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EERSRBEEHERZEGT RIS | BFI474
B BB HHRAT] Prestige Securities Limited
EBPREFAEP2RERIEEH L5102
Suite 5102, Cheung Kong Center,

2 Queen's Road Central, HK

A. EE@AZ#$l Client's Personal Information

BN /Bt 2 BR P B B R4
Individual / Joint Account
Opening Form

BRF &8 A/C Name:
BRFE SRS A/IC No.:
4848 AE:

0 %—

BRFE A A 1st A/IC Holder

O $5=8RF#FHE A 2nd A/C Holder

(%3 English) (2 Last Name)

(& First Name)

BFEEE

Chi
Name of Client: (3 Chinese) $4 B ER
Date of Birth:
F1pE | EREH HH 4 it B
ID / Passport No.: Place of Birth:

El%E
Nationality:
HDD / AMM / FYY

3]

Gender:

RBEF O REMRS(BR) O RELES(BR) O BRRE
Trading Account(s): Cash A/C-HK Stock Margin A/C - HK Stock Global Stock
EFREHRHB ST -

Electronic: 0 &BBF HK Stock 0O IR R Global Stock

AR BN B $RE AR TS

Real-Time Quotation:

O HDD AMM

FEYY #BIEMH

BERFIEE ARE

Joint A/C Holders relationship:

B-BHBRFIZEAADBIEBE — 9B F & Please use separate Account Opening Form for each joint account holder.

B. ZEH{&E#l Client's Other Information

1. B#&& % Contact Information

E2==:up
Home Address:

Bk
Correspondence
Address:

FEEF |

Home Phone No.:

| BB |
Mobile Phone No.:

Office Phone No.:

| EERE |
Fax No.:

Epaiuhily
E-mail Address:

IREFEETRE

Language of the statement:

O ZEgEh

Traditional Chinese

O g
Simplified Chinese

O 33
English

2. $R97F 0 E# Bank Account Record (R A2 A For Fund Deposit Only)

RITEM(BT)

Bank Name(HKD):
BRFSRES(BT)

Account No.(HKD): |

RITEBARE)
Bank Name(RMB):

RERIBARE)
Account No.(RMB): |

RITEME(ETT)
Bank Name(USD):

BRFIRES(ETT)
Account No.(USD): |

NEEERF  XEMF
Payable to:

mp:E=

Joint Name

OE-RFEEA
1st A/C Holder

OF-RFEEA
2nd A/C Holder in case of Joint A/C
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3. Z{E& ¥ Employment Information
EXEB | |
Employer:

E 33 bl | oA |
Business Type: Position:

Tirttbht | |

Business Address:

C. ZFHiE&#! Client Financial Information

WA SR O 2E Nil O B 2/FI2 Dividend/Interest O {fi& Commission 0 8% Rent

Source of Income: O %< Salary O #7575 Business Profit O Hfth Others:

FEWA [0 <HK$120,000 O HK$120,001 - HK$300,000 O HK$300,001 - HK$500,000 O HK$500,001 - HK$1,000,000
Annual Income: 00 HK$1,000,001 - HK$5,000,000 [ HK$5,000,001 - HK$10,000,000 OO >HK$10,000,000

BEER O =7 Properties [0 3% Stocks O f&%/5 £ Bonds/Funds

Asset Items: O £ Deposits O HAth Others:

(hEtEEEE 0 <HK$500,000 0 HK$500,001 - HK$1,000,000 [0 HK$1,000,001 - HK$3,000,000 O HK$3,000,001 - HK$5,000,000
Net Asset Worth: 0 HK$5,000,001 - HK$10,000,000 0 HK$10,000,001 - HK$50,000,000 O >HK$50,000,000

D. £F1%&4E5 R BE Client Investment Experience and Objective

HERE O NERUT O g O K2

Education Level: Primary or below Secondary Tertiary or above

REER O 251 £ Less than a year 0 1-5 £ years 0 6-10 £ years

Investment Experience: | [0 10 £L4_E More than 10 years 0 %48 Nil

SINENES O 7% Stocks O RRHEF Warrants O HAE/HARE Futures/Options O ZME/E £ Forex/Bullion
Experienced Products: | O {&3% Bonds O &4 Funds O &% Nil 0O HAth Others:
BRERE O ZHORIEA) O FE3-1218A) O REI1EL L)

Investment Target: Short Term(<3 months) Medium Term(3-12 months) Long Term(>1 year)

REBH 0O & Z#E{E Capital Appreciation O BREE$R Dividend Yield 0O ¥4 Hedging

Investment Objective: | [ #R## Speculation 0O HAth Others

EEH AR O <HK$100,000 O HK$100,001 - HK$500,000 O HK$500,001 - HK$1,000,000
Estimated Investment

Amount: 0 HK$1,000,001 - HK$5,000,000 0 HK$5,000,001 - HK$10,000,000 O >HK$10,000,000

BEFHEBNIITEERBRERE? WEFHITEERIERH @ BEFETHRSITEER)

Does the Client have any knowledge on structured or derivative product(s)? (Client will not be allowed to trade derivative products if no related knowledge)

O Yes B (FF##ERZ T 5= Please continue to answer the following Question) ONO&

RAETEERNZBRNT:

My knowledge of derivative products are as followed:

O AACESERANA - RITEERZMEREBNEIRRE (FINSMiRERSREEIMRHERE)

| have been trained or attended courses on derivative products that provide general knowledge of the nature and risk of derivatives
(e.g. courses offered by academic or financial institutions)

O AANEEESTEEREBE 2 TELE | have working experience related to derivative products

O ARAANEHBEZRSER  IRAARBE=FEHTRAARULEBETEERZRS

| have relevant trading experience i.e. | have executed five or more transactions in derivative products within the past three years
O Hth Other :

E. Z 528 Declaration by Client

BT 2B UHRN AEHIRIERRS ? Are you acting as an intermediary for the account?

O 2 (FEafut) IRE MR EZ TR AR If yes, details of the ultimate beneficial owner(s) is/are
O= Yes (Please - )
lITlo provide details): A7 Name:
5133/ RIRIS ID/Passport No.:
b3k Address:
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BT ERERERES N INERBA A v ESNHEFE RN B GIRE/HE ?
Are you an immediate family member or related / connected / associated to director(s) or employee(s) of Prestige Securities Limited or any of its related company?

L= O £ @) v=-74
No Yes (Please 8 BEName:

provide details): | BAf%Relationship:

BT EEATAUREES MR RAGEMSEZESRTERGZGEMEEZRE (F1ERTRREEREREFRR/ZEREMAL) ?
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 not)?

0= O 2 @Eaeat) R AE/5E M8 27 Licensed Corporation/Registered Institution Name:
No Yes (Please B firPosition:

provide details) thR#4RSE CE No..(Employer f€%) /(Employee €8) (If applicable #n3E )

(7R R B S b A B Bl Rt 18 2 1S You must provide written approval from your accredited licensed
corporation or registered institution)

BTEEAZEAR (FAXEER ) IXEER (FE=EHF) ?
Are you a U.S. citizen (e.g. holding U.S. Passport) or U.S. resident alien (e.g. holding U.S. green card)?

O= HIEEW-8BEN &A% - Oz HEBW-9 RE -
No  Please fill in Form W-8BEN. Yes Please fill in Form W-9.

F. ZF#%:2 %3 E Acknowledgement and Execution by Client

BRAOBRMOETRENEIZBTAERER  ZERERVERRMSZEATHHBHNR - RECREREBZAMAKSEHESETH o KHHEMN
R EMEMR MR ERE T HEBN G REMATEERE T EENBRABNSRB AR

If we solicit the sale of or recommend any financial product to you, the financial product must be reasonably suitable for you having regard to your
financial situation, investment experience and investment objectives. No other provision of this agreement or any other document we may ask you to sign
and no statement we may ask you to make derogates from this clause.

ERANRRSIREE R R{RIEEIRFES For Cash Account Customer and Margin Account Customer
ANEZEETHEENEF)BERREIFSEROR(TR"BEVCRAANEEEENTS AP N)RETRENTEFFEHEE (B8 %S
g ) kzhRERRARIEERR A
ANEZEETHEENTR)ZLEBEAHPREMRHZENEIAHEE - RERIER  BREREZERIEXTHAAHAFRRATZEMBEL » THIR
gg *Ei%ﬁ%ﬁﬁt%ﬁﬂﬁgéﬁﬁﬁ—tﬂ)ﬂﬁ c RERHABEREUBRHRZHAHEFREENSE » BEMAGSEARANETEZZRIT - KLREME A
1778 ©
RN EBZEETEHRENEP)RRBERUAAESEARFPREETREZRP RBBER -
AN EZEACHBLPAMN L 2ZHEERBEAMKNAEERERYE B EZREEZ ITRRERNZBEERBEMR ZIGERANR » AANESEE
LU EEEA - RERAALRERBTEEZHRS AN DI ERITE -
RNEBEETHRENER)E—SEIBRECLEFAAEZEHNEZHREANRRIBEER R REBERBRBINERMAAEZSHLLSH) -
RANBSETEEBNES) CHAMNE  =2ERUYEARESIRETZHEENZALBECE -
I/We, the undersigned client(s) hereby confirm that I/We have been provided the Client Master Agreement ( “the Agreement” ) of Prestige Securities Limited
( “PSL” ) and the Risk Disclosure Statement in the Agreement in a language of my/our choice (receipt of a copy whereof is hereby acknowledged by me/us).
I/We, the undersigned client(s) hereby confirm and represent that the information on this Account Opening Form is true, complete and correct. PSL is entitled to rely
fully on such information and representations for all purposes, unless PSL receives notice in writing of any change. PSL 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 Agreement and all other relevant schedule(s) attached and accept and agree to be bound
by the Agreement and all other relevant schedule(s) as the same may be amended from time to time, and I/We hereby give you notice in writing that I/we confirm
and authorize PSL to exercise all the powers of the Standing Authorities under the Agreement. I/We, the undersigned client(s) further acknowledge and confirm
that I/We have been invited by PSL to read the Risk Disclosure Statement in the Agreement, ask questions 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 Data Privacy Policy of the Agreement.

RBANRESIRFZE R For Margin Account Customer Only
RAANBEERPFEREZRIASHFSENRY  LRAZEZZHBEARBILHRS ZMINGER (TR “MINMGER" ) RZHEEREBEMRANEMBERRR
HERBMEHRAMAR - AN ESEIANESEHBEEEMMERREMFERAERESHNERKESN) - RA/EERECEREANBFSEENT
SERHEERZBHEESANMIMER R ERKEEER  TEEBMEZRRIEERS REBERERBINERMAEAN/EEEILERH)
AN EBEELEERERRNESERERERE LEMMERRERERANEENESRESFERG - REBRPHHGE B PR TBB12EA -
FEREURBERNEZRRR  ENBRITLZFONEE - RBZARQEEZBEABRFNRE R 2A » BEAESEELESWRRLE
CME-RAEBEERHAB12EA -
| / We hereby apply for the Margin Financing Service of PSL and agree to be bound by the Additional Terms for Margin Account in the Agreement ( “Additional
Terms” ) and other Terms and Conditions stated in the Agreement and all other relevant schedule(s) as amended and/or supplemented from time to time. | / We
confirm that | / we have read and understood the said Additional Terms and other Terms and Conditions (in particular their respective Risk Disclosure Statements).
| / We confirm that the Risk Disclosure Statements and the Additional Terms contained in the Agreement have been provided to me/us in the language of my / our
choice, and that | / we have been invited to read the same, to ask questions and to take independent advice (if | / we wish). | / We acknowledge and confirm that | /
we have authorized PSL to deal with my / our securities and securities collateral in accordance with the aforesaid Additional Terms. This authority is given for a period
of not more than twelve months from the date hereof and may be renewed by my / our consent, or deemed to be renewed, at or before the end of (1) the calendar
year of the date hereof and (2) each subsequent calendar year for, in each instance, a further twelve months in accordance with the applicable laws and rules.

IEARFARBITERA LRI BEEEERMM )
The Account can be operated under the instruction of (please tick the appropriate box) :
O=pxA O HHa— iR EHBEANER O MR FHAEARER
The client Either one of the account holder Both account holders

* (FEEBNRBRBIEREEAMKEEEZEHET )
* (Specimen Signature(s) herein will be used to verify all written instructions given relating to the operation of the Account(s).)

EF#HE / %#Z3* Client Signature / Specimen Signature* BF#E / #Z V& Client Signature / Specimen Signature* (BEEP)
(Joint)
[=E:i =E:i]
Date Date
SRPEMA/CName: %R A/CNo. SRPEWA/CName: ___ BES%RIE A/CNo.
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G. {i£ / #18 Commission Rate / Interest

[bid- e BEPERKE BREER HEFERIKE

Standard Rate Actual Charge Standard Rate Actual Charge

BETEFAS (BR) o - 0 . BETEAS (ER) ,
Phone Order Commission (HK) %, $ (Min) %, (Min) | by5ne Order Commission (Us) %, US$ (Min)
oo TREXZTEMRS OBR) ' | BBEXBTEMAE (ER) 0 i
Securities Internet Commission (HK) %, $ (Min) %, $ (Min) | nternet Commission (US) %, US$  (Min)
FEANB(RES) BIEMESERR) o i
Interest Rate (Margin) % P+ % | Commission Rate (CSC) %, CNY  (Min)
ERHEE

Signed by Client:

H REXFEERSHEANHERE (2038M) Certification of Client Signature and Identity Proof (if applicable)

ERFMERFLFERERSFERARACEEREANELARFRERNAMERELFEFNEENZR —HHER » BINTHIEHIEEA L 8F
Htt B ESRRAREMA - KFHTRBEALHIMBITOTAE - PESHE - EFAROBA  BBRFH - MZIEEATFTRHEEACEEZ5HH
PXHRIAREEERTFAMF 2B o
If this Account Opening Form is not executed in front of Prestige Securities Limited’ s designated staff or is not submitted with an appropriate
cheque*, a specified person, including any SFC licensed or registered person, a Justice of Peace or a professional such as a Branch Manager
of a bank, Certified Public Accountant, Lawyer or Notary Public should be required to sign below. The specified person should provide us with
self-signed ID copy and copy of the professional qualification documents.

THEBALENBER DR F/MERFELRXH(ERTFiHHE) RABBENS 7B  The undersigned person hereby certify the signing of
this Account Opening Form (together with the Client Agreement) by the above Client(s) and sighting of related identity documents of such Client(s)

*HIEEHBREET  Please inquire PSL staff for details

HE Date: A DD A MM FyYY

# £ Name:
HERERE
Signed and Certified by:

FrEB =3 R8T Profession /Title:

B4 st bk R ERE
Address: Contact No:

I. Bk S 288H Declaration by Staff

A LFEMASS  BRRACRBLARSARENISRERREZEEHZAARBFEFHEZRBEERZS  REBEREBRBIERWE
FHILERE) -

I, a registered 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.
UERFHEZEDINAAEAIEIL

The above Client signature(s) was/were made in my presence.

B H Date: B DD A MM FYY

B E# % Name of Staff: BEXE
Signed by Staff:

FRIR4R%E CE Number:

BE F 12 Confirmation with client:
AR Ext.: = Or
SR Time: ¥ HH 2 MM

BEFE%E
Signed by Client:

#52 KA Accepted and Confirmed by:
E =% /\
EEFARAD
Prestlge Securities Limited
=EH
Signed by:
EEFEL = BEREE
Authorized Name: Authorized Signature(s):

HEA Date: H DD A MM FYY

4/4



	fill_1: 
	fill_2: 
	fill_3: 
	toggle_1: Off
	toggle_2: Off
	fill_22: 
	Nationality: 
	ID  Passport No: 
	rth: 
	Gender: 
	toggle_3: Off
	toggle_4: Off
	toggle_5: Off
	undefined: Off
	undefined_2: Off
	undefined_3: Off
	undefined_4: 
	undefined_5: 
	undefined_6: 
	Joint AC Holders relationship: 
	Home Address: 
	Correspondence: 
	Home Phone No: 
	Mobile Phone No: 
	Office Phone No: 
	undefined_7: 
	Email Address: 
	toggle_6: Off
	toggle_7: Off
	toggle_8: Off
	Bank NameHKD: 
	Bank NameRMB: 
	Bank NameUSD: 
	toggle_12: Off
	toggle_13: Off
	toggle_14: Off
	fill_1_2: 
	Business Type: 
	Position: 
	Business Address: 
	toggle_1_2: Off
	toggle_3_2: Off
	toggle_5_2: Off
	toggle_7_2: Off
	toggle_2_2: Off
	toggle_4_2: Off
	toggle_6_2: Off
	HK120000: Off
	HK120001  HK300000: Off
	HK300001  HK500000: Off
	HK500001  HK1000000: Off
	HK1000001  HK5000000: Off
	HK5000001  HK10000000: Off
	HK10000000: Off
	toggle_51: Off
	toggle_53: Off
	toggle_55: Off
	toggle_52: Off
	toggle_54: Off
	HK500000: Off
	HK500001  HK1000000_2: Off
	HK1000001  HK3000000: Off
	HK3000001  HK5000000: Off
	HK5000001  HK10000000_2: Off
	HK10000001  HK50000000: Off
	HK50000000: Off
	toggle_8_2: Off
	toggle_9: Off
	toggle_10: Off
	toggle_11: Off
	toggle_13_2: Off
	toggle_15: Off
	toggle_12_2: Off
	toggle_14_2: Off
	toggle_16: Off
	toggle_18: Off
	toggle_20: Off
	toggle_22: Off
	toggle_17: Off
	toggle_19: Off
	toggle_21: Off
	toggle_23: Off
	toggle_36: Off
	toggle_37: Off
	toggle_38: Off
	toggle_39: Off
	toggle_41: Off
	toggle_43: Off
	toggle_40: Off
	toggle_42: Off
	HK100000: Off
	HK100001  HK500000: Off
	HK500001  HK1000000_3: Off
	HK1000001  HK5000000_2: Off
	HK5000001  HK10000000_3: Off
	HK10000000_2: Off
	toggle_24: Off
	toggle_25: Off
	toggle_26: Off
	toggle_27: Off
	toggle_28: Off
	toggle_29: Off
	undefined_8: Off
	toggle_63: Off
	toggle_1_3: Off
	undefined_9: Off
	fill_2_2: 
	toggle_5_3: Off
	undefined_10: Off
	fill_3_2: 
	fill_4: 
	undefined_11: Off
	undefined_12: Off
	toggle_7_3: Off
	toggle_8_3: Off
	toggle_9_2: Off
	Date: 
	Date_2: 
	fill_7: 
	fill_9: 
	fill_8: 
	fill_10: 
	fill_14: 
	fill_15: 
	fill_16: 
	fill_1_4: 
	fill_2_3: 
	fill_3_3: 
	fill_19: 
	fill_20: 
	Signed and Certified by: 
	fill_21: 
	Contact No: 
	fill_4_2: 
	fill_5_2: 
	fill_6: 
	fill_23_2: 
	fill_25: 
	Signed by Staff: 
	fill_7_2: 
	fill_9_2: 
	fill_8_2: 
	Authorized Name: 
	fill_11_2: 
	fill_12_2: 
	fill_13_2: 
	Text1: 
	Text2: 
	Text3: 
	1: 
	fill_1_3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	12: 
	11: 
	13: 
	10: 
	15: 
	14: 
	16: 
	17: 
	19: 
	18: 
	21: 
	20: 
	22: 
	23: 


