/

Customer Information Additional Changing Form
(Individual/Joint Account)

BERERFERLA ("KEEFRE") % P Ok
Great Bay Securities Limited ("Great Bay") Securities Account Number:
FEEEEMER : ABQ 520
SFC CE Number : ABQ 520 BTG

Securities Account Name:

Please kindly only fill changing part(s)

1. B LIf&E%E Account Type

E © et P O ORA AR RIS — (& Ek#RSE)

(Note: For Joint Account, each account holder should complete a separate Customer Information Additional Changing Form)

U] =03 E B FEEEE High Net Worth Professional Investor
LD SERE ALE. Code:

2. [ A &Kl Personal Data

ESEEA HL
Name of Client: English
s
Chinese
T B TR - Mal Femal
HKID/ Passport No.: Gender : L FMale L% Female
HAEH: (HIAAF) B #
Date of Birth: (DD/MM/YY) Nationality:
¥ 55 Hb 4k

Home Address:

7 (5 B DA HE AR [E])
Mailing Address(if different
from the above address)

ETER: FrEERE HESS:
Home Phone No.: Mobile: Fax No.:

IR & P 7R U EE TR B
This email address will be registered for electronic statement:

ERERHHE AN B 5 R B TR BRI S):

Email Address: (For internet trading and/or electronic statement):

AIEL S

Company Name:

ACIRAi R

Company Address:

AN fT3%: T A :

Office Phone: Industry: Position:

3. B RAZWERT T 57~ Bank Account Standing Instruction for Securities

SR AT 24

Bank Name:

e = 5% 5
Account No.:
* FRIEE P REIE R IR E SN Z A ROT . HE PR LRI Z AR G AL B Z 8T -
Unless the undersigned specifies other payment method in the funds withdrawal instruction, funds withdrawn from the undersigned's Securities
Account(s) shall be paid into the above bank account of the undersigned.
* SR IR AR T A BRI A DLALsEH
Please provide copy of the passbook or copy of bank account statement as proof.
-1-




4. s e E SR Financial and Investment Summary

A (] <HK$300,000 [] HK$300,001 - HK$800,000
Annual Income : [1HKS$800,001 - HK$1,200,000 [] >HK$1,200,000
i 5% & 2= E [ ] <HK$1,000,000 [ 1 HK$1,000,001- HK$2,000,000
Estimated Net Worth: [ ] HK$2,000,001- HK$3,000,000 [ ] >HK$3,000,000
®" e 2k E L] ¥/ e L] EE L &R
Source of Fund: Salary / Commission Savings Investment Income
L] sk EENE [ HAh
Sale of real estate Own Business Others:
B EEAIR: L] 1)}%5‘%4&?& [ #r<e / 1B RS [ HoAtr
Source of Wealth: Business Income Salary / Pension Others:
(] AR / aEy (] &7 F|
Inheritance / Gift Investment Income
{2 ZERE: (] %A Owned (174 Not Owned (] ELf&HH Mortgaged
Ownership of Residence: [ ] #H{¥ Rented [1’895#H Not Morteaged [ B25Z A [A]{3 With Family

5. & & B & 1A e dak Investment Experience & Derivative Products Knowledge

E&K (] & 758 2% HK listed securities _ F years
Investment Experience: [ &FEDISM 17585 Overseas listed securities _ 4F years
(] ZFRE:8/fEHm CBBC/Warrants 4 years
(] HAEEHAME Futures or Options _4F vyears
[] fEAF =0/ N Leveraged Foreign Exchange 4 years
(] BEAL(SEER e {#E 2% Unit Trusts or Bonds _ 4F years
(] &Ef# M2 5L Structured Product _ 4F years
(] AEFE Bz 52 [a]EE i Leveraged and Inverse Product 4 years
(] At Others:
[] 7%F None
g [ &AM E Capital Appreciation [] #% % Speculation [1# 8% Arbitrage
Investment Objective: (] BEEYUZ A Generating Income [ ] #F 74 Hedging
TAR 2 R U AN T iy AR 2 A 1 R
Derivative Products I understand the nature and risk of derivative products by:
Knowledge: 1: B2 AR SRR
Undergoing relevant training or attending course in
(I EEEtERE L% ZFr L] KRERER
Regulatory Authority Exchange Tertiary Institution
] #EEER R L] Rt
Education Institution Financial Institution
20 ARG A FEIEERTT - B EEEEHAE - BRI ST EeR
RS EA AR T IE R
By gaining prior relevant work experience in financial institutions such
as a brokerage firm or bank, fund house or asset management firm,
regulatory authority or exchange.
[ ZEEE R L& #Hg [ 8574 T HAHR R %)
Regulated Licensed Person Management Derivatives Related Back Office
3t O M 5 = AP HERT T Bl AT A 2 3 5
(R BN BT T S))
Executing five or more transactions in derivative products
(whether traded on an exchange or not) within the past three years.
L) AR A ARBTAZE e 58k
I have NO knowledge of derivative products.




6. &k EZ Disclosure of Information

6.1 18RI Z124% = Disclosure of identity
i T RS AA - XAREG ~ GHEFT -~ ITEELAFRIA ~ BRAE ~ BT SRS RSB A - 5
TR - HEKL AN SHAE - kA~ EEHET?
Are you an agent, officer or employee of any exchange, board of trade, clearing house, bank or trust company; or an affiliate of any introducing
broker; or an officer, partner, director or employee of any securities broker, futures broker or licensed corporation?

[] % No O & Yes AT XBHFEAE ~ (5P - ST ~ BN - SRKA - B aSF A E AT

sEeh Name of the exchange, board of trade, clearing house, bank, trust company, securities broker, futures broker or licensed corporation
Please

provide details:

B N ERABE A n R AT IR 45 T T Al bt A\ 8 AL EE -
You agree that Great Bay may approach the above person to obtain its consent before providing any service to you.
i T A AR B &R LIF

Relative(s) working in Great Bay:

[]:2%F No 1A Yes B4 BE %
seavh Name: Relationship:
Please

provide details:

6.2 RIRZ N5 RAYERABRA L Person ultimately benefiting from the transactions and bearing the risks:

LOFEFAEN | O H Y EEG S | EIREES
The Client Other Name: HKID / Passport No.:
SRl
Please Hidk Address:

provide details:
& EE Phone No.:

6.3 RIREB BB HIERM AL Person ultimately responsible for originating instructions:

LFEFAN | O H w44 TGRS | RS
The Client Other Name: HKID / Passport No.:
SRl
Please ik Address:

provide details:
EEEE Phone No.:

6.4F8EE B Connected Client

BARKEEREBNES For customer of Great Bay only

AR T RS /B EENEEEENY RS ) B EER GG ARA S Bl AIPTER) R -
Please disclose whether you are a "connected client" (as defined under the Rules Governing the Listing of Securities of The Stock Exchange of Hong Kong Limited)

of Great Bay or the group in which Great Bay is a member and if so, please provide the details.

] No [ Yes
PRl

Please

provide details:

7. 354 P 1% FE R 52 Margin Account Customer’s Disclosure of Information

BRANKEEFENRERES For Margin Account customer of Great Bay only
i BTN AECE R S AR SIS NI LREE 2 P ? Ts your spouse a margin customer of Great Bay?

[] & No ] /& Yes e 2 TrRag P O 9ES
sEegah Spouse Name: Margin Account No.:
Please

provide details:

=)

i PR (A A SR T AV EC AR L R R ATE B AR R A S RS 85 P 35% 5L L HIIEEHE?

Are you, either alone or with your spouse, in control of 35% or more of the voting rights of any corporate margin customer of Great Bay?

[] % No ] 2 Yes INETH CREg<E P 95
sEeeyh Company Name: Margin Account No.:
Please

provide details:

iii P N RS A EFEEAE B RE RN A FRERE

Is any of your group company a corporate margin customer of Great Bay?

] 75 No [ & Yes AR a8 C15RES
sEeeyh Company Name: Margin Account No.:
Please

provide details:




8. & F=#&HH Customer’ s Declaration

AN 1 ELERE LIER B E T R IENE - WS @B EE A A ETIZE - AN /| BFRHEEE P ERRBIRENE A SR
C GIUABRIRBEE - WEMmE AT & MEBERMEEEE - BIE AT WENERZHEEAATER -

1/ We warrant that the above information is true and correct, and authorize Great Bay to verify it with any source. I / We undertake
to promptly notify Great Bay if there is any change in the information provided by me/us in this Customer Information Additonal

changing form.I/We hereby certify that the above information is complete and correctand you may use it for any purpose until you
receive my/our further written instruction.

EFR#3E Client Signature (fB.A) (Individual)
%% Name HEH Date

ZEFE#E Client Signature E#&ER) (Joint)

4% Name 4% Name %4 Name

HEA Date HEA Date HH#A Date




e PR E M B eI e (A )

Certification of Client Signature and Identity Proof (if applicable)

P PR AR P BRI B R AR EIF B L ’
RILLUN &R B E AL - EFEHAME R SR ASGEEM A KP4 AN L OINRCEGETaT - EAEAE A - HE5R
3% o Max fAE AN LRREHEHESEZE Z S 0S8 U R B E BRI S 2 BIA T 3HAT -

If this Customer Information Additional Changing Form is not executed in front of Great Bay Securities Limited’s Securities
and Futures Commission (“SFC”)

licensed representative then it should be executed in front of a specified person including any SFClicensed or registered
person, a Justice of Peace, or a professional person such as practising certified public accountant, lawyer or notary
public. The specified person should provide us with self-certified identify copy and copy of the professional
qualification documents.

PIEBZEH For Internal Use Only

AE Date: Approved by Resoponsible Officer Date:
Name:
Name:
C.E. No.:
Signature Verification&Input Date: Checked by Resoponsible Officer Date:
Name: Name:
C.E. No.:




