ﬁ F A BT 168-2005 15 18 O ¥ # B A B 17801 K 18BE

iﬁgﬁﬁmﬂﬁﬁﬁ FE’A\ E Room1701 & 1718B, 17/F, Shun Tak Centre (China Merchants Tower)

MINMETALS FINANCIAL SERVICES LIMITED No0.168-200 Connaught Road Central, Sheung Wan, Hong Kong

I:Fl @ £Er #,7% Tel (852) 2856 1900 f4 JFax (852) 2856 3011

A G B G » BRF 2. 5K ZHE TE 2 R AN 0 450 0% H CE4R 5 BMV692

A corporation licensed for Type 2 and 5 regulated activities under the Securities and Futures Ordinance with CE no. BMV692

FF J* 4% ACCOUNT OPENING INFORMATION FORM
A~ CORPORATION ACCOUNT

& P 4 % Client Name

& P 5 %5 Client Number Wk 7 FF 8 B #1 Account Opening Date
WMEEFRMRESFBEER 2 ZFEABEMAZTFEN, FREDUT TR

In accordance with the Code of Conduct for Persons Registered with The Securities and Futures Commission, please kindly provide the
following information:

1% T8 Y8y %3 ho b “v”Please “v”on the appropriate choice. * i & 1~ 3& Jil Delete if not applicable.
¥ P % ¥} - Account Information

A

Name in English:

TE M/ kS 5, A - T

Country of incorporation /Establishment Type of Business
FAE L RILH S FETE Al 3 6 3 At 4 5
Business Registration No. Registered no. in country of Incorporation/establishment
TEA A F AL

Registered office address

Ek A (oA R T ER):

Business address (if different):

A AL B T 702 40 T M
Office Contact Tel. No. Office E-mail address

1. WK% I DL T 7 A K 3% (R 28 — 1) Statements will be sent by the following means (select one):
(] # i 7 X, By email (7] # %17 % # Administrative Fee may be waived)
[] Hi 3% 77 & By post (i % 4 Y 3% & Please refer to the fee leaflet)

2. AT %15 4 2 & 3£ 2| DU T Hudk (2 #% — ) All postal correspondence will be sent to the following address (select one):
U] M= 4L M bt Registered office address [] & Hdt Business address

(] H A4k Other address

& % 4% 4T Designated Bank

4R 474 # Name of Bank ik P 2 A Account No. i # Currency

1. LW #In ) E0 /b

2. LW/ #In/ R0/ b

3. St/ n/En/EM_

VB IMRATIE R AL HE & Swift Code

Bank address and Swift Code for overseas bank

# F % B Director(s) Information F% % % Bl shareholder(s) Information (210%)
AHEEEAL SR 5 ALY R T A FERAE S X5 Bl
Name(s)of All Director(s) I.D. Card No./ Passport No. Major Shareholders Identification Number Shareholding

FE = A /3 B U U Bl AT Please have the director sign on his/her identification document copy

20254E7 A Ik P.10of7 8 £ Initial
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th é@; 5 %ﬁ% i%ﬂgﬁﬁ&%}m:? 2 SRS Client Number

T B Wk S, Financial Situation

¥ 7= % {H Net Worth (HKD) ARHE B #1 47 /£ Ik B Based on latest accounts

[] 0-1,000,000 (] 1,000,001-3,000,000 [ ] 3,000,001-8,000,000 [] 8,000,001-30,000,000
[] 230,000,001 [ ] 230,000,001

BR L2 % KT 7 $1AR Investment Experience & Derivative Products Knowledge

% E 8 Investment Objectives :

O REREE BN O o O #A ] HAGHEHHA)
Capital Investment and Income Hedging Speculation Others(specify)

7= & 7 #% Product Understanding :
(] ANE T AT A 7 B B M B fo KU : We understand the nature and risks of derivative products by:
1. BT A > )| R Undergoing relevant training or attending coursein
O EEHA O &5 O KEBRK O #B¥k O] &l
Regulatory Authority Exchange Tertiary Institution Education Institution Financial Institution
20 THEZHFWHATTHERBIUNLAXTEF BZR G (FRRE TR I FH#ITRT)
Executing five or more transactions in derivative products (whether traded on an exchange or not) within the past three years
3. TEANEREAT. AeIRFEHNE . WENMNEX D i MEaaXN THEER
By gaining prior relevant work experience in financial institutions such as a brokerage firm or bank, fund house or asset management
firm regulatory authority or exchange

O] ZhEHEAL O &®#E O GMAETEMXEE
Regulated Licensed Person Management Derivatives Related Back Office
[ RAFHFRATAEFHZINR We have NO knowledge of derivative products
FH A% Investment Experience 4 3 Year(s)
14 Futures [] ZBANI [ 14LLT below1year [ ] 1-3 4 year(s) [] 34 Lt Over3years
14 Options (] ZANI [ 14LLT below1lyear [ ] 1-3 4 year(s) [] 34 L Lt Over3years
HAMAHTAE P B (A AGE) C] ZA NI ] 15FLLT belowlyear [ ] 1-3 4 year(s) [] 34 L L Over3years

Others derivatives (e.g. Warrents)
W4 Fl %8 % F #% Expected trading lots per month: [[] <1000Flots [ ] 1001-5000Flots [] 5001-10000Flots [ ] > 10000Flots

%%iﬁ%ﬁk&ﬂ 1% 5= % % % Beneficiary Ownership and Interest Declaration

FAEREWKFSFORALRWAA? (R AAEEARGMEF=ZFZERKI?) F, KA ORAELHHA AR Is the
company the ultimate beneficial owner(s) in relation to the account? (i.e. Is the company acting for the own account and not for a third
party?) If no, details of the ultimate beneficial owner(s) is/ are:

[] & Yes [] &No %% Name: 5 4~k /4P B8 5 # ID/Passport No.
Ho ik Address :

2. NERFANEZAMBEIEE. SRA. BRA. REAFTAKS KBHAZA LIRS ZREARGFHAA (TR 1 XEA
)2 E BT o H e A 2R E AL/ R BB 51 BB AR 25 5 BB B 2 Is the company or any of its shareholders or
directors, partners, authorized persons, the persons ultimately responsible for giving instructions for the Account or the ultimate beneficial
owners of the Account (“Relevant Person(s)”) a SFC licensed person or an employee of any Registered Institution / Licensed Corporation;
or an employee of any Exchange in Hong Kong?
[] & No [] & Yes i&iE " x % Please specify the relationship:
3. HNEABA AT ZMEMMERESE. KA. REMA. REFFTHKF L HIAZALTHK P ZREARGEHAA (TR 1 X#E
A1) REERT ABRAFERAARSFAALT WU HRAT (BHEILE TAF) 2% SR ER A 5 %8 %Z? Does the
company or any of its shareholders or directors, partners, authorized persons, the persons ultimately responsible for giving instructions
for the Account or the ultimate beneficial owners of the Account (“Relevant Person(s)”) have kinship related to any director(s) or
employee(s) of Minmetals Financial Services Limited or its parent company Minmetals Futures Co. Ltd (including its subsidiaries)?

[] % No ] = Yes #FEH B R 214 Name of the director(s) or employee(s):

% % Relationship: [ ] A< A inperson [ ] X & Parent [ ] Ft{# Spouse [] ¥ ¥ child
4. FAB BTV L AMBAREE, SKA. BRA. REAFTAKS KHELSZALHKFS ZRERGHAA (TR 1 XEA
T REXEARIMMS AT HER? (ER: B TRERKEHREK, %IJ\VPKF % Z 45 % 4k, ) Is the company or any of
its shareholders or directors, partners, authorized persons, the persons ultimately responsible for giving instructions for the Account or the
ultimate beneficial owners of the Account (“Relevant Person(s)”) citizens or residents of the USA for tax purposes? (Note: Due to US tax
reporting requirements, US persons' accounts require special approval.)

[] %& No (] 5 Yes

5. E/A\ ARFAR ZAMBRAREE. KA. BIRA . RAAFTHKF KHBAZATRIKP ZRAREAAA (TR T REA
) s B4 B BT E R R DL TERE K /HUX (T £ #): Is the company or any of its shareholders or directors, partners, authorized
persons, the persons ultimately responsible for giving instructions for the Account or the ultimate beneficial owners of the Account
(“Relevant Person(s)”) a resident for tax purposes of which country(ies)/place(s) :

[] # E % # Hong Kong, China [] # & China (] EAth Other
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MINMETALS FINANCIAL SERVICES LIMITED

@
RER

2 SRS Client Number

FAE = F W P Authorization for Third Party to Operate Account

RN A IR T BIAE (TR (RERAL L )R AAE T AT ARG ARAT (N T LT AR VBIELRKS, BIEEE Xf.
AHOLRFER IR AR KL K 4. With reference to the above mentioned Account(s) opened and operated by us with
Minmetals Financial Services Limited ("MJFINS"), we hereby authorize the following person(s) ("the authorized person(s)")to sign document(s),

give oral or written trading instruction, to confirm the transaction(s) and transfer of funds for and on behalf of the company.

IR#ZA A+ 1 Authorized Person 1

R#IZAA L 2 Authorized Person 2

Contact Phone Number

Y4 2

Name Name

HARIE/ 4P B 5 A 5t /A BT A

Identity Card/ Passport Number Identity Card/ Passport Number
X 4,5 B A BR 4 HIE 5

Contact Phone Number

%1z 5 Wechat ID

%1z 5 Wechat ID

L WS 4, 4
Email Address
(U BUIK 2 receiving statements 0 % Yes 0 % No)

L, S 3t
Email Add
ma ress (W BUMK ¥ receiving statements O 5 Yes 0 & No)

P RAASKBAALZ X F% 7k Shareholder
Relationship between Authorized % ¥ Director

Person and the Account Holder B T Employee
H A Other

WPHAEASRERALEZXZ % % Shareholder
Relationship between Authorized % ¥ Director

Person and the Account Holder F T Employee
H A Other

%% Signing
X % Trading
K # 4 Fund Transfer

A PR Capacity

N

%% Signing
X % Trading
P 4Z &K 4 Fund Transfer

M R Capacity

N o

RN T 14T

Signature of Authorized Person 1

FRBAL 25T

Signature of Authorized Person 2

%32 A+ 3 Authorized Person 3

FRIZAA L 4 Authorized Person 4

Contact Phone Number

x4 2

Name Name

SR/ E B/ BT

Identity Card/ Passport Number Identity Card/ Passport Number
B 4,8 B A B4 o, 3E B A

Contact Phone Number

%1% % Wechat ID

1% 5 Wechat ID

L B 3 B
Email Address
(U BUMK ¥ receiving statements 0 7 Yes 0 % No)

o, B¢ b bt
Email Add
mal ress (& BTk # receiving statements O 5% Yes 0 % No)

WP RAEASRERALEZXZ He 7k Shareholder
Relationship between Authorized % ¥ Director

Person and the Account Holder B T Employee
H Ak Other

KPARAEASRERALZXZ A% 7 Shareholder
Relationship between Authorized # = Director

Person and the Account Holder B T Employee
H A Other

A FR Capacity %% Signing
X % Trading

i 3% # 4 Fund Transfer

|

A P Capacity X% Signing
X % Trading

i 4% % 4 Fund Transfer

N

RN 3L

Signature of Authorized Person 3

FHBRATAET

Signature of Authorized Person 4

%M EIRIBAA L 8 &40 I =K 37 FE Bl & Copy of ID card or passport of Authorized Person has been attached

# EE HNotes

1 AR SR B M T i B AR R e R T AR L

Any deletion or amendment of the information must be signed by client or other specified method.

All monies payable to the account holder will be credited to the designated bank account nominated on this Form, unless otherwise

2. WP HAANZTELRENRRSNTREG I ERITIKF, BRIEFITER.

instructed.
3. I ARETEZTE=HEHR. BAGMNEAANE ZEHEE N H AL,

Third-party deposit will not be accepted by MJFINS. Any exception is subject to prior management approval.
4.

R (BB F 80(2E) %, WwEMAEMEL B RIEWE, EWHM—FRAEZER LERRTM. BRI ERH, HER—
TR REEER LERESMH. BREAEHT, HFHIZTHE, WELE. —Z2E%, TAF 3% (E$10,000) 5.

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).

Z P 2K IR E X AX Client Money Standing Authority

A B T /R S B AU P A Z AT AR (RAR T3 ).

ARIAURYE GEA B 5P HB)AN ) 8 5 /85 E P T HEA BORBOR A BT — AR E ALK P 8 R0 (6 A F

This authority is given pursuant to the Securities and Futures (Client Money) Rules, which covers money held or received by you in Hong Kong
(including any interest derived from holding the money which does not belong to you) in one or more segregated account(s) on the Client's

20254E7 F1 i
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:F E“m\; i %ﬁ%ﬂ%ﬂgﬁﬁ&%ﬁﬂ 2 SRR Client Number

behalf ("Monies").

fﬁ#&%ﬁﬁﬁﬁfﬁﬂﬁﬁ/ﬁ HAEMBKRA LB E S A FRNG 2R R A0E THA®, TMERERETE P EAE R IREE 0
S ER PN
This authority authorizes MJFINS and/or any of its Associates, in its discretion and without prior notice to or consent from the Client, to transfer
all or any portion of the monies for the purposes as set out below:
1. AABEH (MBS Atk P B E2H1T) BF MR /BEEMIKE AL T E R TR AWK P, R T K2 5 5k
FREMBHZ R L #Y, UFER/BRNAET 2REAE R AL, 8. B, ME. AT, BT, ERxH 8
X HBIEETE, K
combine or consolidate any or all segregated accounts of any name whatsoever and either individually or jointly with others, maintained
by MJFINS and/or any of its Associates from time to time and you may transfer any sum of Monies to and between such segregated
account(s) to satisfy my/our obligations or liabilities to any member of the MJFINS, whether such obligations and liabilities are actual or
contingent, primary or collateral, secured or unsecured, or joint or several; and
2. NEH AR AR AT BH% 4 35 09 (247 2 SL K P 2 18] Sk [ET 3] 20 FE 4T 30 2 2 .
transfer any sum of Monies interchangeably between any of the segregated accounts maintained at any time by members of MJFINS.
3. BATAKEEMET, B NEEELRTHRELELNRIELER.

convert monies into any currencies, for the purpose including but not limited to fulfilling settlement or margin requirement.

RIAE AACE S F HHRAEM, AR ATAA.

This authority is valid for a period of 12 months from the date of signing this authority.

EPERFBEREYT &RART EARNA TR & KRLR/BEAZ TR k. AL, A . BEFL. TRER
FREEEUNEYT SMB/HERR/TENERARBETDAENERE, FRELT SREZTE.

The Client hereby agrees to indemnify MJFINS and/or Hong Kong and/or overseas broker and/or clearing house against any and all losses,
damages, interests, costs, expenses, litigations, claims etc. that may arise from, suffer and/or entail for conducting this authorization by
MJFINS, and indemnify and hold harmless MJFINS against arising therefrom.

FEPFANFER, B SMEERFARG AR EHE 14 B Zfm &P Lk, REBANE R AEH, 157 EHER
AUE WA R WA, AR U EAESFEZ P U EEE TSNt Hal.
The Client hereby acknowledges and agrees that, MJFINS gives a written notice to the Client at least 14 days prior to the expiry of such

authorization, and the authorization shall be deemed to be renewed on a continuing basis if the Client does not object to the renewal before
the expiry of such authorization.

& P 7 ¥ Declaration by Client

1. A3 5 7 ¥ Risk Disclosure Statements

EPHAEY SMUE P BFENIET (EXRF ) REHRFE A HUARNCHBEEFARETAEN. EP#E—FRALT £REE
BiEE P ARRQHEEH, fHAAMMERETHEL (WEPAKER) .

The Client acknowledges that the Futures Client Agreement including the Risk Disclosure Statements and Disclaimers attached were provided
in a language (English or Chinese) of the Client's choice. The Client further acknowledges that he/she was invited to read the risk disclosure
statements, ask questions and take independent advice, if the Client wished.

BPNAEENEETRN, BF 2MRTRAERS T LELE P RESR R EE R LR P #ATHEAR.

The Client acknowledges that he/she should closely monitor positions, as MIFINS may not be able to contact you or give you sufficient time
to deposit additional funds, before forced liquidation of positions.

2. TR BB B ¥ Accuracy of information provided

RTATPRA( TP R )P FRRRAEAERN,. EPE2ERET 2RAXTFHNEMEZLRR. 57 @R THREEMT
N, BIEEFHEAT. BLBMERARENA, UZREFRNNE.

The information contained in this Account Opening Information Form (the "Form") is true and accurate. The Client will notify MJFINS of any
material change of that information. MJFINS is authorized to contact anyone, including Client's banks, brokers or any credit agency, for
verifying the information provided on this Form.

3. BN FHRAE % Referral or introduction fees

BEPHANLT &RTaNBAXNTENFBENBER, TENBAFELT 2RGREA.

The Client acknowledges that MJFINS may pay fees to any person(s) who referred or introduced the Client to MJFINS (the "Introducer"), and
that the Introducer is not an agent of MJFINS.

4. ¥, F R % Z 4 Electronic Services System

BEPHALY 2RATRERE=FTETRFRAH#T IR, WRE P ERETRSHTEI R, B RAAZZETRS R HH X
R, GEFEAXRGERMEGTRIARNNG. BT 2RFEREP [ERAFEIETRERGHT I EZINRS R
T, —HMAAERME.

The Client acknowledges that the trades in MJFINS might be executed by third party Electronic Services System,. If the client undertake
Transactions via Electronic Services, the client will be exposed to risks associated with the Electronic Services system including the failure of
hardware and software. The Company accepts no responsibility for any loss which may be incurred by the Client as a result of using Electronic
Services System.

5. £ Position Hold

EPHNERLYT 2ROF AT HEZFRETRE. EFARAACHBFEIZHXRR. REXFEELHAN.

The Client acknowledges that the position in MJFINS might be hosted by third party brokerage. The Client acknowledges that it was invited to
read the Rules in relation to reporting, limiting and closing out of positions.
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JUKE & 5] % Risk Profiling Questionnaire

1. FARHZVFRAGHEERE. BUEHREL. AT BH. EHRFSE. ABACGE. IR W REF)?
How many years of investment experience do your company have (for example stocks, unit trusts, foreign currencies,
commodities, structured investment products, warrants, options, futures.)?

1 O WA A %3 ) 7T 145 No experience or Less than 1 year
2 [ 1-3 4 years
3 [ 4 — 6 4 years
4 [ 7 -9 4 years

5 [ 10 43 ML _E years or above
2IAEFANAREHAUTEABRSH?(TEEN)

Are your company currently holding any of the below investment products? ( your company may select more than 1 option)

1 [ WA HFA. HFHIE. KA 5 Cash, deposit, certificates of deposit, capital protected products

2 [ fk#. % %4 Bond, bond funds

3 (] ﬁl‘ﬁ? FE PR A 1% T # 49 3 K Foreign currencies, non-capital protected Currency-linked Investments

4 0 RE SRS (FAEHFHEELR BT I HESL) . FRAZREGHHRT. BLRRI WRET

%|. B # Stocks, open-end funds excluding bond funds and money market funds, non-capital protected Equity-
linked Investments Investment-linked insurance plans, commodities
5 [ A BB, JABXAUE Options, futures, warrants

T E R R A ’ﬁ%/t«%fﬁ% VB A AR TR R R
How much of your net worth would your company like to set aside for investment products?
1 O 0% — 10%
2 [ 11% —20%
3 [ 21% - 40%
4 [ > 40%

4 UK EREEERE, UWTH—TRESARPE RN S REEZNEEREH %2

In terms of investment return fluctuations, which of the foIIowmg best describes the potential gain and loss that is acceptable to your

company?
1 [ WD F -5%FE +5% [d] Fluctuates between -5% and +5%
2 W T -15% % +15%2 [d] Fluctuates between -15% and +15%
3 [ HHT -30%F+30% | Fluctuates between -30% and +30%
4 O W5 T -50%F +50% 2 [f] Fluctuates between -50% and +50%
5 [ B oh % F -50%%F +50%2 4] Fluctuates under -50% and over +50%
5. EFRAEBEARZRAET T HAMAL5%, x5 5 W R AR dnfT?
If there is a fall of 15% or over in your overall investment portfolio, what level of your company will be suffered?
1 O Intolerable 7o 3% A& %
2 [ Great impact %" A2 &
3 [ Medium impact ¥ & % r'J
4 [ Little impact 5 " 2 & /)
5 [ No impact £~ & ¥

W6 & % g6 17 24 Risk Tolerance Analysis (R 44/ &4 A For Official Use Only)

N7 &Y 3 B ) —BAHAE

Risk Tolerance Level Investor General Characteristics

1 R Conservative ff 57 &
Low i 53 2R E AT R, 28 SR E .
ow Risk (£10)

You are willing to accept low risks. In return, you understand that you will receive low returns.

Balance “F# A
O P Fn B R R, T K B 7 A

Medium Risk (11-17) . .
You are willing to accept medium risks in exchange for some potential returns over the medium to long term.

Aggressive ¥ A

=8 ios %ﬁ'ﬂﬁi‘%‘ﬁﬁigﬁﬁ’ﬂm‘i‘ FRERBEANBAEE . HAF T E AT BB RABG
O High Risk (218) | 2L ZHiA A

You are willing to accept very high risks to maximize your potential return over the long term. You
understand that you may lose a significant part or all of your capital.
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HEEH

2 SRS Client Number

Z P # A K5 Acknowledgement and Execution by Client

B4 SelectService(s)

7 A 3 Account Type

¥ @ P EH, R AR 4 K.

Futures Account

EAERATFLE P 0. RATEZ M3 B 5 E 7 U &k R RS 3 5 5 T R A e

Please open a Futures Account for us. We have read and understood the provisions of the Futures
Client Agreement and Risk Disclosure Statements and Disclaimers and agree to be bound by same.

g
M W 25 R % .

On-Line Trading
Service

by same.

WARNRER EZ GRS, RNCEREHFA AR EXZ A ER, FFEEEEHK

Please provide us with On-Line Trading Service. We have read and understood the provisions of
the On-Line Trading Agreement as set out in the Futures Client Agreement and agree to be bound

BT HE. PaREEEP ATERER NI EEE. EP R RAREEE A,

We have read, understood and accepted the contents of Client Money Standing Authority, Risk Profiling Questionnaire, Declaration by Client

and this Account Opening Information Form.

BERNEWE
Signature & Company Chop

RBAEE N4

Authorized Signatory's Name

H #f Date
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W.3E A ## signed By Witness

&é}iﬁ‘éﬂﬂ%ﬁ CEHRERBRAA TR T LA L (HEMBIERSHRAREMA. KFH L. BITEHE, Jub ot IF. BHSRAEA)
HE.

To be completed by staff, representative or affiliate of MJFINS or Professional (any other licensed or registered person with the SFC, a JP,
branch manager of a bank, certified public accountant, lawyer or notary public).

JAEN A4 : WAE N

Name of Witness: Signature of Witness:

& A+ 7 BH Declaration By Licensed Person

RANCEUE P HFNIES GEXRF0) RUETRFAREP RUANACEEF Y, FERCEEFE S W AR HEF 7,
RHEARFARFRKELEL (R HLER) .
| confirm that | have provided the Risk Disclosure Statements as set out in the Futures Client Agreement in a language (English or Chinese) of

the Client's choice. | have also invited the Client to read the Risk Disclosure Statements, ask questions and take independent advice if the
Client wishes.

FHEN A4 A S E RS E -

Name of Licensed Person: Signature of Licensed Person: CE No.: Date:

AMLIRUF: 1 51 (5% AMLECE ) ] & ] # O] & ( )
AML Risk category ( refer to AML policy) Low Medium High

RALAR/NF 1 For Official Use Only

X2 5| % Document check list

W-8BEN-E 5 #

B 3K 9 R A AR

B RIERB-BAA (3 ) (P& T e i 4 S K)
WA LK WEFLRNE

o B v E M Ak

(] BMIEA S A E FMHER

(] BAEEA RN B b 2T

[ EME 8 7 M4 NNCL(A 8 Bk 3 2 F — 48 )3 5% 37 #0 NARL
fu B i SNE M Ak

(] BEIEA RGNS FMHER

(] BHIEAFBTEEHE (HFEES R T Certificate of Good Standing 7 421 ¥ X Certificate of Incumbency# % 7 BRiE VA 4 )
HHEIE S & AR (A8 [ BRG] 210%%#))

4847 A & AR
] B I AR A

B & Ik 37 B Al A

[ 8 BBOAR (A L 6 210% )

HENN
(] A b 2 8] 3% MHHE 4

(] 2AAZE=

(] HRERAO EZA O HeREA [ BA5TEAN
[ BiEsyAa =42 AN Fa |
[ BEENRIHEFHNEEMSHREERTAE R LT 18 NH)

Oooood

O]

oo

£ P PR M2t Client information checked by

TR R4 RALE: H 3:

Name of Staff: Signature of Staff: Date:

Z P ¥4\ Client information Inputted by

WG4 TR AE: 30

Name of Staff: Signature of Staff: Date:

# Al 4 Basic Commission (RO)

BB

B4 BRAEZE: H RS B #:
Name of Staff: Signature of Staff: CE No.: Date:
FF P #4% Account opening approved by (RO)

BB 4 BREZE: LS TR H
Name of Staff: Signature of Staff: CE No.: Date:
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