ACCOUNT NO.
RS
CHRISTFUND SECURITIES LIMITED
HEESGIRAF PRIVATE & CONFIDENTIAL
BABRRE

CASH ACCOUNT/ MARGIN ACCOUNT OPENING FORM
HEWRE /RERIRFEFR

(For Individual or Joint Account)

(EASEEIREH)

] INDIVIDUAL ACCOUNT & AIES

[[] JOINT ACCOUNT s
(For joint account, please use separate Account Opening Form for each joint account holder. Any instruction relating to the operation of

the Account must be given by : E—RIEFRFE ALES THER—MEFHSE - FrARSEEET - BETINRFHFEARL °)

[] Either one account holder  Eh—f7BtEIRERE A
[[] Al account holders jointly FrAE-LiRFHRE A

TYPE OF ACCOUNT g =851

[] ELECTRONIC TRADING ACCOUNT B&ETFXBIEF ®

Client's Signature(s)) ZF%HE

[0 CASH ACCOUNT BiglEs ®
Client's Signature(s)/ EF%E=E

[J MARGIN ACCOUNT HE&iRS ®
Client's Signature(s)/ ZE%2

Notes Fi&E:

1. The Client may open a Cash Account or Margin Account or both. Please indicate with a “v” in the appropriate box and sign on the
appropriate place. &S A\ —ERSREFRFERSIRENME - BEREFELELE T, REFEEEUE LHE -

2. For Account with electronic trading service, please provide email address in the appropriate space provided below for delivery of contract
notes and statement of transactions. B E BB 3L 5 IR @ SR E D EERRAZ BB R BAEE -

3. The Client (including each of the joint account holders) must complete a Signature Card and provide the Client's specimen signature(s)
which will be used to verify all instructions given relating to the operation of the Account(s).

EF (BESSHGIRFEEAN) AEE—0ER - WARRES BB LERFEETR AR EE T -

1. CLIENT’S DATA ZE#&¥
Name (English) : Mr./Miss/Mrs./Ms. A (P30 ek NESRR B
HKID/Passport No. : Country of Birthe Nat
B RS i fe HE™
Date of Birth : Mobile Phone No. :
s A - FREE o
Home Address : Home Phone No. :
et {FEEET -
Home Fax No. :
FEEEE
Office Address : Office Phone No. :
AN ke [ AEIERE
Office Fax No. :
AHIER
Correspondence : N
TEFHAL ©
O  Mail to Home Address O Mail to Office Address 0O  Mail to Email Address
Bt A EIMAE IR E R M
Bank : T Bank Account No. :
TEFSRT ¢ SRITIR S5 ¢




2. INVESTMENT EXPERIENCE, OBJECTIVE AND STRATEGY % Fi5i8E - HRY R
Stocks Warrants Futures & Options
= R Wik

Year(s)
FE

Other Relevant Investment Experience (if any)

HAHBRIRH e (A0E)

[1 (a) Shortterm investment | (b) Longterm investment 1 combination of (a) & (b)
R RiRiE (a) R (b) B9E&
Others (Please specify) :

Hfth (FEFIRE)

3. FINANCIAL SUMMARY Bf#55pie fijss

Name of Employer :

{BE51E

Nature of Business : Position :

EBEE: B ¢

Occupation : Years spent in the above occupation :

iz HEEE FAREERE A

Residence :

FEE:

[0 own [ Mortgage ] Rented [ Quarters [] Others
ShEg waEY% R TE& Hith

Source of Fonds

MaExw X e XN

Annual Income :
FRERRIN -
[0 4% Less than HK$200,000 [ HK$200,000 - HK$499,999 [J HK$500,000 - HK$1,000,000

[0 ## More than HK$1,000,000

Approximate Net Worth (HKS)
AXREFELLBTEH)’
4, DISCLOSURE OF IDENTITY iEREHOHER
Identity and contact details of the ultimate beneficial owner(s) of the Account B PR3 G A\ 510 R HEME &R

O The Client O Others |Name: HKID/Passport No. :
=P N Hih B4 B BERGTS -
Address : Contact Phone No.:
Hehk - ERAEERE
Name : HKID/Passport No. :
/s 2N B DRERS -
Address : Contac_t Phone No.:
Hzhk Hi4EEEE

ldentity and contact details of the person(s) ultimately responsible for originating instructions in relation to transactions conducted through the
Account (not applicable if it is the same as the Client, the Authorized Person (as defined in the Standard Terms and Conditions) or the ultimate

beneficial owner(s) of the Account).

AR FETRGNERARBHIET ARSI RAREES CEHES - BEEA (ERREHER) SR RERSTEE AER - AT
HEAW) -

Name HKID/Passport No. Contact Phone Number | Address
4 BB DRSS W St




Are the Client, the Authorized Person, the ultimate beneficial owner(s) of the Account and/or the person ultimately responsible for originating
instructions to operate the Account a person licensed by or registered with the Securities and Futures Commission ( “Licensed or Registered
Person” ), or a director or an employee of such Licensed or Registered Person?

EE B - TIRERSERIE AR SREWESETESNELARRLIETA  RETHES R ESFERE T AR R T
At (T EBEERER AL ) - SEBEHR AT EERER?

O No O Yes Name and particulars of the licence or registration :

B b P R IR MHATREE

Do the Client, the Authorized Person, the ultimate beneficial owner(s) of the Account and/or the person ultimately responsible for originating
instructions to operate the Account (the “Relevant Person”) have any relationship with any director or employee of CSL or its Group Company
(as defined in the Standard Terms and Conditions)?

EE - EEEA - FREHESBCERRE AR SHRSETESNEREBERIETAL (MERAL ) SESFSREEELT (€5
RERER) CEERBARTHRERRR?

O No O Yes Name of the Relevant Person : Name of the director/ employee of CSL or its Group

Ey = BHRALNES Company :
EUBSAREEREANTCEER, BENES

Relationship :
L [BR{%
Notes :
T

This Account Opening Form must be accompanied by the following :

tEhE RN R DA T 2R ,

1. a certified copy of HKID Card / Passport of the Client;
EEFE EFTHE R

2. proof of correspondence address (e.g. utility bills or bank statements); and
SEEAHENERERE (Ak - B - WEBEERITAREES ) R

3. income proof (applicable to Margin Account only).

WAER (FERRRESIRR) -




To:

CLIENT'S INFORMATION STATEMENT AND AGREEMENT

Christfund Securities Limited
28/F, Two Chinachem Central, 26 Des Vosux Road, Central, HK.

Client's Declaration

I/We hereby declare that the information given in the Account Opening Form is true, correct and complete and that I/we have not
wilfully withheld any material facts. I/We understand that I/we may be required to provide additiona! information or submit any
documentary proof as to the information provided in this form when requested by you. [/We undertake that /we will notify you of any
material change to the information provided by us. You may rely on such information for all purposes.

Application for Account Opening

I/We request you to open a Cash Account/ Margin Account (the “Account”) and agree to abide by the rules and regulations of the
Securities and Futures Commission, The Stock Exchange of Hong Kong Limited ( “SEHK” ), Hong Kong Securities Clearing Company
Limited or any other regulatory body(ies) as amended from time to time governing the purchase and sale of securities listed or traded
on SEHK or any other stock exchanges.

Approval of this Application

/We understand that my/our submission of this Account Opening Form and the acceptance of this Account Opening Form by you in
no way imply approval for opening of the Account for me/us and that you reserve the unconditional right to reject my/our application.
I/We further understand the I/we may be required to place a deposit on the value of the securities to be purchased or sold if requested
by you.

Verification of Client's information

I/We hereby authorize you at any time to contact anyone, including the bank(s) mentioned in this Account Opening Form, to verify and
exchange the information contained herein and such other information relating to my/our personal particutars and my/our bank
account(s) mentioned herein between yourselves and such other third parties as you may deem appropriate for the purpose of
approving my/our application and for such other purposes as long as V/we shall remain the applicant/ holder of the Account.

Agreement and Risk Disclosure Statements C@W S:DGN HEFl;E

I/We hereby acknowledge and confirm that the Agreement (as defined in the Standard Terms and Conditions), including but nét limited
to the Account Opening Form, the Standard Terms and Conditions for Cash Account/ Margin Account and the Risk Disclosure
Statemenis, was provided to me/us in a language of my/our choice (English or Chinese) and l/we have read and understood the
contents of the Agreement and accept all the terms and conditions and agree to be bound by them. I/We have been invited to read the
Risk Disclosure Statements carefully, ask questions and take independent advice if I/'we so wish. I/We also confirm that I/we have
retained a copy of the Agreement for my/our reference.

Standing Authority (For Margin Account only)

i/We hereby acknowledge and confirm that l/iwe have given you the standing authority to authorize you to deal with my/our securities
and securities collateral in the specified ways during the specified period and the contents of the standing authority have been
explained to me/us in a language of my/our choice (English or Chinese) and I/we understand the contents of it.

English version prevails

I/ We agree that if there is any inconsistency between the English and Chinese versions of the Agreement (including this Account
Opening Form), the English version shall prevail.

EEEFERAT
38 P Wil P26ME B eh D228

EFRH
FNESBUBVRFR CRECTERIRER - ERREZE  FNEFURMERBIMEESER - R LRBEHOERS - A/

EEERE RAAREERFNEEREESANVENRBEREMENS - ENESEEFNESHRME BARNERINER
BEFEY BANE BLF - BLARUOERESERETERR -

PR EEE

FANEEH JATRHHIIRSRS REDIRS ((HEIRS ) TRAESITETHERRIEBEEEERY - TSR ERE
FRAE (THEREAT ) - FERIUEEERA T RS E BT R LB E RS A A B A TR H W GBI RIRE] -



b .ra i

FNEFRABANEFELHAFRE BATEMIEARLIERT BAFABMIIZRETANES  EE BADGTE
FHEEANEEMFHEIEN - ANBSHE BAFRGERFANESRBEARE S BHRLTEARE -

EFREEH

FNEFHENLRE BATRERFEEMARE - SEERPFRERZET  HERASEE SEEE NI SRS R MBI
ANEEZEATS - ANEEZHTIRFLUFREHSHFRAMEN (WANESNR BARMRSSEFAHEA) -

e o s SIGN HERE
= 5 E2Y PLEASE!

RN BEELAGRLTEERN EFCTEEERAN BEFMEBES (GOR30) tvERRS (C3 SRR EhaiE
TRRAFHFER - HEBRF /RERRFREEXRBREEEY - A BLCEHENH SRR A B2 a8y
AR - AN/ BFCHEFERZRREEEY - RIUMEREREINER (EA/ EFALER) - SN/ EERIFAE
SURREBBOEE - DUEREECH -

R (REARAESERR)

BN/ BEENAREEAN BFCET BLAERSINEERMALIEE A RNREAASSNBSREREMS - L AFRA
/S EEFRL RN R ERAE AN BEITREBES () B8  REA BEHARAS -

PATBA RN

FEWGE (EEFHEFRIZE - PFEMFE AN SEARLERRE -

® B _ —
Client’s Signature(s) Date
EREE H#

in the presence of :

REAEE 5 — S

Name of witness :

REAEA - -

HKID Card/ Passport number :

EES YT TR

Address :
ok




DECLARATION BY LICENSED PERSON & ABFHH

| hereby declare that | have provided a copy of the Agreement, including but not limited to this Account Opening Form, the Standard
Terms and Conditions for Cash Account/Margin Account and the Risk Disclosure Statements to the Client in a language of his/their
choice (English or Chinese) and that | have invited him/them to read the above documents carefully, including the Risk Disclosure
Statements, ask questions and take independent advice if he/they so wish(es).

FAGBRCHEE FRENES (Forh) REFFHER - EPREETENSHER - BSRF/RESRF BERSUUR,
Wpis B O B LR A AR Bl - RIS RSB ER T - REMERACRELIER (WEFALER) -

Signature of Licensed Person FFEASEE Date
(SFC CE No.: BEE RS ) HEA

Name in Block Letters:

e (IERED

FOR INTERNAL USE ONLY R T8 ERR

APPROVED AND ACCEPTED ON BEHALF OF CHRISTFUND SECURITIES LIMITED BY

BEEERA AR

Authorized Signature Name of Approving Officer Date

EEEAREE A E LR H#

Remarks :

figet

DETAILS OF LICENSED PERSON #fi# A 3E

The Broker hereby appoints [full name of the licensed person], being licensed by the
Securities and Futures Commission pursuant to the Securities and Futures Ordinance (CE No. ), or such

other licensed person as from to time it may permit and notify the Client in writing, to be primarily responsible for the affairs of the

Client in respect of the Account. The above licensed person is contactable at the following address :-

Address . _

Telephone : -

RACENEE _ [BEAR4)  (EEERSRUETERERRGINE (BHRTEHA) B

Ax ' CE %5 ) » BRI B AT I LIS T AIE PR AR TEEHESEH
- MREC R - IR A B it T

ik - -

G




APPENDIX 1 - STANDING AUTHORITY ON CLIENT SECURITIES AND SECURITIES COLLATERAL (FOR MARGIN ACCOUNT CLIENTS)

Date :

To: Christfund Securities Limited
28/F, Two Chinachem Central, 26 Des Vosux Road, Central, HK.

Dear Sirs,
Standing Authority - Client Securities and Securities Collateral

This letter serves as myj/our official notification of my/our standing authority given to you with immediate effect. Unless otherwise stated, the
terms used in this letter shall have the same meanings as in the Securities and Futures Ordinance and the Securities and Futures (Client
Securities) Rules as amended from time to time.

In consideration of your agreeing to open and maintain securities margin account(s) for me/us, l/we hereby authorize you to deal with my/our
securities and securities collateral from time to time received or held by you in Hong Kong on behalf of me/us in one or more of the following
ways without prior notice to or consent from me/us:

1. to apply any of my/our securities or securities collateral pursuant to a securities borrowing and lending agreement;

2. to deposit any of my/our securities collateral with an authorized financial institution as collateral for financial accommodation provided to
you; and

3. to deposit any of my/our securities collateral with Hong Kong Securities Clearing Company Limited or another intermediary licensed or

registered for dealing in securities as collateral for the discharge and satisfaction of your settlement obligations and liabilities.

I/We acknowledge that this authority shall not affect your right to dispose of my/our securities or securities collateral in settlement of any liability
owed by me/us or on my/our behalf to you or a third party.

This authority is valid for a period of twelve (12) months from the date of this letter. I/We can revoke this authority at any time by giving you
written notice at the address specified above and such notice shall take effect upon expiry of five (5) business days from the date of your actual
receipt of such notice, provided that I/'we do not have any outstanding debts owed to you at that time.

I/We understand that this authority shall be deemed to be renewed on a continuing basis (for a period of coming 12 months) without my/our
written consent if you have issued to me/us a written reminder at least 14 days prior to the expiry of the authority, and i/we do not object to such
deemed renewal before such expiry date, and you shall give written confirnation of the renewal to me/ us within one (1) week after tha expiry
date.

I/'We understand that | am/we are not required by any law 1o sign this authority but it may be required by you, for example, 1o facilitate margin
lending to mefus or to allow my/our securities or securities collateral to be lent to or deposited as collateral with third parties. I/We also
understand that if I/we sign this authority and my/our securities or securities collateral are lent to or deposited with third parties, those third
parties will have a lien or charge on my/our securities or securities collateral, which you must satisfy before my/our securities or securities
collateral can be retumed to me/us. Although you are responsible to me/us for my/our securities or securities collateral lent or deposited under
my/our authority, a default by you could result in the loss of my/our securities or securities collateral.

This letter has been explained to mefus in the language of my/our choice and l/we understand and accept the contents of this letter.

Very truly yours,

3]

Client's Signature(s)

Account Name

Account Number : o




fith— FEBAREBHERGHIHNEER CRISRFEFA)

B :

B ERESERAT
50 R W 2GR R D28

AEERAA/BEET HARCERIMEELEREN o HFER - RIESFERY - ARMEENAANERNEE «<HFREERE X
«“BERE (FFEB) Sl @THER]) RavERSER -

£ BATRABEIIRESEA  BEYESEESES  FA  ESHHRE BROAUTIEBRSN—EARRE RAFTRARAA
/EEREERNRS RS RRSENS  BRABGENAABERIEEAN EFREE

1. REESEEGRERTARA S BFAEFRES S
2. WHEAESIERREBE TR - (FRIRIT BATRMESERETER - R

3.  BEAESENRERNEEPREETEA IR R METRS L BTN A ERERTIEE  RAFHERKR CHSEBE
EERERER -

EA BERIFSEETHE BATRFROSABSRAFA/ BEH BATRESHENAKERS  TRESAFFIBFNES
EHRAYHET] -

AEHESIERIR 12 @ - AASEERTY HEFER - BEAA/ BERER BOREMRE A BFULENE HARMRE
SRFHIEH fuht SR B - MEASHES - REBEAR BAFRERRSBAME 5 EBRAERRER -

AAESHE RATSHEASESOSICIEN 14 B2 AN/ BERNETEY - REAA FEHESINER - AN FF
AR N S AR TR EA A EENEEAE TR Rz R 12EA )T R
ATFEERTERERS | EHNAA NS ERNE RSO E -

N BEHEERLEMOTEREA A BEWEEBILEEE KT BAFTRBELES - EFIIRFA BHRARISEK
BRI EME N ELNESRBSERLEETESAREBERRFENESS - A/ BEHOMESA BEERULREE - THAA
/EEESRERERR DS TRERAESH - SRS HREAA BENBSRBHENLAEREERIFITT - #148 RATRR
AN BEWEETHSHRERRRS A SENBSREFEMENFA BEAT 8 RAFANARTRTRGMEFEABFFEAFA
S EERIREREES R -

FSEBONSERAA BERMEBUES RSN BSER - L EAN BERSAERABASEENNE -

zrag O

IR B8

R FEE




APPENDIX il - AUTHORIZATION FOR THIRD PARTY TO OPERATE THE ACCOUNT

RISK DISCLOSURE STATEMENT

1. This is an IMPORTANT document. By appointing the person herein stated as your Authorized Person to act on your behalf, you
should be aware that the person so authorized is acting as your agent. Such authorization gives rise to certain risks and legal
consequences of which you should be aware of and prepared to accept.

2. Please DO NOT sign this authorization letter if you have not been informed of or do not fully understand the consequences of signing
this letter. You are advised to obtain competent legal advice on your rights, obligations and remedies under this letter and to clarify
any doubts which you may have before signing this letter.

Date :

To: Christfund Securities Limited
28/F, Two Chinachem Cantral, 26 Des Voeux Road, Central, HK.

Re: Account Name:

Account No.(s):

With reference to the captioned account(s) maintained by me/us with you (“Account(s)”). |/We hereby authorize the following Authorized
Person to give instructions, oral or written for and on my/our behalf in relation to the purchase or sale of securities under the Account(s) with
effect from

Name : Chinese :

English :

HKID / Passport No : *

Acceptance of appointment and
Specimen signature of the Authorized Person :

Client's Declaration : The Authorized Person is not a licensed or registered person under the Securities and Futures Ordinance ( “the SFO”) or a
director or an employee of you or your Group Company. If the Authorized Person is a licensed or registered person under the SFO, his/her
SFC CE Number is and he/she has informed his employer of this Authorization who has approved him/her to
act as the Authorized Person.

The Authorized Person shall have full authority to act on my/our behalf in relation to the purchase or sale of securities under the Account(s).
I/We agree that you may at your absolute discretion, rely upon and act in accordance with any oral or written instructions given or purported to
be given by the Authorized Person. |/We also agree that any such instructions shall be deemed to be my/our instructions and shall be binding
on me/us. |/We hereby further agree to ratify and confirm all or any instructions whatsoever given or purported to be given by the Authorized
Person for and on my/our behalf, and agree to fully indemnify you on demand against and hold you free and harmless from any loss, liability or
damage by reason of any act or thing done by you in and for such Account(s) pursuant to instructions received from the Authorized Person.

I/We declare that this Authorization Letter shall remain in full force and effect until a written notice of revoking this Authorization Letter has been
received by you from mefus. Such revocation shall in no way affect the validity of this Authorization Letter or my/our liability incurred prior to
the actual receipt by you of such revocation. However, you may refuse to accept this Authorization Letter at any time without any prior notice to
me/us.

I/We confirm that I/we have read the English/Chinese version of this Authorization Letter and the contents hereof have been fully explained to
me/us in a language of my/our choice. 1/We fully understand and accept the risks and consequences of signing this Authorization Letter.

SIGNED, SEALED AND DELIVERED BY : WITNESSED BY :
Name(‘s) : Name :

HKID / Passport No.: _
*Note : The Authorized Person must provide a copy of hisfher identification card/passport.

.9.



AUTHORIZED PERSON'S DATA

Name (English) : Mr./Miss/Mrs./Ms.

HKID/Passport No. :
Date of Birth : Mabile Phone No. :
Home Address : Home Phone No. :
Home Fax No. :
Office Address : Office Phone No. :
Office Fax No. :
Name of Employer : Occupation :
Years spent in the above occupation :

Relationship with the Client :

Reasons for giving authorization :

Client's signature

AUTHORIZED PERSON'S INFORMATION STATEMENT

I/We hereby declare that the information given herein is true, correct and complete and that I/we have not wilfully withheld any material facts.
1/We understand that I/we may be required to provide additional information or submit any documentary proof as to the information provided
herein when requested by you. 1/We undertake that I/we will notify you of any material change to the information provided by mefus. You
may rely on such information for all purposes.

Authorized Person's signature Witness' signature

Date Witness' name & HKID/Passport No.

210 -
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