SUNWAH KINGSWAY
HMEES

Client Information Update

:eFEHLAE

(Individual / Joint Account)
(B r/BL=r)

In order to serve you better and to comply with applicable legal and regulatory requirements, we would like to update your client record with Kingsway Financial
Services Group Limited. Please complete this form and return the completed form to us either by facsimile at (852) 2877-1026 or by mail to Kingsway
Financial Services Group Limited, 7/F., Tower One, 89 Queensway, Hong Kong (Attn: Operations Department).

PREL BT IRMRZ ﬁ?gﬁﬂ BEAIRFHLAT APRIATEREG ARIRAT 27 P et BFRTHELINTIE ) S8 B L2 2 5B 5 3 (852)
2877-1026 ##8iE3 4B SBY 8O HA Y - B BF ERIRAF AP FEX .

If you have any questions, please contact your Account Executive or our Operations Department (852) 2283-7373
ot EiR R IR T L 2 A E A RE A Pl @ (852) 2283-7373 ¢

INDIVIDUAL/JOINT ACCOUNT {EA/EBEZED
Account Holder Name [ FH5H A#E4 ¢ Account No(s). kF R4k : (the “Account(s)”)
Account Executive &£~ F{T

| SECTION | Z—(43: Personal Information %=1 A&}

Has there been any change to your personal particulars N2 (i A &k G A LE ?

O Yes & — Please answer the relevant question(s) in this section 5[0l i 55y > R ETRE
O No % — Please go to Section Il F5BkEIEE — 55

(1) Home Address {FEhbE*

Nature of Occupancy {¥5ER:

O Self-owned 53 O Mortgage #48 Monthly Installment & Hfft2x ¢ [ Others i,
O with parents 352 REE (% O Rented FH{x Monthly Rental 47 HfH 4 $

(2) Nationality [EZE** :
(8) Home Tel No. {EEEEEYEHE: Home Fax No. {(FEEEFFMHE: Mobile Phone No. F-4ZeEEEEyENE:
(4) Email Address ZE--Ei{HE ¢
(5) Occupation J#E :

BT QBER AT "B R NEHAH):

(6) Nature of Business FEEME : (7) Position F&fr :
(8) Years of Service with Employer g7 {E F4EHH
(9) Business/Office Address &3 /#i/\ bt

(10) Marital Status #S4HT :
(11) Education Level Z2[F:

O pPrimary /N2 O secondary th& O Post Secondary TERHE £ 5% Ouniversity or above AE2&1L |-

| SECTION Il #=#}%): Financial Information Ik

Has there been any change to your financial information & N2 M EREEH I ?
O Yes & - Please answer the relevant question(s) in this section &% [E]%Z H: 24 2 FH B 28
O No #& - Please go to Section Il E5HEEIEE =245

(1) Have you changed your investment objectives, investment experience and/or risk tolerance level?
BT EEE - SRR SR 2 B2 R S Ao ?
O Yes & - Your Account Executive will contact you to complete a Kingsway Financial Services Group Limited’s Risk Profiling Questionnaire BT

ZEF EER GRS T SR ROE B BRI A IR A SR R IERE T G

O No &
(2)  Annual Income (HK$) SFFULACETTED
O < $250,000 O $250,001 - $500,000 O $500,001 - $1,000,000 O > $1,000,000
(3) Net Worth (HK$) &EFECUETTET) |
O < $50,000 O $50,001 - $200,000 O $200,001 - $500,000 O $500,001 - $1,000,000
O $1,000,001 - $5,000,000 O $5,000,001 - $10,000,000 O $10,000,001 - $40,000,000 O >$40,000,000

* Please provide proof of your new address (e.g. utility bill or bank statement issued within the last 3 months).
ARt BT ST aE 2 SE (ST = (8 H NS K BRI T &) -
** Please provide a copy of the ID document which shows your new nationality.

G Bt b e b b = g e L eI N



| SECTION Ill 5 =%}: General Information —f&&k

(1) Are you the Ultimate Beneficial Owner of the Account? [ 245 AR S 2~ BB 25 E A2
O Yes & O No. Please provide Name(s), ID/ Passport No(s) and address of the Beneficial Owner(s).

7 o FBIRAURSE R A NAESY - B0 s8sGE i RS Rtk -

(2) Are you the only person with authority to operate the Account(s) (the “Authorised Person”) ? B & &HE—A HERIEIRE A1 2
O Yes & O No. Please provide Name(s) & ID/ Passport No. of the Authorised Person(s).
oo EHIRETAREERIEIR P A LAV B B (s s BRER -
(3) Areyou T ZH:
(i) aperson licensed by or registered with the Hong Kong Securities and Futures Commission” or an employee of such a person? ("If yes, please
specify your CE no.)
EEG S RN EEBEEE A SR EEM AL S AL ZEE 7 (MR - SRR TR - )
O Yes £ ( yOd No &

(i) arelative of the Account Executive responsible for the Account(s)? (If yes, please state the relationship)
MR~ AEREREN S 2 (S - AR B
O Yes & ( yd No &

(i) aU.S. citizen, a green card holder or residing in the U.S.? RN ~ REHFA ASURERER 2
O Yes & ( yd No &

(iv) borninthe U.S.? H4FEE ?
O Yes & ( yd No &

(4) Are (i) you; and/or (ii) your spouse, partner, child(ren) and/ or parent(s); and/or (iii) spouse(s) or partner(s) of your child(ren); and/or (iv) your close
associate(s)™":
() BT 8 G) BT ZECHE -~ fBE -~ Tk 30508 8 Gi) BT F2mELMEertE; &8 (EE TRIGETINAM 25
entrusted with prominent public functions (e.g. Head of State or of government, senior politicians/ important political officials, senior government
officials, senior judicial officials, senior military officials, senior executives of state owned enterprise or religious leaders)? (If yes, please specify)
WA REEAR B BIFRSETE - BEERE - SREUE & - SREEAE - B REE - BIAECESRITEA BEEREGEW)? (W2 » 5

H )

O Yes & ( ) O No &

M aperson is a “close associate” of an individual if the person is 414 AFFE AT EREH » 3% AN B {8 A (3 18 ) BRI 200 A
(a) anindividual who has close business relations with the first-mentioned individual, including an individual who is a beneficial owner of a legal person or trust of
which the first-mentioned individual is also a beneficial owner; or
NSBB8 A I R (AT (8 & 8 BB NSt B A AT - EEEREZ A NSt E m A AEA); 5
(b) anindividual who is the beneficial owner of a legal person or trust that is set up for the benefit of the first-mentioned individual.
FNEBHENSUSTERE A ARIE A - A NS0 Ry & U AR ZR 1T R Ay -

SECTION IV #5PU#43: Customer Acknowledgement 25 =ffEsE

I, the undersigned, confirm that all the information provided in or otherwise in connection with this Client Information Update is, and in respect of any
information provided hereafter, shall be, at the time of provision, true, accurate, complete and up-to-date and in compliance with all applicable legal and
regulatory requirements.

I undertake to notify Kingsway Financial Services Group Limited immediately in writing of any change(s) to any of the aforesaid information. | understand
and agree that unless otherwise indicated by Kingsway Financial Services Group Limited in writing, any such change will not come into effect until 5
working days after the actual receipt of the relevant written notification by Kingsway Financial Services Group Limited. Kingsway Financial Services
Group Limited may contact any persons or entities, including but not limited to banks, brokers or credit agencies for verification of any of the information
provided (or any part of it).

BN BIBUTZBA - FEA NI AR L TR P BRI R ) SR H AR A 2 B I - B - SR - R TR B AR R B
FUE °

o

WP AATE A R - AR AIDIE HEAVES SRR AIRAE - A B REERIFES SRURBARAT SIFSEEAE » SRR EREX
NS EE SRR AR SR UEIA B 2 Him @A s 5 TR R GER - B SRR A IR B S A LB - BREIA R
7~ S TR S SR U I MR R G E By -

Agreed by the undersigneds [F]Z 3l % F 41 T«

Date HHA
(DDH /MMH /YYYY£)
# This should be the same as the specimen authorised signature(s) that you previously provided to us.
WA T Z mitR AR A FIR I S U A -
Note ¥ : If necessary, please make an additional copy of this form or attach separate sheets. #Z5% » HEE R FEFAR (5 I -

Ver. 202208_CIU_|



