SUNWAH KINGSWAY
HMEES

Client Information Update

I S

(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).

PRELRE IR ﬁ?gﬁﬂ BEARFHIA APRLAELRGFEARIEBFT U2 DE w8 GYRPTHELNT I SR H L2 L H B LI 652)
2877-1026 £#E3 AE EE 89S PP v - B BE SRR AP FEN .

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 ¢

INDIVIDUAL/JOINT ACCOUNT {# A/t =01
Account Holder Name [IEFE#HiA A 444 - Account No(s). kF w5k : (the “Account(s)”)
Account Executive &= F1{F :

I SECTION | 25—(47: Personal Information %= (i A\ &k}

Has there been any change to your personal particulars %~ 7 i A\ & RHE S H NS ?

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) Home Address {FEHtik*

Nature of Occupancy {E=24E5H!:

O Self-owned & E#y% 0 Mortgage 45 Monthly Installment &3¢t ¢ [ Others fir
O With parents SRR (£ O Rented fi{k Monthly Rental {54 $
2) Nationality E{fE** :

(
(3) HomeTelNo. {:75EsE4kME:  HomeFaxNo. {:%fYE5k#: _ Mobile Phone No. FfEsfskes:
(4) Email Address 2T {41kt

(5) Occupation H#Z :

L g E e - SEEE T AR, REE S NESTE):

(6) Nature of Business EEME : (7) Position H&fr :
(8) Years of Service with Employer g7 {E F4AEHA
(9) Business/Office Address &3 /#i/\ bt

— = o =

(10) Marital Status #E#HT :
(11) Education Level ZiF:

O Primary /N O Secondary th& O Post Secondary TEHE £ 5% OUniversity or above AE2a(1L |-

| SECTION Il % —#53: Financial Information BA75&R

Has there been any change to your financial information B~ > M8 &k =SS H 8 ?
O Yes & — Please answer the relevant question(s) in this section 5[0l [ 555y 2~ A8 BH [
O No #& — Please go to Section Il FEBEIE =545

(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 T

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

O No &
(2) Annual Income (HK$) SFEUCACLEITETD) ¢
O <$250,000 O $250,001 - $500,000 O $500,001 - $1,000,000 O >$1,000,000
(3) Net Worth (HKS$) & FE (U TTET) |
O <$50,000 O $50,001 - $200,000 O $200,001 - $500,000 [0 $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 S (ST = (8 H NS K RS R 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 £ =§%): General Information —fi&k}

(1) Are you the Ultimate Beneficial Owner of the Account? T EE BiRFE 2 & E A N2

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 ERIEIRE A1 2
O Yes & O No Please provide Name(s) & ID/ Passport No. of the Authorised Person(s).
o EHIRETEREERIEIR P LAV ES R B (B s IR -
(3) Areyou HTE®:
(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 & ( yOd No &

(i) a U.S. citizen, a green card holder or residing in the U.S.? ZEE/AR ~ 4RI5EHA A BN EE ?
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 (jii) spouse(s) or partner(s) of your child(ren); and/or (iv) your close
associate(s):
() R B/ 8 Gi) R ZBCH ~ -8 - F b BCRE B 8 i) P FACIBC B e R, B2 QBRI TR I AM B8
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 spemfy)
WREREEAR (P BEZNBUTE  EEBE - S EUTE & @ FEEAR - 5HEE - BIA CESRITB B SGREEEM)? ALE

HH )

O Yes & ( ) O No &

A aperson is a “close associate” of an individual if the person is 414 AFFE AT EREH » 3% AN B A28 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 B UIEEB R (T8 & 6 B HE NSt E A AT - EfEEREZ A NGt 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.
FZNEBHENSUS TR E A AR - A NS0 Ry B LB AR FIZE T B LAY

SECTION IV 2P0 4y: Customer Acknowledgement % Fifzl

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 IE T F P B | S ARATE ML BN S R B  E6E - SR R OB AT M A RS
HHE °

ey

WP EATE A ERE S - AR AIDIE HEAUES SRRBAIRAE - AA B REBRIFES SRURBARAT SIFSEEAE - SRR ER X
/\@E’\ Em%mﬂﬁ}ii‘kﬁﬁﬁ AFEIRERWEIA M EFHEAE HER L E LERES L - EE SRR A RA S AR S ALS0E S » EEILAIRR
7~ TR E S DU I MR BN G E B ) -

Agreed by the undersigneds [F]Z 1 % 41 T+

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 REHE 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_|



