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CLIENT’S INFORMATION FORM

ndividual/Join n
Account Types
CICash Account — Individual OMargin Account — Individual COthers:
(1Cash Account - Joint OMargin Account — Joint
Personal Information
Name of Client (in English): (in Chinese):
Date of Birth: Sex:
HKID/Passport Na. Nationality:

Residential Address:

Correspondence Address (if different):

E-mail;

Correspondence {ehoose one only. All correspondence, including statements of account, will be sent to the following address):

O E-mail Address [by choosing “E-mail Address”, you consent to be bound by the “T'erms for Eleetronic Communications and
Client’s Declaration” below]
[1 Regidential Address

3 Correspondence Address
£] Others:

(Please provide address proof within the last 3 months for any other correspondence address)

Terms for Electronic Communications and Client’s Declaration

I/We acknawtedge and accept the risks of receiving all the communications (the “Communications™) via electronic communication,
including but not limited to the risks as set out in the Cash/Margin Client's Agreement and agree and undertake to hold you harmless
from and against all losses, damages, interests, costs, expenses, actions, demands, claims or proceedings of whatsoever nature which
I#we may incur, suffer and/or sustain as a result of your provision of the Communications via electronic communication. I/'We
understand that I/we can only choose receiving the Communications either via physical mail or via electronic communication. Once
chosen electronic communication, Ifwe will not receive any Communications by physical mail. During this period, I/we undertake to
immediately notify you of any change in my/our e-mail address, If you receive two successive messages in refation to the failure of
sending the Communications to my/our e-mail address electronicafly, you have the right to use physical mail instead of electronic
comrmunication. In the event of any difference in the interpretation or meaning between the English and Chinese version of this
Declaration, I/we agree that the English version shall prevail. You have explained this Declaration to me/us. I/We declare that I/we

fully understand the contents of this Declaration.




Electronic Securities Trading Services — Internet Services and Mobile App Services

You request us to provide internet services and mobite application, “Minerva Holding Financial Securities Limited” for your
securities account(s) opened with us. You agree that you shafl be bound by the Terms in Connection with Internet Services set out
in Appendix 2 of the Client Agreement.

0 Yes [1 No

Financial Position {in HK3)
{Please provide supporting documents E.g. Latest Tax Return, Salary Prove, Bank Statement eic.)

Source of Income Annual Income Asset Items Net Asset Worth

O Nil < HK$120,000 [} Property O< HK$500,000

[0 Salary HK$ 120,000 — HK$300,000 [J Depaosits [IHK$500,000 - HK$1M

[l Commission OHK$300,001 — HK$500,000 O Listed Securities COHK$IM - HK$3M

1 Rent CIHK$500,001 - HK$ 1M O Bonds/ Funds [(THKS$3M — HK$5M

[] Dividend/ Interest COHKS$ 1M —~ HK$5M [ Others: CIHKS5M — HK$ 10M

{1 Business Profit CJHK$5M — HK$10M CIHKS E0M — HK$50M

[1Others: (1> HKS1OM > HK$50M
Employment Status

L} Full-time [1 Part-time [ Self-employed  [J Retired [1 Unemployed

{7 Others (pleasespecify):

Employed by:

Are you an employee ofa bank or financial services company which is engaged in any activities regulated by the Securities and Futures
Commission or the Hong Kong Monetary Authority?

O  Yes 1 No
If yes, do you agree that we will notify your employer and obtain their consent of your opening and maintaining of this account?

1 Yes [J No

Are you frading or otherwise dealing in the Securities you instruct us to buy or sell as principal and beneficial owner thereof?

{1 Yes 1 No

1fNo, please specify in what capacity you are trading or dealing in the Securities:

Business Address:

Nature of Business: Position Held:

Tel No. :(Res) (Off) Fax No.:
(Mob)

Any refationship with any staff of Minerva Holding Financial Securities Limited or any of its Group Companies:

0 Yes 1 No

I yes, with whom? Relationship:

Relationship with Listed Companies

Is the Client/ Client’s associate is a director, employee or sharcholder (Above 5%) of any listed company?

0 Ne [ Yes. Pleasespecity.




Related Persons

. Are you the spouse of another margin client(s) of us? (Please “v" whereappropriate)
. 0 No

[ Yes, please specify: (i) Name of spouse:

(ii) AccountNo.:

. Are you in control, either alone or with your spouse, of 35% or more of the voting rights of another margin client(s) of ns?
{Please “v™ where appropriate)
O No
1 Yes, details as below:

Account Number Name of Account Holder Relationship with Account Holder

Bank Account Information

Name of Bank:

Account Number:

Investment Ohjectives (please tick as appropriate, you may tick more than one item)

O Long Term Investment [0 Stable Growth [} Short Tern Investment
[l Dividend Yield Stocks [} Growth Stocks [0 Specuiative Stocks
O Hedging [l Others (pleasespecify):

Investment Experience

" Hedge Fund, Foreign Exchange,
Types of products Certificate of Deposit, Capital Protected Equity Funds or
Margin A/C, Structured Products or
Products, Bonds or Bond Funds Stocks

Perivatives

No. of Year(s)

No. of Transaction(s) per Year

Typical Transaction Size {in HKS)




Derivative Products Experience

Have you ttaded 5 or more transactions in any derivative or structured products, whether traded on exchange or not, within the
past 3 years?

O Yes O No

Signing Instruction:

The signing instruction for Joint Accouat is: (Please specify e.g. any two jointly, or ete.)

Osigning singly O signing wholly Oothers,
8




CLIENT’S DECLARATION

To: Minerva Holding Financial Securities Limited,

Client’s initial

FWe confirm and represent that the information on this Client Information Form is true, complete and
correct and that the representations in the attached agreement are accurate. You are entitled to rely
fully on such information and representations for all purposes, uriless you receive notice in writing of
any change. You are authorized at any time to contact anyone, including our banks, brokers or any

credit agency, for the purpose of verifying the information provided on this Client Information Form.

I/We, the undersigned client(s), acknowledge and confirm that I/we have read and understood and

accepted the provisions of the Cash/Margin Client’s Agreement.

1/We acknowledge and confirm that:

- The Risk Disclosure Statements were provided in a language of my/our choice (English or Chinese),
and

- Ifwe was/were invited to read the Risk Disclosure Statements, to ask questions and take independent

legal, financial and other advice if Ifwe wish.

I/We have carefully read the Risk Disclosure Statements and fully understand the contents and meanings

thereof and agree to be bound by the same.

1/We have attached certified copies of the following documents*:
[0 Identity Document

[J Residential proofand correspondence address proof (if applicable) within recent three(3) months

I/we acknowledge and confirm receipt of the Cash/Margin Client Agreement in 2 language of my/our

| choice (English or Chinese)

CLIENT’S CONFIRMATION

(The client’s signature below will be treated as specimen signature for verifying written instructions)

Client’s Name(s):

Client’s Signature(s):

Date:

*]t is at MHFS’s sole discretion to decline such application if the required document cannot be provided by the new client

within 30 days from the date of application




LICENSED PERSON’S DECLARATION

I, { Name of Licensed Person), confirming that [ have:

[0 Provided the Risk Disclosure Statements in a language of the client’s choice (English or Chinese); and

O Invited the client to read the Risk Disclosure Statements, ask questions and seek independent advice if the client wishes.

Licensed Person’s Signature:

SFC CE Number:

Date:

WITNESS

1, the undersigned, have witnessed the signature and inspected the original identity documents of the above-named client.

Full Name of Witness:

Witness’s Occupation:

Witness’s [D/Passport

number:

Witness's Signature:

Date:

ACKNOWLEDGEMENT AND EXECUTION BY MINERVA HOLDING FINANCIAY, SECURITIES LIMITED

Authorized Signatory/Company Chop




INSTRUCTIONS FOR JOINT ACCOUNT

In consideration of your catrying a joint account for the undersigned, the undersigned jointly and severally agree that the authorized
persons designated by us herein (as may be amended form time to time) shall have authority on behalf of the joint account to
instruct you to buy, sell (including short sales) and otherwise dealing, through you as brokers, any and all kinds of secutities
including, but not limited to shares, stocks, warrants, options, bonds debentures, notes, bills of exchange, certificates and
commercial paper of any description whatsoever and wheresover issued, dealt in or located (all of which are referred to as
“Sacurities™), on margin or otherwise; to receive on behalf of the joint account demands, notices, confirmations, reports, statements
of account and conimunications of every kind; to receive on behalf of the joint account Securities, money and property of every
kind and to dispose of same; to make on behalf of the joint account agreements relating to any of the foregoing matters and to
terminate or modify the same of waive any of the provisions thereof; and generally to deal with you on behalf of the joint account
as fully and completely as if he alone were interested in the said account, all without notice to the other or others interested in the

said account.

You are authorized to follow the instructions of any of the undersigned in every respect concerning the said joint account with you
and to make deliveries to amy of the undersigned, or upon his instructions, of any or all Securities fn the said joint account, and to
make payments to any of the undersigned, or upon his instructions, of any or all Securities in the said joint account; and to make
payments to any of the undersigned, or upon his order, if any or all monies at any time or from time to time in the said joint account
as hie may order and direct, even if such defiveries and/or payments shall be made to him personally and not for the joint account
of theundersipned as aforesaid; you shall be under no duty or obligation to inquire ito the purpose or propriety of any such demand
for deliveries of Securities or payments of monies, and you shall not be bound to see to the application or disposition of the said
Securities and/or monies so delivered or paid to any of the undersigned or upon his order. This authority hereby conferred shall

remain in force until written notice of the revocation addressed to you is delivered at your mainoffice.

The liability of the undersigned with respect to the said account shall be joint and several. The undersigned further agree jointly
and severally that any and all property and monies you may at any time be holding or carrying for any one or more of the
undersigned shall be subject to a lien in your favour for the discharge of the obligations of the joint account to you, such lien to be

in addition to and not in substitution of the rights and remedies you otherwise would have.

1t is further agreed that in the event of the death of either or any of the undeysigned, the survivor or survivors shall immediately
give you written notice thereof, and you may, before or atter receiving such notice, take such proceeding, require such papers and
tax waivers, retain such portion of and/or restrict transactions in the account as you may deem advisable to protect you against tax,
liability, penalty or foss under any present or fisture laws or otherwise. The estate of any of the undersigned who has died shafl be
liable and each survivor shall continue to be fable, jointly and severally, to you for any net debit balance or loss in the said account
in any way resulting from the completion of transactions initiated prior to the receipt by you of the written notice of the death of

the decedent or incurred in the liguidation of the account or the adjustment of the interests of the respective parties.

#(a) It is the express intention of the undersigned to create an estate or account as joint tenants with rights of survivorship and




not as tenants in common. In the event of the death of either of the undersigned, the entire interest in the joint account shall be
vested in the survivor or survivors on the same terms and conditions as theretofore heid, without in any manner releasing the

decedent’s estate from the liability provided for in the next preceding paragraph.

#(h) In the event of the death of either or any of the undersigned the interests in the account as of the close of business on the

date of the death of the decent {or on the next following business if the date of death not a business day}, shall be as follows:-

Name of Participant and his/her estate Identity documents % of interests

but any taxes, costs, expenses or other charges becoming a lien against or being payable out of the account as the result of the death

of the decedent, or through the exercise by his or her estate ot representatives of any rights in the account shall, so far as possible,

be deducted from the interest of the estate of such decedent. The provision shall not release the decedent’s estate from the liability

provided for in the paragraph next preceding “(a)” above.

Subject to the provisions hereof, all notices or communications for the undersigned in respect of the joint account are to be directed

to as follows:-

Name(s):

Address:

Specimen Signature(s) of the joint account holder:

()

| @

3)

Date:

*#Strike out paragraph (a) or {b) whichever is inapplicable, and if paragraph (b} is retained, fill in the names and percentage amounts

of the interests of the respective parties.




AUTHORISATION LETTER FOR MARGIN ACCOUNT

Minerva Holding Financial Securities Limited

Date:

Dear Sirs,

I'We (Name of Client(s)) hereby, pursuant to the Securities and Futures
Ordinance (Cap 571) Subsidiary Legislation Securities and Futures (Client Securitics) Rules, authorize you, for a period of twelve

months from the date hereof in relation to all securities purchased or held for or on my/our behalf'to: -

@ deposit such securities as collateral for loans or advances made to you by an autharized institution as defined by the
Banking Ordinance;

(i) deposit such securities with Hong Kong Securities Clearing Company Limited as collateral for the discharge and
satisfaction of your obligations and liabilities under the General Rules of the Central Clearing and Settlement System.
I/We understand that Hong Kong Securities Clearing Company Limited will have a first fixed charge over my/our
securities to the extent of your obligations and liabilities; and

i) borrow or lend such securities for the purpose of the fulfillment of settlement obligations between members of The Stock

Exchange of Hong Kong Limited (the “Exchange”)

Such stock borrowing and lending ate to be in accordance with the Exchange regulations. Any consideration payable by or to me/us

for the borrowing, lending, or deposit of securities under this aathorization is to be set by separate treaty,

You may do any of these things without giving me/us notice.

You remain responsible to me/us for securities borrowed, loaned, or deposited under this authorization,

[/We understand that such securities may be subject to liens of third parties and return of such securities to me/us may be subject

to satisfaction of such liens.

The authorization given hereunder may be revoked by giving you a written notice addressed to your address specified in the margin
client's agreement or such other address which you may notify me/us in writing for this purpose. Such notice shall take effect upon

the expiry of 14 days from the date of your actual receipt of such rotice.




I/We understand that the authorization shall be deetried to be renewed on a continuing basis without my/our written consent if you

issue mefus a written reminder at least 14 days prior to the expiry date of the authorization, and I'we do not object to such deemed

renewal before such expiry date.

Yours faith{ulty,

Client’s Signature(s)

1t




Minerva Holding Financial Securities Limited
1.8 Foreign Account Tax Compliance Act (FATCA)
Due Diligence on Individuals

U.S. Indicia
Account Number 2 PSEHE:
Client Name %4
Account Executive 255 {£:
Declaration by Client 25 FFEERH
1, (Client Name), hereby certify the following:

T am neither a U.S. citizen nor a U.S. resident for tax purposes. I hold a non-U1.5. passport, or other identification evidencing that1
am a citizenfresident of. (country); FAFREFLREIFRE EEREZXBER - AAFE
(%) 7R s A AR EE AR, R RSS9 |

My residential address and/or correspondence address is/are neither U.S. address nor U.8. post-office box address; 25 A7 (LK
FRETHCE I R R (il RS s

My cutrent tefephone numbex(s) is/are non-U.S, telephone number(s); 7~ A B B (E M 2 B G-~ EE B E R0

1 have no standing instruction given to any Foreign Financial Institations (FFT) to transfer funds to an account maintained in the U.3.;
FAUEEBEE DT LN E SRS RS E S S XERF

I have not sigried any Power of Attorney to a person with a U.S. address; and 2 NSRRI S R

I neither have “hold-all-mail” instruction given to FFT nor “in care of” address as my sole address. 5 A SEF T /N S:Rabki#
S E VR AT AN RV A VT 3 AL

I have signed a W-3BEN Form attached herewith together with a copy of my HKID Card or a valid identification issued by a
government body evidencing non-U.S. citizenship. = AT % W-SBEN Feff, Ml EAE G B 78U B A DR AN
rEEEARZ S -

Client’s Signature & = 84 Date F H

Declaration by Account Executive (Registered Person)

I, , confirming that I have explained to the client of the above U.S, Indicia questionnaire in 2

language of the client understandable.

Registered Person’s Signature SFC CE Number Date

12




o W=SBEN Certificate of Foreign Status of Beneficial Owner for United
States Tax Withholding and Reporting (Individuals)

{Hev, October 2021) » For use by individuals, Entities must use Form W-8BEN-E, OMB No, 1545-1621
Department of the Treasury » Go to www.irs.goviFormWSBEN for instructions and the latest information,
Internal 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:
sYouare NOT anindividual . . . . . . . . . . . . . . . . . . . . . ... ... .. WBBENE
* You are a U.S. citizen or other U.S. person, including a resident alien individual . . . . . . . . . . . . . . . . . . . W8
* You are a beneficial owner claiming that income is effectively cennected with the conduct of trade or business within the United States

{other than persanal services) . . . . . . . . . . L ..o e e e e e e e e e e W-8ECH
« You are a beneficial owner who is receiving compensation for personal services petformed in the United States . . . . . . . 8233 orW-4
= You are a person acting as anintermediary . . . . . . . . . . . 0 . 0. e e e e L WRBIMY

Note: If you are resident in a FATCA partner jurisdiction (that is, a Model 1 1GA jurisdiction with reciprocity), certaln tax account information may be
provided to your jurisdiction of residence.

EZA  identification of Beneficial Owner (see instructions)
1 Name of individual who is the beneficial owner 2 Country of citizenship

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

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

4 Mailing 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)

6a  Foreign tax identifying number (see instructions) 6h Checkif FTIN natlegallyrequired . . . . . . . . . . . ]

7  Reference numbet{s) (see instructions} 8 Date of birth (MM-DD-YYYY) (see instructions)

Pdll Claim 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 appiicable—see instructions): The beneficial owner is claiming the provisions of Article and paragraph

of the treaty Identified on line 8 above te claim a % rate of withholding on {specify type of income}:

Explain the additional conditions in the Article and paragraph the beneficial owner meets to be eligible for the rate of withholding:

EYR[I] Certification

Under penaltias of perjury, | deglare that | have examinad the Information on this form and to the best of my knowledgs and belief it Is frue, correct, and complete. | further cerlity under penalties of perjury that:

« t am the individuat that is the beneficial owner {or am authorized to sign for the individual that Is the beneficial owner) of all the income ar praceeds to which this form
relates or am using this form to document myself for chapter 4 purposes;

The person namad on line 1 of this form is not a U.S. person;

This form relates to!

{2} income not effectively connected with the conduct of a trade or business in the United States;

{b} Income effactively connected with the conduct of a trade or business in the United States but is not subject to tax under an applicable income 1ax treaty;
(c) the partner’s share of a partnership’s effectively connectad taxable Income; or

(d) the partner's amount reatized from the transfer of a parinership interest subject to withholding under section 1446(f);

The person hamed on lina 1 of this form Is a resident of the treaty country listed on fine 9 of tha form §f any) within the meaning of the income tax treaty between the United States and that counlry; and

»

For broker transactions or barter exchanges, the beneficial owner is an exempt foreign person as defined in the instructions.

Furthermore, | authorize this ferm to be provided to any withhalding agent that has contral, receipt, or custody of the income of which [am the beneficial owner or any wilhholding agent that can
disbursa or make payments of the incame of which [ am the beneficial owner. | agree that 1 will submit a new form within 30 days if any certification made on this form becomes Incorrect,

|_—_] | certify that | have the capacity to sign for the person identified on line 1 of this form.

Sign Here }

Signature of beneficial owner (or indlividual authorized to sign for beneficial owner) Date (MM-DD-¥YYY)

Print name of signer

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 250477 Form W-8BEN (Rev. 10-2021)




To: Minerva Holding Financial Securities Limited

Account No.:
Self-Certification Form - Individual
(8ample form for reference and adoption by financial institutions)

Important Notes:

e This is a self-certification form provided by an account holder to a reporting financial institution for the purpose of
automatic exchange of financial account information. The data collected may be transmitted by the veporting financial
institution to the Inland Revenue Department for transfer to the tax authority of another jurisdiction.

s An account holder should report all changes in his/her tax residency status to the reporting financial institution.

e Al parts of the form must be completed (unless not applicable or otherwise specified). If space provided is insufficient,
continue on additional sheei(s). Information in fields/parts marked with an asterisk (*} are requived to be reported by
the reporting financial institution to the Inland Revenue Department.

Part 1 Identification of Endividual Account Helder
(For joint or multiple account holders, complete a separate form for each individual account holder.)

(1)  Name of Account Holder
Title (e.g. Mr, Mrs, Ms, Miss)

Last Name or Surname *
First or Given Name * Middie
Name(s)

{2) Hong Kong Identity Card or Passport Number
(3)  Current Residence Address
Line 1 {e.g. Suite, Floor, Building, Street, District)
Line 2 (City) *

Line 3 (e.g. Province, State)

Country *
Post Code/ZIP Code
(4)  Mailing Address (Complete if different to the current residence address)

Line 1 {e.g. Suite, Floor, Building, Street, District)
Line 2 (City)

Line 2 (e.g. Province, State)

Counfry

Post Code/ZIP Code
(5)  Date of Birth * (dd/mm/yyyy)
(6)  Place of Birth (Notcompulsory)

Town/City

Province/State

Country




Part2 Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (“TIN™) *

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.

If the account halder is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number.

If a TIN is unavailable, provide the appropriate reason A, Bor C:

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

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

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.

Jurisdiction of TIN Enter Reason A, Bor € Explain why the account holder is unable to
Residence if no TIN is available obtain a TIN if you have selected Reason B
(1
)
&)
“
®)

Part3 Declarations and Signature

I acknowledge and agree that (a) the information contained in this form is collected and may be kept by the financial institution
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 the financial institution 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).

I certify that T am the account holder / I am authorized to sign for the account holder # of all the account(s) to which this form
relates.

I undertake to advise (state the name of the financial institution) of any change in

circumstances which affects the tax residency status of the individual identified in Part 1 of this form or causes the information
contained herein to become incorrect, and to provide (state the name of the financial

institution) with a suitably updated self-certification form within 30 days of such change in circumstances.

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

Signature

Name

Capacity (Indicate the capacity if you are not the individual identified in
Date (dd/mm/yyyy) Part 1, If signing under a power of attorney, attach a certified

copy of the power of attorney.)

# Delete as appropriate

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).




Applicable to Margin Account only

R RSP O
Standing
Authority
3%
To : Minerva Holding Financial Securities Limited ( “The Company” ) Account no.fik =5 EE:

MESRRRARAT (TRAT, )

Attn: Settlement Department 45 BLER

Unless atherwise defined, the terms used in this letter shall have the same meanings as in the Securities and Futures Ordinance, the

Securities and Futures (Client Securities) Rules and the Securities and Futures (Client Money) Rules as amended from time to time.

brIESA ERS AR A ITEIEECTIS (BT (BEHEHEERG) - B ABE PR S RIEE PR Y
TEFEAEE -

Client Money Standing Authority 25 ESkTE B 5o

Fhe Client Money Standing Authorily covers money held or received by the Company in Hong Kong (including any interest derived
from the holding of the money which does not belong to the Company) in one or more segregated account(s) on my/our behalf
("Monies").

PR AT B G R A R R R AR A B S B — BRI R SRR ERE RS A
(FBHEATIREIRFTEREIFIE) " 3R%1 ) -

[/We authorize the Company to:
FNEFEERLT

{a)combine or consolidate any or all segregated accounts, of any nature whatsoever and cither individually or jointly with others,
maintained by the Company or any of the Company’s Group Members (as defined in the Company’s Standard Terms and Canditions as
amended from time to time) and the Company may transfer any sum of Monies te and between such segregated account(s) to satisfy
my/our Liabilities (as defined in the Company’s Standard Terms and Conditions as amended from time to time) to the Company or any
of the Company’s Group Members and that account is a segregated account;

()85 B BT B TSR (0l B (8 LR A S TR B 0 W S B R A ) B T e B, A AL R M A (E T IR A (T
BT IBITIR & 0F e s o B TS RRIEAY Tl s A0S T AR IS TR B B e R IE Fo  FEIAE EIR - LIS AN
NERFEATEEEAREEHNEE

(E# RATHERTATE A BAERERRURAEAD - MR H—HRIIR -

(b)set-off or transfer any sum of Monies interchangeably between any of the segregated accounts maintained at any time by the
Company or any of the Company’s Group Members towards satisfaction of any of the Liabilities to the Company or any of the
Company’s Group Members;

(b) $5 4% Bl 2 84 5] S EAY (A i B T R il S AR T R e R B TR o > R N DU A B R R A ERE
TR R A A IERE

{c)transfer any funds standing from time to time in any account maintained at any time by me/us with any of the Company’s Group
Member to the Account (as defined in the Company’s Standard Terms and Conditions as amended from time to time) and/or to any
other account maintained at any time by me/us with any of the Compatry’s Group Member; and
(A A FESIEATIETE &40 SR BT TR B IR PRSI E T B A TIRP ) CEZRRARHES TRV A TIRE
R B AR AR A AT AT R B ST SR (AT R MR AT B AR = 5 A
(d)transfer our Monies held or received by you in Hong Kong to an account outside Hong Kong,
(DN BN EEEE AN B EHIR0RR AT B LIRS -

Client Securities Standing Authority 22 g5 H

The Client Securities Standing Authority is in respect of the treatment of the Client's securities or securities collateral as set out below.
E PSR SRR T I R BUE PR SR S S,

1/We authorize the Company to:

A AES R -

(a)apply any of my/our securities or securities collateral pursuant to a securities borrowing and lending agreement;

(a)FRIBRE (8 SRR F AR A R S Rl 2 AR

(b)deposit any of my/our securities collateral with an authorized financial institution as collateral for financial accommodation provided to the
Company;
(A A BT R OIS ST AR SO RO — ST o B TR (F IR AT B A A F M R AT

(c)deposit any of my/our securities collateral with HKSCC as collateral for the discharge and satisfaction of the Company's settlement
obligations and liabilities. I/'We understand that HKSCC will have a first fixed charge over the Client's securities to the extent of the
Company's obligations and liabilities;

()i AN B SO EE ISR B IS BATRAT]  (FRERE A SERU ARSI A SE3T LR
EWEAGEIG - ANEEHE - FH O REEARA ST EA SNSRI REN R RS S E A S B
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(d)depasit any of my/our securities collateral with any other recognized clearing house, or another intermediary licensed or registered
for dealing in securities, as collateral for the discharge and satisfaction of the Company's settlement obligations and liabilities; and
(NG /B BT (A B R R P E L R AT A Bl — S R B R L E T R BT A (ERAERRE A
FEATUY LA TE A 38 A P A0S AR PR (A0 PAn 5 D

(edapply or deposit any of my/our securities collateral in accordance with Clauses (a), (b), (¢} and/or (d} above if the Company pravides
financial accommodation to mefus in the course of dealing in securities and also provides financial accommodation to me/us in the
course of any other regulated activity for which the Company is licensed or registered.

(e BN B TES T BRI A B SR M TR MR FO7E S S S e T AV L 2 A R A8
TR A A/ SR TR FHEIRLL L) ~ (0)  (F/EUDRERIBHE A A B I R A A -

I/'We acknowledge and agree that the Company may do any of the things set out above without giving me/us notice.
TN ESHEREER BB AR A EMICS{EE L -

/'We also acknowledge that:

& NEEMER

(a)the Client Money Standing Authority is given without prejudice to other authorities or rights which the Company or any of the

Company’s Group Members may have in relation to dealing in Monies in the segregated accounts; and

(a)% BRUHE IR R S A FIsR e A ] ST (TR R R B TLIR P AR ol RE R M A B R B DR TR
3|

{b)the Client Securities Standing Authority shall not affect the Company's right to dispose or initiate a dispesal by the Company's

associated entity of myfour securities or securities collateral in seitlement of any liability owed by or on behalf of me/us to the

Company, the associated entity or a third person.

(b)Y A EAHE T TR B\ B F R B R A S AR T AR B A N/ B SIS SRR NG - DUA A AIEE
HAFTRN

EBEARU FERAT] - RATIHATT S = 5 S LA R -

/We understand that a third party may have rights to myfour securitics, which the Company must satisfy before my/our securities can
be returned to the Client.

AAEERY » ANEEOES RS EE S RN - MEASAER R SEERRITIEA NS SRR -

Fach of the Client Money Standing Authority and the Client Securities Standing Authority is valid for a period of 12 months from the
date of this letter, subject to renewal by mefus or deemed renewal under the Client Money Rules or Client Securities Rules (as lhe case
may be) referred to below.

& SRR R S R s B O S (S TR PSR 12 [ (R A BRI R IR LA T HREIRIE FRUEARR]
ek ERE SRR SR I E R R Rt -

Each of the Client Money Standing Authority and the Client Securitics Standing Authority may be revoked by giving the Company
written notice addressed to the Settlement Department at the Company's address specified in the Account Opening Form or such other
address which the Company may notify me/us in writing for this purpase. Such notice shail take effect upon the expiry of 14 days from
the date of the Company’s actual receipt of such notice,

& PR R P BRI T B S B A B A B SR A T RR L B AT R DR AR A A A
fil > DABSHHAS BER AU R A NS TEBAT TS - B BN T EIRUEEA 2 Bk 14 BRI

1/We understand that each of the Client Money Standing Authority and the Client Securities Standing Authority shall be deemed to be
renewed on a continuing basis without my/our written consent if the Company issues me/us a written reminder at least 14 days prior to
the expiry date of the relevant authority, and I/we do(es) not object to such deemed renewal before such expiry date,

ANEEIRG  EEAEES FREE RS FE A S B RAI R 14 BRANESRNARERL
W REIHAETERR » 1A A B SRR R IR E I DU T S R T 2R L R SO R B
FEEBAY YRGS A N EEERRAR T HHE TSN -

This letter has been explained to me/us and Tfwe understand and agree with the contents of this letter.

B A BRI A A 0 I B A IR RN -

{Individual/ Joint Account) ({# A K IE-ENEF) (Caotporate Account) (ATJIES)
Rz
(Signed by client¥Individual/ Joint Account Holder) {Authorized Signatory and Company Chop)
(ZEEEBNEAMSRPRE A RENBEBRATER)
Name of Client FF Sk ¢ Name of Client F Sk 4
Date HIH: Date H #H:
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Account no. i = SERE:

To: Minerva Holding Financial Securities Limited

e B SRR AT

This letter of standing authority covers afl client money received or held in Hong Kong by Minerva Holding Financial Securities
Limited {“MHFS"} on my/our behalf (“Moneys™).

AR S R - R A AR AF RER INERNBENE R ZEFF0R( RO ) -

Unless redefined herein or the context requires atherwise, ail expressions defined in the Securities and Futures Ordinance and the Securities
and Futures (Client Money) Rules shall have the same meanings when used herein,

MEERENIHESAE  GEHHERED R GERREIREPICRORRD FresniaEs  BAKRE  FHEA
M@ -

This letter authorizes MHFS and/or its associated entity to {ransfer any sum of Moneys between any of the segregated accounts
established and maintained by MHFS and/or its associated entity for such purposes as MHFS and/or its affiliates consider appropriate,
including but not limited to satistying my/our obligations or liabilities to MHFS and/or its affiliates, whether such obligations and
liabilities are actual, contingent, primary or collateral, secured or unsecured or joint or several, without notice to me/us.

A P RN 5 /o L TS O T TR T 2 e/ R SR A o B B (RS {E R TR B R A A/ S Bt o B /e LT
WOV E VST » Rt SR IR TR AR - AT - IRy - KR 2RI - R R
A E AR IR TR R B 2 MBS F08 » ARATRASEE -

This standing authoxity is given without prejudice to other authorities or rights which MHFS may have in relation to the treatment of
Moneys.

A E R R R B R R U U R P E A RO SRR -

This standing authority is valid for a period of up to 12 months from the date hereof and may be renewed for subsequent periods of 12
months either with my/our written consent or if I/we am/are given a written notice from MHFS at least 14 days prior to the expiry of such
authority and do not object to the renewal of such authority before its expiry. This standing authority may be revoked at any time on giving
14 days prior written notice to MHFS,

A SR PR DU SR F SR B A R 3005 PSR T BT - SREIRTEAT R - AANEELEIRES
0 SRR RN BRI D RIS B A A B S B TR > AR R SO il St k)
THA » A0 A HEREES AU P B T R S R I R e

I/we undertake to indemnify MHFS and its associated entity against all costs, expenses, liabilities, losses or damages arising out of or
suffered by MHFS and/or its associated entity as a result of their acting in accordance with this standing authority.

AN E SRR B S B R R R R A B R TR B AR A ~ BRSE A Rk HENEE
A R AR R R LR -

This letter has been fully explained to mefus, and I/fwe understand the contents of this letter.

ERHOEREFNEEREER - ANEEHNEARTFNAS -

(Individual/ Joint Account) ({# A s Ji-ZIRF) (Corporate Account) {23 EIRF)
=]
(Signed by clienty(Individual/ Joint Account Holder) {Authorized Signatory and Company Chop)
(EFPEBBABEIRSREAN) FEREAREE A H AT
Name of Client Z S Name of Client 2 Bt
Date FH: Date BHA:

Standing Authority Jan2019
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B BRI R
BITFHEANEE  RMEESARAT LT A TREBERESAE B (B L sE TS HIRT »
BB B T SFRIS A e P Bt s M S S e Z B GRS A9RAIFRE  SR{IATUsR - e - 3 - 1F

il ~ 88 B BTSSR TSSO (bl R0 5 B BB I PRSI IR EORTET
W iE—

(a)

(b)

{c)

@

R ORHS A S B SE P RS S SR ARRE - AR R G B e B R R B TR R (S FalE
BEEHEFEE)

REFIEET | G) WA BT - EREL RS IR IO AR (RIEE PR ERSENERR) o DERRNEE
THRREET CHATFTEAD ) ME SRS ERETYUAEE (LEECIREEE ) MRS HRER - DL
{EPTEE SRR TE A EIAS © R ARSETEEmEREMERNE T R

REFEEEEE () ULE - 5T - MRS AR (EEEEFRAIEERAREREE) o DUERLETAE
AE - ESEITESRTIRNEE  BRESVAMA R () IREE A R AR E R R
TR RS AR -

B R E R ATRA T (EHATE ) SRS IR PABLUF EEEE | () U iTIE - R R EET st
RS EEERINE TR PEBINEE > RIAST AN BE SRS T RAER - DERER
TR BCAERIR G SR T EAE S > DURGERE R A RIS AR B T AT A R T ¢ Je(il) BRIE R el T Y
HEEMAIESR  RAETA © ST ARG BREER - BRE - BRI R AR ERIVER S SIS T
ESkRIEE > DEEBR EE R R R 5 - BURERI AR R T AR HE R AR (T LA H Y -

P RN - BMEP TR A S RS IR - ST T AR B » Uy - R - A - DRI T
(B A EALE i P A -

KERAE ARSI B ERR

MU AR R PR A A BRI B LRI > eTAES BB TR g B REs R (TR TR TR BiEmemE
TIRARE SRR - M 8 PR TR RIS E (1R ) [RS) -

sk AR SR SRS R E FEBE B HE (B R E R R BRI ARSTAEAD &
5.6 BEFRFUEINEE -

OISR &P
&S ET:

BRRER

A N HEREA N B S s TS P S A B SRS U BB N 28 B SR T (A IR A
BP9 -

N EI R R A P T S 0 2 R S S D3 5 DI L A SO R A P oA
BOREFA NI A -

R N TSR A P R TR S A IS SR A A RO ELA RO BB -

A ~ PSR EPISHE + LIS STHEA B -
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Personal Information Collection Statemnent Under the Hong Kong Investor Identification Regime (HKIDR) and the Over-
The-Counter Securities Transactions Reporting Regime (OTCR)

Processing of Personal Data

You acknowledge and agree that we, Minerva Holding Financial Securities Limited, may collect, store, process, use,
disclose and transfer personal data relating fo you {including your CID and BCAN(s)) as required for us to provide
services (o you in relation to securities listed or traded on the Stock Exchange of Hong Kong (SEHK) and for
complying with the rules and requirements of SEHK and the Securities and Futures Commission (SFC) in effect from
time to time. Without limiting the foregoing, this includes —

a} disclosing and transferring your personal data (including CID and BCAN(s)) to SEHK and/or the SFC in
accordance with the rules and requirements of SEHK and the SFC in effect from time to time;
b) allowing SEHK to: (i) collect, store, process and use your personal data (including CID and BCAN(s)) for market
surveillance and monitoring purposes and enforcement of the Rules of the Exchange of SEHK; and
(i} disclose and transfer such information to the relevant regulators and law enfercement agencies in Hong Kong
{including, but not limited to, the SFC) so as to facilitate the performance of their statutory functions with respect to
the Hong Kong financial markets; and (iil) use such information for conducting analysis for the purposes of market
oversight; and
¢) allowing the SFC to: (i) collect, slore, process and use your personal data (including CiD and BCAN(s)) for the
performance of its statutory functions including monitoring, surveillance and enforcement functions with respect to
the Hong Kong financial markets; and (i) disclose and transfer such information to relevant regulators and law
enforcement agencies in Hong Kong in accordance with applicable laws or regulatory requirements.
d) providing BCAN to Hong Kong Securities Clearing Company Limited (HKSCC) allowing HKSCC to: (1) retrieve
from SEHK {which is allowed o disclose and transfer to HKSCC), process and store your CID and transfer your
CID to the issuer's share registrar to enable HKSCC and/ or the issuer's share registrar to verify that you have not
made any duplicate applications for the relevant share subscription and to facilitate
PO balloting and IPO settlement; and (ii) process and store your CID and transfer your CID to the issuer, the issuer's
share registrar, the SFC, SEHK and any other party involved in the IPG for the purposes of processing your
application for the relevant share subscription or any other purpose set out in the PO issuer's prospectus,

You also agree that despite any subseqguent purporfed withdrawal of consent by you, your personal data may continue
fo be stored, processed, used, disclosed or transferred for the above purposes after such purported withdrawai of
consent,

Consequence of failing to provide Personal Data or Consent

Failure to provide us with your personal data or consent as described above may mean that we will not, or will no
longer be able to, as the case may be, carry out your trading instructions or provide you with securities related
services (other than to sell, transfer out or withdraw your existing holdings of securities, if any).

Note : The terms "BCAN” and “CID"” used in this clause shall bear the meanings as defined in paragraph 5.6 of the Code of
Conduct for Persons Licensed by or Registered with the Securities and Futures Commission.”

Acknowledgement and Consent
| acknowledge | have read and understand the content of the Parsonal Information Collection Statement under the Hong Kong
Investor identification Regime (HKIDR) and Over-the-counter Securifies Transactions Reporting Regime (OTCR) of Minerva
Holding Financial Securities Limited.

t signify my consent for Minerva Holding Financial Securities Limited to use my personal data on the terms of and for the
purposes set out in {he Personal Information Collection Statement under HKIDR and OTCR.

I confirm that the information provided to Minerva Holding Financial Securities Limited in relation to my personal data is the most
up-to-date.

Account No.: Signature:

Client Name: Date:

1n case of discrepancy between the English version and Chinese version of s statement, the English version shall prevail
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