D > = ) 4= 11/F, United Centre 95 Queensway, Hong Kong
o3 o H K B FREHON 05U Lt

HTH TH Tt Tel.: (852)22776600
Phillip Securities Group L P (8208080307
IR EEH# (852)22776008

LEEBPOERIEEZE Account Particulars Amendment Form

& (4£37 A% B {# F: For Existing Customers Only FHE5 HHA Application Date:
F 1448 Account Name: FC15%6E Account No:
40 2% AE. Name: K4 dmat AE. No:

FOfESE Account Type*:
] B¥ZE Stock [[] REEEHARE Stock Option [T] ¥ / 4P Commodities / Forex [ #542/& Bullion

A. FEFHAE Correspondence Address
B %R, FT By W-8 48 - BREATEAIRAZ LIS, TRkt Eeam =18 5 WHYIhEEEEE - New W-8 Form is required if you relocate to

another country. An address proof issued within the last 3 months is required unless handling original of this Form.)

(] A&#r Local [ J@4h Overseas

B. T{EARJE Employment Status (oL T g » FEECKD « For any updates of this Part, please also complete Part C and D.)
ke Occupation

Bz Job Title

{E¥ 4%  Name of Employer

Z{EFEH]  Employment Period
PNkl Office Address

C. BABGIRE Financial Situation*®

SFEAZE  Liquid Asset [] <HK$100,000 ] HK$100,000 - HK$500,000 [ ] HK$500,001 - HK$1,000,000
JUEIRUE A ' [ HK$1,000,001 - HK$5,000,000 ] SHK$5,000,000
. - [1 <HK$100,000 [ HK$100,000 - HK$500,000 1 HK$500,001 - HK$1,000,000
== N . s ’ 5 > s s
REFE Net Worth: ] HK$1,000,001 - HK$5,000,000 [ SHK$S,000,000
P Annual Tncome: [] <HK$100,000 [] HK$100,000 - HK$200,000 [ ] HK$200,001 - HK$500,000
I ) (] HK$500,001 - HK$1,000,000 [] >HK$1,000,000

{FEFHFE Ownership of Residence: [] #ffH Owned- [] 74# Not Owned-

[] Ef&Hf  Mortgaged [] #H{¥ Rented

[] ;85 Not Mortgaged [] Bz A[E){% Living with Family
D. EF&$3KJE Source of Fund *
&S Investment [] $R17#E Bank Deposit [ | & & Investment Trading [ ] HAhOther:
FH4UT A Rental [ #72% Property [ ] HAth Other:
BEE Saving [ TAEYr ASalary [] 4= Business [ | ZZfiEFamily [ ] HAfOther:
fE& Loan [ R4t Financial Institution [ ] ¥R Relatives [ ] HAtr Other:
HAt Other
E. s8IREE Passport Details (Ffff F3EIEE(74 < A copy of passport is required.)
SENTELERE Passport No.
FIHAH Expiry Date

F. E#HkHE Email Address

G. $RfF AlRP O Bank Account Details
(AT B2 — (M$R1T ABE P 0 A2 fL4R1T55HH - Can register up to three bank accounts and provide proof of bank details.)

$R1T R P C15%RE Bank & A/C No. [ 1B 1/58 4 Add/Amend A/C.
$R1T R FC15ERE Bank & A/C No. [ hn/88 4t Add/Amend A/C.
$R1T R FC15EEE Bank & A/C No. [ hn/88 4t Add/Amend A/C.

H. Bf4XEEE Contact No.
{(FEESE Home Phone No.
Ji@EEE  Mobile Phone No.

¥/ \ZEEEEE Business Phone No.
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I. 21 A+-EB5% Authorized Person Contact No.
FEFGHEN 14 Authorized Person Name

TEFZRE A 1-EESE  Authorized Person Phone No.
J. B ® Other Amendment

JEAEEE  Current Details

HrEEfs New Details

I/We acknowledge that % A / G RET:

i. The personal data herein shall be used for processing your application for change of account particular. Handling of personal data will
be in accordance with the Company 's Personal Information Collection Statement, as stated in the Client Agreement provided upon
account opening. Z&RE S IERFHREMEZMAETR  ERAFETHRFEODERZHRR - AT PNEAER  HEIREER
ANEF Pl e B SRR R iR -

ii. The information contained in this Form is true and accurate. Phillip Securities Group is entitled to rely fully on such information for all
purposes, unless it receives notice in writing of any change. Phillip Securities Group is authorized at any time to contact anyone,
including Client's banks, brokers, or any credit agency, for the purpose of verifying the information provided on this Form. &{jiXA%%
FERNETERRET R - I 7 EA RS T UG RS AR - MRS A R R L B RS RE s
T - SR R E SR PR TR S A - EEPEIRT - A SERE R A - U ERE &S
LR B & PR I & -

1. Phillip Securities Group shall confirm your application by written notice or your Account Executive will inform you of our refusal
thereof via telephone no later than 14 working days after receipt of it. 17 FEASEENITZE T HFEFEE 14 @HI1TERANLERE
HHERE T Z W5 BE P ZHE N EE P P EG D EEL 2 BAIET -

K. KB HIB H&EE E-statement Services Application *

ANIE TS U T A EDYCN T AEZ SR B 3% H TS 1 2 SRR P 45 B MO B i H 455

I/We hereby request to receive the combined statement of account and contract notes and monthly statement of account via electronic
mail (e-mail) from Phillip Securities Group for my:

C =3HFO All Account(s)

(] HEEERRCEEHARESTT  Stock Account and Stock Option Account

=y =] Futures Account

F LT EE B d: E5LIAMSHEES please write in capital letters)

I/We apply for E-statement Services and acknowledge that 7% A/ S5 HH 5 UG AL EE TR 32 B35 K B 45 BE 7 R

1. the application will take 7 working days to process; #% HE53ENF 7 {1 /ERDIVERHE,;

l. once the application is processed, I/'we would no longer receive a hard copy of the combined statement of account and contract notes
and monthly statement of account; —#8HIEE » R A/ EFRA GUENL ST AIRFAEE - BB R A 45 B EIRIAS,

il if there is any discrepancies between the above-stated e-mail address and the one maintained in our record (if any), the former shall
replace the latter in our record; #[1_-#itEEHEHHEELE P ERIYEERMULRE » e bl_ DI EE L EXE;

iv. Phillip Securities Group shall not be responsible for any delay or failure in the transmission, receipt of information due to either a

breakdown or failure of transmission of communication facilities, or any unreliable medium of communication or to any
uncontrollable or unanticipated caused or other causes; and M 17 3F 2552 [BIHE/H R (T ] BRI 38 A SR B B4 20 8 - SR
e HSEZ RS+ B BRI B R s TR < AT H A RS P B R B s 2 B ER A T B

\2 In the event of any conflict between any provisions of the Chinese and English versions of the Form, the English version shall prevail.

WARAIEHI T ~ FECARHBIITE > DAESCEAR R -

* SEEREIE A 7Y Please tick in appropriate box (es)

B A/ R HRA A AT Btk P Es R A AR
Individual/Primary Joint Holder's Name: Secondary Joint Account Holder's Name:
A EEIRFRAAFEE: BralRPEs R A A %S
Individual/Primary Joint Holder's Secondary Joint Account Holder's
Signature: Signature:

Office Use Only

For any completion in Part A (overseas address) to Part D, the designated approver should assess the client’s AML risk level.
Updated AML Risk Level: [] Low [ ] Medium [ ] High

Name: Signature: Date:

Settlement Input

Name: Signature: Date:
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