Update of Client’s Information

=BT

In order to provide you better service and to comply with legal and regulatory requirements, we would like to have your update on
customer information regularly and/ or occasionally. We will assume there is no change to your relevant information if a question
of below is not answered. %y T #2 {1 S (BB YA R8BI B AR SR EMEZ FUE - BlFi 53R T el R/ 8e iy & P &R
e WPLTERREARAREER - TS N A& E i -

Account Name BE P 44F5: Account No: HEF5EHE:
1 ‘ HRER CONTACT INFORMATION
?’Eeglgbhone g Add / 5 Change (GBI 2 A 3% please delate as appropriate)
Number (B Z & 5%) FHE EELRE(Country Code) Mobile Phone No: ( )
(FFR&@%E) (¥ T BEEEYEHE(Country Code) Residential Tel No: ( )
ngf | g Add/ S Change (GEHZ: A7 F & please delate as appropriate)

WENHHE*#Correspondence Address

Statement and general correspondence sent to (please tick one only) B2Ug4E BERT— R )T A (GE (g —) ¢

] E-mail B E
[ Residential Address (£ (HKD$30 per month will be deducted from your accofpE 7lE SHIEERS 80 2 H)
[ Correspondence Address i@:f#: (HKD$30 per month will be deducted from your accofffyE {4 SHIEER $3022H)

2 $RfTIREER BANK ACCOUNT DETAILS

Frig Add/ i Change (512 R % please delate as appropriate)*#

SRITTH
Bank Name

TN

Branch Name

SWIFT Code

IRERFA AT

Account Holder's Name

R SRS

Account Number

5%

Currency

3 EMPLOYMENT INFORMATION T{E&k (Please tick appropriate box S5{EEZEM&ANV )

Employment Status T{E{RM. :

o Employed 2 {g o Self-Employed E{& o Retired Bk

o Student 4 o Housewife F % o Others (please specify) HAtl &551HH) :
Company Name /\&|44FH ¢ Position §%{ir -

Nature of Business G H4E : Office Telephone ¥/ \ = &EEE © Years of Service PRisFEHA :

Company Address /\ &3tk :

CS-202 (09 2020)



FINANCIAL INFORMATION AND INVESTMENT EXPERIENCE  BARSERI R & 4%ER (Please tick appropriate box 3%
FEEEZERIY )

)Annual Income (HK$) UL ACEHE)
o < $200,000 o0 $200,000 - $500,000 o $500,001-$1,000,000
b $1,000,001 - $5,000,000 o $5,000,001 - $10,000,000  o©> $10,000,000

Net Worth (HK$) 75357 () -
o < $500,000 0 $500,000 - $1,000,000 0 $1,000,001 - $5,000,000
0 $5,000,001- $10,000,000 o > $10,000,000

Investable Current Assets (HKS$) o] F{ERr &R REIEE (1) :
o < $1,000,000 o $1,000,000 - $5,000,000 o $5,000,000 - $10,000,000 o >%$10,000,000

House Ownership (¥R :
o Own #5 o Mortgaged EEFF o Rent fifE o Dormitory {5+
o Living with family  Bi1Zz A[E{}: o Others (please specify) HAtl, (353:H) :

Source of Funds &43KE

o Salary / Commissions  #t#&/{fi4: o Business Income & A o Investment Return #¥&UZs
o Rental Income fH4: o Sale of Property / Assets HEYZE/EE o Savings #£&
o Pension B{Rk&: o Inheritance #&jE

o Others (please specify) HAt (G53¥HA) :

Ongoing Source of Wealth or Income $4&H & RUT AR :

o Salary / Commissions  #t#E/{fi4: o Business Income 2 A o Investment Return & zs
o Rental Income fH4: o Sale of Property / Assets HEYZE/EE o Savings #£&
o Pension B{Rk&: o Inheritance EjE

o Others, please specify HAtr » 355105 :

Investment Objective #:3& H i :

o Capital Preservation {4~ o Capital Growth &A{HE o Dividend B&E. o Speculation #:#%

o Hedging ¥ o Others (please specify) Hftr (3aEHEA) :

Investment Experience #r& 455 ¢
Hong Kong Stocks
b LR Years) | L0 S vear(s) 4
A tas veary 5| Hong Kona Optons Vearts)
Overseas Stocks Funds
g Year(s) £ e Year(s)
FX / Commodities Bonds
MG | 7 Year(s) & i Year(s)
Others, please identify HAth » 5%EE i
HA: Year(s) & Zjﬁl;on Year(s)

A. Do you need to trade structured or derivatives products? R G R EMBIESNTERER 2 O No&r [ Yes @

B. Do you ever have any trading experience in Structured or Derivatives Product(s)? X LA & 7575 B SsSB4 &
If Yes, please state the Structured or Derivatives Products you traded. #15& » 25 2Bt LIAH E SRS ST A R & 7

? [ No#& [ YesE
o-

I,
030

Trading experience

o Trading experience Structured or Derivatives . X
Structured or Derivatives . ! (If yes, please tick appropriate box.)
(If yes, please tick appropriate box.) Products e
Products S B T o/ E R

SR MBS T AR N G ST A 7 e

SEREMEE T A R A I - FETEZERE ) S BT A A (G, BESHEIY)
Callable Bull / Bear Contracts 4~ D Futures and Options D
AR eSS
Derivatives Warrants 157455 L] Rights {iLRHE ]

(i)

Equity Linked Instruments /
Notes REEE B 7 i/ 21

O]
]

Stock Options fi 22 HAfE

] Exchange Traded Funds 0
Exchange Traded Convertible RETEE S

Bonds %2 5 it H B #AR (H75




Others H:
At please identify: 51:AA:

Have you executed five or more transactions in derivative products within the past three years?
G EELE=F NP TB T RS EAEEIET A Em 5?

[ ] Yes &

[ | No fJ&

Have you ever undergone training or attended courses or seminars on structured or derivatives product(s)?
%L%I%Eﬁ ¥ A BRSBTS B | SRS SEAE R 2

No &
[ ] Yes, | have attended the following training / courses / seminars &, 45 A i {3 b f7 523l @8 DU ERIE -

Name of Training / Courses / Seminars Date

EoEEa 2RSS H
1)

2)

Do you have current or previous work experience related to structured or derivatives product(s)?
IR SRR AR ACEa 2 A Bas R M s T AR SR 2

No &
[ | Yes, please specify 5 gkl -

Employer's Name Department Title Date of Employed

(R il fir ZHEH

1

2)

5 |OTHER DISCLOSURES Hfih&Rl7E (Please tick appropriate box sEEREEZZRNV )

A. Are you the ultimate beneficial owner in relation to the account? 275 Bl P R4S HERS A A 2

[ ] Yes &
[] No & (Please provide details with supporting documents of the ultimate beneficial owner 31 & RAME5HEA AN E AN &
BE L)

Chinese Name English Name

k4 B

ID Card /Passport Number ID Card / Passport Issue Country
By 7B IR SRS SR IR S K

Date of Birth Country of Birth

AR H AR B

Residential Address
£ Mkt

(Country Code) Mobile Phone
Number
(GBS0

(Country Code) Home Phone Number
(1 5 [ 5%) (3 & S Al

Relationship with the you and reasons
(if any) SREHIRIR KRR (0F):




[ lYes &

FEREY AL

B. Are you the person ultimately responsible for originating instructions for the account?Z 245 [EIE SRk A Fa s AT 2

[INo, please specify the person ultimately responsible for originating instructions for the account is &, 51 B4 A E EIEF 2T

Chinese Name
P4

English Name
PCHEA,

ID Card /Passport Number
B0y 78 158 R SRR

v A IR SR B

ID Card / Passport Issue Country

Date of Birth Country of Birth
HAE B HAERK
Residential Address

{EE bk

(Country Code) Home Phone Number
(CEEN Rty 1

Number
(28 5K [ 55 ) -4 o 5

(Country Code) Mobile Phone

B2 (T RENEFERERER?
[] No &

[] Yes, please provide the category of the relationship & -

C. Are you an employee or director of JMC or related to any employee or director of IMC? B A E G (e Ao EH o HlE

A SEES BRI -

Mo}

BEHEZHSR

Name of Employee or Director

Category of the Relationship (such as father and son, mother and son)

REERR BlmR ¥, 8F)

D. Have you or your related person opened another account with IMC 2R EC ARS8 A -2 BAE B & SR 7 H2HAMmES 2
The definition of Related Person is (a) your spouse or domestic partner, dependent children or stepchildren, parents; (b) any company or partnership in which you and the person described in (a),
directly or indirectly, hold 20% or more of the voting rights or capital of the company or partnership; (c) the trustee of a trust of which you and the person described in (a) is a beneficiary or a discretionary
object; or (d) another person accustomed or obliged to act in accordance with the directions or instructions of you. Si#A £ (a) BHIENE, HEFLIEF%, K (b) Fla)BHHA B RS
BEHFFEAZ = BN LZREXREEZ N THEE, (o) Bol(a)BFHALEEZRALLREETYIAIEE B (d) RIUGIEE BB AT RIS TERIA.

[] No &
[] Yes, please provide the account information &2 » FHETIEEIREE:
Account Owner Account Number Relationship
REFHEA THRSR EAER
1)
2)

E. Have you and/or your spouse, partner, children, parents, spouse or partner of your children or close associates been
entrusted with prominent public function in any place, e.g. head of state or government, senior politician, senior government,
judicial or military official, senior executive of a state owned corporation, important political party official (“politically
exposed person” as defined under the the Anti-Money Laundering and Counter-Terrorist Financing Ordinance) ? & 5z /S %
AACHS » (e F2CECE) > IRTCHIBCABE A » BEBRRR A2 DI AT TR (LSS B (L R TR, B2 R,
BURTCE » BEAEEE - ST - 5% SNEEE R - BARESSITHRABREERESE ( "BUa A\ EFER (3T
BRSSO T ERBENRE)  (FTRERERGD ) )?

[ ] No &
[] Yes, please specify /& » F5#ltHH

Name of PEP
BUA AR

Position of PEP
BUA ANELAL

Country the PEP belongs
BUAAYIFTBEIR

PEP relationship with you
BUA AN EAR Z BE{R




F. Has your spouse established and maintained a margin account with JMC Capital HK Limited ? /&I Bi S A E1F S G R E A (FH)
AR BRI RERIRS ?

[ INo 3

[IYes, please specify & » Z5ultHH

Account Name Account Number
= MR35
1)
2)

G. Is the client or his authorized person a director, employee or major shareholder of any listed company? #KeFEHE N ST

o] L FIRYE R e RO ?

[ INo &
[IYes, please provide the name of the listed company and the place of listing gt Fii /A= HYLFEF_EiiHEE

Name of the listed company:

Mol EA

Place of listing:

Estipiiteh

* SEEEHLEEHA S Please provide supporting documents # R F %% Please provide client signature.

Customer Acknowledgement 2% EHESE

I, the undersigned, confirm that all the information provided in or otherwise in connection with this Update is, and in respect of any
information provided hereafter, shall be, at the time of provision, true, accurate, complete and up-to-date and in compliance with all
applicable legal and regulatory requirements. | undertake to notify JIMC immediately in writing of any change(s) to any of the
aforesaid information. A A » BILAUTZZ A - FESIA ARG 5 HAR TAL BB B RARTHR (It~ Bkl e B B - SEHE ~ 528 - S ol
TEFTE A B 2 U - WFHREEITERIE LS > ANEKE AN EEE .

Agreed by the undersigned [EIE 1l FZ4TR

Z 22 Client’s signature HE#H Date (DD/MM/YY)

For official use only

Input By Checked By Approved By
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