$)OCBC

P SR MR PO T R AR

Business Account Amendment Form

B EEIRT (&) ARAE (T )

To: OCBC Bank (Hong Kong) Limited (the “Bank”)

J3E Note :

1. FiTE H 5 S OB SR A% 77 B34 - All applications / alterations will not be valid unless approved by the Bank.
2. # EMEAmFEE - #Please delete as not applicable.
3. FEFIERSES A - SRS 7RSI Y™ 9% - Please complete this form in BLOCK LETTER and place a “v” where appropriate.
4. *ul B B AT ER ST o **This section is optional to be completed.
5. FrA I E R pa IR P BRI —E0 4> - All supplementary sheets (if any) to this form shall at all times form part of this Business Account Amendment Form.

6. AFTHHEUCEN R IBAT & 1% T (B TR R RAY G -

Your request will normally be processed within 7 working days upon our receipt of your Form.

1. & 7 & f% & % i %8 % NAME OF THE ENTITY & REGISTRATION NUMBER

TR (B0)
Name of the Entity (in English)

PEEEED [ A FERE SRS
Business Registration / Cert. of Incorporation Number

bRy AR

AT EE BRI A N SR BT4ER 2 A P a N -

Unless otherwise specified below, please update the following information to your record of all of my/our account(s) maintained with you.

R BRES AN

A IR S I

Note: Unless otherwise specified, please fill in the changed item(s) only.

2. ¥ i & F & B CHANGE OF CUSTOMER INFORMATION

2 fE New Name of the Entity
HE37 (in English)

(1917455 Non-listed Company

4137 (in Chinese)

% F4ERI Customer Type

L] &FR2AE] Limited Company [ f& sk &gk Sole Proprietorship [ Hofth (3%51#25) Others (Please specify)
[] _Emi/AE] Listed Company [ &H4& 552 Partnership

& B A8 Number of Employees in **
[] & Hong Kong ~ ( )
(] F1E China ( )
(] Efr3h®5 Other locations:

4 I B Location of Headquarters

F I N IE Major Business Location

] %3# Hong Kong (344) [] %3# Hong Kong (344)
[] tFE¥ China (156) [ ] sh[E China (156)
[ ] HAttrshEE Other locations: [ ] HAtirshEE Other locations:

) () )

ISYASIEA o))

SET514E Nature of Business / Industry

el HRRE

Name of Parent Company (if any)

Nature of Products/ Services Offered

HE P 3> ER 358 B 24758 Purpose of Account>Tick one or more

(] #7%’21% Business Operations

U] & &< / s 2+ Salary / MPF Payment
(] H4 A CIEE;%E Import / Export Bills Settlement
(] #5555 Investment Settlement

(06)
07)
(08) [ #fttr Others :
(04)

L SRIFAE S R B (RARE S, (S, I8 ER, B B R E )
Banking Facilities and Repayment (including Overdraft, Credit Card, Mortgage
Loan, Tax Loan or Hire Purchase etc.)

(09)

BRI Z Ml (AR ET B — R IR - I E R - BB LS
Kong (If the Entity does not have regular business presence, e.g. office, staff in Hong Kong, please specify the reason of account setup)

SR VLR P 2 ) Reason(s) for Account Setup in Hong

T 1111 Ror bank's use SRETERFR//IIITIIITIIIIIIIIIIEIIEII LTI 0000010100001

CIF No. A/C No.

SVIWIT & SVIWIT &

Branch
COPY to CCD

Handled by APP by




KL P T B SR > B IR 28 L H T B > IS 2% LY
Expected Source of Funds Passing Through the Account > Select one or more Source of Wealth** > Select one or more by priority
by priority

; () EEF1E Business Profit (001)
( ) KE%I FrTm Busmejs Owner (005) ( ) & A& Capital Contribution (006)
«C ﬁﬁz s /\ Sales Proceeds (006) () (o Ivestment Gain 00
( ) T; ZUgzs Return on Investment (003) ( ) &4 Merger (007)
( ) /\ﬁﬂ Others ; (099) ( ) E{’@(%Lﬁﬁ) Others (Please specify) (099)
ARG CETTEME)
Annual Business Turnover ** HKD equivalent, ( )

W AR > B 58 B 2% 25k
Source of Income **>Tick one or more

CBRATEHE - AR PRI ARG E):

CIZER - B R TS AR A S 2 5B R U gS Bank Interest-Bearing Deposit — Approximate amount of deposit into this
Business Profit — Last year and expected sales turnover and annual income account
SHe AT R A RE 245
KD Guivaien: PR rover | R | e T BN R AR (80
Investment Types (other than Bank Interest-Bearing Deposits) — Approximate
ﬁi\% ar ( ) amount recurring deposit into this
account:
AT
Expected Current Year ( )

[ Hfth(z5HE5) Others (Please specify):

22 5% 77** Information of Counterparties**

TR Type 7% Name ESEHYIE Main Location El 7 Purpose

LEMETT

Major Beneficiaries/ Suppliers

TR TS
Major Clients/ Originators / Buyers

HiAt,
Others

THEA IR P EEI (BT %) - Expected Usual Annual Account Activity (HKD equivalent)

THEETF CUES): 2T RIS
Anticipated Level of Activity: Annual Paying and Receiving by the Bank

S S EEFESIEE QSR

Transaction Count Transaction Amount Major Nature of Activity (e.g. Types of Transactions)

) ( ) (

A > FAEETE A Total Average Deposits Per Year FEE Y HY Total Average Withdrawals Per Year

Transaction Pattern** ##4 No. of Transaction 48 4>%H Total Amount %4 No. of Transaction 44 4> %8 Total Amount

W
Cash

S

Cheque

R

Transfer

TERK
Remittance

T For bank's use SRETEER//TTTTTTIITTTTTTINEETTEEE LT

COPY to CCD



H B A\ £ >~ &kl DETAILS OF RELEVANT PERSONS

JEE Note: B 515 A Beneficial Owners:

1 WEEINS - B L MEA—IRER AR E A S S SR T AR B P B i ey] B A S (4045HA) -
In relation to a corporation, means an individual or a person or a listed company [listed on a Stock Exchange approved by the Bank] (if
specified) who fulfills any of the following criteria:
- EEEERRS A SRR E B SR TR R )i A T A TREAHY R DT 25% 5 B
owns or controls, directly or indirectly, including through a trust or bearer share holding, not less than 25% of the issued share
capital of the corporation; or
RS A R TR A I B R & _EAIEEERERT AN DT 25% » BT U EL B SRR T 5 B
is, directly or indirectly, entitled to exercise or control the exercise of not less than 25% of the voting rights at general meetings of
the corporation; or
T E BN E BRASAIHERIRE © 3¢
exercises ultimate control over the management of the corporation; or
WL EEERRS— NTEEEZ S —A -

if the corporation is acting on behalf of another person, means the other person.

2. BAEBIMS - ST —IEEREARIE A S (04587) -
In relation to a partnership, means an individual or a person (if specified) who fulfills any of the following criteria:
SRR A R ) BRI SRV E A SRR D 25%
is entitled to or controls, directly or indirectly, not less than a 25% share of the capital or profits of the partnership;
BB T (T2 S AR AN V1Y 25% » ST RCa IS AT+ 2
is, directly or indirectly, entitled to exercise or control the exercise of not less than 25% of the voting rights in the partnership; or
ITEHEHZ GBI E EURAS IR © B¢
exercises ultimate control over the management of the partnership; or
UL EBERERS— NTE  f5Zm—A -

if the partnership is acting on behalf of another person, means the other person.

3. BMEREMS - HERTE LT —IEAR AR E A S SR TR B A ] BT AE]
In relation to a trust, means an individual or a listed company [listed on a Stock Exchange approved by the Bank] who fulfills any of the
following criteria:
- ARG ENEARNBEHSE AN DT 25%EELA - i N EE A% E AR - FehfEsdEEmtE - I8
NG e S T T RERR
is entitled to a vested interest in not less than 25% of the capital of the trust property, whether the interest is in possession or in
remainder or reversion and whether it is defeasible or not;
ZAEER T A
is the settlor of the trust;
ZAEFLHIRTE N BEAT A 5 B
is a protector or enforcer of the trust; or
SRS A R RERI LA -

has ultimate control over the trust.

4. HABQEE)ERIN FFEFEEERNS
In relation to a person/ an unincorporated body other than (1) to (3):
- TEERSHEA BRI FREEERGHIE A 5
means an individual who ultimately owns or controls the person/ unincorporated body; or
W N FEERERERES—ATE - 525 — A -

if the person/ unincorporated body is acting on behalf of another person, means the other person.




3.5 o A B A 1 (A ) CHANGE OF RELEVANT PERSONS (INDIVIDUALS)

BRIALL AR AR A LRI N R - H S 2 AR A LSRG R TIRALLL NN, - SERCER o M S R B S R B SRS AR - 40
SHEE OSSN - ARG R LA 24 | B Oy SRS -

Note: Please provide the information below for a new relevant person. For change of capacity of a relevant person, please provide the information below if not
already provided to the Bank. Only provide Full Name & ID Document No. for other changes. Please fill in current and former Full Name / ID Document No. if
Full Name or ID Document No. has changed.

Relevant Person 1

5 {57 Capacity (A-3ri Add / T-fifl & Remove)

[ JA[]T £3F Sole Proprietor L [ JA[]T # = Director (D) [JA[]T #2544 A Beneficial Owner % (O/H)

CJACJT&% A Partner___ % (A) CIA [T #2222 A Authorised Signer (U) [ HiRE T 23 EEZ Change of Shareholding Percentageto %
[] EAth Others

[]5%4 Mr ] /NG Miss [ ] &K Mrs (24 Ms Sy E8HAS2{4ER1] 1D Document Type

e [ F#:5)35 HKID (] fife s (4 Travel Document

Full Name in English [ 5%87 Passport [[] HAthr Others

e {53513 14455 D Document No

Full Name in Chinese %5 B Issuing Country

HAHEA HRE (PE EaEE

Date of Birth Occupation™* Employment Industry** All Nationalities:

B4} Contact Information

e A FiamE wL

Home Tel ** Office Tel. ** Mobile Tel. ** ( ) e-mail Address*

JE{EH 4 Residential Address

R Correspondence Address [ BidJE{F:Htdi-4H 5] Same as Residential Address [ 3411~ Address as specified below

For bank’s use $RfTEFH: [ verified [ unverified

AR 2 R M AR A LR MR - B A B A TSR Y SR TERAELL NN - SRR o HAM SRR B S R S Oy EEHA SRR - 40
S EEESIASRIS T - SR R AT 240 | B0k -

Note: Please provide the information below for a new relevant person. For change of capacity of a relevant person, please provide the information below if not
already provided to the Bank. Only provide Full Name & ID Document No. for other changes. Please fill in current and former Full Name / ID Document No. if
Full Name or ID Document No. has changed.

Relevant Person 2

5 {53 Capacity (A-#rig Add / T-fit f& Remove)

[JA[] T £% Sole Proprietor L [JA[]T %3 Director (D) [JA[]T #&2:#5 A Beneficial Owner __ % (O/H)

[(JA[]T &% A Partner % (A) C]A ] T #2tE%= A Authorised Signer (U) [] et FR% 47 EEZ Change of Shareholding Percentage to %
[] H:At Others

[ 54 Mr ] /]NH Miss [] &K Mrs (JZ+ Ms B8 H (485! 1D Document Type

[y [ FH# 5175 HKID [ JfE#EsE ¢ Travel Document

Full Name in English [] s&H& Passport ] HAt, Others

ozt S {3388 455685 ID Document No,

Full Name in Chinese ZB¢H 5 Issuing Country

HiAEHIH L S (e EoilEr

Date of Birth Occupation** Employment Industry** All Nationalities:

Bit4&E&#| Contact Information

FEEmE IABRE TR (A

Home Tel.** Office Tel. ** Mobile Tel. ** ( ) e-mail Address™*

JE(EHHE Residential Address

iEENHE Correspondence Address [ EilfeE {3k #H[E] Same as Residential Address [ ] trdik- 41 N Address as specified below

For bank’s use $f1TEFH: [] verified [Junverified

T 11 For bank's use SEXTEERI//IT11TTIIIITTIIIET LTI LTI D000
COPY to CCD (R)




HRAALS3 SRR BN AR A LSRN R - B 2 AR ARG IR TR AL LU N R, - SERTCER o M S R B S R B OSSR AR - 4
LGRS I  FHEH R R LA AT 244 | SOy s S AR

Note: Please provide the information below for a new relevant person. For change of capacity of a relevant person, please provide the information below if not
already provided to the Bank. Only provide Full Name & ID Document No. for other changes. Please fill in current and former Full Name / ID Document No. if
Full Name or ID Document No. has changed.

Relevant Person 3

5 {57 Capacity (A-3ri Add / T-fifl & Remove)

[JA [T £ Sole Proprietor L 1A [J T % Director )] LA T Eik#A A Beneficial Owner __ % (O/H)

[JA[]T &% ) Partner % (A) CIA ] T #2#E%2 A Authorised Signer (U) [] R E 4y EE 2 Change of Shareholding Percentage to %
[] H:At Others

[ 54 Mr [J/]NH Miss [JRK Mrs ]2+ Ms 135887 1D Document Type

e [ & 5173 HKID [ Ji#E3E (4 Travel Document

Full Name in English (] 5% Passport (] HAthr Others

hX et Ep 7y 5HE 34458 ID Document No,

Full Name in Chinese ##BK Issuing Country

HAEHEA e S e S

Date of Birth Occupation™* Employment Industry** All Nationalities:

Bj4& &8} Contact Information

frEmE AT TR el

Home Tel ** Office Tel. ** Mobile Tel. ** ( ) e-mail Address*>

JE{EH Y Residential Address

R Correspondence Address [ BidJE{F:Htdi-4H 5] Same as Residential Address [ 341"~ Address as specified below

For bank’s use $Rf7EL H: [] verified [ unverified

HRANT 4 R H AR LRI N R - E B AR A LR G R TR AL N R - SERSCEOR o A SRR B A R B Dy A SR - 4
SR EEEYSIASRIS T - SR R AT 24 | S0y SRS -

Note: Please provide the information below for a new relevant person. For change of capacity of a relevant person, please provide the information below if not
already provided to the Bank. Only provide Full Name & ID Document No. for other changes. Please fill in current and former Full Name / ID Document No. if
Full Name or ID Document No. has changed.

Relevant Person 4

5 {53 Capacity (A-rig Add / T-fit f& Remove)

LJA LI T &3 Sole Proprietor L  CJALJT %25 Director © AT gz A Beneficial Owner % (OH)

LIALCIT A A Partner___ % (A) LA T 2% % A Authorised Signer (U) [ SR B 53 LR % Change of Shareholding Percentage to %
[[] Al Others

52 Mr L1/ Miss (] KK Mrs O %+ Ms (5355855 IER 1D Document Type

o ()% #5173 HKID () i3 Travel Document

Full Name in English [ 3! Passport (] Htf Others

e G389 4-5%6% ID Document No,

Full Name in Chinese 454K Issuing Country

e B & A

Date of Birth Occupation** Employment Industry** All Nationalities:

Bf4&&#] Contact Information

(EEEmE AL TR B

Home Tel.** Office Tel. ** Mobile Tel. ** ( ) e-mail Address**

JE(EHHE Residential Address

sEENHE Correspondence Address [ EflfeE {33k #H[E] Same as Residential Address [ ] #3411~ Address as specified below

For bank’s use $R1TEFH: [] Verified ] Unverified

I 11111111717 For banK's use $BTTEEFR///1/111111111111010101010010100001010 1001000000101
COPY to CCD (R)




HRALS SRR BOE AR A LSRN R - B AR ARG IR THRAL LU N R, - AR o M S AR B S R B SRS AR - 40
Relevant Person 5 2GSRI SR R LU 244 | B (s8R SRt

Note: Please provide the information below for a new relevant person. For change of capacity of a relevant person, please provide the information below if not
already provided to the Bank. Only provide Full Name & ID Document No. for other changes. Please fill in current and former Full Name / ID Document No. if
Full Name or ID Document No. has changed.

5 {57 Capacity (A-3ri Add / T-fif i Remove)

[JA[] T &3 Sole Proprietor L [J A[J T & Director () CJA T g2siA A Beneficial Owner % (OMH)

CJACJT &% A Partner % (A) CJA T #2452 A Authorised Signer (U) [ #d%RE E 47 EL 2 Change of Shareholding Percentage to %
[] HAt, Others

[ 54 Mr [J/]NH Miss [JRK Mrs O %+ Ms By E88AS0 4448571 1D Document Type

A [ FHES 1755 HKID (] iRz Travel Document

Full Name in English [] ##H1g Passport [] At Others

oz £35S ID Document No

Full Name in Chinese K Issuing Country

ttiEH e s ESC

Date of Birth Occupation** Employment Industry** All Nationalities:

Bfé&&#] Contact Information

FEBRE A TR [oeclaiiingg

Home Tel.** Office Tel. ** Mobile Tel. ** ( ) e-mail Address**

JE{EH 4 Residential Address

s EE Correspondence Address [ BidJE{F:Htiil-4H 5] Same as Residential Address [ 341~ Address as specified below

For bank’s use $RfT7E H: [ Verified ] Unverified

AATL6 R AR A LRI N R - E B AR A LR R THRALLL N R - SRR o A SRR A A R S Dy A SR - 4
B RIS SRS T SN ORIV 44 | S Orse SRR -

Note: Please provide the information below for a new relevant person. For change of capacity of a relevant person, please provide the information below if not
already provided to the Bank. Only provide Full Name & ID Document No. for other changes. Please fill in current and former Full Name / ID Document No. if
Full Name or ID Document No. has changed.

Relevant Person 6

5 {53 Capacity (A-rig Add / T-fit f& Remove)

[JA []T £ Sole Proprietor L [ JA[]T #3 Director (D) CJA [T 252545G A Beneficial Owner __ % (O/H)

CJACT&B A Partner % (A) CIA [T #2452 A Authorised Signer (U) [ s d# Ry 5 47ERZE Change of Shareholding Percentageto %
[] H:At Others

[ %e4: Mr [1/]\H Miss L] KK Mrs [z Ms G358 A 5] 1D Document Type

[y =2 [ H#& 5155 HKID [ JifezsiE ¢4 Travel Document

Full Name in English (] 515 Passport (] HAtrr Others

et G758 HA 34557885 ID Document No

Full Name in Chinese Z2¢H 5 Issuing Country

HAEHE e S (e EEEE

Date of Birth Occupation** Employment Industry** All Nationalities:

B8} Contact Information

FEEmE IAIBRE TR (A

Home Tel.** Office Tel. ** Mobile Tel. ** ( ) e-mail Address*

JE(EHHE Residential Address

sEENH T Correspondence Address [ EilfeE {3k #H[E] Same as Residential Address [ ] Htdik- 41 N Address as specified below

For bank’s use $RfTEFH: [ Verified [] Unverified

I 111 1111 Ror bank's use SRETERFE///111111111101101110000 1001000010101 1010101101000 17T
COPY to CCD (R)




4. H i B A 1 (3£ A ) CHANGE OF RELEVANT PERSONS (CORPORATIONS)

BEAALI]

Relevant Person 1

ER W AR LSRR TSR o FE (AR LR G s TR LU EOR SRS o FM SO AR B e B B SIS AR - 40
2GSRI SR R LLRTHI 244 | By sEHASC AR -

Note: Please provide the information below for a new relevant person. For change of capacity of a relevant person, please provide the information below if not
already provided to the Bank. Only provide Full Name & ID Document No. for other changes. Please fill in current and former Full Name / ID Document No. if
Full Name or ID Document No. has changed.

5 {7y Capacity (A-#rt Add / T-fifl i Remove)

CIACIT E4aHEA A Beneficial Owner % (O/H)  [JA[JT 3 Director (D) L] HAir Others

CIA ] T HEBH- Hieh / #5224 Shareholder (H) - Shares / Voting Rights % (TR A e R B (PR B 25%)

D ED&%HQE%&E? Change of Shareholding Percentage to % (Need to complete if own of control not less than 25% of the issued share capital of the corporation)
ANEALTE (T30

Company Name in English

INEIRARRE (20

Company Name in Chinese

SE{IHEHE Registration Number aves

[ ] A S5 Certificate of Incorporation:

Place of Incorporation

[ ] m§3 55055 Business Registration Certificate: BRI HEA

(] HcAth B2 550 Other Registration Certificate:

Date of Incorporation / Establishment

ERIEE NEER] EBME

Country of Registration Company Type Nature of Business / Industry
HEETIHEL SRS EEESRS

Location of Headquarters Location of Business Telephone No.

E-{HHt - Registered Address

R Business Address [ Bz fiFAH[E] Same as Registered Address ] #tihil-#1 N Address as specified below

For bank’s use $RfTEFH: [ verified [ unverified

ArAAL2

Relevant Person 2

R W AR LSRR T ER o« E S (5 2 AR R Y IR TR LU TR SRR o HA S UV A S R B SRS - 40
SR EEESIASRIS T - SR R AT 240 | S (s 5ReS -

Note: Please provide the information below for a new relevant person. For change of capacity of a relevant person, please provide the information below if not
already provided to the Bank. Only provide Full Name & ID Document No. for other changes. Please fill in current and former Full Name / ID Document No. if
Full Name or ID Document No. has changed.

5 {35 Capacity (A-#ri Add / T-fif j5: Remove)

CJA [ T #2585 A Beneficial Owner % (O/H) [CJA [JT #Z=E Director (D) [[] HAtrr Others
CIA [ T HEsH- BefE / $%Z=fE Shareholder (H) - Shares / Voting Rights % A S ST S (TR DS 25%)
D E%ﬁ#ﬁ%g%th@ Change of Shareholding Percentage to % (Need to complete if own of control not less than 25% of the issued

share capital of the corporation)

AR HC:3)

Company Name in English

INFEIAATE (P50

Company Name in Chinese

SE MRS Registration Number [Dravs:is

[] /A EIEE M5 Certificate of Incorporation:

Place of Incorporation

[ P2 %3055 Business Registration Certificate: BT A

(] Hfth &30 5507 Other Registration Certificate:

Date of Incorporation / Establishment

EERIEE il SEBME

Country of Registration Company Type Nature of Business / Industry
Haihies P RS BEEEIRS

Location of Headquarters Location of Business Telephone No.

sEMHtE Registered Address

RN HE Business Address [ Bz {iFAH[E] Same as Registered Address ] #iit-41 Address as specified below

For bank’s use $RfTEFH: [ verified [ Junverified
I 11111111 Ror bank's use SRETERFE///111111111111011010000 1000100010101 1110110100101

COPY to CCD (R)




. % BH DECLARATIONS

KNCEWET,  TEAFISGETIRTAER (ERBEARRNGE TAITE AR - DU AR A ()R R RrA S SRR TERTE JTTRIE A
&~ IEHER SRR » WA T T TR BRI LS S AT B E A - RAFVRH » BUEZEER - SR ST s B E TR
HIFRT - SR TIR AR T RE R SR ST Ik, ~ SR AR -

1/We confirm that all information given herein, including without limitation all the information given above and all documents and supporting material provided
by me/us to the Bank is true, correct and complete in all respects, and authorize the Bank to verify such information from any source the Bank may choose. 1/We
undertake to forthwith notify the Bank in writing of any changes to any such information, documents and/or material and provide the Bank with such updated or
additional information, documents and material as may be requested by the Bank.

WA FAS(FHEHE LS - HERm: - RopieaiG el - HERmMslcRsgse - siMERDTEA RN ETHIRMN - K S AN (E)MEE T THE
ARERZ R AT ZHITERA FOA R R TR H@E -

1/We shall indemnify the Bank for all losses and liabilities suffered by the Bank if any of the declarations made herein are untrue, misleading, incomplete or shall
become untrue, misleading or incomplete, or non-complied with in any respect, and/or if I/we have acted fraudulently or with gross negligence.

ISR AFRIGARAEZT R AT » FrAIHEEAR IR PR (ARIRHESTE) AR a3 AR FE - AA(E)HOHR
BRI TSE R B A 25

All instructions and transactions authenticated in accordance with the existing Business Account Opening Form (as previously amended from time to time) and
purporting to have been given or entered into prior to receipt by the Bank of this form shall have effect as though these amendments had not been effected. I/We
understand that these amendments will not take effect until they have been duly processed by the Bank.

FRAEISN PSR TR R ZATERMES TS - BHILRGSEME P RAs 2 HAE A -

Except as amended by this form and any previous amendments, the Business Account Opening Form shall remain in full force and effect.

HISCRATA IS - FEDISESUA RE -

If there is any conflict or inconsistency between the Chinese and English version of this document, the English version shall prevail.




6. 5 24 % 2 27 HE CHANGE OF SIGNING ARRANGEMENT

DUN Z H s B L AN A N NEER BT TYIP O - A9AHE - AR ESOREANAAEER STERIpra 0 -

The change of signing arrangement below shall apply to my/our following account(s) maintained with you. If the field below is left blank, the

change shall apply to all my/our account(s) maintained with you.

& 155 E:

Account Number(s):

SENSVISES =L (NEREEBTHE AR

With immediate effect / With effect from

SRR - DRVARER M - JHE » HFLHHeEST

(Please provide an effective date if the change of signing arrangement is not immediately effective.

The date needs to be a future date)# , the signing arrangement shall be amended as follows:-

AZEEBIER
Signing Instruction

P Fz N =
Signatures of any of are required

[ Hfh, > S5IEET Others > Please specify

B. AREIENE R
Specimen of Company Chop

7. 2 % =2 1 5y CHANGE OF SIGNING SECTION

R AHARIIE B NEE -
Note: Valid Authorized Signer(s) to sign

HHR Date

FFHE N\ 444 Name of Authorized Person#

B s G 5y S5 HEESERS HKID/Passport Number

F2HE A\ 1444 Name of Authorized Person#

s By B FENE RS HKID/Passport Number

P N\ 1442 Name of Authorized Person#

T By ESIEENE S HKID/Passport Number

T T For bank's use

COPY to CCDAS A/C No.

ESEE S




T N\ 1444 Name of Authorized Person#

T G5 /EIES5HE HKID/Passport Number

F2HE A\ 1444 Name of Authorized Person#

T B () 55/ IRSEEE HKID/Passport Number

FZHE N\ 1442 Name of Authorized Person#

TG 52 IR S HKID/Passport Number

F7HE N\ 1442 Name of Authorized Person#

Tk By eE#E RS HKID/Passport Number

P N 44 Name of Authorized Person#

Ty 58/ 185765 HKID/Passport Number

FZHE N\ 444 Name of Authorized Person#

T G E5 IR0 HKID/Passport Number

FIRE A\ 1442 Name of Authorized Person#

T B (55 0E%EHE HKID/Passport Number

FIHE N\ 442 Name of Authorized Person#

T B (55 0E%EHE HKID/Passport Number

] For bank's use

COPY to CCDAS

AJ/C No.

TR i




8 AEIAMEHECERNRARAE)
Certificate of Resolution (Applicable to Limited Company)

NFEHTE

Name of Company:

FAGRBPUTREEREEER, SHASRCKHANAERTEM—EE, EALNEZRHMIbI &F A B#kR
AABZFAMERE BB ECERN AN T SRCERA,

1/We hereby certify that the following is the true and correct extract of the resolutions as entered into the minute book of the Company duly passed
by the Board of Directors/the Sole Director with necessary quorum in accordance W|th the Articles of Association of the Company held at the
registered address of the Company on the day of

1. EERT (&8 BRARCATER [ZR7] )BER &F A ARERRFERE N ENraER. B8, &
TERAERIRHR N ARRE S BB, BRMER.
That the Business Account Amendment Form of OCBC Bank (Hong Kong) Limited (hereinafter referred to as “the Bank”) dated
and all instructions, information, details and related terms and conditions specified therein are hereby approved, accepted and ratified in all
respects.

2. AASICES  REMREHTEGCERNEATREE AT SE RSN FAS = RS SRTrE, NANTERENETE
HEEZ AT, WEEHISE, EUEFeTRANER AT EEE S He/ S S REREEBAIRT. BRI
1 SASESEENTE, [SENE .

That the Bank be furnished with a list of the names and specimens of signatures of the directors, secretary and any other person or persons
authorized to sign on behalf of the Company together with the resolution as described in paragraph 3 below, and that the Bank be from time
to time informed the resolution of the Board of Directors/the Sole Director certified by the chairman and either the secretary or one other
director of the Company of any change which may take place in respect of those authorized signers and their specimen signatures be
submitted. By virtue of this resolution the Bank be entitled to act upon until the receipt of a further certified resolution as aforesaid.

3. AN TIEFE/M—EEHTERENAIKEFHRNESREMN AN TEERERPEEE, TANFERTHE, AR ERERHE
BERZINEER.

That a copy of any resolution of the Board of Directors/the Sole Director if purporting to be certified as correct by the chairman and either
the secretary or one other director of the Company shall as between the Bank and the Company be conclusive evidence of the passing of the
resolution so certified.

4. IEREEWIEZRTEANDERS/M—ERRES MR, MYEEETRMISTHEM (AN RERSEEN NSEZIM TR,
BE -

That these resolutions be communicated to the Bank and remain in force until an amending resolution shall be passed by the board of
directors/the Sole Director of the Company and a copy thereof certified by the chairman and either the secretary or one other director of the
Company shall have been communicated to the Bank.

5. WIASCZ PRSI R A AR 2R I+ ZE AT Rt
In the event of a conflict or discrepancy or inconsistency between the English version and Chinese version of these presents, the English
version shall prevail over the Chinese version.

B
Date this day of
%2 (&) Signature (Chairman of the meeting) %% (FhESSS—AIED ) Signature (Secretary or another director)
| | |
44 (35FHIFASEET) Full name in BLOCK letters 2% (FHIEMSES) Full name in BLOCK letters
PE =Y

1 FrERERRRECHEREESRTRMNE (B EE) Wl

All alterations and deletions must be confirmed by the Chairman and the Secretary (or another director) with full signatures.




9.2/ GBI EEEAN S RNEH LS
Mandate for Sole Proprietorship/ Partnership (Applicable to Sole Proprietorship / Partnership)

ZINEII BELE R IR EIRT &) ARAECRT)
I/We, the undersigned trading under the style or firm name of (“the firm”) hereby

request and authorize you, OCBC Bank (Hong Kong) Limited as follows:-

1. AN RENERERRT (&8) R AT it H H R SEIR = SRR ROl A T ~ B0k~ SR
FEBRAIRR R A A A ey ~ i RBsY
I/We hereby agree and acknowledge that the Business Account Amendment Form of OCBC Bank (Hong Kong) Limited (“the Bank”) dated
and all instructions, information, details and related terms and conditions specified therein are approved, accepted and
ratified in all respects.

2, AP A R H S B 2 BT RS R A A 2 H Ry ik s 2 SR A (R 2 SRIREOE T ~ BE ~ ARRE i
FMABEAM RS [BASRESE L - A G B RS 28] -
This authority shall remain in force until written notice of revocation shall have been sent to and received by the Bank notwithstanding any
change in the constitution or name of the firm and shall apply notwithstanding any change in the membership of the firm by death bankruptcy
retirement or otherwise or the admission of any new partner or partners.

3. WAL 2 FSURA BSOS A AR B SR 2571, - SRR Rt
In the event of a conflict or discrepancy or inconsistency between the English version and Chinese version of these presents, the English
version shall prevail over the Chinese version.

Ea%eq this day of

&2 (£%/ABA) #Signature (Sole Proprietor / Partner)# %= (&%) Signature (Partner)

44 (G5FHIEASEE) Full name in BLOCK letters | | 24 (55FHIERSEES ) Full name in BLOCK letters
%2 (&%) Signature (Partner) %= (A%A) Signature (Partner)

44 (G5FHIEFSEE) Full name in BLOCK letters | | 244 (G5FHIEMSE ) Full name in BLOCK letters
%2 (L%/ABA) #Signature (Sole Proprietor / Partner)# %= (&%) Signature (Partner)

44 (SEFIFRSEE ) Full name in BLOCK letters %% (F5FIEMSEES) Full name in BLOCK letters




10. 58 78 ZE 58 B9 (3 F 72 11 B - 177 & 20 {H 22 )
Certified Copy of Resolutions (Applicable to Souety, Association or Club)

(fLE44 78 ) (LUNfEfE TAHE ) A i H HEfT
(BITZERGZ 4 ) ( LUTHEE "AZAE ) V&% @R TR
The following resolutions were passed by
LT OO SOOI
(hereinafter referred to as “the Governing Body”)
Lo 4= OO PO T PRSP URPPTR RO
(hereinafter referred to as “the Organization”)
at their Meeting held onthe ..........cccccoeiiiiiine Y OF e bbbt b s et
1. EERIT (&8 ARABIATER [T )HA S H H EYRESENR = BT RS R AP A fEos ~ B0kt - 5F

B RAR BRI AR S AR 4 B0 ey ~ a i RS
That the Business Account Amendment Form of OCBC Bank (Hong Kong) Limited (hereinafter referred to as “the Bank”) dated
and all instructions, information, details and related terms and conditions specified therein are approved, accepted and ratified in all respects.

2. FEAHEEEZ SRR AL LR RSB R LEAZ I T - WHRUE (s s R - FELUSE E R s Z R 2 R
ENSEDBATRZIRT - B ZSMT AR DR ZE AT - [RA S AR
(EZERATAERUCEHEAILART » SR B A 1 B R AT — L% -

That the Bank be furnished with a list of the names and specimens of signatures of any person or persons authorized to sign

on behalf of the Organization, and be from time to time informed the resolution of the Governing Body certified by the chairman and the secretary
of any changes which may take place in respect of those authorized signers and their specimen signatures be submitted. By virtue of this
resolution the Bank be entitled to act upon until the receipt of

a further certified resolution as aforesaid.

3. AZEREEFHOI AN S E TR E SRR E T (e B TR IARE R R A R R 2 V) R
That a copy of any resolution of the Governing Body if purporting to be certified as correct by the chairman of the meeting
and the secretary shall as between the Bank and the Organization be conclusive evidence of the passing of the resolution so certified.

4. EEOREEWLREZINT  EAZ B GBS EUGESE - RS T RSS2 A B AR -

That these resolutions be communicated to the Bank and remain in force until an amending resolution shall be passed by the
Governing Body of Organization and copy thereof certified by the chairman and the secretary of the Organization shall have been
communicated to the Bank.

ZEEE bR o Ty AR TSR L IESUDA - MRS YA T B e I A T B A SRR £ H
HE BT E L UE -

We hereby certify the foregoing to be true copies of the resolutions as entered in the minute book of the Organization duly passed
at a meeting of the Governing Body of the Organization with necessary quorum in accordance with the Rules of Association of the

Organization held at on the day of
=
Date this day of
%% (&) Signature (Chairman of the meeting) %% (fhE) Signature (Secretary)
|
%4, (SFIEMES) Full name in BLOCK letters 24 (BEHIEMEIEE) Full name in BLOCK letters

FEL AW - FEh £ R E ST EE -
FE2: P SGERABYOOR SR S - ISR R AE -
Note 1: All alternations and deletions must be confirmed by the Chairman and the Secretary with full signatures.

Note 2: In the event of a conflict or discrepancy or inconsistency between the English version and Chinese version of these presents, the English
version shall prevail over the Chinese version.




TN For ank's use  SRETEERR//IITIITIITIIN T T T

Copy to CCD
Supplementary Information in CIF - Referral Table
1-“BELOW 5" 2“5 107 3—“11-50"
Number ot Employee detail
451 100" 5101 — 500" 6501 — 1000”
(HK / CHINA / OTHER)
7 - 1001 - 3000” 8- 3001 — 5000” 9 - «>5000”
Annual Business Turnover Amount 1 — “BELOW 500,000” 2 - 500,000 — 1,000,000” 3—%1,000,001 — 5,000,000”
detail 4-5,000,001 — 10,000,000” 5 - 10,000,001 — 15,000,000” 6 — ©>15,000,000”
Annual Turnover Amount 1 - “BELOW 500,000” 2 - 500,000 — 1,000,000” 341,000,001 — 5,000,000”
(with our Bank) detail 45,000,001 — 10,000,000” 510,000,001 — 15,000,000” 6 — <>15,000,000”
Annual Turnover of Transaction 1- “BELOW 300" 2301 — 5,000 35,001 — 10,000”
Count detail 410,001 — 50,000” 5— 50,001 — 100,000” 6 — “>100,000”
1-CASH 2 - CHEQUE / CASHIER ORDER 3— CHATS/LOCAL INTERBANK
Nature of Activity 4—TT / DEMAND DRAFT 5— INTRABANK TRANSFER TRANSFER
*smaepE - Tg Please select one 6 - CREDIT CARD MERCHANT
7 - AUTOPAY 8- HK — MACAU INSTANT TRANSACTIONS
REMITTANCE




