To: °
UOB Kay Hian (Hong Kong) Limited U OBK H
UOB Kay Hian Futures (Hong Kong) Limited ay lan

6/F Harcourt House, 39 Gloucester Road, Hong Kong j( %%ﬁ
FAES AT 39 SRERAH 6 #

Attn.: Data Management Department

CHANGE/ADD REGISTERED BANK DETAIL
B U a2 SRATER

v" Please complete the form in original and submit it to us by post or in person, or email the copy to eform@uobkayhian.com.hk.
S T Z RS IEAR T FEH B 2 TALE R, siEH#RI% R4 F eform@uobkayhian.com.hk.

v' Please provide valid registered bank account proof copy (Bank Statement which issue with 3 months/ Bank Book/ Bank
Card)-mandatory.

DMRBEBEA BB LI TIR S RYRIAEET (3 (8 A NS AR TEE R AFHE/RTIE) -

v' Clients may register up to two banks with us. Each currency type will have a designated default bank account unless the
client specifies otherwise. & = Al A4 BB ESLER Z MR I T « FEEESEER AT ENHBSRTIRS © FIEE P 51716

e

TE °

v If you do not submit the original form to us personally, your requests will be subjected to callback procedure, and the
information will be updated after the callback has been completed successfully. (not apply to corporate client)

W T AFER B CRIBIEAT AL E], B N ECKR A S 2 P st BB R & s 58
BT (R AERS) -

Section A

Please ¥ appropriate option and fill in the applicable information & k7 F 758 T k7 HE %5 78 FH & 2]

O Change of register bank information for banking account as follows #3725 GEMHER{TE R T
O Add new register bank information as follows 7 FH i> ik MR TE R T

Bank Account Information $R1TIE R &N

a.Beneficiary Bank Name
WRRER1T B8
b.Beneficiary Account Holder Name
R AR F &
c Beneficiary Account No.
WLFRIR S SRS
d.Currency Type HKD usD CNY
BHsiEE ot =TT AEH#E
Other (Please specify)
HAth (55:89)
For Bank in Hong Kong (if applicable) A #h$R4T (03 F)

« Bank Code $R771%5 | | [ |

For Overseas Bank (if applicable) ;85ME1T ({038 )
f. Beneficiary Bank Address Country*
WOk ER 1T it 57
g.Beneficiary Bank Swift Code
Wk ERTT B BR O A
h.Correspondent Bank

ChEEERIT 2 TE: (if any n3E )
i. Correspondent Bank Swift

hEE R 1T B PR ACHS: (if any ¥ FA)
j. Other Bank Details (message to bank)

HMsRITER (4B IRTHIALR): (if any #n#EA)

Yes |:| No |:| k. Set the selected currency type as the designated default bank account**.
= & HFPEE BN ERIEENTRRIRITIRE* -

Yes |:| No |:| . Replace the existing registered bank account for selected currency

z & MARAECHIRTIEEMEIEMMES -

Existing registered bank account no. (if any)

RBBRIRITIRE QER):
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OMAN, PHILIPPINES, POLAND, PORTUGAL, SINGAPORE, SWITZERLAND, TAIWAN, THAILAND, UNITED ARAB EMIRATES, UNITED
KINGDOM, UNITED STATES

P9, FORFGEE, T, ARFORA, U2, SEEE, KM, AT, MK, KL, 88 RE WAk sERE, =6, X6
**Default bank account(s) will be used for all transactions/payments unless the client specifies otherwise.
BRIEEREEEEE  GRIMARS/NREEEERRIRTIRS -

*Eligible country of bank registration: AUSTRALIA, BAHRAIN, CANADA, CHINA, FRANCE, GEORGIA, GERMANY, HONG KONG, INDONESIA,
JAPAN, KAZAKHSTAN, KOREA REPUBLIC OF, LATVIA, LIECHTENSTEIN, LITHUANIA, MACAU, MALAYSIA, NETHERLANDS, NEW ZEALAND,

BRRTAMBER RANEE, BH, MEX, PE, ZE, SBS50, BE &8 MEEAD, A, IRERIE, B, A4S, SISXHEE, M5E, )2

Section B: Account information and client confirmation 1% 5 & %l & 2% F FER

e, STEM ERE -

I/We declare the information on this Bank Account(s) Registration Form and any supporting document(s)
provided are true, complete and accurate. KA /EEBRARTIREBLENERRARHEBEENBIENHEE

Account Name(s) Account No.

REEHE: MR SRS - [ M/ S/ F*
*Delete where applicable

Client Signature(s) Date

BP%E H 1A

Please use the signature(s) filed with the Company % FH B4 17 78 A< /A ) 2 ElV i %5 8

Remarks i+ :

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).

MBS W IFREFAANERBERELER (B8 ) BRAT, RMTHRPARBBAAR N UER I CEXGF
15 - RPN EFETRIEE(852)2136-1818 (REARASIRS) -

For official use only (if client submit this form in person)

AGIE SiE[UGE-IRE NSk Sl R iiIE R

Name of witness Witness Signature (by Branch Manager/ Client Service officer)
UCIN RLEE N B (AT % P IR R)

| confirm that | have met the client face-to-face and verified the identity document as the account holder.

A% N R O B = 8 TN A% 36 S A W SO

Date and Time Place of Witness
TRy ] B [T 448 REE e

For Internal Use

CS Team:
Call Back Date/Time/Extension:

Remarks:

DM Team:

O Signature verification

O With bank proof

O Form Original (With Witness) / Copy (VC)
O Eligible bank jurisdiction

O No. of register banks is within the limit
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