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CJS INTERNATIONAL
Changjiang Securities Brokerage (HK) Limited (“CJSBHK”)

Account No.

WP B

Date
8

RILEZHEE (Fl) ARAH ("TRICEHGL,)

(CE No 145k : AXY608)

(*) Mandatory field (*) Qi

Address: Suite 3605-3611, 36/F, Cosco Tower, 183
Queen’s Road Central, Hong Kong

Hihk: FHEFREF 183 SFHEKE 36 18
3605-3611 =

Tel E&: (852) 2823-0333

Fax fE: (852) 2823-0408

Website #91k: www.cjsc.com.hk

PP R - A / AR

ACCOUNT OPENING FORM - INDIVIDUAL / JOINT ACCOUNT

1) ACCOUNT TYPE tk P #a 5!

» [ Securities Trading (Cash) 3,438 %3 5

[ Sccurities Trading (Margin) {%3% 2 4 %2 %

[ Futures Trading #7145 5

* [] Individual /8 A

[ Joint ¥ % (Please fill in part 3 if tick this box 4w 4 # JL38 + 385 H398)

* Internet Trading Services #7 L 2% 5 IR #% O Yes 2 dNo %

* Global Trading Services 3£ 3 38 5 IR 4% O Yes 2 dNo &
(Please attach W-8BEN Form 34 K4 £ W-8BEN % #%)

* Northbound China Connect Orders ¥ 3 i@k 2% [ Yes & O No %

(Please attach Personal Information Collection Statement conceming Northbound China Connect Orders $f ¥ _E o 3 3 b6y 3 5 2 ABA T #HC R A4 1)

* Apply for bcing Professional Investor & Hkb .‘;. 4% 4 # (For trading Mutual Fund or Bond =T H] ARERMAFNHRS)
(Please attach PI Assessment Form & Client Risk Assessment Questionnaire 3§ £ &4 38 % % 3145 45 2 &P AR & &)

3 Yes 2 dNo#

2) PRIMARY ACCOUNT HOLDER INFORMATION E P #H A # 4t

Chinese Name

(S ¥4

*

*

KX/ AR S

English / Pinyin Name

% ID No / Passport No
S by 5k A%/ 34 08 5k A

Nationality
B 4%

Date of Birth
A BAM (YYYYH/MMA/DD®)

Gender
DES)

O Male 3 [ Female %

Home Address
AE € 3k bk

(Postal Code #:%3:

Home Tel No.
1£ €8 ETRAS

Mobile Phone No.
F AR 8 A

Fax No.
1% L3t

E-mail Address
& T B 1 3k

Employment Information

A (O Employed 4

D Self-employed & 4

[ Retired i1k

[ other 4

Name of Employer

E L

Nature of Business

X AN

Position

IR AL

Office Tel No.
i 4 i e

Office Fax No.

i

Office Address
2> @) 3k

*

(Postal Code #:45:

3) SECONDARY JOINT ACCOUNT HOLDER INFORMATION % —i#k P 3 A A & #

[ Relatives 324 (Please Specify 3 3£91)

Relationship with Primary Account Holder 32 % #k & 34 A K14

O Other 4,

Chinese Name English / Pinyin Name

T Xk 4 RX/PHEE L

ID No / Passport No Nationality

5 i 5 A%/ 38 Ak AG i

Date of Birth Gender J
#4828 (YYYY4/MMA/DDA) / Al 0 Male O Female 4
Home Address

{E 55 3, 1k (Postal Code % 43:
Home Tel No. Mobile Phone No. Fax No.

1 R F 3256 RS 1AL 3RS

E-mail Address
i 85 1 Mok

Employment Information

. ¥ Kl O Employed % 4

4 Self-employed & i [ Retired i 4k

3 Other }t4t

Name of Employer

Nature of Business

(e EX D

Position Office Tel No. ()_fﬁcc Fax No.

kA R E R #E R LR

Office Address

23 M nk (Postal Code 5 %3:




4) METHOD OF COMMUNICATION / ACCOUNT STATEMENT COLLECTION @i/ P & & B IR 75 ik

* Please select one of the following methods of communication / account statement collection (Monthly fee of HK$100 would be charged for any
mailing services)

* HEFATHF @A/ P o BPORFiE @ERAHFHX - A58 A JORBE R 100 T 2088 IRFS )
[ Home Address {& 5 # 2k [ Office Address #} 3 i 31k [ Email Address & F & {4 3.1k

[ Others (Please specify) 4t GFILE)

5) SETTLEMENT ACCOUNT INFORMATION # # # 7 &4t (Registration for Bank in Hong Kong only 2 {832 & 5R17)

Unless otherwise instructed by the Client, all payments payable to the Client would be deposited into the following bank account(s):
FBREFP B ATHRTI - BP OREEFNGEAT 248 TRATHRE ¢
Currency # % : [ HKD #%  [QUSD £x [ CNY AR

Bank Name Account Number HKD
SRAT AR b =82

USD

Account Holder Name

WP HAALH CNY

6) CLENT FINANCIAL INFORMATION, INVESTMENT OBJECTIVES & EXPERIENCE %P M5 84 » ##4 Boy R 8%
(Completed by the primary account holder where it is a Joint Account /& ¥ &P + by £ P HAALE)
% i) Estimated Annual Income 13+ £ 44 A (HKS:# %)
[ Under/ 22 F  $200,000 1 $200,001 - $500,000 [ $500,001 - $1,000,000
d s ,000,001 - $5,000,000 3 Over/ ¥k $5,000,000 (Please state the value to 353EHE (L £ : )

% ii) Estimated Total Net Worth 1% 3t & F & F4L (HKS:& %)
O Under / 2 F  $500,000 O $500,001 - $1,000,000 O $1,000,001 - $2,000,000 3 $2,000,001 - $5,000,000
[ $5,000,001 - $10,000,000 O Over/ sx k. $10,000,000 (Please state the value to 33 ¥ $ ffi % : )

% iii) Source(s) of Funds # 4 # 7 (Please tick one or more Ji£4§ F 7] —a & % 8)

O salary 3 4 ] Savings £ % ] Business Income 7 #c A
[ Retirement Funds i k4 [ Retum on Investment 3% i¥ = 3& [ Rental Income 4244 A
[ Loan 4§ U Others Jh4d

* iv) Estimated Investment Amount 15342 4 448 (HKS:& %)
[ Under/ A F $1,000,000 D $1,000,001 - $5,000,000 D $5,000,001 - $10,000,000 D Over / vA £ $10,000,000

* V) Investment Objective(s) 4% % B #5 (Please tick one or more *TiZ4% F 5] — A & % )
U Capital Gain ¥ &3 1 (] Dividend Income f% 4.4 A (O Hedging #fi#
d Speculation 3% 4% O Others (Please specify) H (Gt 99)

% vi) Investment Experiences 4% i £ 5
Investment Products 4% & & :
ANitiz4 O Stock/Warrant g2 /i O Futures/Option 1 4 / 19 4 [ Bonds/Funds # %/% 4 [ Others L4
Years of Experiences 4% 4 £48 & :
O Nil sz A O 1-3 years 4 [ 3-5 years 4 [ 5-10 years 4 [ Over 10 years 48 i# -+ 4

7) DISCLOSURE OF IDENTITY 78 ] & 34 5%

% 1) Is the Client an employee or relative of any employee or director or representative of Changjiang Securities International Financial Group Limited
("CJSIFG") or any of its subsidiaries?
FEPRERIBFABLBHEDAMRAZ (THEAR ) DRMETHB A 20 3 KM EMET - EERERET B MK
U No =&
3 Yes (Please specify) & (F3fik)

Name of employee / director / representative 4 8 /% 9 /4% &4t %

Relationship ] 14 O TheClient 272 AA O Spouse L% O parents 5 [ Children 74 [ Others 1t 4t

* i) Identity of the ultimate beneficial owner(s) of the Account Hs & 5% #4453 35 A A (%) o9 & 4>
([ The Client &5 AA
(] Others (Please provide copy of his/her identity card and address proof) Jtfis (35 4245 J5 5 438 90 SO & 4E b3589 &) &)

Name 4 % HKID/Passport No. & i & 4y i /34 W 55 45

Address ¥k




% 1ii) Identity of the person(s) ultimately responsible for originating instructions in relation to transactions under the Account
Wk P ATR H O RE A TE R TOL D
[ The Client £ XA
[ Others (Please provide completed "Third Party Trading Authorization" and copy of his/her identity card and address proof)
e GRRR BRI Z H AR P M " RIS 3 9 SR RAE B39 & K)

Name 4t % HKID/Passport No. i 5 4y 35 /34 18 58 4%

Address Huhk

% 1v) Is the Client an employee or director or accredited person of any licensed or registered person with the Securities and Futures Commission?
FEPREEHRAMAETEACHMARGERAZBER « TFRMNAK?
L Norx
[ Yes (Please specify and provide employer's consent letter) & (33fik A4EME £ 2 F @A &)

Name of Licensed or Registered Person 5 1% A & it A4 4 7

% V) Is the Client a director, employee or substantial sharcholder (controlling not less than 10% of the shares) of any listed company in Hong Kong?
FPREEMEFR LT ANZEF/ R/ RKRRGA T S A10%0 15 )?
U No =2
[ Yes (Please specify) & (35 3fi)
% vi) Does the Client or his/her related person (including spouse) maintain or operate any other account with CJSIFG or any of its subsidiaries?
FP AW RAL (L4 88) R B4l BB ERT MR 2 8 Hef RERAEFTHR P ?
U No
O Yes (Please specify) A GF3fik)

Account Name #: P % 44 Account No #& P 3545 Relationship il {%

% vii) Is any of the Client(s), ultimate beneficial owner(s) or authorized person of the Account or his / her spouse, partner, child, parent, spouse or partner
of his / her child, or close associate a politically exposed person, senior government official or senior executive of a state owned corporation?
BE O ARTHRPE R BB AREA LRSS - 18 FTLRRF - KA TF Loy mIBRFE - RELBEEOART HHCEAY
AR ETE AR A K S RITHAR?
O Noxrz
[ Yes (Please specify) & (33 ik)
% viii) Is the Client or ultimate beneficial owner of the Account a citizen or resident of the United States of America for tax purposes?
FPREPREMBBAARTEARALXRIKRAMAHFA 9®m T/ EXAE R?
O Noxr&
[ Yes (Please provide SSN or ITIN) & (354244 % B 898 A % 5%

8) RELATED MARGIN FINANCING ACCOUNT(s) 48 [l #%3% £ %% # P (For Margin Account only 3 il FI#MRE &4 P )

Does the Client have related margin financing account(s) maintained with CJSBHK? (Please refer to Declaration on Related Margin Financing Account(s))
FEREARLEHRE L (FB)ARAAHAMHERELHTHRS? GERBHRELBTERS Z#N)

O No w2

3 Yes (Please attach Declaration on Related Margin Financing Account(s)) & (3§ LAl RE L Tk #9)

9) KNOWLEDGE OF DERIVATIVES 474 & & 6932 3%

* [ I/We have NOT acquired knowledge of derivative products (e.g. Derivative Warrants, Callable Bull/Bear Contracts, Stock Options, Futures and Options,
Commodity, Structured Products and Exchange Traded Fund etc, whether traded on an exchange or not)
AN/ BFEAAATAABZRR(Hle @ FTAME - F 58 RN - NTAMM AR  SBRBEAIRZHZMARALY  FHATH
5 FTiE4TE 5 ) (¥** if tick this box, it represents NO trading function for derivative products 4 4 % 3678 + XA &H X HHTE A D) hFE***)
* [ 1I/We understand the naturc and risks of derivative products by:
AAN/EF THRITAR S GWLT fo RR
(] By undergoing training or attending courses that provide general knowledge of the nature and risk of derivatives
BT A WA 88 — A AT A & W W RORBR 6353 RAZ
Please specify #3x o

O From my/our current or previous work experience related to derivative products
AN/ BF BT 8 L BT A A B A ey TR
Please specify 353290

U From my/our relevant trading experience i.e. I/we have executed five or more transactions within the past three years in derivative products
REAAIEFMMZIXHE%  HAA/ZFABL=ZFRLEFTTERIALAMNTEEADRZIRS

D However, I[/'We will NOT trade derivative products with and through CJSBHK and/or CJFHK.
ROAN/BFFEARTERE LR/ AL TERNTEFHEART LY -
(*** if tick this box, it represents NO trading function for derivative products unless otherwise requested 4v 4) i b8 + R RE AL HHA A R hEE - RIEAE
B AT R R***)

10) USE OF PERSONAL DATA 1% F{8 A # #

» 1I/We [ agree/ [ disagree to the use of my/ our Personal Data for direct marketing by CJSBHK and/ or CJFHK under Personal Information
Collection Statements of the Part V of Securities Trading Account and/ or Schedule I1I of Futures Trading Agreement.
AAN/EF ORAE/ OFAE RixBEFR L8R8/ KKITBEFNTEMAA/EFOBATFHREATCREY (EABEF TR
oy 5 BAY R R R G R R Z ) M AR -

* [/we understand that at any time in the future, in respect of direct marketing, I/we are entitled to inform Data Privacy Officer of CISBHK/ CJFHK if l/'we
wish to opt-out of the use of my/our personal data for any of the direct marketing purposes.
AN/ BF 2R ERREMERT AN/ EFHFELAN/ EFHBAATHmAR TR, R L/ KILBFNTELRFLRE - AA/EFT
A5 A ) 2 3) e ALES AL £4E o

g



11) DECLARATION BY CLIENT %/ # %

I/We hereby acknowledge and confirm that:
AN EFHMRB LR

i) I/We confirm that all of the above information is true and correct and authorise CJSBHK and/or CJFHK to communicate and to exchange
such information with whatever source CJSBHK and/ or CJFHK may consider appropriate for the purpose of verifying the same; I/we
undertake to notify CJISBHK and / or CJFHK immediately upon the occurrence of any material changes of the above information.

AN/ BFETARRKEAPMARZEHEMA 7 G2 [ AT REH - BRM SRR LA/ SR IDERFM T MEAT L2 8 4
ZHEBAEEZF NI AAERREAHN TR LB TH w L THATRAE  FA/FFERGPF A RITBELRELR
[ EFEEHME -

i) I/ we agree to open account(s) listed in Section 1 herein (the “Account”) with CJISBHK and/or CJFHK;
AAN/EFREMIMP RBE 1 FHAR RaEE (P

iii)  I/we have received, read and understood the Terms and Conditions contained therein the Securities Trading Agreement (and the schedules,
appendices and annexes thereto, if any) (the “Securities Trading Agreement”) and/ or Futures Trading Agreement (and the schedules,
appendices and annexes thereto, if any) (the “Futures Trading Agreement”). All those agreements have been published at CJISIFG's
website at www.cjsc.com.hk. I/we accept and agree to be bound by them;

AAIEFOHKE - MFEAAGRRES LS HRA MR (LELER - HEAMME(LA)) ( TEFEXHHBRL ) &/
HRHHRR 2R (AEEME  MEABAGCeR)) ("TAFEXHHBR, ) - ZFHBRFLLERARERABRMAR
www.cjsc.com.hk F - i AA/ B FIHENER ELTZFERG R

iv)  the risk disclosure statements (as contained in the Securities Trading Agreement and/or Futures Trading Agreement) were provided to me/us
in a language of my/our choice (English or Chinese);

AN/ EFUHERBEARA/EFEEET (RXRP L) FFRE R FE RN (BAEFLHHRA/IMT L L WHRAR) ¢

v) I/'we was/were invited to read the risk disclosure statements, and to ask questions and take independent advice if I/we so wished: I/we
hereby confirm that I/we have fully understood and accepted all the aforesaid risk disclosure statements.
AN/ BFOHEEF 4 MARERFREY  EHRATHAREMARBNHLIERL AN/ EFERERCZ 2N GRELHHA LK
o AR R % R -

vi) I/we have read CJSBHK and/ or CJFHK Personal Information Collection Statements (as contained in the Securities Trading Agreement and/
or Futures Trading Agreement), understand and agree to its terms;
AN/ EFLAMKIBELSBEA/ R KTEFMTLETELAN (BATHKERA) (BRABEIHHRA/XME L HWBR
R G BREEAER

vii) I/ we hereby acknowledge and confirm (i) the contents and effects of the power of attorney under Clause 5 of Schedule B of the Securities
Trading Agreement (applicable to Margin Account only) and / or under Clause 24 of the Futures Trading Agreement (the “Power of
Attorney”) have been explained to me/ us; (ii) I/ we fully understand the contents and effects of the Power of Attorney; (iii) I/ we have
authorized CJSBHK and/ or CJFHK to deal with client monies, securities and securities collateral in accordance with the Power of Attorney:
and (iv) I/ we have authorized CJSBHK and/or CJFHK to have an absolute discretion to renew the Power of Attorney: and
AN/ EF B RO RABRLHHRMEBESHORM T (RAAMRBLES ) A/ RBAMT L5 HRAH 244050042
HECAMRE) RN ERERE SEERME, () AN/ EZF RO MRBARNERMAER § (i) AA/EF Oz
H BRI HFGTEFMEREA WAL R EH00 B A RSP S  R(v) SRR ISR LAR /ST EFNT ALY
BB HESE B AT BARAE &

viii)  I/We understand that the Power of Attorney may be deemed to be renewed on a continuing basis without my/our written consent if C/ISBHK
and/or CJFHK issue me/us a written reminder at least 14 days prior to the expiry date of the Power of Attorney, and I/we do not object to
such deemed renewal before such expiry date.

AANIBEFAQRTEFERA/RFILEFMEL LA BREOTHMERT 4B A0 AN/ FFR LT Rll  REAA
IEFRRMERMRN  MAAN/SFATAEAMBEE MM RIS ANREREFATTEZAA/EFHTGRE
Tty R R LM -

, Primary Account Holder's Signature Secondary Joint Account Holder's Signature
ERPHAARF FotkPHAARE
x Date Date 81

Written instruction to be signed by % # % dg 45 7= % & (For Joint Account Only. 2 i Jj #0J £ ¥ P )
[ Either one of the account holders; 447 — {54 o 47 A #9357 [ All account holders Fff & # o 45 47 A Y 35 %
[ Others (Please specify) It 4t (339)

s



12) SIGNED BY WITNESS JUEA & F

(to be completed by staff, representative or affiliate of the Company 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) )

HALNKE  HMAERXBFALRFRALTEREE @B MARGERA - K P RITPITEE - REGHH - HHXMEA)RE)
I hereby certify that I have witnessed the signature and verified the original identity documents of the Client(s).

AAHRFERRAACABRREFTLPZZEZAAMAY M EAXHZER -

Signature % & Profession B i & % /1% #5

Name 4 % Date 81
13) DECLARATION BY LICENSED PERSON #/if A £ 48

I confirm that I have provided the risk disclosure statements (as contained in the Securities Trading Agreement and/ or Futures Trading
Agreement) in a language of the Client's choice (English or Chinese) and invited the Client to read the risk disclosure statements, ask questions
and take independent advice if the Client wishes.

AAHRCHEBEPPEFNHET (KX FL) RUARKEZN (RAERZHHRA/EMET R HIHRA) - LTEFFP MHAFR
MRAFRY  REPBRBEBLOERL (L FPHIEM) ©

Signature % % CE Number ¥ % 3%

Name ¢ % Date 713
14) DOCUMENT REQUIRED FOR APPLICATION W3k Ff & X

Please return the completed Account Opening Form with original signature of the Client(s) and the following documents in original or certified copy (Note):
WAPRERM A B Z R HFGMPE RIERF AT ERRAZES A (M) XL HRD:

[ Copy of HKID/ Passport of the Client(s), ultimate beneficial owner(s) and authorized person

FP o REMEBAARBREALZFB SRR A

[ Latest residential address proof issued within the last 3 months, (electricity bill, bank statement, etc) of the Client(s), ultimate beneficial owner(s)
and authorized person
FEP BREMBMAARBEMALZRIEZMANERZENBALS > wEHFHE RITALRE
Completed Self-Certification Form - Individual
MEZ ARBEHERME - BA
Completed W-8BEN Form (if applicable)
It %2 W-8BEN £ 4% (4w il /1 )
Completed Personal Information Collection Statement concerning Northbound China Connect Orders (if applicable)
ML P HFBILGEHZTHEREN ol A)
Completed PI Assessment Form & Client Risk Assessment Questionnaire (if applicable)
ME 2 B EITATE RBRF P RBRHE R & (il M)
Completed Third Party Trading Authorization Letter (if applicable)
M2 F ZHRERPREE (il M)
Completed Declaration on Related Margin Financing Account(s) (if applicable)
L2 AW ARE 2T P HN (Wil A)
Consent Letter from Employer (if applicable)
BEZEFRRAEE (il f)

00000000

NOTE ff3x:

® Any deletion or amendment must be initialed by the Client(s).
TEATRMIRR RISk L A B P B EFET -

® Certified copy means a copy of the original that has been sighted by an independent certifier (the “Certifier”). The Certifier can be an employee,
licensed person or affiliate of CISBHK or CJFHK 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).
e AR XM EAALG — LW A bBAEL(THEA L )EF - BBEALE R SELAITESANTH T B AL R
FAERFEAL (BB ERIGARERA « KoL RITHITRIZ  E G36F « BHRDEA)

® The Certifier must i)sign and date the copy document (printing his/her name clearly in capitals underneath), ii) clearly indicate his/her position or
capacity on it and iii) state that it is a true copy of the original (or words to similar effect).
PEAL AL AR A EEEFEE LAY (ARMER AT L) i) F R0 HR4E S 5 o &) 3208 A XA E AR
oy A& R (RAB|MAA Y F3)) -

FOR OFFICE USE ONLY 423 %/

Securities Account Futures Account

Document Reviewed By

Document Input By

Account Opening Approved By
A.E. Code

Interest Rate
Trade Limit/Trading Limit
Credit Limit/Position Limit

Commission

Date

Remark




