4 — N = IR A 55 Bank of China (Luxembourg)S.A., Brussels Branch
@ * @ 4& ff (FHRE)H W& =48RR AT Avenue Des Art 20, B — 1000 Brussels, Belgium

BANK OF CHINA (LUXEMBOURG,) S.A. BRUSSELS BRANCH Tel : +32 (0) 2 405 6688 Fax: +32 (0) 2 2302892

AN ASE Account Number:

FRAEBEEREFARNSEE (BAAKP)

Private Opening Application Form and Information Reference

Please complete this application form by ticking in (V) in the appropriate box and using BLOCK CAPITALS. All the fields marked with * are not
mandatory. Please ensure the form has been appropriately signed.

WG AN (V) HEAERSKE FEHRE AR Fra a1 eI E , His e kg4 .

Account Holder Identity Details M F3E A B &8l

Title FRiH: Mrded O Mrs R A O  Miss/MH O Mr 540 Mrs KA O Miss /NE T
Name in Chinese Name in Chinese

k4 R4

Name in English Name in English

g/ P WS

Birthday Birthday

HAE H 3 HAEH

Place of Birth:

Type of official

identification document:

Nationality & 1D No. Nationality & 1D No.
5 FEFE 51 [ #EFIIE 5 1Y

Present Permanent Residential Address i 7k & JE{E ik

Please provide a correspondence address, if it is not the same as your Present Permanent Residential Address.
LRI FE I T IR A SIS 15 e R KD T

Correspondence Address B £ Hi ik

Reason for difference with Present Permanent Residential Address

HLAT K B4 Statement LT AL Send to me/us O BT 547 Keep in your Bank(Hold-Mail) O
"Contact Details BER 5T
"Office Tel. No. Home Tel/Fax. No.

BT R R AR KRG, BE

Mobile Email address

gl s i B, S s

Management of third-party funds:

Employment Details Bl #5#}

Employed full-time O Embassy staff [ Self-employed [J Retired [ Restaurant Owner [
4 H il 5 & MR (YN HJE IBAR Bk E
Full-time education™ Other (please specify)

4 H il 524 Fofth G B9

Occupation Position

HRN HRAL

Name of Employer

BER(EEVEA IS
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BANK OF CHINA (LUXEMBOURG,) S.A. BRUSSELS BRANCH Tel : +32 (0) 2 405 6688 Fax: +32 (0) 2 2302892

AN ASE Account Number:

Address of Employer
TAE Ak

Regular Income Level TATRA

Annual Salary income: ¢ “All other income
FELBURA BT HARN
Activity Scale
W55 4B R

Client’s approximate net worth (in Euro)

Under 500,000 500,000 - 1m 5m - 10m over 10m
Reason for opening account Source of opening deposit
TEP R VIVAR /& 3
*Proof of source of income “Evidence of Address
WCNTIE B S ERIRNTED i
Expected account activity: ~ Cash transaction [1 ~ Wire transfers L1  Investments [1  Other (specify)
Declaration and signature B 5% F
1. What is /are the service(s) you are looking for? Deposit [0 ~ LoandJ  Structured Product] SecuritiesT]  Derivatives[]
T M 75 S ARAT SR T IR 55 2 K B SEFIYE” ah UEF ERRATAE
2. What is/are your investment objective(s)? Long term K28 ] Medium Term #1201 Capital Growth 341E
SEIEA T B AR ? Dividend Growth Iz Sy A0 Secured 83 ] Dynamic 5z O

HE Or specify:

3. How would you qualify your experience of the financial markets? NIL [J lto5years [0 5to10years [1 >10years [

(IR ST A B B 002 % 1554 5 51| 10 4F it 10 4F
4. Categorization of customer subscribing investment services as detailed inthe G T C: FAEZ P RetailClient O
TR F) ARG ERAT I/ TR p % 7 7 b B s B/ FATH K P A 20 %% 7 Professional Client(]
5. Are you a US tax payer according to the US tax regulations? Yes [ No O
&/ 1A 1R R E BN & i

6. Are you or have you or does a close relative(s) exercise a mandate? No O If Yes: Public O Electoral [

/SN /A TR B A A 2 A A2 A& MRZ: AN ZigEN

7. Do you want to give a Power of Attorney Application to a designated person to act on behalf of the account? Yes [1 No [
18/ 1A 1R T 5 B B A RN DU/ AR P 42 IR FARAT A2 552 o &
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BANK OF CHINA (LUXEMBOURG,) S.A. BRUSSELS BRANCH Tel : +32 (0) 2 405 6688 Fax: +32 (0) 2 2302892

AN ASE Account Number:

8. You declare that you are the sole economical beneficiary of this account. Yes[d No
AR/ AR K PRI SERRZE A . b= &

9. You confirm that all the information given on this form is true and complete. Acknowledge to have read and agree with the General Terms and
Conditions as well as the risk disclosure provided by the bank.
&/ EMPAARE PP E R k. B8, SRR OFP&4) PIrE &R, FNFACE R T HIRAT XK R 5 Y
LA WA -

10. Do you want to sign a Facsimile & Email Indemnity Form application to authorize transaction by Fax or Email?  Yes [ No O
/BN RREEB T E AN EE T MER KIRITIL S z =

11. Do you need telephone confirmation from bank to verify your FAX or Email instruction? Yes [ No [
&/ BN RRFERITIHERRE R TS HITRIERIEMHIA ? z =

12. Instructions of signature(s) below will be effective by Any onel[] Both twoll
T P RS A5E FH U A - BERM R R

Signature of the account holder
MK P R N 9B 25 AR X

Date and name of the first account holder (55— /2 #56 N IEAE% 44 K H#D :

Date and name of the second account holder (%5 — I F 3G N IERE %542 K H#D

For Bank use only $R47&H :
KPS Client” s A/C No

If there is a positive match with the blacklist in BOC2000  Yes O No O

Please contact Compliance for any positive match.

S A B F LK 7 (ndE 4, 3533 W JE [R)) Approval to open the account, or if not, the reason:

#3775 MADE BY #5t A\ Authorized Signature H# Date:




