Serial No: IND

[*/#F/ £/ For Internal Use Only

Account Effective Date :

Account No. (Sec. & Margin) :

600476008 76003 16068 76005
1001 / 1008 / 1002 / 1009 / 1005

Sub-account No.:

Account No. (Futures) :
Account Name :

A.E. Code :

Name of AE.:

|- B G BB Fl CRE - B i HRH BB ’%*JELFI'I%?’F?? el 7 T 4

Core Pac1fic Yamalchl Internatlonal (H. K) Limited ("CPYI") HiE 36
E - FS (F‘ﬁ‘) BRI &) 36™ Floor, Cosco Tower, Grand Millennium
Core Pacific - Yamaichi Securltles (H.K.) Limited ("CPYS") Plaza, 183 Queen’s Road Central, Hong Kong

P |- 6T () B CRE - #60) ﬁ Tel : 2826 0700
Core Pacific - Yamaichi Futures (H.K.) Limited ("CPYF") 1E! Fax : 2918 1132

Pt 1 B TR D) @ b P R S I TR N RS R SV (RS BL) W RTAT (R S R L) IR (CERRRAAGA36) -
CPYI carries on the business of dealing in securities and is licensed to carry on Type 1 (dealing in securities) and Type 4 (advising on securltles) regulated activities
under the Securities and Futures Ordinance (CE no. AAG436).

PR |- SRS R RS ST I SRR (RS T B SRR (CBRMABHITY) VI ERA T B
pjflﬂf pLEREETEH o

CPYS carries on the business of dealing in securities and is licensed to carry on Type 1 (dealing in securities) regulated activity under the Securities and Futures
Ordinance (CE no. ABH177) and is an Exchange Participant of The Stock Exchange of Hong Kong Limited.

I 1 SCTRETIET AR B b RS ST T RS TR (HIET A5 b)) YT (CEFIMABY04R) + 15
e ?LF’?EJHJFIJJ/WJ TR, (MEM 128) -

CPYF carries on the business of trading in futures/options contracts and is licensed to carry on Type 2 (dealing in futures contracts) regulated activity under the
Securities and Futures Ordinance (CE no. ABY048) and is a Futures Commission Merchant of Hong Kong Futures Exchange Limited (MEM 128).

TR TR R R ”}‘g’{ = 78 /ﬂfvf/?‘(?[/f/f/ g;) FHELY Y P R [ IR ORI I W S - B ETf ﬂ ST T o T AR
TR TG B //f;‘/%f A bﬂ?‘fafé‘//f‘f/

This Account Openmg Form and the documents (if any) to be signed under it in a language of your choice are intended to create legal relations between you and CPYI
and/or CPYS and/or CPYF. You should therefore consult your own legal, tax and financial advisers prior to signing.

FFIE TR ([ /5 Bl 1)

ACCOUNT OPENING FORM (Individual / Joint Account

VR (77 G ) O EEERT- IR BIF O RESERT-fE - BIE O R - e e e
Type of account (v one or more): Cash Account — CPYI Margln Account — CPYI Futures Account — CPYF
LR - P - S O WEERT - |- T
Cash Account — CPYS Margin Account - CPYS

e

Total number of Account(s) to be opened:

R PR IE Q 77! Not required Q Ff! Required
Account(s) requiring CPYe Service: Q & Cash Q 5 Margin Q #4£7 Futures

AR T R Q 7R Not required Q Ffk! Required
Account(s) requiring trading
of Stock Options:
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A. R

Declaration and Agreement

PP w s (R =14 B AR B H0E)) ( & T ) o [AIEEF B B RS S BAIRS TR I (IR BRI P A Y & T R
ot RREHIIR Y - U RS T - BN SRR T S |- BT R

The undersigned (whose particulars are set out in Part B of this Account Opening Form) (the “Client”), agrees to open the above Account(s) with CPYI
and/or CPYS and/or CPYF on all the provisions of this Account Opening Form and the Terms and Conditions for Trading Accounts (the “Terms and
Conditions”) applicable to the type of Account(s) that the Client applies to open.

AT A > & T - EOSER

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

) HHIEIRA A S AR POTOR] o SRR o o e e B T | @ T (- 6T (IR F LR IE oy
2 (T A 0 0] BRZER I I (1 SRR |1 R W6 (ORI R £ e o I
the information provided in Parts A to F of this Account Opening Form is complete, true and accurate. CPYI| and/or CPYS and/or CPYF (as

applicable) is entitled to rely fully on such representations and information for all purposes, unless the Client informs CPYI| and/or CPYS and/or
CPYF (as applicable) in writing of any change to that information;

(i) 78 TR ~ I T AL (R B TR TSR (I (R (eS| o R - R (- 5w |-
O™ 1) RS e RIS 10— % RIESR 0 [IRUE SH A
the Client has read, understood and confirmed, and agrees and accepts to be bound by all the provisions of this Account Opening Form and the
Terms and Conditions (as amended from time to time) applicable to the type of Account(s) that the Client applies to open with CPY| and/or CPYS
and/or CPYF (as applicable);

(i) [T AR S =& TP R R R (e i
the contents of the relevant and applicable parts of the Terms and Conditions have been fully explained to the Client in a language which the Client
understands;

(iv) DF T2 D10 S P TR (= BRSSPl o & T I ORI 304 K03 & b I R IV TR
HAE pUREF] ;W
where the Client has completed this Account Opening Form in Chinese and/or read the Chinese version of the Terms and Conditions, the Client is
aware that the English version of the same prevails over the Chinese version and the Client waives his right to ask for a copy of the English version
of the Terms and Conditions; and

(v) HETCE P - SR - S - ORI A S SYRITEROR o RO O I -
the Client has read and understood the Personal Data policy of CPYI, CPYS or CPYF as contained in the Terms and Conditions, and agrees and
accepts to its terms.

% £1% £, Client Signature % £1% £, Client Signature

(M~ 1545 EIRTHE Y) (B3~ F HHIRETHE) )

(Individual / Primary Joint Account Holder): (Secondary Joint Account Holder) :

[ I#] Date : [ 1#] Date :

PPt ’Vﬁlﬁjﬂ%j’ﬂ b e 5] Approved and accepted by:

The undersigned‘hereby certifies: et - B (A L RS

() HETETERR IR Core Pacific — Yamaichi International (H.K.) Limited /
the signing of this Account Opening Form by the Client; and EESUSE Gt Sl 5174

(il)  DLE&HIRIE RRSP DIR e Core Pacific — Yamaichi Securities (H.K.) Limited /
the sighting of the related identity documents of the Client. EEJUSE <[SN @t S =%

Core Pacific — Yamaichi Futures (H.K.) Limited

U B TR R U 1 BRI B BB AR ) RS M CIESS [ CRE)
B A (b) R B TS (o) TR SR A B 5 SR B R B SR AR a

Where this Account Opening l-l orm is not executed in the presence of an employee of CPYI, CPYS or CPYF the signing of this Account Opening Form must be certified by: (a) a
person licensed by or registered with the Securities and Futures Commission (“SFC”); (b) an affiliate of a person licensed by or registered with the SFC; (c) a Justice of the Peace;
or (d) a professional person such as a branch manager of a bank, a certified public accountant, a lawyer or a notary public.
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Serial No: IND

flZE * %% Signature of Witness $ 4 555 Authorised Signature

[ 1# Date: [ '] Date:

pLE MR EE72 1 B i E

Full Name of Witness: Full Name of Authorised Person:
I3 Occupation:

B. HETEH

Client Information

B1 &~ lﬁl‘#%ﬁﬁ%ﬂﬁjﬂ ,

Individual /' Primary Joint Account Holder
(1) * 3R

Personal Information
& E70E £ Client Name: () 1 () & (Fl) ¢
Q %4 Mr. Q ¢4 Ms. (English) Surname (English) Given name (Chinese) Full name
FHRS) DR SR - L R BT BIEBF
HKID/Passport No.: (WYL Nationality: éountry of Residence:

Date of Birth:
(dd/mml/yy)
B i
esidential Address:
Q,%” 7 ;5/&37’;7‘/;?/? (No P.O. Box please)
Q Fffg'x' Q i Q= Q e Q P 7))
Self-owned Mortgage Rented uarters Others (Please specify):

# fJ¢"No. of Year(s) [ ] L1 [ 1] [ ] [ ]
SfyErh-:
Mailing Address:
(FZ2 F8450 T ) (if different from above)
2 T - S s B - ey 1 ¢
Residential Telephone No.: MobJ Ighone No.: Fax No.: Spouse’s Name:
[RELskiat
E-mail Address:
(2 Lo Qi

Employment
W (L ) - O v Q [ a =4 a A Qg -
Status (v one only): Employed Self-employed Student Retired Others (Please specify):
f@ﬂ $\177J L[ %i/%"i’ :
Name of Employer/ Self—owned Business: Occupation / Position:
HHFIET N : A i s
Nature of Business: Office JITjeIephone No.: No. of years employed by the above Employer:
(ZEgik te S5 i akiny
Address of Employer / Self-owned Business:
(7t 47 21574 (No P.O. Box please)

Version (Sept/06/AOF/T)




(3) EERIR (RO
Disclosure of Related Account(s) (Requlatory Requirements)

Q) ORI - BIEE |- B R - SO R T R
Is the Client related to any employee or director of CPYI/ CPYS / CPYF?
a Q kL PREE RIS

N
F\‘I
[0}

Yes, details of the employee / director are:

f%§~'l/§§|ﬁ§ Z

Name of employee / director:

fifl 1 -

elationship:

(i) H VPRI o (T B T s e

Is the Client’s spouse a client of CPY| and/or CPYS?

D T\i@EIJ D 7\I D fl—_ S éﬁ FIEIEI ﬁa\jg*\:[ypi :
N/A r\lo Yes, details of Client’s spouse are:

B TEE R

Name of Account Holder: Account No.:
(iii) RN R R BRSO |1 T RS 38%5 ) | A2

Does the Client and/or the Client’s spouse control 35% or more of the voting rights of any client of CPY| or CPYS?

Qi n I O AL SRR

N/A No Yes, details of controlled client are:
EAGRNCER T
:Name of Account Holder: Account No.:
B2 5= %ﬁ}[}?ﬂjﬂj‘éj ; (F,Jiﬁ;E'Jif?an"u‘: ZIRED

Secondary Joint Account Holder (For Joint Account Only)
(1) Mt~ E0R

Personal Information
R (o) o () & (GISRY ]
Client Name: (English) Surname (English) Given name (Chinese) Full name
Q%4 Mr. Q24 Ms.
Py DI R - L P BT PEBE
HKID/Passport No.: (WYVEIVED) Nationality: éountry of Residence:

Date of Birth:
(dd/mmlyy)
I
esidential Address:
(7t 47 2174 (No P.O. Box please)
Q O ## a = a glf, Q EHf )
Self-owned Mortgage Rented uarters Others (Please specify):

= HyNo. of Year(s) [ 1] [ 1] [ 1] [ 1] [ ]
R
Mailing Address:
(222 Rt ﬁﬂ (if different from above)
= in?*,?FpE : ﬁ?ﬁ%ﬁfé%ﬁﬁ : HEBRTES @“'I’W'}‘ ? e
Residential Telephone No.: Mobile Phone No.: Fax No.: Spouse’s Name:

[l
E-mail Address:
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Serial No: IND

2 Lo Qi
Employment
W (- ) - Q e [ u st Qe Q  Hpy o) -
Status (v one only): Employed Self-employed Student Retired Others (Please specify):
VET £ BB
Name of Employer / Self—owned Business: Occupation / Position:
SR B T - S A S Y
Nature of Business: Ofﬂce '?jelephone No.: No. of years employed by the above Employer:
(ZE g ANte Soetink

Address of Employer / Self-owned Business:
(ﬂ% 5’&?52/1@‘/757}7}??) (No P.O. Box please)

(3)

PERLRIR (YO

Disclosure of Related Account(s) (Requlatory Requirements)

(i)

(ii)

(iif)

AL |- | TS I

Is the Client related to any employee or director of CPYI/CPYS/ CPYF’?
Q9 QKL RE B TR
F\l Yes, details of the employee / director are:
RN R 7 -
Name of employee / director: elationship:

] [/Y“[|ﬁi7 -Fjlﬁ' L - gyl[;};b/ﬂ'?hii’ L [~ HE VAT
Is the Client’s spouse a client of CPYI and/or CPYS?

a T\’EJE' l a ;Ql_,gﬁurllgﬁﬂvu;
N/A F\lo Yes, details of Client’s spouse are:

R [T

Name of Account Holder: Account No.:

K LY TR T 1 W R (1 % &1 S6% 1 | ki

Does the Client and/or the Cllents spouse control 35% or more of the voting rights of any client of CPYI and/or CPYS?

Q arl a E\, QLo S R
N/A o] Yes, details of controlled client are:
ORNE T

gName of Account Holder: Account No.:
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‘33

W5 TR -

Individual / Joint Account Holders

(1) RIBTEYR] (BB # O

Financial Information (Regulatory Requirements)

’ﬁﬁ pro SRRl LY S (g v
lease indicate the party which the financial information applies to (v one only):

QAL T R Q 5v 5 i) O g4 0 B Gl
Individual/Primary Joint Account Holder Secondary Joint Account Holder Primary & Secondary Joint Account Holders

1o et : a #He a rl& O FEREH]
Source of income: Salary Commission Business Profit
("~ 9 (+ one or more) o = O R AR O

Rent Dividend / Interest Others (Please specify):
BT (HA) ¢ Q 100,000 /)™ Q 100,000 = 500,000 ] ™ Q 500,000 = 1,000,000 '} ™
Annual Income (HK$): Below 100,000 100,000 to Below 500,000 500,000 to Below 1,000,000
(H v~ 2f) (+ one only) Q 1,000,000 M I (f*y_//’ﬂ

1,000,000 or Above (Please specify):
191 fifi A (?frf?é‘) Q 100,000 /)™ Q 100,000 = 500,000 I') ™ Q 500,000 = 1,000,000 ] ™
Total Net Worgh (HKS$): Below 100,000 100,000 to Below 500,000 500,000 to Below 1,000,000

(F{fi’ v= ) (v one only)

O

1,000,000 Fl“}fll“ (F1 -
1,000,000 or above (Please specify):

- RETIVR

General Account Information

(1) L ZMERE REMER (RA v —1])

Trade confirmations and correspondence to be sent to (v one only)

O s E&;ﬁﬁﬂlﬁf Q  ZEEkg- Q  Hsgmm)
esidential Address mail address Mailing Address Others (Please specify)

(2 R RVRER (BRSO (& )

Investment Objective and Experience (Regulatory Requirements) (v one or more)

SV 1 Q Tt Q SR Q g Q o Q H
Investment Objective: Capital Preservation Hedging Income Speculation Others (Please specify):
HERVRTER | Q e Q R Q s 4 S Qe g -
Investment Experience: Futures / Options Stock Bonds / Funds Nil Others (Please specify):
F gl Number of Year(s) [ ] [ 1 [ 1 [ 1

Version (Sept/06/AOF/T) -6-




Serial No: IND

(@) #E=b

Disclosure of Identity

TR ()

The Client declares and confirms that (please v“as appropriate) :

() QO FEV R

the Client is the ultimate beneficial owner of the Account(s);or

Q% ZHR AR - o AR O

the Client is not the ultimate beneficial owner of the Account(s). The ultimate beneficial owner(s) is/are:

g 2y i/ ML il PIE, K o
Name: I.D./Passport No./Incorporation No./B.R. No.:
BT | jﬁ%ﬁ% : _
Address: elephone No.:

(i) Q  FOPRVERS P R CHOSERS Fﬁﬁ(‘%‘ﬁ%ﬁ”)aﬁﬁw?iﬂﬂ s ]ﬁ?f?} M VERWRE S B
the Client is not a person, or director or employee of a person, licensed by or registered with the Securities and Futures Commission
(“SFC”); or

O K SRLEIR R B IRE R - 4 avRl
the Client is a person, or director or employee of a person, licensed by or registered with the SFC, and the person licensed by or
registered with the SFC is:

FPtt] S kg 8

Name of licensed or registered person:

ﬁ%ﬁiﬁ R E{U[ﬁjﬁl fﬁ - Please attach consent letter from the employer of the Client.

@

Notification

O TS 2 < GG SURESFER] L N RS I CTEEDIRIAE  rAE  BER - S
EEgUER- &7(&#{@@@%%1@) °

The Client undertakes to promptly notify CPYI, CPYS and/or CPYF (as the case may be) if the Client becomes employed by any licensed or
registered person to carry out regulated activities within the meaning of the Securities and Futures Ordinance.

(5) et L C o Rl O S e )

Process Agent (For Overseas Client only)

g v () () I &

Name: (English) (Chinese) Full name
AR

£ddress in Hong Kong:

Eﬂ*ﬁlff’iiﬁi [RhEEE feh SRR

mail Address: elephone No.: Fax No.:

6)  BLTRETR
Bank Account Information
i) WRR

Hong Kong Dollar Account

AT I 8 PO R BRI R TR IRET o T B P T Y (- TR (K PR
qaﬁ” B I v Fé}@g“ﬁgm s R R B T o

he Client instructs that the following Hong Kong dollar account of a Hong Kong licensed bank will be used as the settlement bank
account for Hong Kong dollar. Payment due from CPYI and/or CPYS and/or CPYF to the Client shall, at the cost and risk of the Client, be
settled by depositing a cheque into or transferring payment to the said bank account.

8L g R E Bk

Bank : Account Name : Account No. :

Version (Sept/06/AOF/T) -7-




(ii)

ﬁfri’ﬁ[}?t‘l Foreign Currency Account

T ISP R T O PR < A ] R R R 1 I R R T R
R ‘%}%\L.w IR — Fg'm R T TR o

The Client instructs that the following fore|gn currency bank account will be used as the settlement bank account for that foreign currency.
Payment due from CPYI and/or CPYS and/or CPYF to the Client shall, at the cost and risk of the Client, be settled by depositing a cheque
into or transferring payment to the said bank account.

E'Iﬁﬁ’fi &L5 SWIFT (g
Currency : SWIFT Code :
Al f:/[ffl : AL By

Bank Name : Bank Address :
ST B |[1Et’l§€*j‘éj 7]

Branch Name : Account Name :

HUA gL
Intermediary Bank :

R -

Account Number :

H1A LS SWIFT fRBf :
SWIFT Code of Intermediary Bank :

R{I'r_na;rks:

(R (R fRT)

Account Operation (For Joint Account Only)

(i) LR

Trading Instruction

o atar -

Specimen Signature

o iatar -

Specimen Signature

EEFR

Specimen Signature

1t

Name:

AT e

Name: Name:

RS P -

HKID/Passport No.:

AR D5 TR - vy T -
HKID/Passport No.: HKID/Passport No.:

T MR T QLI**’I)‘} W LI ETD B
Any .............. of the above may sign and/or effect securities and/or futures transaction(s).
(i) i

Settlement Instruction

R

Specimen Signature

R

Specimen Signature

R

Specimen Signature

1t

Name:

e

Name:

e

Name:

P T -

HKID/Passport No.:

Py DI R -

HKID/Passport No.:

Py DI R -

HKID/Passport No.:

IR MR f[‘/ﬂij% [ EREE S~ VR [ iR
Any ... of the above may sign and/or effect payment, withdrawal and/or transfer transaction(s) for securities / futures.

Ase

ST U I T S

arate form shall be signed by the Account Holder(s) if a non-account holder is to be appointed to operate the Account(s).

Version (Sept/06/AOF/T)
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Serial No: IND

T

Acknowledgement

1) [ i B BN E B s B Y
Risk Disclosure Statements and Disclaimers
L L e Lﬁ—fqi -V IEE TSRO X B Wl 2 P - & e BRI R X
T [ FE A rf?fbw%aw ha ;r{éll't %ﬁb%’(ﬁ*’%ﬁﬂ% P& =iE) [Fﬁﬁg) i/[léﬁ*l B VR E BRFE &R ?*lﬁ?’ﬂﬁ P B
]’;;?}y/?\/jji l’ - &% ullﬂi]:l &k |‘]1§' = E‘;}«Iﬁ?’&’//ﬁ/ﬁlijL |~ %‘éj'ﬁﬁ‘ EdE s }{#}Ifﬁl{l
The Client acknowledges and confirms that the Client has read fhe relevant risk disclosure statements and disclaimers which were
provided in a language of the Client’s choice as set out in the Terms and Conditions. The Client also acknowledges that the Client was
invited to read the relevant risk disclosure statements as set out in the Terms and Conditions, ask questions, and take independent advice
if the Client wishes. Where a Margin Account is to be opened, the client confirms that the Client has been informed by CPYI and/or CPYS
that CPYIl and / or CPYS has the practice of repledging securities collateral.
ﬁkw;[& NG
Declaratlon by the licensed or registered staff:
HE- UL A ?? VE F%{%'?“ffee?’i i ] j'brifgﬁ B 1) W"'E?ﬂ/}‘j]”‘ﬂ“l‘?itil a “'ﬁé‘ FiBY ?ﬂﬂJ? SR IR JJ FOE 4R
@%Mj’bw%@? ] o i LR B R R A T E IF%J?') D& VR Fpla e - LA TR (- IR
PR (1 % @ S L -
The Client has been provided with the relevant risk disclosure statements and disclaimers in a language of the Client's choice. The
undersigned licensed or registered staff has invited the Client to read the relevant risk disclosure statements and disclaimers as set out in
the Terms and Conditions, ask questions and take independent advice if the Client wishes. Where a Margin Account is to be opened, the
Client has also been informed that CPYI and/or CPYS has the practice of repledging securities collateral.
PR~ IR (CAERD FMR R - FV
Name of licensed or registered staff (in block letters): Signature of licensed or registered staff
(YT
A.E. Code:
CEx ’FI?F [
CE No.: Date:

(2 FEE U —XBES T B Fl (Fg = =)
Nasdag-Amex Pilot Program (For Securities Account Only)
R = ISR O (R > 1) I R 7 o — S5 € Pt AR ¢ 1 -
The Client acknowledges that documentatlon on the Nasdag-Amex Pilot Program has been provided in a language of the Client’s choice
as set out in the Terms and Conditions.

(3) EAR R WNEE IR (Fg LR

Contract Specification and Margin Policy (For Futures Account Only)

AR

The Client acknowledges:

(@) WL R,

the receipt of materials for specifications of the products provided under the Futures Account;

(b) =T e {3 EER [l R < »P"ﬁ?&"J RIS SR A Fi v I?‘WJ
full explanation of the margin policy and the cwcumstances under which Client’s positions may be closed without the Client’s consent;
and

(C) Jomaz BB I TR 1) e |- TR
the receipt of the following information of CPYF for the Futures Account:

SURlEPE Pt - 6T () # IRl
Company Name: Core Pacific — Yamalchl Futures (H.K.) Limited
1 EI - _ .
I(/Iembershlp WIET Y CE ¥k
Category: Futures Commission Merchant CE Number: ABY048
IR LY I PIAT] I PIIVE (CE 7o)
Name of staff respon3|ble for the Futures Account Type of licence or registration Llcence/Reglstratlon No (CE No.)

Version (Sept/06/AOF/T) -9-




(4)

HAAR S T

Acknowledgement for Options Clients

BT PR (- B - F F,&pﬁgﬁ & pATRIRERS FE L TJ# T /;sjtﬁﬁ R pre A A HESH T
J{fﬁ/g [‘g—ﬁ Ve

The Client hereby authorizes CPYI and/or CPYS to submit a claim with The SEHK Options Clearing House Ltd. (“SEOCH”) in respect of
the Client’s open positions to the effect that SEOCH will calculate and collect margin in respect of such positions on a portfolio basis.

& IFFﬁ UIFLE;EI/”J;‘/\FKF&EJ O pAAE L AP - RS ;g,gkjg(ﬁ;@ﬁﬁg% R B ’jii YR Hﬂg}ﬁﬁglg 1 FTHF'H PP A
WHE

The Client acknowledges that the Client has read 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.

AIZBE A For Internal Use Only
IERATEFERNRERET T/ REHERRNE R/ REMNERRE -

Full Name and telephone number of the Stock Options Officer/Stock Options Representative who will be primarily responsible for the
Client’s affairs:

i [kEE BRI/ BRREARRE
Full Name el. No. Signature of Stock Options Officer/Stock Options Representative

(%)

PR T (R

Request for Copies of Account Opening Documentation

s F*-JH—(} fi'y — )

The Client hereby (\ one only):

O v Dk BT 7 iaa ET A (9 (A ﬁ@ﬂ - GHRVEKOVIEIRLE - & CPIE - B
EESU ’v/*ﬂlg - T%ﬁﬁthtp /lwww.cpy.com.hk [*] > F Fj%% 1r x%fﬁ‘ﬁik WA SRR (R -
waives the Client's nght to recelve a copy of this Account Openlng Form together with other documents signed by the Client, or a

copy of the Terms and Conditions. The Client understands that the Client can access a blank version of this Account Opening Form
and the Terms and Conditions, through the website of CPYI and/or CPYS and/or CPYF at http://www.cpy.com.hk.

O B GRTGERY FERIE © (R 18 BT E A TR PR R - (IR 0] B T
R BN e &P B - R~ i gl %0 | - £ http:www.cpy.com. bk [T £
-

declines to receive a copy of the Terms and Conditions but requests that a copy of this Account Opening Form together with other
account opening documents signed by the Client for the Client’s reference only be provided to the Client, by ordinary post within 7
working days of account opening. The Client understands that the Client can access the Terms and Conditions through the website
of CPYI and/or CPYS and/or CPYF at http://www.cpy.com.hk.

O FERUEE DR TIROS BRI - Bl Db A PR B (G (1 TR T 1
Fil o oSRACTH TR [ (R Zh
acknowledges receipt of a copy of the Terms and Conditions and requests that a copy of this Account Opening Form together with
other account opening documents signed between the Client and CPYI and/or CPYS and/or CPYF be provided to the Client, by
ordinary post within 7 working days of account opening.
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Serial No: IND

F. Y EH

Document Checklist

DI B VRAI R |V B U G - WIS RE T e o AR IR A SO -
Where this Account Opening Form is executed in the presence of an employee of CPYI, CPYS or CPYF, the Client shall provide the documents as
required in Box A.

P B TR TR - B R T F SR R - E“HJ@E'IFVJ‘FL R TR R I BASE CASP IO -
Where this Account Opening Form is not executed in the presence of an employee of CPYI, CPYS or CPYF the Client may choose to prov1de the
documents as required in Box B or C.

ATﬁBoxA Bﬁ}BoxB CTﬁBoxC
5y~ i3 Part 1 AREIT LI [ SR A | IR AR
B Documents set out in Box A, AND:
o Ii’r*‘ g Documents set out in Box A Part 1 which shall
signed copy of thls Account Opening be certified by: - HURER NS L
Form H{Jr pyp=E IF"rﬁLl'j P HK$10,000
(@) R PRI S
Q &l EwEE ﬁ‘/iﬂ%l 1% a person licensed by or registered with provide a cheque in the amount of not
Copy oF HKID or Passport of the Client the SFC; less than HK$10,000 bearing the
Client's name as shown in HKID Card
Q  HE ) (b) %WET%T ﬁ*ﬁ'*fﬁ?‘ IR L R or Passport issued by the Client and
Others (Please specify): an affiliate of a person licensed by or drawn on the Client’s account with a
registered with the SFC; licensed bank in Hong Kong; and
(© ST SRR R
a Justice of the Peace; or Account(s) will not be activated until
the cheque is cleared.
(@ FE 4 “ﬂvﬂ%?u i R %ﬁﬁ
ft - EIEE R
a professional person such as a branch
manager of a bank, a certified public
accountant, a lawyer or a notary public.
51 Hif) Part 2 ARSI T 1 0 (1P - ARSI T I 0 (1P -
Documents set out in Box A Part 2 but they are Documents set out in Box A Part 2 but they
O 2 EEHEM not required to be certified. are not required to be certified.
roof of Residential Address
Qa J_[; a mFIF ('ﬂ IE‘LE':L#FJ A IjT:E!:?f
Proof of Income (e.g. bank passbooks,
bank statements)
(PSRl R R £ =)
(For Margin Account Only)
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[Z{ﬁﬂ,j?/f{/ For Internal Use Only

Remarks: If Client +~'Part C(3)(ii), please contact Compliance Officer before Account is opened.

1. Account Received by : Date: 5. Input Verified by : Date:
(Account Executive)

2. Account Checked by : Date: 6. Account Approved by : Date:
(Branch Manager/Department Head) (Head of Risk Management)

3. Information Inputted by: Date: 7. Scanned by : Date:

(Head Office/Branch Staff who input(s) the information)

4. Documents Checked by : Date:
(Risk Management Staff)

COMMISSION DISTRIBUTION

For Securities:

On transaction basis (%)
HK Stock China B Stock Taiwan Stock | Japanese Stock Stock Options Others (
Commission Rate
Remarks:
For Futures/Options:
Day Trade (each way) Overnight Trade (each way)

Futures (per contract per side)

Options (% of contract value)

Other Overseas Exchange Contract

[ ]

REQUEST FOR COPIES OF ACCOUNT OPENING DOCUMENTATION

Copy sent to Client: O Not necessary O Required, handled by: Date:
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