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A corporation licensed for Type 1 and Type 4 regulated activities under the Securities and Futures Ordinance with
CE no. BHR496 and an exchange participant of the Stock Exchange of Hong Kong Limited (the “Exchange”)

EB G EHE185RIEFI .0 24122403-2405F
Rooms 2403-2405, 24/F, Jubilee Centre,18 Fenwick
Street, Wan Chai, Hong Kong

E5E Tel: (852) 2137 2699

B H Fax: (852) 2137 2628

SR

Account No

% F &% CUSTOMER INFORMATION FORM ({E A /Hf &1 5 INDIVIDUAL/JOINT ACCOUNT)

BREFEMERSR BEFEEIHRSA
Responsible AE Known to AE for how long
BEEFEIERR HEBA
Responsible AE Code Introduced By
FOESE o BEEF o FRIRES)MES IR R N o BAEEE
Account Type Cash Account Margin Account Account Nature Individual Account Joint Account
A. 8 AZ#l Personal Information
EA/EERFEZFEA BERFE_HEA
Individual/Primary Joint Account Holder Secondary Joint Account Holder
e xk/at | 5 Sf/k+
Name Mr/Ms Name Mr/Ms
Surname First Surname First
=ttt =ttt
Residential Address Residential Address
ExR B BUARTE [EES BB AR
Country Postal Code Country Postal Code
FEEWE FEEWE
Home No. Home No.
B ELE 1. @ ) MENERE 1.+ )
Mobile No. 2. (+ ) Mobile No. 2. (+ )
HEBE (B/A/SF) HEBE (B/A/F)
Date of Birth (DD/MM/YY) Date of Birth (DD/MM/YY)
SRS Jo—— SRS HRE
I.D. Card No. Place of Issue I.D. Card No. Place of Issue
FEFRSRTS RS
AU, AU
Passport No. Place of Issue Passport No. Place of Issue
S, ke k-0
Country of Birth Country of Birth
BE/AREH HE/ ~rREH
Nationality/Citizenship Nationality/Citizenship
SEEE O /JMEEILT Primary School or Below SEEE O /BT Primary School or Below
Education Level O H & Secondary School Education Level O & Secondary School
O XEZHE College or Above A XEHEHI L College or Above

IETEIRIT (BH) -

- RITEHE R F3R58 LIaE=1"]
Designated Bank (HKD) Name of Bank Account No Account Name
FEEIRIT (ETT) -

- RITERB R F3%58 RF &8
Designated Bank (USD) Name of Bank Account No Account Name

Eonag o ik .
?EI/E?ETT (AREE) WITEE =73 EE L
Designated Bank (CNY) Name of Bank Account No Account Name

FE M IE Email Address (5 £ 5018 & Max. 50 characters)

AR AN/ &R 5 £ E#5 AEE Individual/Primary Joint Account Holder Only)

BEIZFOFFARRE
Relationship with Primary
Account Holder

A ExE#E, #Fn
Immediate family, please specify

A 8 O B% o Hf
Relative Friend Other

R SR RIREZE BRI TAREE (Ri#E—IF) Trading confirmations and statements will be sent by the following means (select one):

FEH AR By Email

A #EFR By Post (AEHEEULELITEE Administrative Fee may be charged)




B. T{Efki% Employment Status

BA/BERIRFEEHEA BERSFE_HAA
Individual/Primary Joint Account Holder Secondary Joint Account Holder
E 73
Occupation Occupation
B Witz
Job Title Job Title
NEEH L&
Name of Company Name of Company
ZREH ZREH
Duration with Employer Duration with Employer
WAETBHE WAEERE
Office No. Office No.
MW EHLE MW EHLE
Office Address Office Address
EIR BB AR [EES BB AR
Country Postal Code Country Postal Code

C. I B R R i74 & W #8#k Investment Experience & Derivative Products Knowledge

®wERE O BEELUZN Generating Income [ #&ZAMER Capital Appreciation 0 #5f Hedging H  #2# Speculation

Investment Objective O Eft Others

HITEERZBH BA/ERIRFEERFEA HERFE_HFEA
Derivative Products Individual/Primary Joint Account Holder Secondary Joint Account Holder
Knowledge

AANTBITEEREEMER
| understand the nature and risks of derivative products by

] EEZHMMEISRE
Undergoing relevant training or attending course

O ABLEAFHNRT. EEHEEEEAR. BEWHSRIMEERMEEES (O
HRAH) TR
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

RBEZENETTERIULERTEERZRS (FTHEERXZMMET

o x%) [m]
Executing five or more transactions in derivative products (whether traded
on an exchange or not) within the past three years

AANTBITEERNEENER
| understand the nature and risks of derivative products by

[ BEZAmEdERE

Undergoing relevant training or attending course

REBLEARAHRIT BEHFETEAR. BEMBIAX SRS ERMEERE
FAEMK TIERER

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

RBEZENETTERBUEERTEERZRS (TRRERXSAMET
2 5)

Executing five or more transactions in derivative products (whether traded
on an exchange or not) within the past three years

O AALEREHTEERZRH O AALREHTEERZRH
| have No knowledge of derivative products | have No knowledge of derivative products
JL > =] a3 s a3 spe
\ 0o Ew#Es n Ewm#Es
= izﬁiﬂ'lénu Listed Securities Listed Securities
Experienced Product(s)
O HEEE/ER 0 HEEE/ER
CBBC/Warrants CBBC/Warrants
O s\ 0 s
(AT L H—IH) Futures or Options Futures or Options
(Can choose more than one)
0 EesoNE A tERoMNE
Leveraged Foreign Exchange Leveraged Foreign Exchange
0O BHERESSES 0 BHERES8Es
Unit Trusts or Bonds Unit Trusts or Bonds
O #EitER 0 #ZEitER
Structured Product Structured Product
O ##EEREEER 0 #EEREEER
Leveraged and Inverse Product Leveraged and Inverse Product
A Hfth O Hf
Others Others
0o %48 0o %48
None None
B . A 0-1% year A 1-5%Fyears A 0-1 % year A 1-5%Fyears
Investment Experience | 1 6-10f years [ 10 £ L years or Above O 6-10f years O 10 £ L years or Above




D. BAEAA R Financial Situation

A/ ERSEZRFEA

Individual/Primary Joint Account Holder

BERFEZFEA

Secondary Joint Account Holder

& EFE (HKD)
Net Asset Worth (HKD)

H < HKD 100,000

A HKD 100,001 - HKD 500,000

& EFE (HKD)
Net Asset Worth (HKD)

O < HKD 100,000

0 HKD 100,001 - HKD 500,000

O HKD 500,001 - HKD 1,000,000 O HKD 500,001 - HKD 1,000,000
O HKD 1,000,001 - HKD 5,000,000 O HKD 1,000,001 - HKD 5,000,000
O HKD 5,000,001 - HKD 10,000,000 O HKD 5,000,001 - HKD 10,000,000
O HKD O HKD

£ (HKD) O < HKD 100,000 £33 (HKD) O < HKD 100,000

Annual Income (HKD) Annual Income (HKD)
O HKD 100,001 - HKD 500,000 O HKD 100,001 - HKD 500,000
O HKD 500,001 - HKD 1,000,000 O HKD 500,001 - HKD 1,000,000
O HKD 1,000,001 - HKD 5,000,000 O HKD 1,000,001 - HKD 5,000,000
O HKD 5,000,001 - HKD 10,000,000 O HKD 5,000,001 - HKD 10,000,000
O HKD O HKD

BERiR O #H&#E Savings from Salary BERiR O $H&k#E Savings from Salary

Source of Funds

O KE Family

O & ;@ F Trading Profits

O #& U Rental Income

A g 2/#| 2 Dividend/Interest

O £rtEEE T Loan from Financial Institution

A EAh Others

Source of Funds

O ZRE Family

O & %5 % Trading Profits

O A& U Rental Income

O Bz E/#) 2 Dividend/Interest

O &5 B &N Loan from Financial Institution

O EAth Others

E. SR BB AR T 1283 Beneficiary Ownership and Interest Declaration

1R (R/EBERFE_HAA) RERIRFOSKEGHEAAN? REEAKTSMIFR=FEFRIRF? ) ME, & % Yes
FHRKRBEREAAR: % No
Are you (and/or the Secondary Joint Account Holder) the ultimate beneficial owner(s) in relation to the account? (i.e.
Are you acting for your own account and not for a third party?) If no, details of the ultimate beneficial owner(s) is/are:
78 SR H/E RS
Name ID/Passport No.
ok
Address
2. ff (R/BBEBIRFE_HEAN) EEHS/HEXZASEENRENNEAN, SNERSEMOVRIEEE/E M = Yes
B? MR, XEMSUESFMEZE/AMEENEHERE GREMBREINERRE) % No
Are you (and/or the Secondary Joint Account Holder) an employee or agent of an exchange participant of a stock/
futures exchange, or a licensed corporation or registered institution? If yes, the name of the related exchange
participant/licensed corporation/registered institution is (please provide your employer's consent letter) :

= Yes

f;’-]gfﬁ;ﬁ(&/ﬁﬂﬁﬁ%ﬂﬁ}ﬁ%:ﬁﬁk) EEHEELFZESERAANBEALTNRE/KEAGTHREREZR? N2, BE/REA
'y ‘,ZEE:

Are you (and/or the Secondary Joint Account Holder) a relative of an employee or agent of Bluemount Securities
Limited or its Associates? If yes, the name of employee/agent:

O €38 Parent
O E2{8 Spouse
A 5Lk Sibling
O #%F Child
O Efth Other
% No




F. R ERE#l Tax Residency

R GRBEBD FRZRMBIRFRBAERG, FREMR (R/EBEIRFEZHEA) MRBHER. WLERERBER, LRERGENER:

BHA- RFFAFANBEAZEERIZEREERBURBRE.
EH B - REHAABARMRGRT. BERALEEEMNIERMTIBTER G ARERBRER.
EH C- IRFHAATERISRERRE. NEEEHC, BBIRFHAFATENSRBERNER)

Pursuant to the legal provisions for exchange of financial account information provided under the Inland Revenue Ordinance. Please provide you (and/or the Secondary Joint Account Holder's)
jurisdiction of residence where the account holder(s) is a resident for tax purposes and TIN for each jurisdiction indicated. If a TIN is unavailable, provide an appropriate reason:

Reason A - The jurisdiction where the account holder is a resident for tax purposes does not issue TINs to its residents.
Reason B - TIN is not required. Select this reason only if the authorities of the jurisdiction of residence do not require the TIN to be disclosed.
Reason C - The account holder is unable to obtain a TIN. (Explain why the account holder is unable to obtain a TIN if you have selected Reason C)

BAEtEREEERFA W%mﬁﬁ%:ﬁﬁk
Individual/Primary Joint Account Holder Secondary Joint Account Holder
O FABBEEERBERZH | hold Hong Kong tax residence O FABBEEERBERZH | hold Hong Kong tax residence
R/8, and/or R/ and/or
O AAHEEBLIMIFEERZE | hold tax residence other than Hong Kong O AAHEEBLUIMIFEERZEK | hold tax residence other than Hong Kong
REEEERE Q) @ RBEER Q) @
Jurisdiction of Residence Jurisdiction of Residence
R woR Q) @ R woR Q) @
TIN TIN
BRERBGHEEER O [ AReasonA O M AReason A REREEEER O JE/H AReasonA O ¥/ AReason A
No TIN Reason O ¥EfHBReasonB | O %M BReasonB No TIN Reason O ¥EfBReasonB | O %M BReasonB
O ¥ C Reason C O 3 C Reason C O ¥ C Reason C O 3 C Reason C
EEVERH C MEREA EEERA CHEE
Explanation to selected Explanation to selected
Reason C Reason C
fwmivER wmohER
Additional Information Additional Information

G. i¥E =15 Notes

1. BHEAREN E£MIRFHEAZENEI AR FE=E AN ZEERERMUE AL EHBIEHEBTES) .
Please enclose an ID copy and residential and correspondence address(es) proof dated within the last 3 months (P.O. box is not accepted) for all
account holders with this Form.

2. EIRFRHAALEERLESARAASBBEATHRE/NEBEATIEZREZARERE, NERHMEAL, FLETANERES.
This Form should be completed and signed by all account holders in front of an employee or agent of Bluemount Securities Limited or its
Associates. Otherwise, please see Note 6 below.

3. 2MIRFHAAREELFSTRN RSN/ MHRBSHOAEEL. TAERBEAEROMBLEREBIRSFHFASESER.
Account holder(s) should report all changes in his/her tax residency status to Bluemount Securities Limited. Any deletion or amendment of the
personal information must be signed by all account holders.

4. IR FHEANTENEREANTRENETRBMIEERITIRS, RIESTEM.

All monies payable to the account holder will be credited to the designated bank account(s) nominated on this Form, unless otherwise instructed.

5. BIIESFERARAMTEZE=EFN. AAFIMERNFTEEEBHTELH .

Third-party deposit will not be accepted. Any exception is subject to prior management approval.

6. MERRLIELELFSARAAIHBALTHRE/NREATNES, RAFFALEERUTER—EEFEXR:
If this Form is not executed by the account holders in front of an employee or agent of Bluemount Securities Limited or its Associates, the account
holders should comply with either one of the following procedural requirements:

() REBWFEFHRA S ETBHFMRITHRAIMKRFASEZADR10,000ERNEARE, ZXRNEERERARARBNEFEZRSMNERXH
B, MEXEREELR"ELUFHFRAF" .. EFNIRFLESYERREAAER,; &

Send a personal cheque in favor of Bluemount Securities Limited for not less than HK$10,000 drawn on an account with a licensed bank in Hong
Kong, bearing the signature(s) as on this Form and name(s) as on the identity document(s). The new account will not be activated until the cheque is
cleared; or

(i) BEMFHFBASEMA . BELESARADNHBEAL. KF4L. RITHTRE. HEGHT. EMSLFARIFRTFNEBRSNERN 4.
Have any other licensed or registered person, Associate of Bluemount Securities Limited, justice of the peace, branch manager of a bank, certified
public accountant, lawyer or notary public certify the signature and identity documents of the account holders.

7. WRIE RBEGD  EMABEREBHLELHAREY, ERSIITERNRR, SEEZBPRERALITEREN, ERSITFERZE, MBS
ko EMAMILZRIT, —KER, AIEERI (A1$10,000)

It is an offense under the Inland Revenue Ordinance if any person, 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 offense is
a liable on conviction to a fine at level 3 (i.e. $10,000) .




H. X Fr&ER K% Z Acknowledgement and Execution by Customer

FO#&%E Account Type 2R % Select Service(s)
H&MWRF Cash Account O E&MWRE Cash Account
BEHB/EMBIREIRE. /RMNESLMELRAESE SFHENGT, TEFELGERNOR.
Please open a Cash Account for me/us. I/We have read and understand the provisions of the Securities
Client Agreement and agree to be bound by same.
TR (IR £) 1R B Margin Account O B (R:E£) iRk 5 Margin Account
%%Eyz%%ﬂﬁ%ﬁﬁﬁﬁmﬁﬁo H/RMERHBELABESE FIERFRE PRGN, TEIELS
Please open a Cash Account for me/us. I/We have read and understand the provisions of the Securities
Client Agreement and Margin Client Agreement and agree to be bound by same.
48 L3 5 PR # On-Line Trading Service O #8325k On-Line Trading Service
FRT/RMREEFRS. /RAMNSLEELHABLZSHENGER, TEFELGERIOR.
Please open a Cash Account for me/us. I/We have read and understand the provisions of the On-Line
Trading Agreement and agree to be bound by same.

= FfE% Acknowledgement by Customer

BEMNEABELBSAERLAIBFRALTUSEANRRREIFRMBERRRBEHNER, HEERHRRERFNEERES.
I/We consent to Bluemount Securities Limited or its Associates providing information about investment or financial related
products and services including research reports and special offers by any means.

B/EMANBEEEFERRE ('R18") LTS ZER, BERRUMEBSITHREHIRFERRE. B/RMNBERES, ELs
MEENFNEMBABTIRE RBEGD (B1125) FRKBRMABIRFERINERIET, (o) MEXRREMHERILATHTFE
BBXHUHIRFERAER b) EZEERNMERE/ZMANENEEEFNTHEBARBERERE, RMEENERER/RK
MHEBRLEBEENRBER. B/RAMERREPRENEENBHSESMNERN. H/RMRKE, NWERENE, UH
FEARERNBEANREER BN, SEIBARBAFNERAFER, R/EAMFENELFSERLF, TEEFREE
WAEE30E N, EELFSFRAART—NEBEEENNGEEFOENERE. BILESFARAAEGEMBEMA, GEEFR
BYERTT, RAEANBEREREE, BREARE LRENER.

I/We acknowledge that any information contained in this Customer Information Form ("the Form") may be provide to a
reporting financial institution for the purpose of automatic exchange of financial account information. I/We agree that (a) the
information contained in this form is collected and may be kept by Bluemount Securities Limited 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). I/We declare that the information given and statements
made in this form is true and accurate. I/We undertake to advise Bluemount Securities Limited of any change in
circumstances which affects the tax residency status of the Account Holder(s) of this form or causes the information
contained herein to become incorrect, and to provide Bluemount Securities Limited with a suitably updated Account
Particulars Amendment Form within 30 days of such change in circumstances. Bluemount Securities Limited is
authorized to contact anyone, including Customer's banks, brokers or any credit agency, for verifying the information
provided on this from.

H/BRMEIELFSERAAUE FRIENGES REXHPY) REXFHRCELARKEERH. H/EAME—TRIELES
BRAAERBFR/ R MR R ERR, RUEMERERBINER MR/RMETLHER « R/AMNEKERNEEHR,
BB FARA AT AL 58 5 TR Al SiE HBR/ R MBE SRR B A ERE FETHEMITERK.

I/We acknowledges that the Client Agreement including the Risk Disclosure Statements were provided in a language (English
or Chinese) of the Customer's choice. I/We further acknowledges that I/We was invited to read the risk disclosure statements,
ask questions and take independent advice, if the Customer wished. I/We acknowledges that I/We should closely monitor
positions, as Bluemount Securities Limited may not be able to contact I/We or give I/We sufficient time to deposit additional
funds, before forced liquidation of positions.

% 2Z A Signed By

CEANEERFHEAEE CHERRFEHEAKE .
Individual/Primary Joint Account holder's Signature Secondary Joint Account holder's Signature
H #f Date H # Date

* 1 A1ESE &4 Will be used as Specimen Signature



B B/4242 2 FF Declaration by Staff/Account Executive

BRZELUET FEENES REXSHY) RETHREFHENNEREERH, TARELEFTFHERREERH, RUGHMBERSRELIER MEFGLER) -
| confirm that | have provided the Risk Disclosure Statements as set out in the Client Agreement in a language (English or Chinese) of the Customer's choice. | have also invited the Customer to read
the Risk Disclosure Statements, ask questions and take independent advice if the Customer wishes.

% 551J8 (¥ E &) Licensed for Type 1 (Licensed Corporation) H #f Date
BE/Rana BE/REEE CE#R3%
Name of Staff/AE Signature of Staff/AE CE No.
AMLEBAR Bl @m%ﬁwﬁﬁ A 1% Low B EMIEH Reason for High Risk
AML Risk Category P 'O b Medium
O & High

D {#t7 471 B For Official Use Only

N H#E#%1% Document Check List

1. BB S )58 EMREI K Certified 1.D. Card/Passport Copy
2. ik AR EI A& Address Proof
3. B#%EW-8BENEW-9%#& Certified W-8BEN/W-9 Form

4. BRBEEZXE (MIEE) Certified Personal Cheque (If Applicable)

|

EEHMIRITXE Issued from a licensed bank in HK

O {REXEF|Z Cheque copy retained

5. EAth Others

O FEHREFDHHKS10,000 Cheque amount not less than HK$10,000

O REABELLFEEERAR Payable to "Bluemount Securities Limited"

O XELFZzEZEFLBHEKRKKER Same client name on cheque and Customer Information Form

O ZEFzZEF#EHAEXKER Same client signature on cheque and Customer Information Form

O = Yes

A & Yes

O

= Yes

A = Yes

A £ Yes

X {472 Document Reviewed By/Processed By

HEHsa
Name of Staff

BE%E
Signature of Staff

A #
Date

= F&1l4Z% Customer Information Approved By/Checked By

BEHsa
Name of Staff

BEXE
Signature of Staff

A #
Date

£ {f4% Basic Commission

BERAE (%)
HKD Brokerage (%)

EEEXAE

HKD Minimum Commission

ERAE (%)
USD Brokerage (%)

EnsRAE

USD Minimum Commission

ARBERE (%)
RMB Brokerage (%)

ARBERAEE

RMB Minimum Commission

RETSRTS
AE Code

GBS

Interest Rate

RAZEH (%)
AE Rebate Rate (%)

O {SHR%E Credit Limit

O 4% {5HR%E No Credit Limit

HEHsa
Name of Staff

BE%E
Signature of Staff

EHR%E
Credit Limit

B F#it#% Account Opening Approved By

HEHsa
Name of Staff

BE%E
Signature of Staff

BAL

Position

i

Remarks




BELFESARAR

.\ Bluemount Securities Limited

BT A8 R /024182403-2405F
Rooms 2403-2405, 24/F, Jubilee Centre,18 Fenwick
Street, Wan Chai, Hong Kong

EE Tel: (852) 2137 2699

{8H Fax: (852) 2137 2628

T I ER# % Questionnaire on Derivatives’ knowledge

associated with derivatives products, please complete the questionnaire below:

MEFBELRBITEEREARR, UEEZBLFSFARQLARERITEEREL ZEARER, FTHUTHITEIENS:

For clients who did not have knowledge of derivative products and have already accepted Bluemount Securities Limited’s explanation on the risk

4 BERHERIA Callable bull/bear contracts (CBBCs)

1. FREERARIEE, EEEREFHESERE? 0 & Yes % No
Can the residual value of CBBCs be zero after it was mandatory called?
2. FEERREAREGEEFEENE P —HER? O & Yes & No
Is time decay risk one of the risks for trading callable bull/bear contracts (CBBCs)?
3. FRE BRIt EILIE, REERTMEEITER? O & Yes & No
Can investors continue to trade the callable bull/bear contracts (CBBCs) after it was mandatory called?

BITHABERR ST EE S EENEP—HERKR? 0 = Yes & No
Is issuer default risk one of the risks for trading callable bull/bear contracts (CBBCs)?
{iTHEHERS SR Derivative warrants
5 EIREAREEEEITEEE (R NEP—REAR? O & Yes & No
Is gearing risk one of the risks for derivative warrants?
6. 5| RiIEER e T EEiTEEE(ER)HEP—HERK? 0 = Yes 7 No
Is implied volatility risk one of the risks for derivative warrants?
ETF %349 Exchange Traded Funds (ETFs)

REMEEESETHNBITHREHR AT EAENEWEN SREE? O & Yes & No

WouId the issuer of Exchange Traded Funds (ETFs) be classified as a financial institution that would not
default nor bankrupt?
8 NERMEETXRSMEEESETHNER—HEAR? O £ VYes % No
Is foreign exchange risk one of the risks of Exchange Traded Funds?
9. FEERKMYRHFRARESTXGMETREEETPHAIE P —HER? O = Yes % No
Is counterparty risk with different replication strategies one of the risks of Exchange Traded Funds?
KA (IR B SRS ) REBEDELFSHIRA RPANBITEE R ZRRFTEH METE.

MEAARGITEERZRH, FACEIELFHERTEEREH ZEAREH. AANEFEHEERTEERNSERREEERIER ZERIITEERR

HRABTE R

1, (Account number

) hereby sign and confirm that | accept Bluemount Securities

Limited’s explanation on the risk associated with derivative products. | fully understand different types of risks associated with derivative products

and | accept the potential risks arising from trading derivative products.

EREE B
Client Signature Date




Ef 1354 AR /A =] BLUEMOUNT SECURITIES LIMITED

B LE R & B LR 0 F 2B RS (EIA)
ANTI-MONEY LAUNDERING & ANTI-TERRORIST FINANCING QUESTIONNAIRE (Individual)

EFE &8 A/CName = F SRS A/C No.

BiLE R R IER M D FREFEHEE (BA)
ANTI-MONEY LAUNDERING & ANTI-TERRORIST FINANCING QUESTIONNAIRE (Individual)

EEEE() ~ (i) (i) B — I8 K f&5 %% PLEASE ANSWER AND INITIALIZE FOR EITHER PART (i), (ii) OR (iii).

diligence of our company prior to escalating to the superior for approval.

#: (MU T ERI-EEENESREENE - ARFEREZR S  AENBE/RCHATHATZERBHES  SHETHE  TURXTLEEHR - ]

Note: If the answer to any of the following questions is "No", the result of the risk assessment would be "High”. The responsible staff must complete the enhanced due

(i) A E B (IIEERER) For Local Client (i.e. Residents of Hong Kong)

legislation? If no, please provide details on a separate sheet.

A BTIDSBEBBRALTBRE? (MFEAL  I5ERASLMASKETEELABHOAL - WEXEA O = VYes
HEER BRARE BHNESREENEZNEEES) O & No
Are you not linked to politically exposed persons? (Politically exposed person - individual who is or has been
entrusted with prominent public function, e.g. head of state/government, senior politician, senior
executive of government-owned corporation, important political party official, etc)

B BTHEBMETAZFINBEESRESIGRERR? (B  MEEAASIREER) O £ vYes
Is the nature of your business not particularly susceptible to money laundering risk? (For example, handles O &N
large amount of cash) °

C BMHEBRREAZRNRIE KIEEMS?

=
Does your money might not be arising from or related to proceeds of crimes? O =VYes
O & No
(i) BINE B (MNFEKREBER) For Overseas Client (i.e. Non-residents of Hong Kong)

A BTEENBREEMHBTERAEBNAE? (HBFTEEIAMRESRE | FRE - JBAF D - O 22 VYes
BinA] ~ EERIRG - B - NEX - B - A2 - 368 AE - ZB - B &8 - KkE - BEE O &No
BAKM - HE - ERE - E0T - T8 - AN - 5 - 88T - BENEKD - MK -EmE - A
WM me - Imt - THE - EE - = BONEZEEERBESFESE)

Is the country that you located is a member of the Financial Action Task Force ("FATF")? (Members of FATF
include: Argentina, Australia, Austria, Belgium, Brazil, Canada, China, Denmark, Finland, France, Germany,
Greece, Hong Kong, Iceland, Ireland, Italy, Japan, Luxembourg, Mexico, Netherlands, New Zealand, Norway,
Portugal, Russian, Federation, Singapore, South Africa, Spain, Sweden, Switzerland, Turkey, United Kingdom
USA, European Commission, and the Gulf Cooperation Council)

BT TS 1T EN RS R 4B 8 5 B Updated List for Members of FATF

http://www.fatf-gafi.org/countries/#FATF

B B TEANBERZEECHAIRITRIAREIGEHII IS L LR EREE? O =2 VYes
Are you located in a country with established laws/regulations designed to prevent money laundering? O & No

C MLEFEEB)WEREEZR B IFNEEaXARTHAEIEBIFIES? O =y
If the answer to (B) is YES, are you subject to such laws/regulations? <= Yes

O & No

D BFMNEEMRAERRRA LMD FEETHRABITZ BRLCHR ?NE  FRIMER—DFHA
HER - O =2 VYes
Have you maintained a "no conviction record" for anti-money laundering or anti-terrorist financing O & No




(i) METWEBEREBRE—ENEEWESLE  RELLRL) - ALEUTH-EE

For client whose business involves handling third party assets (e.g. fund manager, stockbrokers), please answer the following

questions.

A BT ERMENDITRFAS)EECHETZEERR - WHITASEFMERE - DUTEEERENE O 2 VYes
gf? O &No
Do you (including foreign branches and subsidiaries, if any) have established written policies and
implemented internal procedures and controls to combat money laundering?

B BNATEHHE BB URNEHNRSEGERUERNEENEITESRS? O £ vYes

Are there documented procedures of your institution for reporting suspicious activities and transactions O % No
to the appropriate authorities?

C Fﬁ%'Fﬁ)ﬂ’:"E’\J%%ﬁEE%UETﬁik*@E% EFRERASEDEAENEEFELESNNER - URA
ERRERERMEERRATLURE?

Has your institution established policies and procedures to ensure that reasonable measures are taken to
obtain information about the true identity of its customers, and are these records retained for a period of
time specified by the applicable law?

O 2 VYes
O % No

%= P33 Client’s Signature(s) : HEE Date:

B B4 Risk Assessment : & Low / & Medium / i High*

% Prepared By: HEH Date

#£#Z Approved By:

&5 A B Responsible
Officer HEH Date

(MWERIEES" - RplEREREE S o TLUMZRER)

(If Risk Assessment is “HIGH”, sign off after performance of enhanced due diligence procedures)



B EERE (BI%iR)
RISK DISCLOSURE STATEMENT (GEM)
(Cash Account 384 F [/ Margin Account FF& 5 )

To: BLUEMOUNT SECURITIES LIMITED
B ELESARAS

1. 1/We acknowledge that the price of securities traded on GEM can and does fluctuate, and any individual security may experience upwards or downwards
movements, and may even become valueless. There is an inherent risk that losses may be incurred rather than profit made as a result of buying and selling
securities traded on GEM. I/We also acknowledge that there may be risks in leaving securities in your safekeeping. For example, if you are holding
my/our securities and you become insolvent, I/\WWe may experience significant delay in recovering the securities. These are risks that I/we am/are prepared
to accept.
$A§%ﬂ*@¥&%%#ﬁﬁ7ﬁ:&@ EEAEAESNERET EARTY®, EESNZEEE. BHAXRISA—EEN,
BREZTHRBANER. A SEHMEEESTS B TRETEFEAR. HINE BTHEAN SENRFTETENEER, K

m%%ﬁ%Tﬁﬁﬁ@mLo$Amvﬁﬁﬁ%%%@@o

2. I/We understand that GEM has been established as a market designed to accommodate companies to which a high investment risk may be attached. In
particular, 1/we understand that companies may list on GEM with neither a track record of profitability nor any obligation to forecast future
profitability. I/We appreciate that there may be risks arising out of the emerging nature of companies listed on GEM and the business sectors or
countries in which the companies operate.

AN BEERBRERZTHNATEMNESREBRNAASTR. AN EEFLERAATEIFRECHERENTAETEARKRTNERL
THEAERLET. AN BEEETH FHAERETASNFEZRMYE, HEENEBRTESBRMATSIBHER.

3. I/We am/are aware of the potential risks of investing in such companies and understand that 1/we should make the decision to invest only after due and
careful consideration. I/We understand the greater risk profile and other characteristics of GEM mean that it is a market more suited to professional and
other sophisticated investors.

AN BEEMEREELBEASNBEERR, SUtAAN EFRALACRATEXEEA FLRERE. AN BEFFAEAIERNES R R
BEREMSE, BEEBSHEERHBABRERIINRES.

4. Given the emerging nature of companies listed on GEM, I/we understand there is a risk that securities traded on GEM may be susceptible to higher
market volatility compared to securities traded on the Main Board and no assurance is given that there will be a liquid market in the securities traded on
GEM.

%F@%&tﬁ“ﬂm%mﬁﬁﬁ“,$A§%%E%@¥&ﬁﬁ§§%ﬂ%@%&ﬁmiw HESASNTHRIBRRERRAIER
@ﬁumﬁiﬁl]ﬁ?—iﬁo

5. I/We further understand that the principal means of information dissemination on GEM is publication on the internet website operated by the Exchange.
Companies listed on GEM are not generally required to issue paid announcements in gazetted newspapers. Accordingly, 1/we acknowledge that I/we
need to have access to up-to-date information on GEM-listed companies as published on the GEM website.

AN BEFREAERNFTEELENRETZBH T FMEENEHBEETIEEE. AIERLETAS—RANEEERMENRELTE
fT&EANE. Bit, AN BEMEAAN BEERNEHAEREERHNAIER ETASNEIER,

6. 1/We acknowledge that this risk disclosure statement does not purport to disclose all the risks and other significant aspects of GEM. I/We understand
that I/we should undertake my/our research and study on the trading of securities on GEM before commencing ay trading activities.

AN BEEHDULERKEZPL R ERANERBREEBAERNTIENR, AN EENAEETEERDZARTETEREER M
REMESNEE.

7. I/We understand that I/we should seek independent professional advice if I/we am/are uncertain of or have not understood any aspect of this risk
disclosure statement or the nature and risks involved in trading of securities on GEM.

AN EBEFRAWAN EFHLEREBERAENEIOTEIHESNERESFNNEREAREAREZE AN EEERSBIEENT
R

8. I/We understand that the signing of this risk disclosure statement is mandatory under the Rules of the Exchange. I/We understand that you will not be
able to effect my/our instructions to deal in securities on GEM if this statement is not signed and acknowledged by me/us.

AN EEPRAFBHRERKEZNEZZZRANELRE. A SERARA SEREFERERLBPE, BTHEATURITAA
EERBIEREENIES.

9. This risk disclosure statement has been fully explained to me/us by account executive and I/we fully understand the contents hereof. I/We understand
that you are required under the Rules of the Exchange to ensure that I/we am/are provided with a copy of this risk disclosure statement signed and dated
by me/us and contains the declaration by account executive.

HEBRIREZREEHETF TERAAN EEBBEE, MAAN ZETFHAERNR. AN ESFPAREXSHRA BTREREAN BFR
HILDARAAN EEEBRELRY, YHARF TENBRNERKEBRE I,

Client’s Signature ZF 25 A A/C No F O5&1E: Date B &f

Declaration by Licensed Person

I, (name of licensed person) have fully explained the contents of this risk disclosure statement to

(name of client) in a language which he/they understand(s).

A.E. Signature
Date:

10 H



~n W=8BEN Certificate of Foreign Status of Beneficial Owner for United
States Tax Withholding and Reporting (Individuals)

(Rev. July 2017) » 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 anindividual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . W-S8BEN-E
* You are a U.S. citizen or other U.S. person, including a resident alien individual . . . . . . . . . . . . . . . . . . . W9
* You are a beneficial owner claiming that income is effectively connected with the conduct of trade or business within the U.S.

(other than personal services) . . . . . . . . . . . . . . . . . . . . . ... ... .. . . . .Ww-8EC
* You are a beneficial owner who is receiving compensation for personal services performed in the United States . . . . . . . 8233o0orW-4
® You are a person acting as an intermediary . . . . . . . . . . . . . . . . . . . . . .. . .. ..o oow-8sIMY

Note: If you are resident in a FATCA partner jurisdiction (i.e., a Model 1 IGA jurisdiction with reciprocity), certain tax account information may be
provided to your jurisdiction of residence.

Part | 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) 6 Foreign tax identifying number (see instructions)
7  Reference number(s) (see instructions) 8 Date of birth (MM-DD-YYYY) (see instructions)

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 claima % 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:

[ 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 to which this form relates or
am using this form to document myself for chapter 4 purposes,

o The person named on line 1 of this form is not a U.S. person,

. The income to which this form relates is:
(a) not effectively connected with the conduct of a trade or business in the United States,
(b) effectively connected but is not subject to tax under an applicable income tax treaty, or
(c) the partner’s share of a partnership's effectively connected income,

. 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.

Sign Here }
Signature of beneficial owner (or individual authorized to sign for beneficial owner) Date (MM-DD-YYYY)
Print name of signer Capacity in which acting (if form is not signed by beneficial owner)
For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 25047Z Form W-8BEN (Rev. 7-2017)

A



et Bluemount Securities Limited

EF#%BEE Authorization Letter for Client Securities fR#ESF O Margin A/C

: EFISFBRAT
To: Bluemount Securities Limited

g (B RIRESBHMA) LAV

Standing Authority under the Securities and Futures (Client Securities) Rules

AEEEZHEN BRAINKRAN/EERUAFANEBSAEBESFEER - REARBS, EAREEANNFIERZREAEAKEIN (FFRAEK
) R (BxRBE(EFEFRRY) MEENERER -
This letter of authority covers the securities or securities collateral received or held by you on my/our behalf. Unless otherwise defined, all the
terms used in this Authorization Letter shall have the same meanings as defined in the Securities and Futures Ordinance and the Securities
and Futures (Client Securities) Rules as amended from time to time.
KAN/EEEE BRTE!
I/We authorize you to:
1. KBREFEERZERRAAN/EENITESNESER®,
apply any of my/our securities or securities collateral pursuant to a securities borrowing and lending agreement;
2. BAEANESNEEEFERRENRUNEBEEE, FRRETFEATINMBBERMAIEHEM,
deposit any of my/our securities collateral with an authorized financial institution as collateral for financial accommodation provided to
you; or
3. RBAAN/EENEEESFIERmMERR: deposit any of my/our securities collateral with :
i) —EXRIUNEER =
a recognized clearing house; or
i) FERMNEEMETESRINE—PNA,
another intermediary licensed or registered for dealing in securities,
EREATIBTRWEBHEBENERR -
as collateral for the discharge and satisfaction of your settlement obligations and liabilities.

BENSURABNAN/EEMET LHEIR -

You may do any of these thing without giving me/us notice.

ERAN/EE2HEEVHBERZH THMBERBENERE EATAERAN/ESHELLEE T ERNASES -

You are accountable to me/us for the return of equivalent securities deposited under this authority after full repayment by me/us of all my/our
outstanding loans under any financial accommodation.

KAN/ESRA, AN/ESNESFAEFERRUERFRE=_B2EEENTRK, EATVAXT /EEMBEEENRL, HURAA/ESNES
BHEEERBREAAN/ES -

[/We understand that a third party may have a lien or charge on my/our securities or securities collateral, which you must satisfy before my/our
securities or securities collateral can be returned to me/us.

KAN/BENE, AAN/ESEEE EQ5, AFELIRBESEERZRERAAN/ESNETUESNES TR M, EF EQABEREAN/EEN
BHEEHRMUINGHMBER, AT SRATENAN/EENRLFEERES ERBTRNEBREENER R NHEEETERARK -

[/We are aware that there is risk if [/we provide you with any authority that allows you to apply my/our securities or securities collateral pursuant
to a securities borrowing and lending agreement, repledge my/our securities collateral for financial accommodation or deposit my/our
securities collateral as collateral for the discharge and satisfaction of your settlement obligations and liabilities.

TAN/ESEILER, LREANHS 12 BR, SRAR#EERIZAE 12 ERARKER -AAN/ESHA, & EA5EEREZAIEY) 14 H
BIAN BEERBNEMAAN/ZSEERAZARBARTRYEES, EHEREARRERT, RLEESEABRAAN/ZSEAREMZE AL,
BREPER 12 BB - AA/ESHA, ZSEPETAEXREBFNERRLARARAN/ESRY - AA/ESHA, AAN/EETULET EQATELEH
BERZAMNFELSHBEMN, BHEIEE - B2 SATAKHNBEATHSHBEREBNERAN ERTWRZRHERIER -

[/We acknowledge and agree that the authority shall be valid for 12 months and will expire at the end of 12 months from the date of this
Authorization Letter. [/We understand that the authority shall be deemed to be renewed for subsequent periods of 12 months on a continuing
basis on the same terms and conditions without my/our written consent if you give me/us a written reminder at least 14 days prior to the
expiry date and I/we do not object to such deemed renewal before the expiry date. I/We understand that a written confirmation of such
renewal will be given by you to me/us within 7 days after such deemed renewal. 1/We also understand that I/we may revoke this authority by
giving you at least five trading days’ prior written notice. However, you may, in your absolute discretion, treat the revocation notice as having
immediate effect upon your receipt.

EARBENANXARPXXAEADT LBETUKRE, AA/ESRBLEEXIADE -

In the event of any discrepancy between the English and Chinese version of this Authorization Letter, I/we agree that the English version shall
prevail.

AAN/EECHBERBAREESEHAS, LAEIARESHABTHIR -

I/We have read and understood the contents of this Authorization Letter and agreed to be bound by its terms.

BE/EFEEALTRE WER, RATEN)
Signature of Client/ Authorized Person (if applicable, with Company Chop)

BEE/EREALTRE:
Name of Client / Authorized Person:

IR ESRHS:
Account No:

HEA:
Date:

Address: Rooms 2403-05, Jubilee Centre, 18 Fenwick Street, Wan Chai, Hong Kong
Tel: 2137 2688  Fax: 2137 2628  Website: http://bluemount.com Email: cs@bluemount.com

BI2H


http://bluemount.com.hk/

BLUEMOUNT Bluemount Securities Limj,ted

£ BURESARAE
(EAE A EEHE BRI 2 5T

ANCREIEZ 5N TUWEREAEREY - [KBEAER () REIEE P R HEAL
AtiHE, O TBEEREAERER, ) -

O B T{EREE LR E RS TR A A E AR E BRI RS, ANEFREHAE
REARNE TR NE R T HANSE =& F AR e R

O ANEFREHANEFAENE R TR B S = E FE
{esh Ak

WAKTEE HIF Y - SHRZERE LS ("Y") 57 TNFBREF/EENBE AT -
BEah ¢ 2137 2699

fHE © 21372628

BEE © cs@bluemount.com

AR () PLEETRREER BN PR EAEER
Q) ALAFE B GE 7 ETIERNEME BT ZHE -

BEEE . R
MRS
HHER - el | HEIEsEnE

Address: Room 2403-05, Jubilee Centre, 18 Fenwick Street, Wan Chai, Hong Kong
Tel: 2137 2688  Fax: 2137 2628  Website: http://bluemount.com Email: cs@bluemount.com

F13H


http://bluemount.com.hk/
mailto:cs@bluemount.com
mailto:cs@bluemount.com

By = L AS= EB G EHE185RIEFI .0 24122403-2405F
- IJ'I Rz #ﬁ BE (2N a Rooms 2403-2405, 24/F, Jubilee Centre,18 Fenwick

1+1 1 1 Street, Wan Chai, Hong Kong
2 N Bluemount Securities Limited B o) P 30
E LM {#H Fax: (852) 2137 2628

RERFFZN S :EAXHERE Certification of Client Signature and Identity Proof

BEF/HEEPTFAEELFESERAAZIEEREHAIFE AR FREIAR FRFLIBERGENIE —HER, AIUTHIERIEEAL, €
FEHMEREFMARERA. KFEATHEEALHIMAESHE. EMHLEFA, EERH. MZBEEALTRUECEEZSNERLHEER
BEEEFRELGZEIA-

If this Account Opening Form is not executed in front of Bluemount Securities Limited’s SFC licensed employee or is not submitted with an
appropriate cheque”, a specified person, including any SFC licensed or registered person, a Justice of Peace, Certified Public Accountant or Notary

Public, should be required to sign below. The specified person should provide us with self-certified ID copy and copy of the professional
qualification documents.

TiREBALTEIESE LREF/HEE FELNNEERE FigEE) REFRI S BRI

The undersigned person hereby certify the signing of this Account Opening Form (together with the Client Agreement) by the above Client(s) and
sighting of related identity documents of such Client(s)

14 Name FR B8 % R B #T Profession/Title
H4& & 5E Contact No Hf#& 3t Address
%2 J B8 Signed and Certified by A # Date

AR RERBNBEMRITHINRFEAE FAEREE AL FREMNEFESAMIEHETEFEESMERXH LABETHERNBRY R, MEAXERBEAER BELFESERAA" REYE
B H10,000 Eit. BERHEMZHFIIRELESIERBEAAIEM. 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 Form in favour of “Bluemount Securities Limited” for not less than HKD10,000. Your approved new account will not be activated until the
cheque is cleared.

4



