NEW HORIZON SECURITIES

New Horizon International Securities Co., Limited (the "Company" or "we") is currently
licensed to engage in Type 1 & 4 & 9 regulated activities under the Securities and Futures
Ordinance (Cap 571) ("SFO") (CE# BVG 853)

MEHBRESARAS (A8 HM)RSEF TR E GEHERIERM)
(B571Z)(EBERPERANETHNEL 4. OEZHEEE) (R4 BVGSS3)

EiE FRAKEETIS1035FHAIT LIRPO1AEN07TE
Room 1107 11/F OfficePlus @Sheung Wan No.93-103
Wing Lok Street Hong Kong

BEEETEL: (852) 3188 0977

EHEFEMAIL: NHIS@xhyinghk. com

F 05885 Account No.

FHEEE

Assessment Date

EHBRER

For office use only

ACCOUNT OPENING FORM (INDIVIDUAL/JOINT)

IRFFFRE (EA/BR)

Please read the client agreement befor you sign this form.

AERBAREIFAREEF hi

1. Type of Account ERF 45!

Account Type BEF $E5I
Cash Account 3£ BRF (32 5)
O  Margin Account {REE£BRF (32 5)
Nature of Account BRF &

O  Individual Account fBABRF ] Joint Account B8RP

2. Primary Applicant's Personal Information & AR5 ABEAZEE

O Mr. e O  Mrs. KK O Ms. &+
a) English Name X %78
Chinese Name 130 & 7%
b) Nationality BI%&
c) Type of ID/Passport: [0  HongKong ID & ER 5%
O  PRCID HENMER S4:E
[0  Passport 88
0  Others #Hfts
d) Expiry Date (if applicable) @B (@A)
O  Permanent; or REAEZL,; =
dd B mm B yyyyEE
e) Country of Issue 25 % EI%
f) Date of Birth 4= B
dd B mm B yyyyEE
9) City and Country of Birth H 4 BIZR B3
h) E-mail Address TEHH:
) Mobile Phone No F1E E:EI5HE:
i) Home Phone No £ B:E55H5:
k) Fax No: EEJFHS:
) Residential Address {EEH#b4lt:
(Please provide address proof)
SRt b R AR

(P.O.Box address not accepted)
(AR X BB

m) Correspondence Address i@ bt

(if different from residential address)

(B HETHUARE)




o)

p)

Marital Status #EE AR O  Unmarried k1§
Married 21§
Others, please specify

Hfth, R

on

Education Level & AR
Secondary School F1E2

Work Status T{EARL: Employed &

Retired 1B{K

oo ooo

Primary school or below /NEE M T

College/University or above Z2f%/A 228 1M _F

O
O

Self-employed B{&
Housewife & EEX iF

+For employed or self-employed, please fill in section q) F1E D B EFEE T5q)Z &/ EEF T

q)

Details of employed
or self-employed:

2R/ BIRESE:

Name of Employer {&3/A 5] & #E:
Nature of Business 3755

Job Title TYEREAL:

Years of Service T{EZERR:

Office Phone No ##/A =B

Office Address ##/A =3t

3. Joint Applicant's Personal Information (if applicable) B4 B 5 A BA &R (40iE F)

English Name X & 58

Chinese Name X %58

Nationality B%E

Type of ID/Passport:

Expiry Date (if applicable) /&3

Country of Issue 2% Z2EI%

Date of Birth Hi4 B#A

O Mr. 54 O  Mrs. KX O Ms. &+

0  HongKong ID EHER S48

0 PRCID HENHERSH:E

[0  Passport B8

O  Others Hfth

HE (@A)
Permanent; or REFBE; =

dd B mm B yyyyHE
dd B mm B yyyyE

City and Country of Birth H 4 BIZR B3

E-mail Address B ESH3E:

Mobile Phone No F12 B za 5515

Home Phone No X £ B 55515

Fax No: EEE 5275

Residential Address {¥=E it

(Please provide address proof)
SRR It EE AR

(P.O.Box address not accepted)
(AR X BB

Correspondence Address @Rt :

(if different from residential address)

(B HETHUARE)




n) Marital Status 1&3EAAT O  Unmarried k1§
Married 21§
Others, please specify

on

Hfth, R

0) Education Level # B A Primary school or below /NEZ YT
Secondary School F1E2

College/University or above Z2fz/ K &8, )M
P) Work Status TYEARI: Employed S 1{& O  Self-employed B{&
Retired 1R{K [0 Housewife KEEEIF

+For employed or self-employed, please fill in section q) F1E D B EFEE T5q)Z &/ EEF T

oo ooo

Q) Details of employed
or self-employed: Name of Employer g3 /A 5] & .

SR/ BIEREE:
Nature of Business %£7&45:

Job Title TYERRAL:

Years of Service T {EER:

Office Phone No #¥/A = E 5

Office Address ¥/ =it

4. Trading Confirmations and Statements BRI ZERF & E
Delivery method, please select one ONLY IEiX /7%, B RiEE—IE:

0 By Email BEp [0 Residential address by post EjZ{X=Ehit

[0  Correspondence address by post &2 i@ it [0  Office address by post B85 33/ Hi 11
*Postal service will be subject to administrative and postage charges(administration fee of HKD50 per statement)#iR1280%, @NKENE X TH & (SN EETHRE AHBH507T)

5.BANK INFORMATION $R{T& %}

Payments must NOT be made to accounts held in the name of a third party other than that of the Applicant. In relation to joint Applicants,
all monies payable will be transferred to an account in the name of all such joint Applicants. Unless otherwise instructed in writing, all monies
payable to the Applicant (or if applicable, joint Applicants) will be transferred to the following bank account:

ME=FZRIRP RIS EANEN, WRBAZHERAAN, RENEREAMMARBALZEHERARZBITIRS . BREFAST
feRoh, RBAGEZRBA, WEA)ZRIESHEN TIRITIRS

a) Name of Beneficiary Bank Z2k$R/T &%

b) Branch Address 4T3t

c) Country BI%x

d) Postal Code ESEBI4RH%

e) SWIFT Code of the Beneficiary Bank ZFRER{T= SWIFT £X3E
f) A/C No. with Correspondent Bank S22k3R1T = IR 9%

) Name of Beneficiary 23X AR F & 78

h) A/C No. of the Beneficiary kA Z $R1TIRSE

All bank charges incurred for any payment (including currency conversion) will be borne by the Applicant(s).—VI$R{TUt & B 455N QIR E BT R R B AKIE .

6.Financial Summary B1#% & EE

Ownership of Sole/Primary Applicant® 38/ E 5 A Joint Applicant Bt Z Hz5
Residence
{EFrEEME OO0  Self-owned (mortgaged) 2 KB B2 OO0  Self-owned (mortgaged) 2 KB B2
O  Self-owned (not mortgaged) EHTIHE B % O  Self-owned (not mortgaged) EHLIHE EY %
00 Rent A% O Rent HAYE
O Quarters B& O Quarters B&
O  Living with familyBi%x A B{E O  Living with family 5% A B{E
[0  Others (please specify) EAth (55T AR) [0 Others (please specify) (5L HR)




Source of Wealth

S E IR

Sole/Primary ApplicantE 38/ 5 A

Salary#h&
Commissionfi&

Business Profit&s &£ 57
Rentfl &
Dividend/Interesti& 2/ 2

O Oooooo

Others (please specify) EAth(z52T BR)

Joint Applicant Bf& BRzg

Salary#h &
Commissionfi€

Business Profit&s &£ 57
Rentfl &
Dividend/Interesti& 2/ 2

O Oooooo

Others (please specify) EAth(z52T BR)

Annual Income from
all sources (HKD)

FHRBNGEE)

Sole/Primary Applicant® ¥/ F B HzE A
[J  <500,000
[0  500,001-1,000,000
0  1,000,001-4,000,000
[0 4,000,001-8,000,000
[J >8,000,000

Joint Applicant BfZ 5
<500,000
500,001-1,000,000
1,000,001-4,000,000
4,000,001-8,000,000
>8,000,000

ooooo

Total Net Worth(HKD
BEANFEEE (B

Sole/Primary Applicant® 38/ ZH 5 A
[0  <4,000,000
[0 4,000,001-8,000,000
[0  8,000,001-12,000,000
[0  12,000,001-16,000,000
0 >16,000,001

Joint Applicant ¥4 FR s
<4,000,000
4,000,001-8,000,000
8,000,001-12,000,000
12,000,001-16,000,000
>16,000,001

ooooo

Liquid Capital (HKD)

Sole/Primary Applicant® ¥/ F B HzE A

Joint Applicant Bt BHzE A

MBES [0 <4,000,000 [0 <4,000,000
[J  4,000,001-8,000,000 [J  4,000,001-8,000,000
[J 8,000,001-12,000,000 [J 8,000,001-12,000,000
[J 12,000,001-16,000,000 [J 12,000,001-16,000,000
0 >16,000,001 J >16,000,001

Initial source of funds|Origin of source of initial funds (tick more than one box if appropriate)

BEREEHR

ERESHB(TAIRDH—TE)

Sole/Primary Applicant® ¥/ B HzE A
0  Payroll/Commission/Pension

Joint Applicant BfZ 5
0  Payroll/Commission/Pension

e/ Re/RRe e/ Re/BRRe

0 Individual Business 0 Individual Business
EANER EANER

0 Savings 0 Savings
#E #E

0  Investment Return 0  Investment Return
REW S &N S

O  Inheritance/Gift O  Inheritance/Gift
/AL /AL

[0 Sale proceeds of property [0 Sale proceeds of property
HEMERSE HEMERSE

[0 Others (please specify) [0 Others (please specify)
HAoth (55T AR) HAth (F55FAR)

Place of source of initial funds (tick more than one box if appropriate)

BERFH(TAREL IR —1H)

Sole/Primary ApplicantB ¥/ EHzE A
0 Hong KongZ&#
0 Mainland China F1 AR
0  Others (please specify) Efth (53X BR):

Joint Applicant B BzE
0 Hong KongZ&#
(0 Mainland China F B ARz
0  Others (please specify) Efth (53X BR):

Recurring source of
funds

Origin of source of recurring funds (tick more than one box if appropriate)

SEE S HIR(TREL R —TH)

Sole/Primary ApplicantB ¥/ EHzE A
Payroll/Commission/Pension
e/ Be/BEKE

0  Individual Business
(EPNES

0 Savings
*E

0  Investment Return
BB W=

O  Inheritance/Gift

X /pREE

Joint Applicant Bt & HzEA:
Payroll/Commission/Pension
e/ Re/BRRe

0  Individual Business
EANER

0 Savings
*E

0  Investment Return
&N S

O  Inheritance/Gift

/AL




L[]  Sale proceeds of property L[] Sale proceeds of property

LEYEFRE LEYEFRE
[0 Others (please specify) [0 Others (please specify)
Hith (F55E0A) Hith (5551 0R)

Place of source of recurring funds (tick more than one box if appropriate)

FEE S AR (T 2R D R —TH)

O  Mainland China FREARE
[0  Others (please specify) EAh (5551 A):

Sole/Primary ApplicantZ 8/ B 5 A Joint Applicant Bt & HzE A
0 Hong KongZ&# 0 Hong KongZ&#

OO0  Mainland China 1B ARE
[0  Others (please specify) HAth (55

H:E )

7.Risk Tolerance Assessment & B 7R 8¢ 11 5F(h

If the account is a joint account, either the sole investment decision maker for the joint account shall complete

For internal use

this assessment form, or all account holders shall complete this assessment form. IEAR BE P ER 5 R
EHERE AHBRERE 2 B RR A SRR AL EIES T h R,
7.1 Financial Status |1) What is the average percentage of your disposable income that can be set aside
B for mvestment?
ii’Jffﬁ,:., o] B AN Z DAL IR E AE?
Less than 5% D H5%
D 5% to 15% 5%2 15% 0
] 15% to 25% 15%2 25%
[0 25%orabove  25%s[Y E
2) What is the average percentage of your current net worth (excluding the value of
your self-occupied property) that will be allocated for investment purpose?
ERERENESGPRDEEEAREBREEYVENERDNTIENLRZ DY
[0 Lessthan 10%  ZDiA10%
LI 10% to 20% 10%220% 0
LI 20% to 30% 20%2 30%
[0 30%orabove  30%s¢[4E
3) How long is the expected investment horizon?
E’Ji‘ﬁuﬂx:éf,ﬂﬂﬁﬁmgk)
Less than a year DRI
D 1 to 3 years 113& N
0 3to5years 3ESFE
[0 5yearsorabove S E
7.1 Financial Status  [4) In general, how much liquid assets (including cash and highly liquid assets) have
BRI you reserved for your monthly household expenses?
E—RERLT, SEEBZORDES(BFReNaREMEE) EAERRE
P R
[0 Less than 3 months household expenses DREA R ERX O
0 3 to 6 months household expenses IEGEBMREMX
0 6 to 12 months household expenses 6E12EAMKREMX
O  More than 12 months household expenses BiIB1I2EBNRERX
7.2 Investment ) What is your main objective of investment?
Objective E’JE%&:& BAR2 T EE?
and Experience Yield Enhancement RElEE
B BER LR D Long Term Gain RIGIEE
O  Speculative Gain et 0
O  Others (please specify): HAh(GERTER):
2) Which of the foIIowmg do you think best describe your investment attitude?
THM—IE RS BRI E R E?
In general, | can bear price fluctuation of around 10% of my investment in
[J exchange for potential gain, which is slightly higher than the rate of bank
deposits.
—MRME, KRARERZIRE L KANI0%HERS TR B ESEMS NIRTT
FRFZE BRI R
In general, | can bear price fluctuation of around 20% of my investment in
[J exchange for potential gain, which is much better than the rate of bank
dep05|ts 0

RME, AABRZRE L XA206RER L TREINES RS IRT
BRHR KL B,




In general, | can bear price fluctuation of around 30% of my investment in
exchange for potent|a| gain, which is comparable to the stock market index.
B ZIRE FRAB00ER L TREINESHRE RS
RS R A EE B4R

| can bear any price fluctuation of my investment in exchange for potential
gain, which is remarkably higher than the stock market index.

—Rins, AAS

RANBERFZRE LEFINER L TRENES

CIE: 8

RRERKREMIHEHNE

3) How long is your investment experience in the following products? How many
transactions have you conducted in the following investment products in the

recent 3

ZX7

years?

BETIREERAEZVFNRELR ARIEE, BETIREERSETSD

Investment Products

*X Eﬂﬂ

Investment Experience 1% & & &

Transaction Frequency %X Z 28

No
BE

3 Years
or below

SEHUT

Above 3
years

SEME

Less than 5
transactions in the
recent 3 years

RIT3FDFER

5 transactions or above in the
recent 3 years

FIL3EL R

a)Principal Protected
Products (e.g.
Certificate of Deposit
Pincipal Protected
Structured
Deposits/Notes) {f4
B FFEGEE.
RAMEEE TR/

ESEY)

b) Foreign Exchange
SMEE

c) Fixed Income
Products (e.g. bonds)
EEREER (Blan:
Tf%)

O

O

O

O

O

d) Paper Gold k&%

e) Currency Linked
Products E¥s#4E

[}
AR

f) Stocks Bx 2=

g) Funds &4

h) Investment Linked
Assurance Scheme

RERERBRETE]

[ |] ] R

O g O |-

O g O |-

[ |] ] R

[ |] ] R

i) Equity Linked
Products B¢ ZE#$4

]
AR

j) Commodity
/Derivatives
/leveraged products
(e.g. options, futures,
warrants, margin
trading, accumulator)
e/ CTHE TR/ARR
7E fn(IANSIAR |

= EILEX*%H% {%E?‘E
X5, REtHEE)

k) Others (plea
sEemfy) Hitb (Eﬁii
BA):

O

O

O

O

O

7.3 Knowledge of
Derivative Products

HLTEE MR

1) Have you ever undergone training or attended courses on derivative products?

BERESERLTEERNEE
Yes, please specify B, z551 A

|
O

No. &,

Al 42 FE1E BARRAE?




2) Do you have current or previous work experience related to derivative products?

IREF B X RO R P14 E MR TIFASR

O  VYes, please specify B 5551 A =
[] No. &,
For Internal Use Only Lt P9ER1F 3
7 4 Your risk T) Total ScoreZasy .

tolerance level (joint
account holders
should have the

2) Your risk tolerance level is BRI EfRK X2 E 5

. 0 Conservative {f=p
same risk tolerance P
vl A RF R o Balanced B9
(R ARSI A O Balanced G\rowthi’/]@] 2R
mEmEEpASR| O AdgressveER
) O Aggressive GrowthiEEUE R
Risk Profiling Classification JE &zt 85
Total

Score Risk Tolerance Level Investment Risk Profiles & J& B &4

A E\B & Z T2 E

Conservative Refer to investors who can telerate low level of investment risk, have limited knowledge and experience in

[8-15] financial investment.
RF EEREAZMEERERRINRES REMRETEERRRNAMER LS.
Balanced Refer to investors who can tolerate low to medium level of investment risk, have some knowledge and
[16-24] experience in financial investment.
B EEREAZMEEPERERRNTEE NepEENEAER —SLMEEs.

Balanced Growth |Refer to investors who can tolerate medium level of investment risk, have reasonable knowledge or experience
[25-34] ) in financial investment, and/or have moderate financial capability to tolerate losses from investment.

HEER IEBREEARZPEREERNIRESR, REMRENTEEE —ENMEIEER, RK/IHEERENMBRE K
R ETRIEE .

Aggressive Refer to investors who can tolerate medium to high level of investment risk, have considerable knowledge or
[35-42] experience in financial investment, and/or have strong financial capability to tolerate losses from investment.
HEE EEBREAZPESERERRMNTEE REemRETEEAEENNESEER, R/3iH RIFHEBEE

RAZRETRIBE

Aggressive Growth |Refer to investors who can tolerate high level of investment risk, have extensive knowledge and experience in
[43-50] financial invr3§ti_nent and/or have solid financial Capability to tolerate losses from investment.

EBUER EEREAZEEREERNIRES, REMRENTEEABEZMEAEERE, R/SHERENMBEEIK
RZRETRIEE .

7.5 Client Confirmation

BFHER

I/We hereby confirm that (please choose either one from below):

BN EREBFER U T R ).

O I/We agree with the above result of this Risk Tolerance Assessment.

AANEF FERX L [EbRAZ N HA SR

[J  I/We disagree with the above result of this Risk Tolerance Assessment, and believe that the risk telerance level selected below is
more suitable to me/us.

AANE B L [ERRZRITHNER, URAEUTHERAZEEEEEAANE).
Reasons[R &l :

O Conservative &5 [l AggressiveiE L

O Balanced 7 O Aggressive GrowthiEBUE R

O Balanced Growth¥3J#ig &

If the Client disagrees with the result of the Risk Tolerance Assessment, the Company reserves the right to request additional documents or information.

B[RRI R, 4 TR HERFIREEI X EH

8. Foreign Account Tax Compliance Act ("FATCA") B (iSIMNRERIREHEE)

1) Is the Client a United States( us' ) Person, Resident of US (including a Green Card Holder) or having US nationality?
EFRERXEMMAERAMERNFERBA. XEAR. XBEKRABREGERIIFANSIFAXBEBHFE?
Sole/Primary ApplicantE 58/ E 5 A Joint Applicant B4 B z5

0 No#& 0 No#&
O  Yes, please specify &, &R HA: O Yes, please specify 2, =5hAR:




2) Is the Client born in the US?
BEFNH A ERERE

Sole/Primary Applicant® 38/ E 5 A Joint Applicant B BzE
O No#& L0 No&
O  VYes, please specify &, 35=R08: O  VYes, please specify &, 3538 08:
3) Does the Client have presence in the US over 31 calendar days in the current calendar year or 183 days out of the

3 years period prior to the current tax year?
EFERERIIFNEXBEEEEBIELAER, FERE—ERBEEZIFBFENEEXEEBISELER?

Sole/Primary Applicant®B 38/ E 5 A Joint Applicant B BHEEA:
O No#& 0 No&
O Yes, please specify &, 5300 O  VYes, please specify &, 5500
4) Does the CJient have any US address? (e.g. residential address, mailing address, P.O. Box)
B FREHE B B Et i, BiFtit. BBUEHE)
Sole/Primary Applicant® 38/ E 5 A Joint Applicant B BzE
O No#& L0 No&
O Yes, please specify &, &3R80 O  VYes, please specify &, w5500
5) Does the CJient have any US telephone number? (e.g. home, work, mobile, fax number)
EFREHEEEEEFEBA@ES. TE. FiR. EA)Y
Sole/Primary Applicant® 38/ E 5 A Joint Applicant B BzE
O No#& 0 No&
O Yes, please specify &, 53200 O  VYes, please specify &, w5508
6) Does the client give standing instruction to the Company to pay amounts to an account maintained in the US?
EFEERALTE L EEEERTIRF ERFENERIFEIER?
Sole/Primary Applicant® 38/ E 5 A Joint Applicant B & BHEE A
O No#& 0 No&
O Yes, please specify &, &3R80 O  VYes, please specify &, w5508

If any of the answers in this part is "Yes", please also complete W8BEN Form. flAZ D Z I E R A" 2", HINEEWSBENEKIE.

9. Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent ("TIN")

EEAEERERRBARI AT F R EAOREATR

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) jurisdictions of residence.
AREUTER, JPERFFAEANEERIZERERE, FRARFFAANMBEBRBEEEENRO)ZEBIZEEBERKIRF
FHEANNRBRIE. 5 LB (RBRRE) EEEZEER,
If the account holder is a tax resident of Hong Kong or PRC, the TIN is the Hong Kong or PRC Identity Card Number.
MERFRAEARERITERBER, RBRREELETEHPESHTRE.
If a TIN is not available, please provide the appropriate reason A, B or C
WEEREMBRRE, FETSENIEH:
Reason A - the jurisdiction where the account holder is a resident for tax purposes does not issue TINs to its residents.
EHA - RFFAEANEBR I ZEER T RARHERBELRBHR.
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.




HHB - IRFFAANRRERGHRE. NEEE—EH BERFHFAEANERSRBHERENRRE.
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.

EHC - REFEABRRERERR. FRILZEEENTIEUMATRRFHE ABRERBHR.

Sole/Primary Applicant 38/ EHzE A

Jurisdiction of TIN Please tick Reason A, B or C if TIN is not |Explain why the account holder is unable to obtain a TIN
Residence available if Reason B is selected
FEIEEER MIBmIE R F IR R TS A 5%, WEBGEMB, FRERFFHEA
SEIREUIE A, BSC T RES RS 4R 9R A R A
LIA LIB LIC
LIA LIB LIC
LIA LIB LIC
LIA LIB LIC
LIA LIB LIC
Joint Applicant Bt & EHEEA
Jurisdiction of TIN Please tick Reason A, B or C if TIN is not |Explain why the account holder is unable to obtain a TIN
Residence available if Reason B is selected
FEIEEER MBHwIE R F IR AR TS A 5%, WEBGEMB, FRERFFHEA
SEIREIEHA, BSC T REES RS 4R 9R A R A
LIA LIB LIC
LIA LIB LIC
LIA LIB LIC
LIA LIB LIC
LIA LIB LIC

| acknowledge and agree that (a) the information contained in this form is collected and may be kept by the financial institution for the
purpose of automatic exchange of financial account information, and (b) such information and information regarding the account holder

and any reportable account(s) may be reported by the financial institution to the Inland Revenue Department of the Government of the

Hong Kong Special Administrative Region and exchanged with the 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).

ANFMEBEER, HHEETRER (BBE6) (¥ 112 ) GRRMBIRFEREEREX, () WEARKEAHER YL JHEFE
BEIZHMUBIRFERAERR (b) IEZFERMBARIRSFEARTAERKRIRFNEREEBRFRITREBABBRBR, {HmEER
HXERFIFEANEBIZEERIRBER.

| certify that | am the account holder / | am authorized to sign for the account holder * of all the account(s) to which this form relates.

FAFBH, stEARKEHEBORS, KARKRFHEAN ANEIRFFHEARBREZLRREH.

| undertake to advise (state the name of the financial institution) 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 (state the name of the financial institution)

with a suitably updated self-certification form within 30 days of such change in circumstances.

ANKHE, MERARAEE, URHEARES L BAANEANRBER S, SEIBAREMBNERANERE, AAGBEHN

_ (BN ETE) | TR RE% 30 AN, & (B
BHHENER) RX—MEBEEFNNBHERARE.

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

EANBPEREANFHFE, ARENCEENAAEERMBAYBEE. ERENzHE.

10. Declaration=Ef
A. ldentity Declarations 54755 i

1) Is the Client a director, employee or accredited person of an exchange participant of the Stock Exchange or Futures Exchange of
Hong Kong, or a licensed or registered person of the Securities and Futures Commission ("SFC")?

EERBBMRSMR > X7M2HE HERGHMAFGRAEE, EEHRITAL?

Sole/Primary ApplicantE %8/ EHzE A Joint Applicant B4 B z5
0 No#& 0 No#&
O  Yes, please specify 2, &% 08: O  Yes, please specify 2, &% 08:

2) Is the Client an employee/representative or a relative of any employee/representative of New Horizon International Securities Co., Limited
or its group company?

EERARNZEBEESERASIZARBA S BE/ K5k, MBS/ KK HBEE?

Sole/Primary Applicant® 8/ F 5 A Joint Applicant B B z5




O No#& Ll Nod&
O Yes, please specify 2, 3 O Yes, please specify &, s53h0A:

T
p=111g
)

3) Is the Client and/or your spouse, partners, children or parents a Politically Exposed Persons ("PEP")? (Note: PEP refers to a person entrusted
with a prominent public function including the head of state, head of government, senior politician, senior executive of a state-owned
corporation and an important political party official, which is more specifically defined under Anti-Money Laundering and Counter-Terrorist
Financing (Financial Institutions) Ordinance (Cap. 615 of the Laws of Hong Kong). )

ERR/AHREB. #HE. FEXRRXELEBBUSAY—EAL?

(Rt BUA AN RIEZTFEEAEEAARBENAL, BRERTE. BFER. ERREE. BECENSREEASNEEN
BERE FHMERGER (TEASREBIFESER(SREBIEN) EREFIECISE). )

Sole/Primary Applicant® 38/ ZH 5 A Joint Applicant Bt Z 5

O No#& O No#&

O  VYes, please specify =, 35=R08: O  VYes, please specify &, 3538 08:
Name of PEP & relationship with Name of PEP & relationship with the Client:
the Client:

BURAYHEE R IR F 2 FFE BURAYHEE R IR F 2 FFE
Place and public function entrusted Place and public function

with and Term of the public entrusted with and Term of the
function: public function:
BEABAHTT . EENARRIE EELRMNMTT. EBENAR
FERNRBAEER: RAEENABNF:

B. Client's Declaration, Confirmation and AgreementZ F 201, &R R i

1

The Client agrees to open accounts listed in Part 1 herein ("Account”) with the Company, and is bound by the Account Opening
Form, the relevant Sections of the "Terms and Conditions for Trading Account" and all the provisions of the rules and guidelines
promulgated by the Company from time to time (collectively referred to as "All Those Terms"). The Client has already been advised
by the Company to seek independent legal advice for All Those Terms. The Client agrees that the Company can request the Client
to sign any documents as required under the above said terms and conditions.

Before opening the Account with the Company, the Client has fully read and understood the contents of All Those Terms and the
Client agrees, accepts and confirms all its provisions and agrees and accepts to be bound by All Those Terms, and the Client agrees,
accepts and confirms all its provisions and agrees and accepts to be bound by All Those Terms.

BEFEEETRFRAFRE, (XHRFIGERRGEN)  HMZEREPIEERRIR R EMAAR NS REEN 2 FRIRIESINZ
P 1R BAF A (G RB 2 15K B SLIL AR 5 B 5 RAB B 1RR D PRSI M MVER F (IR P ) AN B E KR T F H LA 2 ZFHHB R
B ERERR . RFRRAASAHEREREF FEJMMXAH LR ARGRNER.

BEFRAMRFIEAMREEERAEMAEZSFHRAZINE, FRIRR. BEXRERZFERANIEERRES LRER
BANZ SRR,

The Client declares and confirms that all the information provided in this Account Opening Form is true, complete and correct and
authorizes the Company to confirm this from any source. The Client undertakes that the Client shall immediately inform the
Company of any change to the information provided for account opening.

EFEE MAEERARFHAFREFNEIBEE. T2RER IHREARSTEREFMITEEE. BFKHE, WEFRME
BANTIARBFNERNEEAMER, HESBHALIEHMEREENZEE,

The Client acknowledges and confirms that the following Licensed Person has already explained the Risk Disclosure Statements as
set out in the "Terms and Conditions for Trading Account” in a language of the Client's choice. The Client hereby fully understood
and accepted all the aforesaid contents and provisions and has also already sout independent legal advice (if the Client wishes).
AR ERBEFFMBENES mHIRMEER (XPRFEREEMG) WHERKERR. ERFETERAREZAENEH
Al YESKRBILEEBRRWEFALER).

The Client acknowledges and confirms to trade derivative products with and through the Company unless otherwise tick the box
below. The Client confirms and accepts the explanation of risks in trading different derivative products provided by the Company.
The Client clearly understands the risks that may be caused by trading these derivative products and agrees to bear such risks,

as well as to take responsibilities involved.

BRIEFFAETEARNGE BAXFEEASBAAASEGTTEEREERS . BFRBERAEIANSIRSHETEERZ
THEH 2 EBRERE BFRERMBX SIS E RS RONER, FRBXKERRKEEE.

#10 ;W




L] I/We (the Client) will NOT trade derivative products with and through New Horizon International Securities Co., Limited.
However, if I/we (the Client) starts trading derivative products with and through New Horizon International Securities
Co., Limited, I/we (the Client) acknowledges and accepts the risks that may be caused by trading these derivative
products and agrees to bear such risks, as well as to take responsibilities involved.
ANEEEAFSEFEEERELARADE T ERBARS. MANBE(EFBRRATEANESER
=5F BE’ATLﬁMEEmE B S, RRERANBZER) %ﬂ*&&”“"%ﬁtaﬁﬁi@nuﬁﬁ oK B A JEBRR,
FEIRXERREEE.

5 The Client is hereby informed that the Company intends to use and transfer within the group of companies the Client's personal data
for the direct marketing of: (i) financial services and investment products; (ii) related promotional schemes; (iii) financial and
investment advices; or (iv) promotional and marketing events of the Company for the aforesaid services or products. Such personal
data includes the Client's name, contact details, financial background and statistical data which are provided to the Company under
this Account Opening Form or obtained by the Company from time to time. The Client understands that the Client may, at any time,
require the Company to cease to use or transfer within the group of companies the Client's personal data for direct marketing
through such channel prescribed by the Company.

@FEE?%%%D$QE?£i1§FH&E¢$/AEZFEEE%%’@F RARE) ZBNERHINEEERHE AR () SRR E E &, (i85

BEEE (i) SRS EEE, Tc(w)ZMW?iﬁﬁﬁ@nu&ﬁﬁi‘%z%‘%?ﬁﬁa%ﬂE%/ﬁbo ZEEAERBEEFEARFFHFRES
AAATIREAEAN D FEERAOLE . BRE. UHSSRMIARZEEAER. BFRHAEF I MMEHEAAATIEE

MREERAQELEERRHEPEATFNEANER,

O I/We (the Client) objects to the aforesaid use of my/our (the Client's) personal data in New Horizon International
Securities Co., Limited.

ANEBFEFREFREERESBRA TN ERAEREARASER)ZEAER.

O I/We (the Client) objects to the aforesaid transfer of my/our (the Client's) personal data within the group of New
Horizon International Securities Co., Limited.

ANBEEFRREM SRR R AR S ERADNEB AN/ EE(EF)2 k.

O I/We (the Client) objects to the use of my/our (the Client's) personal data by New Horizon International Securities
Co., Limited in direct marketing.

AN BHEF) &;T#ﬁ#—ﬂzll‘ﬂ ERERAREARN/BFHEFNENEHEEREHAE,

6 If the Client has appointed or will appoint authorized traders, the Client will ensure that they understand the Client's financial
situation, and are competent and suitably qualified (having regard to their investment knowledge and experience):
WREF E,ﬁ%é{f‘cﬂzhé{f‘c?ﬁ%ﬁ%k EFSRAMMATHBEFNMBRRL, FEBEREESEERK
(BRI MR E Mk & LR
1) For the Client's investment objectives, strategies and processes;
REFNIREBR. RBERE
2) to operate the Client's account(s) with the Company; and
BRUEBEFEARNSNFED M

3) to communicate with the Company for any suitability assessment and explanation of any products or services.

HARA S A E R SRBHEE M RBEETER.

7 The Client acknowledges and agrees that (a) the information contained in this form is collected and may be kept by the financial
institution for the purpose of automatic exchange of financial account information, and (b) such information and information
regarding the account hodler and any reportable account(s) may be reparted by the financial institution to the Inland Revenue
Department of the Government of the Hong Kong Special Administrative Region and exchanged with the tax authorities of another
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).

BEFAMEBEER, MHEETRE (RBI1E6) (E1122)FHRMBRF ERNERIEX, @QEEARBETHBER L oIHEFE
BEXHUBRFER AR, RO)IEZFERMARIRSFFE ARIEEBRKRRS WERN R EBEHTREBFRBRER,
RAEERNEIRFHEANEESZEBENRBER.

8 The Client undertakes to advise New Horizon International Securities Co., Limited of any change in circumstances which affects the
tax residency status of the individual identified in Part 10 of this Account Opening Form or causes the information contained herein
to become incorrect, and to provide New Horizon International Securities Co., Limited with an updated self-certification form within
30 days of such change in circumstances.

BFRE, WIERENE, NBREEARFEEIONDIRNEANRBERZM, SEIRARFHFRBMBENALR, &
FERAREHnEREEsEARAS, TEEBRBEXSERIORN, MHEHREREEERADER—HE BN ERBARE.

Confirmed, agreed and signed by Zz5:%. AR %2
(If joint account, each Joint Applicant is required to sign in the box below /B LT , HBEEFIFEN BRI THENEE)

Signature of Sole/Primary Applicant Full Name
HER/ITERBAEE £ H(IEHE)

—

Date

HEA dd H mm A yyyyEE

ERN




Signature of Joint Applicant (if applicable) Full Name
BERBEAFZBWER) ek 01 1)
Date
SES dd H mm B Yy

*Client signature style will be used for certifying any written instructions on the operation of the account.

LR E S A T ER AR (TR AR PR (2 B AET

11. Certification %%

+To be completed by Representative of the Company or Professional 17 2\ ]t FH EZN 1182

| hereby certify that on the date written in the Part 10, this Form was executed by Applicant named in this Form (who had been previously
identified by the production of the origial of his/her Identity Card or Passport to me) in my presence.

AANBRBE: HUFRBI0MOMBHEHER, WRIETDHILFAEFEBNPFAEHSNERBHBAAL TN SMOESERER

(=37 NEETE-E R

Signature of Witness

REBAZE

—

Full Name

SBASH(FH)

Profession/Title:

ANl ST

Employer Name:

EAZEF AT

Staff Code:
REAZTHE

Date

HER dd B mm B yyyy I

*Professional: Notary Public/Practising Lawyer/Certified Public Accountant (Practising)/Justice of the Peace

ANFEN R/ FEE/ AT

12. Risk Disclosure Statements & Acknowledgement [ B 5 5 A R FE2R
Declaration by Licensed Person (To be completed by the Company) 2 A B2 E (AN SIEES)

The undersigned licensed person of the Company confirms that the Client has been provided the Risk Disclosure Statements in a language of

the Client's choice and has invited the Client to read the same, ask questions and take independent advice (if the Client wishes).

THEEBZFMASRICRREFRENTSRMRRINERN YBFXFFEZSERNEZN. REBERBRBIER

GEFEILER).
Signature of the licensed person: Name #73:
ANEFHEATEE:
CE No SR 4R5E:
:> Job title B&fL:
Date HEf:

B2 W




