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CJS INTERNATIONAL

Changjiang Securities Brokerage (HK) Limited (“CJSBHK?”)
RITHHQL(EBRARAE (TR H#&4 )
(CE No 1 J1#R5%: AXY608)

=y

(*) Mandatory field (*) 2AZEEE

Account No.

LSk

Date

HE

Address: Suite 3605-3611, 36/F, Cosco Tower,
183 Queen's Road Central, Hong Kong

#hilk: FEERAE P8I PEAE36R
3605-3611%F

Tel & 7 : (852) 2823-0333

Fax {& H : (852) 2823-0408

Website #8 Ik : www.cjsc.com.hk

ACCOUNT OPENING FORM - INDIVIDUAL / JOINT ACCOUNT
Bl m 2 ps - (B / B
1) ACCOUNT TYPE RS 55
* Q  Securities Trading (Cash) IR EHEH X5 QO  Securities Trading (Margin) {R3E £ HR S
* Q  Individual fEIA Q  Joint B7& (Please fill in part 3 if tick this box A EELETE - /HIEFE S 3EN)
*  Internet Trading Services #8 X5 AR O Yes 2 ONo &
Global Trading Services R332 AR5 O  Yes /2 (Please attach W-8BEN Form & [f_EW-8BENZRK) ONo &
Northbound China Connect Orders PERILEMR S O Yes 2 ONo &
(Please attach Personal Information Collection Statement concerning Northbound China Connect Orders g5 iff I Fr #3815 528 5 27 (AR 828 HH)
Apply for being Professional Investor 375 il A2 E & (For trading Mutual Fund or Bond GAIFIREEHEHF N 5) O Yes@ QONo&
(Please attach PI Assessment Form & Client Risk Assessment Questionnaire 5P EZ ¥R E HFTHRBAE PR GES)
2) PRIMARY ACCOUNT HOLDER INFORMATION £iRF#EA AER
* Chinese Name * English / Pinyin Name
* P ki
*ID No / Passport No * Nationality
* BN SRS/ RIS * ElEE
* Date of Birth * Gender
*HEBRE (YYYY&E/MMA/DDR) / / * 145l Male 53 Female
* Home Address
* B (Postal Code % #7 : )
Home Tel No. * Mobile Phone No. Fax No.
EEEFHEIN * FIREFERE BER
* E-mail Address
* BFE ML
* Employment Information
* ZEER Q Employed 218 Q Self-employed B & QO Retired BIK Q Other & i
* Name of Employer * Nature of Business
*EEXEE *EBUE
* Position Office Tel No. Office Fax No.
* i B REERS MWEBEREERS
* Office Address
* NE (Postal Code F#: )
3) SECONDARY JOINT ACCOUNT HOLDER INFORMATION E_IREBEAAER
Relationship with Primary Account Holder E2EIRSFAE AR L Relatives 78 (Please Specify 75 71 FR) O Other & fth
Chinese Name English / Pinyin Name
Eehg < EX/PENE
ID No / Passport No Nationality
B & /RS E%5
Date of Birth Gender
EER# (yyYY®E/MMB/DDA) / / L] Q Male 5 O Female ¥
Home Address
b (Postal Code TB4R: )
Home Tel No. Mobile Phone No. Fax No.
EEERIREH FIREFERN BERE
E-mail Address
B It
Employment Information
RRER Q  Employed 18 Q  Self-employed B & O Retired Bk O Other Eftl!
Name of Employer Nature of Business
BEEHE EBME
Position Office Tel No. Office Fax No.
Liqina W RS WMERBEERE
Office Address
NS (Postal Code E34R: )
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4) METHOD OF COMMUNICATION / ACCOUNT STATEMENT COLLECTION 3&:1l/F O 45 B ULEY 5 3%

* Please select one of the following methods of communication / account statement collection (Monthly fee of HK$100 would be charged for any
mailing services)
BEEMTHP—RBN/POBASEWIA = MERTSFER - KEBWEUEE100THERBE)

U Home Address £ il U Office Address 58 EHHE U E-mail Address B-FEB4FiiiE

*

O Others (Please specify) Efth(;EIER)

5) SETTLEMENT ACCOUNT INFORMATION #&EIREE 1 (Registration for Bank in Hong Kong only Rt B FC&EIRIT)

Unless otherwise instructed by the Client, all payments payable to the Client would be deposited into the following bank account(s):
REERBTEMI - EFNEREEZFA TIIEERTIRS
Currency E% : 1 HKD O usD =7t WU CNY AR#

Bank Name Account No.

RIT2TE HKD \
Account Holder Name IEESEE USD

IREFBARHE CNY

6) CLENT FINANCIAL INFORMATION, INVESTMENT OBJECTIVES & EXPERIENCE EEMHEER - 8 BB REER
(Completed by the primary account holder where it is a Joint Account MBEZIRS - FFHEIREHAAER)

* i) Estimated Annual Income 5 EF WA (HKSEHL)
QUnder /LT $200,000 1$200,001 - $500,000 1$500,001 - $1,000,000
$1,000,001 - $5,000,000 Uover / I_E $5,000,000 (Please state the value to 75 st BFHEEZE - )

* ii) Estimated Total Net Worth {451 & P E E FE (HKS$E )
QUnder/BL T $500,000 $500,001 - $1,000,000 $1,000,001 - $2,000,000 52,000,001 - $5,000,000
$5,000,001 - $10,000,000 Qover/ M _E $10,000,000

* iii) Source(s) of Funds B & 2JR (Please tick one or more O] #1E 3l —I&E, 2 IH)

USalary ¥ USavings @& UBusiness Income ZEFEUA
URetirement Funds B{K & OReturn on Investment 3% & [0] 3R URental Income FE WA
ULoan B E WOthers E A

* iv) Estimated Investment Amount 15112 & £%8 (HK$EHE)
WUnder /L T $1,000,000 $1,000,001 - $5,000,000 1$5,000,001 - $10,000,000 Wover / B _E $10,000,000

* v) Investment Objective(s) #% 2 EHJ (Please tick one or more OJ 3 1E 5 —IE5, 2 IH)
UCapital Gain BEARIEE UWDividend Income A& BUTA UHedging % 5P

O Speculation %1 OOthers (Please specify) E At (FE7REE)

* vi) Investment Experiences 12 & £ B

Investment Products & Em :
UNil 3838 OStock/Warrant & /2R HEE UFutures/Option & /HA#E UBonds/Funds f&%/&% UOthers EA
Years of Experiences 14 & 858 :
UNil 385 U1-3 years & U3-5 years & U5-10 years & Wover 10 years #B3B -+

7) DISCLOSURE OF IDENTITY tHEIS {53 1% %

* 1) Is the Client an employee or relative of any employee or director or representative of Changjiang Securities International Financial Group Limited
("CJSIFG") or any of its subsidiaries?
ERPRERIBSFEREMEEARAT (T REHR . HEXTUMBATZRENLEHEEMRE - ESAFRAERARBRE?
UNo A2
W Yes (Please specify) =2 (7Bt il)

UName of employee / director / representative {8 8/ H/NER U SR
URelationship B@%  WThe Client EFAA  WSpouse AL UParents R & WChildren ¥3  WOthers E At

* ii) Identity of the ultimate beneficial owner(s) of the Account IR FRZEZHEBA(H)HNEH
UThe Client EFARA
UWOthers (Please provide copy of his/her identity card and address proof) Bl (GEIR HE 54 &R X RAE UL FE RREIA)

Name & HKID/Passport No. &ES):8/ERRIE

Address Ik
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* iii) Identity of the person(s) ultimately responsible for originating instructions in relation to transactions under the Account
MILIRPETRZNREEERLE NS D
WThe Client EEAA

Qothers (Please provide completed "Third Party Trading Authorization" and copy of his/her identity card and address proof)
Hith (FRHESEZ"E=-FRFIRPREE " RESMNHE B4 RAUFBBREIE)

Name #5& HKID/Passport No. &85 105 /ERIRIE

Address 31

* iv) Is the Client an employee or director or accredited person of any licensed or registered person with the Securities and Futures Commission?
EERERSFAIPEERZSEHRAIIMAZRE - ESqFHMAR?
UNo A2
QYes (Please specify and provide employer's consent letter) 2 (it RIZRET 2 EAEEE)

Name of Licensed or Registered Person $5iE A Szt i A =278

* v) Is the Client a director, employee or substantial shareholder (controlling not less than 25% of the shares) of any listed company in Hong Kong?
ERRERAEE MRS ZES/RE/RRRFBADR25%NKRD)?
ONo £2

OYes (Please specify) = (55 &F #it)

* vi) Does the Client or his/her related person (including spouse) maintain or operate any other account with CISIFG or any of its subsidiaries?
EFFHBEAL (BFHER) 2aREEERIETAMBATHANEFETEIRS?
UNo A2
OYes (Please specify) A (B il)
Account Name 1R 5 &8 Account No & B35 Relationship [

* vii) Is any of the Client(s), ultimate beneficial owner(s) or authorized person of the Account or his / her spouse, partner, child, parent, spouse or partner
of his / her child, or close associate a politically exposed person, senior government official or senior executive of a state owned corporation?

BE HORFRARZEEATIERATHERRS « #8 - FRIRNE - FEFIWERBIMRE  AREBGEUNAREREAAY
SRBNEEEARESRITHRAS?
UNo A2

WYes (Please specify) & (5 iit)

* viii) Is the Client or ultimate beneficial owner of the Account a citizen or resident of the United States of America for tax purposes?
EPUIRPEERZEAAREEEARIMAARFENMESBEEHER
No A2
UYes (Please provide SSN or ITIN) 2 (B IR EE AT A 45 )

8) RELATED MARGIN FINANCING ACCOUNT(s) HHEA{RE £ R ZIRE (For Margin Account only REARIRESIRS)

Does the Client have related margin financing account(s) maintained with CJSBHK? (Please refer to Declaration on Related Margin Financing Account(s))
ONo A2
UYes (Please specify) 2 (35 5% #it)

9) KNOWLEDGE OF DERIVATIVES T4 &= mAY58 8

*[ I/We have NOT acquired knowledge of derivative products (e.g. Derivative Warrants, Callable Bull/Bear Contracts, Stock Options, Futures and
Options, Commodity, Structured Products and Exchange Traded Fund etc, whether traded on an exchange or not)
AN/ BERAETEEMZRB(AIN : FTE#E - 558 - REDPR  BERIE Bm ABUERARZAEEESS - LTHEAN
REFEFTRS ) (*** If tick this box, it represents NO trading function for derivative products #1ZILIE - RREBR S TEEMBIINAEE *++)

*[]  I/We understand the nature and risks of the derivative products:
KN/ EBEETBUTEERMNEENRER
O By undergoing training or attending courses that provide general knowledge of the nature and risk of derivatives

EESBENB—RITEERZMEREMRNEIIRE
Please specify 8 arRH

O From my/our current or previous work experience related to derivative products
AN/ ESRFHBEETEERARNTIELR
Please specify &t RH

O From my/our relevant trading experience i.e. I/we have executed five or more transactions within the past three years in derivative products
AN BSHRZR5E5H - AN/ BESERNEBE=FACET T ARIMULBRITEERZRS

O However, I/We will NOT trade derivative products with and through CJSBHK.
RMAEN/ BEEFEERIBFLCETTLEEREERS -

(*** If tick this box, it represents NO trading function for derivative products unless otherwise requested ‘A8 1B - KFBRBEXRSOTEEMRMPITNEE -
PRIEHBBITEK *+*)

10) USE OF PERSONAL DATA {EF B A &}

*1/ We [ agree/ O disagree to the use of my/ our/ Client's Personal Data for direct marketing by CISBHK under Personal Information Collection
Statements of the Part V of Securities Trading Account and/ or Schedule III of Futures Trading Agreement.

AN EFEUDEE /UREE RIEAGCHEARN /5 /&P OE AL AT RURRY (65 S s S L0 (FE e -

I/we understand that at any time in the future, in respect of direct marketing, I/we are entitled to inform Data Privacy Officer of CISBHK if I/we wish to opt-out
of the use of my/our/Client's personal data for any of the direct marketing purposes.

BN EEHE > AEFRERMERT > RN/ BEREAN /B ZRNEANEINARLE RGBSR - AN EFEARSEAR A
FLFEFOR EAT -
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11) DECLARATION BY CLIENT EFZH

I/We hereby acknowledge and confirm that:

AN | BEZWFGELIER

i) I/We confirm that all of the above information is true and correct and authorise CISBHK to communicate and to exchange such information with
whatever source CJSBHK may consider appropriate for the purpose of verifying the same; I/ we undertake to notify CJSBHK immediately upon the
occurrence of any material changes of the above information.
KA/ gﬁ‘é‘%’%‘tK%T’éWFﬁﬁiEZEﬂEFEETEE%EE%&EEﬁ R ERITRE #zwzau&ﬂﬁ;%a@*z RINTEREZSER 2 HiE
MREFHEAERRER ; M ERERAEANE - AA/ESREAENFBIRIZSFEL

ii) I/ we agree to open account(s) listed in Section 1 herein (the “Account”) with CISBHK;
KA ESEERIUILFPREE | EHASIHMNRS “1RF ™) ;

iii) I/we have received, read and understood the Terms and Conditions contained therein the Securities Trading Agreement (and the schedules, appendices
and annexes thereto, if any) (the “Securities Trading Agreement”). All those agreements have been published at CISIFG's website at
www.cjsc.com.hk. I/we accept and agree to be bound by them;

AN/ ELZEWE  BBERPERRBSRSHEANZGER ( BFEMNE - ARG (0F) ) & ( EE#Q%TMS?: 1) R Z &R (
BEEMZE  MERMEOBE)) - ZSBETS LERNEEBIRAEwww.csc.comhk F - MAAN / ESEMLEEZZSHRAOR ;

iv) the risk disclosure statements (as contained in the Securities Trading Agreement) were provided to me/us in a language of my/our choice (English
or Chinese);

KN/ EZERREHUAN / BESEEES (EXFDPX) FARSNERKEER (BRESRSHEA )

V) I/we was/were invited to read the risk disclosure statements, and to ask questions and take independent advice if I/we so wished. I/We hereby
confirm that I/We have fully understood and accepted all the aforesaid risk disclosure statements; _

KA/ ESEEBFSHARKERR  TRESRREBERZNBUER A/ ESELERICTEMAREZAA LMK ElRKE
B -

vi) I/we have read CJSBHK Personal Information Collection Statements (as contained in the Securities Trading Agreement), understand and agree to its
terms;

KA/ ESCLRRIBSRCATERER (EABRKRERR) (ERB5R5HEN) - LREEREERR;

vii) I/ we hereby acknowledge and confirm (i) the contents and effects of the power of attorney under Clause 5 of Schedule B of the Securities Trading
Agreement (applicable to Margin Account only) have been explained to me/ us; (ii) I/ we fully understand the contents and effects of the Power of
Attorneys; (iii) I/ we have authorized CISBHK to deal with client monies, securities and securities collateral in accordance with the Power of Attorney;
and (iv) I/ we have authorized CISBHK to have an absolute discretion to renew the Power of Attorney; and
KA/ ESMERER () BRBHSRSHEME B E 5 RHNEEE (RERRRESIRE )E’]Wé&VEﬁH]IET%E BRE,; (i) AN/ E
ZREEMEENABRER ;) (i) AA/ EECERRTE %%%%E*E}Fﬁﬁﬁ&%féﬁ AR~ BEREFERR ; R
(iv) EEBRIESKCEBHENNBRITEESRAEE &

viii)  I/We understand that the Power of Attorney may be deemed to be renewed on a continuing basis without my/our written consent if CISBHK issue
me/us a written reminder at least 14 days prior to the expiry date of the Power of Attorney, and I/we do not object to such deemed renewal before
such expiry date.

KN/ B %FﬂE%IEﬁ‘%% EEABRENAYHEWA 14 B2ZA - MAA / ESREEEEN  REAN/ BESARESHER - ™
KN/ EBEEZREEAREEERIIRE LRSS AEREREFEARTERAA /ESNIERE TREENEESKEY -
Primary Account Holder's Signature Secondary Joint Account Holder's Signature
TIRFRHAEARE BIREFHAAERS
Date H A Date H A

Written instruction to be signed by #ZEEERS I (For Joint Account Only. REAREEZIRF)
O Either one of the account holders; {Ef— IR EFE ANER WA account holders FRAIREFE ARIER

@ Others (Please specify) Eh(F55ERR)
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12) SIGNED BY WITNESS RiEEAHE
(to be completed by staff, representative or affiliate of the Company or Professional (any other licensed or registered person with the SFC, a JP,
branch manager of a bank, certified public accountant, lawyer or notary public) )

BAATHS - FERARIMBALHERALTEMEETHBRAGERA - KPMHL - SRITHTEE - HERTEHE - REANQEA) EHE)

I hereby certify that I have witnessed the signature and verified the original identity documents of the Client(s).

FNERERFIANCRBRRIBEFZBRERBHEES DB GZIER -

Signature #& Profession P& 52 /8 11

Name % & Date H #§

13) DECLARATION BY LICENSED PERSON #51# A +20A

I confirm that I have provided the risk disclosure statements (as contained in the Securities Trading Agreement in a language of the Client's choice
(English or Chinese) and invited the Client to read the risk disclosure statements, ask questions and take independent advice if the Client wishes.

FABRCEREFPMEENGES (AXIAPX ) RHEABRKEER (ENBHFRZHEN )  TCBEEFREZSARKEER  REMER
BREINER (NEFPBILEME) -

Signature #& CE Number F B4R 5%

Name #:44 Date H Hf

14) DOCUMENT REQUIRED FOR APPLICATION BT 4

Please return the completed Account Opening Form with original signature of the Client(s) and the following documents in original or certified copy (Note):
BIEZNAE P ZRMEFEZNRPREER DTN ERTZBE AR (HF) XHRE :

U Copy of HKID/ Passport of the Client(s), ultimate beneficial owner(s) and authorized person

B REEREAAREEBALTZEESHEBNERER

U Latest residential address proof issued within the last 3 months, (electricity bill, bank statement, etc) of the Client(s), ultimate beneficial
owner(s) and authorized person _
EF BARSEBARERBALZEAO-ERANBL ZEUFBEXY  WEEE - RTAKE
Completed Self-Certification Form - Individual
BR7BREBARE- BAA
Completed W-8BEN Form (if applicable)
¥ 7 W-8BENFRIE (MEF)
Completed Personal Information Collection Statement concerning Northbound China Connect Orders (if applicable)
BR7PEBIEARSZEAERRERR (MNER)
Completed PI Assessment Form & Client Risk Assessment Questionnaire (if applicable)
ER7EXREEFERERELARTGLES (WNER)
Completed Third Party Trading Authorization Letter (if applicable)
ER7E-ZRFRPERE (WER)
Completed Declaration on Related Margin Financing Account(s) (if applicable)
BER7HABRESHERSBH(WER)

O Consent Letter from Employer (if applicable)

EBEXZEEREE (WER)

NOTE %3t :

° Any deletion or amendment must be initialed by the Client(s).

ERMBRE N RREFEEFE -

0O 0 0O 0 0O O

° Certified coF means a copy of the ori%inal that has been si%hted by an independent certifier (the “Certifier”). The Certifier can be an employee, licensed
person or affiliate of CJSBHK or Professional (any other licensed or registered person with the SFC, a JP, branch manager of a bank, certified public
accountant, lawyer or notary public).

ZREAAZEXGNEABER—BBUSEAL ("TZEAL )EFR KRABERIBSELCEL - FEALTIBHBALHEFRAL (HEfth
BEERHEAREMA - KL - IRTOTAIE - ARG - BEARAEN) °

° The Certifier must i)sign and date the copy document (printing his/her name clearly in capitals underneath), ii) clearly indicate his/her position or capacityj

on it and iii) state that 1t is a true copy of the original (or words to similar effect).
ZEANWER) EEANH ERZUR EAM (UKEBRIIRESRSR ) ~ i) BREMEBUSS SR i) s BZE A H R EA R ERE
BA (EBLMNNFAE ) -

FOR OFFICE USE ONLY A2 E=HA

Document Reviewed By

System Input By Checked By:

/Account Opening Approved By

A.E. Code

Interest Rate

Trade Limit/Trading Limit

Credit Limit/Position Limit

Commission

Date

Remark
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