[ */%ﬁ[[}?b TR E r%‘df“ Individual / Joint Account Opening Form

> » A\ —A Log Q=Y
P A T T s
Chief Commodities Limited AIC No
SFC Licensed Corporation & 191 i1k [EI(CE#: AAZ607)
- SR P IET ¢pm
Process Location /AE AE Code A/C Name Mr/Ms
Spnes . . . EE RV ERFS( )V 24 Please tick to choose)
A. #EifE * ¥R Client’s Personal Information il = AT =
AT SR Client Choice of Service(s)
(83~ 1) 1)) * 1st AIC Holder IR T T PR M TR
CJ57= ¥1p 1%+ 2nd AIC Holders | Joint A/C Holders Relationship Trading Account(s) Futures & Options A/C
I LA A
] ’F‘[PEFEFJ £7 HK Futures
| i b
English Name | Mr./Ms. Electronic [] BEEHET Global Futures
Trading Service
2 AR BT B35 Nationality [J * 9 Others
ID/Passport No.
R yyyy ||| | Imm|_|_lopl_|_| (I ARy fif T L
Date and Place of - - - s - 4 o
Birth PoRfrPlace . B Country || the above named client, apply to set up with Chief
;wg;-’:}gg@pﬁaj) ] #E 1AV In person 53 i/ Branch/HQ Commodities Limited the above service(s).
Password Deliver .
(f applicable) y O I’ﬁ, By mail O Lgﬂ By email #1752 Signed by Client :
o5 EFRGIREE] N RS HIBE B BiH - 134% Please use separate Account Opening Form for each joint account holder.
B. #E1EH MERR Client’s Other Information
1. FE&¥PH Contact Information
(= #-Home Address R
] é?ﬁﬁjﬂﬁt’lﬁl(ﬁj same as existing account (17 g 1#34"| Applicable for those having Chief account) Home No.
N 1
Flat/Floor/Block/Phase YJ“FIﬁF i
ARE Y Mobile No.
Building/Estate
SRR T BV
Street No./Street/Lot Office No.
Bl % P
District/ Country f‘i' Nﬂ“F‘“
[ ¥ HK [ Juif KLN [ #754/85E, NT/Outlying Island axno.

?i,él’xf"vij_FE—mailAddress|||||||||||||||||||||||||||||||

BET IR E A R 8= Futures A/C Daily Statements to @[] F5Z(y4-Email Address [[] %
ﬁqérﬁit FriPSS i

,,F Hih-Home Address [] I') ™ %tPAddress Below
Futures A/C Monthly Statements to: [] ’rﬂ*,él’xi%ilemail Address [ ] f [Byhi-Home Address [] I')™ #4i-Address Below

Taag#yli-Correspondence Address :
* L% TR IR Jﬁﬂpiﬁl’ VP A AT |] Mailing address of the daily statement and monthly statement should be the same
M= iAd ;f!um,;_% Language of the statement [J Z91¥ Traditional Chinese [] %< English

AETT TG IR~ eRIEET) N SSE L R4 | do not accept the Group to use my personal data in direct marketing via the following channel(s) :
EE [] =#7*EL Mobile Message ] =5 Mail (] &8 fiF Phone Call

D

2. LS EIL 1Y Bank Account Record(F4f * g7V ¥] For Fund Deposit Only)

O :EJ?JﬂEt‘IﬂWﬁJ same as existing account (L'jff‘]*éjﬁsh,‘ﬂﬁéﬂﬁﬁﬂj Applicable for those having Chief account)

L= CHG () EL ISR (R )
AR PRI ) HEEEEEEE
Bank Name(HKD) Account No(HKD)
ST ERE( N B EIL ISR R S
L ER( ) RIS ]
Bank Name(RMB) Account NoRMB) —/—— ——F71—Fi —F—F7%——F7———————
U e ): [ R ):

7 EFER) oo I Y T I I O
Bank Name(USD) Account No(USD)

YFFE R GIRT > L EIf] 5 Payable to [[J%: £ Joint Name ]2~ =i 1% * 1st A/C Holder []¥7= *i[ %] * 2nd A/C Holder in case of Joint A/C

3. YR Employment Information (7} SR 2 BHSYHELI0) (24356 Full-time investors or equivalent will not be accepted as employment information)

faz EpE ] et

Employer Business Type Position

e ST

Business Address Years with Employer
ML R T R PRSP T REE R P SPOSAEI TR A SRS P R (R o TR RSl R R (R R ) ARG IRA e AR e
B thﬁh = |FF:FL i 22 L - If you return this Form without ticking any of the above boxes, it means that you do not object to any form of the Group’s direct marketing. Your above choice applies to

the direct marketing of the classes of services, products and subjects as set out in the Group’s “Personal Information Collection Statement”. Please refer to the aforesaid statement for details.
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C. HrgarERw IR D. HYigfrEerRl
Client Investment Experience and Objective Client Financial Information
L] IS I™ Primary or below
AT
E?Jjgt';n Level | [ fl15* Secondary (] 1% Nil
ucat v [ ~Zpl] I~ Tertiary or above [] #-& Salary
JIES S ] f?]= Commission
[] ’p# 1% Less than ayear Source of [] & Rent
TR [] 1-5F years Income [] A% EU/#EL Dividend/Interest
Investment [] 6-10 = years [] 3 35&7 Business Profit
Experience (] 10 =I'] - More than 10 years [] F P Others:
[ 3% Nil
[ % Stocks
[ 4z Warrants [J <HK$120,000
] 969/ Futures/Options [] HK$120,000 — HK$300,000
Q;@gﬁ;f@ fﬁﬁ O % Eé/?”lf Forex/Bullion s g (] HK$300,001 — HK$500,000
xperienced ] ifi% Bonds Annual Income [] HK$500,001 — HK$1,000,000
Products O % Funds [] HK$1,000,001 — HK$5,000,000
0 EL:E Nil [] HK$5,000,001 — HK$10,000,000
B 17 fé Others: [] >HK$10,000,000
[ %78 Short Term
] fl7s Medium Term
[] +=:long Term (] =& Property
Y1 T - DU [] ## Deposits
Investment 0 E}¢, m{'?‘j Cepﬂal Apprematlon ;sfe/tp Jltfems [] &5 Listed Securities
Objectives g i?ﬁ?ﬂfé;:gde”d Yield ] {fi% /% & Bonds/Funds
E=) 7,
> [] X Others:
[] 4&%% Speculation
[] H Y Others:
[] <HK$500,000
[ <HK$100,000 ] HK$500,000 — HK$1,000,000
ses gE [ HK$100,000 — HK$500,000 ] HK$1,000,001 — HK$3,000,000
g i d L1 HK$500,001 — HK$1,000,000 it 2 ¥ O HK$3 000,001 — HK$5,000.000
: timate ] HK$1,000,001 — HK$5,000,000 Net Asset Worth ool o,
nvestment [] HK$5,000,001 — HK$10,000,000
[] HK$5,000,001 — HK$10,000,000
[] >HK$10,000,000 [] HK$10,000,001 — HK$50,000,000
) ) [] >HK$50,000,000

E. 7%tk Declaration by Client

M E) i =T 2 Are you acting as an intermediary for the account?

™ ﬂf‘,” Fl1s

YPkL » FIf I gE T | ~ kL If yes, details of the ultimate beneficial owner(s) is/are O] AL Yes
¢ Name gj,]}}%‘—/%ﬂﬁ% ID/Passport No. ] ?7 No
By Address

IS N SR ES %'%FTJ[ # ? Do you have any relationship with any employee of our company? [] fLYes
URL If yes, FES ‘{,?ﬁ Name: il i Relationship: 0 7 No
F&*fﬂli" =S » 3 7I'§I7’ﬁ'11 Rk By LS A ”ﬁ‘f L ey CP “Té“%'ﬁﬁiﬁ%a%%{ﬁ*ﬁ'ﬁ%ﬁ | 0 AL Yes
k! *4 » ? Are you an employee of a licensed corporation under the Securities and Futures Ordinance, or a registered

institution under the Banking Ordinance (whether you are currently a SFC licensed representative /[HKMA registered person or | [] '/} No
not)? kL If yes,

*pm: [/ &311%] £ HKMA SFC
L|censed P:orporation Ol ]
/Registered Institution Name: Jh Position: Checked By
fl 'MF!#F CE No. (Employer (=) /(Employee {E}) (If applicable [ ])

(= TR AR RS A I 42 You must provide written approval from your accredited licensed corporation or registered institution)
) kiﬂﬁﬁ BT 5 (Tﬂj" HES as«'ibﬁfl) S B A (R 3 L) 2 Are you a U.S. citizen (e.g. holding U.S. Passport) or U.S. [] kLYes
re5|dent alien (e.g. holdlng U.S. green card)? [l @”F& W-9 ?Jﬁ ’ F\[ E[J‘ﬁ%@%@‘ W-8BEN ?&ﬁ, - If yes, please fill in Form W-9.
Otherwise, please fill in Form W-8BEN. ] 7i No
K] *}_7 Ll |“1Fﬁ*ﬂl1i J/*P F??t =11 1?2 Do you have accounts with other licensed corporation or registered institution? [
RLIf yes

%L Yes
ﬁﬁﬁlﬂi E'/?P'J?}:&%ﬁ £/ Name of licensed corporation or registered institution

FI KT AIC Type @ [ Cash
[ €7 Futures

[IiFE& Margin [ J1&E1Hf# Stock Options
[T B2 AT Internet

']ﬁ No
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F. % :oER B% Acknowledgement and Execution by Client

+ L/ﬁif(.ii F[ﬁ HE W"E?Jifgﬁ HHE F f[[!JEJ )L’\A (NEEEEE ) A k/F.IETE =i ’nfl wﬁy“w VL T E [f-"lg";i'bm[sﬁﬁﬁﬁ ] Vf" % o
K */jﬁli“( [EEEIEET I)%l‘“l‘%‘” oey it ?JI‘*‘ ‘?#:Hﬂ A E TR ﬂi@%"}’% ' ﬂf’ﬁféﬁ}% EINEE] R UAE ’rf: ?,[}Lﬁ;iﬂ Wl
PV S = ISR M B [ SRR - 5 8[59“ (MG T I’Eﬂﬂﬁﬁﬁ¢ I%F‘E‘rﬂqi'ﬂ“ VR WA SRS *LW . I I
MBS SR o

FEEGE Hf' A DGR A S A B I%TF‘E'FNE BRI ARSI+ NS “TE?&“'AJ%? PP F"/’P'Eﬁ'ﬁf E”ﬁﬁ (EIEC
gt ?T”’%?Q;LWJ i ffgv" I B S BB | & ~ 121 b0 P - MRt
i 57 ek ;7 Lf ~ °

iFk/ERSj(‘i L'gv?ﬁﬁ”ﬁﬁ' - fp“"??"sh” ; ﬁi *FWTH%?’FLFHG@ i’?‘ﬂf Fﬂt"ffg‘éb%%* FORBLOITE * 1 S8 ) «

%+ L/H;v(,imr,ﬁ#ﬂ[”g N IRE w2 gz@h A0S E TSR [ i S RIS A o

I/We, the undersigned client(s) hereby confirm that INVe have been provided t e Cllent Agreement (“the Agreement”) of Chief Commodities Limited
(“Chief’) and the Risk Disclosure Statement in a language of my/our choice (receipt of a copy whereof is hereby acknowledged by mef/us).

I/We, the undersigned client(s) hereby confirm and represent that the information on this Account Opening Form is true, complete and correct. Chief is
entitled to rely fully on such information and representations for all purposes, unless Chief receives notice in writing of any change. Chief or any of its
agents is hereby authorized at any time to contact anyone, including my/our banks or any credit agency, for the purpose of verifying the information
provided on this Account Opening Form.

I/We, the undersigned client(s) hereby apply to open the types of account(s) and service(s) which I/We choose on the front page of this Account
Opening Form and confirm that I/We have read and understand the relevant provisions of the attached Client Agreement and accept and agree to be
bound by the Agreement as the same may be amended from time to time, and |/We hereby give you notice in writing that I/We confirm and authorize
Chief to exercise all the powers of the Standing Authorities under the Client Agreement.

I/We, the undersigned client(s) further acknowledge and confirm that I/We have been invited by Chief to read the Risk Disclosure Statement, ask
guestions and take independent advice, if I/We wish.

I/We, the undersigned client(s) have carefully read, fully understood and agreed to accept and be bound by the Personal Information Collection
Statement of the Agreement.

Date [ 1#] : FYY El MM [ DD
#E13% Signed by Client #2135 Signed by Client (& £l Joint A/IC)
#ETEM AIC Name 21 £ AIC Name
) [ o g i R AR T [l e
or Joint Account only All ertten |nstruct|on of the account should be jointly signed by both account holders*

FYLIFETN A *ﬂt“ 4‘,pf¢’7 T I?’ﬁ,[ﬂ%ﬁb 1 e A 7R o If you don't tick the box, the format of the signature required will be determined by Chief based on the risk level of the
instruction you made.

G. FIEHEIEE I HEEY FEE (IIgEH]) Certification of Client Signature and Identity Proof (if applicable)

”ﬁvW.$H*%1ﬁ$wbm% [ Rl R @ﬁwmﬁﬂi%ﬂiﬁﬁ¢%ﬂiﬁﬂ¢ﬁ(jﬁuiﬁﬁ‘@E* i ﬂﬁ@wﬁﬂk
A4 s A P f}ﬂ]*ﬁl RS JU A *f%ﬁ: MR T AR S REA BT R 0 W e ) :?}J‘, = }—}E{ﬁ gt
;'/f'm@ﬂw Al ugﬁza‘ SR (VT -

If this Account Opening Form is not executed in front of Chief Commodities Limited’s SFC licensed employee or is not submitted with an appropriate
cheque+, a specified person, including any SFC licensed or registered person, a Justice of Peace, a Branch Manager of a bank, Certified Public
Accountant or Notary Public, should be required to sign below. The specified person should provide us with self-certified ID copy and copy of the
professional qualification documents.

R IR 1R €A P R GRLIRLE TRRR) H ‘Fjﬁff'@fﬂﬁﬁ'ﬂﬂ’ fF:

The under5|gned person hereby certify the signing of this AccounF Opening Form (together with the Client Agreement) by the above Client(s) and
sighting of related identity documents of such Client(s)

Date [ 1] : FYY El MM [ DD
a4 g Signed and Certified by It € Name
Fl’?%{rgi i B
Profession /Title
éﬁ'lu “1]:{ Twn/lﬁfﬂﬁ'ﬂ‘
ntact No Address
i

‘\‘

T AR R O uésufw%(fm VT T 1 L 3 E )b e & e B2 I (F LI (O EORAR % AR R P L t):fpr RHGRE T
HPH10,000 HE o ETREEG o] rﬁ&gr; TE YR ] - A crossed cheque bearing your name shown in your identity document and drawn on your account with a licensed bank in Hong Kong

with your same signature(s) as shown on this Form in favour of “Chief Commodities Limited” for not less than HKD10,000. Your approved new account will not be activated until the cheque is cleared.

H. 3 EY8P Declaration by Staff
e H "YU R SR VIO R SIS LY TR G S AT SRR ERR ] - H D B TLONE
*l[ [f—:éLHEV °

I, a reglstered person, declare that | have provided the above client with a copy of the Risk Disclosure Statement in a language of the Client’s choice
and invited the client to read the Risk Disclosure Statement, ask questions and take independent advice if the client so wishes.

P =& g5 7 9~ i E - The above Client signature(s) was/were made in my presence.
Date [ ' : FYY El MM f1 DD
XS % Signed by Staff HEiiE £, Name of Staff

fl A% CE Number

##[Flj’ﬁ't’rp%ﬁ’i Confirmation with client FETFEY Signed by Client
A% HQ/53 = Branch: [*JASLEXL.: i
E'TF'EJ Time: fRf HH 77 MM Or
YOl E > SR = - This sentence must be deleted if not applicable. #JIHE=TRE S IR R - Please fill in this part if item with # is deleted.

Individual/v4/201409 3 Ky




2 RIr

e HR (411 1B )
g HIE 18 jﬁ Sl i 78 Gk ) TR i
'J’V sz Pl V‘ 7 2
St ———— e
[] W-8BEN &% (U™ 1) &R e (OB Bl FeBf
O W9 *45 (Jﬂﬁ;“ HSI$ R | MHI$ R | HHI$ /3%
0 mguﬁaﬁj VLR (D[Ii—fﬁf ) -~ - s
WL IR HSIO$ A2 | MHIO$ 3% | HHIO$ A=
%‘ ?’i;;f’ - STOCK$ [ MCHS$ 3%
HE ~ R i
Qii % A HK$10FO f) GLOBAL:USD$ /3%
D d,gu bR PR AR T H Py
U] Y =D& = f AT
O &4 T Eppmmm bﬂfﬁf Y prﬁ ENCCE))
O gfi=E f =R
L] #pye:
N MFEEEL( i -1V €7-SP/SPEED) R = (Y] £7-SPEED)
Friy Frig Frig
YR ORIy i
[ P
FRR= 4 S — R WFEFai N R PR S R TR
CE / Registration No. R FEP I B S P LY RS 1Y
KT WA
B
—EF_FJ_EI —#F_FJ_EI
Individual/v4/201409 4 35t~




FHRE (FH) FRF M= 1
Chief Holdings (H.K.) Limited AIC No
- ZA;F&'E[‘.;%’*;}‘“EJ[SE{}?'F[J CE#ADI983 =FT £78 MM
Chief Securities Limited A/C Name
- PRI U Rl CE#AAZEO0T Jr———
Chief Commodities Limited Effective Date DD MM/ YYYy

&~ Z EiR 1% £8S" Individual / Joint Account Specimen Signature

3 ¢/4=¢ Specimen Signature 3 f/=" Specimen Signature (% £ Joint AIC)
Heiern Heiem

AIC Name A/C Name

YRR/ W (71 4 0 i) YRR,/ W (714 42 i)

ID/Passport No. (First 4 Characters) ID/Passport No. (First 4 Characters)

il Ty O eI e R R ) g A

For Joint A/C only All written instruction of the account should be jointly signed by both account holders*

i

Remarks

ORISR A - T S N T BEAEE L - If you don't tick the box, the format of the

signature required will be determined by Chief based on the risk level of the instruction you made.

T ER T
FULL Name of Staff Witnessed by Staff

IR ERCTE ) -
CE Number (if any)

Ver. 2014.12




ZiEAZPEENE Chief Account No.:

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

{Rev. February 2014) » For use by individuals. Entities must use Form W-8BEN-E. OME No. 1545-1621
Department of the Treasury > Information about Form W-8BEN and its separate instructions is at www.irs.gov/formw8ben.
Inlemal Revenue Service » Give this form to the withholding agent or payer. Do not send to the IRS,

Do NOT use this form if; Instead, use Form:

*Youare NOT anindividual . . . . . . . . . . ... ... W-BBEN-E
* You are a U.S. citizen or othér 1).S. person, including a resident alien individual . . . . . . . . . . . . . . .. W
* You are a beneficial owner claiming that income is effectively connected with the conduct of trade or business within the U.S.

(otherthan personal services) . . . . . . . . . . . . . . . . . T T 1 e |
* You are a beneficial owner who is receiving compensation for personal services performed inthe United Statés . . . . . . . 82330r W-4
* A person acting as an intermediary . . . . . L L L W-8iMY
m Identification of Beneficial Owner (see instructions)

1 Name of individual who is the beneficial owner 2 Country of citizenship

3 Permanent residence address (street, apt. or suite no., o rural route}. Do not use a P.O. box or in-care-of address.

City or town, state or province. Include postal code where appropriate, . Country

4 Maifing address (if different from above}

City or town, state or province, Include postal code where appropriate. : Country
5 U.S. taxpayer identification number (SSN or ITIN), if required (see instructions) 6 Foreign tax identifying number (see instructions)
7 Reference number(s) (see instructions) 8 Date of birth (MM-DD-YYYY) (see instructions)

Im_CIaim of Tax Treaty Benefits (for chapter 3 purposes only} (see instructions)
9 | certify that the beneficial owner is a resident of within the meaning of the income tax treaty
between the United States and that country.
10 Special rates and conditions (if applicable —see instructions): The beneficial owner is claiming the provisions of Article

of the treaty identified on line 9 above to claim a % rate of withhoiding on (specify type of income):

ZHI  Certification

Under penalties of perjury, | declare that | have examined the information on this form and to the best of my knowledge and belief it is true, correct, and compiete. | further
certify under penalties of perjury that:

. 1am the individual that is the beneficial owner {or am authorized to sign for the individual that is the beneficial owner) of all the income to which this form relates or
am using this form to document myself as an individual that is an owner or account holder of a foreign financia institution,

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

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

. The person named on line 1 of this form is a resident of the treaty country listed on line 9 of the form {if any} within the meaning of the income tax treaty between
the United States and that country, and

. For broker transactions or barter exchanges, the beneficial owneris an exempt foreign person as defired in the instructions.

Furthermore, | authorize this form to be provided to any withholding agent that has control, receipt, or custody of the income of which | am the beneficial owner or
any withholding agent that can disburse or make payments of the income of which | am the beneficiat owner. { agree that I will submit a new form within 30 days
if any certification made on this form becomes incorrect.

Sign Here }

Signature of beneficial owner {or incividual authorized to sign for beneficial owner)

Print name of signer Capacity in which acting {if form is not signed by beneficial owner)

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 250472 Form W-8BEN (Rev. 2-2014)



