SUNWAH KINGSWAY
HMEES

Client Information Update

I S

(Corporate / Sole Proprietor / Partnership Account)
(27 /FEF /&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).

PRE LRI Z ﬁ?gﬂ BEARFHIA APRLAELRGFEARIEBFT U2 DE w8 GYRPTHELNT I SR H L2 L H B LI 652)
2877-1026 ##ET A B S4E 804 P - B BF ERIRIEG AP FEW .

If you have any questions, please contact your Account Executive or our Operations Department (852) 2283-7373
Yo EP A FEAR T HE S L EART APy FN (852)2283-7373 ¢

CORPORATE/SOLE PROPRIETOR/PARTNERSHIP ACCOUNT AF JB&ERE /A8 B
Account Name [EF#E:44 : Account No(s). TRFE4R55% : (the “Account(s)”)

Account Executive &= F{T :

I SECTION | £5—#(47: Client Information % =&}

Has there been any change to your particulars | 2 &R E 6 A s ?

O Yes & — Please answer the relevant question(s) in this section 5[0l i &5y > R ETRE
O No % — Please go to Section Il F5BkFIEE —H5

(1) Business / Registered Office Address &3z it yi=E s Hhik -

2) Tel No. EiLuEns Fax No. {HEYERE : Mobile Phone No. FHgEEEEFEHE «
3) Email Address & F-E {4k ¢
4) Nature of Business #%M/H :

—_—

—

| SECTION Il £ —#[47: Financial Information and Investment Profile H475 &0 5 & &

Has there been any material change to your financial information [~ B &ERHE S HE AR E ?
O Yes & — Please answer the relevant question(s) in this section 5[0l [ 45 2~ A8 BH[E
O No & — Please go to Section Il F5HEIE =55
(1) Changes to Investment Objectives & HAZfy R &
O Income Uz A % [ Hedging #t3: % [ Capital gain &4 t4{E % [ Speculation %% %
(2) Changes to Investment Horizon - &HAMRAT R
O Long Term E43 O Medium Term 143 O Short Term 4543
(3) Changes to Risk Tolerance & A s:
O Low {EEk: O Medium g O High Em s O Very High i B
(4) Changes to Investment Experience & 4&ERANITEE

O Warrants 32425 year £ [0 HK futures/options &AL,/ HifE year /= [0 Other derivatives {74 & year 4

(5) Changes to Net tangible assets or ultimate beneficial owner (HK$) A& i F#E (LU TTED *

| SECTION Ill 2 =3}%7: General Information —f% &k} |

(1) Is/ are there any change(s) in the list of director(s) or partners of the Account(s) k5> EE ATEB A MG A S ?
O Yes, please provide Name(s) and ID/ Passport No(s) of the director(s) or partners and certified true copy of evidence of change of director(s) or
partners (if applicable):
0 I E RS ER AR R S O SR IRSR I R A E RN A FR M B EAREER (AEA) -

O No &

(2) Is/ are there any change(s) to the person(s) authorized to operate the account, to effect transactions and other dealings in securities & 1ZHEEE(EIR
7o AT G FIHAN AL B RIR P 2 N A 7
O Yes, please provide Name(s), Title(s) and ID/ Passport No(s) and telephone number(s) of the authorized person(s):

i ST NS ~ I B (s B IR RS e AR

O No &



(3) s/ are there any change(s) to the person(s) authorized to give instructions in relation to settlement and movement of funds FtA R4S BEMIE & A E)

TR ORI AR A A ?
O Yes please provide Name(s), Title(s) and ID/ Passport No(s) and telephone number(s) of the authorized person(s):
HRR O A - BT B (738 B R S B R A

O No &

(4) Is/ are there any change(s) in your shareholding/partner(s) structure (including new shareholders or change of ownership percentage) &5 2 3=
ETEB 4R (BIETRERE R L B ) RaasE 2
O VYes, please provide Name(s), Title(s), ID/Passport No(s) of the new shareholder(s) and/or the change on ownership percentage:

& SRR AL S - B R B ()58 S BRSNS A L A

O No&®

(5) s/ are there any change(s) in the ultimate beneficial owner(s) of the Account(s) P IE PR Eimilia NS BA HEE 2
Oa Yes please provide Name(s), Title(s) and ID/ Passport No(s) and telephone number(s) of the ultimate beneficial owner(s):

SRTE B AR E 2 A A\ R 5 (7 S B R e bl B B ST 55k S

O No&®

(6) Are any of the Account holder(s), director(s), authorized person(s), shareholder(s) a licensed or registered person or a director or employee of any
licensed corporation or registered institute, a U.S. Citizen, U.S. Resident or U.S. Permanent Resident (Green Card Holder) & & IEFRA A ~ #5517
REN ~ B2 b N BEE M A B (MR A 2 S (e B B A/ BRI A R - ERIEREERAAER (SRFAAN) ?
O Yes please provide Name(s) of that person(s):

TR A HIHES

O No&®

(7) Do you or your director(s), shareholder(s), authorized person(s) or beneficial owner(s) have any related company or account with Kingsway Financial
Services Group Limited [ MBS OIIRE 2 #EH - B » $iE NSEASE G HEA AA LA A S8R PN ES SRS AR A ?
O VYes, please provide Name(s) and Account number(s):

& FhE R R R S SRS -

O No&®

(8) Areyou, or is any of the above beneficial owner(s) or any of the above Authorized Persons, a Licensed or Registered Person, or a director or an
employee of any Licensed Corporation or Registered Institution of the Securities and Futures Commission of Hong Kong? &~ » S{F{af bk = 4% 4
WHEA N SUEIIEE OB AT > BE T &S H I EERR R B GIREGETT AL » SUE RSB M - EEsE 82
O Yes, please provide name of the Licensed or Registered Person

& P B A 44T

O No &

| SECTION IV DU 4y: Customer Acknowledgement % FifEzl |

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.

| 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).

AN BIDUFEZ A > AR ANBRE I IL T F P BRI | S ARATE ML BN S R B  E6E - TR R BB AT M A RS
HE °

ey

WP EATE A R - AR IS HEAVE S SRR AIRAE - AA B KEBERIFES SRUIRBARAT SIFSEEAE - SRR EREX
HENES SRS AR, \TEEEL{Tfﬂﬁﬁaziﬁ}_‘ﬂl*EItE”rE{IIVEj?é:?f AR - s SRR A RS TR A LB - EE A IR R
7~ S TR S SR DU I MR e R G E By -

Agreed by the undersigned [E& 1 ZZ41~

Date HHA
(DDH MMH /YYYY£)
# This should be the same as the specimen authorised signature(s) that you previously provided to us.
VR 2 AR A A B R A -
Note #F : If necessary, please make an additional copy of this form or attach separate sheets. 15558 » =54 8 HFA& el AT -

Ver. 202509_CIU_C



