Matrix Securities Limited

HE AR 2 A B2 )

S S IE 235 E 01414065

Suite 1406, 14/F Great Eagle Centre,

23 Harbour Road, Wan Chai, Hong Kong

HiE Tel: (852) 2208 7820 {#H Fax: (852) 2521 7700

BIFESARAT (8 "ARTF L ) REBILISRPREFHREREZKNE (PREFESNHABSALS ) RIEFRMBERAZLEE 2K (IIFRS ) RAEEN - 15 - ARTFAEBERKERSMBRATSSE - TABTBEPREHAIR

REB5E -

Matrix Securities Limited (the "Company") has been licensed by the Securities and Futures Commission in Hong Kong (with CE no. ABS418) to carry on Type 1 (dealing in securities) regulated activities under the
Securities and Futures Ordinance. In addition, the Company is an Exchange Participant of The Stock Exchange of Hong Kong Limited, as well as a Clearing House Participant of Hong Kong Securities Clearing

Company Limited.

) WHEEXH - BT (B "EF . ) NMFRREHAROERADNZABEBEAFBBERSKRERE (QERMBNR ) BRTARIFULEFE -1

HBNZRBIKFE (B (KL ) - EPEEEAFFBIERA - ARE

- RESKBIDERAAMEBWRN - HEAFP PERNPERABEEES -

— RS A

Note: This is an important document. You (the “Client") should carefully read and fully understand the contents of the Agreement comprised of this Account Opening Application and the Terms and Conditions
(with all Schedules thereto) for one or more trading accounts (the "Account(s)" to be opened and maintained with the Company. Before signing the Account Opening Application, the Client should firstly obtain
independent legal or other professional advice as the Client may deem necessary. In case of any discrepancy between the English and Chinese versions of this Account Opening Application, the English version

shall prevail.

BEEHM BB EE REE Important parts should be filled and signed by Client.

FPERiEZ&R ACCOUNT OPENING APPLICATION

(™A /BX&ikF INDIVIDUAL / JOINT ACCOUNT)

BT B HEIE S5 B0 4 Tk P BB -
Account Type HK Securities Cash Account Account No:

= 258 NI jiFE I Yal EEAR D CERFT I:l W
Account Nature Individual Account Joint Account Method of Placing Order By Telephone (Manual) By Internet

1. A& Personal Information

PA/BRBIKFEEFAA

Individual/Primary Joint Account Holder

BRBIKFE_FHAEA

Secondary Joint Account Holder

Residential Address

Y FEEE ESTes gk /e
O[] [1

English Name Mr / Ms English Name /

Surname First Surname First ﬁ ﬁ

Bk E=S2biubily

Residential Address

Country of Tax Residence (e.g.
China / Hong Kong)

[ itk China (Mainland)

Country of Tax Residence (e.g.
China / Hong Kong)

RS RS
Postal Code Postal Code
BMIESHE / FRSE BMIESHE / FRSE
ID Card No. / Passport No. ID Card No. / Passport No.
TR TR
Place of Issue Place of Issue
HEHSA (H/B/E) HEHSA (H/B/E)
Date of birth (DD/MM/YY) Date of birth (DD/MM/YY)
BB FHRFE BB FHRFE
E-mail E-mail
EEBE/MoNBE (+ ) EEBIE/REE (+ )
Home Tel No. / Mobile No. Home Tel No. / Mobile No.
WA R WA R
Country of Birth Country of Birth
EHiE/ ARSH EHiE/ ARSH
Nationality / Citizenship Nationality / Citizenship
ZHEE /)\E Primary | | A% College ZHEE /N Primary | | X% College
Education Level [ ] p% Secondary [ ] K% University Education Level [ ]2 Secondary K University
HBULX (SPNt/EE ) - [] &8 Hong Kong [] &t Other HBBEN (Mput/EE ) - [J &% Hong Kong DE?@ Other

[J Mtk China (Mainland)

WME N IRBM K IEA It B - 155
BRIETREY (1) A - & (2) BiB%HE
SHESHES :
If the country of tax residence is neither
Mainland China nor Hong Kong, please
state your (1) Tax Residence, and (2)
Taxpayer Identification Number or
equivalent number (TIN)

(1) |WBIHX
Tax Residence
(2 BB RSARE RS

Taxpayer Identification Number or equivalent
number (TIN)
(*) REMSHSESERIN CERFI) )
TIN not available due to (please see p.7):

WiE RIS It A - 155
BRIETREY (1) MBI - B (2) TS5
SHESRES
If the country of tax residence is neither

state your (1) Tax Residence, and (2)
Taxpayer Identification Number or
lequivalent number (TIN)

Mainland China nor Hong Kong, please

(1) B X
Tax Residence
(2) BB mSABERS

Taxpayer Identification Number or equivalent number (TIN)

(*) RERSHESESELEIN CETESM) )
TIN not available due to (please see p.7):
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fR17Z 1) Bank Reference

e TR AR T O > AR IR SZERHERIELL T 2 5475 -
This account will be used as the settlement bank account and the cheque issued by the Company will be accorded to the account name
below.

TS (A EEEZA 2 ) BANK ACCOUNT RECORD (For fund deposit only)
FrE P A THE AN » B PRI e e AN IR TR -
Unless otherwise to be instructed by you, all monies payable to you are to be credited to the following bank account:

FEERIT: RITBIR: RS = i
Designated Bank Name of Bank : Account No.: Account Name :

Method of Communication 81l 757%

BEFEU T E— & 75)%Please select one of the following method of communication :

|:| * #B3% By Mail : [[] tEefidl Residential address
P AARTRE SFET AT [] 74t Office address

* Administrative Fee : HKD100 perannum
|:| HAth Others :

(BBEE LRSS NEFAEZE - Please note that the statement will be sent to Client by post)

I:l By E-mail BB FHl 4 (1A% 1T B 2% Administrative Fee may be waived)

TEEFEEMUMEN B FMUFABRAE  EFIEFARASARLAENERTAMHNNELSHNERAALSELHTEN -

Please be noted that Matrix Securities Limited reserve the rights, at their sole discretion to change or modify the method of communication to the
Client that Matrix Securities Limited deemed appropriate at any time.

2. T B4R Employment Status

FEFORFAA Primary Joint Account Holder £ O#AA Secondary Joint Account Holder

(Al (Al

Occupation Occupation

HRi HRi

Job Title Job Title

EEBR EEHR

Name of employer Name of employer

ZEFH SEFH

Years with employer Years with employer

TMAZEERIE NAZEEBIE

Office No. Office No.

TMAZEE AZEE

Office Address Office Address
HRE SRS HREUR S
Postal Code Postal Code

AOF-1 2024015 %28



3R AT EIAIN  Investment Experience & Derivative Products Knowledge

LA

Investment Objective:

] e [] %A [] xtuh [ #h1 WE
Dividend Income Capital Appreciation Hedging Speculation Others

WELN (AEST—I)

Investment Experience (Can choose more than one)

E%52 % Securities Trading ] #BNo / []5 Yes ( ) F year(s)
REHAINZZS Stock Options [] %&&No / []7A Yes ( ) £F year(s)
HB /AR 5 Futures/Options Trading ] ®ANo / [1& Yes ( ) £ year(s)
INC/EmEREERRS Forex/Commodity Futures Trading ] #ANo / 1% Yes ( ) £F year(s)
=EERS Bullion Trading [] %&ANo / 15 ves ( ) £ year(s)
Eiiz /M5 Real Estate/Property Investment [] %5 No / L15 Yes ( ) £F year(s)
FTENIERS Derivative Warrants ] @A No / L15 Yes ¢ ) £ year(s)
4BRIERX S Callable Bull/Bear Contracts ] #ANo / 15 Yes ( ) £F year(s)
REFETEERS Exchange Traded Funds [] &% No / 15 Yes ( ) £ year(s)
KEEBHRERS Equity Linked Instruments ] &ANo / C]& Yes ( ) £F year(s)
OEES/5MEFRES Mutual Funds/Unit Trust L] &5 No / (15 vYes ( ) £ year(s)
Bl E W &RIEZ ( 1’§U?[D1J\n().;-lé<ce;g(;rs‘1)come Securities [1 25 No / (% Yes ( ) £ year(s)

W HTHE = 2 INRIT)
Derivative Products
Knowledge
Questionnaire

RANHTEF mA R MNE Z IR A:
| understand the nature and risks of derivative products due to :
1. EEZARNBIHEBZERRE -
Underwent relevant training or attended courses on derivative products; and/or
2 MESTEFRBARNIELZY -
Gained prior relevant work experience in financial institution(s); and/or
3. THEZFRNRT VT ARIULARTETRZRS - (FAEERETREMHETRS )
Executed five or more transactions in derivative products (whether traded on an exchange or not)
within the past three years.

BERGHHEM  E5EH
BemLy
Please select as
appropriate:

|:| AA(E) (BF) BLHE—MEDUEWES -
I/We (the Client) have the above experience and/or knowledge on derivative product(s).

|:| AN () (BF)RBALMZYR - BEAN - ARKBEMABRTIIES@IINXKER - KA (%)
(BF ) BETESRBRTETRAMNIASLEEEBNIANR - HFERES —ARHONK -
I/We (the Client) do not have the above experience and/or knowledge on derivative product(s), but I/we (the
Client) confirm that I/we (the Client) fully read, agreed and understood the relevant risks of the derivative
product(s). I/We (the Client) understand that I/we (the Client) have to acquire enough understanding on
derivative product(s) before trading them and fully accept all relevant risks.

[EA (%) (BP) FaXE@TEreE -
Client DOES NOT WISH to trade any derivative products.
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4. TAELIR 5 Financial Profile

FEFOFAA Primary Joint Account Holder

% _ P O#A A Secondary Joint Account Holder

BFERE (BM)

[] < HKD 100,000

B RME (BM)

[J< HKD 100,000

Net Assets (HKD) DHKDlO0,000 - HKD500,000 Net Assets (HKD) DH KD100,000 - HKD500,000
DHKDSO0,00l - HKD1,000,000 DHKDSO0,00I - HKD1,000,000
HKD1,000,001 - HKD5,000,000 DH KD1,000,001 - HKD5,000,000
DHKDS,OO0,00l - HKD10,000,000 DH KD5,000,001 - HKD10,000,000
[JOther: HKD [CJOther: HKD
E5 (BM) [J< HKD120,000 (11) 5 (BM) [J< HKD120,000 (1)

Annual Income (HKD)

[[JHKD120,001 - HKD360,000 (12)
[[JHKD360,001 - HKD600,000 (13)
[[JHKD600,001 - HKD1,200,000 (14)
D > HKD1,200,000 (I5)

Annual Income (HKD)

[[JHKD120,001 - HKD360,000 (12)
[[JHKD360,001 - HKD600,000 (13)
[[JHKD600,001 - HKD1,200,000 (14)
[[J> HKD1,200,000 (15)

BEXIR
Source of Funds

D%ﬁ%ﬁﬁéﬁf Saving from Salary
[z 5= Family

= WA Trading Profits
[J#E# WA Rental Income
[J5 Loans

DE@ Others (Please Specify) :

BEFXIR :
Source of Funds

D Fh&fEE Saving from Salary
[ 5= Family

] EW&F) Trading Profits
D FHEULA Rental Income

D B Loans

D HAth Others (Please Specify) :

FE WA
Ownership of
Residence

ﬁﬁ Owned

DE?&TE‘ Mortgaged
Df&ﬁ?&ﬁ Not Mortgaged
D$ﬁ1$ Rented
D‘—:J%/\E_HELiving with Family

EE WA
Ownership of
Residence

[J#% owned

DE?EE@ Mortgaged
Df&ﬁ?ﬁ#ﬁ Not Mortgaged
D’Tﬂﬁf Rented
D'—ﬁ?/\ﬁ1$uving with Family

5.1k #E#E ACCOUNT MANDATE

BT/ BEFFE/E_FEA (WNER) 25 —BNRELKFPFRATERBERZAL?
Are you /the Primary / Secondary Account Holder (if applicable) the only person(s) with authority to operate the Account(s)

and responsible for originating instruction in relation to a Transaction?

|:| = Yes

D & (1BEE "E=F/NB L ) No (Please complete "Third Party Authorization")

HIERATEAF FORJOINT ACCOUNT ONLY

B N 2B P EBEATRRB FISRA BB R P ARSI LUSIEE T 2kP (MEMEAERE ) -

The Joint Account Holders of the Client have been authorized to issue the instructions to the Company subject to the following

mandate for operation of the Account(s) (*Delete where not applicable) :

PR EETN S

Extent of Authority Type of Instructions

(BEFEUT—I) KE4ETR HMIETR (0 1IREEE R/ )

(Please choose one below) Trading Instructions Other Instructions ( e.g. fund withdrawal and / or transfer )
[JFEHBFFBEA O EEBHEBFFAA

BRI
Issued singly by

Primary Account Holder

OE_BEPHEA

Secondary Account Holder

Primary Account Holder
O #=TB&=2rsaA

Secondary Account Holder

&R
Issued jointly by

AiEH
N/A

G20

Any

UBBFRHBEA

of the joint account holders

AOF-1 202401S
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6.ZF BB ( Declaration by Customer)

RIR/BHEBIKF B _HFBANEEUKPHREAIERNEA ? (BMREEAXRSMIEE=ZBIEILKS ?) O 2 Yes

ME - KEHNREIZBEAR : O& 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: -

BR SMIL/AFPRSH
Name: ID/Passport No.

ik
Address:

RR/BHBIKFE_FBANRELS/MERZME5ENERANEA - AT IEESEMAFROE 2 Yes
BRI ? R - RBFSSE/FREE EMENERE (FREGEINRERS) : - 0% No
Are you (and/or the Secondary Joint Account Holder)an employee or agent of an exchange of a stock/futures exchange, or
alicensed 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) : -

R/ ERT B _BB N Ea SIS BRAD( BRILS )RR A THRRALEABRRR 2 ves
2R RE/MBANERE : - LI parent
Are you (and/or the Secondary Joint Account Holder) a relative of an employee or agent of Matrix Securities or its Associates? DEEﬁ% Spouse
If yes, the name of employee/agent :- DR%QH#* Sibling

O#%F Child
O=h Other
Oz No
BTIR / SE T 2EEEEEFHAATEAMEFM35% U ERFRRN ? O 2 Yes
Are you, either alone or with your spouse, control 35% or more of voting rights of any client of Matrix Securities Limited? (Please specify)
O= No

BNEERZTHNEEQR (HIW : EXRBGTE - EERE - SABFER - 8REAR - G [0 = Yes

£y BRCWSHTHAR « REFHH EATHRAIERERAL) 2 (Please specify)
Are you entrusted with prominent public functions (e. g. Head of State or of government, senior politicians/important political

officials, senior government official, senior judicial officials, senior military officials, senior executives of state owned enterprises,

religions leaders, or family members or close associates of the above-mentioned parties)? D & No
MEIEBKFE_FENEEEZELARERHSENMSNER ? (5 ZEHRWSBRER - ZEAFPO [ 2 Yes
FERBER )
Are you (and /or the Secondary Joint Account Holder) citizens or residents of the USA for tax purposes? D & No

( Note: Due to US tax reporting requirements, US persons' accounts require special approval.)

AOF-1 2024015 =]




7.5 FPIEIARZZE Acknowledgement and Execution by Customer

1. NXIEERAA Risk Disclosure Statement
BEFWNEMIESUEFERNES (EXNPX ) EREFPDIUEBEEMR2HONLKEFSARRRSH - R E—SHRIMBEMFILFEABIERF NG
WS - REOBAEBRIMINER (NEFALER) -
The Customer acknowledges that the Securities Client Agreement including the Risk Disclosure Statements and Disclaimers in Schedule2 attached were provided in
a language (English or Chinese)of the Customer's choice. The Customer further acknowledges that he/she was invited to read the risk disclosure statements, ask
questions and take independent advice, if the Customer wished.

2. REERAMEER Accuracy of information provided
HTAFFRIER ( THRBR) ) PHARZELERY - EPFRBAERLSERANNEOEERE - BFILFURETIOUA  SFEFI0RT
ZLHERBFENY - UIEZEERERHAS -
The information contained in this Account Opening Application Form (the "Form") is true and accurate. The Customer will notify Matrix Securities of any material
change of that information. Matrix Securities is authorized to contact anyone, including Customer's banks, brokers or any credit agency for verifying the
information provided in this Form.

FOfhZ5 Account Type #%EEBRSS Select Service(s)

IMEMF (Cash Account)

BAR/BRIMNALRESKF - B/BICFFREHBRIES TR MNHRNR - HE
FIXLER AR - 3£ MK Cash Account
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.

EF &I\ Acknowledgement by Customer

R/BENEBEFESHRRAATUZMN A ARUBRANBRAVSRRRSHER - HBENERSERENNES -
|/We consent to Matrix Securities or its Associates providing information about investment or financial related products and services
including research reports and special offers by any means.

D%Yes DENO

FZEA Signed by :
PN EERFFAAEE FREBKFPEZRBAEE
Individual/Primary Joint Account Holder's Signature : Secondary Joint Account Holder's Signature :
HHA Date : H#A Date :

A IEE R0 Will be used as Specimen Signature

RANEWRIE EEZEFETM AP BIER (MR AHNZEEH ) REERSMILAXHZIER :

I, the undersigned hereby certify that | have witnessed the signing of the Account Opening Application(forming an integral part of the Agreement)by the Client and
have seen the original of the relevant identity documents of the Client :

TIEAEE
Signature of Witness

e
Name:

FrEZ W RIR#A
Profession/Title:

HEA
Date:

A5/ 4 AR Declaration by Staff /Account Executive

HWNSEMUEPERMES (EXHPX ) BRRTHTIEFEPWEMR2ZANNIIKESE - AFERCEBIBEE HIENRIRESR - BRHARODBRRSKBUER (NEFE
ER) -

| confirm that | have provided the Risk Disclosure Statements as set out in Schedule 2 of the Securities 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 independent advice if the customer wishes.

F558125 (IE%3XE3R ) Licensed for Type 1 ( Licensed Corporation ) BHA Date :
RR/ELEEE + Q5R/EEHE + CE RS +
Signature of Staff /AE Name of Staff/AE CE No.

AOF-1 2024015 $Fe6H



8.7 EE =T Notes

1. BEHAREH 2K RHEEAZSNIEEIARERI=TARNEBRBENMUER X H (BIRERRLAES ) -
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. IR RHAAMDNEBFFIESFSREATNRG/NBAEIEZ REZERRE | MIERSHP  BSENARERT -
This Form should be completed and signed by all account holders in front of an employee or agent of Matrix Securities or
its Associates. Otherwise, please see Note 7 below.

3. BHUBER N ARZRNMI L SAZEIKFHEALEZERE -
Any deletion oramendment of the personal information must be signed by all account holders.

4. MARBERMBFHRS - BN FIBERDREIE—IN
If you do not have a TIN, please choose ONE among the three reasons below:
EH A - SHBRARTSRES
The Government does not issue TINs to its residents.
B B - AAABERBHRBHS (BRRHIREKBRILR) -
Unable to obtain a TIN, please explain and provide proof accordingly.
A C- AARLGMBFRRIKERSHS -
The government does not require the TIN to be disclosed.
5. IRFPHBANRIE S WEARRBAFMRHOEERITKS - BRIFSTEA -
All monies payable to the account holder will be credited to the designated bank account nominated on this Form, unless
otherwise instructed.

6. FEFFES AR E=EGFN - ROUHAMERAZZERZHTEAE -
Third-party deposit will not be accepted. Any exception is subject to prior management approval.

7. MRBRAFEEEILSHKRAALTHRI/NBARBNEE - KEHEADTEBNATEP—MEFEK :
If this Form is not executed by the account holders in front of an employee or agent of Matrix Securities or its Associates,
the account holders should comply with either one of the following procedural requirements :

() RABEIEFEEBRFBRTAUNKFPAERADT-—ATETHNIAXR - ZXENEZREBNSARENEFLERRED
IERRSC AR, X RIASLTUN "EMEIESARAT" - EFHNKF U IR ESINEFT OER ; 5
Send a personal cheque in favour of “Matrix 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) BEAMISBASEMAEHFIESHNEKAAL - KFESDL - RTHTEE - FUSITHT - @RS AMEARIERZFPNER RS MR % -
Have any other licensed or registered person, Associate of Matrix Securities, 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.

AOF-1 2024015 £78
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