To:

UOBKayHian

UOB Kay Hian (Hong Kong) Limited

UOB Kay Hian Futures (Hong Kong) Limited
6/F Harcourt House,

39 Gloucester Road, Hong Kong

Attn: Data Management Department

APPLICATION FOR EMAIL STATEMENT
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Your requests will be subjected to call back procedure and the information will be updated after the call back has completed successfully.
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v Your application shall be submitted in original or soft copy. Soft copy may send to eform@uobkayhian.com.hk
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Name of Client(s) Account No.
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*Delete where applicable

Receive Email Statement (No monthly Charge)
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I/We would like to switch to receive Statement by the E-mail address stated below, including cash, joint, margin, futures and
options accounts under my/our name, instead of physical statement with immediate effect. I/We hereby confirm that the
above email address is for my own use only and not accessible by any officer or employee of your company or its associated
entity.
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*Primary E-mail Address (One e-mail address ONLY)
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*Primary email is for receiving all kinds of client communications, include: UTRADE (passwords, login notification, trade confirmation), E-
Statement, Change of Information, Corporate Action, Welcome letter, Annual renewal Ietters, T & C or other letter.
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Remarks fisE:

If this form is not submitted in person, please be advised call back
procedure will be performed during business hours to confirm the
details of changes.
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O Please contact me during the below preferred time. Client's Sianature(s)/Business Cho
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