E%B Kay Hian (Hong Kong) Limited U O B KayHian
RIEGR T

UOB Kay Hian Futures (Hong Kong) Limited
6/F Harcourt House, 39 Gloucester Road, Hong Kong
Email: eform@uobkayhian.com.hk

Attn.: Client Accounts Team

SRl
CHANGE OF INFORMATION NOTICE EXE R BH
V' Please submit the completed change of information form, self-certification form and address proof (if applicable) by emai, in person or
by post. $H% LA NI AN, H FRAE I FA% Bl R5 I (A0 S i) — R A8 (RS B B H 50 .
v Your requests will be subjected to call back procedure and the information will be updated after the call back has completed successfully
(not apply to corporate client).

R T ) 22 K5 2R A o R R AR

WO, R B R 1 RS RERRAR 7 S8 O B (A A RIIR )

Section A: Account information as follows 1 5 & ki1 T -

Account Name(s) Account No.
1RE = R SRAS ;

- [ M/ S/ F*

*Delete where applicable

Section B: Contact Address information(s) as follows it i & Kl 5 o -

HrER T bk

(A HbbEFE )

New Mailing Address
(No need address proof)

A

(RRPR A 3 {1 H Pk E)
New Residential Address

(Provide address proof of recent 3 months)

[ ]

[ ]

TS A B A M |:|
(FAM A 3 {1 H Ptk Re B )

New mailing and residential address
(Provide address proof of recent 3 months)

Address iiit:

(*) For Overseas Address Only Fidf st suht

Room/Flat = Floor ## Block )i Section B Lane # Alley 3
Name of Building %Jii 41 Name of Estate 25i% 1
Street Number #i85575 Street Name #1184 7%
District i1
City i County Country/ Region Fi i Postal Code B4 ()

Section C: Contact Number information(s) as follows 7 i s &R 5 ot T -

New Contact Number g 555

Home Telephone No. (Country Code % %: 1) - (Area Code [ 3%7%i) - (Phone No. H3&4kHS) :

[] Keep existing number {55745

AFERR ( )-( )-( )

{EEEs ( )= ( )= ( ) ] Remove existing number #5741
Office Telephone No. (Country Code Bi% 1) - (Area Code 15 5i) - (Phone No. % iE5EHE) : [ Keep existing number {35 514515

] Remove existing number #5575t

Mobile Telephone No. (Country Code BI%%H%) - (Area Code [ 87 i) - (Phone No. &%) :

|:| Keep existing number {4 5475515

TR ELHENS ( )-( )-( )

FIRES ( )- )-( ) ] Remove existing number 5 73k
Fax No. (Country Code % %) - (Area Code [ 17 ) - (Phone No. k%) : [] Keep existing number {35 517575

] Remove existing number 55 7555
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Section D: Application of email statement / Contact email information(s) as follows-
TG L 1 TG R -

I:I i. Receiving statement by registered email address %%\ & 02 FREMT LA B
1/We would like to switch to receive Statement by the E-mail address registered in your company, including cash, margin, joint, futures and options accounts under my/our name,
instead of physical statement with immediate effect. AN/E%Z FHAFH, GRS, Mg, Ba. WEARTEHES D, S IHEHE 74,
B RRA 2. 5K -l B A N S A B A W) B R0 2 B B B G [R] Ry 4% 1 E B A B

|:| ii. Primary E-mail Address *(Only one e-mail address) - & B0 3t 1t (23— (B &bt ):

Ll m m N m W A W A M W E A A W A M A M MM M W M m a | (max30 boxesR 307

* Existing primary email will be replaced CLIEE ff)E FEFHIL I BT

* Primary email is for receiving all kinds of client communication, including: UTRADE (passwords, login notification, trade confirmation), E-Statement, Change of Information,
Corporate Action, Welcome letter, Annual renewal letters, T & C, or other letter. T- &ML FI(EYIN % F il (s, WIHUTRADE (%5, BN@M. TREHMEZ ).

EEAGHL, TCARhE A, BT, WHIEM . FEERE . AR R s AR S

|:| iii. Alternative E-mail Address** (Maximum of Two e-mail addresses)l 75 EE I ** (5 2 F B sl 36 s it ):

Please check the below boxes #/J3% L\ T /i #4:
This email will be used to receive UTRADE
[JNew []Update 1. password and notification.
I EE Replace existing alternative email(s), if any; Buft &7 AR B HbI: (i) . SR B R UTRADE 257 K 34
This email will be used to receive UTRADE
DNeW D Update 2. password and notification.
B M Replace existing alternative email(s), if any; Bt A7 M S B AL Gl . H T 5 P Szl UTRADE 58 J 3B 71

* *Alternative Email is for receiving E-Statement and Corporate Action. | % EHuht P SR o 5k B J A 3647 8.

The email address will be used for receiving e-statement and the physical statement issuing will be terminated (if applicable). | / 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. i 7 B ik #s i i BEBFEEE A [F 4 11 T
Frfd B H) . A NS HERR LA L B B L 2 AR NS ST, 00 AN e 5 A W s A T B e BN AT .

Remarks ffiii:

If this form is not submitted in person, please be advised call back procedure will be performed during business hours from our phone number
(852) 2136-1818 in order to confirm the details of changes (Not apply to corporate client).

Il A AR & P AR NGBS SR (Fits) BRA B, AAT R I 2 MRy ] A [ LURERR LA b BE s o
FRAMIIF) B 5T R /2 (852) 2136-1818 (AN F A A IR ) .

Please contact me during the below preferred time.z#i BT I BB I & : AM EF/PM R4 to : AM LF/PM T

Client’s Declaration ZFEH :

|/ We represent that the information on this form is true, complete and correct. Upon request from your Companies, | / We shall promptly (in any event, within 30 days) provide the
Companies any additional documentation, including without limitation to the self-certification, in relation to the changes to such information. If the additional documentation is not
provided timely, | / we understand that the Companies may disclose and / or submit certain of my / our account information in relation to the changes to the regulatory or Government
Authority in the relevant jurisdiction(s) (including without limitation to U.S. Internal Revenue Service, U.S. Department of the Treasury and the Hong Kong Inland Revenue Department) for
the purpose of complying with FATCA, Common Reporting Standard and other related laws, regulations, codes and rules. A< A / 45 255 W AE A R A& BT it 2 BBl & 0 L T
v S RAERE. WMEAFER, AN/ HEEGHER GEEMAEWT, £ 30 RN FE A ST R RSN SCIE, QR EAN R 55T 4 R A% 1 B R
Bl AN / SR BETE AR E W 1] N SR AL BT TG BRSNS, RN/ B S5 0T 1 3T W) AT REAR R AT ) 1t RS2 S e A I m) VA R IR N I B L/ BRBURT
A CELFEEAIRA KB A5 R R BRI HERERD PR/ BN / BAEMBIRF @R, DS FATCAL (L[ bE RARE

ety AECAdAH B L S RIS R

Client Signature(s) Date
BEHE H 3

Please use the signature(s) filed with the Company 35 E7FE AL F 2 EIE 2

For official use only (if client submits this form in person) /A & B (7% F i B A8 i ).

Name of witness Witness Signature (by Branch Manager/ Client Service officer)
RE Nt RN (AT S B2 5 s BhEE)

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

AN CLE R 5 B T AZ 5 B A A S A

Date and Time Place of Witness
IRy ] B 17 T 3% Hh B
Remarks:
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