BEEFT

GLOBAL APPLICATION FORACCOUNTS AND SERVICES (FOR CORPORATE / ENTITY)
M—IRF KRB R R GERRNARBiEF) Branch/Outlet 575 k32 -

Customer No. Safe Deposit Box No.
% P PR RS

Please complete this form in BLOCK LETTERS and place v | in the appropriate box. 3 3 IFRERE B AR, W HAEE G T v 5% o
To : Fubon Bank (Hong Kong) Limited (the “Bank” or “Fubon Bank”)
H o EFEUTEEARAT (TARTT ) 3 TEART L)

Part 1 General Information
B —wER

Customer Information &5k

Company Name (in English) "\ & fE@E@E0)"

Company Name (in Chinese) " /A E|4 80"

Place of Incorporation / Registration: Country of Operation
BT | R ESRE S vl

Location of the Counterparties:
RO T S EB R HEATE

Business Registration Certificate No. pgs£2 20 285705 -

Certificate of Incorporation No. /A &]EHRESE |

Others (specify) HAth GEHz1RH) :
Registered Address it :

Building No. == Building Level /& Premises No. & & 4 # Premises Name K& & Street No. fERE#E
Street Name {38448 Estate Z#{/Court Z%( / Suburb & City 33 / District (%15
State 24 / % / T Country % Postal Code BEiw57%

[ HK [ KLN [J NT [J Others:

Correspondence Address ;& :fithil : [ Same as Registered Address £ [Flz kil

BuildingNo. 2  Building Level ##Jg  Premises No. K& Premises Name K& 47 Street No. f5ESRRE
Street Name fi5E 448 Estate E#1/ Court Z3(i / Suburb & City 315 / District &5
State 24 / §% / i Country F% Postal Code Sk #i %%

[ HK [J KLN [ NT [J Others:

Current Business Address #4224 it : [ Same as Registered Address Z[Ez1fHHl: (] Same as Correspondence Address 25 [F]smzR bl

Building No. == Building Level /g Premises No. K& 4 &5 Premises Name KJE4fE Street No. ZRESERE
Street Name #3854 7E Estate 2}/ Court 2% / Suburb & City "% fi"/ District F@is
State &4 / 8% / i Country &N Postal Code T 5

[ HK [J KLN [ NT [J Others:

E-mail Address & itk : (mandatory field for applying e-Statement Service 4[1FH 5575 T-45 RS - LARA/EIEES)

Contact Person & Title B##& A\ k& K dss Tel. No.&=z555H -

T T T Y T Y I M N N
Country Code  Area Code Local Code
B R B ALY
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Customer Type & 3R
[ Limited Company &R/
[ Private Limited Company 4 AR F]
da corporation of the stock of which is regularly traded on an established securities markets; please specify the name of security market:
EE R SR B REE SR T R S HE SRR TTS A

[ a corporation that is a related entity of a corporation the stock of which is regularly traded on an established securities markets; please
specify the name of security market:

S FE GRS B S TP o F H BDR A B F IR Al SBaRs s

[J Shell Company 225\

(d a governmental entity T/ [ a central bank 4R 17
(d an international organization X4 % [ a financial institution BA7HEtE

[ Club/ Society [ Partnership [ Sole Proprietorship [ Others (specify) :
/i B WERE HoAth (FEEERD)

Nature of Business 8148

Only Applicable to Sole Proprietorship HiE A& RS

Information of Sole Proprietor J&&aE&k

Title 538
a Mr. 44 d Miss /JMH d Mrs. Kk

Name in English / Name in Chinese 0 #:44 | dici: 4

Last Name or Surname 4 [GA First or Given Name A5/ Middle Name 1[4

*Position {7 Date of Birth* (dd/mml/yyyy) | Place of Birth Hi4=shEf Nationality % :
HA HERN H/H /4 Country 5 :

*Off. Tel No. /A FIEEEHENS *Mobile Tel No. F2EEHEE

Country Code Bi%#@4% Area Code &4%  Local Code Ea%#Ei% Country Code BI%#@4% Area Code &4% Local Code Ea%#kA%

O HKID No. T B {7378 5EHs:

1 Taiwan Identity Card No. &1 5 {7} 25 57 115:
O Passport No ZEIEHERE:

[ Others HAfh :

ID Doc. Type and No.
B3RS R

Current Residential Address ¥ F# {352k

House No. = Building Level & Premises No. A& [ $ Premises Name AE 4 Street No. TERESH
Street Name #7588 4478 Estate 21/ Court % / Suburb & City " 1"/ District [l
State 24/ &% / T Country A" Postal Code HiE 5

[ HK [ KLN [ NT [J Others:

Correspondence Address ;& :fithil : [0 Same as Current Residential Address %[/ BilF {5kl

House No. = Building Level ##fg§  Premises No. A J& &} Premises Name K&+ Street No. f5E550E
Street Name #7358 441 Estate E#}/Court Z%(i / Suburb & City 31 / District (@
State &5 /% / Country % Postal Code i #i#m"55%

[ HK [J KLN [Q NT [J Others:
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Background of the Company A\ FiyEH&EE

Annual Sales [d $ 5,000,000 or below 5T (1 $ 10,000,001 or above 51 -
(HK Dollar equivalent) 1 $ 5,000,001 - $ 10,000,000
B (DI ERTE)
Purpose of Account Opening [d Business Operations 44 5E [ Savings/Fixed Deposit 4%/ EHH{EE
(can select more than one item) | [ Investment &%&  Intercompany Settlement 2\ &][isEE
B B (ALERZR) [d Others, please specify HAth » i
[ Intermediary Account for Client(s) 1/t A& F P
Source(s) of Funds (d Deposit 772k (4 Funding from Shareholder(s) a4
(can select more than one item) | (O Operating Income ;&1 A (d Funding from related company Ri{# 3% 4
HR 2R (AREEZIH) (1 Return on Investment #&4#%al% [ Foreign Source / Others (specify) 454

A& e FuAth - FERERA

Anticipated Monthly Activities FEIHIREER SiGE
Number of transactions & value of each transaction (amount in HKS) %7 5 & & /5 B %8 (LLHsHEET )

Below $100,000 L'~ $100,000 - $500,000 Above $500,000 L/ E
Cash Hi& a1-10 QO11-20 @21+ § a1-10 Q11-20 @21+ § aA1-10 Q11-20 Q21+
. Cheques /% a1-10 QO11-20 @21+ § Q110 Q11-20 @21+ § aA1-10 a11-20 Q21+
Deposit 7
TIT JEERK a1-10 QO11-20 @21+ § Q110 Q11-20 @21+ § aA1-10 a11-20 Q21+
Others HiAth, a1-10 QO11-20 @21+ § Q110 Q11-20 @21+ § aA1-10 a11-20 Q21+
Cash i< a1-10 Q11-20 @21+ § Q110 Q11-20 @21+ § A1-10 Q11-20 Q21+
Cheques 75 a1-10 Q11-20 Q21+ § Q110 QO11-20 Q21+ § QA1-10 Q11-20 Q21+
Withdrawals $£5k
TIT K a1-10 QO11-20 Q21+ § Q110 QO11-20 Q21+ § QA1-10 Q11-20 Q21+
Others HAif a1-10 Q11-20 Q21+ § Q110 QO11-20 Q21+ § A1-10 Q11-20 Q21+

Other Information Hfthi&k}

a) Does a nominee or bearer shareholder (if any) hold > 5% of the issued share capital?

EEHLENBEANSAGCEERE A%, 2 BRI TRA ? QYes f7 dNo &
b) Is any of the authorized signatory a company formation agent or secretarial company?

PSR NSO A F O TR BB E R A F] 2 Qvyes & WNo R
¢) Have your company been refused a banking relationship by another bank?

AR TR SR TRAGR © dYes 5 ANo &H

If yes, please state the name of bank(s) and reason(s) 4175, &FalFHERTT44H 0 A J5 A

~ Information in field are required to be reported by Fubon Bank (Hong Kong) Limited to the Inland Revenue Department. Please refer to
Clause 12 of Part 6 “Declaration and Acceptance - Common Reporting Standard (CRS) for details.
FERINEIER R & FRT (B B IR A R AR R RS EEE - FEEF2EE M0 E120k B R - LA EREE -

*Optional FJ3EfEEES

End of Part 155—&F{05¢
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Part 2 Account Type
B RP

Requested Account Type HiFHEF

[ magi©money manager Interest bearing-current account

magi©money manager 23R (J HKD LA USD [ CNY

[ Current Account {3: 3R JHKD L USD

[ Statement Savings Account A5 E4EF~11 [ HKD

[ Fixed Deposit 5E {7k [ HKD 1 USD [ CNY [ Others (please specify) Hfth (G&Z:0H) :

[ Multi Currency Savings Account [ HKD [ USD [ CNY [ Others (please specify) Hh (G57FHH) :
rEEBEE PO [ Others (please specify) HAth (Z521HH)

Consolidated Statement jz&%5E

Statement Frequency i B R HH d Weekly 558 (d Monthly 5H

Cheque Book/Deposit Slip Book 7 ZZ#& {7k B

Please issue 35#544  [done cheque book—7<< Z54 (with / without* counterfoil S#[F] / 18" 171R)
[done deposit slip book — A7 B 5%
[dSend by registered mail ' to my/our correspondence address ifi DIFESE ' Z5AA A BB AL -
[dKeep at branch for my/our collection® SEZF/EHY 4T o LIfAEER % -

* Please delete if inappropriate. fI1A<#H - S o

' Registered Mail Fee will be levied as per the Bank’s latest list of service charges 452 FH RIS BT e T RS B SR I L -

2|f I/we fail to collect the cheque book within two weeks from the account opening date you may send it to my/our correspondence address by
registered mail. (Registered Mail Fee will be levied as per the Bank’s latest list of service charges)

WA BAMFRBR 5 H SR A 2 0 A REEE D TR S BT r R A A B mER i (R AR RIS B T R IR
W I -

End of Part 2 5 {758
Part 3 Account Service Required
B=HBty FREEHRTSS
a |. Safe Deposit Box Service {3 %iIR1%
0 Il. Phone Banking Service 7EZGHEL RS
Phone Banking Service EiLHIE RS

Primary Account AR :

Linked Account(s) BF¥HEF : Linked Account(s) B4R ¢
Collection of Telephone Identification Number (TIN) g EEEFAN 1S

The following representative of the company will collect the TIN at the branch.
PUN N R EA A FIRE AT R A RE LN B -

Name 44 : ID Document No. B4 25RH A7 (LE5RRE

Phone Banking Service Registered Account(s) Information EZEHEfIRE IS EIRFER
Account(s) below to be credited only and without limit DL BRF RE21250 » TR ZaHIR R

Account No. IRFHFHE : Account Holder's Name HRF 47 :
1.
2.
3.
4.
5.
Cheque Book / Deposit Slip Book Request* Phone Banking Industry Code:
Account Title Customer No.: Signed at ] BankPremises
[ Others:
Account No.
Approved & Certified True Copy by Input by: RM Signature
Checked by:
Signature No. Date
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Part 3 Account Service Required (Continued)

=ikt HESIRES D

a lll. Fubon Business Online Service =EFrai5Hainis
Account(s) linked to the FUBON BUSINESS ONLINE SERVICE & #7548 = 112 B =
[ All accounts applied currently £z 5 FIAS AR AR FHEGHY 7 L1 nlEE a2 AR s 1T A -
(4 Acceptance of account auto-registration service* 257 fifi F[E]—& T P L B BB ¥R * -

* “Acceptance of account auto-registration service” means the Service can be used in all the accounts opened and maintained by the Account

holder with the Bank from time to time " 8252 { i[5 —4 T 7 L H B IR | $8ATE 5 LA AN IR S FRERTTBEIL MAERF B = LI Al
RIS TS -

I/We agree that the Service will be activated after the Acknowledgement Letter signed by each Administrator is received by the
Bank. We can commence to use the Service upon completion of the online registration process.

VRIBER BT TYIEE A 8%l "B st % > BT REERRIRTS - BN e B G TR e A
B

Transaction Limit %2 5 [R483% &
If not specified, the limit of ZERO will be applied. #1325 5E0 - HRIK FIRAER % E HE -

1. Maximum Daily Transaction Limit R R E e System Maximum Limit* /
F R 4 HKD

2. Fund Transfer (Intra-Bank, Electronic Clearing Service, CHATS ) T A B E R System Maximum Limit* /
HIRCA T, ETER, FIER) HKD

3. Bill Payment R B B EE R System Maximum Limit* /
B AR5 HKD

4. Outward Remittance A A E B R System Maximum Limit* /
B ME HKD

Debit Authorization for payment of charges FH i % FH 1 ##E313X
(Mandatory field %A IEHE)

Authorized Debit A ¢ Numb 1 magi©money manager Interest bearing-current account
f;ﬁﬁoinrpj%ejﬁ Deu}ﬁlﬁ% ccount Number magi©money manager G & X ZEIEF 1 HKD [ USD
= T [ Others (please specify) HAh (Z521HH) :

*The System Maximum Limitis HKD 99,999,999,999.00 7 Z&#fifx KMH 5 E#ET 99,999,999,999.00

For SSCU Use Only For AMU Use Only
S. V. and Approved by | Signature of Authorized signer | Input by Checked by
Authorized Signer verified by

Please note that for high risk customer, address proof of Administrator and Approver should be obtained.
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Part 3 Account Service Required (Continued)
FER M AR GED

IV. e-banking and e-Statement Service #d ¥4 5 75 145 BEAR 5

[d Application for Fubon e-banking and e-Statement Service
FRES R T T EEE ) R TR RS RS
Primary Account (Must be Fubon Bank Current / Savings / Deposit Account)
AR (UWHREFIITER & FERE)
Collection of Personal Identification Number (PIN) SEEUFL A 2

The following representative of the company will collect the PIN at the Branch.
PUN AR FRAL FIHIE T TR -
Name #:44 : ID Document No. BA732&RH A7 {LR5RHE

— All of Customer’s accounts with Fubon Bank under the same name (including Current / Savings / Deposit Account and
Time Deposit Account) will be automatically linked of Fubon Bank e-banking Service without registration. Hereafter any
newly added or deleted Fubon Bank account under the same Customer’s name will be automatically updated on Fubon
Bank e-banking Service without further notice. & = {A'E FUSRTTERITZRIATA R F L (BFEEAR | [/ | #3005 D REITFE
FPO) FEZEE BN T - KRB R E AT T B IR - HERE P IrERI I EAGE Z A E BRI
FA T EER  BRES B BT » MOHS T A -

— Registration is not accepted for Loan Account and Corporate Credit Card Account. = 1 R/ AGHERF » Al B EiHE
BEFIRT T LB R -

(4 Our company do not wish to use account auto-registration service
AN FIAATESE A —4 T 5 O E B R AR
Consolidated e-Statement Service #7875 BARTS

Customer will receive an email notification when your e-Statement / e-Advice (if applicable) is available online. Please
make sure that your email address provided is correct. [V IhEREE % » 55 T T-f5 B/ TR AEQE ) Z R B Ne ik
FIRCHH PRI 28 I 2 B A - FETECRRA T TR Bt B B st bl TEREE -

(1) 1/We have read and understood and agreed to be bound by the Terms and Conditions governing the use of “e-Statement
& e-Advice” (if applicable) given to me/us. “e-Statement & e-Advice” (if applicable) can be terminated at my/our discretion
if I/'we do not accept any amendment to the terms and conditions proposed by the Bank. A< A /#A S fHES 5 HH EH E A2 T4
NIBMREF T 5B FCRANE ) (U8 )RS .2 6 ek R = Al » MEFRAZ AT o AT A AN AN 252 8R4 T 75 T i He
SH AR R EE R E AR RMERL » RN B TR ERR LB E RS "B FOBAE | (58D -

(2) 1/We agree that the Fubon Bank reserves the right to not affect any or all of the instruction(s) and request(s) set out above
without giving any reason. Fubon Bank is not liable for any failure or any delay in effecting any or all of the instruction(s)
and request(s) set out above. Also, Fubon Bank shall not be obliged to ascertain the accuracy of the account numbers
mentioned above nor to ensure that any such account number corresponds with the account name set out beside such
account number. 75 A /2AM [ S FRERTT (R B RER T ST ol R s — U8R R EEoK » GIZERE TR« SRITEHE
AT BT AL B ETT A (e FR R A SR R B L R AT - RS AR T M & 38 DL B P TR A A HERE M BT 5%
5 IR R B — 8 R P O AR AT -

Remark : 1. The application of e-Statement Service is subjected to Customer’s e-banking Service account status. The failure

of e-banking Service application will affect application of e-Statement Service. & T-#& B iR FHEE = HIIRE FfE
BEF AR © A _EE AR RGBT - R B -l R < A

2. If Customer do not wish to subscribe for the e-Statement Service, please notify branch Staff / unregister via
Fubon Personal Internet Banking platform. 2117 T~ a1 6 FH B F-fG BLAR TS - REEAIARTTIRE | IREFIRIT "# E
B RS ERUEIRT -

For Offshore Ambassador Banking, Corporate Banking and Commercial Banking customers

1540 Ambassador Banking - /34817 b8 7% P 5
a V. Auto-Fax Service H#EjEHERE

Fax No. {EE 3RS -
Lo b bttt r vt

Country Code  Area Code Local Code

B SR A % FEREIRS
Customer No. Account Title (] Instant ebanking / email address | Input by Checked by
Instant PIN Linkage Input by Checked by
Approved & Certified True Copy by Signature of Authorized Signer Verified by ebanking (For AMU only) Input by Checked by
Authorized Signature (For AMU only)
estatement (For AMU only) Input by Checked by

Cross out any blank space. -
IR ARG FH o2 22 (T End of Part 3 5 = #5352
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Part 4 Information of Authorised Signatory(ies) / FBO Administrator / FBO Approver
FVYED IRREN | vaBsHE RN | BT AR

QO Mr. 54 @ Miss /ML O Mrs. Kk Please indicate "v"" your authority in the appropriate box(es)

N in English ZE30 /%, - OB AR v " IR RERR
ame In English sk ' [ Authorised Signatory #Z### A
Please select if FBO service is selected in previous section

Name in Chinese H13(#:% : SRV ANAE 58RI T rE s AR S
[ FBO Administrator 75 {@4& 5 A (Refer to below “Attention Item” 522 H [ 33 $518")
*Position B (7 : Nationality B%% : I FBO Approver E##lfiiT A

Security Device Daily Fund Transfer Limit 4 H @R [R4E
[ System Maximum Limit * 32 A8 *

*Date of Birth (A= HHH = (dd/mmiyyyy) H/A /4 0 HKD g
Note 1: [d By mail EZ
*Off. Tel No. /2 BB EEFRHS - @ In person@ #H 1 4EH @ at branch {5347
Lol Lo o vt vt 11111 1| FBOAdministrator /A ke g s e
pprover FEHEE A /T A
Country Code Area Code Local Code (Specimen Signature) GE=. 3)

*Mobile Tel No. F-H2EEZLHEHE ¢

T T I O O O O I B B R A O
Country Code Area Code Local Code
B B IS

O HKID No. T B {7378 S
O Passport No FEHEHERE:
O Others HiAff :

ID Doc. Type and No.
B3RS R

Current Residential Address Fi {3521l «

House No. 2= Building Level #/& Premises No. KX[EE#; Premises Name KE4fH Street No. &5 | For AMU
Use Only :

Street Name #5E 41 Estate 2 £}/ Court 2% / Suburb & City " 13"/ District @i

State &/ £ / T Country Mg z" Postal Code B ff%

[ HK [ KLN [ NT [J Others:

Q Mr. 4 O Miss /N Q Mrs. Ak | Please indicate "v" your authority in the appropriate box(es)

N in English 2 02 - A AR " " R RERR
ame in English S50 - A Authorised Signatory {1 A

Please select if FBO service is selected in previous section

Name in Chinese H137#:4 : FEEIAE EEEIT rams g i ws
[ FBO Administrator i 75#@& 5 A (Refer to below “Attention Item” 22 H DL 55 $5I15”)
*Position Bk (i : Nationality 5% : 3 FBO Approver 5T A

Security Device Daily Fund Transfer Limit 4 H @ iR R ZE
[ System Maximum Limit * Z#f 5 A8 *

*Date of Birth {4 HH] : (dd/immiyyyy) H/H/4F Q HKD i
Note 1: [ By mail £}z
*Off. Tel No. /> ] B SEBERE - Q Inperson@ #HE%EM @ at__ branch FIAAT
I I I B B A N A A AN B BN B A FBO Administrator / Approver pgi5#aE A 1 T A
Country Code Area Code Local Code (Specimen Signature) (%5 =4)

CERTE Y FEAGHS

“Mobile Tel No. SEFETE ZEHERE :

T T T O O A B A O
Country Code Area Code Local Code

B W BN

Ty (NS HE .
ID Doc. Type and No. 9 HKID No. Fuk5 {385Hs:

B B Q Passport No a5

A Others HAl :

Current Residential Address FREH{FE ] ¢

House No. %  Building Level #/& Premises No. KX[EE#; Premises Name K[E&FH Street No. #5ESHE | For AMU
Use Only :

Street Name {538 447 Estate =41/ Court =% / Suburb i1l City "% "/ District &%

State & /% / Country Mgz Postal Code #H#m5%

O HK O KLN [J NT [ Others:

*Optional TSR
Note 1 : Collection of Security Device, Acknowledgement Letter and PIN Mailer (will be sent in separate mail) SEE £ 2 SRHE LS » [EIE R B HE R ([0l {EBE A2 1G5 B 273%)
@ Please bring documentary proof of identity =77 £ {73 25 0 S {4
+ The System Maximum is HKD 99,999,999,999.00 " Zffifm AfE | kElE 99,999,999,999.00
~ Information in field are required to be reported by Fubon Bank (Hong Kong) Limited to the Inland Revenue Department. Please refer to Clause 12 of Part 6
“Declaration and Acceptance - Common Reporting Standard (CRS) for details.
ERPN I E R R B RT(E A IRAFRARRE R R RIEE - FEE2EENSBOE 208 "B RER - R RERFLE
Attention ltem 32 5HIEH
All basic information, user setting etc, will be effective only after both administrators have jointly managed if second administrator is set up below.
1E BT S 2 A PN TR - PR SRR - P EROE S A/ o (v BB N (B R B 5 R B R
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Part 4% Information of Authorised Signatory(ies) / FBO Administrator / FBO Approver

(Continued)

FVYERT % FREN | PIBSHEEEEN | PSR T NERL (i)

O Mr. 54 O Miss /[N,

a Mrs. KK Pleas v
PRI E 2R v " R RER

Name in English 74 -

Please indicate "y " your authority in the appropriate box(es)

[ Authorised Signatory 4 A

Name in Chinese A4 :

AR VANE EREIT T pe s e Ak s

1 FBO Approver FE#5#8AT A

*Position F&{i7 :

Nationality %% :

Note 1: [ By mail &2

*Date of Birth H4: HH#H :

(dd/mmiyyyy) H/H /4

Q In person @ #5581y @

*Off. Tel No. A\ H]EEEE RN -
[ S R I Y O O B

Country Code Area Code Local Code
eI 5% TERGIRHS

FBO Approver i T A

“Mobile Tel No. SEHE 7 ZEHERE :
N T O T I O IO O R A

(Specimen Signature) (% =)

L1l

Country Code Area Code Local Code
B 5 A 5273 EEES

Please select if FBO service is selected in previous section

at branch Fi{E53 {7

Security Device Daily Fund

Transfer Limit 55 H B HEE%E -

[ System Maximum Limit*
AR AEY

[ HKD i

ID Doc. Type and No.
B s SO

O HKID No. Fik B 725505

@ Passport No Z[E5ERE:

A Others HAlh :

House No. %=  Building Level #Jg&

Current Residential Address ¥ 521l :

Premises No. K5 fZ#; Premises Name A4 fE

Street No. #E5ETRIE | For AMU

Use Only :

Street Name {53844

Estate 4/ Court %1 / Suburb #h1&

City M 1"/ District @i

State 24 / 1% / /i Country ABZ" Postal Code B Eitk
J HK [ KLN [ NT [] Others:
Q Mr. 54 @ Miss /NiH. O Mrs. Aok Please indicate "v"" your authority in the appropriate box(es)

FEEE TR v " IRAORER

Name in English 7444 -

1 Authorised Signatory 1 A

Name in Chinese 744 :

AR HVANE A2 T R s A R s

[ FBO Approver p#sasT A

*Position (7 :

Nationality [&FE :

Note 1: 1 By mail HZ5

0 In person @ 5 548K @

*Date of Birth 4 HHA :

(dd/mm/yyyy) H/H /4

*Off. Tel No. /A BB EL RS -
N T O T I O O O A O

L1l

Country Code Area Code Local Code
B 5 A [EX73 EEhS

FBO Approver B8 T A

*Mobile Tel No. T2 EE EHHEHE ¢
I S I O O T I

(Specimen Signature) (%52 4)
Llttig]

Country Code Area Code Local Code
%R &R TR

Please select if FBO service is selected in previous section

at branch Fij{£5{7

Security Device Daily Fund

Transfer Limit 4 HEHR[RZE :

1 System Maximum Limit*
AR AEY

QO HKD #%

ID Doc. Type and No.
SRS B e

0 HKID No. &k By sehrs:

[ Passport No F#HEGEHE:

3 Others HAh :

Current Residential Address R FEHbE ¢

[d HK [ KLN [ NT [J Others:

House No. %  Building Level #Jg Premises No. kX[E#%; Premises Name KJE£fR Street No. #5E55% | For AMU
Use Only :

Street Name #3844 Estate J= 4}/ Court J=% / Suburb & City " 3"/ District @i

State & /% / i Country MM Postal Code i iR5%

*Optional T]3EfEHE Y

Note 1 : Collection of Security Device, Acknowledgement Letter and PIN Mailer (will be sent in separate mail) 2EH {522 iR A5 28 » [ R 2505 RE (0] {6 B B2 R 4 45 BE 23%)

@ Please bring documentary proof of identity 54 & {528 HH S {4

% If necessary please make a photocopy of this part and fill in it. 211G 5% » FEEEIAL G - AHE FHERER -

+ The System Maximum is HKD 99,999,999,999.00

PR AME 5 TS 99,999,999,999.00

~ Information in field are required to be reported by Fubon Bank (Hong Kong) Limited to the Inland Revenue Department. Please refer to Clause 12 of Part 6

“Declaration and Acceptance - Common Reporting Standard (CRS) for details.

TR N RIERL R & FRRTT (E ) IR AT HAM B R HRAEE - FEERE2 RS HE 1206 "B R - REERFEE -

BR181 11/2020
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Part 5 Account Mandate

BhEkG RPfRLE Account Number ("Account(s)"):
1

APPLICABLE TO NEW CUSTOMERS @t &85~ >

Account Mandate (applicable to Limited Company / 3

Sole Proprietorship / Partnership / Club / Society 4

(the “Company / Firm”) 5

HRFESH GERNERRAE] | EREE | &% [ g | itE
(TZ2YAE] ] PR L)

(the “Company” / “Firm”*)

At a meeting of the Directors / Sole Proprietor / Partner(s) /Management Committee Members* of the Company / Firm* duly held at*:

on the following resolutions were passed:-
("ARAFE TR, Y
PRONE] 5 | TR ) T R CHED, TA(ER) e

BrESgEEE/ a8 N EHEEG/EM A G WIRENT -

1. That the Company/Firm* opens with Fubon (as defined in the Global Terms and Conditions for Accounts and Services) the above stated
account(s) (the “Account(s)’) in accordance with this Account Mandate; fijg4 (IEFEigSE) » ALNH | BahE « NS (EFHE (1§
R RS FriEIR] ) BT althEERAHR S (R TERF )

2. That the following documents and their respective terms and conditions as tabled for discussion, be and are hereby approved and accepted:
(i) Global Terms and Conditions for Accounts and Services, (ii) Global Application for Accounts and Services (iii) the terms and conditions for
Fubon Business Online ("FBO") Service (together, the “Documents”); 14 7 2240 EL &7 EHEHGET S ay N 31 ST ¢k R HE B iR 2R s
(1) (FE—HRF KRB () (E—HRF RRFEHEER) (i) (EHPFEMEIRGEER R (Rfs TR, )

3. That | myself and / or* the Authorised Person(s) and my and / or their specimen signature(s) (together with the signing instruction / group
classification) to be applicable to the Account(s) as set out in Part 5 of the Global Application for Accounts and Services and / or such other
document(s) designated by Fubon be and are hereby approved and confirmed and that | myself and / or* the Authorised Person(s) or* any

Director(s) / Partner(s) / Management Committee Member(s) and / or* and
be and is / are hereby authorised to amend such Authorised Person(s) and their specimen signature(s) (together with the signing instruction
/ group classification) from time to time as he / they deem(s) fit and to promptly notify Fubon of the same in writing; #ttit & g2 FIEY (Gi—
BRF RIS R ) 88 Tl i e /o FOM LA SO AR N e /5 ™ P N T e bk RIS B B R ) SRR AR S BAA R
[ S N B A HHEE | BN | EREEGRE K/ ¥4 R
Ry EBRRGSS R N R H Ak GEEIEZ R ) » MR DIE R Gl HE L

4 That by executing / accepting the Document item (ii) in Resolution 2 above, the Company / Firm* may hereafter open additional account(s)
(the “Additional Account(s)”) (the type(s) of which as conclusively determined by Fubon) with Fubon by passing and submitting to Fubon
another duly signed Account Mandate if all the terms and conditions under the Documents and the same Authorised Person(s) and their
specimen signature(s) (together with the signing instructions / group classification) applicable to the Account(s) will also be equally
applicable to the Additional Account(s); —#&& /552 il S8 2Pk (i) TE AT A B P LRS- F5AVAH] | %R AT SR B B EL A iR
(THHRF 3 ) (AR E A IUE ) » TRz SRR N\ B U CEEBZMRIEINE ) RATEBRR SRR BRI B
HREHHE - ARAF  pR LB R IR — (il E i E BN (REESE) FHr]

5. That | myself and / or* the Authorised Person(s) or* any Director(s) / Partner(s) / Management Committee Member(s) and
/ or* of the Authorised Person(s) be and is / are hereby authorised to give such instructions (as defined in the Documents)
as he / they deem(s) fit from time to time to Fubon in respect of any matter or transaction relating to and incidental to the Account(s) and
(if applicable) the Phone Banking Service, FBO Service and the e-Banking Service as referred to in the Documents for and on behalf of the
Company / Firm* (this needs to be completed only if simultaneously applied for); and 5t H AR P KB P~ FTE R A0 —UBRITIRS
(EFE ALEA) BRESRITIRG » & F R s HaRR s Bl IR BRTS) B E - A AR SRR N B AT HER | GBA B
ZREGRARE ___ AEREATRRERLF ) R SRR R S ENTES (ER RS (FIRFFRE A THEED)
F

6. That | myself and / or* the Authorised Person(s) or* any Director(s) / Partner(s) / Management Committee Member(s) and
/ or* any Authorised Person(s) be and is / are hereby authorised to sign, execute and (if applicable) affix the Common Seal
or Company Chop of the Company / Chop of the Firm* on the Documents and any such other documents (including an instruction
Indemnity) and do all such acts and things as Fubon may deem necessary relating thereto and as such Director(s) / Management
Committee Member(s) / Partner(s) and / or* person(s) may deem fit for and on behalf of the Company / Firm* for any matter relating to
and incidental to the opening and / or the maintenance of the Account(s) and carrying out all the resolutions mentioned herein. 7 A K /&*
50 YN s R ) HHEE | GBA | B ZEE R E R/ PIEEANREALNT] | 5 R EfTHR
A TABHIL R B R AR P RIETTA (RFHESE) BUREE » BB R QIRE) MEALT / rasr* sl EIRRBH P R HA EF R
WHEBRZSES | BN | EHEEENRA | @i/ N REREENERST (EE 5 (FB2RES) ) - PRI —YILHTE) -
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Applicable to Limited Company / Club / Society SFEHINEIRAT] | &7 | itE

We HEREBY CERTIFY that the foregoing is a true copy of the minutes of the Board Meeting of the Company / Management Committee
Members’ Meeting of the Club / Society held in accordance with the Articles of Association of the Company / Club / Society. Tz A%

TS RREEAA T /&P / i R AR AR A FIERE /G st EE TR B (Gt FEEIAR L) -

Signed by Chairman of the meeting** &5 1 % &
Name #:44:

ID No. /Passport No. B {7 EE5HE  HHEIEERE

Signed by Director / Secretary** &5 fhEHE
Name #:44:

ID No. /Passport No. By {7338 55115, #EHEERA -

Applicable to Sole Proprietorship & A &S

=

Signed by Sole Proprietor** JH&E&EE | lHE¥HE
Name #:4 :
ID No. /Passport No. 57355515, IE5EHE

Applicable to Partnership FEFRNEB 3%

We, being all the partners of the Firm, HEREBY CERTIFY that the foregoing is a true copy of the minutes of the Partners’ Meeting of the
Firm held in accordance with the constitution of the Firm. AT/ AAFFTE G - EIEGE - Ll hisfiRiB S8 i al EE EHE %
NEH (CEFFacs) FoEIRLG -

Signed by Partner* &% A\ &&** Signed by Partner** &% A\ %2+
Name #4:44: Name #:44:
ID No. /Passport No. B {7y 2& 5% /NG5S ID No. /Passport No. E {7y 255%hE /S NE5RE

Signed by Partner** &% \%E** Signed by Partner** &% \ZE&**

Name #£44:

ID No. /Passport No. B {756 5EE /NGRS

Name :44:

ID No. /Passport No. B {73385, RERIHES

Signed by Partner** &% A\ s>
Name #:44:

ID No. /Passport No. B {33855, s Ha5EHS -

Signed by Partner** &% A\ %2+
Name #:44:

ID No. /Passport No. S {73855, R =SS :

In the event of any inconsistency between the English and Chinese versions of this document, the English version shall prevail. 34T

FirzEst » — Y DIBE SR SORE -

# If blank, this board meeting / meeting is deemed to have been held at the registered office of the applicant. kG 1ESR - B AE S &
ot | ErE IR S T R EE A ST e ERE -

*  Please delete if inappropriate. Z14~EH » FHMZ: -

**  All signatories must initial all alterations to this Account Mandate. 4 (BRFfgnE) WEBLAEN - FrEaB& LN -

SIGNATURE PAGE
E¥H
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Part 5 Account Mandate (Continued)

BT RS E D

Schedule | [ff$#1 Signing Instruction & Authorized Signatories 2544 5/~ IR FIZHEAN

Company Chop A RJE[#

Signing Instruction %457~

] One only 1 All to sign
—A#EH Fr e w4

[J With company chop [ Without company chop
A HIENEE AT FENE

J Any of to operate
Hr (ACIBC(E

[ Others
HAth

Account Authorised Signatory(ies) EF#5ZHE A

Signature** Z5E **

Name 44 :

ID No. / passport No. :
B aaakig | FERnRng
Capacity* g5+

Signature** ZE **

Name W44 :

ID No. / passport No. :
B aaakiy | FERERng
Capacity* g5+

Signature** ZE **

Name #:44 :

ID No. / passport No. :
B aankig | HERnRns
Capacity* g5+

Signature** ZE **

Name 44 :

ID No. / passport No. :
B aaakig | FEIRnRns
Capacity* g5+

Signature** ZE **

Name 44 :

ID No. / passport No. :
B aaatiy | FERERng
Capacity* g5+

Signature** Z5E **

Name #:44 :

ID No. / passport No. :
B aaakig | FERnRns
Capacity* g5+

+ (Applicable to Sole-Proprietorship 5 FH i & 74 i)
Indicate the capacity if you are not the Sole Proprietor identified in Part 1. If signing under a power of attorney, attach a certified copy of the
power of attorney. A& —HFml A &R E » SRR S5 - AIRIREIZEA B B EE MR - HIM R FIGERA -
(Applicable to entity other than Sole-Proprietorship i Fi jAFE 6 & 84 S i)
(e.g. director or officer of a company, partner of a partnership, trustee of a trust, etc. {4l : A EIEFNEHRA S - SBHEBA - (E3T1
ZREAE)

SIGNATURE PAGE
EF¥H

For Bank Use Only 447 % A

Completed by Account Opening / Processing Staff Customer / Account Number
Account Title in English & Chinese 1
2
Total No. of Signature Sheet / Card send to C&A 3 New Account O Replacement
Date: &
Approved & Certified True Copy by 4
. 5
Signature No. Date:
Completed by C & A
Received by: Date: Captured by: Date: Verified by: Date:

BR181 11/2020
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Part 5 Account Mandate (Continued)
B EBPESE ()

Schedule Il [f}##11 Delegated Persons for Confirmation #{{ZFEREET

To authorise certain person(s) who may, on behalf of the Company, through telephone with Fubon Bank (Hong Kong) Limited (the
“Bank”): #ZHERLEL N\ ATFA L FE BB E FIRT(EBARAR TEFHIRT )

[ (i) ask the Bank for information relating to the Company’s account(s) maintained with the Bank including the balance and other
information of such account(s); and/or (ii) confirm with the Bank the details of instruction(s) of the Company’s authorised signer(s)
to the Bank in respect of remittance(s) and all other account transactions. (i) [F] & F3$R1T & 2\ BI7E & FERTT R B ER HISRTTIE &
ERMUREREER RIEMER - R/E (1) MIEFBERATHER AN RN 55 NIRRT E iR P42 5 1A & HR T 1F M RSFa R AR ER -

[ (i) ask the Bank for information relating to the Company’s Bills account(s) maintained with the Bank including the balance and
other information of such account(s); and/or (ii) confirm with the Bank the details of instruction(s)/application(s) of the Company’s
authorised signer(s) to the Bank in respect of import and export trade transactions and/or transactions made pursuant to any
Factoring Agreement(s) signed with the Bank. (i) [a)& FRERTT 234N FIE S AR T A BEaR A HA R AR = R FE RS iR R LAt
BB R/ () TR & FRERITHERI AN A BIRIRME S B A\ A CHHIRE 22 5 B AR SR A A R B R T 3 B A B LR R i 177
YR G 1a) & FRERIT(F A e FRRE RIAHER -

Name and Details of Delegated Persons for Confirmation ##zHEfESIN & 1k 4 B & BT R

ID No. / passport No. Telephone Number *

Name % LR | TS LA *

* Please use the Company’s telephone number kept in the Bank’s record and the telephone number stated in this column (if any).

S B A R TR I R RS S AT R AR RS () -

End of Part 5 55 A5575¢
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Part 6 Declaration and Acceptance
BNy R el

Declaration and Agreement 8 k%

(1)

)

®)

4)

(®)

(6)

)

I/We acknowledge that we have received from the Bank the Global Terms and Conditions for Accounts and Services as well as the
Terms and Conditions for Fubon Business Online Service and have completed the relevant Parts of this form of Global Application for
Accounts and Services. Terms defined in the Global Terms and Conditions for Accounts and Services shall have the same meanings when
used herein. These documents shall form and constitute a binding contract between me/us and Fubon Bank ("Fubon”). /We understand
that the Chinese version of the said documents have no legal effect and the English version thereof shall prevail if there is discrepancy
between two versions. I/We have been invited to ask questions and take independent advice on such documents if needed. I/We confirm
that we have read, been explained and understand the contents of the terms and conditions set out therein and agree to be bound thereby.
ANBEMER TR (—RP RIRBER) ~ (EFmEHEMIREEI R GER) REES (M—RP RIREHRETR) EREG - FrER
(R —IRP KRB ER) NEERAFARN GR—IRP RIREHFER) WREEMAREER  RIEGIRSEERE - (MR RIRBHER) &
(H—IRP R IR HEETR) MR NI E AT (DU T8, ) 2B — 0 BRI ER) - AARMPIE - (R—IRP RIRES R
) B (HE—HRP MRS FREER) BYRSCE N BB » RATRSESCREfTEZSR » — YR DIESURSORHE » AR E R R Bl
PR RATEREERRIIER - AN RMEEE BRI EEEE (W IRP RIRB ) R GR—HRP RIRE FEER) Arslz s -
A A Z H AR -

I/We undertake that no other person will have any interest of whatsoever nature in the Account(s) opened by me/us and any transactions
conducted by me/us through the Account(s). Otherwise, |/we shall provide the information of the ultimate beneficial owner(s) to Fubon.
ANIFATEH > BN A AN BB ILZ IR RASHEZ SR P TAME M B IR Z A o SR RN BAMEE T E AR I A B
2w N REHE R -

I/We understand once the Call Deposit Account and Fixed Deposit Account has been requested by me/us, |/we agree that the Fixed
Deposit Account should be opened within six months subsequent to the opening of the Call Deposit Account and the operations of the
Fixed Deposit Account should follow the Account Mandate of the Global Application for Accounts and Services.

RNBAMH EEARNFAT S B AR F REIHERIRF - AN RS E B FOR P E RSB AR P B % 2 /S Ml H B L H # 44
HEIMEREEAR (H—IRF KRB HGER) 2 (EFESE) -

I/We acknowledge that I/we have been provided with a Notice to Customers and Other Individuals relating to the Personal Data (Privacy)
Ordinance (the “Ordinance”) and Consumer Credit Data (the “Notice”) and confirm that I/we understand and accept the terms and
conditions set out therein. I/We agree that all personal data provided by me/us to Fubon (including where the customer is the company,
any personal data relating to me/us or any other person provided to the Bank under any application of the company) from time to time
may be used and disclosed for such proposes and to such persons for the proposes set out in the Notice. I/We also consent and agree
that Fubon shall be permitted to transfer and/or disclose and/or use my/our data and/or information relating to my/our account(s) to
Fubon’s major shareholder(s) and/or any of its/their subsidianes or affiliate companies, or Fubon’s service providers, regardless of
whether its/their principal place of business or registered office is/are in a domicile within or outside Hong Kong.
ARNIBAIRERIAN AT IR — 07 (B F P R EAR A B LR AR (RARR) BRB ( T RAREMRG 4 ) R A (E EEREBEA) (T %8
H ) MHEREA A FRAMBE B R sz E Rk o AN FRMEE AN M = AR At prE (A B (WEE P RAT - RS SR A F
[ EF AR BRI N AR - B AT AL Rl A Pk H A6 ot a s e A L3 ANRMAE REEEA S
IO = B TR R 0 IS 2 S SR (] - B AR Bl s E A IR (R (1 H 2 S SR el E R 75 AL R A e el i e DAY b i )
RS e oy R a B A N BRI DR e A R A P MR P EIFHE. -

I/We declare and confirm that the information provided in this Global Application for Accounts and Services is true and correct and
complete. |/We further undertake to notify Fubon in advance immediately (but in any event not later than 30 days) in writing whenever
there is any change to any of such information which I/we have provided to Fubon.

AN IFAE BA S RERE AN SRR CHE—HR P RIRIS FA SR ) iR HEr B B E E R e s - AN BAMTREAAN B iR B R (& oA 2
B ANBATREENR (EAEEFEER FANEE=1HW) mE AR TR EEREA -

I/We hereby instruct and authorize Fubon to comply with my/our instructions given for the operation of the Account(s) in accordance with
the Signing Instruction stipulated in this Global Application for Accounts and Services and the respective Mandate(s), if any. All Account(s)
opened under the same Customer number will be operated by the signatures appearing on the Signature Card and in accordance with
terms and conditions as adopted from time to time for the conduct of the Account(s).

RNBIZERAEL EREFAMBA (IR KRR Ntk zsaimr RARMERELZTEN) Kl MARR P e
BHETRE - RNBERMERFREER PR T ZRF A5 5 » LT R EEERYE » WS FSIRP AR =] -

If I/we are in a jurisdiction outside Hong Kong at the time of completing and signing this Global Application for Accounts and Services,
then I/we request that the person who attended upon me/us, to forward same and all supporting documents and information on my/our
behalf to Fubon for processing.

i A NBAPAE R R T (GRE— IR P IR RS SR ) R SR EELIMNY R EEE - ZIRFOEMH SR AN FRMESR i B A A E
SN ARERA N BARE L FR G 2R N AT SR S R R A = D -
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8)

(10)

Deposit Protection Scheme in Hong Kong 77k R g &

Referring to the section of Requested Account Type in Part 2 of this Global Application for Accounts and Services, |/We understand and
acknowledge that any deposit which is placed or to be placed in my/our Current Account, Savings Account or Fixed Deposits with a term
not exceeding 5 years taken by Fubon Bank (Hong Kong) Limited, is/are a deposit(s) qualified for protection by the Deposit Protection
Scheme in Hong Kong.

S (M IRP RIS HRER) B ine THERT ) — M AT B R R = F R T (F ) A PR mE 2 A B R ARAET TR
RNBMRIERIES ~ fE R WA E R EE RO TR B E IHE R M & T i R R S RS AR B -

I/We hereby consent to waive any bank secrecy, privacy or data protection rights and consent for Fubon and/or any of its local and/or
overseas affiliates (including branches) to share my/our information (if | am a Sole Proprietor, any information in any of my Account(s)
and/or Service(s) with Fubon and/or any of its affiliates (including branches) opened and/or maintained by in my personal capacity,
whether in my sole name or jointly with any person(s), and/or any other Account(s) and/or Service(s) opened and/or maintained by me as
a Sole Proprietor) in relation to my/our Account(s) and/or Service(s) in respect of compliance with applicable domestic and/or overseas
regulators and/or tax authorities where necessary to establish my/our tax liability in any jurisdiction.

ARNIBAEIE PR MTSRTIRE - TR RN - X [FI S FRAT B /B AE T EL B A9 e aliig SN T e i (38 EL 31T Wl Tm B R/
TS RS B B S B PR (A N/ IR M B BRHR 5 R /IR S (8 N (AR B RS (AR A B NS R E AR
IR P R SUETA NSRS & S 0)) (£ AT R BT T B b (055 Ha31T) BT s A IR R sk &k DARESZA A
[BAHEAE T AR EE BB E AL -

I/We consent and agree that Fubon and/or any of its local and/or overseas affiliates (including branches) may withhold and/or transfer
such amounts as may be required according to applicable laws, regulations and directives if required by domestic and/or any overseas
regulators and/or tax authorities.

TR B A9 i B N B P A B AR T R R R A N BRAM AR I R & SR T B BT LB A B /B SN T e (G 1T) i@
FHETEEEE ~ MR SAEA N FAHR AT R/ e AR R ZE A B R B -
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1. FATCA SERSMEIHR SR HGEAE

11a. FATCA - SELF CERTIFICATION ON STATUS OF US PERSON (Applicable to Sole Proprietorship)
LB R PRI - LB S I GBI A T A2

Section 1 ZE—#k {7 - Certification of account status £ & 5 {5 & HH

| certify that | am a U.S. Person (including a U.S. Citizen / U.S. Resident /

U.S. Permanent Resident / U.S. Green Card Holder / U.S. Resident Alien) L] Yes & [J No &
ANEEBAL (EFEREBEAR/ZERERZEBRAER | RE#RRE AR
B E fE 2 SNEI)

If you tick "Yes" to the above question, please provide your U.S. Taxpayer U.S. Taxpayer Identification No. SEERYRLAGKAISERS
Identification Number (TIN) 411 3 FREE 2k T2 )+ F5HRMERT T HY2E B ’ | | ‘ - ’ | ‘ - ’ |
GIONG: %l

|

Section 2 % ({7 - Declaration of Tax Residence Hi it #% /& {1 il

| hereby confirm that | am, for tax purposes, resident in the following jurisdictions (please indicate all jurisdiction(s) of tax residence other than
U.S. Which you have declared above.) A \AERLHERE - AT H I » AR NVIBIRER GHESHRLLEHEERLSMIRBE L | BR) -

Jurisdiction(s) of Tax Residence

M E LM | BR

Residence Address
JE bk

Section 3 5 ={[{5 - Declaration #Hj

(i) I declare that | have examined the information on this certification and to the best of my knowledge and belief this certification is true, correct,
and complete. A NEHIA NERBEMBNENFTENE - FERFEATEHOMHBERSEES © M -

(ii) Subject to applicable local law(s), | hereby consent for Fubon Bank (Hong Kong) Limited and/or any of its local and/or overseas affiliates
(including branches) (collectively the "Bank") to transfer and/or disclose and/or use my data and/or information, with any regulator(s) and/or
tax authority(ies) (whether locally and/or overseas) where necessary to establish my tax liability in any jurisdiction. £~ J i & i F 2 E Y
UL - A N[EIEE FRERA T (F ) A B ) R B AT E B A e /a S TS p R (A5 B AT (R T R4 T ) mT e B P /g o e B A e A
OGS RIS S ey R/ m i A A B8 AR DARESL A AR R R B s R B B AT -

(iii) Where required by local and/or overseas regulator(s) and/or tax authority(ies), | consent and agree that the Bank may withhold and/or
transfer from my account(s) such amounts as may be required according to applicable law(s), regulation(s) and directive(s). [KIFE[E] A k2 /5%

TGN B R B B A RR 2 AR A SR AL R SR T I B I B iR E S AE A A MR F a0 e /el HRAF B P B B O -

(iv) I agree that | will submit a new certification immediately (but in any event not more than 30 days) if any information on this certification
becomes incorrect. 5 IWEIAEH YT ERIE AT » AN EIER RN (AT BN TR EE=1H W) Bt —G B -
(v) | acknowledge that the Bank may suffer loss or incur damages if the information on this certification is or proves to be false or misleading

when made, | agree to indemnify the Bank on demand for all such losses and damages. Z< A T fi# » i A B AT g E RHEE R B
WS R A B RSN SRAT ATRE RIS 2B BHEEUE S - R ARER A 5 B BB H R T (R R E -

(vi) The following certification is applicable for a U.S. Person (i.e. you have ticked "Yes" in Section 1 above) DU TN AH {558 FH Y ZE B A+
R NEEE—BR B AR 2" ) ¢

Under penalty of perjury, | certify that fEHSZ{EREMLEBEE T » AN NEH -

1.  The number shown on this form is my correct U.S. Taxpayer Identification Number, and [FtZ4& iR I05SRE 248 A IERERYSEERIFRFE
NGRS 5 R

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by
the Internal Revenue Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or
dividends, or (c) the IRS has notified me that | am no longer subject to backup withholding; and X AANZE SR il TEITRT -
Ky a) A NIEE GG THEAAR M TEIIRG » 8¢ b) AR ARG IEISE BB Rn@AIHa R A ARBER S A F S SR S M TR R M TEIIR » 54 o
B BIRSR)  HTAS ANAS T IR TEANRE 5

3. lam a U.S. citizen or other U.S. person. X A\ Z2ERAR » sk HMER AL -
(vii) For a U.S. person, you are required to provide the certifications contained in paragraph (vi) of Section 3. The Internal Revenue
Service does not require your consent to any provision of this document other than the certifications required to avoid

Ea{ikjlgp withholdings. ZUR T RSB A1 - Bl TZARRIDL -5 = ER0 (VDI - SE R BRIl 2E SR BT AT At B 6 1% i FEH TR A
MRS -
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11b. FATCA - SELF-CERTIFICATION ON STATUS OF U.S. PERSON (For entity customers except Sole Proprietor)
KBS MEIIR S RUGERE R - RS 0y EE (NFEE P - AR EERE A

SECTION 1 : Certification of Account Status
Bk RE S

I/We (on behalf of the entity) certify that the entity is A< A/FAMICFEAN F R E DU TR

a) An entity taxable as a corporation, or a partnership, created or organized in or under the O Yes & O No&s
laws of the United States of America ("U.S.") or any state or political subdivision thereof or
therein, including the District of Columbia or any other U.S. States.
AN ] PR 2 8 1 SR B B AT — N B EL BRRF 43S B AR (45 B fy LU i W B LA
MNAER) N PR AL B Rl R A ek A RS e & B E S -

b) An estate the income of which is subject to U.S. federal income tax regardless of the source O Yes & 4 No &
thereof.
AN T 2 A AT AR IR A S R SE BT T S AR B E

¢) A trust with respect to which a court within the U.S. is able to exercise primary supervision 4 Yess& 4 No &y

over its administration and one or more U.S. persons have the authority to control all of its
substantial decisions, or certain electing trusts that were in existence on 20 August 1996 and
were treated as domestic trusts on 19 August 1996.
AN F R R TR A 55 Bl R T R B A TR HoA — AB— A DL B2 S A B
BRI FEE RERLZF50 - 3% 1996 4F 8 H 20 HEAFAEHFR 1996 ££ 8 H19 H
W R EBIEFE ERE(ERT -
If you have indicated "Yes" to any of the above questions, please go to SECTION 2. Otherwise, please proceed to SECTION 3.
FHAE L IAT 1R EE B ot 0 - BAY - iF k=5

SECTION 2 : U.S. Account Identification
BBl ¢ EEIER AR

I/We (on behalf of the entity) certify that the entity is a "Non-Specified U.S. Person".
RNFMIRFRALTF RS DUN B AAE BN TIFREREAL, -
d Yes "NONSP" - If"Yes", please provide a FATCA Reporting Exemption Code (refer to FATCA Self-Certification Completing

Instruction) :
v "NONSP" - 7 E{ 2" - FEIRHEFATCAH # & 705815 G 2RFATCAR I FIHE1E5]) -
1 No "SPUS"
&= "SPUS"

Empl Identification Numb B L=
Please provide your Taxpayer Identification Number (TIN). mployer Identification Number -5 {33313

For entities, it is your Employer Identification Number (EIN). | | | | _ | | | B | | | | |
AETEBEIRR A GRBIIRS o AT/ BERERUANIR A GRB 5
Rl E B ran 57 -

If you are also tax resident in a jurisdiction other than the U.S., please proceed to SECTION 3 and 5. Otherwise, please proceed to SECTION 5.
BRFEBILS) » B AR R (8 TR R REGHIEE - 75T/ = RBLEH o DR - ol e/ B 157

SECTION 3 : Declaration of Tax Residence (Other than the U.S. which you have declared in SECTION 1 and SECTION 2)
=00 - R R (EESRES R TS B R ER DM R E EHE )

Please indicate the entity's jurisdiction(s) of tax residence (if resident in more than one jurisdiction, please detail all jurisdiction(s).

ABEES BN AR fE (E CE B R (E 2 P — (B 5 R Bt - FRRERTRE AT A Bl S/ ) -

Jurisdiction(s) of tax residence %5 /E{(EHE :
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SECTION 4 : FATCA Classification
BEVYERSr ¢ FATCA 351

a) If the entity is a Foreign Financial Institution ("FFI") or any one of the following classifications as defined under the relevant FATCA
rules, please tick one of the following boxes below: (Refer to FATCA Self Certification Completing Instruction for definition of
each classification)

EENE BEEBINFATCAEMA T THNEeRlbeRE , ("FPT7) BRDU N HA—(E3 8 E S - 551 NYEEZ=RAINLE v 5%
WEEAREE - BN EEERER - FF2EFATCABRWEHEIES)
FATCA Classification Please provide the Global Intermediary Identification | For Bank
FATCA 4338 Number (GIIN) or other information where applicable | Use Only
PR LR ER R BE RIS (GUIN) BB RRR | SRTTHA
PLE IR EORE B / BCf: -
| Participating FFIin a Non-IGA Juriidiction PPEFI
FEFEBURTIThE T 22 B & B SN e < Rl
| Reporting: Financial Institution in a Mgdel 1 IGA Jurisdiction IGIFI
BSEUR i athiAs — TR S R SR
[ | Reporting: Financial Institution in a Mgdel 2 IGA Jurisdiction 1G2FI
PSRRI A — T s 25 1 < R
[ | Begi§te£ed Deemed CorEpliant FEI ( Except Sporisored FFI) RDCFI
SRR R A AR RS NE R (52 (R T RSP R AR A1)
Please provide 1) the GIIN of the sponsoring entity if the Sponsored FFI
D §p>0n59red FFI B hasj}it obtiined ar ?llli; and 2) the name ofE 216 sponsi)fing entity. ‘ SPFFI
AR RIYNE 4 Rl 1) #ZRE RIS RS2 A GIIN » FEHR (LR MR GIIN 5
K 2)RE I ATE
. . Please provide Form W-8BEN-E and complete Part V -
il A A Part IX where applicable. it WABEN.E %1 - 165 | CDCFI
R AeL T 1) o R 47 < Rl A Part V - Part IX HET 2 585
[ Non-reporting IGA FFI / Registered deemed-compliant FFI Please provide 1) GIIN; and 2) IGA II Country
under IGA Model 2 SEEEME 1) GIIN 5 K 2) IGA I HZE 41 NRDFI
T e B P R FH S S B B B - BB AR A T
FEAR [E] AR A S e <5 Rl
[ Non-reporting IGA FFI / Certified deemed-compliant FFI | Not applicable
under IGA Model 2 AN NCDFL
btk 35 B A FR L YNl RS - BEBUR TR T
IR ALY S NE < R
[ Exempt Beneficial Owner ("EBO") - Please specify the type of
EBO below &0 B G A - FEREIALL T H i — {485
[ HKSAR governmental entity (including the Government
of the HKSAR and certain entities wholly owned by the
Government of the HKSAR) Z5#ERF A1 7 E & P11
(RS BR ITT B BUS ke R E R A ) Not applicable EBOHK
1 Hong Kong Monetary Authority 754 Bl # 5 @A
[ Funds that qualify as EBO in Annex II of the HK Model
2 IGA FF i E v RT BT BUE BURT B SE B BRI 25 5 THY S
BUR kTS 0 T B E s a A ) RIFEIE S
[ International organization as defined in Annex II of
the IGA signed between the Government of the HKSAR | piease provide Form W-8BEN-E and complete Part XIII
and the U.S. Governmentf & F R BT E@EBUNEL | _ xvI where applicable.
FBIUR % 3 THIBS URT fp b fok 11 HR Y B PR A SEpa 0k W-SBEN-E 4% » A Part XIII - Part XVI 1% | EBOFI
[ Others ( Please provide Form W-8BEN-E) ISP Eiibay
HAFERI( FEFEHE W-8BEN-E 4% )
[ Other FFI - Please specify the type of FI below Please provide Form W-8BEN-E and complete the
FAth SN B Rl - FERERALDAT E—(EE follow part accordingly:
ZETR M W-8BEN-E 3&4% » WHEE &S 57 OTHFI

Q
Q

Territory Financial Institution Hf71& <%
Excepted Inter-affiliate FFI {51 ¥R /A 5] 4 MRl 4> Rl B g

Part XVII
Part XXVII

Remark: If your entity is classified as a "Non-Participating FFI ("NPPFI"), please contact the responsible Account Officer of the Bank.
ffEE - FrELNE] ) BEREE FATCA A8 N.E T 2SN S @R ("NPPET") - GEBLATTE 5 LR -

b) If the entity is NOT a FFI as defined under the relevant FATCA rules, please tick one of the following boxes below. (Refer to FATCA
Self Certification Completing Instruction for definition of each classification) # £ 7\ & /B B IAFATCAE IR NHYFE S RIEERE - 55

FETYEE =N LE TV, 5F - SE B RER BRI SE R IE E &

' 2 BFATCARBEIHEIES]) -

BR181 11/2020

17




FATCA Classification for non-financial institutions Please provide the Global Intermediary Identification | For Bank
JE4 BB RE ) FATCA%) %6 Number (GIIN) or other information where applicable | Use Only
AHPE LA ER T BRI SRAS (GUIN) B7EE R | SRITHH
GEEFEARTAHRAER B | B -
[ Active I;I:)n-Finanfial Foreign Entity ("Active NFFE") th applicable ACTFE
FrA B ARG RS BB i
| Pa§sive‘NEFE without Control_ling U.S. Person(s) th applicable PWOFE
ANV B SE R N BB TE B R B bR ANSE
[ Passive NFFE with Controlling U.S. Person(s) .
(Please complete SECTION 4.c below) ;Q%e}%phcable PFEUS
BRI B E S RN B B
(J  Direct Reporting NFFE E 32 FH ¥ 1y 3 <z fil Y MBI B o DRNFE
Please provide 1) the GIIN of the sponsoring entity if the Sponsored
D SpOIlSOI‘ed Direct Reporting NFFE entity has not obtained a GIIN; and 2) the name of the sponsoring entity. SPDFE

2 ORI O LB FH R A e R ER B

1) EZ R AV E SR E SR NR AL G GIIN - GEIR (LR
HEHERY GIIN 5 ke 2) fRAE MR

If you fall into a FATCA classification which is not being mentioned above, please fill in IRS Form W-8.

e

.

B4

a7/ BB FATCA 23700 705 [2TR - 7557 [T R B g W-8 2675

¢) If your classification is "Passive NFFE with Controlling U.S. Person(s)", please provide the name, address and U.S. Taxpayer
Identification Number of each Controlling Person that is a U.S. citizen or U.S. resident of the Passive NFFE. %5 & 7\ =] /H & J& A

FATCAEALT T ¥ e SEBR B2 N AP EBhIF 5 Ry NI e

RN GEBISERS -

AR — (I FHRRSE B A B SE B R R AV R4 ~ bR SE R

Name 144

Address Hihl-

U.S. Taxpayer Identification
Number 32 BT A G550

Please proceed to SECTION 5 after you have completed SECTION 4. 5700 BLIH A + st b BT Z 4 717207
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SECTION 5 : Declaration
BRS¢ B
I/We (on behalf of the entity) declare that I/we have examined the information on this certification and to the best of my/our knowledge and belief this certification

%tj;ue, %E%g%tu aﬂ;ﬂzcomplete. ARNFBMVREARLEBEREF DT « AT B HLH B B ERTE N - RN BT I FER T 8
HE %IE °

a)

b)

c)

d)

e)

g)

h)

Subject to applicable local law(s), I/we hereby consent for Fubon Bank (Hong Kong) Limited and/or any of its local and/or overseas affiliates (including

branches) (collectively the "Bank") to transfer and/or disclose and/or use my/our company's data and/or information with any regulator(s) and/or tax

authority(ies) (whether locally and/or overseas) where necessary to establish my/our company's tax liability in any jurisdiction and confirm that every

individual whose personal data has been provided to the Bank by me/us or otherwise in connection with my/our account with the Bank has been notified

of and agreed to the purposes as aforesaid. {£{NEfE HiE FHEEFRAYIEIL T - AN BRI S FRRTT (Fr )43 IR AN =) R/ B AT AT L 8 P9 e /g SN

RIS HSAT) (R8T IRTT 3 ) WI 1Al B P R B S AR e S o/ R s R R By R P AR W) R A B DU T A L ) B 1A

A RIEE A A 5 - R HERS A8 B N L (RIREEEE AN AR R B DA 5 =R (R TSR T R R P A AR SRA T AT RRHR ) B

SR R Ll E DU RIS ATl s o

Where required by local or overseas regulators or tax authorities, the entity consents and agrees that the Bank may withhold from the account(s) of the entity

such amounts as may be required according to applicable laws, regulations and directives. [K|Jf 24 k2 Va4 G B MRS B R s BERE S 0 » A0 A /A A

FCHESF IR T I HOE I IR RIS S (E AN R REERTT = L FR R AR BRI FOH -

(The following certification is applicable if the entity has ticked "Yes" in any of the questions in SECTION 1- i.e. the entity is a U.S. Person)

DU B R R R AESS — e LT e "™ i91soe (AR R/ LB A+

Under penalty of perjury, I/we (on behalf of the entity) certify that: fEFESZ/FIREEHLAVEUE T » A N/FAM (FRFEASL B /HERE ) B0 -

1. The number shown on this certification is the correct taxpayer identification number of the entity, and [T EFRRIYSERE S A2 F] RS 1
T SE BN NGRBISRRS 5 ke

2. *The entity is not subject to backup withholding because: (a) the entity is exempted from backup withholding, or (b) the entity has not been
notified by the Internal Revenue Service (IRS) that the entity is subject to backup withholding as a result of a failure to report all interest or
dividends, or (c) the IRS has notified the entity that it is no longer subject to backup withholding, and *48/2\]/BRE ARG G TEIIR - TR
PRIE @) AN FBRAE ER SRR S TETIRR + B b) SEBIBIRS RN ASEA AL F)/BAE » RIS Bl BERE AR AE H A 1] B S M2 %
PRTETIRE » Bic) SEEIBRSE R T AIAN 2 )RR AN P SO IR IR TETIRSE 5 e

3. The entity is (i) an entity taxable as a corporation, or a partnership, created or organized in or under the laws of the United States of America
("U.S.") or any state or political subdivision thereof or therein, including the District of Columbia or any other U.S. States, (ii) an estate the
income of which is subject to US federal income tax regardless of the source thereof, or (iii) a trust with respect to which a court within the
U.S. is able to exercise primary supervision over its administration and one or more U.S. persons have the authority to control all of its
substantial decisions, or certain electing trusts that were in existence on 20 August 1996 and were treated as domestic trusts on 19 August 1996;
and AN F)BEREE 1) FERECHATA— PN BORT 43 S R (R A LR AR i B A R SRR RO S IR A B s s
RPEIEG 5 (i) A TR RIS ZERGN SE BB R AAAR IS A 5 B (i) JE A SEBIBE ke ] B B A TR HA — A
Bi— ANPA L Z BB LB R TG L EERER S 3E » BUiR 199648 H 20 H L HIA 1996478 H 19 H il Ly E IS FE L #E T I

4. The FATCA code(s) entered on this certification (if any) indicating that the entity is exempted from FATCA reporting is correct. [tEERIE T
HEEIIN - RIHACDFEI RS G2 FATCA #3511 FATCA QRS2 IERERY -

(Note: You must cross out item 2 (marked with *) above if the entity has been notified by the IRS that the entity is currently subject to backup

withholding because the entity has failed to report all interest and dividends on its tax return.) ( BEHFEG| @ 402 5] /BAE O3 25 B I @ an 2 5]/

B E TR REAEAL S R e rh PR T 1 S Bk S MR A IR G PR IR » FUZEIIRR L SCE8 208 (DA * RFREDR) ) -

(The following certification is applicable only if the entity has ticked "No" in all questions in SECTION 1 - i.e. the entity is not a U.S. person) DL ~N&HH{#

AR TTER I ERATE MRS 5" BN A8 AR BRI L)

Under penalty of perjury, I/we declare that I/we have examined the information on this certification and to the best of my/our knowledge and belief it is true,

correct, and complete. I/We further certify under penalty of perjury that: ZEFEZ (FEEEHEAYERE T » AN/ B A HEBRE FATE 2 INE M [E R

BIANIMIRAR(E - FEABIIENFHER S HERHI B AT - WD e « RAN/RIMTERETE TS BYI LI NN E R

1. The entity is the beneficial owner of all the income to which this certification relates, is using this certification to certify its status for chapter 4 purposes
(i.e FATCA purposes), or is a merchant submitting this certification for purposes of section 6050W of Internal Revenue Code (IRC), and 7/ 7] /B
T B AR TN BB PG A Z 2t N - RIS REERA H FATCA JIRRE - sCLIrE A S (3 2 BB FI0% Internal Revenue Code
(IRC) Section 6050W FEAZ AREIHE 5 K
The entity is not a U.S. person, and 7\ &]/BEfE R IEEB A 1 5 K

3. The income to which this certification 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 income tax treaty, or (c) the partner's share of a partnership's effectively connected income, and H A% HH

EATHA BB WA o) B SEBI5E .2 B2 BRI SR T R - 5 b) BRI AR S BI5E N .2 51 Sy RIS B - H A ARG o T 11
PEBAHEMEBLZ AR - 5 o) MBI R SRS 238 5 R
4. For broker transactions or barter exchanges, the beneficial owner is an exempt foreign person as defined in the instructions of US Form W-8BEN-E. jtf&
LRGBS QRZGME » 2w N R REIFUS RS W-8BEN-E SR AT ER Z AT B R ZIMEIA
Furthermore, I/we authorize this certification to be provided to any withholding agent that has control, receipt, or custody of the income of which the entity is
the beneficial owner or any withholding agent that can disburse or make payments of the income of which the entity is the beneficial owner. 145 » 24X A/F A"
PREIL RS DI (T DA N BT RS2 08 N Z MG 2~ WONBEEERES T Z A (SRR L - SUTIE AR NP R 32 i N2 A B 5
TRESE TR AT AT B L -
I/We understand that the Bank is relying on this information for the purpose of determining the status of the entity named above in compliance with FATCA
which is a U.S. tax legislation. It is my/our responsibility to be accurate in giving the information on this certification. The guidance for the self-certification

in FATCA Self Certification Completing Instruction is for reference only. The Bank is not able to offer U.S. tax advice or any advice on FATCA or its impact
on me/us. The entity and I/we should seek advice from professional tax advisor for any tax questions. 4 A /A" BH H $R1T HHEIL S ZOR DR 2N 7] /1HhE

HIF R 7F & FATCA HUZEK (FATCA B—THEBIMGER )  AAFME EEIER I EAE LV RITE R A ERENE - FATCARIHZE
HHETHES [ 25 - RIT T REFR AL SRR 158 REUE IR FATCA sCHS AN BRI B R R, o A RIBRE KA N/ BTt (L (TR S e R =
REEMBERIER -

I/We acknowledge that the Bank may suffer loss or incur damages if the information on this certification is or proves to be false or misleading when made.
I/We agree to indemnify the Bank on demand for all such losses and damages. A< A\/FA™ T fi# » {5 1A HH 22 Frifk 0B RHE (F HH 2 s 0e 35 HH 2 1 R
BCHBUEIERY - SRAT R RER L SE AR R B EUERS - AN/RMFIERATE 5 R SR F EHR T (F I -

I/We agree that I/we will submit a new certification immediately (but in any event not more than 30 days) if any information on this Self Certification Form
becomes incorrect. 5 t A I RRME(TERIE P 2 - AN RFFEEREIRG (EFEEAER S EE=1HR) Bt — 0 ErryEiisE -
1/We certify that I/we have the capacity to sign for the entity. A< A/EAM{EEIH A N/ BTG R ERAL T MGEFH LTI EE -

For a U.S. person, the entity is required to provide the certifications contained in paragraph (c) of SECTION 5. The Internal Revenue Service does not
require the entity's consent to any provision of this document other than the certifications required to avoid backup withholdings.

NP T R SRE AT - B AR RS T SY ©) BRI - SERBIRSERIAN SRR T 1R) At Bl o8 PRAT TR AR 5 -
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(12)

Common Reporting Standard (CRS) - [i] v 3 12 #E
Please read the Important Notes before completing this part. SEE3 L3R » 55 5CREE Ry E BHR -

Important Notes HE 3R ©

* This is a self-certification form provided by an account holder to Fubon Bank for the purpose of automatic exchange of financial
account information. The data collected may be transmitted by Fubon Bank to the Inland Revenue Department for transfer to the
tax authority of another jurisdiction. &1l P FF A A [T FRGUT RN I RIS - DUEEIBIACHUIA ISR P ZOR SR « SRgT T
SRR IR AT Jm » RO R DR ORI B & — I s e R s & e -

+ An account holder should report all changes in its/his/her tax residency status to Fubon Bank. {[I}iEFH7G ARR5SIE RS 506 Frdcs
» WEGERIR T S BEE AT E FRERT -

e All parts of the form must be completed (unless not applicable or otherwise specified). If space provided is insufficient, continue
on additional sheet(s). Information in fields/parts marked with Symbol (*) are required to be reported by Fubon Bank to the
Inland Revenue Department. [FRANE B BIFENISN - MEIEETE M FASFITE RS « WHEHFet& LAZERIASIER - nTS3HUEEY « TEME
AR (0) MEE R EFRET A R RO o

This Important Notes does not constitute tax or legal advice. Please consult your independent tax or legal advisor if you have any question.

BTSRRI AR SaL R - B FAVERER - SRR ek e -

(12a) CRS - Applicable to Sole-Proprietorship || kE#Hz 2 - 55 i i & i pe i

Part1 Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent ("TIN") #
AR JE A AL L R SRR AR B AT R R SRR R SR (DAUT R TR, )~
Complete the following table indicating (a) the jurisdiction of residence (including Hong Kong) where the account holder is a resident for tax
purposes and (b) the account holder's TIN for each jurisdiction indicated. Indicate all (not restricted to five) jurisdictions of residence. &L N &k} »
BB (o) BRFRFA AREEEIEERER - FEIRFRE AR EEE (FBEEEN) R (b) ZEZARERRERIREHEANTRBHRE - J1H
FirE (AR5 ) JEe mliEE i -
If the account holder is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number. {lESHG A HFERGER - B5E
e HAUE B 7 FEORS -
If a TIN is unavailable, provide the appropriate reason A, B or C: #1342 G 2 (tF B amak - A0 EIEES & Ay s -

Reason A - The jurisdiction where the account holder is a resident for tax purposes does not issue TINs to its residents.

P A - RFRA ANEE REEEEIDZ A M ERE R mRE -

Reason B - The account holder is unable to obtain a TIN. Explain why the account holder is unable to obtain a TIN if you have selected this

reason.
i B - IRFRPE ATRERUSIR MR ST « ALEI0E—H il > BRIRP A NN BEIUSIRE iR AR r R A -
Reason C - TIN is not required. Select this reason only if the authorities of the jurisdiction of residence do not require the TIN to be disclosed.
By C - RFRAE NIRRT R - BEFEEEERN T ERANFERFRE AN MBI -

g Enter Reason A, B or C if no Explain why the account holder is unable to
Ju';'::i:;::::e‘)f TIN TIN is available obtain a TIN if you have selected Reason B
[Sisatviedn BB A BERE LB Rk - MBI - RREIR S AR

HEH A ~ BEC Lg% TEIAIS)RVES]

Additional Declaration (if applicable) [ff/jlEHH (4158 H) -

Part 2 Declarations
25 e

| acknowledge and agree that (a) the information contained in this form is collected and may be kept by Fubon Bank 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 Fubon Bank 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). K AHIZ& K [EE - & FIRTTal iR
(FEBsteDl)  (F1128) HRABUIBIREERBEERGESC > (a) BERARFRIEFTEE L AT F B B2 B B R S 2R E R (b) MRS R
BATIR PR AR AE(ZE R IR P R & R BT @ B R o - RMTIE BRI R IR P RE AR AR EEEREER -

| certify that | am the account holder / | am authorized to sign for the account holder * of all the account(s) to which this form relates. 7< A 3505 » 5tEi

AEATEAERMIIRS > 2 UZIRFRE A | A NEIRF R A% 5 A 548" - (‘Delete as appropriate 25455 %)

| undertake to advise Fubon Bank of any change in circumstances which affects the tax residency status of the Sole Proprietor identified in Part 1 -
General Information - “Information of Sole Proprietor” of this form or causes the information contained herein to become incorrect, and to provide
Fubon Bank with a suitably updated self-certification form within 30 days of such change in circumstances. A A\ #&:5 - Q01 WG AT » DIER 2R
FAEE—E - —fEH - TREREEER ) FUkiIEARRBEER S5 8E IBURERE TSR R - RSB EHIRT - WEEENE AR
BERB0H Y [ FRIRTTIE AL — (0 T BORTHY B e IAFRAS -

| declare that the information given and statements made in this form are, to the best of my knowledge and belief, true, correct and complete.

AR NEETRRAS N BTAIFTS > ASFAGIPTEIRINATH 2ORIE I EE ~ IERERI5E0 -

WARNING: It is an offence under section 80(2E) of the Inland Revenue Ordinance if any person, in making a self-certification, 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 offence is liable on conviction to a fine at level 3

(i.e. $10,000). Ek: tRE (RRE5EEH]) SE802E) G » AL AAELEHE TGN » FENIAT—EB e 20 b s B ~ i e IERE » BRI
IR TR S [ H Rt ~ RSN IEE T o (RELEEbG - BV S0E - — 2R - WS (H1$10,000) EiFK -
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(12b) CRS - Applicable to entity other than Sole-Proprietorship J:|a][fEH e - 555 i RS B it
(For joint or multiple account holders, complete a separate form for each entity account holder.
HRBIRP B AR - S EIE PR AES EE R4 - )

Part 1 Entity Type
%18 eyl
Tick one of the appropriate boxes and provide the relevant information.

FEH A —EE E R AR v 5k - TR A RAERY -

Financial Institution [d Custodial Institution, Depository Institution or Specified Insurance Company
BT HE ALETRS PR R R A F

[ Investment Entity, except an investment entity that is managed by another financial institution (e.g. with discretion
to manage the entity's assets) and located in a non-participating jurisdiction

RAHE  (EEERS - MEREEE (G0 AN EHREERNEE ) ARG EER

HITE A E R
Active NFE [ NFE the stock of which is regularly trade on , which is an established securities market
THIFIEV B ER I E AR AR AT (—(HEMBE AT ) ETEE
[ Related entity of , the stock of which is regularly traded on ,
which is an established securities market

FIEREER - AR E R (—fE BRI T

%) ETEE

[d NFE s a governmental entity, an international organization, a central bank, or an entity wholly owned by one
or more of the foregoing entities
PO ERe - BIFSHER © PO R T e AT e R U H A R

[d Active NFE other than the above (Please specify)
b Bl DM EBFE H TR (35

Passive NFE [ Investment entity that is managed by another financial institution and located in a non-participating jurisdiction
WEFEM (FAFF 2 R B B & G R S5 — M B R e P O PR T

[ NFE thatis not an active NFE
AN B IR S AT B T

Part 2 Controlling Persons (Complete this part if the entity account holder is a passive NFE)
%278 PEREN EREIR A NSRBI E B SR
Indicate the name of all controlling person(s) of the account holder in the table below. If no natural person exercises control over an entity which is a

legal person, the controlling person will be the individual holding the position of senior managing official. it g F A A » HEERTE EREARIELEY]
RN - FREANER > WITHEEGIENEIEE AN » AT ZE A AERERERAE -

Complete (Self-Certification Form - Controlling Person) for each controlling person.
B R IS — (B TE IR - SO FAE -

Name Hong Kong Identity Card or Passport Number
e T HE B 17 38 G S
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Part 3 Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent ("TIN") *

5 3H JE B R S AR S R R B L S RIS RE R (DU TR TR, D~

Complete the following table indicating (a) the jurisdiction of residence (including Hong Kong) where the account holder is a resident for tax
purposes and (b) the account holder's TIN for each jurisdiction indicated. Indicate all (not restricted to five) jurisdictions of residence. &Pl N &k} »
FIE (o) WRFFFE NS AEEEE - MARE A ANRBEEE (FBEETERN) & (b) ZEEAEEEERGRE A ANRBRTR - 51
FiE (RIRRASME ) R mEE R -

If the account holder is a tax resident of Hong Kong, the TIN is the Hong Kong Business Registration Number. #iEF#iG A & & #issE
R+ MiEsHR e H A HE R S 8 30 -

If the account holder is not a tax resident in any jurisdiction (e.g. fiscally transparent), indicate the jurisdiction in which its place of
effective management is situated. 2[IUIRSFAA AGIEEMIIEEEEENIEER 11 2 BCEIET - Uy e s e IR i
& o

If a TIN is unavailable, provide the appropriate reason A, B or C: 134 G 2 (tF Bimat - A EIHES & A -
Reason A - The jurisdiction where the account holder is a resident for tax purposes does not issue TINs to its residents.

Hidy A - WRFRE AR m e S A [ HE R R -

Reason B - The account holder is unable to obtain a TIN. Explain why the account holder is unable to obtain a TIN if you have selected this

reason.
i B - HRF R AT REIUS I 5 fmak © ALERE —B i  MEERSRPE AT RERUS I BRI -
Reason C - TIN is not required. Select this reason only if the authorities of the jurisdiction of residence do not require the TIN to be disclosed.
iy C - HRF R AR LR 5 iRE - B AEEHENEERE TR ERERA A Bsmat -

g Enter Reason A, B or C if no Explain why the account holder is unable to
JuI;I:sdilc(I::r:?eOf TIN TIN is available obtain a TIN if you have selected Reason B
[t s MR BERE LB Rk - M - B S HH AR ARG

HEHHA ~ BEC MR TIE A

Additional Declaration (if applicable) [ffjlEHH (4158 H) -

Part 4 Declarations
E R A

| acknowledge and agree that (a) the information contained in this form is collected and may be kept by Fubon Bank 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 Fubon Bank 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). A& A\ HI7& K [EE - &R 1T rliRE

(ISR (281125 ) BRZGWHIR P ERIFERIESE . (o) BEERRFIE ARG RN #HFF B BRAWH IR P &R R (b) HEEEE R
BARAIR PR AR AE(ZA R IR P B R M B R DI T @ BN AR o R - REMTIEERE LR R P R A AR AR E BB ER -

| certify that | am authorized to sign for the account holder of all the account(s) to which this form relates. 4< A &R » GkELAZAL A HBIFIEE S » 4
NERFRE NEHEEF AR -

I undertake to advise Fubon Bank of any change in circumstances which affects the tax residency status of the entity identified in Part 1 - General
Information of this form or causes the information contained herein to become incorrect, and to provide Fubon Bank with a suitably updated
self-certification form within 30 days of such change in circumstances. < A 7zt » A& A BT » DIBGEEARFARE 30 - — &R AT & 1
gfé%&%% » B0G [ BARFAR T B N ERE - AN ERAEFIRAT - WEEE IR ESCERI0H N - g AT — (Tl E EHi E RaE

| declare that the information given and statements made in this form are, to the best of my knowledge and belief, true, correct and complete.

A NEEWREAS NBTAIFTS - ASFRASAIFTEERINATH 2OR I I B ELE ~ IEREN15E0 -

WARNING: It is an offence under section 80(2E) of the Inland Revenue Ordinance if any person, in making a self-certification, 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 offence is liable on conviction to a fine at level 3

(i.e. $10,000). Ek: tRE CRRE5EEH]) SE802E) G » AULMI AAELEHE TGN » FEWIAT—ER e 20 b s B ~ i ReNIERE » BRI
— IR AR S L H R ~ RSN IERE T o (RS - BV SUE - —RE TR » WS (H1$10,000) EiFK -
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(13) Fubon Business Online Service Application Form ‘53 g B¢ Ha N5 H ik £

The Customer confirms that it has received, read and understood the Bank's "Notice to Customers and Other
Individuals relating to the Personal Data (Privacy) Ordinance and Consumer Credit Data" (the "Notice") and
agrees to be bound by them (as amended by the Bank from time to time) and that all personal data and
information provided by the Customer to the Bank (a) have been collected by lawful means; and (b) are accurate
in all material respects. The Customer is aware that its personal data and information may be used, transferred or
disclosed by the Bank in accordance with its policies on the use and disclosure of personal data as set out in the
Notice made available by the Bank to the Customer from time to time and that the Customer is aware that it may
have legal rights of access to and correction of its information held by the Bank.

FFMERSCME] BRI E AR IR TEY (B3 P s HAh 50 A\ L RRAR (B RLR) (3R B b 18 A (5 BBk HSE )
(HE TRGEA L ) - WRIEZHEKR (DERITARHEETZRA R ) - FFBRAEFRRTRENITEEAE
K () BREEERITECE » R(b)FrE ZIH B3R YElE o &P RS AIERTT T DA R R (e & P A RRE A+
Ak H A - MARBIRTTEI A R B (MABRBCRAMA - Wi FFOAEMEABRMEN - & F
S AT YA EORE R K SURTTRIAE HE R A -

The Customer declares that it is duly authorized by the aforesaid Administrator(s), Transaction Approver(s) and
Authorized Person(s) of Fubon Business Online Service (the "Individuals", each an "Individual"), to confirm that
each Individual has received, read and understood the Bank's "Notice to Customers and Other Individuals relating
to the Personal Data (Privacy) Ordinance and Consumer Credit Data" (the "Notice") and agrees to be bound by
them (as amended by the Bank from time to time) and that all personal data and information in respect of each
Individual provided by the Customer on behalf of each Individual to the Bank (a) have been collected by lawful
means; and (b) are accurate in all material respects so far as the Customer is aware. The Customer agrees to
ensure that, in relation to all personal data collected by and provided to the Bank by the Customer, all necessary
consents required from the Individuals have been obtained and that the Individuals are aware that their personal
data and information may be used, transferred or disclosed by the Bank in accordance with its policies on the use
and disclosure of personal data as set out in the Notice made available by the Bank to each Individual through the
Customer from time to time and that those Individuals are aware that they may have legal rights of access to and
correction of information held about them by the Bank.

FEFBRPCEWN DLEA ARG TEEAR ) TREBITA L R THIRREAL, (TR TEAL L ) &
MERERERZ A LR ~ BRI R THY (EEEE P R ME B A LRIRE AN B RHEARR) B K (8 A (5 &R
y (MR TEEEA, ) o WEEZEER (PURITTRHMEFT 2R RYE) - FREAE S G A LR
HIFTE AN E R o) SFREEERITEIER 5 F(b) 255 P RTAIRIPTE BIH L R e - & P REMECR - SURTT e
FE FRETHRITHEHEBREAER » CRZALISFRIEE - HEZ A LARRIT TR EEE P2
G A LA AFAEE R - WRBIRITHE A K EAEHBCREEN - BRad A LS
A NERFTER - ek A LRI AT BiEA ZORE R SR RIT R AR AR R -
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Opt-out from Use of Personal Data in Direct Marketing i85 EH MR FIREAZR

(Applicable to Sole Proprietorship/Partnership/Unincorporated Entities Only) ( /58 FH A %8 & 1874 g i/ & BE 8 pa o/ EAth I B [ )

The Bank would not use the personal data of yours (or your representative(s)) for direct marketing that may be provided to the subject applicant
without consent from you (or your representative(s)).

AOARFER T (BB FRIRFRMIEIE - AR & 60 A RN (BT RO B E A B DA m) FRES AR AL B (e 8 -

You (or your representative(s)) should check ("v'") this box [J if you (or your representative(s)) do not wish the Bank to use the personal data of
yours (or your representative(s)) in direct marketing.

A0FE T (SR T AR AR EAITIE E B R S P 6 P T (B FORER) BB AE R - FEERIR MO BB ) -

The Bank may provide the personal data of yours (or your representative(s)) to the Bank's group companies for their use in direct marketing. You
(or your representative(s)) should check (“,”) this box [ if you (or your representative(s)) do not wish the Bank to provide the personal data of
yours (or your representative(s)) to the Bank's group companies for their use in direct marketing.”

AATRIRERFRE T (T N YRS RIE NERHR (I P AT 2 ST - DBEHAEE B R T 6 © 20RN (B N RS A EATTIR B T (8 MRy
FONENERHREE Y AT Z M AT DA E RSP » S5 mOin B35k ™) -

The above represents your present choice whether or not to receive direct marketing contact or information. This replaces any choice
communicated by you to the Bank prior to this application. Bl F{XEE T B2 S &2 B sal s Ry » WERE TRAH
BRI R TRE -

Please note that your above choice applies to the direct marketing of the classes of products, services and/or subjects as set out in the Bank's
Notice to Customers and Other Individuals relating to the Personal Data (Privacy) Ordinance and Consumer Credit Data (the "Notice") (attached to
this form). Please also refer to the Notice on the kinds of personal data which may be used in direct marketing and the classes of persons to which
your personal data may be provided for them to use in direct marketing. =572 BT DL_E A58 F R ik A FEARFENT 2 A1 “Bii & P R H Al B A
LRARME AR (FARR ) e R (8 A M5 SRR A" FRFTS SRR ~ BRS e/ SRS B LR S = Rl TR AT 22 Bl Rl A DS e B (R vy
SRR R N R IR - DUR BN 898 R TR (- (R A L DAL S5 A LAE B T A -

Confirmation of Acceptance & i &

| / We, the undersigned, agree and confirm that:

ANTENT > TlizEEE - FIE R

1. I/ we have read, been explained, understood, accepted and agreed to be bound by, and been provided with a copy of the Global Terms
and Conditions for Accounts and Services (including the Notice to Customers and Other Individuals relating to the Personal Data
(Privacy) Ordinance and Consumer Credit Data)
AN BMTEE ~ R - UIE - B R AREST (IR RIRE ) ROMIH - 3T S G — IR RIRE R (BFE (B
5 B HARAE A L B A ZER LB BB B E A ME SRS ) — 13

2. the information provided herein by me / us is true, complete and accurate in all respects.

AN BMAARRFERARMEEH EREE - e R IEHE -

Authorised Signature(s)
(in accordance with Part 5 Account Mandate)

RAEEEE RBE LR ESE Date H#i
Principal AO Code: Customer Domicile Branch: Opened / Witnessed by:
RTNC & CIS & JFIU Checked by: RTNC & CIS & JFIU CIF Date Opened:
Approved by:
Match? Y/N Input by: Checked by:
RAF Result: RAF Checked by: Document Checked and Approved by:
Number of Supplementary Sheet(s)
CRS Checking
Prepared by: Date: Reviewed by: Date: CRS Remark:
Input by: Date: Checked by: Date:
FATCA Checking
FATCA Status Input by: Date: Checked by: Date:
Classification Code Approved by: Date:
Approved & Certified True Copy
SIGNATURE PAGE by:
EFH Signature No Date:
End of Part 6 55 < &552 9 : :
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