Suites 1501, 15/F., Great Eagle Centre,
23 Harbour, Wanchai, Hong Kong.

GT CAPITAL LIMITED 23

15 1501
Tel +852 3162 6688
Fax +852 3162 6668

Webiste www.gtcapital.com.hk
CE Number: AGF968

A corporation licensed for Type 1 and Type 4 retpdanctivities under the Securities and Futuresn@rtte and an exchange participant of the Stock&xge of Hong Kong Limited (the “Exchange”)
1 4 1"# % % ) &'(

CLIENT INFORMATION STATEMENT

Account No.

To: GT Capital Limited
Upon my/our request, please open and maintain
/

a CASH securities trading accountin accordance with the terms and conditions o 8tatement and the Cash Client Agreement

aMARGIN securities trading account in accordance with the terms and conditions o 8tatement and the Margin Client Agreement
together with the supplement clauses for margiowtc
" I" #$%

I/We understand that it is necessary for me/usduige the personal data requested on this Clidntrhation Statement to open the securities
trading account with your company.
! &()* "+,-./0 12 3/0 4

1. General Information
1) 2

a. Client Name
56 :
English 78
(Mr./Mrs./Miss/N/A)*
Chinese98

G /<= [>? |@AB )*

b. Residential Address/
Correspondence Address *
CD /EFGD :*

c. Nationality
HI

d. HKID/Passport *
JK " /LM :*

e. Residential/Office Tel No.*
CD /N)OPQRS ¥

f.  Mobile Phone No.
T1PQ

g. E-mail Address/Fax No.*
PUVW /XYRS i

h. Name of Bank
Z[56

i. Bank Account No.
Z[R

j-  Estimated Net Worth
a :
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k. Annual Income (HK$) _ HK$100,000 _ HK$100,000

‘a (HK$): HK$100,000 — HK$200,000 HK$100,000 — HK$200,000

HK$200,001 — HK$500,000 HK$200,001 — HK$500,000
HK$500,001 — HK$1,000,000 HK$500,001 — HK$1,000,000
b HK$1,000,000 b HK$1,000,000

2. For Individual Account /

(1) (2

Name of Employer

cd56

Position Held

ef

If you are an employee of another licensed corpmiaplease provide a consent letter from youreantremployer regrading the opening of
this account with our company.

ghij*+ k Imnopgrs tu)*v cr  12cd wx ' )* yz{ 4
3. Investment Objective and Experience /
Investment Objective [] Hedging [ ] Investment [] Speculation
1~ o€, I/ If
Attitude of risk taking [] Low [ ] Medium [] High
" 9
Investment Experience [] Lessthanlyear [ | 1-5year [] Over5 year
T3 "%0S" S«E

If your attitude towards risk taking is very low,may not be appropriate for you to trade in wasaaptions, futures, GEM stocks or other
OTC financial products of a high risk nature. Hoae\f you have placed orders though our companyei in these product, you will be
deemed to have adopted a higher risk taking aﬁlanﬂ prepared to bear all losses arising fromirdea high risk products.

ehiZes€e"™ hi @Ae,- ™MKT MK TME 0K TMezY .. .e€  C]£ 4ehin
¥8-1£ ©hif« -Ze. €V 2@ °+ 4
4. Signing and Verbal Instruction
For Individual/Joint Account * / *
D 2
Name
2 5
Specimen Signature
35'“
If Joint Account {-5.
Signing instruction : any of the abovesqes signing singly/jointly *
Verbal Instruction : Given by any one of the abpeeson.
358 D KE fo= %% 1.3 *
#¥4,-18 D KET= WX
5. Declaration by Customer
1 Are you the ultimate beneficiary of this account? [] Yes [] ~NO
hijA # AAsA A j A
If no, please provide the following information aibthe ultimate beneficiary of this account.
TA 12 #AAA vl 4
Name HKID/Passport No. #
56 JK_ "VaLM RS :#
Address
GD AA
# Please provide a copy of HKID/Passport ofithienate beneficiary
I"#$%&'()*
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2 Are you an employee or agent of: (i) an excharagécipant or an intermediary (licensed corporgticcensed for Type 1 Regulated
Activity (dealing in securities); or (ii) an inteediary (registered institution) registered for Ty¥pRegulated Activity and directly
involved in the Regulated Activity? (If yes, plegsevide your employer consent letter)

/A C ()EE EER 1DROO (+-  )OwOveO (6x@  versOU O ()il 17BN
000tuvad (tufU  HvereUU YZEEP-DNOO A 12/&Fcdvi{Ryz )
Yes, the name of the related exchange participaintermediary is:
i VEE EEI+90 v56j
No. A4

3 Are you a relative of an employee/agent of GTiahpimited?
AJAE  ..aca)> ver YUU ada A
Yes, Name of Employee/Agent: Relationship:
jer ¥,0U v56 C a ¢

No. A4

4 Is your spouse a margin client of GT Capital tedi?
/EvAsejA LAt vge A
Yes. Account Name: Account No.:
j.56 C .éR C

No. A4

5 Are you, either alone or with your spouse, intodrof 35% or more of the voting rights of a compavhich is a margin client of GT
Capital Limited?

/EJA3 «E/Evazeéys, LACar v)rce 3506<CE[&” A
Yes. Account Name: Account No.:
j.56 C .éR C
No. A4

6. Customer Acknowledgement and Consent

Acknowledgement regarding Risk Disclosure Statement

The Company refers the Customer to the Risk DisclStatement on Client Agreement.

+ The Customer acknowledges that the Agreement ahddsiles attached were provided in a language i&ngt Chinese) of the Customer’s choice.

+ The Customer further acknowledge that it was ewito read the Risk Disclosure Statement, ask iqussand take independent advice, if the Customer
wished.

*-.10123/ 456789:;<=

+/ >?*-@/ AB6CD (EF% F ) G*45HIJK=

+/ LMN>?*,-OP. / 1Q78;<R STUHVWXY6Z[\]/ "Z[=

Acknowledgement regarding accuracy of information povided

The information contained in the Customer InformatForm is true and accurate. GT Capital Limitecemtitled to rely fully on such information fod al
purpose, unless GT Capital Limited receives noticevriting of any change. GT Capital Limited istharised at any time to contact anyone, including
Customer’s banks, brokers or any credit agencythfepurpose of verifying the information CollectiStatement as attached in Client Agreement.

I/We have read and understand the provision o&ttezhed Cash/Margin Account Agreement (“Agreemett! accept and agree to be bound by the same.

23*/ "aK 6 ab cde>6=fghijk |,-mn aop6qrstRhijk I,- uvwxy6z{|} a=h
ijk I,-~eu€e, fwx ,R... T/ 61 %P S%wWxz<EZ+Re@'c*/ "aK’ 6 a=hijk |,-

6“ “am”;<+3/ 45=

— |—OP1Q <™J&bj loe$j/ 45\e2Y45 j6’ ¢£ a¥ d1Z845°©C=

Authority regarding disposition of securities and ollateral under the Securities and Futures (ClientSecurities) Rules (the “Rules”) (or any successive
legislative provisions)
(I"#$ %&'( N* +,-./
Subject to any provision of the Securities and FegiOrdinance, in the case where the Customer aiasnd Margin Account, the Customer hereby autkeriz
and agrees that in respect of Collateral (as deéfineClient Agreement) deposited with the Compawythe Customer (or on the Customer’s behalf) amdafo
period of 12 months from the date of executionhi$ Agreement, the Company shall be entitled to :
RS«H--C®™ ¢F£23R"/ M-, IRE/ %Nsu*,-"1ZR/ (%»/ Va3*,-6%u¢, A @Al
45 )RA*45AAIA-/ECVEE“ER*,- u
1 Deposit any of the Collateral with an authorizethficial institution (as defined by the Securitied dutures Ordinance) as collateral for any finahci
accommodation provided to the Company : or
Ewx $«¥¢ AVay23211Ze (CA[$«H-£¢®RIv D*,-61Tks¥¢ A %
2 Apply any of the Collateral pursuant to a secusitierrowing and lending agreement: or
NO$«O0450wx $«¥aeA %
3 Deposit the Collateral with (1) a recognised clegrhouse or (2) another intermediary licensed gistered with the SFC for dealing in securities as
Collateral for the discharge and satisfaction ef@ompany’s settlement obligations and liabilities.
Ewx $0%¢AVa%43 ()?1xD'% (i)°M~ $«H--UTUOUYPR%AAL " $«AA6 & RIVAT*,-°Am
§6Aldaec*,-2am86ATdew6¥s¢ A=
Such authority may be renewed in writing for onemarre further periods not exceeding 12 months wtoene time in accordance with the Rules.
€0 +ER8.ul@qréliiMi%ad3MiRAT0666 12“E=
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7 Other Services

TYPE OF SERVICES

(Please indicate the type of trading you want blitig and signing the appropriate boxes below)
()*+,-./01234 5/ 6789

On-Line Trading
I/We want to use the ET NET-SNAPSHOTS Electronio/iBes. I/We have read and understand the provgsibithe On-Line Trading
Agreement as set out in “Online Securities Accdblignt Agreement Appendix” and accept to be boupthe same.

i AfiB ET NET-SNAPSHOTSPUSn  4iifid60 & “0-0"+,-  $+ " 90EEE@UV
Z+00 U 4

Individual/Primary Joint Secondary/Joint Account

3 /dy 3% Bylp 3%

Account Holder’s Signature: Holder’s Signature:

Note

1 Please attach an ID card copy of all accourddrslwith this application.

$E JK" 4
2 This from should be completed and signed byctigtomer in front of GT Capital Limited’s employégtherwise, please see Note 6 below.
'acar ver” 3% uT“ad E i vt 64
3 Any deletion or amendment must be initialled byaaitount holders.
1 . ¢ e 4

4 Customer can choose home address or office adasesbthe statement will be sent to this addrsd. other printing matters will be sent
to address designated by customer. P.O. Boxeaeecepted. Please enclose the address proof il the latest three months.
«C  GD *N)OGD y ° AS £a V. GD 4V I'" W# @Ze 43E
As$% 3 & GD"8+ 4
5 Third-party cheques cannot be used to settle adyrty transaction.
@ d %l ) e 4
6 If this document is not executed by the Customdrant of GT Capital Limited’s employee, Customéosld comply with either one of
the following procedural requirements :
M 8+" ..ata)* verf33 *+ <i79"3e , C

(i) Customer should send to GT Capital Limi@dgersonal cheque bearing your hame shown in youdeéntity document and
drawn on your account with a licensed bank in Hond<ong with your same signature(s)as shown on this Form in favour of
“GT Capital Limited ” for not less thatdK$10,000(or such other amount as may be advised by GTi&dpmited). Your new
account will not be activated until the chequelésed; or

EQ ...ac é)* é ( !"#$ %8’ |0 ) *
+ - J0'12 314567 P) é- % - "z [ @O tf 10,000
8 (-.atay E1 vzv 7 )av 2y 3 &4 56 1B ;-

(i) The signing of this from and sighting of ridd identity documents should be certified by atieblicensed or registered person,
an affiliate of GT Capital Limited, a JP (JustideReace), or a professional person such as braaclager of a bank, certified
public accountant, lawyer or notary public.

vJK" 8+v 7" ¢ZY Ostu ™. .acta)* v- 8 = ™Z[ 9[pU ™
5§ < ™M= e)" Ux¢ >" 4

8. Confirmation by Client

I/We represent that the information on this Clignformation Statement is true, complete and coreext that the representations in the
attached agreement are accurate. GT Capital ldnfit@ompany”) is entitled to rely fully on such ermation and representations for all
purposes, unless it / they receive(s) notice itingriof any change. The Company are authorizeahgttime to contact anyone, including
my/our banks, brokers or any credit agency, forpitiose of verifying the information provided dstClient Information Statement.  1/\We
hereby confirm that I/we have read, understandeanele the clauses, terms and conditions of thetGh\greement and supplement including,
but not limited to, the following clauses:

Risk Disclosure Statement. I/We confirm that l/we was/were invited to ree Risk Disclosure Statement carefully, ask questand take
independent advice if l/we wish.
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Standing Authority.  I/We confirm that l/we have given the standinghauty to GT Capital Limited to deal with includirtransfer, deposit
and withdrawal my/our monies and securities on myfehalf.

Authorized Representative. I/We confirm that the appointment of the authedizepresentative has been made by me/us in accerdath
my/our own free will and judgment. | agree to byfresponsible for all kinds of act done by my/@uthorized representative and to keep
GT Capital Limited fully and effectually indemnifleagainst all losses arising from the acts of myuthorized representative.

/2 /0 12/0 Y ™@A BC D$g0 'EF - GC4 *“ ..acar ) "
Z HI /0 'E V[RE 1 AOE J )~ @KL /0 "MBN4EJ O O~ P [ QR /
Ome E? ST 1/ Z] ™y Uet " BfU V[ WX4 /  C- I YO™&yz $
% 729 ST « C
9:<=. > /| C-fi> ZY 6€ |\ K DY / ] wxi ~ O 0»vz 74
?@AB > / C-_0" ..a ¢a* V] /X ™ap 1 / c "+ 4
ABC% > /| C-0U | | z d ef qyv 4 yzi / C- OoU [ R ghD
RO "U [+ ij ..acay x kI 4

(1) (2

Signed by Client
35 C
Client Name
56 C
Datemk C

Signed by Witness
7"3%5 C

Witness Name
7 "56 C

Passport No. of Witness
7 "LMRS C

9. Declaration by Licensed Person

| declare that to the best of my knowledge andf i information | collect from the Client regard opening a securities trading account
with GT Capital Limited is true, complete and ceotré have provided the Client Agreement to thee@llin a language of his/her/their choice
and have invited the Client to read the clausesjgeand conditions of the Client Agreement cargfdsk questions and take independent
advice if he/she/they wish.

n 1 o ¢ /0 £)*m c E12/0 p Y ™@A BC 406
< &V g j Y¥%s ¥Yi tuv VE 4 P w > ZY 0 Dx]  wxl
A 0»vz 74

Signed by Licensed Person CE No.
ou B CYyyyyyyyyyyyyyyyyyyyyyyyyyCEeéR C

Name of licensed Person Date
ou 56 CYYYYYYYYYYYYYYYYYYYYYYYYYyymykC
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