7 To: TEEL—EIFE () AIRAE] (“ THEE K& ) Core Pacific-Yamaichi International (H.K.) Limited (“CPYT”)
WEE—HIE (FH) ARAE (“ 2% [|—HAE” ) Core Pacific-Yamaichi Futures (H.K.) Limited (“CPYF )

* [ M0 ZEIE 5 Mandatory Fields

* IR * IR

Account Number: Account Name:

* H k& EEERES * 43 HI
Day Time Contact No: Effective Date:

(DD/MM/YYYY)

H O 2 BRI T Please update my/our information as below [25FfHEH 2 & INFT V' Please v the appropriate box]

O 1. EXEEREA AR EAHHE Change in Current Residential Address:
HrfE( Lk New Residential address: (GE[ft =1l B N & HAYHHEEEHH o Please enclose address proof issued within 3 months.)

BUT (Bl - = g - KE - #E - #thiE)
Line 1 (House /Apt/Suite Name, Number, Street)

55247 () (Line 2
Town/City/Province/Country/State)

EI5X Country: B/ AR ST

stal Code/ZIP Code:

*AREZEEYS5 No P.O. Box is accepted

O 2. ER <A A B HEChange in Mailing Address:
FrimEf ik New Mailing address: G = ([ H A A3 HAYHIEEEEHR - Please enclose address proof issued within 3 months.)

BUT (Bl - = g - KE - #E  #thiE)
Line 1 (House /Apt/Suite Name, Number, Street)

5217 () (Line 2
Town/City/Province/Country/State)

B Country: TGRS RS
Postal Code/ZIP Code:
O 3. ER A A B4R SRS Change in Contact Numbers:
FriEEE LIRS Fr TR EREIRS

New residential phone number: New mobile phone number:

GEIVAIE e HEESES

New office phone number:

O 4. KR ERFA A EBESHE Change in Email Address:

HrEEE L New email address:

New fax number:

O 5. EXE®’ 5=, Change of Mailing Method:

U B SR o B O 4VE B R A S B DR A R A R B S B a 2 A N E R FE L — B 2 ma it -

[

Option A: Please send the buy / sell contract note, monthly statement and any other correspondence to my registered
correspondence address.

U B2 BB Bl S4B K A S L R HARS AR 2 BEEH E L TAANZ ETHE -

Option B: Please send the buy / sell contract note, monthly statement and any other correspondence to my email address as follow:

B&HH Declaration:

ANBAE R K2 B L—ARE R e e BRI AN RS HE TG EHEGQSE LA SE, DURHEMRE AR (S, X FR R
TEFEAT » EELL— RN S PMEH R s A dde s s A e 8RB EAR N P i ] FEHI 2 At S PR P 2 A B SR 2 IERR B BT - AR A /RPN R ]
TEICHE LR AN B 28 2 0 A o R T [l A A/ BRAP S AT B S B L L — 2 R ROk -

I/We accept and agree that Core Pacific - Yamaichi may send to me/us buy / sell contract note and monthly statement, and any other correspondence via the above designated e-
mail address, those e-mail shall be treated as formal written notice. Core Pacific — Yamaichi will not be responsible for lost / delay in communication or transmission due to

communication equipment failure, or circumstance beyond its control. I/We further agree that Core Pacific — Yamaichi may post or e-mail company’s promot ional and research
report to me/us from time to time.

O 6. 44 Change Account Executive:

FH From: (A.E. Code ) % To: (A.E. Code )

O 7. H4AzE3E Others:

QTR P
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[ VJEIH B Mandatory

8. L[5 EXE- 5 FREBHHFRFE Self-Certification for Common Reporting Standard
L 20 A/ Pt i £ PR > [ 3B 20 A e
I/We confirm there is no change to my Self-Certification for Common Reporting Standard

O] /R PIsER E FIPESR A  H Fagi (MR BRI R St FI R - S RBYIRBAT)

I/We have to update the Self-Certification for Common Reporting Standard (Mandatory to fill in Self-Certification for Common Reporting Standard)

75 LA N &kl Please provide below supplementary information:

A (/R4 ARt (BZ0) ARt (R 1)
Date of Birth: (dd/mm/yyyy) Place of Birth: (Country) Place of Birth: (City/Town)

ATEELUNER - I () IRPRA ANEFEAEER - TENRFRAANRHEER (FREFEN) & (b) ZEE A EHERGIRS A AR
et - FIMATA CRRFL 3 8) B EAEEE -

WRFFANEERRHEER - BB ETTUEHE BRI OIETS -

AR RST - AR SR

M1 A IRPREA ARG EUAER DA 0 HE R N R

i1 B - WRP A AREEISHURBRSE - WIS —Hh - fFRIRE FA AR SIS HUS RSt R -

Hh C - IRFRA NIRRT - B A TSGR F R A RRIRFRA ARENsREST -

Please complete the following table indicating (a) the jurisdiction of residence (including Hong Kong) where the account holder is a resident for tax purposes and (b) the
account holder’s TIN for each jurisdiction indicated. Indicate all (not restricted to three) jurisdictions of residence.

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:

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

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.

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

BREEREAEERS | RETERFRBE | 0FFRERCCAWRBETEEFERER M | ORIGEH B - FERRERA ATENR
B FHEZRERY | EZRBERIREBRRMUT ABR CF [HRBEIMAFEA Explain why the
Jurisdiction of tax BRES TIN* H - account holder is unable to obtain a TIN
residence Enter Reason A, B or C if no TIN is availabl if you have selected Reason B**

1

2

3

I AR PR NEEARBER - BRI EEESHE TR, HELZ TIN A RSH TS - AEEZ/ME 2 B3R TIN M RERs, 5520
R4 &40 8% E 748G hitp://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-identification-numbers/

E.g. If the account holder is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number, and the CRS TIN for a Chinese individual will be the ID
number on the Chinese ID card. For the domestic rules of TIN of different jurisdictions, please refer to OECD website: http://www.oecd.org/tax/automatic-exchange/crs-
implementation-and-assistance/tax-identification-numbers/

ANAERERE - MR RS (BB IRE) (55 1123) ARISHFSIRS BREEAREIRSC - (a) BERAFASPTEE NG T 17 (F 5 B BiR = #kt
Rk (b) $EZZERIAIBR R R AL AR = 0y Bl AR T BIE BN B - MBS IR A A0S SR B i
BEIE - AR - SLEARSHTARBEIRS - A NSEIRERA I EE AR -

RNGREH: - ESAFTEEE - DB EAL P SRS E R S 5) - 5 [BUARMS VORI IERE - AN E@AnEE L BRSO EE L4
o WEALHILEEDER 30 HN - [ EEL B R St E i B EHRAe -y B Sy B R A -

ARNERELANFAIFNS - AT TSP A RIS B E - IERERISEH -

I acknowledge and agree that (a) the information contained in this form is collected and may be kept by the financial institution for the purpose of automatic exchange of
financial account information, and (b) such information and information regarding the account holder and any reportable account(s) may be reported by the financial
institution to the Inland Revenue Department of the Government of the Hong Kong Special Administrative Region and exchanged with the tax authorities of another
jurisdiction or jurisdictions in which the account holder may be resident for tax purposes pursuant to the legal provisions for exchange of financial account information
provided under the Inland Revenue Ordinance (Cap.112).

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

I undertake to advise CPYI and/or CPYF of any change in 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 CPYTI and/or CPYF with a suitably updated self-certification form within 30 days of such change in
circumstances.

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

LA (BUBIRET) Z580Q2B) R - AMEM LR BRI - FEIAK1 - THMULE S - BRait: - iR BCR TERE - SRR TEBOLE ST 2E B R
PR R RECRIERE N - (EHEZIERL - BIEIUTR - —&CETR - HIHEEE3%% (EI1$10,000) EifK -

WARNING: It is an offence under section 80(2E) of the Inland Revenue Ordinance if any person, in making a self-certification, makes a statement that is misleading, false
or incorrect in a material particular AND knows, or is reckless as to whether, the statement is misleading, false or incorrect in a material particular. A person who commits
the offence is liable on conviction to a fine at level 3 (i.e. $10,000).

Z F#5% Customer Signature(s):
G PRI R RS > 2t

(same as specimen on Account Opening Form)

For Internal Use Only

R NS EH SRR A FTAIFT (S, R P A AR A SR S B Y - IFERISEH#| declare that the information given by the
ccount holder and statements made in this form are, to my best knowledge and belief, true, correct and complete.

HHH Date:

IAE Name: AE Signature :Date
AOT
Client Signature verify by nput by ‘Authorized by
(a5 5052 All account holders of joint account
must sign jointly) Date Date Date

Customer Services Department:

SRR R RIEAEREE 26 SREEEAE 11 BEUEE S (852) 2918-0409 HELI—EE (F#) HIRAE AOT U -
lease return signed form to Core Pacific - Yamaichi International (H.K.) Limited - AOT, 11/F, China Resources Building, 26 Harbour Road, Wanchai, Hong

ong or by fax to (852) 2918-0409.
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~n W=8BEN Certificate of Foreign Status of Beneficial Owner for United
States Tax Withholding and Reporting (Individuals)

(Rev. July 2017) » 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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . W-S8BEN-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 U.S.

(other than personal services) . . . . . . . . . . . . . . . . . . . . . ... ... .. . . . .Ww-8EC
* You are a beneficial owner who is receiving compensation for personal services performed in the United States . . . . . . . 8233o0orW-4
® You are a person acting as an intermediary . . . . . . . . . . . . . . . . . . . . . .. . .. ..o oow-8sIMY

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

Part | 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) 6 Foreign tax identifying number (see instructions)
7  Reference number(s) (see instructions) 8 Date of birth (MM-DD-YYYY) (see instructions)

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 claima % 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 to which this form relates or
am using this form to document myself for chapter 4 purposes,

o The person named on line 1 of this form is not a U.S. person,

. The income to which this form relates is:
(a) not effectively connected with the conduct of a trade or business in the United States,
(b) effectively connected but is not subject to tax under an applicable income tax treaty, or
(c) the partner’s share of a partnership's effectively connected income,

. 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.

Sign Here }

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

Print name of signer Capacity in which acting (if form is not signed by beneficial owner)
For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 25047Z Form W-8BEN (Rev. 7-2017)
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