A ) Account No.

LA?/ ELEREFGREAT PSS
A QMIS Securities Limited

OIS

Registered Office: Unit 2101, 21/F., Infinitus Plaza, 199 Des Voeux Road Central, Sheung Wan, Hong Kong
REMREE: 48 CREEND 199 BRIEEL 214 2101 5

A corporation licensed for Type 1 regulated activity under the Securities and Futures Ordinance (CE Number: ARK249)
g (RS RMHERDD RE-BTRBEFEHH RN MEE (PRJ|SE: ARK249)

Tel. BiF: (852) 3971 6988
Fax M2 (852) 3971 6989

ACCOUNT APPLICATION FORM (INDIVIDUAL / JOINT ACCOUNT)

WR = B A o O\ /B 2 05e )

Account Type IE Cash Account* D Margin Account* } Account Nature

IR ER BRetks* RI LIRS | #REEA &l N bR~

|:| Individual Account |:| Joint Account

B RF

Electronic Trading Service* & T3 5 Mg+ |:| Yes

DNoﬂ?'

1. Personal Information 4 A\ & ¥}

*Pleasc read the relevant provisions contained in the Agreement for Securitics Trading Account 5% BB AR B 522 SH0R A Wk ar FARM) AO9R 3K

Individual / Primary Joint Account Holder Secondary Joint Account Holder
WA/ BERFEERFA BRI HE_FAA
Name M/ Name .
(Sumame First) o (Sumame First) o
w4 %k s fet w4 %/ it
Residential Address Residential Address
{E £ il {EE bl
Postal Code Postal Code
WHRR BN
ID Card / Passport No. Place of Issue ID Card / Passport No. Place of Issue
FraE /B IRGRG BRI Fr %/ RS BRI
Date of Birth (vyyymMmmb) Date of Birth(vvyviMm/mn)
HABM  Gr/A/R) HABH G A/
Residential Tel. No. Residential Tel. No.
EEEF FEER
Mobile Phone No. 1. (+ ) Mobile Phone No. L.(+
TENEH 2 } OB -
Country of Birth Country of Birth
Nationality /Citizenship Nationality /Citizenship
RE/ ARGH RE/ AR S0
Education Level [ Primary /N2 I:lUniversity orabove | Education Level Primary /M2 O University or above
HHEEE [ ]Secondary % KB L Secondary &  KZmRPE
Receiving Bank Unless otherwise instructed by the Client, all monies payable to the Client are to be credited to the following bank account
Account BB E P ST, B RS B I IR AN AR AT R =
WERERATIR Name of Bank $847 % f%: Account Name 1/ 28
Account No W&/ SR15:

E-mail Address & 8ithiit
Account Holder

(RZAmM AL TR AN Individual/Primary Joint Account Holder Only)

Relationship with Primary D]mmediate family, please specify
Efﬁgﬂg ’ %ﬁ%ﬁ:ﬂﬂ H
BEERFREH N IR |:| Relative ﬁlﬁil:'Other Fott:

|:|Residential Address {E = #uhl: |:| Office Address 3} 3 g Huhil:

Document Exchanges Original Contract Notes (Trad ing Confirmations) and Statcments to be sent by selecting one ONLY (If Client(s) choose for mailing
Address scrvices, HKD10shall be imposed as postage scrvice fee)
L 5 M gk EBRTARP—AIABRERTYBEAL (HEHR) RYWRY (DEFFBMAEEATA, #EAWBES 10 BB HER])

|:| E-mail Address & #sihht
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2. Employment Status 3Z{&R i

Account No

RS RS

Individual / Primary Joint Account Holdcr

Secondary Joint Account Holder

A/ BARS EBHEAA BEIRE® _HFAA
Employcd 52 {i Sclf-cmployced H ## Employcd 52 {i Sclf-cmploycd H {§
[ JRetired B4k [ JOther At [ JRetired iBfK [ |Other At
Occupation Occupation
¥ ¥
Job Title
s
Name of Employer Name of Employer
i 3= % 78 R
Office Tel. No. Office Tel. No.
SRR A SRR A
Office Address Office Address
SRR Sk SRR Ik
Postal Code Postal Code
REARR KERR

3. Financial Status (as required by SFC)
JABRL Gt B el e R

Individual / Primary Joint Account Holder

Secondary Joint Account Holder

BN B BIRE EEREA A BaRP B _FFEA

Annual Income (HKD) <$200,000 Annual Income (HKD) <$200,000

WA (HKD) $200,001-$500,000 FAEWAN (HKD) $200,001-$500,000
$500,001 - $1,000,000 $500,001 - $1,000,000
$1,000,001 - $1,500,000 $1,000,001 - $1,500,000
$1,500,001 - $2,000,000 $1,500,001 - $2,000,000
>$2,000,000 >$2,000,000

Net Worth (HKD) <$500,000 Net Worth (HKD) <$500,000

YV ESME (HKD) $500,001-$1,000,000 WA (HKD) $500,001-$1,000,000

$1,000,001 - $2,000,000
$2,000,001 - $5,000,000
$5,000,001 - $10,000,000

$1,000,001 - $2,000,000
$2,000,001 - $5,000,000
$5,000,001 - $10,000,000

>$10,000,000 >$10,000,000

Source of Funds Savings fi# & Source of Funds Savings i &

2 6 3 Family Z i 28t 31 Family 5 k2
Trading Profits % 35 7| Trading Profits 2 3357
Rental Income &4 A Rental Income FH £\
Loan Bk Loan B
Others ﬁ{li_i. Others ﬁﬁﬁ

4. Investment Experience & Knowledge of Derivatives (as required by SFC)

BRARER AT EE MR GEEERELIAR)

Investment Objectives Generating Income Capital Gain Hedging Speculation Others:
RE BT i TCON BAHE B B oAt
Investment Plan Short Temm Medium Term Long Term Others:
REAE mm A 3] oAt
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Account No

W5 SRS
Individual / Primary Joint Account Holder Secondary Joint Account Holder
A/ BARFEETRAA HZWRFEEZRHFEA
Investment Experience Listed Securities  Year(s) Investment Experience Listed Securities  Year(s)
RELR i FW NELH ErES L3
(Can choose more than 1) Futures/Options Year(s) (Can choose more than 1) Futures/Options Year(s)
(TEER—I) I LS EW CrEER—mH) MRS FH
Funds/Bonds Year(s) Funds/Bonds Year(s)
BOMER W B N
Others: Others:
Hof: RAte:
Nonc &5 None BH
Derivative Products I/ We acknowledge and understand the Company will assess whether I have adequate knowledge on derivative
Knowledge products according to the following information:
ATHE 2 S B85 AN/ EE LR A ARREBU TR R AL EHATE T AZ MR R0H:
Individual / Primary Joint Account Holder |:| Secondary Joint Account Holder
A/ BARE EHFHA HEAWRFE_RFAEA

A. By undergoing training or attending courses that provide general knowledge of the nature and risk of
derivatives (e.g. relevant online or classroom courses offered by academic institutions or financial

institutions)
CHERE M —RATEE G E KRR EFIHRRE DnaSHEARegEamiRitzy LR
ERHEFERE
|:| Individual / Primary Joint Account Holder I:l Secondary Joint Account Holder
BN/ BaRFEEEFEA HEAWRFE_FAAN
Please specify atP: Please specify a4t ¥

B. From my current or previous work expe riencerelated to derivative products

A N\ Bb BB X SLAT A A A R 0 TR AR B

D Individual / Primary Joint Account Holder D Secondary Joint Account Holder
B/ BaRFEEE/FAAN BARFE_FAA
Please specify #a% Bl : Please specify a8 a% B :

C.  From my relevant trading experience i.e. I have executed S or more transactions in derivative producss (e.g.
Derivative Warrants, Callable Bull/Bear Contracts, Stock Options, Futures, Options and ETF, whether
traded on an exchange ornot) within the past 3 years
AN ZEHKE, MARANRBE=ZFRNET T IR LARTEERZZS (M. FTE
HE. 4T, REE. PEREPE, B, SBUEERERXSAEEESE, TRETVES

BT 5)
I:l Individual / Primary Joint Account Holder I:l Secondary Joint Account Holder
A/ BARE EEZRFAA BaRFHE AN
1/ We have NOT acquired knowledge of derivative products A< A / B2 R F T4 & 2325
Individual / Primary Joint Account Holder |:| Secondary Joint Account Holder
WA/ BEARE EEZRFAA BAWRFE_FAA

5. Declaration by Client %5 A Hj

1. Areyou (and/ or the Secondary Joint Account Holder) the ultimate beneficial owner(s) in relation to the account?

R/ SBZIIRFE_HAN) RERIRFHORRRAEAAN?
|:| Yes 2 D No, please state the following information 75, &5 8 LU &4t
Name ID / Passport No.

£ K8 B3 | RS

Correspondence Address

Rt

2. Areyou (and/ or the Secondary Joint Account Holder) a relative of an employee or agent of QMIS Securities Limited (“QMIS
Securities™), its Parent Co. or Associated Co.?

B (R/SBHERPE_RFAN) RERETEHARAR) (FEERHE)) , KBLRSMEARZEAHAEAE REMH
1% ?
I:lYes, please provide 2, #H#Rft: I:l No &
a. Name of employee / agent 18 & / RERA £ 55:
b. Relationship [#{#:
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Account No

R SR 1

Arc you (and / or the Sccondary Joint Account Holdcr) an employee or agent of a licensed corporation or registered institution with SFC,
or other financial institutions?

R (R BEZRFE_RAEN) REIG GO EEEGERERE, N hERERANER SABA?
|:|Yes, please provide &, #Fift: D No
a. Name of relevant institution B+ 42 7.
b. O Your employer’s consent letter #5%{ 3 &2 ifil [F] &

Are you (and / or the Secondary Joint Account Holder) a Director or shareholder of any listed company, foreign public figures e.g. senior
government officials, political party leaders, religious leaders, etc. or their family membe rs?

R (B BEBLZREE-FAEN) RBLT ARIEFIRE, SMBNATAY, FIUNBFRE. HESAH. ZEFME IR
HA?
|:| Yes, please provide details: &, #HRELFEH: D No &

Do you (and / or the Secondary Joint Account Holder) hold other accounts with QMIS Securities (including accounts held by pe rson
related with you)?

(R BHBEWREE_RFEAN) REREGRRS FHIMKRS (REBEERALRFEZRS) 2
|:| Yes, please provide the following information: %, FHRELLUT ¥kl D No &
Account No. 1R/ 5275: Account Name f&/ % #:

Relationship B {%:

Are you (and / or the Secondary Joint Account Holder) citizens or residents of the USA for tax purposes? (Note: Due to US tax reporting
requirements, US persons’ accounts require special approval)

R (B BRBERFBE-HFAN) REXEAR RBARHANTSNER? ER: BREXBEREPRIER, KEARFFE
igzik: 21
|:| Yes 2 |:| No &

Are you (and / or the Secondary Joint Account Holder) a resident for tax purposes in any place other than Hong Kong? If yes, please list
the country(ies) below:

i (R /BB EIRFEZR/RAN) REFHELIIMBRBANMNSHER? W, METHIHEZBEEK:
[]Yes 2 |:| No &

[]China = [ ] Taiwan &% []Japan B % [ Austratia #8
[ ] Thailand 5 [ ]indonesia ERJE [ ]canada tngX [ ]Other $tAth:

6. Acknowledgement and Execution by Client 2% P iEsR 2 55 =

The information contained in this Account Application Form (“Form™) is true and accurate. You (and/ or the Secondary Joint Account
Holder) is liable to notify QMIS Securities of any material change of that information. QMIS Securities is authorized at any time to
contact anyone, including the client’s banks, brokers or credit agency, for the purpose of verifying the information provided on this
Form.

R ARE HFEE ((HFESE) PWAERNYBAERER. R (& /HBERFE ZFAAN) 7RO MED H5F THE R
EfERSE. ERF AHEERBSEMA, BEZFMERIT, KLRUEREE, BUSRABHET LOER.

1/ We hereby acknowledge and confirm that 4< A / %5 7l Mtk 38 36 AR :

a. I/ We have received the Agreement for Securities Trading Account ( “Agreement”) which was provided by QMIS Securities in a
language (English or Chinese) of my / our Choice, and have read and understood the Terms and Conditions contained therein the
Agreement (and the schedules, appendices and annexes thereto, if any), and I/ We accept and agree to be bound by them;
FAN/EF CHEECSBHRUAN /B BENET GEXRP0 TREPOIFLZRS HBRH ((HRH), ¥
BIRH A M Mt BN Mk (RAEILP R, ISR RMM (), MAN/BFF EMlRRZESE R

b. 1/ We was / were invited to read the Risk Disclosure Statement contained in the Agreement, and ask questions and seek
independent advice if I / we wished;

FAN/EE CRBMEIA thaE P OB R, REMERBRBILER (WAN/BF HREED;

c. 1/ We have read Circular Relating to Personal Data (Privacy) Ordinance contained in the Agreement, understand and agree to the
provisions of QMIS Securities’ Data Privacy Policy; and
AN/ BF CHMEBR B RER (EARR (RE) #%E) ME A8, 1 ERASERBFABBEEO%K:
&
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Account No

R SRES

d. 1/ We have read and understand the Additional Terms for Margin Account as set out in Schedule A (if open a Cash Account) or
the Additional Terms for Margin Account as set out in Schedule B (if open an Margin Account), and / or the additional Terms for
Electronic Trading Service as set out in Schedule C (if choose Electronic Trading Service), and agree to be bound by these terms.
AN/ FE CHBERYAME A PRERSZMINGR (OFIRERS), X B PREEIRS ZMintaR (b
SRBEWRS), K/ BMECHEFEERBEZMMER EREFESRY), ERTFERHBRAGR.

Signed by & A

Individual / Primary Joint Account Holder’s Signature Secondary Joint Account Holder’s Signature
A/ BEIRE X BHEAAEE BARF B _FAANEE

Date H}#H: Date H#:

Account is to be signed and operated on instruction by #&/5 % & < HE R #E{E 8RR (For Joint Account Only S AR B 44 0R )
Either one of the account holder /T fi] — IR /S A A I:' All account holders FF A 1RF FH A

Declaration by QMIS Securities Limited Staff/Account Executive

EDHFARARBE/ BiLa
I hereby declare that 1 have:
a. provided the Client with the Risk Disclosure Statement as contained in the Agreement for Securities Trading Account in a
language of the Client’s choice (English or Chinese); and
b. invited the Client to read the Risk Disclosure Statement, ask questions and seek independent advice if the Client wishes.

AN LB, KA.

a. CUEFEENET

(BEXEF) A% FROBNA RS
b. CHHEEFMERRHKERY, RHPMERMERALSR (NEFGLSHR).

HRF AP ERENERY: &

Signature of Staff / AE Name of Staff/ AE CE Number

WA/ BLEE S WESE R CE %%
Designation of Staff AE Number

Date HJ§: 5 QU 8R4C R

Certification 3278

IF THIS DOCUMENT IS NOT EXECUTED BY THE CLIENT IN FRONT OF QMIS SECURITIES’S STAFF / ACCOUNT
EXECUTIVE OR ITS AFFILIATE’S EMPLOYEE, OR SUBMITTED WITH AN APPROPRIATE CHEQUE*, BELOW SHOULD

BE SIGNED BY A SPECIFIED PERSON *** (lF APPLICABLE)

g P AR IR MR A / QAT B 2

ek (I03EA)D

The undersigned person hereby certify the signing of this document (together with the Agreement for Securities Trading Account) by the

NE) 2 A THA B A, SREENIT, RUTEHEENHERAALEE

above Client and verification of related identity document of such Client.

TRBFALHURE LREFHEL XN CURL SR HES) R2EEEILA BN 50 =W

Signed and Certified by

FE KRR

Signature Name Profession / Title
BE W4 I B / e
Date H #i:

App form-2021/10



Account No .

PR 5 SRS

Contact details 155 '8 ¥ ¥}

~A crossed cheque bearing your name shown in your identity document and drawn on your account with a licensed bank in Hong Kong with
your same signature(s) as shown on this From in favour of “QMIS Securities Limited” for not less than HKD 10,000 (or such other amount
as may be advised by QMIS Securities). Your approved new account will not be activated until the cheque is cleared.

EFTEEBHFEIBTHARRALBEAEE (ZFLARUAFAR LNEFAEFMHE L#A T FERL S 684 LERK
HLMBIRITE, MECERBEARR FEERFARAF ] RABEA/DR 10,000 #0 (BHMEF). TP HEZHEN HIRS
WAFIERBEATER.

*** Any SFC licensed or registered person, an affiliate of such person, Justice of the Peace, Branch Manager of Bank, Certified Public

Accountant, Lawyer or Notary Public.

FAREERFEABRGERA . ZIARMBAFTAL, KT, RITOITERE | EMTEN . HERAEA.

For Official Use Only AX/A B

Documentation Check List for Account Opening B 0R /S 2 U4 %k

IMPORTANT NOTE: ALL DOCUMENTS SUBMITTED MUST EITHER BE ORIGINAL OR CERTIFIED TRUE COPY BY THE STAFF
/ ACCOUNT EXECUTIVE OF QMIS SECURITIES / ANY RECOGNISED PROFESSIONAL PERSON (SUCH AS NOTARY PUBLIC,
LAWYER, CERTIFIED PUBLIC ACCOUNTANT OR BRANCH MANAGER OF BANK).

BEHIE. FERTZZGWIEELR, HAKEDELSNBE /QLRETREAL BVUAFBA /R / HETEH6/ RITH
ITHRHE) AREHRAR.

Individual / Joint Account AN / B P O

0 Certified ID Card(s) / Passport (s) Copy S % E 15 )8 / BB EI &

O Certified Address Proof Copy (Utilities / Bank Statement, etc.) 4% WA BN EA (BIE=MANZ K. BEH . MITEHE)
O Certified Business Address Proof Copy, if applicable (e.g. Employment Letter, etc.) EA% K fthht FIARIA, @A (NZRE%)
O Certified W-8BEN / W-9 form 24 & 1) W-8BEN / W-9 &%

0O Bank and Credit Reference, if applicable (e.g. Bank statement, title deeds, etc.) SRIT RIE&S%, WilEA (WMTHEHR. BRE

Document Submitted by (Name of Staff/ AE, please select one) X3 (BRR / R4, #BH—:

Name 24 : Signature &

Date H#: AE code £$4047595

Brokerage (%) Credit Limit (HK)) Interest Rate (%)
RLENALE (%) SR BFD AR (%)

Reviewed by Compliance Officer & ¥ £ £ % #%:
Name 2E45: Signature % &

Date H#i:

Reviewed and Approved by Responsible Officer/ Director AE AR / EMHE &
Name %4 Signature &

Date H#i:

Remarks:

k-
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