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MEGA INTERNATIONAL COMMERCIAL BANK Hong Kong Branch

REFFEEEERRIEABERIRF)

ACCOUNT ONGOING REVIEW FORM

(Individual/Joint Account)

Ef 5%

$R1TER (For Office Use Only)

#’%% Account No.

FBRi%% Document(s) Checked by

484 Handled by

7E1% Approved by

HEH Date

H Day

H Month 4F Year

B REEEREERITRAOARAT - FEIT( BT ARMEEERANZEN)
To: Mega International Commercial Bank Co., Ltd., Hong Kong Branch

(the “Bank”, which expression shall include its successors and

assigns)

R IR ARER LA, WAREE IR AL SR KBRS A -
Note: Please complete all sections in BLOCK LETTERS and mark “v”’where applicable and delete as appropriate.

B CI3EA! Account Type

1 {&@AMEFE Individual Account

[ BERE Joint Account

ZFRZf% Customer Name

¥ 4% Name in English

OO0 ououodooogod

b= 4% Name in Chinese

00 oogooogd



007102
打字機文字
請填   貴戶護照上之英文姓名

007102
打字機文字
請填  貴戶之中文姓名

007102
僅供參考


A/C No.:

Z FEEl Customer Information

] B Male (] deEMr. [ /NMEHMiss [ ZZ+EMs. [ KK Mrs.
[l 7 Female
HhSCiES B
Name in Chinese R; Name in English
{5588 {4 Identification Document
E{#E Nationality | B {7758 024352 ID Document Type By Rk 4 Hi Date of Birth
[ FHAEB{75% HKID ID Document No.
V] #EHE Passport
TAIWAN V] L > 555557 Others, please specify DD MM YYYY
WID:HO0O0OoO000U  |lorROODOO S
ay ont] ear

JE{FEIZZ Residence of Country |[{FFEHIE/7k Z 33k Residential Address/Permanent Address

guooobobooooo@ouygoo

goooobood ST (AN B b A At HER[E])

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

R FEEEENE Home Telephone No.

goooobbd ooooo

BB ELSERE Mobile Phone No.

{H EL 5 Fax No.

N o0oooo(@o)

FEHHr L Email Address

gooobbbbgooooobbogooobbbboodoer220000bbbbbd

Bk Occupation

(] ez fe/Er it E/ a4RR T

Part-time/Temporary/Contract worker

L] Bie (] PE9RRE L] =Rs2fe
Self-employed Merchant Full-time job
L 24
Student WITC RCUTCT

HAtl > #55EHH Others, please specify

& F 4% Name of Employer

Ood goooooobbd

SEFS M /{73208 A Nature of Business/ Type of Industry/
odooooooooooooooooooog

iz Job Title
gboboboooooogooan

{ERRAEHA Years of Service
YY

£ Years MM H Months

YreEEpE ik Office Address

[] F# HongKong [] HEkRE Mainland China

Hriik Office Address

00000 ooooooooo/ooo

.

#£H7 Others, please specify

PN

&= Taiwan

U L] Hfl -5

=
GIE]

HEMEAUA Annual Personal Income

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

Z ] HK$500,001 —
HK$1,000,000

[ ] >HK$1,000,001

W HUIE B 4528 5 2\, Means of Collecting Account Statement

[ HFREHEHEBERRSETA A ZE T E5EIE L AHIRF4EBEEERIRFRA A EESR
Statement to be transmitted to Email Address of the Account Statement to be faxed to Fax Number of the Account Holder
Holder
=
AY
O
2.

2018/03



007102
圖說
請填  貴戶 之基本資料。


007102
打字機文字
TAIWAN

007102
打字機文字
V

007102
打字機文字
V

007102
打字機文字
TAIWAN

007102
打字機文字
TW ID: 請填台灣身份證號碼

007102
打字機文字
請填台灣身分證字號
OR 護照號碼

007102
打字機文字
DD

007102
打字機文字
MM

007102
打字機文字
YYYY

007102
打字機文字
請填目前居住國家

007102
打字機文字
請填身份證背面之永久(戶籍)地址。

007102
打字機文字
請填住宅電話號碼

007102
打字機文字
請填手機號碼

007102
打字機文字
請填傳真號碼(如有)

007102
打字機文字
請填目前對帳單收件之電郵信箱。如需要變更電郵地址，請填寫P.21客戶資料修改表格。

007102
圖說
請就  貴戶目前職業別勾選。


007102
打字機文字
請填寫   貴戶任職公司之全名。

007102
打字機文字
請填任職公司之主要業務行業別。例：鞋材製造。

007102
打字機文字
請填寫擔任職位名稱，如：經理。

007102
打字機文字
YY

007102
打字機文字
MM

007102
打字機文字
請勾選及填寫  貴戶任職公司之國家/地址。

007102
圖說
請勾選  貴戶年收入之約略區間。

007102
圖說
★請勾選目前月結單收取方式。
   


S

guoouobbogoooooon |

A/C No.:

Joodobobod oood

B N\F5 5 Per /
RFEEN OO N/AD e box, if appropriate)
Account Purpose — — .
L) & L] &5 L] S
Savings For Transaction Payroll
L] && [ &REK (] HAh - 5AaER
Investment Loan Repayment Others, please specify

» BfTFAIAAAERR
HE B Account(s) of

Connected Parties

Maintained with the Bank

EFE#E %S Name of Connected Parties

FI5%FEE  Account No.

REWRR

Source of Funds

(AT > v 4)EEZ% ] —IH)(tick more than one box, if appropriate)

L] #Fre/ifs L) YR ESiEE
Payroll/Commission Sales or Rental of Property
L] =& L] EAZES
Savings Individual Business
L] m&EESRE L] Hfth, 55EEH
Sales or Return of Investment Others, please specify
BN (WAEFRE > A HEZN—IH)

Means of Source of Funds |(tick more than one box, if appropriate)

Funds provided by a 3rd party, please specify the relationsh

[] ¥ Cash [[] 22 Cheque (] [EZ Demand Draft
[] EEME Telegraphic Transfer N
SEEFHASRST Please specify the Bank <
O] HAfth > 5F5FA
Others, please specify
[ HFE=EARUESE  HonsiE= ARk ( )

WITT T 3Td party

B

Origins of Source of

(WEFE > A HEZN—IH)

(tick more than one box, if appropriate)

Others, please specify

Funds [] TF#HHK [] HEChina [] ZFEEUS [] %E& Taiwan
O] HAtr > 555FH

I ERIE (AT > v 4)EEZ% > —IH)(tick more than one box, if appropriate)
Source of Wealth [ #rs/feiRike L sl
IR Payroll/Commission/Pension Business Income
Initial and ongoing ZEFH] Length of Employment F Year 482 FH Length of Business . Year
L Fofsssy [ 4R/pmbe
Earning given by Spouse Inheritance/Gift
[]  #&&[EI%#, Return on Investment L] Efth, St
(K H From [ J55% Securities| |-~ @/jjEE Real Estate Others, please specify
[ & Antique[ JEA > 555 HH Other, please specify
)
——— |ffEt5& & (Estimated Net Wealth (HKS$)
[1500,000 or less [1500,001-5,000,000 [15,000,001-10,000,000 [110,000,001-20,000,000
[120,000,001- 50,000,000 [ ]50,000,001- 100,000,000 [ ]100,000,001 or above
AR B RBCZ AR [(Hk(E ElE AR %2 58 (%) No. of counts:
SE Deposits (including
Anticipated Activities and |inward remittance) (<10 [ 11-25 []26-50 [] 51-75 [] 76-100 [] 101-200 [] >200
Monthly Volume and Type TEHAM & 484 %8
of Activity Anticipated Total Amount & O
SN (L DR L PR AE F8(ZE) No. of counts:
Withdrawals (including
outward remittance) (<10 [ 11-25 []26-50 [ ] 54<75 [ ] 76-100 [] 101-200 [ ] >200
THER A8
O Anticipated Total Amount
/ —

TSR A/t (AR > ATEERZ R —(EEE A/ i)
Anticipate i
appropriate)

tion/Origin of Remittance Fund (Please indicate more than one Destination/Origin, if

2018/03



007102
圖說
 ★ 以下每一欄位皆請勾選，勿留空。
     如有欄位不適用於  貴戶者，
     請填N/A。


007102
圖說
 勿留空。

007102
圖說
 勿留空。

007102
圖說
 勿留空。

007102
圖說
 勿留空。

007102
圖說
 勿留空。

007102
螢光標示

007102
圖說
 ★勿留空。

007102
圖說
 ★勿留空。
請勾選每月預期之交易筆數
及填寫每月最多之交易金額及幣別

007102
圖說
 ★勿留空。
請填寫經常匯入此帳戶之銀行名稱(如兆豐)至少一間

007102
線段

007102
圖說
 ★勿留空。
請填寫主要匯入/匯出之國家名稱，不得填寫地區


| L| A/C No.:

N

HAZFl Other Information >
= Yes |& No
R FHRA ARSI E Y (R A B0 NEU P 2 S8 B BB AR (MBI REY ZEEH) ? 152", sarili:|] L]
Is the Account Holder a current or former senior official in the local or foreign government (e.g. appointed member of]
committee and etc)? If “Yes’, please specify:
R 2% Fz & Country and District:
TAFEtH5-2F5/55F Name of Working Organization / Department:
Rz Job Title:
T {E4-HH Working Years : #eEk HH (4075 ) Date of Resignation (if any):
IRFEFA ARGHIEE Y SRBEBUa TIE (B AL - BUNBARTSE) 2 352", sEefil: L] ]
Is the Account Holder involved in any political activities such as political party or government consultant? If “Yes”, please
specify:
R 2% Fz & Country and District:
T {FHRE-2F5/50 Y Name of Working Organization / Department:
FEkfiz Job Title:
T {EH-HH Working Years : Bk HHE (4075 ) Date of Resignation (if any):
IR FRA AR SRR SHE TR E A AT SSERER L ? 52", FHafil L] L]
Does/Did the Account Holder hold a current or former senior management position of a stated owned enterprise or listed
company? If “Yes”, please specify:
B 5% fe & Country and District:
T {FHRE-2F5/50 Y Name of Working Organization / Department:
Tz Job Title:
T {E4-HH Working Years : HeEk HHE (4075 ) Date of Resignation (if any):
IRFEFA A B EE S HIEE Y &L FH h—IEES) ? 52", St (AR v SAE R NEEL) | L]
Is/Was the Account Holder’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 28B4 Name of Immediate Family Member:
HiliiE 2455 A% Relationship with the Account Holder:
B 5% fe & Country and District:
T {FHRE-2F5/50 Y Name of Working Organization / Department:
TAir Job Title:
T {E4-HH Working Years : HeEk HHE (4075 ) Date of Resignation (if any):
IREFA NS GEEBIRAN A - G EHEATAERAR - A BRI - BUSEBUK B - SOEpE EEZ | L]
RFE?
Is/Was the Account Holder born in U.S., or a holder of U.S. citizenship, U.S. nationality or permanent right of abode, or
applying U.S. immigration?
B5ri5 iR YESE Passport Number:
Borsg iy FEEER / NE R/ BEE / 4 f / EAS / Hith G )
Type of Passport: US Passport / State License / Driving License / Green Card / Military ID / Other (please specify: )
e {RE4RSE Social Security Number:
4N A SR P55 (4075 ) Individual Taxpayer Identification Number (if any):
EFERFEHHA (4017 ) Date of Expatriation / Denaturalization (if any):
IRFFRAA AR IESE & - BRI REt RN B ESC 2 A AT / BESE 10%E0L 2 <27, st ] ]
Does/Did the Account Holder hold 10% or more shareholding, directly or indirectly, in any of company / entity registered in
U.S.? If “Yes”, please specify:
H1# 44 %% Name of Organization:
Bzcmi/IN{r City / State of Registration:
N\ EEFEMSE Company Registration Number:
BEHEEHEROEEF L it ( %)
Shares held up to the date of review shares ( %)
IR FFA AR S RA EEYSE S A EBIF L I ERF 2 752", sHafit L] L]

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

SRt Address of Property :
EHI: EREENE / BEREE / BEAe / EANE / BIkE / HM (G5E9) -

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

Retirement / Other (please specify) :

-4 -

2018/03



007102
圖說
★ 請就  貴戶身分別勾選。


| A/C No.: |

1R ERFA A Rz A\ 22285 Account Holder and Authorized Person Declaration

1.

RFERE ACHME RS A ARFREEFEENRIAE  IRFFHA NER AR FHEEEEREEREIBEE - T - &
Wi R SE B ER) - AR P RHEE EERR AT BRI IRFRA AR GRI LLETTHE Z RIS A ETT -

The Account Holder(s) has/have read and fully understood the contents of this Account Ongoing Review Form. The Account Holder(s)
confirm(s) that information given by the Account Holder(s) in this Account Ongoing Review Form is true, correct, update and complete. The
Account Holder(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.

IRFFEA AWML SR - IRERA ATEREE TR R O r R AR S SRR B4R
The Account Holder(s) acknowledge(s) and declare(s) that the Account Holder(s) has/have been provided with a copy of the following
documents and carefully read and agreed to be bound by the same:-

(ERATAR TS 4RI
“Master Terms for Banking Service”

(BHN B BE N ERFLERFIEE FrYES )

“Notice to Customers relating to Hong Kong’s Personal Data (Privacy) Ordinance”

(BH R B BRERG E R TIR T & B R A S HEHNE 2 BA — BT ERBE AN ERRGEASE RS —HEREGNE) (E
PR e R EIFE 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)

(BH K B BRERG R TIR T & B R A SN EBHNE 2 BA — BT ERBE AN ERRGE A RS —HERNEGNE) (E
Rz A = R EIEE A 1)

“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 9 of the Personal Information Protection Act of the Republic of China” (Only Applicable to Holder(s) of the Republic of China
Citizenship)

(PR EK AT
“Tax Requirement Notice”

(HERETEHET S RRES)

“Facsimile and Electronically Transmitted Instruction Indemnity”

LA R AR P REE R R IR A ARG RO AFETZREIIER - ARFRAAGILER > IREFFAA
HERDIR S FA A TR R B B R AR R B R R . NI E R Z HATR -

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

IRFFRA AL AE - BRI E TS ARE - AAIRFRIEFE TR (RATIRBEE) 1EFR:E -
The Account Holder(s) acknowledge(s) and understand(s) that the defined terms in the “Master Terms for Banking Service” are adopted in
this Account Ongoing Review Form unless the context otherwise requires.

R P A A\ HERS R AR P A NS N B (A1 # A 55 BRI RS B A 5 B K A JE R » IR P RFA AN SRR DL T Al
BT - RPFRFA AR S B BT EHETIR FRA NS B (AR R R B E B A A B T R &R 5 2 — U B %
SRR RMARIE AT - WA BAE TG EE TR AT A IR SR F AR m HEHIIE E R -

The Account Holder(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 Account Holder(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 Account
Holder(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 Account Holder(s) and the Authorised Person(s) to notify the Bank.

RFRAABIE - MR RERE - FEEERIEIN T » IRERA AN B 28 NER RS B4 s BRI 8 T HA S A E R m Ay £
EER > SEEARNEEREREEER, DAETHETERA BT AHEIR TR S 2 AR TENS - ZEERA TRt E R
EERFITTEES -

The Account Holder(s) understand(s), acknowledge(s) and agree(s) that, where the circumstances are appropriate, the personal data of the
Account Holder(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 and the Head Office of the Bank, the correspondent
banks and institutions which provide correspondent banking services to the Bank. Such Information may be transferred to a place outside the
Hong Kong Special Administrative Region.

WA N BRI MY - AIRFRIEFEERR e GRITIRBSRIRT) BN B N BEVRCOR A BT -

The Authorized Person(s) agree(s) and acknowledge(s) that, in so far as the provision of this Account Ongoing Review Form and of Master

-5-
2018/03




| A/C No.:

Terms for Banking Service relates to him/her/them, the same shall be absolutely binding on the Authorized Person(s).

8. AIRFFEFEDRRZTHSCIRNAEE, BT RIE -

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

B ZIEE Applicable to Joint Account

X0 ooooo
SESEEPN = FoBBIRFRAAEE FHEBMBIRPRAANER FIUBHIRE A AEE
Signature of the Account Holder Signature of 2nd Joint Account Holder ~ Signature of 3rd Joint Account Holder  Signature of 4th Joint Account Holder

X0OooooooooogQoo

#:4% Name #:4 Name #:4 Name #:4% Name

HHA Date

$R1TE A (For Office Use Only)

[ P EmARe - aRERA AL A RIRFREEFEEHES [ £ 1 ARBEIRFFAAZEAER - Hirkaiks
FrA NERR S -
The Account is a Joint Account with Joint Account Holder(s). Pages [ to ] of this Account Ongoing Review Form set out the Account Holder’s
Personal particulars. For the other Account Holder(s), please refer to the particulars listed out in the separate sheet(s).

2018/03



007102
打字機文字
請  貴戶親簽。

007102
打字機文字
請用中文正楷書寫 貴戶全名。


Tax Declaration Form F77%EEHH

I/We acknowledge that Mega International Commercial Bank Co., Ltd. HK Branch (herein referred to as
“the Bank”), is regulated by the Hong Kong Monetary Authority, and is subject to anti-money
laundering/counter-terrorist financing (“AML/CTF”) laws and regulations of which a broad range of
serious crimes (including serious tax crimes) have been designated as money laundering predicate
offences in HK.

Jk & B R i 2 iR 1T
,5'6?575’1@ W FE
B R E ML

EENAUTHE B )IEEeNERREEe BETY
EEEEMAE ATRZORELE BANERBLE)E
MELE -

/|

IH 8

02.0 [ 1 [ 1o

I/We hereby represent and warrant to the Bank t

/B ME L@ RITERL REE

1. I/We acknowledge and a at I/we am/are solely responsible for my/our own tax affairs, and the
Bankis not used tonduit to disguise the proceeds of tax crimes or any criminal activity or conduct.

SHEEZ H/BEMPAHBCHNBEBESESEEZNEE LEASAARTIE

BB SN ETLERERETHXNTANEE -

2. I/We O have [ have not been prosecuted, investigated or charged for or with any offence or
penalty in relation to taxation in any country/territory within the past 5 years. If I/we have been
involved in the above mentioned situations, |/we 00 have [ have not provided the Bank with
circumstances and outcome of each tax matter.

£BE 5 FRB/EM OF OLFA RFHEOUEX/MENREKES - AENREECSET
SER - MRER/RMELH R EEES H/RM OSRM OEKEH FROS-ERBSE
RER RS -

3. I/We agree to notify the Bank of any changes to the purpose or legitimacy or my/our account(s)/
transaction(s) with the Bank, promptly and without delay.

R/BMPRARERTENA S EHNERARP /RS BEEEUTELE REKBEMERIT -
4. It is my/our intention that any applicable taxes relating the account(s)/transaction(s) with the Bank

will be correctly declared and paid.

FAERTRE/RSGHERAN MW ERBWEABT -

5. I/We undertake to provide the Bank with all information and documents relating to my/our tax affairs

as may be required by the Bank to comply with the Bank’s AML/CTF obligations.
ﬁ/ﬁﬁﬁﬁ(‘”ﬂj@ﬂ/‘fﬁ E’Jx? e fﬁ'ﬁﬁﬁaﬁﬁﬂ?ﬁ%‘%%‘ﬁ’] FrBEEMMXH
FIRITHEEE —r&f"ﬂ HERRMNDFESEEZERE -

UGB ARZ RSARFR AR S SR ANRE A » Y op ~ SO B R A B 3R BB A B 2 R » IBLASE SRR AR R 2 -

Authorisation and Acknowledgement
Signed for and on behalf of

/|DDD ooobao/ood oo

Customer Name:

Authorized Signature:

oo boooboboobo

/DDDDDDDDDDDDDDDDDDDDD

Date (YYYY/MM/DD):


007102
圖說
 
★ 第2.點請務必勾選 [有] 或 [沒有] ★

007102
圖說
 請填寫  正楷之個人戶/公司戶  戶名

007102
圖說
請帳戶持有人親簽，並加蓋  此帳戶之原留印鑑
如為公司戶，請加蓋公司章 ，並加上負責人親簽


Ref. No.:

BEEHFER - HEA (BeBERFE)

Self-Certification Form — Individual (Including Sole Proprietorship)

EEER Important Notes :

EEHRERFA AN KSR R TE A TR AR B TGRS - DUE B ESCR i Bk = &R
&R o JKE BRI T E AT AHEET S E RS EIS E B R e R &R E S — % E
EEEAVEE S -

This is a self-certification form provided by an account holder to Mega International Commercial Bank Co.,
Ltd., Hong Kong Branch for the purpose of automatic exchange of financial account information. The data
collected may be transmitted by Mega International Commercial Bank Co., Ltd., Hong Kong Branch to the
Inland Revenue Department for transfer to the tax authority of another jurisdiction.

W = FA A ER S A PcE - FERDVRPTA & 8 m Ak S Bl R Es TR A 1T

An account holder should report all changes in its tax residency status to Mega International Commercial
Bank Co., Ltd., Hong Kong Branch.

A i B REEERS L - DS IS (i RAR A ER 7 » WIEFRI& ERVZEUABUIRE - FEI TS IIE
5 o TEMM/EEEA 2R (* ) AVTH B B RS B iR R i fe B A &R -

All parts of the form must be completed (unless not applicable or otherwise specified). If space provided is
insufficient, continue on additional sheet(s). Information in fields/parts marked with an asterisk (*) are
required to be reported by the reporting financial institution to the Inland Revenue Department.

B IREFEANSBIRER

Part 1 Identification of Individual Account Holder
(A BRAIR P el AR iR P a2 AR EFFE A AHS AR E — 7R )

(For joint or multiple account holders, complete a separate form for each individual account holder.)

(1)

()

()

REFRA AT

Name of Account Holder

TS (a0« Sk~ ROK > 2ok~ /) 00/00/00/00
Title (e.g. Mr, Mrs, Ms, Miss)

IR *

Last Name or Surname * Hh

HF

First or Given Name * Hh

ERE BB E RGNS O0000oonooooao

Hong Kong Identity Card or Passport Number

WITREEM IR

Current Residence Address

F A T =~ g - RE - e HE)
Line 1 (e.g. Suite, Floor, Building, Street, District)
5217 (ki ) *

Line 2 (City) *

% 317 (Pl ~ )

Line 3 (e.g. Province, State)

BIR *

Country *

s I 4 B A L 51 S

Post Code/ZIP Code

guooooboood



007102
打字機文字
先生/太太/女士/小姐

007102
打字機文字
姓氏

007102
打字機文字
名字

007102
打字機文字
如為台灣籍請填護照號碼

007102
打字機文字
請填現行居住地址。


(4)  wEERMbab (AL ER TR AL ARE - EHR W)
Mailing Address (Complete if different to the current residence address)
BATWI = g KE -~ HE - i)
Line 1 (e.g. Suite, Floor, Building, Street, District) bobbbbod
55217 (3l )
Line 2 (City)
34T (s - )
Line 3 (e.g. Province, State)
BB
Country
TP AR S A [ 51 1
Post Code/ZIP Code

(5) HAEBRE* (H/AMF)
Date of Birth * (dd/mm/yyyy)

DD/MM/YYYY

(6)  HiZEhEh (FIRIEE)

Place of Birth (Not compulsory)

il

Town/City

BN

Province/State

B

Country
528 FEYEAEEERGBEERRAASEIRERERSET ( IR TREER, )
Part 2 Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (“TIN”) *
RELITER - 718 (a) IRERA ANEH EEERE - ERFFRA ARG ERE (FAREEEN ) & (b) ZE
HEVEEEEBEIRERA ANREERETE - JIHEE (RRL 5 E ) EREEERERE -
Complete the following table indicating (a) the jurisdiction of residence (including Hong Kong) where the account
holder is a resident for tax purposes and (b) the account Holder’s TIN for each jurisdiction indicated. Indicate all (not
restricted to five) the jurisdictions of residence.

WRFFANEEERBER - MBREREHEES (RS -
If the Individual account holder is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number.

WA FEGRST - MWAEE SEAVEH A B C !
If a TIN is unavailable, provide the appropriate reason A, B or C:
o HH A-IRFRA ANES ARG EREEZA I HE R EH R -
Reason A — The jurisdiction where the account holder is a resident for tax purposes does not issue TINs to its
residents.
o HMHB-RFFA APREHUSIRERTT - EAGE—HH i - RIRPRA AN RIS Rty R A -
Reason B — The account holder is unable to obtain a TIN. Explain why the account holder is unable to obtain
a TIN if you have selected this reason.
o HH C-1RFFA NIRRT - EHENAEREEN EEHMNFRER A A EREERTE -
Reason C — TIN is not required. Select this reason only if the authorities of the jurisdiction of residence do not
require the TIN to be disclosed.

ST ANGHREIRFERT - WIEEEH B -
Jurisdiction of TE S H A ~ B 5 C Enter FERRIRERAA AR RERUS IR R R R
Residence TIN Reason A,BorC Explain why the account holder is unable to
if no TIN is available obtain a TIN if you have selected Reason B
(1)
@) TIN ]
(3)
(4)
(5) /
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圖說
★此欄位 居留司法管轄區 及 稅籍編號TIN  視  貴戶於哪些國家/地區具有稅務居民身份而定。

一般來說，如為台灣居民，需繳交台灣所得稅，則司法居留管轄區為台灣，稅籍編號為台灣身份證字號 / 居留證字號 ； 如在大陸工作，具大陸稅務居民身分，則需另外加填大陸之稅籍編號 (台胞證字號)。

如對稅務狀況有任何疑問，請洽專業稅務顧問諮詢。本行恕無法給予任何稅務建議。



% 3 B BB IR P R

Part 3 Declarations For Automatic Exchange Of Financial Account Information

RANABREE » JRE PR RESR T ER TR (BB GRO1) (%6 112 &) ARSI Bk = EREERRSC
(@) BEEAFAEATEE R il - F B BRI B IR P BB IR K (b ) IEZ S ERAIRI IR P RA AR 70 F ik
FRYE R EER RITEEBISI B - Mt EREEIRE A ANEE S EE RN GER -

| acknowledge and agree that (i) the information contained in this form is collected and may be kept by Mega
International Commercial Bank Co., Ltd., Hong Kong Branch for the purpose of automatic exchange of financial
account information, and (ii) such information and information regarding the account holder and any reportable
account(s) may be reported by Mega International Commercial Bank Co., Ltd., Hong Kong Branch to the Inland
Revenue Department of the Government of the Hong Kong Special Administrative Region and exchanged with tax
authorities of another jurisdiction or jurisdictions in which the account holder may be resident for tax purposes
pursuant to the legal provisions for exchange of financial account information provided under the Inland Revenue
Ordinance (Cap.112).

AN » SRELARFRASFTAHRAIRS - RARIRERA N [ RNEBIRFRA AR ARER -
| certify that | am the account holder / | am authorized to sign for the account holder # of all the account(s) to which this
form relates.

KRN - WIENAFTE » DEECBAFTAE S 1 STl i AR B E RS 77 - 505 (SRR FTEITE B R - A
NG BRIk B EPERE SR T E AT WG EE SN 30 HN > mIK SRR ERTEES TR - E#EE
ST E PREEHAERA -

| undertake to advise Mega International Commercial Bank Co., Ltd., Hong Kong Branch of any change in
circumstances which affects the tax residency status of the individual identified in Part 1 of this form or causes the
information contained herein to become incorrect, and to provide Mega International Commercial Bank Co., Ltd., Hong
Kong Branch with a suitably updated self-certification form within 30 days of such change in circumstances.

ENBHRAANFRAFE - AREAFHERNFE SNBSS EER - ERNEHE -
| declare that the information given and statements made in this form are, to the best of my knowledge and
belief, true, correct and complete.

X U goggo x L0

RERFA A NRBIEIRERA AR ALHEE B il* (RITA S 1 MFTaIE A - SREHRAY S 55 -
Signature of account holder / WRIELLZHEA B (DB B ERSE - RIS
Signature of authorized person to sign for the EBEIAR)

account holder # Capacity” (Indicate the capacity if you are not the

individual identified in Part 1. If signing under a power of
attorney, attach a certified copy of the power of

attorney.)
XDDDDDDDD ogoooo XDDDDDDD/MM/YYYY
P 5 HE (H/AEE)
Name Date (DD/MM/YYYY)

I E R A% Delete as appropriate

L IR (BB IRGI) 55 80(2E) M - AR AAE(EH B TGN - (R —TEPR A 220 b AR g ~ R IE
T > SRR —THPR LS SR EE AR - RIRECRIERET - (EHRZIHRRAL - BIBIUSE - —&UESE > mliEsE 3 4K
(E[1$10,000) Zi#K -

WARNING: It is an offence under section 80(2E) of the Inland Revenue Ordinance if any person, in making a self-
certification, makes a statement that is misleading, false or incorrect in a material particular AND knows, or is reckless
as to whether, the statement is misleading, false or incorrect in a material particular. A person who commits the
offence is liable on conviction to a fine at level 3 (i.e. $10,000).

-10-



007102
打字機文字
請   貴戶親簽。

007102
打字機文字
本人

007102
打字機文字
請用中文正楷書寫  貴戶全名。

007102
打字機文字
簽署日期：DD/MM/YYYY


OMB No, 1545-1621

- W-8BEN | Certificate of Foreign Status of Beneficial Owner for United
o States Tax Withholding_and Reporting (Individuals

{Rev, July 2017)

& e 2 ']
2017 4 7 AMHET EEERREBRBREN T Z R Zm AN %ﬁ,%ﬁﬂﬂ(a{ )
» For use by individuals. Entities must use Form W-8BEN-E, fit{f AfE . AE{EAZiEFW-8BEN-EZ4E,
> Goto méﬁ.ﬁrﬁom&ﬁ&n !9( fﬁ[&.gmcﬁoqs and gl_e .feresar information.
£ it www.irs gov/Formw8ben.
ﬂfg’;ﬁ?’;ﬁgﬁb’;‘&ﬁgg‘ . b Give this form 1o the withholdin}\ f@ent or payer, Do not send to the IRS.
EEMHSEER M3 N BRIB IR A SN . WIEET IRS.
Do NOT use this form if: TR AU NN 20 (8 A 2 ik Instead, use Form: HGE ] 2 20Hk
= You are MOT an individual , .., ........... o ehas mner et ua e e e B o EAEREEES, CEEAEER s o o e s R R B Sl 4 e ORI e v s W-BBEMN-E
FEEAE, FEREM W-OBEN-E ik

* You are a LS. citizen or other U.S. person, induding a resident alien individual . ....... ST S B e e e i B ORI L N SR e L G L]

fELRTHBERAL@LBAMNIER), FEEH W Rig
= You are a beneficial pwner claiming that income is effectively connected with the conduct of trade or business within the U.S.{other than parsonal services) . . YW-8ECI
WA REE RS B ERFITAEBARBR ) RAELSHRAEFHA, EEA W-OECI RiZ

* You are a beneficial owner who is receiving compensation for personal services performed in the United States . .. ... ... o0 oot 0233 or'\W-a
R 0 o A PR RS ANAT I R R T A, JERRFE 0233 B W KR
= You are a person acting as an iNtermediary . . .. ... i e e e e e Ceb s e R LR R VR R Whaimy

MWRIEhEAMES, hriiH W-sIMY FTig
Notes : If you ara resident in a FATCA partner jurisdiction {i.e., a Madel 1 IGA jurisdiction with reciprocity), certain tax account information may be provided to your jurisdiclion
of residence fiik: #5524 FATCA SBEERI(AN: AT Mode! | SSHATIHILZ SEAWHE) 2 ER, HERBRPEMARETFRETIESANBER 2 FAEEE,

Identification of Beneficial Owner (see instructions) T HA S (FEREREA

Name of individual who is the beneficial owner BETH AL 000000 2 Country of citizenship B}

Od ogono
3 Permanent residence address (street, apt. or suite no., or rural route). Do not use a P.O. box or in-care-of address. s} AJE(EHIE(SH#nE.

AW EESEIE, SEHRERG). MEREREASMERE. 0000 (D 0 )D 00
Cily of town, state or province. Include postal code where appropriste. B akihel. M, CIBINEESE | Country BIR

4 Mailing address (i differant from above) EEFHhiE (MEEFFARERNAED OO0 00O (Doooooo)

City or town, state or province. Include postal code where appropriate. Jimhabiihfii, Makd, RENEES | Country (2R

§ U.S. taxpayer igeniification number (SSN or ITIN), if required (see instructions) 6 Foreign tax identifying number (see instructions)
HAS (e RARAT), HIEREIEESE (S5N 3 ITIN) SERMES FREM) oo o0o0o0on
7 Reference number(s) (see instructions) £E iRk (¥ RIRA) 8 Date of birth(MM-DD-¥YYY) (see instructions)
ﬂiiﬁﬁﬂ(ﬁ-ﬁ-ﬁ){ﬁﬂﬁﬁﬁﬁ) MM_DD_YYYY

PARTI Claim of Tax Treaty Benefits {for chapter 3 purposes only) (see instructions) BIEEFIEZ ¥R (EiK
il ) 2 IEHMNAE)GERMEA)
9 | cerlify that the beneficial owner is a resident of
hetween the United States and that country.
A RARERG  REXASOERGRASR ___ ZER.
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):

YA

N —— i —— —

LU B Certification 3#87
B=#5

Under penallies 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 penallies of perjury that: . .

ERRAREZBEOT, RARE: RACRNBERZBZHN, WHEGEMEAMENIN. EREETY. & AE—DRIB5 =g,

s | 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\lhis form to document myself for chﬁter 4 £urpuse‘ )
AABMUEGERZ FABAZBARSZEA(RHEARRTHARSEERNEA), SHBMEE A EBEREAFRAS KL

s  The person named on line 1 of this form is not a U.S. person, A&Z¥ 1 #ifrdlz AHEE@EAL;

s  The income to which this form relates is: Kﬁiﬁﬁi‘&)\ _

(a) not effectively connected with the conduct of a trade or business in the United States 7 M2 BN 32 5) 2 3 F31T Ay B0,
(b) effectively connected but is not subject to tax under an applicable income tax lreat&. or AIAMESEARANERGE TR, X
(c) the partner's share of a partnership's effeclively connected income, RS ABHEAMIEGZENS, SBANEH

s« The person named an 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 betwsen the United States and that country, and
RS | BRI M 8 A B 0 BTl MA BT ER GERZER; A

=  For broker transactions or barter exchanges, the beneficial owner is an exem g'l\ foreigtn person as defined in the instructions.
EERRESRUDBIGRP, BATHEANARTRAPRER> QTHMAMEA .

Furthermore, | autharize this form to be provided to any withholding agent that has control, receipt, or custady of the incame 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.

1147/ K)GEHHEIH:&*&%E{#.%%ﬂﬂ%ﬁﬁAéz&oﬂi)\t&A. AIFEH], R ENHMERA, R TR ABEAZHAINY

BRA. BERRZRPCAER, KAMERR 30 XNRZE—Hize.

Sign Here » UL

E l.ltﬁﬁ Signature of beneficial owner (or individual authorized Lo sign for beneficial owner) Date {tAM-DD-YY Y}
BT A (AR AR B 2 HE BN (B-B-£)
goooooooooood
Print name of signer 7 8 A M8 58S Capacity in which acting ({ if form is not signed by beneficial owner)
SR TR RS (NFIEEERAEEARE)
For Paperwork Reduction Act Notice, see separate instruclions. Cat. No. 250472 Form W-8BEN (Rev.7-2017)
W A2 PR, [FHEHN LRI PN AT AN, & 3 25 . WRFL T RHGTEE, MLFRXH)
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Form W'9

(Rev. November 2017)

Request for Taxpayer Identification Number and Certification

Give Form to the

gobgoboobooobogeaz~isdw-ojogg requester. Do not

Department of the Treasury
Internal Revenue Service

send to the IRS.

» Go to www.irs.gov/FormW9 for instructions and the latest information.

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank
( Y ) : 00 o000o0oo

2 Business name/disregarded entity name, if different from above

Check only one of the following seven boxes:

MI Individual/sole proprietor or single-member LLC

0 C Corporation [ S Corporation

O Partnership  [Trust/ Estate

P=partnership)

|

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. | 4 Exemptions (codes apply

only to certain entities, not
individuals; see instructions
on page 3):

Exempt payee code (if any)

Exemption from FATCA

[0 Limited liability Company. Enter the tax classification ( C=C corporation, S=S corporation, reporting code (ifany)

(Applies to accounts maintained
outside the U.S.)

Other (see instructions) »

Note. Check the appropriate box in the line above for the tax classification of the single-member
owner. Do not check LLC if the LLC is classified as a single-member LLC that is disregarded
from the owner unless the owner of the LLC is another LLC that is not disregarded from the
owner for U.S. federal tax purposes. Otherwise, a single-member LLC that is disregarded from
the owner should check the appropriate box for the tax classification of its owner.

ee Specific Instructions on page 3.

g 5 Address (number, street, and apt. or suite no.) See instructions. Requester's name and
¥ [ [ B Bl e Bl e Wl address (optional)

5 6 City, state, and ZIP code OO0 oood

E S 7 List account number(s) here (optional)

R
>
Py
3

- Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1

to avoid backup withholding. For individuals, this is generally your social security number (SSN). However, for
a resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other entities,

it is your employer identification number (EIN). If you do not have a number, see How to get a TIN, later. - -

Social security number

I or
|

Employer identification number

Note. If the account is in more than one name, see the instructions for line 1. Also see What Name and

Number To Give the Requester for guidelines on whose number to enter.

PART I Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. 1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal
Revenue Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified

me that | am no longer subject to backup withholding; and
3. lama U.S. citizen or other U.S. person (defined below) ;and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For
mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement
(IRA), and generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN.

See the instructions for Part Il, later.

Sign Signature of 0 0000 ({@Woooooooono)g

Here U.S. person »

Date »

General Instructions
Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW9.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number

(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification
number (EIN), to report on an information return the amount paid to
you, or other amount reportable on an information return. Examples of
information returns include, but are not limited to, the following:

- Form 1099-INT (interest earned or paid)
F Fo;m 1099-DIV (dividends, including those from stocks or mutual
unds

Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

Cat. No. 10231X Form W-9 ( Rev.11-2017)
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Form W-9 (Rev. 11-2017)

Page 2

- Form 1099-S (proceeds from real estate transactions)
* Form 1099-K (merchant card and third party network transactions)

+ Form 1098 (home mortgage interest), 1098-E (student loan
interest), 1098-T (tuition)

- Form 1099-C (canceled debt)
- Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident alien),
to provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might
f)e subject to backup withholding. See What is backup withholding,
ater.

By signing the filled-out form, you:

1.  Certify that the TIN you are giving is correct (or you are waiting
for a number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S.
exempt payee. If applicable, you are also certifying that as a
U.S. person, your allocable share of any partnership income
from a U.S. trade or business is not subject to the withholding
taxdon foreign partners’ share of effectively connected income,
an

4. Certify that FATCA code(s) entered on this form (if any)
indicating that you are exempt from the FATCA reporting, is
correct. See What is FATCA reporting, later, for further
information.

Note. If you are a U.S. person and a requester gives you a form other
than Form W-9 to request your TIN, you must use the requester’s form
if it is substantially similar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

« An individual who is a U.S. citizen or U.S. resident alien;

« A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United States;

» An estate (other than a foreign estate) ;or
» A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or
business in the United States are generally required to pay a
withholding tax under section 1446 on any foreign partners’ share of
effectively connected taxable income from such business. Further, in
certain cases where a Form W-9 has not been received, the rules
under section 1446 require a partnership to presume that a partner is
a foreign person, and pay the section 1446 withholding tax. Therefore,
if you are a U.S. person that is a partner in a partnership conducting a
trade or business in the United States, provide Form W-9 to the
partnership to establish your U.S. status and avoid section 1446
withholding on your share of partnership income.

In the cases below, the following person must give Form W-9 to the
partnership for purposes of establishing its U.S. status and avoiding
withholding on its allocable share of net income from the partnership
conducting a trade or business in the United States:

- In the case of a disregarded entity with a U.S. owner, the U.S.
owner of the disregarded entity and not the entity;

- In the case of a grantor trust with a U.S. grantor or other U.S.
owner, generally, the U.S. grantor or other U.S. owner of the grantor
trust and not the trust; and

- Inthe case of a U.S. trust (other than a grantor trust), the U.S. trust
(other than a grantor trust) and not the beneficiaries of the trust.

Foreign person. If you are a foreign person or the U.S. branch of a
foreign bank that has elected to be treated as a U.S. person, do not
use Form W-9. Instead, use the appropriate Form W-8 or Form 8233
Esetet_Pu)b. 515, Withholding of Tax on Nonresident Aliens and Foreign
ntities).

Nonresident alien who becomes a resident alien. Generally, only a
nonresident alien individual may use the terms of a tax treaty to
reduce or eliminate U.S. tax on certain types of income. However,
most tax treaties contain a provision known as a “saving clause.”
Exceptions specified in the saving clause may permit an exemption
from tax to continue for certain types of income even after the payee
has otherwise become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an exception
contained in the saving clause of a tax treaty to claim an exemption
from U.S. tax on certain types of income, you must attach a
statement to Form W-9 that specifies the following five items:

1.The treaty country. Generally, this must be the same treaty
ulr]der which you claimed exemption from tax as a nonresident
alien.

2. The treaty article addressing the income.

3.The article number (or location) in the tax treaty that
contains the saving clause and its exceptions.

4.The type and amount of income that qualifies for the exemption
from tax.

5. Sufficient facts to justify the exemption from tax under the terms
of the treaty article.

Example. Article 20 of the U.S.-China income tax treaty allows an
exemption from tax for scholarship income received by a Chinese
student temporarily present in the United States. Under U.S. law, this
student will become a resident alien for tax purposes if his or her sta%
in the United States exceeds 5 calendar years. However, paragraph

of the first Protocol to the U.S.-China treaty (dated April 30, 1984)
allows the provisions of Article 20 to continue to apply even after the
Chinese student becomes a resident alien of the United States. A
Chinese student who qualifies for this exception (under paragraph 2 of
the first protocol) and is relying on this exception to claim an
exemJ)tion from tax on his or her scholarship or fellowship income
would attach to Form W-9 a statement that includes the information
described above to support that exemption.

If you are a nonresident alien or a foreign entity, give the requester the
appropriate completed Form W-8 or Form 8233.

Backup Withholding

What is backup withholding? Persons making certain payments to
you must under certain conditions withhold and pay to the IRS 28% of
such payments. This is called “backup withholding.” Payments that
may be subject to backup withholding include interest, tax-exempt
interest, dividends, broker and barter exchange transactions, rents,
royalties, nonemployee pay, payments made in settlement of payment
card and third party network transactions, and certain payments from
fishing boat or)erators. Real estate transactions are not subject to
backup withholding.

You will not be subject to backup withholdin? on payments you
receive if you give the requester your correct TIN, make the proper
certifications, and report all your taxable interest and dividends on
your tax return.

Payments you receive will be subject to backup withholding if:
1. You do not furnish your TIN to the requester,

2. You do not certify your TIN when required (see the instructions
for Part Il for details),

3. The IRS tells the requester that you furnished an incorrect TIN,

4. The IRS tells you that you are subject to backup withholding
because you did not report all your interest and dividends on
your tax return (for reportable interest and dividends only), or

5. You do not certify to the requester that you are not subject to
backup withholding under 4 above (for reportable interest and
dividend accounts opened after 1983 only).

Certain payees and payments are exempt from backup withholding.
See Exempt payee code, later, and the separate Instructions for the
Requester of Form W-9 for more information.

Also see Special rules for partnerships, earlier
What is FATCA reporting?

The Foreign Tax Compliance Act (FATCA) requires a participating
foreign financial institution to report all United States account holders
that are specified United States persons. Certain payees are exempt
from FATCA reporting. See Exemption from FATCA reporting code ,
Ia]tcer, and the Instructions for the Requester of Form W-9 for more
information.

Updating Your Information

You must grovide updated information to any person to whom you
claimed to be an exempt payee if you are no longer an exempt payee
and anticipate receiving reportable payments in the future from this
person. For example, you may need to provide updated information if

ou are a C corporation that elects to be an S corporation, or if you no
onger are tax exempt. In addition, you must furnish a new Form W-9 if
the name or TIN changes for the account, for example, if the grantor of
a grantor trust dies.

Penalties

Failure to furnish TIN. If you fail to furnish your correct TIN to a
requester, you are subject to a penalty of $50 for each such failure
unlelss your failure is due to reasonable cause and not to willful
neglect.

Civil penalty for false information with respect to withholding. If
ou make a false statement with no reasonable basis that results in no
ackup withholding, you are subject to a $500 penalty.

Criminal penalty for falsifying information. Willfully falsifying
certifications or affirmations may subject you to criminal penalties
including fines and/or imprisonment.

Misuse of TINs. If the requester discloses or uses TINs in violation of
federal law, the requester may be subject to civil and criminal
penalties.

Specific Instructions
Line 1

You must enter one of the following on this line; do not leave this line
blank. The name should match the name on your tax return.

If this Form W-9 is for a joint account (other than an account
maintained by a foreign financial institution (FFI)), list first, and then
circle, the name of the person or entity whose number you entered in
Part | of the Form W-9. If you are providing Form W-9 to an FFI to
document a joint account, each holder of the account that is a U.S.
person must provide a Form W-9.

a. Individual. Generally, enter the name shown on your tax return.
If you have changed your last name without informing the Social
Security Administration (SSA) of the name change, enter your first
name, the last name as shown on your social security card, and your
new last name.

Note. ITIN applicant: Enter your individual name as it was
entered on your Form W-7 application, line 1a. This should also be
the same as the name vyou entered on the Form
1040/1040A/1040EZ you filed with your application.
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b. Sole proprietor or single-member LLC. Enter your individual
name as shown on your 1040/1040A/1040EZ on line 1. You may
|e_nteg your business, trade, or “doing business as” (DBA) name on
ine 2.

c. Partnership, LLC that is not a single-member LLC, C
Corporation, or S Corporation. Enter the entity's name as shown
on the entity's tax return on line 1 and any business, trade, or DBA
name on line 2.

d. Other entities. Enter your name as shown on required U.S.
federal tax documents on line 1. This name should match the name
shown on the charter or other legal document creating the entity.
You may enter any business, trade, or DBA name on line 2.

e. Disregarded entity. For U.S. federal tax purposes, an entity
that is disregarded as an entity separate from its owner is treated as
a “disregarded entity.” See Regulation section 301.7701-2(c)
(2)(iii).Enter the owner's name on line 1. The name of the entity
entered on line 1 should never be a disregarded entity. The name on
line 1 should be the name shown on the income tax return on which
the income should be reported. For example, if a foreign LLC that is
treated as a disregarded entity for U.S. federal tax purposes has a
single owner that is a U.S. person, the U.S. owner's name is
required to be provided on line 1. If the direct owner of the entity is
also a disregarded entity, enter the first owner that is not
disregarded for federal tax purposes. Enter the disregarded entity's
name on line 2 “Business name/disregarded entity name”. If the
owner of the disregarded entity is a foreign person, the owner must
complete an appropriate Form W-8 instead of a Form W-9. This is
the case even if the foreign person has a U.S. TIN.

Line 2

If you have a business name, trade name, DBA name, or disregarded
entity name, you may enter it on line 2.

Line 3

Check the appropriate box in line 3 for the U.S. federal tax
classification of the person whose name is entered on line 1. Check
only one box in line 3.

IF t?e) entity/person on line 1 | THEN check the box for. ..
isa(n)...

* Corporation Corporation

Individual

Sole proprietorship, or
Single-member limited liability
company (LLC) owned by an

individual and disregarded for
U.S. federal tax purposes.

Individual/sole  proprietor  or
single-member LLC

LLC treated as a partnership | Limited liability company and
for U.S. federal tax purposes, enter the aBprogriate tax

« LLC that has filed Form 8832 | classification. (P= Partnership;
or 2553 to be taxed as a | €= C t_corporatlon, or S= S
corporation, or corporation)

¢ LLC that is disregarded as an
entity separate from its owner
but the owner is another LLC
that is not disregarded for U.S.
federal tax purposes.

¢ Partnership Partnership

» Trust/estate Trust/estate

Line 4 , Exemptions

If you are exempt from backup withholding and/or FATCA reporting,
enter in the appropriate space in line 4 any code(s) that may apply to
you.

Exempt payee code.

» Generally, individuals (including sole proprietors) are not exempt
from backup withholding.

» Except as provided below, corporations are exempt from backup
withholding for certain payments, including interest and dividends.

+ Corporations are not exempt from backup withholding for payments
made in settlement of payment card or third party network transactions
» Corporations are not exempt from backup withholding with respect
to attorneys’ fees or gross proceeds paid to attorneys, and

corporations that provide medical or health care services are not
exempt with respect to payments reportable on Form 1099-MISC

The following codes identify payees that are exempt from backup

withholding. Enter the appropriate code in the space in line 4.

1-  Anorganization exempt from tax under section 501(a), any IRA,
or a custodial account under section 403(b)(7) if the account
satisfies the requirements of section 401(f)(2

2- The United States or any of its agencies or instrumentalities,

3- A state, the District of Columbia, a U.S. commonwealth or
possession, or any of their political subdivisions or
instrumentalities,

4- A foreign government or any of its political subdivisions,
agencies, or instrumentalities

5- A corporation,

6- A dealer in securities or commodities required to register in the
United States, the District of Columbia, or a U.S.

commonwealth or possession

7- A futures commission merchant registered with the Commodity
Futures Trading Commission

8- Areal estate investment trust

9-  An entity registered at all times during the tax year under the
Investment Company Act of 1940

10- A common trust fund operated by a bank under section 584(a)
11- A financial institution

12- A middleman known in the investment community as a nominee
or custodian

13- A trust exempt from tax under section 664 or described in
section 4947.

The following chart shows t1\{ﬁes of payments that may be
exempt from backup withholding. e chart applies to the exempt
payees listed above, 1 through 13.

IF the payment is for. .. 'fI'HEN the payment is exempt
or...

Interest and dividend payments All exempt payees except for 7

Broker transactions Exempt payees 1 through 4 and
6 through 11 and all C
corporations. S corporations
must not enter an exempt payee
code because they are exempt
only for sales of noncovered
securities acquired prior to 2012.

Barter exchange transactions | Exempt payees 1 through 4
and patronage dividends

Payments over $600 required to Generallé exempt payees 1
be reported and direct sales | through
over $5,000'

Payments made in settlement of | Exempt payees 1 through 4
payment card or third party
network transactions

-See Form 1099-MISC, Miscellaneous Income, and its instructions.

2However, the following payments made to a corporation and reportable on
Form 1099-MISC are not exempt from backup withholding: medical and health
care payments, attorneys’ fees, gross proceeds paid to an attorney reportable
under section 6045(f) and payments for services paid by a federal executive
agency.

Exemption from FATCA reporting code.

The following codes identify payees that are exempt from reporting
under FATCA. These codes apfply to persons submitting this form for
accounts maintained outside of the United States by certain foreifgn
financial institutions. Therefore, if you are only submitting this form for
an account you hold in the United States, you may leave this field
blank. Consult with the person requesting this form if you are uncertain
if the financial institution is subject to these requirements. A requester
mag indicate that a code is not required by providing you with a Form
W-9 with “Not Applicable” (or any similar indication) written or printed
on the line for a FATCA exemption code.

A—An organization exempt from tax under section 501(a) or any
individual retirement plan as defined in section 7701(a)(37)

B—The United States or any of its agencies or instrumentalities

C—A state, the District of Columbia, a U.S. commonwealth or
possession, or any of their political subdivisions or instrumentalities

D—A corporation the stock of which is regularly traded on one or
more established securities markets, as described in Regulations
section 1.1472-1(c)(1)(i)

E—A corporation that is a member of the same expanded affiliated

roup as a corporation described in Regulations section
1472-1(c)(1)(i)

F—A dealer in securities, commodities, or derivative financial
instruments (including notional principal contracts, futures, forwards,
and options) that is registered as such under the laws of the United
States or any state

G—A real estate investment trust

H—A regulated investment company as defined in section 851 or an
entity registered at all times during the tax year under the Investment
Company Act of 1940

I—A common trust fund as defined in section 584(a)

J—A bank as defined in section 581

K—A broker

L—A trust exempt from tax under section 664 or described in section
4947(a)(1)

|M—A tax exempt trust under a section 403(b) plan or section 457(g)
plan

Note. You may wish to consult with the financial institution requesting
this form to determine whether the FATCA code and/or exempt payee
code should be completed.

Line 5

Enter your address (number, street, and apartment or suite humber).
This is where the requester of this Form W-9 will mail your information
returns. If this address differs from the one the requester already has
on file, write NEW at the top. If a new address is provided, there is still
a chance the old address will be used until the payor changes your
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address in their records.

Line 6

Enter your city, state, and ZIP code.

Part I. Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. If you are a resident alien
and you do not have and are not eligible to get an SSN, your TIN is
your IRS individual taxpayer identification number (ITIN). Enter it in the
so7gli,::\1/I kfelc:urity number box. If you do not have an ITIN, see How to get
a elow.

If you are a sole proprietor and you have an EIN, you may enter either
your SSN or EIN.

If you are a single-member LLC that is disregarded as an entity
separate from its owner, enter the owner’'s SSN (or EIN, if the owner
has one). Do not enter the disregarded entity’s EIN. If the LLC is
classified as a corporation or partnership, enter the entity’s EIN.

Note. See What Name and Number To Give the Requester, later, for
further clarification of name and TIN combinations.

How to get a TIN. If you do not have a TIN, apply for one immediately.
To appI?/ for an SSN, get Form SS-5, Application for a Social Security
Card, from your local SSA office or get this form online at
www.SSA.gov. You may also get this form by calling 1-800-772-1213.
Use Form W-7, Application for IRS Individual Taxpayer Identification
Number, to apply for an ITIN, or Form SS-4, Application for Employer
Identification Number, to apply for an EIN. You can apply for an EIN
online by accessing the IRS website at www.irs.gov/Businesses and
clicking on Employer ldentification Number (EIN) under Starting a
Business. Go to www.irs.gov/Forms to view, download, or print Form
W-7 and/or Form SS-4. Or, you can go to www.irs.gov/OrderForms to
place an order and have Form W-7 and/or SS-4 mailed to you within
10 business days.

If you are asked to complete Form W-9 but do not have a TIN, apply
for a TIN and write “Applied For” in the space for the TIN, sign and
date the form, and give it to the requester. For interest and dividend
payments, and certain payments made with respect to readily tradable
instruments, generally you will have 60 days to get a TIN and give it to
the requester before you are subject to backup withholding on
eayments. The 60-day rule does not apply to other types of payments.

ou will be subject to backup withholding on all such payments until
you provide your TIN to the requester.

Note. Entering “Applied For” means that you have already applied for
a TIN or that you intend to apply for one soon.

Caution: A disregarded U.S. entity that has a foreign owner must use
the appropriate Form W-8.

Part Il. Certification

To establish to the withholding agent that you are a U.S. person, or
resident alien, sign Form W-9. You may be requested to sign by the
withholding agent even if items 1, 4, and 5 below indicate otherwise.

For a joint account, only the person whose TIN is shown in Part |
should sign (when required). In the case of a disregarded entity, the
person identified on line 1 must sign. Exempt payees, see Exempt
Payee code, earlier.

Signature requirements. Complete the certification as indicated in
items 1 through 5 below.

1. Interest, dividend, and barter exchange accounts opened
before 1984 and broker accounts considered active during 1983.
Youfmust give your correct TIN, but you do not have to sign the
certification.

2. Interest, dividend, broker, and barter exchange accounts
opened after 1983 and broker accounts considered inactive
during 1983. You must sign the certification or backup withholding will
apply. If you are subject to backup withholding and you are merel
providing your correct TIN to the requester, you must cross out item
in the certification before signing the form.

3. Real estate transactions. You must sign the certification. You may
cross out item 2 of the certification.

4. Other payments. You must give your correct TIN, but you do not
have to sign the certification unless you have been notified that you
have previously given an incorrect TIN. “Other payments” include
payments made in the course of the requester’s trade or business for
rents, royalties, goods (other than bills for merchandise), medical and
health care services (including payments to corporations), payments
to a nonemployee for services, payments made in settlement of
payment card and third party network transactions, payments to
certain fishing boat crew members and fishermen, and gross proceeds
paid to attorneys (including payments to corporations).

5. Mortgage interest paid by you, acquisition or abandonment of
secured property, cancellation of debt, qualified tuition program
pa“ments (under section 529), IRA, Coverdell ESA, Archer MSA
or HSA contributions or distributions, and pension distributions.
You must give your correct TIN, but you do not have to sign the
certification.

What Name and Number To Give the Requester

For this type of account: Give name and SSN of :

1. Individual The individual

2. Two or more individuals | The actual owner of the account
(joint account) other than | or, if combined funds, the first
an I:aFccount maintained by | individual on the account’
an

3.  Two or more U.S. persons

Each holder of the account

(joint account maintained
by an FFI)

4. Custodian account of a
minor (Uniform  Gift to
Minors Act)

5. a. The usual revocable | The grantor-trustee'
savings trust (grantor is
also trustee)

b. So-called trust account | The actual owner’
that is not a legal or valid
trust under state law

6. Sole proprietorship or
disregarded entity owned
by an individual

7. Grantor trust filing under | The grantor
Optional Form 1099 Filing
Method 1 (see Regulation
section 1.671-4(b)(2)(i)(A))

The minor?

The owner®

For this type of account: Give name and EIN of :

8. Disregarded entity not | The owner
owned by an individual

9. A valid trust, estate, or ;
pension trust Legal entity*

10. Corporation or LLC electing .
corporate status on Form | The corporation
8832 or Form 2553

11. Association, club, religious, | The organization
charitable, educational, or

other tax-exempt
organization
12. Partnership or | The partnership

multi-member LLC

13. A broker or registered
nominee

14. Account with the . .
Department of Agriculture | The public entity
in the name of a public
entitP/ (such as a state or
local government, school
district, or prison) that
receives agricultural
program payments

15. Grantor trust filing under
the Form 1041 Filing | The trust
Method or the Optional
Form 1099 Filing Method 2
(see Regulation section
1.671-4(b)(2)(i)(B))

The broker or nominee

' List first and circle the name of the person whose number you furnish. If only
one person on a joint account has an SSN, that person’s number must be
furnished.

2 Circle the minor's name and furnish the minor's SSN.

3-You must show your individual name and you may also enter your business or
DBA name on the “Business name/ disregarded entity” name line. You may use
either your SSN or EIN (if you have one), but the IRS encourages you to use
your SSN.

4 List first and circle the name of the trust, estate, or pension trust. (Do not
furnish the TIN of the personal representative or trustee unless the legal entity
itself is not designated in the account title). Also see Special rules for
partnerships, earlier.

*Note: The grantor also must provide a Form W-9 to trustee of trust.

Note: If no name is circled when more than one name is listed, the
number will be considered to be that of the first name listed.

Secure Your Tax Records From Identity Theft

Identity theft occurs when someone uses your personal information
such as your name, SSN, or other identifying information, without your
permission, to commit fraud or other crimes. An identity thief may use
your SSN to get a job or may file a tax return using your SSN to
receive a refund.

To reduce your risk:

* Protect your SSN,

* Ensure your employer is protecting your SSN, and
* Be careful when choosing a tax preparer.

If your tax records are affected by identity theft and you receive a
notice from the IRS, respond right away to the name and phone
number printed on the IRS notice or letter.

If your tax records are not currently affected by identity theft but you
think you are at risk due to a lost or stolen purse or wallet,
questionable credit card activity or credit report, contact the IRS
Identity Theft Hotline at 1-800-908-4490 or submit Form 14039.

For more information, see Pub. 5027, Identity Theft Information for
Taxpayers .

Victims of identity theft who are experiencing economic harm or a
system problem, or are seeking help in resolving tax problems that
have not been resolved through normal channels, may be eligible for
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Taxpayer Advocate Service (TAS) assistance. You can reach TAS by
calling the TAS ftoll-free case intake line at 1-877-777-4778 or
TTY/TDD 1-800-829-4059.

Protect yourself from suspicious emails or phishing schemes.
Phishing is the creation and use of email and websites designed to
mimic legitimate business emails and websites. The most common act
is sending an email to a user falsely claiming to be an established
legitimate enterprise in an attempt to scam the user into surrendering
private information that will be used for identity theft.

The IRS does not initiate contacts with taxpayers via emails. Also, the
IRS does not request personal detailed information through email or
ask taxpayers for the PIN numbers, passwords, or similar secret
access information for their credit card, bank, or other financial
accounts.

If you receive an unsolicited email claiming to be from the IRS,
forward this message to phishing@irs.gov. You may also report
misuse of the IRS name, logo, or other IRS property to the Treasury
Inspector General for Tax Administration g IFTA) at 1-800-366-4484.
You can forward suspicious emails to the Federal Trade Commission
at: spam@uce.gov or report them at www.ftc.gov/complaint. You can
contact the FTC at www.ftc.gov/idtheft or 877-IDTHEFT
(877-438-4338). If you have been the victim of identity theft, see
www.ldentityTheft.gov and Pub. 5027.

Visit IRS.gov to learn more about identity theft and how to reduce
your risk.

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide
your correct TIN to persons (including federal agencies) who are
required to file information returns with the IRS to report interest,
dividends, or certain other income paid to you; mortgage interest you
paid; the acquisition or abandonment of secured property; the
cancellation of debt; or contributions you made to an IRA, Archer MSA,
or HSA. The person collecting this form uses the information on the
form to file information returns with the IRS, reporting the above
information. Routine uses of this information include giving it to the
Department of Justice for civil and criminal litigation and to cities,
states, the District of Columbia, and U.S. commonwealths and
possessions for use in administering their laws. The information also
may be disclosed to other countries under a treaty, to federal and state
agencies to enforce civil and criminal laws, or to federal law
enforcement and intelligence agencies to combat terrorism. You must

rovide your TIN whether or not you are required to file a tax return.

nder section 3406, payers must generally withhold a percentage of
taxable interest, dividend, and certain other payments to a payee who
does not give a TIN to the payer. Certain penalties may also apply for
providing false or fraudulent information.
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1. Declaration of account information:
Whereas |/the company am/is a business customer of Mega International
Commercial Bank Co., Ltd. (Mega Bank), and in compliance to the Foreign Account
Tax Compliance Act (FATCA), Mega Bank is regulated to report all business
transactions to the Internal Revenue Service (IRS). In agreement to declare the
specific range of relevant information between Mega Bank and me/the company in
regards to FATCA, certain necessary information gathering, deposition, utilization
and international transmissions are required.
S RAA RPN ERHTFR CFRIERLEZRXNPMF LS FAPE
2L PN FEAME G WEP A /AP R ¥
AR R A o
2. |/The company have/has already examined the full content of this form contract in a
sufficient amount of time, and am/is fully informed of the content and related risks.
It is a true statement made by me/the company with fully understanding the
content and willing to cooperate and comply.
g 4
Above all

- R

Mega International Commercial Bank

R ¥ % ! 00 O00O0O00OO0O0OoOoo
(Sign here)

(Bergt T2 FR3W, Ta2 8k F)
(It should be consistent with the specimens archived in
the boxes of specimen seal certificate card of the

Depositor.)
S rBSR— %R/ — %
(ID number) Jooooooooooon
pa
(Date)

103.8 =
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A/C No.:

FACSIMILE AND ELECTRONICALLY TRANSMITTED INSTRUCTION INDEMNITY
BERETEERGERRES

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

kA EEERRRTROARATEEST ((TH TET)  LFEREEETNE@RATEZA)

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 "Facsimile/Electronically Transmitted Instructions").
KANEE)  REFFAA - BEEORBETEZUT (ERTIENE) RAGFHBNFTAIRS - REEZ S (RTEAANEGE)SA SRR - RBXZZERIN) AT
HEHEHRR/SER » RaBiAN (F) AR - IRE RS (BTEANE SHEEEMHRIRE - B R GERIN) BUERTR R /8ER 2 EE R/ s THEZ T 5
AT HAMEF R (T4 TEE/E TR SR -

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: -

FA BT AR BB R E TR R I 2 M H /B TS S » AN L ETAT IR FORGE T

(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) filed

with the bank.
(RS B/ B T A FAE T AR A RNV AR FFR/EER » M%7 R/ E BN AR B TR 7T -

(ii) 1/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 ) & R R B AT P USO8 T84 58 By fe i A iy — VIE: - IR T A URIB (BB E T - R TR Z SR

(iii) The Bank shall be under no duty to inquire into the authenticity of any of the Facsimile/ Electronically 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 authorized 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
EETRR S H/E T A G BT (A (B BB T3 By P R ELE M » B (A (S e A (5 6 (3 L/ B {8858 B iy N B 53 B AR (1 T 1
AR EARIEE S 3(vith) RIFCVRTIR T - SR E /BT ERR SR E LR S A NG ANE S ST REE/ETEHEL e CAE
EIHRE R AR N ) BASRIENATER T 5 &

(iv) 1/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 given.
AN HITRATWESRE ~ B8 - RE AR AERSR TR E RIS T 3% (L 1 E H5/ E ER S BRI E R BT RS [REMY— DI ~ (3K - Fan
EERRRE - 4B 4B - BRI RCIHIEH TR TR -

3. I/We hereby agree and accept that: -

ANERELFEE 2 -

(i)

(i)

(iii)

(iv)

(vi)

(vii)

(viii)

(ix)

Allinstructions given by way of facsimiles 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 hk220@megaicbc.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;
A 8 8 3 R R A (A 2 H SRS (852) 252590014 Eeh 1T RIGHEE M E SRS - MATA MEEEE LS~ HEEEEHER - EEFLaT
hk220@megaicbe.com  EGEHEATARIGHEENVEIEHEGHAME T - TRNEHE/E A SR ER A AT KRG THET
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;
Bl B 28 (L T A S R B PR M A B S T R A T M B T A e » B A E/E T S e e R T 2R B LR T N
R ARG BRI HE/ETEE SRR R G A ROt E A TS 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;
FATHA AR ITIERGEE DML ST AT - B ERIRT TR e s SR R A A A Sh R - SRl
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.
BT RN ST E VIR & R R e BB T/ T A SIS B SR T E S B EIA T (822 DT R e -
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/Electrically Transmitted Instructions from me/us. I/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;
(i L/ T AR SR B AT e &3 517 5 BB B A SR T B B O A2 T RAST - AR » AN GRS AHRI R 7 51T - 14t BT
;é Efjﬁiﬁ RERIE R SR TR M BT A /B T EE G - RGO BT TEERRE] i — 0 MR B R B R R CR B N R R E B - EA S B 2 8
13
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
purporting to be me/us;
(B E/E T A G - —8E8 - MARGEITEE - SRR - Frigdity— Ui R T AR E R IRITRISEA NG BE BT M E
EE R VR i pyeale R N E AL 2 ek N E IS aul
The Bank accepts no responsibility for any error, mistake, action or inaction 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
12;%{%;;?%@EE.'?H’Jﬁlﬁ&ﬁﬁi@%ﬁ@fﬂi/‘%?@ii%?Eﬂ? AT R IR E/E T EA A SR - B s R AE L8R - 855 » (ERECRIERK
EEREE
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, 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 Facsimile/Electronically Transmitted Instructions so received and
acted on by the Bank shall prevail;
FREATSAFRRES - AR EE/EEET SR IEARRE TETT - BETHRREIEE/E A SIERE T LAT » 2R FARS #2545 R8IE
AHAR TR ABRIE ~ BRRSCHA Ty Uk £ 51T - BT AR/ T BE R R A R R TS R /2 B s B B B R R/ Bd5 % « Ry BT EE
FRHEAHBTE R RN EWEREARRERTT » AAE B Z TS R IEAR A & B0 (EEE BB 2 H DS HC R EA 5 - BTN B
IEARERZIEET 5 20— V) BB s B R MRS (T BT - B ER IR B TR E RS (5 W (a7 3 132 o EL A 5 A TR Rk Bl v S R T R 2 5
SERIMERIRTE - $BREHES - M6 MBI TUWCZ T E /BT @A S R IEA A A 252 - RIS TW s T BB A Siam g
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 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 damages suffered by me/us arising out of any such cases ;
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圖說
★ 1. 如為個人戶，請親簽；
     2. 如為OBU公司，請加SIGNING BAR+負責人親簽；
     3. 如為DBU公司，請蓋大小章+負責人親簽


10.

11.

12.

(x)

(xi)

A/C No.:

P 468 e A i ELA B {2 7 3 YGRS mE R HLRE T (B S TRl MU iR B A (B FRE R IR B R AR v Bz PDF #%) > BT AN RS S 1THEZHY
BB E B A TR - TR A fﬁ‘:ﬁ@’ﬂ’F«?E?EZEQMTKA%E’%ZTEE/?ET@L SRR TR TR S %DZIS)\(E%)& &Y AT HARER] -
BTN AN G E L& IH M52 Z AT AL IR E R B A E
The Bank shall reserve the right at it absolute discretion not to open or process, without prior notice thereof giving any reason therefor ad without being responsible 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 electronic method containing computer virus, eavesdropping
program, malicious program, Trojan horse program and/or 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 og the Bank opening or processing my/our instruction transmitted by e-mail or by alternative electronic method with virus or
malicious program; and
FATAEHEA A REECRRIA NG A RN E - R - R RERA R/ S TE A & s 8 2 R e HAt B A S S e R R TR G
HIANED) R AE TAEMHE - ST R AN G E AT E H W?EZEW HIAZ ZFREEZ LR BB E R IBEME L - KNGO - STHEFREEEA A () BE
YRR BB A B 25 0T 28 T &R R B B S AR AR R S | BUS TR HRA R/BEE » AR ZURIETHTE » &
Without prejudice to the generality of the foregoing 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 me/us arising out of any such cases. The Bank may at its sole discretion, cancel or otherwise determine the disposal of the Facsimile/Electronically Transmitted
Instructions as it sees fit.
RS B RS MERRTER T - SATIRE AT RER A RERY S L E B B T (L M B E B B e R M AR e i A A N (%) R 46 TEMEL A RER - 1T 7MBZH R
ARANEA Ll & IR ZEZ AR EEE R EE - WEETEAGE - BT EE RS EHUN S E/E T EA 5 B ie RO e HE i 5k -
Notwithstanding the foregoing provisions, the Bank may (but not obliged to) conflrm the Fac5|m|Ie/EIectron|caIIy Transmitted Instructions with any one
of the authorized 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 sustained by me/us in connection with its refusal, action or inaction as aforesaid.

g‘%%fgﬂf ’ ﬁT(fEléFJ%%i T El%i(%gﬂﬂf% B EF'ua%/fPF)E'?':AH’JED—ﬁLﬁffE)\E;E sy —yer vl

12 FRMFRRAE AT — O B, - It AR LR TRERR M EL T I3 By Tt o BT« e

TTHA AR R R RE R\ B Ehas \HERR /B T EA Biem EﬁTMﬂ@E@?ﬂﬁ%fi/ ?15 A2 Gy E Rk UE AT AR B I T Ry & A E R B E By « s fe]
FATHABANGE R LB ~ (F R B ERIMEEZ AR BERERIE(EMTRE -
The Bank is authorized to debit any of my/our account(s) with the Bank in discharge of my/our liability to the Bank hereunder.
RNCEEFRERATECEARNERETIRS - DIERANEPAEEETE NIRRT -
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.
EIRFHIRA NSRS EHE 2R —E AR - ABEENRE - KB RORE G (F AR P A A SURFS A& L E R oy AR -
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, advertisements, public announcement or any other means as the Bank sees fit.
BT ATRERHEET AR R/ 25 | AR ST AR - AR BIEAMEST R/EYE TR AR S0 HEBATADINE - TS S - AGEH S TR A aEn i a A A
(E)$E BT -
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.

FATWEZ R B S AL LA - WSS TR RS2 m A EE 2 A AREERAE R 2RI RAEM « B2 AR EE G EERRA ) B TR LR
é H-' W R T R AURIENELE -
No failure or delay by the Bank in exercising 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.

BT AR SRR T (0 AT (B = T (T T RER ~ RE R - WA E(EREE A RRRER] - REJEiRi e - AR AT Rk s R RE R ~ SR RER AT T - RIIHAD,
f“*”&%ﬁﬂ%\ﬁflﬂﬁ ZEHEE -
In the event of any inconsistency between the Chinese and English versions of this Indemnity, the English version shall prevail.

EATREE A PO TEE SR 2 I EE R » DITESURA B2t

This Indemnity shall be governed by and construed in all respects in accordance with Hong Kong law. I/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 jurisdiction as the Bank may select.
RFEEES T2 E AR LR EE IS E AR - KA R IR B2 TR AR B a LSRR - (I 57T 0 {E ST RN A S A SN AR sk
PITATEE -
The particulars of the contact person(s) authorized to confirm the Facsimile/Electronically Transmitted Instructions with the Bank is/are as follows:

T 1 LS (T T (B B/ B T (A SR IR N\ SR T

Contact Person(s) B\ (HHSAK IS BSHHes L E) |

Name in Full £44: ID/Passport No. B4y 25/ A 5EHE: |
EEE N i?: 0

Title FkfH: Contact Number Ifi4%8EEE: (1) (2)

Name in Full £%4: ID/Passport No. 54y 35/ Ha5%0E: OooO0o0DbhorDbODDOODO
5 2 AR oono)

Title FfE: Contact Number B4 EEEE: (1) (2)

Name in Full £44: ID/Passport No. B4y 25/ A 5EHE:
E3WBA or

Title FkfH: Contact Number [fi4%EEEE: (1) (2)

Remarks: For the avoidance of doubt, the contact person(s) is/are only authorized to confirm with the Bank the Facsimile/Electronically Tr:

with no authority to amend account information, transaction partlcular and/or amount, to cancel transaction, etc.)

B ¢ By R - T\ PR L | THES 4 L/ (I S8 o R E A A (B : T\EJFF)EEHVEQ S P e [N HE T~ S5 BUHAITEIR) -

Date
HH

/ /
(bD/H) (MM/H) CYYYY /4E)

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
Proprietor (applicable to sole proprietorship) and company chop (if any)
wrEEE (EAREEE) {ﬁﬁﬁﬂ%ﬁ%)ﬁ%ﬁ)\%"& (IR ) /
WA BHE (ARAEEM) AR AEE (8BeRER) /

WEGEERE (RBEREER) RAFE (WH)

For Bank Use Only {545 79 5(d Fi /
Supervisor £ Checker 7% Handling Clerk &£} / Remarks ffit
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圖說
★ 1. 如為個人戶，請親簽；
     2. 如為OBU公司，請加SIGNING BAR+負責人親簽；
     3. 如為DBU公司，請蓋大小章+負責人親簽

007102
圖說
★請依希望照會的順序，依序填列聯絡人 (此為僅能照會or查詢帳戶明細之人員) 之姓名、證件號碼、職稱、電話、分機號碼...等資訊；另須提供聯絡人之身分證正反面影本or護照影本，供未來照會時之身分核實


CNEPREFERGFEIBAS
MEGA INTERNATIONAL COMMERCIAL BANK
Hong Kong Branch

ABLFL R LE 205 BB BN X
BRI 22 #2201 %

Suite 2201, 22/F, Prudential Tower, The Gateway, Harbour City,
21 Canton Road, Tsimshatsui, Kowloon, Hong Kong

Tel:

z ?‘ #Lig 22 4 £ Customer Information Amendment Form

e s EM Please mark M as appropriate:
ENEEEBARECHEL @ BRANERK IR IRYE -

(852) 2525 9687

Fax:

(852) 2525 9014

I/ We agree that the amendment of the following information is applied to both of the Deposit and Securities Account.

oogobboobouoboboobouoobod

kiR Y RS

Deposit Account 965-XX Securities Account HKS

=i 137 Chinese H37 English

Customer’s name

W ERIA S E & 0 7 BN YES - Please state the amended contact details in the below box 0 &5
Change of contact details (B2 BRI #EDN BB Original information will be cancelled and superseded) No

=82 Residential phone no.:

/\H] &g Office phone no.:

JREhEESE Mobile phone no.:

HfthZ@E=E Other phone no.:

HEERE Fax no.:

FEESH Y E-mail address:

LT &4 LJ[FI%= Agree [ A[AIE Disagree
HRATHIREEE 3T By Email JREFE SR — 0P SR R (EERRNER)
Bank statement please send (—#E— Any one of two) EE Previous bank statements are transfered to new Email .
By Fax (Only applicable for the data within the past two years)

LA LBaUAH
Mailing address

FEEFEE (AL
Main business /
residential address

W E TS SRR IR Em AL A [E] > 55

&

SERHAIT - (BRIESTA LR » IR P65 B R EL A a8 A & 2 22 Ttk <)
If main business/residential address differs from mailing address - please state the main business/residential address as below
(Unless otherwise specified, bank statement and other notice(s) will be sent to mailing address.)

HENETHERGIETRESF LRGBS A NAEESR
Change of contact person for facsimile and electronically transmitted
instruction indemnity

A FBT (RIERESAEHE RS
[ ] YES, amend as below. (This item is not ]
applied for Securities Account)

[ hpAdd B4& A Contact Person Name: IEkFE Title:

/
[ Ifiks:Delete | Bi%%EEEE Contact Number: (1) @) ®)
[ JHfnAdd B64& A Contact Person Name: IEkFE Title:

/
CIfHEzDelete | Hi4%EEEE Contact Number: (1) @) ®)
[ JHfnAdd %:4% A Contact Person Name: IEkFE Title:

/
[ Ifiis:Delete | B4 EEES Contact Number: (1) @) ®)

ANEFMEE R 2 ERMES 7 R RS IEME S e R fieadt » WA T LA N5 5 LAllf5 R © 1/We confirm that the

information provided by me/us is true, correct and complete in all aspects and I/We hereby authorize the Bank to process my/our above

instruction.
E#4 Yours truly,
H H Date:
ooodooon @
Z %2 Signed by customer
(/B B B ETEE AR 5T Please use signature(s) originally filed with the bank)
%1 Note:

> RITORE N2 FHEAIRER NG IR F{rTH - The Bank reserves the right to decline any request without providing any reason.
> WEFSEE - TR R ERE - In case of any dispute, the Bank reserves the right to make the final decision.

EREIRTTPIENE For Bank Use Only

RECEIVED DATE EFFECTIVE DATE

HANDLED BY CHECKED BY

Ver. 2019.06.03



007102
打字機文字
請簽蓋原留印鑑。

007102
打字機文字
★如貴戶有需要修改通訊資料，請填此份修改表格。


