AT 11168-200 5% (5 B L PE 3737125

G REA I RO‘ Suite 3712, West Tower, Shun Tak Center,
168-200 Connaught Road Central, Hong Kong

\) CAPITAL SECURITIES LIMITED 3T Tel: (852) 3423-0000
EBREEXEHFFRAT {4 Fax: (852) 3423-0099

R A BB (G L — 5 W25 MU R G B8 4 55— JUSZ AR TR Bl 0 R Rk I B 5 v 5 2 S P B W) VIR S8 28 S 22 i CE No. AXG710

A licensed corporation carrying out type 1 regulated activity under the Securities and Futures (Cap. 571) of laws of Hong Kong and an exchange participant of the Stock Exchange of Hong Kong Limited ("SEHK")

FE4R9% Account No.:

BIF &R ACCOUNT OPENING INFORMATION FORM

Al. i A1 PRIMARY CLIENT

1. [ A& PERSONAL INFORMATION

% Fk4 Client Name: Mr. / Ms. / Mrs. / Miss 2622 1 2ot 1 R /ML | B4 Client Name:

Yi English: H13C Chinese:

B Sy e R / IR RS o iU

ID No. / Passport No.: Place of Issue:

EiE H 4= H Y] Date of Birth:

Nationality: (HD/HAM/AEY):

fE g Hin ik

Residential Address: Wi

Postal Code:

bk (B LL_E A
Correspondence Address: (If different with above) B4
Postal Code:

PR AT
Home Tel No.: Office Tel No.:

i HELIRAS:

Mobile Phone No.: Facsimile No.:

I His bk :

E-mail Address:

W /R o FRIAE: IR 100
Occupation/Title: Nature of Business: Year(s) with Employer:

fié 3= 2 /2 w] 24 0

Name of Employer/Company:

{3 Hir 1k /2% =] Mk T A
Address of Employer/Company: Postal Code:

2. P E#EE N HEE INVESTMENT EXPERIENCE AND OBJECTIVE
e B %855 Investment Experience:

JB% 2% Securities Of_ S#5E Yes, for____ year(s) O #®#4f No
A5 R 391K Futures & Options Ofi__ &Y Yes, for year(s) O #H No
P RERS Warrants Ofi__ &S Yes, for year(s) O ¥#H No
A 2 76 i Forex & Commodity Of__ &S Yes, for year(s) O %6 No
Wi 22 &85 Short Selling Experience O fi_ F#5§ Yes, for year(s) 0 %4 No
H Lok ¥ 7 {5 56 Mutual Funds or Unit Trust Of__ 485 Yes, for_____ year(s) 0 #f No

H¥ Others:

& HIPJ Investment Objective:
O #AWA O] Rig O s [ etk O] % O B S ml 0 He

Capital growth Short-term Mid to Long Term Speculation Hedging Interest return Others:

3. %P WHE R CLIENT FINANCIAL INFORMATION

B A B TE Source of Income:
O #i<ix O s O s O A (527 <7 O ®E O He
Salary Commission Rent Interest Pension No Others:
FFAER A Annual Income:
[ Below HK$200,000LLF [ HK$200,000 - HK$500,000 [] HK$500,001 - HK$1,000,000 [0 Over HK$1,000,000L) I
(il E=HE N 2834 72 3+{E Estimated Total Net Asset Worth:
[ Below HK$1,000,000L ] HK$1,000,000 - HK$5,000,000  [] HK$5,000,001 - HK$10,000,000 [] Over HK$10,000,000
{3:Jif Residence:
MREEYES O 86w O #Rv O AHfEE O BEFKAR{E O e
Rented Self-owned Mortgage Company Quarters Living with Family Others:
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A2. B % NP1 SECONDARY CLIENT (5Us il A4 5 11 For Joint Account Only)

1. A &¥ PERSONAL INFORMATION

B4, Client Name: Mr. / Ms. / Mrs. / Miss 5625 / 2042 1 R 1 /M | %P #E4 Client Name:
¥i3L English: H1 3 Chinese:
AL G BENG / G IRE R prg ity
ID No. / Passport No.: Place of Issue:
ErER H 4 HI Date of Birth:
Nationality: (HD/HM/AEY):
fEE ik
Residential Address:
T A
Postal Code:
A FAHLHE: (AN B DL AN IR])
Correspondence Address: (If different with above)
TR At
Postal Code:
AEHEE: WO == A
Home Tel No.: Office Tel No.:
By FHELHRIG:
Mobile Phone No.: Facsimile No.:
I Hls k-
E-mail Address:
IHES TN FHIE: FEIRAE 100
Occupation/Title: Nature of Business: Year(s) with Employer:
R TEA ]
Name of Employer/Company:
gt 32 Hin b/ 2 ] Mk TR -
Address of Employer/Company: Postal Code:
2. PEHEEE K H B INVESTMENT EXPERIENCE AND OBJECTIVE
P& #85H Investment Experience:
JBE % Securities Of LS Yes, for year(s) O ¥4 No
& F 91 Futures & Options O A 85 Yes, for year(s) O ¥ 1 No
FOIEERERS Warrants Of HAEE Yes, for year(s) O %6 No
11 B2 76 iy Forex & Commodity OFB__ 485 Yes, for_____ year(s) O %A No
T 224884 Short Selling Experience Of FELEES Yes, for year(s) (] %4 No
F H AL B 7 {5 T Mutual Funds or Unit Trust Of FHEE Yes, for year(s) O ¥ 1 No
H& Others:
¥ HIY Investment Objective:
O EARKE 7 it O s O Pt 1 Sap P ISATEH O He
Capital growth Short-term Mid to Long Term Speculation Hedging Interest return Others:
3. % B¥E B CLIENT FINANCIAL INFORMATION
B A B Source of Income:
O ¥ 1 s ik O A 1 RS O ®A O HE
Salary Commission Rent Interest Pension No Others:
FFAER A Annual Income:

[] Below HK$200,000L

[] HK$200,000 - HK$500,000

[] HK$500,001 - HK$1,000,000

] Over HK$1,000,000 4 |

i 5HIE N\ 4238 721 Estimated Total Net Asset Worth:

[] Below HK$1,000,000L4F

[] HK$1,000,000 - HK$5,000,000

[] HK$5,000,001 - HK$10,000,000

[J Over HK$10,000,000L) I

{¥ it Residence:
O tHHE O B O #davnsk O AnwES O B ARME O He
Rented Self-owned Mortgage Company Quarters Living with Family Others:
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B. — P I1&E P GENERAL ACCOUNT INFORMATION

1. P TYPE OF ACCOUNT

O #&EFn BN BE (PSR BB » RN/ BT K W B 7 455 b 3 Tk 133K e
Cash Account B A - B8 7 12 BRI K A5 BR R 28 > 3l 42 52 Jed BEABE SR Y A 3R o
Please open a Cash Account for me/us, the undersigned Client(s). /We have read and understand the provisions
of the Client Master Agreement and Schedule A - Additional Terms for Cash Account and all other relevant
Schedule(s) and accept to be bound by the same.
O &EEFH HEAN I EE (IR BLREEP L » AN/ BECER WA R P& ek R 5 752
Margin Account P22 B - PR B 7 112 BRI 3K B A7 Bl AR 28 Ko AR B 38 2 B 1R (%6 it 23) KRG S Y 8 e 20 > s
BEAGEK AT ©
Please open a Margin Account for me/us, the undersigned Customer(s). I/'We have read and understand the provisions
of the Client Master Agreement and Schedule B - Additional Terms for Margin Account and all other relevant
Schedule(s) and the Standing Authority under the Securities and Futures (Client Securities) Rules and accept to be
bound by the same.
T A B 2 2 S ks O AHH
Account(s) requiring Not Required
Electronic Trading
Service O #E o AN/BFECHER WA E P& Wi ki 5K 5 F 2 C - %61 28 S Ioss 2 B MK K A B

MR 2 - S B2 52 Ja BRI AT I <)
Required. I/We have read and understand the provisions of the Client Master Agreement and Schedule C -
Additional Terms for Electronic Trading Service and all other relevant Schedule(s) and accept to be bound by the

same.

O 0 IR S i A - 8 PR B MR I S o RN > A RS JFH R B8 > ) Il B 2 380 I

Monthly Real-Time Streaming Quotes: Unlimited usage of real-time stock quotes at a fixed monthly fee of
HK$380

O G B A 1557 B e S i (RN 5

Free of charge, all quotes are 15 minutes delayed

2. Bl CORRESPONENCE

(IS R ik
Registered Address

O HEGEEHN)
Others (please specity):

& (Hn] v —IH) Trade confirmations and correspondence to be sent to (v one only):

O S E ik
E-mail Address

O 2 Sk s dik

Principal Business Address

3. HUT P HERICUERHNE

%) BANK ACCOUNT INFORMATION (FOR FUND DEPOSIT ONLY)

HAT AR
Bank Name :

LR

Branches:

PR AN E#:

Account Name:

w9k

Account No.:

JF I
Account Type:

O &

Savings

O %

Current

O HeE:
Others:
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4. HIBY%2% DISCLOSURE

TR P L i HERR B A\ L 2(FR 2 15 2 23 RI AR ST 28 = FAAE P 11?)

Are you 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?)

[ 52 Yes O % » POZm&RERS A N\ 7 No, details of the ultimate beneficial owner(s) is/are :

It 4, Name:

B v B / G IRSERE D No./Passport No.:

Hihk Address:

EBEHEE Place of Issue:

RIS A HE I 5 22 2 i 2 L 2 g B ST (AR b 75 K ST 5 I U ORI A 122

Are you an employee of any participant of The Stock Exchange of Hong Kong or a registered person under the Securities and Futures Ordinance?

0 75 No [ &2 Yes, Z2H1H A Participant Name:

k37 Position: hL4%E CE No.:

T 77 LN 2 AN 7 A PR 2 W) L I 2% ) iz 0 O 5 A D (3 e 2

Are you a relative or related to director(s) or employee(s) of Great Roc Capital Securities Limited or any of its related company?

O 7 No [ 52 Yes Wik 2 %4758 Staff Name: 1% Relationship:

DR T AP R 17 R A O G A 2 A B2 ] ) Pt <t 2 2 12

Does your spouse have a margin account with Great Roc Capital Securities Limited?

O #& No O & Yes 48§ Account Name:
147 %E Account No.:

{7 1 B S S A 2 [l 2 VR G AN 2 A R A ] LA RS B P 2 W 0 2 =+ s DA R 3SR A

Do you control, either alone or with your spouse, 35% or more of the voting rights of another margin client of Great Roc Capital Securities Limited?

O & No O & Yes 148§ Account Name:
F 14 %9% Account No.:

5. LR PR A AL STRUCTURED AND DERIVATIVE PRODUCTS KNOWLEDGE ASSESSMENT QUESTIONNAIRE

O ANFEREGE DU T IR 1S O 5 S AT 1k s 20 e o 8k G R — ).

I/We have acquired knowledge of structured or derivative products (Please choose one):

O CB32 A Bl — Bt b P e iy 24 7 oz P B il Py 55 R (A9 v < il B Al B A (3t o2 SR )
by attending training courses that provide general knowledge of the nature and risks of structured or derivative products (e.g. courses offered
by financial or academic institutions)

OO0 TEAS A/ES5 DUAG S R 7k ey 2 s i Bl iz AR08

from my/our prior work experience related to structured or derivative products

AN NE R S R (B BRAT 3% 25 2 R S5 B TR

I/we have prior relevant work experience in financial institution(s) (e.g. banks, securities companies etc.)

S A G W):

or others (please specity):

O TEARNEFHBAZ 75805 » IR NGRS R =R TELT 7 R BL R A BRAS R T A 2 5 5
from my/our relevant trading experience i.e. I/we have executed five or more transactions in structured or derivative product (whether traded
on an exchange or not) within the past three years

O ANBEEARA R o ik o

I/we have NO knowledge of structured or derivative products.




C. %P DECLARATION BY CLIENT

R BH 5 M0 EORHS i FLEE R IR o SRMEREARRS 7247 FRAY w] ("I 5 %l DU 5t 2 20 B RO £ 08 5 A8 (T A ol SO0 585 v S AT 11 S
FRERL o %5 B AEGMG v AEAE MR RIS AEAE AT - AR P RYET ~ ARG U5 EEHENS - R DARERS Je &R AR P P RN R o
The information contained in this Account Opening Information Form is true and accurate. Great Roc Capital Securities Limited ("Great Roc") is
entitled to rely fully on such information and representations for applicable purposes (including any change hereof in writing as received by Great
Roc). Great Roc is authorized at any time to contact anyone, including your banks, brokers or any credit agency, for the purpose of verifying the
information provide on this Account Opening Information Form.

AN /5 ST A ] A P OB e A LR N e B o MW G R AN B 2 A IR BRI BRI A RS OB SRR A | B RS B
R4 Wz w8k o DARF&s 20 MW B BB R R B R G A 7 HE R Z B 20K o

I/we hereby confirm that the above information on derivative knowledge assessment questionnaire provided is true and complete. I/we also understand
that Great Roc Capital Securities Limited will rely on the above information provided to assess whether I/we have acquired knowledge of derivative
products, in order to comply with relevant requirements of the Code of Conduct for Persons Licensed by or Registered with the Securities and Futures
Commission.

AN EF > PBEEER /WAEE > WA MRS A AR A E (IS ZIRESHT - 5 TR WG i ﬁm¢mgﬁMn
Doty (" ek ) AN SCOE i btk o 19—k 4 o $A/£%ﬁ$%W¢LLE%MﬁD’iﬂﬁ%£7TﬁﬁFﬂm7%% (UErIREN
FRefK B A BRI B R0 o AN / B E MR TR BN A /B ERIGEE S (PS030 R AN 222 Jbin i i W] » S H ) 7 % oKk M
SEMERL (AR N /B ) o

I/we the undersigned Client(s), confirm that prior to engagement of any of Great Roc Capital Securities Limited ("Great Roc") service(s), have read and
understood the provisions of the current version of the Client Master Agreement of Great Roc ("Agreement") of which this document forms a part. I/we
hereby apply to open the above type of account(s) and agree to be bound by the Agreement including its General Terms and Conditions and all other
relevant Schedule(s) as the same may be amended from time to time. I/we acknowledged and confirm that Great Roc has provided the Risk Disclosure
Statements annexed hereto in a language of our choice (Chinese/English) and I/we have been invited to read the Risk Disclosure Statements, to ask
questions and take independent advice if I/we wish.

% %8 Client Signature % %8 Client Signature
AR > P IHFE A %8 (For Individual Account, the Account Holder's signature) (P > 55 4 A %% (For Joint Account, the second name Joint Account Holder's signature)
(a2 )R > 5G4 A 1% (For Joint Account, the first name Joint Account Holder's signature)

% Pk 4, Client Name: % Pk 4, Client Name:
H Y Date: H ] Date:
1% Note ;

L. B PSR DU T ~ P S bl R FE T st B SBOS TR B o BRBUSAHAR 52 ©
Client can select residential address, office address or e-mail address as all the statements will be sent to this address. P.O. Boxes are not accepted.

2. EAN 2R AT s BR 20 2 R 3 P BT o
Any deletion or amendment on this form must be 1n1t1alcd by all account holders.

3. AL = S AN SZ S = PRI
Third-party cheques cannot be used to settle any transaction and do not allow third party to collect physical stock.

4. BGH P SO0 A e 0 S 58857, > % S A R 5 A 7 v A LA T DR S Y 5 B 8 (08 4 ZE BRI D 5 e L% P SR B A AS) Ml R 5 A S s I SO L
BRI RE AR S5 > %S SRR A1 10,0008 7T (L5 1) 5R50,0008 7 (BREEE5 1) » SREIA MR ZEIRAH” o
If this document is not executed by the Client in front of Great Roc's staff, client should send Great Roc a personal cheque bearing your name shown in your identity document and drawn on your
account with a licensed back in Hong Kong with your same signature(s) as shown on this Form in favour of "Great Roc Capital Securities Limited" for not less than HK$10,000 (cash account) or
HK$50,000 (margin account).

D. # 4k SPECIMEN SIGNATURE

% 4,2 Specimen Signature % 43 Specimen Signature
EMEA P > PLEHE A%E) (For Individual Account, the Account Holder's signature) EEEZ P > 504 A L% 8 (For Joint Account, the second name Joint Account Holder's signature)
B P > 55 —filE 4 A %) (For Joint Account, the first name Joint Account Holder's signature)

k44 Client Name: k44 Client Name:
H 1Y Date: H1Y] Date:
(B4 5 L1 For Joint Account only) _F3i{Tif ATEAERSTT Any of the above may operate the account
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E. kB 1] DECLARATION BY STAFF

BEAHE P W] S S (h S0

(& Pk )8 H ) R BRI L

I have fully explained the contents of the risk disclosure statement to

Sl LI 8 5 B 5 % A R S T M i i o 8 R T 3 L £ 522 WD B PR (A1 P BT e

Disclosure Statement, ask(s) questions and take independent advice if required.

(Name of client)

in a language (Chinese/English) which the client(s) fully understand(s) and have invited the client(s) to read Part IV of the Client Master Agreement - Risk

FifR 2% B Signed by licensed representative:

H i Date: L4 9E CE No.:

Fil A 244 Full name of Licensed Person:
(DLIEREHLE in block letters):

Rt 178/ FOR OFFICIAL USE ONLY

A DOCUMENT CHECKLIST

O M (B it) )5 A A B S s R M A
Copy of Primary (and Joint) Client's Identity Card or Passport

U 5% 5 2 il =0 H i E TIRBLERK ~ 76 ~ BB BRI (R 2y (ks

O (e sz i N ) b 45 el A 8 0 7 (12 )
(For authorized person) Certified true copy of Identity Card or Passport (if applicable)

O #E:
Others:

Copy of bank statement or utility bill with the name of the Client printed thereon within the last 3 months as the proof of residential address

Z PGB SCEE B CLIENT INFORMATION AND DOCUMENT CHECKED BY

EIRERER T EIRERER T H50:
AE Name: AE Code: Date:
fa & K2l MARGIN AND CREDIT LIMIT AND COMMISSION RATE

RS EHEA:
Margin Limit: Credit Limit:

HE(%): AR A B (HKS):

Commission Rate(%): Minimum (HKS):

Bl S it ACCOUNT OPENING APPROVAL

kB IR A
Name of Staff: Signature of Staff: Position:




