To:

[ ]
UOB Kay Hian (Hong Kong) Limited l IOB Hlan
UOB Kay Hian Futures (Hong Kong) Limited

15/F., China Building,
29 Queen’s Road Central, Hong Kong
Attn : Client Services Department

CHANGE OF INFORMATION NOTICE

v’ Please submit the completed change of information form, self-certification form and address proof (if applicable) by person or by post.

FHEZLL T ATHIE, P ITRIS B A SEI E AA)) — 2R - (B E R EE &)

v Your requests will be subjected to call back procedure and the information will be updated after the call back has completed successfully.

1B YRR AR B s R 7, W BT BT B s 12 T S/ R ©

Name of Client(s) Account No.
ERHAE: ERIREE. - | M/ S/ F*
*Delete where applicable
B S
With effect from / /
Day (H) Month () Year (4F)

A ANZMENEAS BB S T

Please change my personal contact information(s) as follows :

I:I Please tick this box if both mailing and residential address are the same (Only required to fill in one address)
Y Q0 T B b B R B A ). (RIS — )

|:| HTES A H
New Mailing Address

|:| A ik

New Residential Address

(Please provide address proof within 3 Months 4+_= =& F Py Hihl- 5 HH)

|:| Mgk et () i S /NI D)
Tel No. (Home) Tel No. (Office)
TR ERE R R GERS
Mobile No. Fax No.

|:| E-mail Address
T bk
Please choose one of the following options. 5% 2 . —IH
|:| The above new e-mail address shall override any e-mail registered previously
I/ ot 3 O 1 T P v == = B e
(] Additional new e-mail address
i R E

This email address will be used for receiving e-statement and the physical statement issuing will be terminated. |/ We hereby
confirm that the above email address is for my / our own use only and not accessible by any officer or employee of your company or its
associated entity.
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B. AANZMEANSRITE OERERIT -

Please change my bank details as follows :

RAT 4R
Name of Bank
g

Account No.

Please choose one of the following options. &% 4% H. 1 —IH
|:| Above bank account will replace all previous record.
PA L3R 8RAT B R U 2 Bl BT A T sk

|:| Please add the above account as default bank account
FEETHE DL _ERAT P O WA A dR B TER P D

|:| Please add the above account as non-default bank account
FEATHE DL _EERAT P O WA RC AR TR B FHRF O

Remarks £ 21::

If this form is not submitted in person, please be advised call back procedure will be performed during business hours from our phone
number 2826 1375/ 2826 1357 in order to confirm the details of changes.

AnE A E AR B R AN SRR (i) AR A, AATRE I L HERG ] ik 2 5 DARERR DL S k. B
(1) & 5 SR 15 2 2826 1375/ 2826 1357

|:| Please contact me during the below preferred time.
A 7S BT IRy B BRI

: AM EZFPM R4 to ; AM _FFPM R
EORE & 1 H 3]
Client Signature(s) Date

Please use the signature(s) filed with the Company &% FH B4 7775 S /8 ) 2 B8 3% 2

For official use only (if client submit this form in person)
23w B (% PO B PR A s R E):

Witness Signature (by Branch Manager/ Client Service officer) Name of witness
SRS N (AT R B P I B ) S A4

I confirm | have met the client face-to-face and verified the ID copy of the account owner.

AN IR L5 5 i A0 A% 3 5 Ak

Date and time Place of Witness
IR fi] B H 1A FLEG L

Call Back Date / Time / Extension:

Remarks:
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