-l-I-H- UOB »###

A% 2K JT P HiER KRAEGRT (PED FIRAF
NON-INDIVIDUAL CUSTOMER ACCOUNT OPENING FORM UNITED OVERSEAS BANK (CHINA) LIMITIED
1 EEEHNITENTZ () JFULIERIRE RENE. T ]
Please tick ¥4 where applicable and complete the form in BLOCK LETTERS. PR CIF No:
2. RWREEEREFAER, UERITVEIREIE GRS, bRk B0,
A complete form facilitates us in catering to your specific needs. Fields marked with an asterisk* are MANDATORY.
3. AN (HUAIK P SRIOCIRSS 2k 526 F), Rl R JE P IR “BiiR” %K. O wias O s
Please read thoroughly the Terms and Conditions Governing Non-Individual Accounts and Services, especially New Customer Existing Customer
“Disclosure” clause.

& JVIEE For Customer Use

*th 24 R Chinese Name

*PLAFR (Anfg) English Name (if any)
(h / BESCATRAUENAGR [ B BICIE [ A HIER R E 28 SO B TR Z A RN/ S5 44 FR)
(Refer to the Chinese / English Name registered on Business License / Business Registration Certificate / Certificate of Incorporation or equivalent documents)

@ z1EAEE (UEATFHES) PARTICULARS OF APPLICANT (ONLY APPLICABLE TO NEW CUSTOMER)

*risrif A IncorporationDate | | ML T M T 1T 1 | oommryyyy Brais)

*A LIS National Organization Code % ExpiyDate [ [ M T M T 1T 1 | oommyyyy armrse
(nFF=AEa—"E IR L FI4S  No need to fill in if holding “3 in 1° Business License)

*JEMHEF S Registration Certificate No. *E R Expiry Date | I I/l I I/l I I I |(DD/MM/YYYY FI/H 14E)

(WrE AR, B CIESE Such as Business License, Business Registration Certificate, etc.)

*JEAf il Registered Address

S LA S ] . . BONEMHIE S b froR 2 FE il Refer t istered
*MBE 4Ty Postal Code *[E /4 & E % Country/Business Operation Country gd’dres’siindigated o ReTgist::tion Ce[rtiﬁ:ater) O registere
* 3 BT\ AAY Primary Industry Code |1 *PEHEE T Holding Type * kA Corporate Scale |
(BRI L PTR 2 AUIHS Refer to Code List in addendum)
* AN E 5 R IX Py 4ilk? Is Corporation in Free Trade Zone? [ & Yes ] % No
* R 5 X P 4lk? Is Corporation in Special Economic Zone? [0 /& Yes (i#VEW] Please specify) % No
O {#FiX Bonded Zone O WO TIX Export Processing Zone O HAth Others
e MEBNELIH TN Legal Representative / Person in Charge
*ik 4 Name *[x %51 Contact No.
() - (IX) - (L3 5A5)
{515 1D No. SEAFRTY ID Type [ & IC [ #1 Passport  [] & Other
1145415t A Financial Controller
*[x %515 Contact No.
* N
144 Name () - (IX) - (BiE 5 m)
*IE{FS 1S 1D No. SRR ID Type [ S#HiEIC [ $ Passport  [] & Other

@ 5:%/5 5 CONTACT INFORMATION

*ff 5 Mailing Address

(5 bk 5, 5IHS Please fill up if different from Registered Address)

*SECL GG Postal Code *[EHZ Country *lI %5 BE & 11/ A\ Contact Department/Person
*IR TR 1IN AR AR ik Contact Department/Person Email Address

*Ip 2545 Contact No. *f& H Fax No.
(1) - (IX) - (B3 5 1i) (H) - (%) - (LiF 579)

@ k7 CHOICE OF ACCOUNT(S)

AR RMB 5T FCY

. . % B M Fid

] #AK S (CH: Basic Account) [0 45K (Gl Settlement Account) O USTEE) O SGD O HKD O Other

‘ , i i St

[] —#JKF (CC: General Account) [0 #tA&£Kr (GK: Capital Account) U ijs U ;JTGIB d ;_"(‘E) U other

. . :G VT HoAth

O K P (CR: Temporary Account) O EHRINCESK (GF: FX Loan Account) [ fsjs O ;Jgg O :_"J,; O Olﬁer

ETT E ¥ LAtk

[] LAk (CL: Special Account) [0 4Mg%E = (GH: Foreign Debt Account) O f;,; O ?Gﬂ; O fKFﬁD O éit:;r
HoAhIK R, i3 (Other account type, please specify): A Currency 7= A4S Product Code (447315 For Bank Use)

*JF F # i Purpose of Account Opening | [] 455 % Settlement [ S¥skfEHUAEE Loan Borrowing / Repayment  [] J4ih Other
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@ Fime s A HEELM SIGNING CONDITION OF APPROVED SIGNATORIES

[J W% == Financial Stamp [ f— A% Any one to sign [ AE® A% % Any two to sign [ ArE %% All to sign
[0 7% i Official Stamp (] HAth Other :

@ =/ 55 CUSTOMER DECLARATION

L ARHIERK AN (BURFRARARTT, (EIERREHYT ChED FRAE (CUREMRIRAT) 5287 TP o o
1/We, the Applicant(s) named in this Application, hereby request United Overseas Bank (China) Limited (the “Bank™) to open the Account(s).

L AR EIE], IO B R R SE CRARLN R MARAT A SO R0 . CHURIIK S AR IR S5 2K S AR AF) A GRESNIK P BRI S Ml Sad ) . JRIFRTT R BT AR EIT 2 (IR
SNIPSIE S S/ eF IO XN EOY DAl

1/We represent to the Bank that I/we have received a copy of and have read, understood and agreed to abide the Non-individual RMB Settlement Account Agreement , the Bank’s Terms and Conditions Governing

)

Non-individual Accounts and Services and the Foreign Account Tax Compliance Act Notice, when this Application is accepted by the Bank. I/We agree that I/we am/are to be jointly and severally bound by the
Bank’s prevailing Terms and Conditions Governing Non-individual Accounts and Services as may be amended by the Bank from time to time.
3. TEMATUNAT LR, BTy I AL A ARAT 17 5 = 05 SRAE KSR T 15 B 25 R =00, SRy I5 R R 5 =07 ek 15 8 o
Verify and exchange information on my/our corporation between the Bank and any third parties as the Bank may deem appropriate. 1/We consent to the disclosure of the particulars of my/our corporate account
to third parties in transactions effected/processed through or involving such third parties.
4. FIFTTHISINTAEK, BT RN HRT T RE AR RSN, ERELBAERA ST R — B SHATLE TR, A RERZILE, RRSRSIEE S .
1/We confirm for foreign currency deposits, bank charges and adverse exchange rate movements could erase interest earnings or reduce the original principal amount. Once the foreign exchange rate is
contracted, |/we am/are bound by it and may not change or cancel the transaction.
5. AR AR AT B E AR T B I HR B R P BT BAURAT S A T B R B A I S A
1/We warrant that 1/we have the power and authority to sign and deliver the application form and the Resolution attached and I/we authorise the Bank to honour all payment instructions signed in accordance with
the stated signature requirement.
. TEIE, IR
I/we hereby declare that we are:
O EEMBH T RAEE S, WA HRIEYVIRR: 0TS, 585 W-9 £48)
U.S. Person(s) (For ordinary entity, please fill in Self-Certification; For financial institution, please fill in Form W-9)
O AEEEABHN (T RAUa% S, WS [ IRIEVIRN: X TSR, 1S W-8BEN-E % %)
Non-U.S. Person(s) (For ordinary entity, please fill in Self-Certification; For financial institution, please fill in Form W-8BEN-E)
7. WIARTTFARE, FEAERAT AT AT HADBUR SR i A, R RS Lk B R 4 5 S AR Ty (R N PRI S AN USSR M BT R TR, ADVR, IR, R
oo BF L RATAE B (BAFEAK T A0 2 ) LA R HABAE T 20 51 95 [V AT AF tH AU 4, R EHRAT 52 Bk SR AR T4 2% .
Without prejudice to any other rights or remedies the Bank may otherwise have, 1/We agree to indemnify the Bank and keep the Bank fully indemnified and held harmless against any and all claims, actions,

o

proceedings, losses, damages, costs and expenses (including but not limited to legal costs on a fully indemnity basis) and all other liabilities of whatever nature which the Bank may suffer or incur as a result of,
or in connection with, any information provided as aforesaid and/or my/our US Persons Declaration(s) being inaccurate, outdated or untrue.

8. AHERICCIIFHUES S, WHA -, Ll sOhi.
English translation of this application is provided for reference only, and the Chinese version shall prevail wherever there is any discrepancy between the Chinese version and English translation.

TS5

Branch Business Stamp

BEAEN | BTN | ARETANES Bl A &
Signature of Legal Rep. / Person in Charge / Approved Person(s) Official Stamp
AR 1)

Date (DD/MM/YYYY):

HUTHH For Bank Use

%75 Attended By: % Checked By:
2% Signature: %% Signature:
4 Name: HH# Date: 4 Name: HH# Date:

FPUEMNG (A EE i :
FF 1 &HE Account Opening Confirmation FAFBAR (BIFHEIE)  Confirmed By

CIRZNUR i 8 AR M 55 51 5t AT . % Signature:
I have confirmed this entity’s account opening with its Legal Representative and Financial 4 Name: Hi% Date:

Controller.
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@ Fimuis A& H APPROVED SIGNATORIES INFORMATION

4% | A% Financial Stamp / Official Stamp

TREZEN%E Specimen Signature

2073 Group:

144 Name:

7/ RHY Designation Code: |

IFLARES Occupation Code:

HEAZRAL ID Type:

WEA-545 1D No.:

HLiE 519 Tel No.:

THEHEN% Specimen Signature

2031 Group:

THESEN%S Specimen Signature

2033 Group:

TIEAENE Specimen Signature

2831 Group:

4, Name:

A% Designation Code: |

BN VAR Occupation Code: |

HEE 1D Type:

IEA-545 1D No.:

55T Tel No.:

44 Name:

K745 Designation Code: |

HNVACRYS Occupation Code: |

IFHZ 1D Type:

WEA-545 1D No.:

5SS Tel No.:

1444 Name:

HRA7AXAY Designation Code:

IPLARAY Occupation Code:

WFHE 1D Type:

IEA-545 1D No.:

FLIE545 Tel No.:

THEHEN% Specimen Signature

ZH51 Group:

THEFEN% Specimen Signature

283 Group:

THREFEN% Specimen Signature

A3 Group:

4% Name:

HRARAE Designation Code:

H0lkARES Occupation Code: |

U2 1D Type:

IFA-5H5 1D No.:

55 AE Tel No.:

4% Name:

I/ R Designation Code: |

HAARHS Occupation Code: |

IEA2ERY 1D Type:

IFH5HS 1D No.:

557G Tel No.:

4 Name:

I/ RY Designation Code: |

HAMVARAY Occupation Code: |

U2 1D Type:

569 1D No.:

FLE545 Tel No.:

THREAENY Specimen Signature

203 Group:

THREZENY Specimen Signature

2853 Group:

THREZEN Specimen Signature

2H351 Group:

244 Name:

U4 Designation Code: |

HRPARAS Occupation Code: |

EfFE%Y 1D Type:

IEA545 1D No.:

5 SAG Tel No.:

14 Name:

HU7ARS Designation Code: |

IFMKARES Occupation Code: |

T2 1D Type:

WEf545 1D No.:

%SG Tel No.:

4 Name:

HRAET Designation Code:

HANPAREYS Occupation Code: |

T2 1D Type:

IEf545 1D No.:

%SG Tel No.:
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@ BN K BEHEBEERINENEAEE AUTHORISED SIGNATORIES INFORMATION FOR CONFIRMATION OF BALANCE RECEIPT

FR AN K B[] P15 B 24 fF Signing Conditions
[ A#|EIE Stamp

O AT — ANZZ AT EIE Singly plus stamp

[ TP N2 3 A =] ED & Any two jointly plus stamp

O HAbGEBAAFI, mAH— B AH—A, SHAHA—AmCA—A, EBAHRN)MAFEE

Others (please specify e.g. “[One A and One B OR One A and One C OR Two Bs] plus stamp”)

AFE EJEE Stamp
(W4% | A% Financial Stamp / Official Stamp)

FAENSEN. Authorized Signature  2H%! Group

144 Name:

7/ Designation Code: |

HAPARES Occupation Code:

HEFZE2Y 1D Type:

IEA-545 1D No.:

%SG Tel No.:

BALEN% N Authorized Signature  2H5 Group

PALEN%A Authorized Signature  2H3] Group

PALEN%A Authorized Signature  2H731] Group

4% Name:

U7 Designation Code: |
HPARHS Occupation Code: |
U2 1D Type:
UEASHY 1D No.:

FEIE 56 Tel No.:

4% Name:

A% Designation Code:

HAARHS Occupation Code: |

UFHZEAL 1D Type:

W59 1D No.:

I S7Y Tel No.:

4 Name:

HU7A%S Designation Code:

HWPACHS Occupation Code:

U2 1D Type:

W59 1D No.:

FHE 56D Tel No.:
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B A RARITA R E R

TP TR RN/ A E
HUT: RHERAT ChED FIRAR

FIET B BMADVCCA, AR EERATIT AR MEAT A S, 2X07 Ohis—2 RIE CNRMAUTSEIK BRI MNE) (BURFR “OIRNED) Jerp E Attt M, XO5is

73S

HF—% JRPFL

Lo BPSISEHUS TE A A, IR RIS I L2 AR AATEE SRS (CNRMAFIK ) & SO EMATHZ RAAITT P B 15 A B AL 4« TF /7 s R K 9 2 5 A UR
—E), AU

2. BRI (IR ANSARAR L K E DA BARAT KK, [ HRAT SR AT I N R 4 S0 T A TE W SO B LA BORE, JF CRIEIX S SR BURM L IENE . se ek S A

3. BTN R DA SN I, A e AR SO SN Bt SECA L SN BT AR UAS AL (R SN BRI, N R I e AR N B B B B AL
ESIRLD

4o BPERATITALION BTG SR (¥ 44 PR IS5 8 7 BRAT H ELARIE W] SO o R 1) 44 B AR — B

5. B LEARAT R MR BT LI A2 N, LI A BRN T RAT U BT TR A (K < Al A BTSRRI A5 7 BB A ORI SO P W A AR, LTI TR R A B B S B R 4
FRILALIE I B

B% SEWH

Lo P AT AT L N R A S 2 HAT, KA RN R MG B 10925 52 oORE SR A SAIE W] SO ) SR SO ED PR RS AT DR AT, Bl b BN ROBRAT 3 A W

2. HPVEEHEER, N B R T I TE RS A SGE AR, ST BT R A H Y, N R TR A R W X R RIAE R R R AT I SE I s A TH AR R
FARIEAARAZ ], JFEA R BV A B RIE MRS . B AN ST, 75000 bbb 7™ A2 11 SR eh 7 7 7 A

3. ESUHERER, MRZIEANR. JEBICIEAE PR IEA R A ZHUIGIEN] (i) SHEWISCHE (ME TR P SR AE R R S 0D, FESWIHRB ), PSR R Ak, B/ BIRHHER
PR TR A B — DR SR I I RS ARAT R = AR T A 40 . S A 38 =07 ) AT

B=% koA

Lo WRERAT B P s S HEE TN IR A K™, AT A BR800 A 4 1) H i B 7R BAAT 9 I FLAS A L i S B A ] AR AR AR A 54

2. BPERUTIF LM S RARMESHIM S, BIESIF L2 Hikg 3 AN TAE HUG 27 Al STl 55 o FEAI BE I 47 300 e g e AR A R DR A8 R A7 T S PR — A7 a7 BB

3. A MIEARMEEIR S ST A AN AN R MAHAT A S (R TUNAT A A IGE A, R 2E-E 5 /770, A NSRS R B A Wl G by, TS EE 5347 BT SR A -

B MK/ HRxK

Lo OABREEE S NS R B 2edr, BT % P RO IRIRSS, 007 LR 9 A IE T RER AR K 55 22445 «

R B AR B A R, AU I ERAT 52 10 RN ST 5 RARAT o IR B R S I S RIARAT I8 O IR AS B BRI ZE R T AR IR S SR AT AN AR BT

HRAT I 3 5 5 AT H X K P e A SR OB R B 2 RS 5 F N, MR IR ik

SR RN e 4 A A B G 1 B A AT T SR R, AT SR S 5 A 4R 19 R ) S T 7 S B @ AT P ARAT I BRI A sl 2 A

BN IR A TE AT I A SR A RS TT AT I R 18] P9 58 ORI, 4248 T 47 I s BRI 7 2 584 BRAT 106 R TR0 2R (K G B [, xS 1 2628 3 5 AR ED S8 N A5

SO SHATE A 4 TUR AR KB ] 6B AL EN S A5 20 AT o 0 AR AL IR TT AT I s I 5 RO I BRAT AT AL TR M 70 VI (K R A SREBUR B8 i o DRI 17 R SR 50T kA S

SBI AT BN By AR BS . AR A ARG SRR, ) O AR A A ST

BHFK K EERMN

Lo BPUARR. B RER NS AT (bl LU AR RUE 1T P BORER A AR S, ST 5 AN A A ERAT SR AR SRR, DF SR A R30I I UE T SO A 8 TR0 A 5 H AU (9 24 5 1 44

o oa W N

ko
2. WREFOSHATAAEMARIE RS, B A AT I SL R AR A SIK - . % P 72 B N R M4 SR P i, FEVERR RV IOSE A, BRAT WDKK (AR ) A7k TR ik =
TS

3. BRI RAT I SL A N RITESHIK ™, BT 5 AN AE FAT i HRAT R A IR 7 51D H 0 e LB AAE R P T 7 BACE e 2 B EBRAT TS N RIS S s 2 S5 R AT R P Ak
AR, AR B (VIR AR HAT SIEIT R BACE D, BT RO TE B S AT T 4. ) R ] 2 B (U RE S A SRR ), e R — YR . RO =
TR AT

4o WRAEE P TR B I E B CHLRI P S A SR IR 2 5 A5 ) 1 F TR Y A 4R T AN 1 3 0 P A TR Y (LA Y 2 D) KSR R AR MU &) (2 B ARAT MK ™ eh T BR AT 2l T
TETEBRAL) » ARAT AT B P R A B P L 08 A . SRR 30 Hm, 2 oRIPERGE 2 LRI, MUORE T EEAS 2K AR RIS SR I NARAT AR iU A B

5. HUTWARARHE PR AEBHOE . ML B R EORHN, SRR B E IR, AR I N R TS B PR AT AR K TR R P RAT (BT AR 2 SO BT
PR ARTEBEBISS, IA AU IR R & S0 P e Sh S04

BAK KpEH

Lo HUTARULIE pk) Feh BN RERAT I MU 2 P AE AT T S R DG5S A TAR, & RIS HUT IO, DR IR R i Tl A S ISR s R A A Ik AT A AL
R e A BARAT R S £ L LU P At A1 S sl N R TRARAT S5 K o

2. HUTHRIE A N RBRAT I RMURE . ABOS B P N R A S (K B S it s B SO BT B, X2 P (K U AT BB SCA 2 ) 42 e [ N BRARAT RE IR S Il o RATEAEFT T 200

FAR DR EC R B e [ ROHRAT B A AT BB 3 110 iy & BRI T 2 P 1 IR R AR AE T A

Hh%k A

Lo PR ARAT AN 2R, RO B UE WSO S AR BB AT — DT, DMEHRATAT LA A DS R AU BAL T

2. HEERRAE BRI N R EIK T B IRA s T B P, S RE AR AT

BN\F B, BREXH

Lo P AL IR S IEIE RO (KBTI 5E 1 4RAT ST A SRR 35 9

2. HPZEBR, RSN E AT SO S ARAT RN AT TR DD B Wt RS (RIS A A s R T S MR S A MUE RS, AR AR — DI 90 ARBMLIHER . 2638
AL APE N BE T BRI BB T AT S ERIP BT HAE A SO R BRI YR SRS S AR AT 3 SR BUI SRAT HEAT HU CPRIARAT IO 447 7™ St 2011 51 2 1 2 SR AR Bk
4.

BhE Mz

B LA MEARAT TR 2 8 A VSR AT AR s 2 S R A AR A — DR e L 555 B SRRSO CELARHRIT %), LA K bl T2 P AN JELAT sl AN sy A i3 A o R A S5 s 2 P A il sy

VHHUE T SR BT BN —IRA . TR WK, ZOR. SRS (BRI 2E)

B1% B

Lo A B IAIAE A ISR VU S I - BRI AS B LLAM B AN AN ZER, R DU R ARk A7 8

2. BN REHIAN R BSAE RAT B G A ik st 30 CaRUUR A 22 NS T U ettt DB 5 sl BUR AU % ARMNEREEDR () WIRLMERARE, ERMEMAIEIE: (b)
WISRCAE NIBI%, FESE AT A RHBIE ) 2 RAAIEA : (o) W LA S HSZ5 72l IUIAE LA I B 48 (2) RMAI%IA .

BH—% BREHESUER

Lo ARBSGE ] hae N RS E e

2. WOTTERATA SR R, Ak A4l SRR PR AN, 1R RAT TR M N RIERE L R

B+ Hit

Lo ACRRSE, RHEIEPEARBT GUTERINE) . (IRE) S FEBEIPIIT . JERA U 20 I 5 R IE 2 ek e B S AR A, 0077 427 S B I e et A 5 £ M2
AT E CHIBRI S, A OB A B8O AS 2R

2. AT EELHEREN, HTEAERITIF LA R MG EIR ARG, g U ERAT L NR M S, AIEHE T Z Hile, Al EshZit.

3. ARUMBURIZ (UK SARSEAR S ik 5 26 1F ) AR AT 2 BB By o WA SRES SR M0 35, RACULAIBE 15 T IR AR CUMIIK P S AR DRI 35 2 3k 5 25 ) AR AEAR T A — 0, LLAR
PURE i .
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