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&? ﬂm ) E"f?ﬂ] ﬁﬁff‘] F a4 ACJC;?UNTNO

ME (:»A [NT[RNATIONAE COMMERCIAL BANK Heng Kong Branch S
SIGNATURE CARD EDE

O  Account Opening $iiflF 1 O  Signature Change T EN§E | Date H I
ACCOUNT NAME IN ENGLISH 3554 ACCOUNT NAME IN CHINESE th32 44
SIGNATURE SPECIMEN 257l
Name 3 Name #44
1D/PP No. S (it /FEHEERES ID/PP No. 5 {53 2 /3G BRI
=,
" 9
s i — L S § o
ipg Name % Name #k46 h
= ID/PP No.5 {7yt /I i ID/PP No. & {7 it/ S %

BRI = R //
COMPANY CHOP 75 5] B 5k /N — T SIGNING ARRANGEMENT

Applicable if company chop constitutes and forms an integral part of signafure

U R M A AT B

DA it > "R

Any of be effect
 firET _ {rEE A

SIGNATURE(S) OF Aabumtwmm () IREFFAAES

le to Company)

fiv

i

FOR BANK USE ONLY ﬁgﬁg% \
= APPROVED BY HANDLEL BY|

Applicable Account JEFHIES
[m] Individual Account {8 AMLE Hote s LY
Joint Account B F4HLS
| [0 non Individual Account JE{FABES A\

Ll

AL RRBEAERE

EBmiEL LENSE, FERRERR A
Bl:Faf P A —fIZ5=Z £ ANY ONE OF TWO
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MEGA INTERNATIONAL COMMERCIAL BANK Hong Kong Branch

fl P EH E E (EL AR R ) BEBE For Ofce Lo )

ACCOUNT OPENING FORM

(Individual/Joint Account) L Do s GILIH Tt
EHA Date
~ HiDay [ Monh T i Yar

B JRWERREESESR T AR E] » EHEOMT( T HT L BRI ARAR ARISEIA)
To: Mega International Commercial Bank Co., Ltd., Hong Kong Branch
(the “Bank™, which expression shall include its successors and assigns)

GRS ICASETR A e S, SRR RR A s R R R i
Mote:  Please complete all sections in BLOCK LETTERS and mark “vwhere applicable and delete as appropriate.

S CIBIAY Account Type

[ {85 Individual Account [ 4405 Joint Account

IS A£HE Applicant Name

Wi 4 H Name in English

Dt Bl > TR

e

tf3z #f% Name in Chinese

$fFF 1 Bank Account(s)

BT TS

Account(s) requested is/are as follows:-

AR RURP L1 A H SRS ER =
HKD Current Account HKD Statement Savings Account
0 SdEfsEiRs O Jad ASSHUEWIGEEIRP
USD Current Account USD Statement Savings Account
L1 ARSCSESURR [0 HAtyhssre HESRUEWIER BN
CNY Current Account (BT 1 [ D DS A T D e 4 Skt )

Other Multi Foreign Currency Statement Savings Account
(EURAPY/GBP/CAD/AUD/SGD/THB/NZD)

L AR AENUSIHEERRS
CNY Statement Saving Account

A

A EF R




g A 8 Applicant Information

[ % Male O SeMe [ /i Miss [ ZebMs. [ 40K Mrs,
(1 % Female
A GELREH
Name in Chinese Name in English
Lp{53 30 3044 1dentifieation Document
[R5 Nationality |5 {57580 32 (44629 1D Document Type B ysGH e 44 H 1] Date of Birth
[ FHES A HKID ID Document No.
] §HE Passport
(#4522 1ssuing Country: )
[ Hftlr > 35EEREA Others, please specify
. Il Day A Mot O Year
EE] f@{EElZ Residence of Country |{:siidil- 4 4 Hihl- Residential Address/Permanent Address
N
38 2 A\BIES AL B Eith ik, Bt B 5 55 B A 1L AERR ROtk
il S A F ARk S A )
Elﬁ Correspondence Address (if different from residential address/permanent address)
Ik
K .
?j B 4 AR
XTE {5 AEESETS Home Telephone No. SRS HEEE Mobile Phone No, L5 Fax No.
E\ y
b= HEKE Email Address

3% Occupation

O A O mEsRE [ e [ sz fa /BN S & 49 R A T
Self-employed Merchant Full-time job Part-time/Temporary/Contract worker

0O @4 [ FEEF4 [ BEAL ) At » i45%88 Others, please specify
Student Housewife Retired

M-Dt B> 3

i

fiE 44 f Name of Employer

TT3EERI Type of Industry Hikfir Job Title

W e Office Address

[[] #H#% Hong Kong [ tPEARE Mainland China [ &3 Taiwan [ HAl » 5555 Others, please specify

il Office Address

HFAEE AA. Annual Personal Income

[] <HK$250,000 [ HK$250,001 - [] HK$500,001 —
HK$500,000 HK$1,000,000

[ > HK$1,000,001

WCHUIR P 551 7770 Means of Collecting Account Statement

C1 SR/ G M P 0 75 TRALAE 1 OR8PS A2 L L

Statement to be transmitted to Email Address of the Applicant Statement to be faxed to Fax Number of the Applicant

A

REEEE—EHIRES




JN(, No.:

| A% %t Personal Background
BEEM (U RS o[ BJBES 5> —TE)(tick more than one box, if appropriate)
Account Purpose
[ G O =% [ wse
Savings For Transaction Payroll
1 #5f [ s [ Jdth o Fared
Investment Loan Repayment Others, please specify
b et ] (U5 » ] 4308 2 54— TE)(tick more than one box, if appropriate)
Source of Funds (N [t
Payroll/Commission Sales of Property
0 s O fE Ak
Savings Individual Business
0O Rl [ Feth, G4
Investment Return Others, please specify
FBAR T (U AT aps g )
Means of Source of Funds |(tick more than one box, il appropriate)
(] #14: Cash [[] %L Cheque
(] EfE2 Demand Draft
(] #EkE Telegraphic Transfer
(1 HoAth » Sake
Others, please specify
&z (AT » WA —TH)
Origins of Source of (tick more than one box, i appropriate)
Funds [ &k HK [ @ China [ EEUS
[ #i# Taiwan
O 3t - et
Others, please specify
FIP O A3 SR |k S AR A HALCE) No. of counts:

Anticipated Monthly
Volume and Type of
Activity

Deposits (including
inward remittance) [ =26 1 27-78 [ 79-100
[ 11-200 [] =200

TN b
Anticipated Total Amount

S (AT HHEERL) 22 S5 HE(7) No. of counts:
Withdrawals (including
outward remittance) [ <26 [ 27-78 [ 79-100
[J 101-200 [ =200

TR B A

Anticipated Total Amount
TR G A/ H (A STRDR R — (I A )

Destination/Origin, if appropriate)

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




[AcNo: ]

Dt > T 3

7

e

=

FLAiEIeE Other Information

Ji Yes |5 No
B AT A R B R PR A SRR MO B P e v R (BN B2 B AR 74520, dREl: [T ]

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

(6% Kz i[85 Country and District:
AR5/ Name of Working Organization / Depariment:
Ik {ir Job Title:

CAE4E] Working Years : B E 0 (4045 ) Date of Resignation (if any):
HEE ARSI S B ECE T E GO - BOTFRARISE ) 2 5 b, il a ]

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

|| % B dirlsE Country and District:
UAEHER A RSP P Name of Working Organization / Department:
I Job Title:

AR Working Years:  EEEHI (4045) Date of Resignation (if any):
P A A B I 0 A 2 1 b o B A B R 2 45k, el ] ]

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

(%% Fe Hhlsh Country and District:
T AR50 Name of Working Organization / Department:
Iikfir Job Title:
CAFSEN Working Years: _ @EE (4075 Date of Resignation (if any):

A 2 BB A B TR M A B A b ek TR G 7 R, SRR (AR SRR SR - O 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 F @ Name of Immediate Family Member:
HiE A 8% Relationship with the Applicant:
[#%% K & Country and District:
AR A Name of Working Organization / Department:
ik fir Job Title:
CAFAEI Working Years: ENE FTH] (0047 ) Date of Resignation (if any):

HUH AR AR RBIBE P - S A S E A Ry A B ~ B SRR ~ s A 2 R » S F S s (-
42 '

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?

4y EEIAERYEE Passport Number:

SRy, JEN 1 PN S W /el TAGE /L (G )
Type of Passport: US Passport / State License / Diving License / Green Card / Military 1D / Other (please specify: )

HErfriEgRsk Social Security Number:
s (E A GREISERES (4095 ) Individual Taxpayer ldentification Number (if any):
SEFVERFTEIN (4045) Date of Expatriation / Denaturalization (if any):

RSB IEE M A7 » ELRRE AT A SRR S0 2 A W]/ IR 10%aRRA L 2 35, i [ [
Does/Did the Applicant hold 10% or more shareholding, directly or indirectly, in any of company / entity registered in U.S.?
If “Yes”, please specify:

k44l Name of Organization:
iy City / State of Registration:
A TEEEMSE Company Registration Number:

™ A BB R e e %)
Shares held up to the date of account opening shares ( %)
B AL o AT S RS ST {E SRR L 2 SRR 7 A5, AR (] 0

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

el Address of Property :
AN (ESSREGT [ BRI / SEAE 1 AR /B RE /I (EE) -

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

=d=



BHEXR

IR AR Request for First Time Cheque Book / Withdrawal Slip

‘To be sent to Correspondence Address of *the Applicant / *

O e N Tk A T HE © To be collected by *the Applicant /*___ Joint Applicant.
i AR 2 A R A ZOE AL SRR R T S O -

Joint Applicant by registered mail and debit the Applicant’s account for the|

postage and handling fees incurred.* FHEA 38/ L - Please delete where appropriate.

qﬂﬂARMKAilEE Applicant and Authorized Person Declaration

EHEH A CLEHIRE B 5 4 0 A P G 2 PN TR AR AR P P i A i RO RS L O ~ IEAR BT SRR TERE - R
PR R Pl < BORHE AT A S AR ER T B DA TR E 2 FAR R A 1T -

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 Applicani(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.

AR S AR » FGEA SR O FACRA R et - A EIR2 a3
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:-

CERT TR ABERRRK )
“Master Terms for Banking Service”
RS HE A FERHRLR DRI B A P i 2 )
“Notice to Customers relating to Hong Kong’s Personal Data (Privacy) Ordinance”
CIsHIFS b S RO SE BT THALTT o TR 35 S S PN A 2 ) — 7 o 5 PRI A B0 s 5 R — e 9
) (s BRI B A A1)

“Mega International Commercial Bank’s Statement 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 8 of the Personal Information Protection Act of the Republic of China” (Only Applicable to Holder(s) of
the Republic of China Citizenship)

IR I S P PSRBT T I T 5 B 2 S I A P 5 2 R — IR T P BRI A Sl S MU — T 2 S B S Py
By (PR o 3 B R A 13

“Mega International Commercial Bank’s Statement of Advice Regarding the Compliance of the Disclosure Obligation as
Preseribed 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)

(TR SR )

“Tax Requirement Notice™
IR R B T2 PrE s i s )

“Facsimile and Electronically Transmitted Instruction Indemnity™

FE LS B AR P H R - R A EE ] R A T O SR TR R o e S A R - el A BRI A A R
WA S e B AT el Pl ) B S L o

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) herehy 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.,

HEAGERE B » BE L FSC A RE » ARGHS s ERe, CERTTRERRAEIRR) A E55E -
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.

ATl B AT 0 R A S BT LA ) T T 5 R R R B Sk A S SR o A B LU T A7 T - el
AT R A 5 T A AT 5 A B R 5 G ) R0 Ao A 0 R0 17 AR I 5 P — ) e P et L A
FEATEEE » MR AA R BT TN R B TR TR S 2R A o MBI T -

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 Applicani(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 o
or in connection with the failure by the Applicant(s) and the Authorised Person(s) to notify the Bank,

EHT A 1 ~ R R G R AFRTE OO0 T - S AR AR RN B 2 BN 0 K S0 S s B T Lt B i 4 )
BUE{H A PRI G R SR E A S -

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.

MR BRI BT AR Bt b CERTTIRISERIRR) AR HERLA R e A de i -
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).

-5




A/C No.:

8. ARBAFE I P RSO A ISR, ELASI R -
The English version of this Account Opening Form shall prevail if there is any discrepancy between the English and Chinese version,
RIS Applicable to Joint Account
—EEPBAREZ
S.W. S.W.
_~ < {
A% EEp i EIE PN £ T BEREEAEE SOl e A
Signature of the Applicant i of 2nd Joint Applicar Signature of 3rd Joint Applicpft Signature of 4th Joing sffplicant
4% Name #ENA Name #:44 Name 45 Name
1 /
RBEAERE
H it Date

SRITHHE (For Office Use Only)

[ LPRERARS - B ALL

The Account is a Joint Account with

N ABEERES [ & | Aks— S AZEATR - SR AR RS -

Joint Applicant(s). Pages [ [0 ] of this Account Opening Form set out the Applicant’s Personal

particulars. For the other Applicant(s), please refer to the particulars listed out in the separate sheel(s).




| A/C No:

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

PO ROk

Information Sheet

’

IBt-E0RE Joint Account

9 BRAAHSIAFOE _ Joint Applicant Information

] % Male [ sedMr [ /MHEMiss [0 ZobMs. [ ko Mrs,

[] % Female
it YAt
Name in Chinese Name in English

L5y 538 32{ Identification Document

[kl Nationality | S35 0 FE4 1D Document Type B Uy b E FL Date of Birth
[ &#S4aE HKID 1D Document No.
Hii [1 I8 Passport
2 (4 2 Issuing Country: )
% [ Al - §aE Others, please specify
g i1 Day A Momh I Year
=5 fEEE#S2 Residence of Country {152 Mithl/7k Z ikl Residential Address/Permanent Address
== = =
AR B ALk 2 L )
/Zg Correspondence Address (if different from residential address/permanent address)
yEE
pess
E‘f} {EEHEESEIE Home Telephone No. Sl HEEESRIE Mobile Phone No. LR Fax No.
£
/EIJU bl Email Address
Nid
5 I3 Occupation
pi=| 0 Eie O msRE [ W= 0 e e a0 A
Eﬁ Self-employed Merchant Full-time job Part-time/Temporary/Contract worker
JE L 84 L RELsE L Bk [0 HAth » @ik9 Others, please specify
/\ Student Housewife Retired
= {iZ 144 6f Name of Employer
i
:ﬁ

i

T30 Type of Industry TR Job Titlo

B iiohl Office Address

[] # Hong Kong L] PREEAEE Mainland China ] &8 Taiwan [ HAf » 55507 Others, please specily

Hikl Office Address

FFAEMLAWCA. Annual Personal Income

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

-4a-



IAE NS

Ik

i

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

T-Dt B > TR

v

{8 A £ §t Personal Background
BHS E (U5 H - B[ A2 IE)(tick more than one box, if appropriate)
Account Purpose
[ & O %% [ Rl
Savings For Transaction Payroll
O e [ EEcltaE O Ml - e
Investment Loan Repayment Others, please specify
PR (U B4k —TE)(tick more than one box, if appropriate)
Source of Funds [ [0 e
Payroll/Commission Sales of Property
0O W& O A
Savings Individual Business
O s O Bt S
Investment Return Others, please specify
BB (UIFTHEHE [ ApHE S T6)
Means of Source of Funds |(tick more than one box, if appropriate)
|1 4 Cash [[] %$% Cheque
[ BE®E Demand Draft
[ #EfE Telegraphic Transfer
O] At » kA
Others, please specify
B A (IS » ol el H I —I0)
Origins of Source of (tick more than one box, if appropriate)
Funds [ ik HK [ 'l China  [] 258 US
(] &8 Taiwan
(] At > G
Others, please specify
FHIPORCEAZ AR (TPl SEEA MR 25 (57) No. of counts:
Anticipated Monthly Deposits (including
Volume and Type of inward remittance) [ <26 ] 27-78 [J 79-100
Activity 1 101-200 [] =200
R B i 4
Anticipated Total Amount
SRR SIS GE) No. of counts:
Withdrawals (including
outward remittance) [0 <26 ] 27-78 [ 79-100
[ 101-200 [ =200
TEU Bk
Anticipated Total Amount
TN MY AT+ OTRR A — B AS )
Anticipated Destination/Origin of Remittance Fund (Please indicate more than one
Destination/Origin, if appropriate)
Al Other Information
it Yes |75 No
BRI AT AT B 0 (IR A0y MBS 2 e G RS TN (BN B e B R &%) 2 35, et (O] ]
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 commitice and etc.)?  If *Yes’, please specify:
58] %¢ kKl [ Country and District:
CAEHERY A/ 50" Name of Working Organization / Department:
Ik {ir. Job Title:

-




ST I RS

TR Sk %0y
2 [

—~1
<

DB > TR

[ A No.:

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

T fESEHH Working Years : WEIEE E A (4049 ) Date of Resignation (if any):

Ji- Yes |4 No
Ey AR BB MEFECATE (BEAL - BURBIRIS) ? 62", stk O [}
Is the Applicant involved in any political activities such as political party or government consultant? If “Yes”, please specify:
|5 K s Country and District:
TN 2 F0/E0 Name of Working Organization / Department:
Hi4Sr Job Title:
T4 Working Years : el H 3 (4079 ) Date of Resignation (if any):
e A AR o SRR R b 3B b A W AR B IR L 7 A5, ettt (] ]
Does/Did the Applicant hold a current or former senior management position of a stated owned enterprise or listed company?
If “Yes™, please specify:
837 K 2[5 Country and District:
T AEHER 2550 Name of Working Organization / Department:
Hik{tr Job Title:
T AEAERE Working Years B E 0 (4045 ) Date of Resignation (if any):
RS> B A A B S e E Hop—TEED) ? A5 L, #il AW - SRAUR R INEEE) ¢ (O a
[s/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 A8/ 24 Name of Immediate Family member:
FHEAES AJBH{% Relationship with the Applicant:
[B%2 Rz i [& Country and District:
TAEHERE AL/ Name of Working Organization / Department:
T4 Job Title:
TYEHEHE Working Years : Sl F A (4095 ) Date of Resignation (if any):
A A E R A+ B A ek Bl bR EAR - WA EEER SRR A B RIENEEE R O
B2
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?
G5y siEgasE Passport Number.:
SRR SEEE /MR B /SR L TIAGE J HAl (SR )
Type of Passport: US Passport / State License / Diving License / Green Card / Military ID / Other (please specify: )
RS Social Security Number:
4oy (I A SR SETE (4047 ) Individual Taxpayer Identification Number (if any):
TS/ HE 10 (4095 ) Date of Expatriation / Denaturalization (if any):
NPT & o HiE o R R A R 3 2 AN )R 10%ER AL 2 450", il O [}
Does/Did the Applicant hold 10% or more sharcholding, directly or indirectly in any of company / entity registered in U.8.7
If *“Yes™, please specify
186§ 457 Name of Organization:
BELTAMY City / State of Registration:
4B Company Registration Number:
LA DN H O R R R e 25 M ( Yo)
Shares held up to the date of account opening shares ( %)

] O

R AT R S S S 1 SRR 2 S SRS 7 A, R

Does the Applicant hold any property or maintain security aceount in U.S.7 If *Yes”, please specify?

PsERbhE Address of Property:
OFTE R EIBNIE / BRI [ HERG 1 AN /RS 1 A CGHEEDD

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

Retirement / Other (please specify) :

R A 7R

Signature of Relevant Person

—EEMELREARSE

44 Name l H A Date
de-




| A€ No.

FACSIMILE AND ELECTRONICALLY TRANSMITTED INSTRUCTION INDEMNITY
U BB T AR B o

To: Mega International Commercial Bank Co., Ltd. Honsgﬂgrﬁ Branch ((the "Bank") which expression shall include its successors and assigns)

k!

WS SR THE AT T ST (CF

710 » AR TR A BORSZ A )

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/for
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 mefus in writing (hereinafter collectively called "the
Facsimile/Electronically Transmitted Instructions").

ANCE) » MUSFEA ISR THEZ AT (LTI AN CFSHBIIA TR - B Y TR M) o 8 RN - s s s

S0 ) LRI R ROR » REMRAN () il

WRR AL Sy CPHTTIUA A (TR) S ORI ~ MR B2 SRR ) (RS offig s R ol B 2 WL R

S R W) Frfme - A
R R R AR PITT 2 A 7t (AR T T/ A S s ) o
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, |fwe hereby warrant to and undertake with the Bank as follows: -
SIS T T B BB A B o 25 3 9 P2 LR Sl » A AT T OB R F - -
(i) Any Facsimile/Electronically Transmitted Instructions should be transmitted to you with my/our signature(s) and/or stamp(s) which are in conformity with the specimen(s}

(i)

{iii)

(iv)

filed with the Bank.

LA LT/ A1 S AL St B R AR A (T S B (sl 0 = (8 R o B A P B T R R L Y -

I/We shall bear all risks arising from any of the Facsimile/Electronically Transmitted 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;

AN (M A B T TSR YO Lo A b s AR 00— EIDBR, » I AT IR ORIRLT (RS REAT » HERHT OSSR e

The Bank shall be under no duty to inquire into the authenticity of any of the Facsimile/Electranically Transmitted Instructions or the identity or authority of the person
transmitting or purporting to transmit any of the Facsimile/Electronically Transmitted Instructions if the Bank accepts the Facsimile/Electronically Transmitted Instructions.
Without prejudice to Clause 3{viii) herein, the Bank shall be entitled to treat the Facsimile/Electronically Transmitted Instructions as duly autherized and conclusively
binding on me/us irrespective of whether or not the Facsimile/Electronically Transmitted Instructions are actually transmitted with my/our authority and knowledge; and
EMITHEZ I/ MR S WTHEVE] Eff-?ﬁj’.ﬁ"ﬁ#i‘lﬂ'ﬂ; TSR R O é{f!?i"li#i%sﬁiﬁfﬂf*}ﬁ%ﬂJﬁ"l‘j?ﬁﬁ’féﬂt]?_lifi“J_A[fJI:a"i_id{fﬂm
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I/We will fully indemnify the Bank and its officers, employees, agents and correspondents against all claims, demands, actions, proceedings, damages, losses, costs and
expenses incurred arising out of anything done or omitted to be done pursuant to any Facsimile/Electronically Transmitted Instructions Biven. -
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3. I/We hereby agree and accept that: -

A AR R -

(i)

(i)

{iii)

{iv)

v

(i)

(wii)

(wii)

(ix}

All instructions given by way of facsimile shall be itted to the facsi 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 icbe36@icbehkg.com or such other email account
or alternative electronic method as the Bank may from time to time designate. Otherwise, the respective Facsimile/Electronically Transmitted Instructions shall be deemed
not to have been transmitted and given to the Bank; X
1744 38 0 TS L O 98 4 P08 4 M TTSERY  (852) 2525-0014 wd 11 B F 1A Mg 4 e ) (U FC R » 1t 74 0 4 4600 50 4 00 45 s 429 900 00 45 0
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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 received 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
respective Facsimile/Electronically Transmitted Instructions shall be deemed not to have been transmitted and given to the Bank;
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The Bank shall not be responsible for any matters beyond its cantrol, 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 Facsimile/Electronically Transmitted Instructions In accordance with applicable banking practice on the next business day
immediately following the date of receipt of the Facsimile/Electronically Transmitted 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; - . o )
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The Bank will only act on the Facsimile/Electronically Transmitted 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, |/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 Transmitted 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; B )
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Chhltior 2 :
Any of the Facsimile/Electronically Transmitted 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 faith shall be conclusively binding on me/us whether or not the Facsimile/Electronically Transmitted Instructions are given by me/us or
by any person purperting to be me/us; 3
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The Bank accepts no responsibility for any error, mistake, action or inaction arising out of the Facsimile/Electronically Transmitted Instructions being equivocal, illegible or
otherwise provided that the Bank has exercised due skill and diligence in acting upon the Facsimile/Electronically Transmitted Instructions;
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Save for those expressly provided by the Bank in writing, the original hard copy of the Facsimile/Electronically Transmitted Instructions are not required be subsequently
delivered to the Bank by me/us forthwith. The Bank will act on the Facsimile/Electronically Transmitted Instructions upon receipt thereof. Subject to the foregoing
provisions, a hard copy of such instructions is not required to send to the Bank by post, personal 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, |/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 Facsimile/Electronically Transmitted 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;
BRI AT M« A AT MU AR S TEAT IR 7T - ST T RO St PLARGT » 2000 LI 3%
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Digital format of all instructions given by e-mail or alternative electronic method should be non-modifiable and prane 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 Facsimile/Electronically
Transmitted Instructions given by me/us without prior notice thereof, without giving any reason therefor and without being r for any loss or d suffered
by me/us arising out of any such cases; »
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[ A/C No.:

(x) The Bank shall reserve the right at it absolute discretion not to open or process, without prier notice thereof or giving any reason therefor and without being responsible
for any loss or damage suffered by me/us arising out of any such cases, my/four instruction transmitted by e-mail or by alternative electronic method containing computer
virus, eavesdropping program, malicious program, Trojan horse program and/or any centents 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 prugram and
PHTHEETHRAR BRI A AC) S 7 WA - DR - TEROR R ~ ACI R R A e T B P PR Rl L - 5 S i
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(xi) Without prejudice to the generality of the foregoms provisions, the Bank reserves the right at any time, at its absolute discretion, to refuse to carry out any of the
Facsimile/Electronically Transmitted Instructions given by me/us without prior notice thereof, without giving any reason therefor and without being responsible for any
loss or damage suffered by mefus arising out of any such cases. The Bank may at its sole discretion, cancel or otherwise determine the disposal of the
Facsimi Electronlcally Tr itted Instructions as it sees fit.
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4. Notwithstanding the foregoing provisions, the Bank may (but not obliged to) confirm the Facsimile/Electronically Transmitted Instructions with any ane of the autherized person(s)
listed in the Account Opening 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
Facsimile/Electronically Transmitted 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 Facsimile/Electronically Transmitted Instructions but not further or otherwise, If the Bank is unable to confirm the Facsimile/Electronically Transmitted
Instructions with the authorized person(s) or the contact person(s) for whatsoever reason, It Is entitled to refuse to carry out the Facsimile/Electronically Transmitted Instructions
or take or not take such action(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
sustamed bv me/us in connection with ||s relusa! action or |nact|on as aforesaid.
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5. The Bank is authorized to debit any of my/our aumunt[s] with the Bank in discharge of my/our l}ahllltI to the Bank hereunder.
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6. 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
haolders of the account or the users of the service jointly and severally.
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7. The Bank may revise this Indemnity and/or introduce additional terms and conditions fram 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,
gi { F]?T{i&)@?fﬁ&&f&ﬁl)\iﬁ Tﬁi#&ﬂﬂﬁﬂ ARG METT R/ SRAT 2 AN  REMTTHUABEMR « FIREEY « AR TR R S U0
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8. 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.
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9. Mo failure or delay by the Bank in eaerc:smg 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.
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This Indemnity shall be governed by and construed in all respects in accordance with Hong Kong law. |/We irrevocably 5ubmit 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 jurlsdiction as the Bank may sel

Fﬁ%g%iﬁ tn;l{lg’éﬁi.fﬁi%"’ TR IR BT TR « A A CTF) A T M e 2 o 2 ey ) Fﬁlﬂ"]aﬁ'ﬁ#&iﬂ“ﬁﬂ U TR IR R LA R A R RS

12. The particulars of the contact person(s) authorized to confirm the Facsimile/Electronically Transmitted Instructions with the Bank is/are as follows:-
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11.

ey

Contact Person(s) iR
Name in Full 4z44: 1D/Passport No, Ly )i/l It
1
Title Hikfilj: Contact Number [ &% W §% (1) (2).
(3),
Name in Full 4z44: ID/Passport No. & 4tk ISR
2
Title BEfii: Contact Number [ &% @ 55 (1) 2)
(3)
Name in Full 445 ID/Passport Mo, £ i/ HE S R:
3
Title Jif0: Contact  Number i &% @ & (1) (2)
3] /\
Remarks: For the avoidance of doubt, the contact person(s) is/are only authorized to confirm wiy 0k the Facsimile/Electronically Transmitted Instructions but not further
or otherwise (i.e. wlth no amhorllv to amend al:oounr. Informahon lransa:tmn pamcular and, o cancel transacllon, Etc ).
) ke - A Al HiLEL AL i \ 4 S

AR EER BB EET RS
Date / /
e T i oA —| AR LB TEMESER, EiEE

Client's Signature(s)(applicable to Personal Account)/

Signatures of all Joint Account Holders (applicable to Joint Account)/
Signature{s) of Authorized Person(s) (applicable to limited company) /
Signatures of all Partners (applicable to partnership) / Signature of Sole

S AR | '?#%eé?g}f%;"mm?"(@%‘ﬁﬁ% —ERPAESZ S\,
HES (HIATEN ) | EBARS (SR
ORI ) el (AT

UL A
BRI RS

Checker 1% | Handling Clerk #iH} I Rearksﬁg‘ ]




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
*Information about Form W-8BEN and its separate instructions is at www.irs.gov/formw8ben.
»Give this form to the withholding agent or payer. Do not send to the IRS.

(Rev. February 2014) OMB No. 1545-1621

Department of the Treasury
Internal Revenue Service

Identification of Beneficial Owner( % % A & #)

1 Name of individual who is the beneficial owner( 4 % ) 2_Countrv of citizenship( ] #§)
=N Bl #E

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

(k2 4234k ) G 47 B ZI SR BAE 48 A% M B0 2F 3t )
BRI E

ity or town, state or province. Include postal code where appropriate ( AR & 3% ) | Country([® %)

4 Mailing address (if different from above) (i 4 sk ) (i b 348 ] % 4,31 )

City or town, state or province. Include postal code where appropriate (% 1 & #5 1 [& 5, ) Country( B %)

5 US. taxpayer identification number (SSN or ITIN), if required( & B #4545 )

6 Foreign tax identifying number( % B 14 4} 7,35 28)

7 Reference number(s)( H {25 38) 8 Date of birth(MM-DD-YYYY)( & 4 H A 4)

mim of Tax Treaty Benefits (for chapter 3 purposes only) (#4374 % & £ )

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.

(RBEABXAR (AL EAARIEBRTHERZER)

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 :

(FARERMA R BARACHKIEE OBBEZ S HL LI 70 B9 F (SR A IR

)t RARBABAMRALZIE G ; )




Mertiﬁcation( AR ¥ag )

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 :
($A§%$ﬁﬁﬁma%ﬁf~iﬁ&i%'ﬁﬁi@%mT%ﬁ%ﬁ’@ﬁ$?=ﬁﬁ%ﬁﬁzﬁﬁ
R 3

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,
AR AR b A 4a ) MAZRAR B A RBBME R L BARE AN S RA RSB A
AB KB & BMMIEL 2 H AKIEE A)
The person named on line 1 of this form is not a U.S, person,
(RAEBHELRA)
The income to which this form relates is :
($ ok 2 A% 48 ) 2 7 49)
(a) not effectively connected with the conduct of a trade or business in the United States,

(A 42 4 B 9 7 355 Sp & A 2B At
(b) effectively connected but is not subject to tax under an applicable income tax treaty, or

(b AR 2 $E G E kfa TTARFLAR W 3R 36 2 P AT
(c) the partner’s share of a partnership’s effectively connected income,

(REBAR GBI A Y02 A BN EENRE 425
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
(mﬂﬁaﬁﬁmﬁ*$A%$9ﬁﬁ%@ﬁﬁﬁ%ﬁ@$zém
For broker transactions or barter exchanges, the beneficial owner is an exempt foreign person as defined in
the instructions.
l%%ﬂﬁi%ﬁm%%%i%'hﬁékﬁmﬁﬁz#%ﬁkﬂ
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 I will submit a new form
within 30 days if any certification made on this form becomes incorrect.
(k%'$Aﬁ$k%%ﬁiﬁ&ﬁﬁm$k%%ékz%ﬁﬁ&%‘&ﬁﬁﬁ%ﬁz#%iﬁkﬁ
ﬂﬂ$k%%EAzﬁﬁ$%ﬁﬂ%#$z#miﬁﬂm$Aﬁ$%&%ﬁﬁli?ﬂ6%&i&ﬁ
B B30 AN ERMESER K

Sign Here —EEREAES
(#3)
Signature of beneficial owner (or individual authorized to sign for beneficial owner) Date (MM-DD-YYYY)
(% 28 A XA A A 5 3) (4 8m)
Print name of signer Capacity in which acting (if form is not signed by beneficial owner)
(#52 EME ) (Er A4 AT 0F o JL o 36 A2 ik B 4)
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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