/EIectronlcally
Transmitted Instructions given by me/us without prior notice thereof, without giving any reason therefor and without being ble for any loss or suffered
by me/us arising out of any such cases;
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(x) The Bank shall reserve the right at it absolute discretion not to open or process, without prior notice thereof or giving any reason therefor and without belng responslble
for any loss or damage suffered by me/us arising out of any such cases, my/our instruction transmitted by e-mail or by alternative el ic method c
virus, eavesdropping program, malicious program, Trojan horse program and/or any contents that are suspected to adversely affect the Bank’s operations. |/We understand
that I/we shall be held liable to any loss or damage suffered by the Bank arising out of the Bank opening or processing my/our instruction transmitted by e-mail or by

alternative electronic method with virus or malicious program; and
it rﬁﬁéﬁfﬂﬂ%ﬁﬁﬁ&%%ﬁ@l)\(*)"Eﬁﬂilﬁiﬁwﬂ BRI BRI A\“\‘:’l‘i‘.:\i&/dcﬁbﬁfhﬁ&f’r:hﬁlﬂlﬁ’@é‘dﬁﬂhﬂdﬁtﬁ{ A EAE SR AR T
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(xi) Without prejudice to the lity of the foregoing the Bank reserves the right at any time, at its absolute discretion, to refuse to carry out any of the
Facs:mile/EIectromcally Transmltted Instructions given bv me/us without prior notice thereof, without giving any reason therefor and without being responsible for any
Ioss or damage suffered by me/us arising out of any such cases. The Bank may at its sole discretion, cancel or otherwise determine the disposal of the

le/Electronically Instruc(lons as it sees fit.
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4. i he 8 ions, the Bank may (but not obliged to) confirm the Fac Electronlcallv d Instructions with any one of the authorized person(s)

listed m the Accnunt Openlng Form/Mandate or the contact person(s) whose particulars are set out in Clause 12 hereof (as the case may be) prior to carrying out the
F Instructions in such manner(s) as the Bank shall at its absolute discretion consider fit. The contact person(s) is/are only authorized to confirm
with the Bank the Far /Electronically i but not further or otherwise. If the Bank is unable to confirm the Facsimile/Electronically Transmitted
Instructions with the authorized p: (s) or the contact for wh; reason, it Is entitled to refuse to carry out the Facsimile/Electronically Transmitted Instructions
or take or not take such actlun(s) as the Bank shall in its absolute discretion consider fit. In any event, the Bank shall not be held liable to any loss or damages suffered or
sustained by me/us in connection with its refusal, action or inaction as aforesaid.
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The Bank is authorized to debit any of my/our account(sb with the Bank in discharge of my/aur liability to the Bank hereunder.
AN CELEHATSCAT A A BTG  DURERAN (IR ABEE I SHY T IAT
Where the account holder consists of or the service's user is more than one person, the warranty, undertaking and indemnity given herein shall be deemed to be given by all the
holders of the account or the users of the service jointly and severally.
HWRT IR N RIS B AR  ASR s 1o /ﬁﬁ?&'}ﬁfﬁf‘ﬁ&fﬂf’ﬁlllmﬁﬂiﬁl R SIS SR B I -
The Bank may revise this Indemnity and/or introduce additional terms and conditions from time to time. Any revision and/or addition to this Indemnity shall become effective
subject to the Bank giving a notice to me/us by post, advertisement, public announcement or any other means as the Bank sees fit.
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This Indemnity shall remain in full force and effect until the Bank receives and has a reasonable time to act on, a notice of termination in writing duly signed provided that such
termination shall not release me/us from any liability under the terms of this Indemnity in respect of any act performed by the Bank pursuant to any prior instruction given.
{J STUCEI 2 R B BT R HES I R)  WAEHH SRR AR 3 2 0 AR EHRIR A R RO R « (W2 » &L AR SRR A A () B TS
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No failure or delay by the Bank in exerclsmg any right, power or remedy shall be a waiver thereof. If any term or condition herein becomes illegal, invalid or unenforceable, then
the remaining terms and conditions shall not be prejudiced thereby.
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10. In the event of any inconsistency between the Chinese and English versions of this Indemnity, the English version shall prevail.
A AR P S RIIEH T RSA 2 R AAE R o DABESCRRAS Byt o
11. This Indemnity shall be governed by and construed in all respects in accordance with Hong Kong law. |/We irrevocably submit to the non-exclusive jurisdiction of the Hong Kong
Courts but the Bank shall be entitled to enforce this Indemnity in courts of other competent]urlsdlcllcn as the Bank may select.
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12. The particulars of the contact person(s) authorized to confirm the Facsimile/Electronically Transmitted Instructions with the Bank is/are as follows:-

SIS T THERRAY FT/ 8- MRS GRS A 2 PR

Name in Full 4:44: ID/Passport No. £y 4} it/ I fibs:
1
z'—iile B A: Contact Number Iff 4% # % (1) (2)
3
Name in Full 4=%: ID/Passport No. & 77 it /ol ek its: [y _
2 B IEEE
'(l’_i;le Tef: Contact Number [ff 4 & % : (1), SERRAER . %
3
e in Full $:%: ID/Passport No. £ 454 /i I e 5:

tle HikfE: Contact Number Jff 4% # 55 : (1) (2)
)

the avoidance of doubt, the contact person(s) is/are only authorized to confirm with the Bank the Facsimile/Electronically Transmitted Instructions but not further
(I e. with no authorltv |o amend account lnforma(lon !ransacﬂon partlcular and/or amount, to cancel !mnsac!lon, etc.).
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Form W-8BEN Certificate of Foreign Status of Beneficial Owner for United States
Tax Withholding and Reporting (Individuals)
»For use by individuals, Entities must use Form W-8BEN-E OMB No. 1545-1621

*>Information about Form W-8BEN and its separate instructions is at www.irs.gov/formw8ben.
jaapartnent. jof the: Treasury »Give this form to the withholdi t Do not send to the IRS
Intémal Revenue Service ive this form to the withholding agent or payer. Do not send to the IRS.

(Rev. February 2014)

Part | Identification of Beneficial Owner( % 3 A % i)

1 Name of individual who is the beneficial owner(#+ 4% ) 2 _Country of citizenship (B 48 )
BE AR BRFE(257)

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

R A 130k ) (3 29 S50 S5 BAS 48 SR AXACER 4 k)
FBER UL (R57)

ity or town, state or province. Include postal code where appropriate (# 7 & ¥ ¥ & 4 ) Country( B %)

4 Mailing address (if different from above) (i@ 3bhk ) ($i b ik 48 7] % %, 41)

City or town, state or province. Include postal code where appropriate (# & # ¥ & %% ) | Country(B %)

5 U.S. taxpayer identification number (SSN or ITIN), if required ( £ [ #4645 )

6 Foreign tax identifying number( % B 1 9} #, 45 25)

7 Reference number(s)( i 1,35 58) 8 Date of birth(MM-DD-YYYY)( i & A B8 4)
SN HAEHH

Claim of Tax Treaty Benefits (for chapter 3 purposes only) (Fri%-#2% %, 5 K )

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.

(REABLAR (AL REMAIREABE P HERZER)

10 Special rates and conditions (if applicable) : The beneficial owner is claiming the provisions of Article

of the treaty identified on line 9 above to claim a Yrate of withholding on (specify type

of income) :

Explain the reasons the beneficial owner meets the terms of the treaty article :

(HRMEREM R BARACREE IAB TS B Ao by
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mrtification( Ao $38 )

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 :
(&Aé%$ﬁmﬁm@%ﬁ%‘i$&%§vHﬁﬁ@%u?éﬁ%ﬁv@ﬁxﬁ’%%%ﬁ%zﬁm
M 3D

I'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 as
an individual that is an owner or account holder of a foreign financial institution,
(R AR 03t F AR MU 2 5k 0% 28 A SAk 424 2 AR B ARE AN HAAR LR A
AR K BIBLIN & MARIR P 2P A HA RIS H A)
* The person named on line 1 of this form is not a U.S. person,
(AAEBHEBA)
The income to which this form relates is :
(82 0t & ¥ 48 B 2 P 4%)
(a) not effectively connected with the conduct of a trade or business in the United States,
(FR&AEELBY ¥ BB E & Z P 4E)
(b) effectively connected but is not subject to tax under an applicable income tax treaty, or
(R LR EEHPE AT STARALAR Wy 3R 85 %o, 2 i 45-)
(c) the partner’s share of a partnership’s effectively connected income,

(REH AR S B0 Ay B2 £ B W LT 8/ A & Z P AY)

* 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

(ROA A AABL S 9AR LR A A KA R 2B R)

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

(BHERZHIAMH MRS SR BB R2 I LM AL)

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. I agree that | will submit a new form
within 30 days if any certification made on this form becomes incorrect.

(sE4h - 7#/\&‘%2Jt&#%?sr?éﬁ‘ﬁﬁﬁl‘li\/\%’%é/&zﬁﬁﬁ%‘iﬁ‘v’ﬁﬂ » R HBR A2 do 4 R A
HEARAN L% 3 AZ PRI B RIS 2 A0 80 BT Ao AAREHLES L2 FTHOH PP 548
B B30 BN ERAMEKER  F4T)

o
d0

B = 420 0% 33 T Ik

A
wya]
AY
i = oy Z $
Sign Here G A ved
(% %) ==
Signature of beneficial owner (or individual authorized to sign for beneficial owner) Date (MM-DD-YYYY)
(% 8 A HAAM A% ) (4 8 #)
B IERE(ZEN)
Print name of signer Capacity in which acting (if form is not signed by beneficial owner)
(#4 2 B4 &) (b AR A2 0 Sh % 8 A 2R M 1%)
For Paperwork Reduction Act Notice, see separate instructions. Cat. no. 250472 Form W-8BEN (Rev. 2-2014)

* Chinese version only for reference.
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