2 To: o FHE—ERE (FH) AIRAE (¢ 5ZEL—EFE" ) Core Pacific-Yamaichi International (H.K.) Limited (“CPYT”)
S —HA s (F) AIRAE] (¢ s HEL —HIE” ) Core Pacific-Yamaichi Futures (H.K.) Limited (“CPYF )

EREEED, BEH RN RE AR
CHANGE OF NAME, IDENTITY DOCUMENT AND SPECIMEN SIGNATURE

* 00 /EIE 55 Mandatory Fields

* IR SRS * R 4478
Account Number: Account Name:
* HIEBheE EREIRS * 3 HE
Day Time Contact No: Effective Date: (DD/MM/YYYY)

JBHIL 2 BRI T Please update my/our information as below [E5/EAHREH 2 J7#&NFTY" Please v the appropriate box|
O 1. EXIEFTEA AZfE Change in Account Name:

[E 75 42 F% Former Name: FrE 4 TE New Name:
7 English 7 English
137" Chinese f137 Chinese

o TR TS ~ AEEA SO S L 5ET) ~ BRI T 2 S s (IR A SRR 2 BIA) BAE B U—B R0 2 S i ad
CEARSEHER Z BIAR) (0A) -
Please provide supporting document (e.g. deed poll / notarization document / certificate issued by statutory bodies), the identity document (original or certified true
copy) with new name and the identity document (original or certified true copy) registered in CPY, if any.

E2H Declaration:

ANFEICEE, (A NSELS T #0508 IR R, AN S (ST AR BRSO - ANRFIBERAE A g L —RE - URAAZ S
(RIS R IR B RS AT 2R AR S AT -

1 declare that the name displayed on my identity document/passport had been changed after I received the new one. I/'We will indemnify Core Pacific-Yamaichi Group from
any losses or liabilities arising from the change of the name displayed on my identity document/passport.

O 2. FXIREFE A BB {45705 / {BIE5REE Change in Identity Document / Passport Number:
SUrss s AR
Types of identity document:
B ARSI SRR
New identity document/passport issuing Country:
B3 Ea I S IR RS
New identity document/passport number:
o HHRELH B SR ISR A IR (TR A SRR RIAR) AT ST — B30 2 B s ISR A IR (EA SR > BIAR) (407) -

Please provide the new identity document/passport (original or certified true copy) and the identity document/passport (original or certified true copy) registered in CPY, if
any.

B85 Declaration:

INFERLEE, TEANIEG TR B (s8I S RE IR, AN S (a8 RS AE IR CA N © WITRS (7S /IR EAIERRRIER—A - K
NI EHE Ry U — R E— VIR AN 2 5 (s S S A TR SR IS s 5 e AT A (R R s ET

1 declare that my identity document/passport number had been changed after I received the new one. The names on both identity documents/passports represent the same
person. I/'We will indemnify Core Pacific-Yamaichi Group from any losses or liabilities arising from this identity document/passport number changed.

O 3. E R EfEE AZZF 8 Change in Account Holder’s Specimen Signature:
IEEHAE A # %2 4% Account holder’s new specimen signature:
R AR ERA A HHZIREREE A

Individual / Primary Joint Account Holder: Secondary Joint Account Holder

o EERLEE BRI (EASUACHESI 2 BIA) - Please provide the identity document (original or certified true copy).

EB2EH Declaration:
ANIF AR A — V)R S OO = 35 B =R Ay s I — SR B T AR 2 AR BT A

I/We will indemnify Core Pacific-Yamaichi Group from any losses or liabilities arising from this change of specimen signature.
*PVEIEE Mandatory
4. F:[FEIFERAEAE-H FRBHHFHRE Self-Certification for Common Reporting Standard
DA /B e e e [F P AR 2 H PREE N 09T 5L

I/We confirm there is no change to my Self-Certification for Common Reporting Standard

OV A/ B St [ml PR . E PRSI N (MR E TR L EIERERE- B REBHAREAT)
I/We have to update the Self-Certification for Common Reporting Standard (Mandatory to fill in Self-Certification for
Common Reporting Standard)

*AMENDMENT S *
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AEREELUTER - 517 (2) IRFRFAANEH TAEEE - JRENRFRAANRBEEE (FBEFEEN) & (b) ZEHaEERERGIRERR ARHSR
9% - FIHPTA CRIRR 3 #) S =AEEE -

MRFFHAAREERBER  GREEHEES 5E5RS -

ANGHREETRBRET: - SAEHE SENE D ¢

B A - IRPRAANGEEAEREEIDSH 0 B EREHTHET -

i B - IR HEA AR EHUSIUR4RSE © JEENUE—T il - ARRRIR PR A AR SEHUS I B 4RSI IRIA -

Hh C—IRFEA AR BRI RES: - EETAEEEN BRI A RRIRFRA AEER SR -

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 TINS 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

MEEEERBEE | UETEERE | OFSRERUARREEEERBE | MENEE B - BRIREREAT

;1411 BRMBZNE | RAEZRERAEREEREMT AB | EREHREERIER Explain

Jurisdiction of tax SRAERES TIN 5 CEHA - why the account holder is unable to

residence Enter Reason A4, B or C if no TIN is obtain a TIN if you have selected
available Reason B**

1

2

3

AR E R NEEEMBER - BUHRFREEEES (5. TEZ TIN BAEARS (DR « NEEIZR/AE 2 FISHRAI5E TIN A& KR, 5 2HE
[ERA% &40 45 E J7 480k http://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/

RAHBREE - SRR (FUBIRED (55 112 3) ARIZCHVTHIRE BRAERIRSC > (a) BERAFISATEEENL T #7(F BBt IR =&k
FRiR R (b) $BZZEARIRIBNIR S FA AL IR P Hy Zoka B AR BT BEBURTS R R - MR 2R PR A A S el A B G
HEE - ANFH - BBEARBITAERNVIRE - AANEIRPRA AR EALKE -

AN » A AR - DB EARIEPTLR EBIIBER 557 » S5 [BURRIS RV RRIERE - AN GBI L—EE R 2oL —E
WETERHE I AENCEER 30 HIN » A EE L —BFE R B FE L — H R A — (s By B s AR -

ARNEHFANFFEIFE - AR FHERPTA R IR S E S « EMERISEH -

T 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).

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

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

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

BE AR (BUBIRE1) SE802E)R » AEMIALEIFH B FEEIANE - fERIA1— TR T SEIH R B BRRmrt - R FElAIERE » s —THRL R S rEH EE R
FRAN: ~ RERECARIERE T » (FHiszIapRL - BIEIETE - —4E TR - A EE34% (R1$10,000) K -

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 2 Customer Signature(s):
(R TIES L s

same as specimen on Account Opening Form)

For Internal Use Only

RNEHIRANFTRIFE, WP RAA ERFTAER AR EEE - IEHERISEH# declare that the information given
by the account holder and statements made in this form are, to my best knowledge and belief, true, correct and
complete.

IAE Name AE Signature Date
AOT
Client Signature verify by Input by Authorized by
Date Date Date

(P& & P )

(All account holders of joint account must sign jointly)

H Hf Date:

Customer Services Department:

SRR ZFE, RO EAAB(FREIE 26 SREMAE 11 1101% TEEL—BE (FH8) ARA T AOT UL -
Please return signed form to Core Pacific - Yamaichi International (H.K.) Limited - AOT, Room 1101, 11/F, China Resources Building, 26 Harbour Road, Wanchai, Hong Kong.
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~n W=-SBEN 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 an individual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . WS8BEN-E
® You are a U.S. citizen or other U.S. person, including a resident alien individual e AT
* 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) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Ws8EC
* You are a beneficial owner who is receiving compensation for personal services performed in the United States . . . . . . . 8233orW-4
e You are a person acting as anintermediary . . . . . . . . . . . . . . . . . . . . . . . . . . . . .w-amy

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.

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 . . . . . . . . . . . O

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

Partli 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:

Part il 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. 25047Z Form W-8BEN (Rev. 10-2021)



