Suncorp

Securities Limited

F=BEFRPRES

B HEESARAT

EFE &% Client Name : EFB3%H Account No. :
RAANEFEENEFESARATRBAAREANOBRLEEET - FAwzSErENUERNBEEBELN - BNEBEE
RARIERAR - 84T REREL N ST 8D

WIREAER
XA BN
A8 ERE S8 / EIRRE

R AR A

EEEE EPRZEER
OETRS  BBRAARFEA - BHESK / NiREGES

OMRPEM : X KIEBRRARENER - XK / SREA
B AANIR PR XA e R IRIERBUEIRS -

OREBXH : ARAARE - FEN/ ARNEMERSIERE
AT e~ BRI -

*REEEARIREEE
KA/ EEFRKHS :
1 hZHmBEZERAME+ _ERABH -
WMALTERHMER - BERWIE N ZEERY - 2XEEREEH 1268 -

2.

3. AATNREEAN BEFRLBENASBLMEAN/ ESEAE - MY DAL FHFLEALERHH - BRAAN/ BSTAE
#m EQTRY 7 BEXEHBMMBARIEZH -

4. K/\/EL%H—;T A Bt 7 ZAEMABER R RBIRPAE T ERNERMSIERBRNER - KA /EEHURETAEZS
R NrEENETRRKEESE -

RIFEER F H HERE F&RE -
BEFEE: WIERAEE : RBAHE:
BERSE: WIEHALES : REBALE:

St AEREA FOR INTERNAL USE ONLY
INPUT BY Signature: Date:
CHECK BY Signature: Date:

Suncorp

Securities Limited



Suncorp

Securities Limited

Third Party Account Operation Authorization Form

To: Suncorp Securities Limited

Client Name : Account No. :

| hereby authorize Suncorp Securities Limited to act in accordance with verbal or written instructions from the undersigned, whether transmitted by
telephone or facsimile, as if such instructions were followed by me , to execute and take the following authorized actions:

Authorized Person 's information

Chinese Name

English Name :

Telephone no :

ID/Passport number :

Relationship with the authorizer :

Scope of Aughorization Customer signature confirmation

O conduct transactions: Buy/sell securities and/or withdraw securities through my account

O Account Operation: Accept and obtain information, documents Related to my account, and/or sign documents

O Sign document: Sign, stamp, and/or deliver anY documents related to any
instructions or behalf of myself that your company may require

* Please check and sign in the appropriate box
I/We also understand :
5. This arrangement is valid for twelve months from the date of signing °
If the Company has not received your written objection by the expiry date, this authorization will be automatically renewed for 12 months °

6.
7. The Comparw may make any changes or cancellations to the above arrangement without notice to me/us or obtaining my/our prior consent.
However, I/We also have the right to notify your company and cancel this arrangement with / business days’ notice

I/We acknowledge that due to the above authorization, |/we may not immediately detect any discrepancies or errors in the account which may
result in losses or liabilities. |/We agree to assume any risks and liabilities arising from such situations.

This authorization form is valid from year month day Sign in the presence of a witness °
Customer Signature : Authorized persons signature Witness signature :
Customer Name : Witness Name :

Authorized persons Name :
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