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25/F, Henley Building,
5 Queen’s Road Central, Hong Kong.

TEEAET S PRiriaE 25 1

Tel ZEzE: (852) 3192 1100

Fax {#: (852) 2810 9892
Website 481iF: www.mfghk.com

MFG (the “Company”) has been licensed by the Securites and Futures Commission in Hong Kong (with CE no. AMV148) to carry on Type 1 (dealing in securities), Type
2 (dealing in futures contracts), Type 4 (advising on securities), Type 5 (advising on futures contracts) and Type 9 (asset management) regulated activities under the
Securities and Furtures Ordinance. In addition, the Company is an Exchange Participant of The Stock Exchange of Hong Kong Limited and Hong Kong Futures Exchange
Limited, as well as a Clearing House Participant of Hong Kong Securities Clearing Company Limited and HKFE Clearing Corporation Limited.
EECREEARAT ) TAAT ) BEEIFRIEEBHEEZEGEM (T RERS AMVI4) B 5 RN ERFIESE —H GBFs) ~ BM
FIEELRS) ~ F0UE EEERREHER) - S8 HESQRER) KBS GRIAEEE) SHEED) - W - AAFREERELIRARLS
I REENEXGMARATZ2HE - JREETREERRA TR EENEEEAIRAT 228 -

Note: This is an important document. You (the “Client”) should carefully read and fully understand the contents of this Agreement comprising of this Account Opening Application and the terms
and conditions of the Master Agreement (with all Sections thereof and Schedules thereto) for one or more trading accounts (the “Account(s)” to be opened and maintained with the Company.

Before signing the Account Opening Application, the Client should firstly obtain independent legal or other professional advice as the Client may deem necessary. In case of any discrepancy
between the English and Chinese versions of this Account Opening Application, the English version shall prevail.

it BB o [T (A T/ ) PRI T 1 PR i 2 P B L5/ 33 2 2 2 e Z R R R (BRI B I 20 AR L L R FF A — 12 Z X 5
IR (I TR ) ) « &/ E R P A7 B JETE R R LARA B FEEIT o & RB7 37T 1 HE IR EFIRTE » —BEIER R 52

ACCOUNT OPENING APPLICATION
FFHER

ACCOUNT TYPE iy =ill|

Please check one or more boxes below:

AR T

Cash Account — Margin Account — HK Futures & Options .
.. .. HK Stock Options Account
[] HK Securities [ HK Securities [ Account O RS
BSIRS - %S FIRIES - B85 EEH RIS e
Cash. Account.—. Margln Accou.n.t - Foreign Futures & Options US Stock Options Account
[l Foreign Securities [] Foreign Securities ] Account LIRS
HBIRF - SN % FREMR - SN2 HNEEE L MR SRR

Shanghai-HK Stock Connect/

[] cCash Account — CIES* [ Shenzhen-HK Connect 0 Discretionary Investment Management Account”
BHEIRE - LEBR (China Connect) * S E SRS

B R B AR

* Please also sign a Client Agreement in respect of the Capital Investment Entrant Scheme (“CIES”)

HEREE A A AR B 2% P i

# Please also complete Section 12 of the Account Opening Application.

A ERHE R S RV 12 505y

# Please also sign the Discretionary Investment Management Agreetment

FHER R A 2R A E S ik

ELECTRONIC SERVICES BEIRTS

U1 Electronic Trading Services 573 Z/F75  (including Internet and Mobile 7772 48 6 F )

I/We wish to use the Electronic Trading Service specified in this Agreement. I/We confirm that I/we have read and understood the provisions relating to Electronic
Trading Service as set out in this Agreement and I/we agree to be bound by the same.

IEENEHE TGRS - BB E S FO RN A A T AR E TSGR 2 R MR ZE R 4R -

(] E-Statement Services £5—-4%E FG7

I/We wish to use the E-Statement Service specified in this Agreement. I/'We confirm that I/we have read and understood the provisions relating to E-Statement
Service as set out in this Agreement. and I/we agree to be bound by the same.

ErEFUEHETERERS - &8 SRS AT RN O AR AR E TR IR K W FE RS R 4 -

Note: To be eligible for Electronic Trading Services and/or E-Statement Services, you must provide a valid designated e-mail address. This designated e-mail address should be restricted
for all electronic communications pertaining to your Account(s).

et [B] LT Z i BT A (T T RS R/ 2 T F RS » UL E AL R IRIET K2\ ETL AT 2R~ T2 o

Email Address:
AL
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SECTION 1 CLIENT INFORMATION
) EEEH

PERSONAL INFORMATION [EAE R

Individual / Primary Joint Account Holder Secondary Joint Account Holder

BB F EZRAA BraFEE AN

Title

p—— [ Mr. %4 [ Mrs. &K O Ms. &+ Owmr. %4 [ Mrs. &K [ Ms. Zt
i

Surname

s

Given Name

%

Chinese Name

S

Date of Birth
H A DD H / MME / YY DD / MM A / YY 4

Place of Birth
H AR EE

Nationality
L

ID / Passport No.
B8 | GRS

Place of issue

FrEEHRG

Residential Address
fEdE

Please ¥ here if the S dary

Joint Account Holder details are
the same as the Primary Joint
Account Holder.

AIF 75— A B

gﬁf?ﬁﬁ/ﬁ HEFY M

O

[ Rented FHH [J Rented FHH
Residential Status | [ ] Living with Relative LR E [] Living with Relative AR E
Bkt | [ Self Owned (With/Without* Mortgage) BB (A [+ 718) [] Self Owned (With/Without* Mortgage) H B (A E18)
0 Other Al 0 Other At
Tel. No. ( ) ( )
o
Fax No. ( ) ( )
[HESR
Mobile No. ( ) ( )
E
Email Address
EEciiinR
[JSecondary or below HEEFRREELLT [JSecondary or below HEEFZEEELLT
Education Level | []Completed Secondary HHE2f2& [CJCompleted Secondary HfE4f2
#ERRE | []Post-Secondary/ University or above KEE/KEFZELL I []Post-Secondary/ University or above KZ/ KEEFZELL [
|:|Other HAth DOther HAth
Relationship with
Primary Account . ) s
Holder [] Family (Please specify) #/@GEReA):
(For Joint Account Only) Friends Eﬁji
BRI IR = O . N
TN ] Other (Please specify) HAl(GEz7EH):
CUBFREIRS)
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EMPLOYMENT STATUS HER

Individual / Primary Joint Account Holder Secondary Joint Account Holder

[EUNLEARESSEEUN BaPE=RHAAN

- Student/
Full-Time Student/ Housewife Full-Time
O O O

i B T N [0 Housewife

EBE ) T
Statfls Self Employed Not Employed Self Employed Not Employed
A T =

JETERE O g O eiem
Part-time Retired Part-time Retired
O yem [ [ O i

Employer Name

Ak

Nature of Business

SEBME

Position
TRk
Duration with
Employer
ZEAHA
Tel. No. ( ) ( )

EEGRR T

Fax No. ( ) ( )
EHESR

Business Address
T {Estak

Please v here if the Secondary
Joint Account Holder details are
the same as the Primary Joint
Account Holder.
ST T F AN B
SEEZFFAA A RS

Note: Please use continuation page(s) for more than 2 joint account holders. (#z1: 25 7 T 145 N, S EGNTE

MAILING ADDRESS HEHHE
Please check one box only [ H]#E5—TF :
|:| Residential Address (Primary/Secondary Joint Account Holder) |:| Business Address (Primary/Secondary Joint Account Holder)
JE AL (FE P RAA) TAEE (FZ/E A ERAN)
[0 others (Please specify):
FfthEEEA)
DECLARATION ON FINANCIAL INFORMATION B E
To be completed by Individual / Primary Joint Account Holder
A / it = 2R NS G
Net Assets (HKD)
B (BT
Liquid Net Worth (HKD)
TRENERE (BHY)
Annual Income (HKD) [0 <200,000 [J 200,000 — 499,999 [T 500,000 — 999,999
BRI CBR) | [ 1,000,000 - 1,999,999 ] 2,000,000 4,999,999 [ >5.000,000
Source of income | [ ]  Salary #i< | Commission {f<& | Rent fH4x
(/ﬂ%e);ﬂn%f) Business Profit 7 Dividend / Interest H&H. / Others E-fi-
5B O usiness Profit ER5 ] O - O thers A

MFG Account Opening Application (Ind/Joint) 3 20241024



INVESTMENT EXPERIENCE =t

To be completed by Individual / Primary Joint Account Holder
A /i 2R MRS EE

[ T do not have any investment experience. A< A\J& /5T A& & 4Kk
[ I have the following investment experience: 45 A DL N Ry & 4K E:

Number of Year(s) -8
Investment Product & & i

Equities f5%22

Futures/Options Hfj£/HikE

Warrants/Stock Options {5 ifi/Hs ZLHE

Precious Metal (e.g. Gold) H4:/& (W13 4)

O|lo|o]o|d

Product Experience
RS

Mutual Funds/Unit Trust & B E4/ B {Z5

|

Hedge Funds ¥5554:

Fixed income without special features (e.g. certificate of deposits, straight bonds, callable bonds without
other special features)

A EATRERE R S S (AR B AR HARR R TR R (55

] Debt securities (e.g. preferred shares, bonds with special features except callable bonds without other
special features)

FEE s (BIA-E55H - BAHAMRREIER » 7 BAHAR R AT 255N

[l Leveraged and specialtyETFs (e.g. synthetic, derivative ETFs)
TR RS T H B (BIAEHL - PTEEME S THEAS)

[l OTC derivatives / structured products — principal protected (e.g. principal protected notes)

AN Ty AT E A AR iy - AR OREE (B R A )

[l OTC derivatives / structured / leveraged products — non-principal protected (e.g. structured deposits,
currency linked deposits, structured notes, interest rate swaps, FX margin)
AN Gy T AR R A R VR S ARLAT ZE Sh- TR AR B ORAE (1. ASRSVEAE AR, BRIk, &5
TEEENE. IR, SME (RTE 4)

[l Accumulator / Decumulator (e.g. equity linked, foreign exchange linked)

FEHUIHE / ZUIRE (1B A )

Investment Objectives Please refer to the answer 4 of the Risk Profiling Questionnaire (Section 8) Page 10
e A2 MERTHERE R GRS % 10 HNER

[OHK and/or PRC &} K /=0 E O Developed Market #3155
Geographical Spread:
b1k % i [OEmerging Market ¥ 755 O Frontier Market Fif; £t
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SECTION 2 ACCOUNT MANDATE
BE REHREES
- (Not Applicable for Discretionary Investment Management Account % i & fEREEEE L)

Are you /the Primary/Secondary Account Holder (if applicable) the only person(s) with authority to operate the Account(s) and responsible for originating instruction
in relation to a Transaction?

BT E ERERAAN (WERD) BEME—ARERFIIRS RERHR SR AL

[ Yes &
[] No (Please complete “Third Party Authorisation™) 7 (F5HE S =FHEE )

O N/A

FOR JOINT ACCOUNT ONLY Hi# A k5

The Joint Account Holders of the Client have been authorised to issue instructions to the Company subject to the following mandate for operation of the Account(s)
(* Delete where not applicable):

R T Z i PR A AT T HIRE IR % 5 TAA S DUEIRRE T 2R F AR s ).

Extent of Authority ##[R Type of Instructions 5 <fEkH
(Please choose one below) Trading Instructions Other Instructions (e.g. fund withdrawal and/or transfer)
GHEEEDUT—T8) HEER FfthifEs (e FEHCGR S R / BEER)

[ Primary Account Holder [ Primary Account Holder

Issued singly by FEBZERAA FERHERAA

B [J Secondary Account Holder [J Secondary Account Holder

ETBEERAA o =S SUN
Issued jointly by ; An of the joint account holders
N/A Y )
Trtraet fEA0] il PRA A
SECTION 3 BANK ACCOUNT INFORMATION

F=aht SRATIR S

Unless otherwise instructed by you, this account will be used as the settlement bank account. Payment due from the Company to you shall, at your costs and risks, be
settled by way of deposit of a cheque or transfer to the following bank account.

BRAETTSSATERS - RS R ESCUSRITIRE - RTINS THIROR - B R SERY A A TR TIRS - — g R e g s TR IE -

Bank Name Bank Name

AT (D HATHHE Q)

Account Name Account Name

IR IR R

Account of Currency [ ] HKD ] USD [] Others Account of Currency ] HKD [] USD [] Others
=B AT FEIT HAth k=& AT FEIT HAth
Account No. Account No.

MR SRS M SRS

Swift Code Swift Code

PR TRRRE S PR TR

Note: The cheque issued by the Company will be in favour of the account holder(s) of the Account named above.

Giih AL R R L IR AN G

MFG Account Opening Application (Ind/Joint) 5 20241024



SECTION 4
SEUUEL

OTHER INFORMATION

HM&EE

DISCLOSURE

Are you a person, or director or
employee of a person, licensed by or
registered with the Securities and
Futures Commission (SFC) of Hong
Kong?*

It EEEs A BB REE S
G SGZE RGN Z E
==

Are you related to any employee or
director of the Company?

E T EEEAAEE g SEERH
FE R AR?

Is your spouse a client of the
Company?

I T Z R EANTEZEF?

Are you, either alone or with your
spouse, control 35% or more of the
voting rights of any client of the
Company?

T ke /SR T Z BCl R A
EUEZ P Y35 %A B AE?

Are you entrusted with prominent
public functions (e.g. Head of State or
of government, senior politicians/
important political officials, senior
government officials, senior judicial
officials, senior military officials, senior
executives of state owned enterprises,
religious leaders, or family members or
close associates of the above-mentioned
parties)?
RN BB WZEREZEAR (B: B
KB TE  HEEEE - &SRB
EA - BEVANE - SHEE
ERRITEIA S ~ RSB
EAEMIRASRARHEAL) ?

Are you acting as a Guarantor of any
account of the Company?
EREEEANTHMIRS IR
A?

Individual / Primary Joint Account Holder

[EUNLIEARESSEEUN

Secondary Joint Account Holder

BaPE AN

[ Yes, the name of licensed or registered person is:

& AR SGEE AL

Capacity G15:

DNO§

[] Yes, the name of licensed or registered person is:

52 BRARRRASGEM AR, 7

Capacity G{5:

DNO§

* If you are licensed by or registered with the SFC, or a director or employee of such licensed or registered person, please provide where applicable a consent letter
[from your principal(s) for opening the Account(s). Where applicable, you hereby undertake to promptly notify the Company if you become engaged by any licensed
or registered person to carry out regulated activities under the Securities and Futures Ordinance.

A A
FHEZE

5 R EEFS R R B MG E BRSNS TN G A 2 HE S S - 18R [ FEAAIB A E - 08/ - 8
(FITE5 R E B R E R BN ZEE N - (EE B a5 RAEFPIZ EHLEE) - B TR B AR ER AL ) -

[] Yes, details of the employee / director are:
2 B EFEERT

Name of employee /
director

R EFEEH

Relationship

itk

O No &

[J Yes, details of the employee / director are:

2 BEREREERAT

Name of employee / director

BREHELEA

Relationship
Bl

[JNo &

[ Yes, details of your spouse are:

= ETEREERT

Name

e

Account No.

S

[ No#&
O VAT

Yes, details of your spouse are:
b P

7 B TEEE R T

Name
iz
Account No.
TiREk
[ No#&
[ N/A R

|:| Yes, details of controlled client are:
& RPEE BT
Name

#HH

Account No.

ESE

[ No#&
[ NA A

[ Yes, details of controlled client are:
& R PR
Name

4

Account No.

RS

[ No#&
O NVAR#E-

[ Yes (please specify)
& GESD

No &
O

[ Yes (please specify)
= GER)

No &
O

[ Yes (please indicate the account number)

& GEEIRSR)

No &

[J Yes (please indicate the account number)

72 (FEIIIRS)

[ No#r

MFG Account Opening Application (Ind/Joint) 6
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ULTIMATE BENEFICIAL OWNER(S) OF THE ACCOUNT P4

Are you the ultimate beneficial owner of the Account?

B TR AR RS EmEAA?

[ Yes &
|:| No, the ultimate beneficial owner(s) is/are: 45 » MEF 7 f48 Eiia NI F ©
Name 1.D./Passport No./Incorporation No./B.R. No.
e B A i VNI 17 Vo 2 nws i ]
Address
Hihk
Tel. No. Fax No. Mobile No.
BB AR FHeEE
SECTION 5 CLIENT ACKNOWLEDGEMENT AND AGREEMENT

FIE EEER KRS

RISK DISCLOSURE STATEMENT [\ ER R A

You acknowledge and confirm that you have been provided the relevant Risk Disclosure Statement in a language of your choice (English or Chinese) as set out in
the Master Agreement. You also acknowledge that you have been invited to read the relevant Risk Disclosure Statement, to ask questions, and to take independent
advice if you wish.

P& T ARGE BB ISR A LT BEERE = (HOCP 0 Sttt (s R PP BRI R AE A E - B TR hesR BB St & et - A BRI EUBetst
BT R RO IIAYE R OO T A ) -

MARGIN AND OPTION ACCOUNT rea<e M HAREIR =

Where a Margin Account is to be opened, I/we hereby authorize and agree that in respect of any collateral deposited with the Company by me/us (or on my/our

behalf) and for a period of 12 months from the date of this Agreement, the Company shall be entitled to:

WP/ BIIL R ROReGBIRT - PURFHEMARERATINER » B/RPIEREIRRINVERIAAS A TR - AT DT

12(EH > AAEERE:

(i) deposit any of the collateral with an authorized financial institution (as defined in the Securities and Futures Ordinance) as collateral for any financial
accommodation provided to the Company; or

HHETA BRSSO S I Bt O 2 RaE 5 TR D) (R R R P SII  Emer EA i =

(ii) deposit the collateral with (1) a recognized clearing house or (2) another intermediary licensed by or registered with the SFC for dealing in securities as
collateral for the discharge and satisfaction of the Company’s settlement obligations and liabilities,
FHEFIARIRE SR mAAROR (1) 24T Q) SR I B R B G S eGEMNE TS AR - (R R A A EIHESS
W BRI AOF EAN TIHES B AR A -

such authorisation may be renewed in writing for one or more further periods of not exceeding 12 months at any one time in accordance with the applicable rules.

HREARIRAN - 22 LIE U — RS —R G RIE12{EA -

Where a Margin Account and/or Option Account is to be opened, I/we agree to the terms of futures/options trading and US stock options trading (where applicable)
as set out in Sections G and H of the Master Agreement. I/we acknowledge, agree and confirm that:
/BB REB SR P R/ IR P > B/ MR B4R AR G 1 H 355 Bk 698 S /HARE X SR S5 BIRE S HIMERS B ik (AN ) - Bk
R 0 IR
(1) the Company does not have to notify me/us of any failure to meet margin requirements prior to the Company exercising its rights under this Agreement.
AN TN TREAT R NIRRT > AN ERER A H R TR R RE 2K -
(i) the Company will not issue margin calls where it is impracticable to do so and the Company is authorized to liquidate Account positions in order to satisfy margin
requirements without prior notice.

RAFAREGAEATTHIR MBI SR - MANEAREEEIRSRE LU IREEE0K - RS TRl -

(iii) where a transaction is denominated in a foreign currency, you will be exposed to currency risk and conversion of one currency to another may be delayed or
services unavailable based on certain transaction conditions, including currency availability, regulatory and foreign exchange issue, service periods or differences
in time zones. I/we will bear solely the risk of delay or loss of such currency conversion.

WRA G LN HE - AR SRR - ARBAb e St - SN I ~ BRE RIS NERTRE - FRASHIR B @ E R - WA g A —TE e
YRI5 — T s AR I - P/ 3RS B R I I S U I SR SR A R

Signature(s) of individual and all
joint account holders

BAKFTAERGIRFRA NEE

Name(s) 74 -

Date HHH :

MFG Account Opening Application (Ind/Joint) 7 20241024



DECLARATION BY CLIENT 2 FEEHH

The Client agrees to open the above Account(s) with the Company on and subject to all provisions of this Agreement comprising of this Account Opening Application
and the terms and conditions of the Master Agreement (with all Section thereof and Schedules thereto) applicable to the type of Account(s) that the Client(s) applies
to open.

P A IR A [ EUAE BE 5 H SR R AT S R AR R IR PR R R A I 20 PR IR P 7 75 = HR SR BRI LAY A RS IIR P B — DA RRIRRK > AE AL =R
IR —{EE R

By signing off this Section, the Client declares, agrees and confirms that:

EFEZARE ) > PRV FE AT

(6] the information provided in Sections 1 to 4 of this Account Opening Application is complete, true and accurate. The Company is entitled to rely fully on such
representations and information for all purposes, unless the Client informs the Company in writing of any change to that information. The Company is authorised
at any time to contact anyone, including the Client’s bankers, brokers or any credit agency, for the purpose of verifying the information provided in this Account
Opening Application;

B FEERE —EE UE RRALVER > 1R - B RN - AN FEEIER — VT H AT 58 s A BB R B0k - BRI P DL RS A
KAFHRIERAEME - QIR - AN EERAE TR ESEM A - BIEE S 28T - KT R - L E AR P EHaE R T T
fefit &

(ii) the Client has read, understood and confirmed, and agreed to be bound by all provisions of this Account Opening Application and the Master Agreement (with
all Sections thereof and Schedules thereto and as amended from time to time) applicable to the type of Account(s) that the Client applies to open with the
Company;

HEERE - B8 - ML RERAR 5 RE R A ik Z RO R (BT A IR TSI (E B0 > AR BN B RS BH 1L AR
B < — VAR > MR R R HATH
(iii)  the contents of the relevant and applicable parts of the Master Agreement have been fully explained to the Client in a language which the Client understands;

G R R AR SRR Y E A E P B 25 S R PR e O

where the Client has completed this Account Opening Application in Chinese and/or read the Chinese version of the Master Agreement, the Client is aware

iv
o that the English version of the same prevails over the Chinese version; and
WIZ = FI SRR R 5 H a2 S B E BT S ifaf 2 BRR BRI PO > B P RIZB OO B LIS B Je
W) the Client has read and understood the personal data policy of the Company as contained in Section C of the Master Agreement, and agreed to and accepted

such terms.
& FCRRENE I A A A EA SR G i 2 RO B -R CREf o 2 (B BRI BORIER ) - B R B2 HAAR

(vi) the Client was invited to read the risk disclosure statements, and to ask questions and take independent advice if Client so wishes;
KSR R - W B B R R s R A

Client is and will be acting as principal, unless where particulars of the ultimate beneficial owner(s) are provided in this Account Opening Form in which case

(vii) Client confirms that the person(s) whose particulars are so provided is/are the ultimate beneficial owner(s) of the Account(s);

FrIEN A P RAS TR AT A AN HE - SHIRANBLIESE AN Z BH1TE - MR RSO MR E A ANTHE > RIRAREY
FrEe e A L (—REEE) BiIRFE (—E2E(E) WESESHE AN (—&EZ4)

(viii) Client has the authority and power and legal capacity to sign this Account Opening Form, to maintain and operate the Account(s), to effect the transactions
contemplated by the Master Agreement, and to perform all my/our obligations under this Account Opening Form and the Master Agreement, and this Account
Opening Form and the Master Agreement constitute valid and legally binding obligations on me/us enforceable in accordance with their respective terms; and
FENEHE > AAENIIUEES N EFEAERE ~ REBIREIRE (—REEESE) - IR 2 BRI THISCS) - RARIEA
B RAS LR H AT S lthad 2 ORI BT TR NFTA RIS - i AR F RIS DL HAT Sl 2 (R R R e I & B GRR > R A o] oadl]
PUTH AR A AR 025
The Client hereby authorizes the Company to deal with the Client’s funds and/or securities and/or securities collateral in accordance with Clause 13 in Section

] A of the Master Agreement (“Standing Authority”). The Client acknowledges and confirms that the contents and effects of the relevant Standing Authority and

(ix) hereby authorizes the Company to have an absolute discretion to renew the relevant authorities.

BRI OB A BATMD S BGRE THESEHE ) ) RIEANRIRER FINES M85 R/ - BECATR AT 2 e
FREMNNERAER - W CAREAN SRS E RIS RE A A R -
[ Client objects to the proposed use of his/her personal data in direct marketing.
BN A A B R EE eSS R -
Individual / Primary Joint Account Holder Secondary Joint Account Holder
BB EEZREAA P —FAA
Signature(s) of Client
BEHE
(This signature will be treated
as specimen signature
W ELF R 570
Client Name
B
Date
HHA

MFG Account Opening Application (Ind/Joint) 8 20241024



SECTION 6 WITNESSING OF CLIENT SIGNATURE (if applicable)

Fefe N L e AFe A ==z 3

EINER D o P EE (W)

If this Account Opening Application is not executed in the presence of the Company’s licensed representative or is not submitted with an appropriate cheque*, then
signing of this Account Opening Application and sighting of related identity documents should be certitied by a Notary Public, Lawyer, Certitied Public Accountant,
a Chartered Secretary, a Branch Manager of a Bank, a JP (Justice of the Peace), an officer of an embassy, consulate or high commission of the country of the issue of
documentary verification of identity or any other SFC licensed person.

HPIAEA N B Z R R RIS LA F AR, SGRABR P R E S E ISR —fa AN ], SRR PSS LR ARAR & s
HY ARG, FERES I N EEERESAREH A BB A A A, 5. RS . R T o TR, ORI S O E SRR
KRR HEBREERE BB N BB RS S AL RS -

I, the undersigned hereby certify that I have witnessed the signing of this Account Opening Application (forming an integral part of this Agreement) by the Client

and have seen the original of the relevant identity documents of the Client:

ANGEIM R LA S BT R P SR EOR ek 2 2L A B B (R8BS 2 IEA:

Signature of Witness

SRR

Name

i

Profession / Title

BiEES e )
Date

HE

+ A crossed cheque of not less than HKD10,000 in favour of “MFG Limited” bearing Client’s name and signature as shown in this Account Opening Application
and drawn on a licensed bank in Hong Kong. The new account cannot be activated for use until the cheque has been cleared.

+ WEEARDORE10,000 FIEIGEIEE - YEAMES AAFRT [EESREEAIRAT ] , M EHERE AR FELHRRARF @R L2 &P
P RN - M PRSI S R BUR TR A -

SECTION 7 DECLARATION BY THE LICENSED REPRESENTATIVE
FEMD FrBRZEH

FOR SECURITIES ACCOUNT ONLY HEHREERIRS

The Client has been provided with the relevant Risk Disclosure Statement pertaining to trading in Securities in a language of the Client’s choice as set out in the Master
Agreement. I, the undersigned licensed representative have invited the Client to read the relevant Risk Disclosure Statement, to ask questions and to take independent
advice if the Client wishes. Where a Margin Account is to be opened, the Client has also been informed that the Company has the practice of repledging securities
collateral.

H ORISR 5 2 AR B R IR E - AACEEE P REERS G E R Z R R AR E 2 R s - 2t
R BCRETIHE RS FALER) - 0% PABHILZIRS BIRESIRSE - OEAE P AN G E IR S -

Name of licensed representative (in BLOCK letters) ?}i}ig}%l;%icensed representative
FehmreE S (TR R
CE No. Date
Hro R aE HHA

FOR FUTURES & OPTIONS ACCOUNT ONLY H#H A HAE & HEREIR &

The Client has been provided with the relevant Risk Disclosure Statement pertaining to trading in Futures and Options in a language of the Client’s choice as set out
in the Master Agreement. I, the undersigned licensed representative has invited the Client to read the relevant Risk Disclosure Statement pertaining to trading in
Futures and Options, and the reporting requirements and the responsibilities of reporting set out in the Rules of Hong Kong Futures Exchange Limited and in the
Securities and Futures (Contracts Limits and Reportable Positions) Rules and related guidance notes issued by the SFC, to ask questions and to take independent
advice if the Client wishes.

OSSR LTS S 2 AR I R 2 B B REE - R ACBHEE P REIR SR iR 2 G RN A RS S 2 e b e
E - IR EERNELSFARA TR - 5825 K E (GRS AR IR SRR X 3 G HAVARITE S [0y ke REE - Wil
IR S R I Y R (% = A IR -

Name of licensed representative (in BLOCK Iletters) ?%%%;Eg; g%censed representative
FraRFRug4 (EREE) ) S
CE No. Date
rh ARG HEA

MFG Account Opening Application (Ind/Joint) 9 20241024




SECTION 8
/\H

Risk Profiling Questionnaire

JE\ BB AYERE TG

This questionnaire aims to assess whether transacting a given Investment product (“Product”) is suitable for the prospective customer (the “Customer”). The following

twelve questions are designed for generating indications as to the risk profile and personal circumstances of the Customer for matching with the risk level of the

Product, which may not be the actual level of risk acceptable to the Customer.

KE BERMEE SRR A E LR R HAEEAS « THI+ MEEERE G5 TEF  HGEHEE P HRERI R EA RS E AT &
FERLEN R AR sEAEHE R I PR AT B2 Y /K -

For a joint account, the individual applicant/holder who places orders or makes Investment decisions for the account should complete and sign the form.

WhiaPL > RRZIRP# AR S VERTH, A NEHE B AR S -

For a corporate account, the authorized signatory who makes investment decisions on behalf of the company should complete and sign this questionnaire.

WREERRIRS - RRZATWELRGEIE 2 RS B BTG -

Please =1 choose the appropriate answer. &5 {2 & & %

L ‘What is your age range?

v

I T AT M ELE B AR R

O] A) 18-24. 18 %% 24 5%

0 B) 2534 25BKE34%

] C) 3549, 35HKEAIBL

(1 D) 5064 SOBEZE 6455%

L] B)  Under 18 or Above 64. 18 3% LA 5k 64 LAk
2. What is your level of education?

TR EERE?

] A)  Primary school or below. /NEBEDIT

O B) Secondary school.  thE&

] o) Post-secondary school.  TEE}

O] D) University/professional qualification unrelated to Economics or Finance.

| E) University/professional qualification related to Economics or Finance.
3. How long is your/your company’s expected investment horizon?

VB AEITEIPAREE T R 2 A2

REHEEREOBEER A BEELIN
RELHE B (RO ER T 5 EAERE)

O A) Less than 1 year. /DA 14F
O B) 1-5 year(s). 1EZE S5
[] ©)] 6-10 years. 6% 104
L) D j120years. 11422 204
U E) More than 20 years. 20 4ELL F
4. ‘Which of the following statements best describe you/your company’s investment objective?

DAY HERE I AV E A ER E B

O A)  Conservative with a return similar to bank deposit rate {57 Kz BEHUFE LA SR TEkmY Ol
O B)  Earna return which is slightly above bank deposit HEENES = A SR T A 13
O C) Stable, balanced income and capital growth &7 il A BLE AR &
O D) Gradual long-term capital growth EAEH G £
O E) Maximize capital growth as soon as possible DLz 3 5 Bl e 23
5. How long is your/your company’s investment experience in product with appreciable price volatility (e.g. certificates of deposits, foreign currencies, stocks,

bonds, investment funds, credit linked notes, structured products, futures, warrants, and commodities, etc)?
IrE A FERE N ERS BN B E R BA A (I fFKE8 ~ SN ~ BGSE ~ 1B A - (SRR - SREES - 85 - B1E -
5 B

%
0 A
b B
b o
b D
b B

No such experience. 4:ffE4RES:
Less than 2 years. /DA 2 42
2-4 years. 2 fFEFE 4 F

5-7 years. 54F% 74F

More than 7 years. 7 AELL |

MFG Account Opening Application (Ind/Joint)
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What investment product(s) have you/your company ever held during the past 24 months (Tick one or more)?

TN E R4 F R AR R A i (TR —TH)?

L

L]

o o o o

ooodgd

A)

B)

O

D)

E)

F

&)

A)
B)
)]
D)
E)

Margin Trading/Futures/Options/Equity Options/Accumulators/Forwards/Credit-linked Notes with exposure to Structured Products.

DReE 258 Sy BRI e S RS T 0 R s A 4 B SR R 7 ) 5 B R

Stocks/Equity-linked Investments (non-Blue Chips)/Investment Funds exposed to emerging markets, regional markets, single country or single
sector/Hedge Funds/Foreign Exchange Options/Option Embedded Products.

e SRS R CFBE B AE ORT B 55 ~ & i85 ~ B — B s B TR AR B e A A/ S N 2 R
Stocks/Equity-linked Investments (non-Blue Chips)/Global Equity Investment Funds/Balanced Investment Funds/Bond investment Funds
exposed to emerging markets, regional markets, single country/High-yield Bond Investment Funds/Currency-linked Deposits/Credit-linked
Notes without exposure to Structured Products.

H SR M S B (B 38 (FRFR I S A B B P A B R R BT 8 ~ & TS ~ BRI RS AR For I a A S/
B NESEREF AR/ B S A M S SR R

Bonds/Global Bond Investment Funds/Foreign Currencies.

B ERER B ARSI NE

Certificates of Deposits/Capital-guaranteed Investment Products/Money Market Funds.

ke R AT B e an B T A

None of the above during the past 24 months but some of the above or other financial products prior to the past 24 months.

MBZE 24 B RFFA DL EICEE S - P 24 (8 H Z AT G AT bt () 7 e A e Rl 2

Never held any investment products so far.

ISR A&

7. ‘Which of the following channels is/are your investment knowledge acquired (Tick one or more)?
T SC R DA N R AR R A B A, (P B 250 —TH)?
| A)  Never attempting to acquire investment knowledge. 1 R A/ 847 BLEC R BT AT &A%
] B) From relatives and/or colleagues without further self-study. BA¥H A& K /al (G| 5] smfs B oA s
O C)  From financial programmes of mass media without further self-study. B8 Ko/sU 7 B o B4 488 Rl
[0 D) Self-study. BRI KA ESM B &R
] E) From attending financial courses together with self-study.
e E SRR E - USRS B RIS - SR~ RS - ISR
8. What is the percentage of your/your company’s liquid assets (i.e. assets easily converted into cash) that can be allowed for investing in product with
appreciable price volatility?
BEATINRBIARE NSNS AR SVERE) 1A RE SR AN ESIA RS ?
[J A Lessthan10% /Dj 10%
L] B 10%t020% 10%Z 20%
O 21%1030% 21%% 30%
D 319%050% 31%% 50%
L B Morethan 50% %7 50%
9. How much price volatility of investment you/your company can accept?
TN T o] DA A S A S A A LR 2 AR
] A)  Less than 10% price fluctuation. /D 10%Y7 -k
O B) 10% price fluctuation. 10%FJFH-Ek
0 C) 15%price fluctuation. 15%FHEk
n D) 20% price fluctuation. 20%HYF gk
m| E) More than 20% price fluctuation. T 20% AT gk
10. What portion of your/your company’s overall income is available for investment for each month?
e AT H T RERCE IR - (LA E S rER?
] A)  Less than 10% /Dj* 10%
] B) 10%t029% 10%% 29%
] C)  30%to049% 30% % 49%
] D) 50%to 69% 50% % 69%
O E) More than 70% 24}~ 710%
11. If there is a fall of 15% or over in your overall investment portfolio, what level of your living will be suffered.
PSRt g TN N e = e AN o AN N7 e e (G

Intolerable 5K
Great impact 52 & F2E K
Medium impact Hf & 5%
Little impact SZZEF2E/N
No impact FEHR 2

MFG Account Opening Application (Ind/Joint) 11 20241024



12. How would you best describe your/your company’s attitude towards investing?
T BRI A R R AR ?
A) I/We cannot put up with any price fluctuation
T/BAT A REREZ AR R
B) 1/We can only put up with little price fluctuation and wish up to have earnings slightly higher than bank deposit rate.

L]

L]
TP R RE RS2 IR TR (EAS R B » I H Ay S = A SR TR 2=y [

| C) /We can put up with some price fluctuation and wish to have earnings much better than bank deposit rates
/AT R ERSONE - WA SR R SR TR 2R s

O D) I/We can put up with high degree of price fluctuation and wish to have earnings comparable to stock market indexes.
TP AT B2 KR RNz - A7 SR A T B A S Y [

0] E) I/We can put up with any price fluctuation and wish to have earnings remarkably higher than stock market indexes.

BIBAT T2 (AR AT ETAOMED - 7 S Ol R e

Customer Risk Categories Description 2 [ =7 {H 45 5 (To be completed by Staff/RM/A.E. of Financial Intermediary)

Based on your responses, your risk category is: Conservative Moderate Balanced Growth Aggressive
MRS T YEIE - Ay Ebsa P s R e g oty W& HERY
Client Risk Grade
e 1 2 3 4 5
& a1
Risk Categories Investment Risk Profiles
RIER R
C ti
Eﬁo{rﬁgerva Ve You may choose the financial products with LOW product risk level, and emphasis on bonds and cash to seek for capital preservation.
- In return, you understand that you will receive low returns.
SRR B R R IR A i > DU KB B ELUESRE SR H 1Y © 2Ot—2k - S8 B Aoy [l s ik -
Moderate You can accept some returns of your investments with low to medium risk exposure and price fluctuation.
g P R T b R RS E) - WA LAyl -
Balanced You can choose a diversified but more balanced mix of stocks, bonds and cash. You are willing to accept medium risks in exchange for
eyt some potential returns over the medium to long term.
1A e . o “
TET RS T LR B IR S - (R RN SIS S - TRERURIET SRR - DAEAE T RPN — 2 B A [l
Growth You can accept growth of capital with high risk exposure and price fluctuation.
W& T Az b S (B ) - S LA A (E IS
Aggressive . . L . . . .
HEHY You may choose to invest your money in Derivative Product, Investment Funds and/or Other Financial Products with any product risk
level. You are willing to accept very high risks to maximum your potential return over the long term. You understand that you may lose
a significant part or all of your capital. You may even be required to make good the losses over and above your capital.
TSR P E AR RN R I IT AR A i ~ SRR/ B EA SR A i - R RIESA0YE s - DUEE T REINAEEIE
j(E’J/E.f 5] o EHIEEATRERI R R A A - GE B R B ALY MBS IRIE i -

Please tick either (1) or (2) and complete as appropriate:

SHE PRI —EDTRPAin L - L 5t

1. [J I/We hereby acknowledge and confirm that my/our risk profile is categorized as above according to my/our responses to Risk Profiling
Questionnaire.

ANEFRFILAEIMER - RIEANBEE (RBRIEREIRE) BIEIE » A A/ EZEA RS T80 L] -

2. [ I/We hereby confirm to re-categorize my/our assessed risk category to a lower grade and hereby nominate my/our risk grade to be:**

ARNEERF IR B A NS E SRR R BRI > MORF IR AN/ SRR

Signature(s) of individual and all joint account holders

**IMPORTANT NOTE E TR : EAKFTEB IR B ASE

This can only be lower than the risk tolerance profile calculated above, and

will become the risk tolerance profile captured in the record of the Company.
T RE B A PSR B R P B AR - A EREC SR B I
HY BB AR SZ L o o

Name(s) #:%4

Date HHH :
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SECTION 9 Assessment on Knowledge of Derivative Products
FILEY CTAEE SR

The following questionnaire is designed to ensure the provision of services to you with respect to derivative products are in compliance with our obligations under the
Code of Conduct issued by the SFC. (You may require to provide the relevant supporting documents to show your knowledge/experience with derivative products).

LU BEER AL SIFTERAaE T ARMOTAE TEMIRBECER (R IR EBESEZ SR ASGEM A TLER]) TRITE - (BT AIREA% R
BRI LA SRTE] FEFTAEE T R a 8R - )

Please ") choose the appropriate answer. 5[ 35S & & ZE
L. 1/We have undergone training or attended courses on derivative products 7% A /%5 ¥ 13552 R 174 B Ay B [ B S i A H R AL
[J Nof

] Yes &2 (Please provide the details below SEFEALLL TN ERD
@) Name of course or training and name of course or training provider 353/l s AHRHSRAE > 2% K IR i3 s REERAE 2 142 fH:

(i)  Type(s) of derivative products relevant to the training or course £55)|SVAHBHRRFE 2 A RIS & R i fE:

(iliy ~ Whether the training or course provide you with general knowledge of the nature and risks of derivative products: 53| SUAHBERRIE 2 S AEIT
PRELLTAE T EAYMEBE AR b i — R AT
[INo#& [] Yes &

2. My/Our current work experience relates to derivative products 7% A\ /B EF Y T /E4SER BN TAR BE LA BE
O No &
OJ Yes 72 (Please provide the details below EHE DL &R

() Name of employer fig& T 7/

()  Job Title Bkfir:

(iii)  Please briefly state how your work relates to derivative products 5% f it~ iy T/ EL0 AT 80T 4R B S Tl

(iv)  Years of work experience which relates to derivative products 13745 & i B T IF&EER > A&
3. My/Our previous work experience relates to derivative products 4~ A\ /B 3E 51 TAELEEREILT 4= 7 S B
J No &
O Yes J& (Please provide the details below 5L LA N ERD

(i)  Name of previous employer Fij{E ¥ $47%:
(i)  Job title FEfir:

(iii)  Please briefly state how your previous work relates to derivative products £ i 7t T #8219 TAE Al 1T 46 e S A Bl

(iv)  Years of previous work experience which relates to derivative products 3BT 7 SA R TEKE > &
4. 1/We have prior trading experience in derivative products < \ /B 75 B B TR B LAY 485G
O No &
OJ Yes 2 (Please provide the details below 52L& RD

(i  Type of derivative products traded DI{F % B B 191148 B S ffE:

(i)  Number of transaction within the past three years #875 =4F ¥ E & 74 7 LAY 58 H -

5. ] I/We have read all the sections under the “Investment Education” column on the MFG’s website (http://www.mfghk.com), which had been

provided to me/us;

ANEFOALARTE X SRR A4S, (hp://www.mfghk.com) IVREEHERTAMHE -

Customer Assessment on Knowledge of Derivative Products 2 =174 fE Al 5%k A
(To be completed by Staff/RM/A.E. of Financial Intermediary)

(D) Client Investment Suitability Classification: Client Risk Grade* 1 /2 /3 /4 /5
HERERES B EPRRESE Y 1/ 2/3/1 415 8%

(2) Client Investor Characterization: Client * has / has no derivative experience and * can / cannot transact derivative products.

FTRIREE I FE R AT TR R+ mTBL/ ALl B E O A A
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CLIENT’S DECLARATION %% S#HH

] I/We hereby acknowledge and agree that the above Assessment on Knowledge of Derivative Products. I/We confirm my/our understanding of the product
features and relevant risk associated with different investment products, including but not limited to bonds, accumulators/decumulators, derivative products
trade on the exchanges or over-the-counter (OTC).

RNEEFRILHE AR - RAARRITARSARS o ANEEH O S EHEE SRR ERE - SEEAIRR A - REEiE S
LY R HNE S ~ NS5 (0TC) LA TR, ©
] I/We hereby acknowledge that the above Risk Level of Investment Products and Investment Suitability Classification is

ARNEER MR AR > EHCART R E A A RS By

@ Conservative (g ;
@ Moderate F1% ;

3 Balanced 5{f7 ;

@ Growth £ ; or =k,
® Aggressive HEH{ »

ooogo

with corresponding investment objective to have

HEr R HE

@ Conservative with a return similar to bank deposit rate £~ s BEEUHLIA SR TR I3
Earn a return which is slightly above bank deposit BFHUI% =5 A R1 TRV B

© Stable, balanced income and capital growth &7 g A BIE A E |

© Gradual long-term capital growth ZEAEH#IRHTIEE 5 or Ik

(® Maximize capital growth as soon as possible G I 5 B = (1 -

ooood

*Delete if not applicable 5% & i FH 2

Signature(s) of individual and all joint account holders

BB AR S A NS

Name(s) %4 -

Date HHH :
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SECTION 10 Self-Certification Form — Individual/Joint Account
L5 HEEEIHFRR - (AR F KSR~

*Please photocopy this page(s) separately if necessary.

WIATIER > 555 TRENILH -

Client Information % =&}
Client Name:

E T
A. Certification of Account Status [ PR 250H

Please complete the following information for an individual and/or joint account. Please note that in the case of a joint account, each client is required to complete a

separate self-certification form.

BB LT ARE MRS K Bt SRR IR - R S FIEE B IREEIRS -

Part 1. Automatic Exchange of Financial Account Information  H &AM #IR 2 &k

Important Notes:
HEHUR

This is a self-certification form provided by an account holder to MFG Limited (“MFG”) for the purpose of automatic exchange of financial account information. The data collected may be transmitted

by MFG to the Inland Revenue Department for transfer to the tax authority of another jurisdiction.

ERHIRERAAMEESRETAIRAF(TRE EE” A A REHERE - EABSAMBIRS B AR « EETREEFTSNERERBEE - BE S EHELTR S e
B EE

An account holder should report all changes in its tax residency status to MFG as soon as practicable.

WIRFRA NITHE RS 7y S MR A P - et 2 S mAIRE -

All parts of the form must be completed (except for those not applicable or otherwise specified). If there is not enough space, you may provide your information on additional sheet(s). Information in

fields/parts marked with an asterisk (*) are required to be reported by MFG to the Inland Revenue Department.

PR B RIEESL - DRRIS (I RISITA R SRR ERZEC R SIIER] - nI5S4RIEE - EM/EERA 258 (%) BT E RIGE RS e «

Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (“TIN”) *

[ B A E R AR S RS R B RA F EIIRE AR ST (DU TR AR, ) ¢

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. Indicate all (not restricted to five) jurisdictions of residence.

REUNER > 71 () IRFFFA AR EREENEERE R - JNIRFRA ANTHEREE (FREREEN) K (b) Z/EHaEEREEGIRPRA A0S
Uk o FIHFTAE CRIRIASE) FEREAERERE -

If the account holder is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number. If a TIN is unavailable, provide the appropriate
reason A, B or C:

WRFFA NEERTHIER - BRI HE RS (89S - WA RERSRS: - YRR amEEh

Reason A — The jurisdiction where the account holder is a resident for tax purposes does not issue TIN s to its residents.

Hif A - IRFRA ARG 5EETE DA M B S RS 54t

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.

i B - WRPFRFA AR RERUS UG 4RSR  MBEHUE—BEH - MRREIR P RPA A BEHUSAT B4R RV A -

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.

B C - IRPFFA AR B AR - JBH A E BRI T EWMIT RB2IR S RrA A REENBS AR -

Jurisdiction of TIN * Enter Reason A, B or Cifno | Explain why the account holder is unable to obtain Add / Update
Residence B 4w TIN is available a TIN if you have selected Reason B i/
[EHEEEEE WNLHTRAIB RS - 1H B B - IR SRR AR BEHUS IR
FHHRA - BEC fmriEA
O]
@
©)]
)
®

Part 2. Foreign Account Tax Compliance Act  ZEFYMNEIE PR S IRIEZE(FATCA)

Disclaimer:

HE

The account holder is advised to refer to the US IRS website (http://www.irs.gov/) for details in respect of FATCA.

RSP AR FEFATCATEZESEN » BT W1 2 R AR B SR R A (http:/Awww.irs. gov/) FEEH

The account holder shall be fully responsible for the confirmation of his/her/its FATCA status and other information submitted hereunder.

IR NEELHEREIFATCA S {5 RAEASIA AR B EA (S SURIE 2B T -

The account holder shall ensure the information given and statements made in this form are true, correct and complete, MFG shall not be liable for any errors or loss that results from such information and
statements.

TR N ERECRIA AR PR FTA BRI EL Y ~ IERERISEH - B SRIERATR A SR 2 S A R I (o S ER s B E R R T T -

MFG is unable to offer any tax or legal advice to the account holder. For any related question the account holder is advised to consult his/her/its tax and legal advisors.

I EERERATRA SRR RIS R A ASRUUEBES RO - WAHBIEER - SRR S HRUEs oA -
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http://www.irs.gov/)
http://www.irs.gov/)資訊

Please tick either (1) or (2) or (3) and complete as appropriate:

B NP P —E AL T R

1. O I confirm that I am a U.S. citizen and/or resident in the U.S. for tax purposes (Green Card Holder or resident under the substantial
presence test)
RNFER > AT HIE BERARK BERER (A ASRBEEEERNAGCEEBER) -

2. [ I confirm that I was born in the U.S. (or U.S. territory) but am no longer a U.S. citizen as I have voluntarily surrendered my citizenship as
evidenced by the Certificate of Loss of Nationality of the United States.
AN, » RAAEER (ERREN) HAEERHBRERAR - FREAANBFRERANARS - WLAEE kA HES
B Bl o

3 [ I confirm that Iam not a U.S. citizen or resident in the U.S. for tax purposes.

AN ANLERIR H I S I ERE A REERER -

The substantial presence test is generally met with respect to any calendar year if (a) the individual is present in the U.S. at least 31 days during such year and (b)
the sum of the number of days in which such individual is present in the U.S. during such year, 1/3 of the number of such days during the first preceding
year, and 1/6 of the number of such days during the second preceding year, equals or exceeds 183 days.

WELEMEEA THIE - —REECEATEEE N - @ZBENEZEENEREER EV3IR . ROZAENEZFEE A EREEHAIR
¥ BLHAEAT— RN EE KRB =7~ — R R — (B N E RN 7 2 —HISEAI » ARSI 183K -

B. Declarations and Signature AEHH K,

T acknowledge and agree that (a) the information contained in this form is collected and may be kept by MFG 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 MFG 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).

BNAB R - BOESREIATRA S TR (BUSE1) (55 112 52) ARSI BIR S EORATEARIRS > (a) WERARIR PR AT (5 F(F B B BIR S 2oR R & (b) RS E0e
BEFSIRSHAA AR AL E IR SO A & BRI TR B Ht - (it ks SR SR AN S e A E R SR &S -

Subject to applicable local laws, I hereby give my consent to MFG for sharing my information with

domestic and overseas regulators or tax authorities where necessary to establish my tax liability in any jurisdiction. Where required by domestic or overseas regulators or tax authorities, I consent and agree
that MFG may withhold from my account(s) such amount as may be required according to applicable laws, regulations and directives.

I certify that I am the account holder of all the account(s) to which this form relates. I undertake to advise MFG of any change in any information or any circumstances which affects the tax residency status of the
individual identified in this form or causes the information contained herein to become incorrect, and to provide MFG with a suitably updated self-certification form within 30 days of such change in
circumstances or information.

TEAEMEEBRAROEL T » AAFSEE SR EEAIR A SEDZEI T ol 6 B P RS M B s MR A Ry (B AR AR A A E A EDAE R SIS 2L - RIER 08I
SRS BRI K - A ORI [ R R R A TR A B T AR TERIRE S FEA IR hFEIFTHRCE -

AAGEH > SEARBITAHEBIIRS - AARIRSFAA -

RIGKEE  AMERBRAEMEE - SR AN E - DS B ARSIl EANRBERE S - 85 [BRARBRERNERAER  AAGaNEESRERARAR - WEEBLEELERIE
HHEEH % 2 30H P (AT S SR A FR 2 SIHEAC— 0 0 B S A B B s -

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

BNEFEHRANEERANE - ARBAFCEEFTAZOR RIS I - ERERISEH -

Client Signature

BEEE
Date
HFA
WARNING:
B A
ey
It is an offence under section 80(2E) of the Inland Revenue Ordinance if any person, in making a self- certification, makes a t 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).

48 (BB IERG) 55 80(2EM5R » (MBI ALE(FH B TN - ERARI—TABRIEZEIH E B Rt ~ MEBREC IEE - SR —THAPRIUE 1 0 8 A i~ e
FIERET » (R - BVEIUSE - —4CETE - mJpEsessk (F1$10,000) i -

Please complete this self-certification form carefully. Please refer to the information on the website of Hong Kong Inland Revenue Department
http://www.ird.gov.hk/eng/tax/dta_aeoi.htm or the website of OECD http://www.oecd.org/tax/automatic-exchange/ or US IRS website http://www.irs.gov/ and consult your
tax, legal and/or other professional advisers if you have any question on or in relation to AEOI, FATCA, any of the U.S. IRS form (including which U.S. IRS form to
complete and submit) or this self-certification form.

F/INVHEAE JEEPIFE - 40 BT BERRY IR P ERAEOD - FATCABUEMEEEMSFRIE (BEFEE R HEREREFRE) sk 8 fEEHR
LSRR - SEEE SIS R

http:/www.ird.gov.hk/chi/tax/dta_aeoi.htm - OECD4E 115 http://www.oecd.org/tax/automatic-exchange/ = S2EIEIZH /54805 (http://www.irs.gov/) K350 [N 2 7
W~ TEERR SO FEERRT -

For Official Use Only
Signature Tax Residence TIN Add Update FATCA Status
Verified By:
1 1. 1. O []U.S. Individual ZEE] A+
2 2. 2.[] N [[JNon-U.S. Individual (without US indicia)
3 3. 0 = JEEBA: SR A LR
4 4. 40 0 [N Ofl,—U.S. Individu\afl (with US /imndicia)
5 5. = 0 FEER AT EESEE AR
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http://www.ird.gov.hk/eng/tax/dta_aeoi.htm
http://www.oecd.org/tax/automatic-exchange/
http://www.irs.gov/
http://www.ird.gov.hk/chi/tax/dta_aeoi.htm
http://www.oecd.org/tax/automatic-exchange/
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SECTION 11  ANTI-MONEY LAUNDERING & ANTI-TERRORIST FINANCING QUESTIONNAIRE
FH—E ey s JidaR s iR e Y=o e

@) ~ (Av) ~ (V) B (vi) ZEEET (D) ~ (iv) ~ (v) & (vi) MUST BE ANSWERED.

(i) FTAE% = For ALL Client

A BEITNIDZABEBRALARE? (BERAL 5 HATCUE G SHEEEREARAIA L - WRENBIFER » @R | 0 2 Yes
o BUNEHE BN EEREE B [J &No
Are you not linked to politically exposed persons? (Politically exposed person - individual who is or has been entrusted with
prominent public function, e.g. head of state/government, senior politician, senior executive of government-owned corporation,
important political party official, etc)

WERE (A) (VEZEBRES > BB RA R

If the answer to (A) is NO, please provide us with the information of your classification:

O 1) FNEECE AP Foreign politically exposed persons.
(B%% 4% Name of Country: 413 F if applicable)

O 2) BANECEAY) Domestic politically exposed persons.

O 3) BEFE4H4%EDE AP International organization politically exposed persons.

(4H %% 447 Name of the organization: , W7 if applicable)
B. B THEBIEL A RS SEZREN SRR (B BB ek - SR [] & Yes
Is the nature of your business not particularly susceptible to money laundering risk? (For example, money changer or casino n 5 No
business that handles large amount of cash)
C.  [ETHEEARIARIER B0 RIRES? L] 2 Yes
Does your money might not be arising from or related to proceeds of crimes? 0] % No
(i) HREANEIINEE @WIEAHEEER) For Overseas Client Only (i.e. Non-residents of Hong Kong)
A BT EENEIR S ETER HIAHSII R BB E? L] & Yes
Is the country that you located is a member of the Financial Action Task Force ("FATF") or its affiliates? ] & No
B.  IERE (A) AVERERDR - M T EENBSE S O AR TR ARG LA LRSS E)? L] & Yes
If the answer to (A) is NO, are you located in a country with established laws/regulations designed to prevent money ] % No
laundering? ] FEA NA
C.  WILEE®B)HEREES B NEh 2RI TR AR BIFTE [J 72 Yes
If the answer to (B) is NO, are you subject to such laws/regulations? ] % No
L] FEANA
D.  RITNEEMLEREBREESIMG D FE R EBIROIGERE RO ? W6 » F5INE— (Y&t - L] & Yes
Have you maintained a "no conviction record" for anti-money laundering or anti-terrorist financing legislation? If no, please ] % No

provide details on a separate sheet.

(i) QORE T HYSERS R H S = E A A (U O - RESEEEAD) » SR [l U T AYRRE -

For client whose business involves handling third party assets (e.g. fund manager, stockbrokers), please answer the following questions.

A BT (EESNEN TR FAEDEECHET S EECR - WHITREEFAEE » DATRE R ER0ES)? L] & Yes
Do you (including foreign branches and subsidiaries, if any) have established written policies and implemented internal | [] 4 No

procedures and controls to combat money laundering?

B.  RBATATEBAYHEES - SRR nTSEEEINIAL B e A T T AR Fr 5 8 5 Y B e A L] 2 Yes
Are there documented procedures of your institution for reporting suspicious activities and transactions to the appropriate ] % No
authorities?

C.  FBTPBIVRE S CRIETBCREME S, - MRCHRASHEVNARIISE FEES TR - WRARER RERN | O 2 Yes
EERFTRUER IR T AR EL? [J #No
Has your institution established policies and procedures to ensure that reasonable measures are taken to obtain information
about the true identity of its customers, and are these records retained for a period of time specified by the applicable law?

v) HIRSeE (LB O &% HK$10,000 O & HK$10,000 -## HK$50,000
Average Size of Trades (HKS) O & HK$50,000 -## HK$1,000,000 O JE2 HK$1,000,000 B¢ 1) _E or above

(\J) A (HIEREZE » o] 4] 2% [ —IF)(tick more than one box, if appropriate)

Source of Funds . )
O g/ O &ELEE
Payroll / Commission Sales of Property
0O =g O &A%
Savings Individual Business
O #&EWE O HAt - 5L
Investment Return Others, please specify
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v EEE FeAE T (WEHE » B[ 4EZF—IR)
Source of Funds Means of Source of Funds (tick more than one box, if appropriate)
P4 Cash O FAl > F55EH
##IE Transfer Others, please specify
7 22 Cheque
[EZZ Demand Draft
ZEME Telegraphic Transfer

ooooao

AR AHRE > ARSI

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

& HK O Hfth - 55N

1[5 China Others, please specify
FEI US

47 Taiwan

OooOooan

i) TEHHIRPEAXRSE BHAKS) A& 55 & (5%) No. of counts:
Anticipated Monthly Volume Buy Transaction O <26 0O 101-200
O 27-78 O >200
O 79-100
TR R 4848
Anticipated Total Amount

HZS 2 58 (5%) No. of counts:
Sell Transaction O <26 O 101-200
o 27-78 O >200
O 79-100
THE R 48550
Anticipated Total Amount

Client Signature % F %%

Client Name % F#t:44
Date HHf

FOR OFFICIAL USE ONLY #71A 2\ 5/tH S
Client AML Risk Classification Low / Medium / High*
Reasons for classification: (Only for Medium / High)
Approved by Reviewed by
Responsible Officer / “Two Directors Compliance Officer
Signature Signature
Name CE No. Name
H# (H/H/4) Date (dd/mm/yy) HHA (H/H/4) Date (dd/mm/yy)

* For high risk client:

1. If the answer to any of the questions (i), (ii) and (iii) is "No", the result of the risk assessment would be "High”.
2. The Account Opening Form to be signed by at least two of directors and Responsible Officers

3. The Account to be reviewed semi-yearly.
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CONSENT LETTER ON NORTHBOUND CHINA STOCK CONNECT ORDERS (INVESTOR

SECTION 12 IDENTIFICATION MODEL) AND THE PERSONAL INFORMATION COLLECTION STATEMENT
Lo ) thEEILE R HZnt (FREEFREHE) R A& SRR -2 P EES
(Applicable for Shanghai-HK Stock Connect/Shenzhen-HK Connect “China Connect” Account 7 [ 538 A1 /3078 18R )

Processing of Personal Data as part of the Stock Connect Northbound Trading

BB N\ R E Ry P g m L RS A —H 5y

In view of MFG Limited’s (“MFG”) provision of Stock Connect Northbound Trading Services to you, you acknowledge and agree that MFG will be required to:
Y LERE R FREERERARAT (TR EE”) (s PEEmb s SR EET - ERER T LU 10

@ tag each of your orders submitted to the China Stock Connect (“CSC”) with Broker-to-Client Assigned Number ("BCAN") that is unique to you (for you
having single account) or to your joint account (for you having a joint account) with MFG , as appropriate; and
HHRRE| T EEE R S ARGl P& W HEENE FRISEE SRS (MUTEMBCAN) (MANESRARE IR
F) siaitsa®E FE-aIR R BCAN T CERNE FRABEIRE) 5 K&

(ii) provide to the Exchange your assigned BCAN and such identification information (“Client Identification Data” or “CID”) relating to you as the
Exchange may request from time to time under the Rules of the Exchange.
EEEZ AT (LU S5 Rt E4RIC4E 71 BCAN JAHRHE FEaIER (LU & PR 2 CID”) » G FTAIRIEARL S
PR BT AR EDK -

Without limitation to any notification MFG have given you or consent MFG have obtained from you in respect of the processing of your personal data in connection
with your account and MFG’s services to you, you acknowledge and agree that MFG may collect, store, use, disclose and transfer personal data relating to you as
required as part of MFG’s Stock Connect Northbound Trading Service, including as follows:

EE%@E@‘IHTF}EPFH%%E’J{IJ\ LU [ SRR IR - TEARER G E D & A A E LAY BRI S HUSAYERIE BN N » (F A mIL s 2Ry
—Hboy - EHIBILFEREE TR S R (EA - PR A (E A SR BTN

(a) to disclose and transfer your BCAN and CID to the Exchange and the relevant SEHK Subsidiaries from time to time, including by indicating your BCAN
when inputting a China Connect Order into the CSC, which will be further routed to the relevant China Connect Market Operator on a real-time basis;
NI [ 58 3 i s ELAR BRSSP 5~ SR B K (Al 5E) BCAN Jz CID - B[] P EEM S 5 Sl AZRatfs SIHIREIAY BCAN » R —25 Bl
R EARR PR TS e
®) to allow each of the Exchange and the relevant SEHK Subsidiaries to: (i) collect, use and store your BCAN,CID and any consolidated, validated and mapped
BCANSs and CID information provided by the relevant China Connect Clearing House (in the case of storage, by any of them or via HKEX) for market
surveillance and monitoring purposes and enforcement of the Rules of the Exchange; (ii) transfer such information to the relevant China Connect Market
Operator (directly or through the relevant China Connect Clearing House) from time to time for the purposes set out in (c) and (d) below; and (iii) disclose
such information to the relevant regulators and law enforcement agencies in Hong Kong so as to facilitate the performance of their statutory functions
with respect to the Hong Kong financial markets;
FeEFRS BT R AR A AT T8 E] (1) UedE ~ R ARAFREGEY BCAN ~ CID Bk FAH A ch 3 imas Bttt b iiis B I Be 22 H (ORISR T2 5P
MR &G - BRsERIECEHY BCAN Ml CID R (Al #E@st miE s B ntnE) 5 (D) BFFETC (o) K (d) HENEK  FEFE
BEER (E RS RE T 3 am st FARS ) %F’ SrEESEEE (i) EEBNEREE RSV IE AR BN - LEERTES
AT A E REAVIETT
© to allow the relevant China Connect Clearing House to: (i) collect, use and store your BCAN and CID to facilitate the consolidation and validation of BCANs
and CID and the mapping of BCANs and CID with its investor identification database, and provide such consolidated, validated and mapped BCANs and
CID information to the relevant China Connect Market Operator, the Exchange and the relevant SEHK Subsidiary; (ii) use your BCAN and CID for
the performance of its regulatory functions of securities account management; and (iii) disclose such information to the Mainland regulatory authorities and
law enforcement agencies having jurisdiction over it so as to facilitate the performance of their regulatory, surveillance and enforcement functions with
respect to the Mainland financial markets; and
FeEPAHRBH P LS R ¢ (i) UEE ~ (ERIDARETFASHY BCAN A CID » LI{iE# BCAN 1 CID Ay & F1ERE - LUK BCAN # CID B & #E&E
FHEEAYACES - WFAHIER S ~ BRstMIlC Y BCAN I CID HAfR AR H il i mE & - R AR BB A5 - (G BEFERY
BCAN Tl CID ZRJEITHREZRE EHAVETERAE » (i) WAEREMEAI S S S E B A R E » DU H A SR TGS
» B VAR RERVETT
to allow the relevant China Connect Market Operator to: (i) collect, use and store your BCAN and CID to facilitate their surveillance and monitoring of
@ securities trading on the relevant China Connect Market through the use of the China Connect Service and enforcement of the rules of the relevant China
Connect Market Operator; and (ii) disclose such information to the Mainland regulatory authorities and law enforcement agencies so as to facilitate the
performance of their regulatory, surveillance and enforcement functions with respect to the Mainland financial markets.
FRFAHBE P (i) LISZ% FEA AR AR BCAN Rl CID - G ot F o B iR s e AT AR rp 32 2 i S s i A Al DU
HAogEEEEE K SR - (i) WS E BT AE IR A R ER - DGR T RS eR i SR vEDE - B R uAIReE -

By instructing MFG in respect of any transaction relating to China Connect Securities, you acknowledge and agree that MFG may use your personal data for the
purposes of complying with the requirements of the Exchange and its rules as in force from time to time in connection with the Stock Connect Northbound Trading.
You also acknowledge that despite any subsequent purported withdrawal of consent by you, your personal data may continue to be stored, used, disclosed,
transferred and otherwise processed for the above purposes, whether before or after such purported withdrawal of consent.
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R EEER RN T SRR S HIE T - ERAPEIEEE > RRra B I IR RIS S A B TR I SRR S ST B RRIAR AN - BleE ] DAfSE FH RIS A
B - LINIE - BEEERERmRNEE {Eﬁgﬁffﬁ’iifﬁﬁﬁﬁnﬁZHUjZZ{ﬁ TEHE N ERH TR R  (H/ ~ 5688 - MR LI AR EE DL
EE| RIEAY -

Consequences of failing to provide Personal Data or Consent

REete it P AR S E N BB A AURIER R R

Failure to provide MFG with your personal data or consent as described above may mean that MFG will not, or no longer be able, as the case may be, to carry out
your trading instructions or provide you with MFG’s Stock Connect Northbound Trading Service. A& [AIlERE BLERAVE A ERISEH Fal[EE - =

E R BRI U A S B RER TS A5 < Bm SR (i TP LR s S s

Acknowledgement and Consent

n/u&m =
I/We acknowledge I/We have read and understand the content of the above Personal Information Collection Statement of MFG. By ticking the box below, I/We
signify my/our consent for MFG to use my/our personal data on the terms of and for the purposes set out in the Personal Information Collection Statement.
INEEREANEE TR B R E A REEIIINE © @05 NERTE - AN/ EE BIEEER B E AR S I Ay R
H e A E N &k -

[0 I/We agree to MFG’s use of my/our personal data for the purposes set out in the Personal Information Collection Statement.

RNEE FRIEER A NS FHHE B ME A\ BRI HHY -

Client Signature

HEHE

Client Name

TR

Date
HEA
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SR CLIENT CONSENT UNDER THE HONG KONG INVESTOR IDENTIFICATION
SET REGIME (HKIDR) AND OVER-THE- COUNTER SECURITIES TRANSACTIONS
BH=E REPORTING REGIME (OTCR)

EHEREEHGIHIE (HKIDR) M55 NG S HIE (OTCR) THYEFEEE

You acknowledge and agree that MFG Limited (“MFG”) may collect, store, process, use, disclose and transfer personal data relating
to you (including your Client Identification Data (“CID”) and Broker-to-Client Assigned Number(s) (“BCAN(s)) as required for us
to provide services to you in relation to securities listed or traded on the Stock Exchange of Hong Kong (“SEHK”) and for complying
with the rules and requirements of SEHK and the Securities and Futures Commission (“SFC”) in effect from time to time. Without
limiting the foregoing, this includes -

EITHEWEE @ EECRERARAT CMEEE”) &7 FE T RESEFERS KGN ) EiisEH
HIEE ZFAHRARI IR » DA Ry T B8NPI ARSI S PR Blss o T E B2 By ("8 E”) WRAIRNIRE » EER]
Wik ~ 7~ REE - (EA - $EER R BT A RARY(E N ER (R TR FEEE SRR PR ) - AR
HILL LN ERIATEE T 0 &P EiE——

a) disclosing and transferring your personal data (including CID and BCAN(s)) to SEHK and/or the SFC in
accordance with the rules and requirements of SEHK and the SFC in effect from time to time;
RIS A S IR AS T S e e R AR E. » TR SR P B, Bt e S iz B8 e Pl T AV(E Nk (BIHE
RS B R R RS )

b) allowing SEHK to: (i) collect, store, process and use your personal data (including CID and BCAN(s)) for market
surveillance and monitoring purposes and enforcement of the Rules of the Exchange of SEHK; and (ii) disclose and
transfer such information to the relevant regulators and law enforcement agencies in Hong Kong (including, but not
limited to, the SFC) so as to facilitate the performance of their statutory functions with respect to the Hong Kong
financial markets; and (iii) use such information for conducting analysis for the purposes of market oversight; and
FeEFBEACHT ¢+ () Wtk ~ 87 ~ B E AR THYE A E R (BHEE PG R R PR ) o DUER
SMETE TS FT (BESCRRAL) 5 (i) mEBERETE RIS TERE (EREERIRNEEE ) #EE
FAERARIERE » DUEM MRS AR SR T A ERAE R (i) AEZEris BV tE AR & RHE T
PAL IS4

c)  allowing the SFC to: (i) collect, store, process and use your personal data (including CID and BCAN(s)) for the
performance of its statutory functions including monitoring, surveillance and enforcement functions with respect to
the Hong Kong financial markets; and (ii) disclose and transfer such information to relevant regulators and law
enforcement agencies in Hong Kong in accordance with applicable laws or regulatory requirements.

REFREE S ¢ () W BEF - RGBT RE SR (BERF#EEE B FEE S dRis) o DIEH
JEITAEAE » AIEHEBERTSNEE - SR RIVARRE - R () RBERAGEEERE R & EMN
B B B PR AR A PR R A REE R -

d)  providing your BCAN(s) to Hong Kong Securities Clearing Company Limited (“HKSCC”) and allowing HKSCC
to: (i) retrieve from SEHK (which is allowed to disclose and transfer to HKSCC), process and store your CID and
transfer your CID to the issuer’s share registrar to enable HKSCC and/or the issuer’s share registrar to verify that
You/us have not made any duplicate applications for the relevant share subscription and to facilitate public offers
balloting and public offers settlement; and (ii) process and store your CID and transfer your CID to the issuer, the
issuer’s share registrar, the SFC, SEHK and any other parties involved in the public offers for the purposes of
processing your application for the relevant share subscription or any other purposes set out in the public offering
issuer’s prospectus.

[ RS RS LR & P AR LT RS © OIEISCPTHUS: ~ B R AT IR MR /RS E
BHE TR FEAIEE - KIS AR B P S e mEB E MR P EEIE R - DUERER N REH
ARy ee M T EE AR O - DUREAE RO BHHERE i S A BB BAE R 0 R (D) R R (AT Y
FFEAER - RIEETA ~ BT AWRGBF SRR - S8 - WSCHT R EA AR R A R £ TR
EE%\J%?E&EUEE » DAEERERRE N AR (3 S8R R R - SRS A BRE R R T AR AR A A

You also agree that despite any subsequent purported withdrawal of consent by you, your personal data may continue to be stored,
processed, used, disclosed or transferred for the above purposes after such purported withdrawal of consent.

FE TR - BNEERE N HAR RNl - RAERE N EfMfEEER - Ve - M - (EH] - s E T
HIME N DA _E A 2R -

Failure to provide MFG with your personal data or consent as described above may mean that MFG will not, or will no longer

be able to, as the case may be, carry out your trading instructions or provide you with securities related services (other than to sell,
transfer out or withdraw your existing holdings of securities, if any).

P T AIARRE I E R L N &R e FIllER - IR ARSI E N e aEsE (RIENINE ) BTHE TV Siren
AT T Rt RS - e ~ B BURHE N ERANERRE (WF) R -
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You also acknowledge and undertake to MFG that, CID and any other personal data provided by you are true and accurate and you
shall promptly notify MFG of any changes or updates or errors related to such CID and any other personal data provided and shall
promptly provide MFG with any updated or changed CID and other personal data. Further, you acknowledge, confirm and undertake to
MEFG to assist MFG with verification and maintenance of CID and any other personal data.

%ﬂﬁ?@?@ma EEGE » &S B TR A E(T A E A BRI BN - B TR R R A S =] B 2 =
el (3 ST A (E N ERAHRRRY B ~ SRR - 0HE R & w2 (it EHE%?YEEQE’J%JEE%H = SR EA A1
R« SN > BT T RGT ~ WAL I B S AR SR B T ST B RIS 5 A (2 S R A -

You understand and confirm that where MFG, on your instructions, provide services for the subscription or purchase of
securities in a public offer in respect of a new listing on the HKEX, MFG may submit EIPO (as defined under Rules of Central
Clearing and Settlement System established & operated by HKSCC) subscription on your behalf.

FaT MR Y > AR ﬁ?ﬁﬂ?ﬁ%ﬁ?ﬂ’ﬁa‘T‘Eﬁyﬁﬁcﬁﬁ%ﬁiﬁié’ﬂé}ﬁﬁ%’%EP%%E%%E%EZ@% - BE A LUAE T U REA
Nl CER RS EATESOL E TR P R ER KR GRAD -

Note: The terms “BCAN” and “CID” used in this clause shall bear the meanings as defined in paragraph 5.6 of the Code of
Conduct for Persons Licensed by or Registered with the Securities and Futures Commission.

(AL : AR SR %Fﬁ%ﬁiﬁﬁ%” K “BREHEAIEE BA (BHREEBERE R T RSN AR
A) 55 5.6 BAT e &

Client Signature

EEHRE

Client Name

&
Date

HH
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APPENDIX 1 DOCUMENT CHECKLIST
sk — XEE

Apply in Person it = Apply by Post EZF =
a) Individual / Joint Account Opening Form a) Individual / Joint Account Opening Form
(EABEEIRS ) FIEREE (ENBEIRE ) FIFRIE

b) D Certified true copy” (“CTC”) of Identity card or Passport b) 1) A crossed cheque of not less than HKD10,000 in favour of

By > s EE EIAY “MFG Limited” bearing Client’s name and signature as

shown in the Account Opening Application and drawn on

2) CTC* of Presence proof — visa or entry permit on valid travel the Client’s own account maintained with a licensed bank in

document showing arrival date affixed by Immigration Hong Kong; or##HA /D51 10,000 TTATEIR LS -
Department of HKSAR LEHHE S

(for Non Hong Kong Residents) AANFETY NEESMERBRAR, - MZZRE
TEE S > s E A AR AR OB S I A PR 2R E AR P R P S
i =

[EHREABLS N EEZ P FFE A

2) Signature of a suitable certifier” as witness* in the Account

C) Original or CTC? of residential address proof issued within the last Opening Application
three months (e.g. utility bills, bank statements, land line telephone HEAHREIH AMER P SR L EB RS
bills, mobile phone statement sent to the address provided by the
client or credit card statements issued by licensed banks) C) CTC* of identity card or passport
ST (A A L (UK, SR(T45 8, [EYEEER By B AR
B, FERF AR AR LR R B E S 4G B B R R TR
B EH-RIERE ) ZIEARSIZSB HERIA? d) CTC* of address proof issued within the last three months (e.g.

utility bills, bank statements, land line telephone bills, mobile
phone statement sent to the address provided by the client or credit
card statements issued by licensed banks)

BT =8 HHEREE I (AUKEEE, JRIT4EE, [SHELE
B SEE AR AR LA B B e A B s R R T T
HLEHFIRE) ZEHEEREIE

# 1) A suitable certifier shall include a Notary Public, Lawyer, Certified Public Accountant, a Chartered Secretary, a Branch Manager of a licensed Bank, a
Justice of Peace, an officer of an embassy, consulate or high commission of the country of issue of documentary verification of identity or any other SFC
licensed person/EEHYEEII ANCIEATEA . ERAD. FaThli. FRrE . R TOITEE . KPad, S0 E BRI A,
RS RE E AT A BEHAMEEE SR -
2) The signature and official stamp of the certifier should be placed on the first page of the copy document and the number of pages should be stated
JEAE S RIS H %S R BRI, Wit HE

+ 1) certifying the signing of the Account Opening Application by the Client &
RREFIHPHGER LEE
2) sighting of the original documentation and that the copy document which has been certified is a complete and accurate copy of that original

AT ARSI IER, M SIRIA R IEARY e 3 b LR A
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LI G L ACCOUNT OPENING APPROVAL FORM

USE ONLY
A A IS (INDIVIDUAL/JOINT ACCOUNT)
Checked by OPS
1. Signature of a suitable certifier as witness in the ac opening application Yes [] No []
2. CTC of Identity Card / Passport copy of the Applicant(s) Yes [] No []
3. Presence Proof Yes [] No []
4. Personal Residential proof of the Applicant(s) Original / CTC of copy Yes [ No []
5. Staff Account Yes [ No []
. . . . . Y Ni
6.  Relationship with Director / Staff/ Sales Representative (Name: ) e U o U
Yes [] No []
7.  Others:
Yes [] No []
8. Professional Investor
Yes [ ] No []
9.  Asset Proof
Yes [ No []
10. Registered Email Address matched with existing client(s)”
Yes [ ] No []
11.  Registered Residential / Correspondence Address matched with existing client (s)*
Yes [] No []
12.  With derivative experience
13.  AML Risk Classification™* Low/Medium / High
#If any of the above is “YES”, A.E. MUST provide with reason and supporting document (if any) for Management Approval.

Prepared and signed by A.E.: Completed and signed by Operation Staff:
Name: Name:
Date: Date:

Approved and signed by *two directors for high risk client

Name: Name:

Date: Date:

Remark:

Account No.: o Securities / Margin AE Code:
m] Futures AE Name:

u] Stock Option
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~n W=8BEN Certificate of Foreign Status of Beneficial Owner for United
States Tax Withholding and Reporting (Individuals)

(Rev. October 2021) » For use by individuals. Entities must use Form W-8BEN-E. OMB No. 1545-1621
Department of the Treasury » Go to www.irs.gov/FormWSBEN for instructions and the latest information.
Internal Revenue Service » Give this form to the withholding agent or payer. Do not send to the IRS.
Do NOT use this form if: Instead, use Form:
e You are NOT anindividual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . WSBBEN-E
* You are a U.S. citizen or other U.S. person, including a resident alien individual . . . . . . . . . . . . . . . . . . . W9
¢ You are a beneficial owner claiming that income is effectively connected with the conduct of trade or business within the United States

(other than personal services) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .W-sgEC
* You are a beneficial owner who is receiving compensation for personal services performed in the United States . . . . . . . 8233orW-4
® You are a person acting as an intermediary . . . . . . . . . . . . . . . . . . . . . . . . . . . . o .wamy

Note: If you are resident in a FATCA partner jurisdiction (that is, a Model 1 IGA jurisdiction with reciprocity), certain tax account information may be
provided to your jurisdiction of residence.

m Identification of Beneficial Owner (see instructions)
1 Name of individual who is the beneficial owner 2 Country of citizenship

3  Permanent residence address (street, apt. or suite no., or rural route). Do not use a P.O. box or in-care-of address.

City or town, state or province. Include postal code where appropriate. Country

4 Mailing address (if different from above)

City or town, state or province. Include postal code where appropriate. Country

5  U.S. taxpayer identification number (SSN or ITIN), if required (see instructions)

6a  Foreign tax identifying number (see instructions) 6b Check if FTIN not legally required . . . . . . . . . . . U

7  Reference number(s) (see instructions) 8 Date of birth (MM-DD-YYYY) (see instructions)

2l  Claim of Tax Treaty Benefits (for chapter 3 purposes only) (see instructions)

9 | certify that the beneficial owner is a resident of within the meaning of the income tax

treaty between the United States and that country.
10 Special rates and conditions (if applicable—see instructions): The beneficial owner is claiming the provisions of Article and paragraph

of the treaty identified on line 9 above to claim a % rate of withholding on (specify type of income):

Explain the additional conditions in the Article and paragraph the beneficial owner meets to be eligible for the rate of withholding:

[ Certification

Under penalties of perjury, | declare that | have examined the information on this form and to the best of my knowledge and belief it is true, correct, and complete. | further certify under penalties of perjury that:

¢ | am the individual that is the beneficial owner (or am authorized to sign for the individual that is the beneficial owner) of all the income or proceeds to which this form
relates or am using this form to document myself for chapter 4 purposes;

® The person named on line 1 of this form is not a U.S. person;

This form relates to:

(a) income not effectively connected with the conduct of a trade or business in the United States;

(b) income effectively connected with the conduct of a trade or business in the United States but is not subject to tax under an applicable income tax treaty;

(c) the partner’s share of a partnership’s effectively connected taxable income; or

(d) the partner’s amount realized from the transfer of a partnership interest subject to withholding under section 1446(f);

® The person named on line 1 of this form is a resident of the treaty country listed on line 9 of the form (if any) within the meaning of the income tax treaty between the United States and that country; and

¢ For broker transactions or barter exchanges, the beneficial owner is an exempt foreign person as defined in the instructions.

Furthermore, | authorize this form to be provided to any withholding agent that has control, receipt, or custody of the income of which | am the beneficial owner or any withholding agent that can
disburse or make payments of the income of which | am the beneficial owner. | agree that | will submit a new form within 30 days if any certification made on this form becomes incorrect.

|:| | certify that | have the capacity to sign for the person identified on line 1 of this form.
Sign Here }

Signature of beneficial owner (or individual authorized to sign for beneficial owner) Date (MM-DD-YYYY)

Print name of signer

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 250472 Form W-8BEN (Rev. 10-2021)



	MFG Account Opening Application - (Ind)20241024
	fw8ben-102021(INDIVIDUAL)_2

