M8 N 5 Bl 5 oA BA/EHEALtERBHES

i@% ﬁ?—]“ (EREAL/BREAL) (FATCA,CRS B AML/CFT)

) Personal Account Opening Form FATCA, CRS and AML/CFT Individual/

F{{ .A Banco Delta Asia SA. (Controlling Person/Authorized Person) Controlling Person self-certification form

S — WA L BN ROR (AU
Part 1 — Identification of Individual / Controlling person Account Holder (Mandatory)

AAZF&E CUSTOMER INFORMATION

CIF No. : H# Date / /
HDD AMM EYYYY

i A& ¥} PERSONAL INFORMATION

IS0 # Name in Chinese :
(#) (%)
XA Name in English :
# Surname(s) % First or Given Name # 5.4 Middle Name(s)
TR 05 Oz HAE H A / /
Gender Male Female Date of Birth (DD/MM/YYYY)
O ?ﬁ?ﬁéﬁi/%ﬂki) EREE L1 EFIMIER & 43R RIEE
Macau(Permanent/Non- Permanent) ID Non-resident Worker’s Card
. ) O %?’E(iki/#iki})%ﬁ%ﬁ}?é Ol /BT HEEER
BRI HER HK(Permanent/Non- Permanent) ID Passport/ Visa Issue Country
1D Detalls [ Bt ZEERA -
Others, please specify :

FEAE REGEFNRF TR AL - FFEAERMIBEER P OB -

Non-resident or non-worker in Macau, please provide reason for setting up account in Macau *

BRI Fogd=hi JEWEEA :
ID number Date of Issue / / Date of Expiry /. /
(DD/MM/YYYY) (DD/MM/YYYY)

A B

Place of Birth

-

Nationality ) 2 3)

TEAAAR YL "

Marital Status [0 K4 Single / [ E# Married / [ B8 Divorced / [ % Widowed

(FIERIEE optional)
2 O 2 LI Below Secondary [1H£% Completed Secondary [IAZEE{ L E University or above
£ ) 4 P Yy y

Education Level * 7 HAth

(ATRIBHEES optional) Others

& &R CONTACT INFORMATION

fEEEE TRE) B
Home Phone No. Mobile Phone No.

HAE % / i s E B EAE () (A AR + AR
Other Country / Region or U.S. Telephone No.(If any) (Country Code + Telephone No.)

/NFIEFE (AIAIf any) HE IFIf any)
Business Phone No. Fax No. *

EH it Email address : (4178 If any)

(FETRHERUT = (6 H BT i JEF E b 755 Please provide your latest habitual residence address proof bearing your name within
last 3 months)

R EEE
Habitual Residence
Add = e
— HIEE District : [18FT Macau [JZK{F Taipa [JE&IR Coloane [EAM, F57ERA Others, Please specify:
[ R & RS O ARNE B et - 35mT
B - Same as Habitual Residence Address Difterent from Habitual Residence Address, mentioned as below *

Permanent Address

O F R H R EE bk O] S5 A I e s ik O AR & E /R E L - 35T

sEEf stk Same as Habitual Residence Address ~ Same as Permanent Address Different from Habitual Residence / Permanent Address,
Correspondence mentioned as below *
Address

OPI1217(11/2024)



i A % = B 5 EE & B A/##EANLTHa&EHSE

i@% ﬁ'—‘ (PEREN /82 HEN £ (FATCA,CRS & AML/CFT)
) {T Personal Account Opening Form FATCA, CRS and AML/CFT Individual/
&& .A Banco Delta Asia SA. (Controlling Person/Authorized Person) Controlling Person self-certification form
RFERE ACCOUNT INFORMATION
F s CIEA O O
Account type * Sole Joint Entity
‘ PR e CIER RS OISR R OAR#KEE OE#REE
mﬁﬁ%%iﬁﬂq : MOP Savings HKD Savings MTS Savings RMB Savings Fixed Deposit
Product type © | [P 5 ClsfstEse R mEju
MOP Current HKD Current e-Banking Services Others
B . OftEE O%& Ol OxK R CfE RS
gu}f}; E‘E f. Savings Investment Payroll Household Expense Loan Repayment

Opening A/C OBE&#E CIEAh ZHEERA )
Auto Payment Others please specify :

E /TS S [O%7< salary MEESNGITE Earning from Business Interest

IR D [EEMA Inheritance CIBC&/F 2246 FHIAETEE Living Expense Given by Spouse / Child
Ongoing / [ A% Personal Savings [O#%& Wz Return on Investment/Investment Matured

Expected Source O EYIZE/EE Sale of Property / asset [11E¥8%% Winning Lottery/ Prize money

of funds [HAM1,ZE5EEA Others, please specify:

At : [178F9 Macau [JEAth, 755EAAOthers, Please specify:

Origin / Expected
of the Ongoing
Funding Source

AmEaes | AHRATM A5 6 8

SRS R & %R Monthly Average No. of Transaction Monthly Average Transaction Amount

Monthly Average Ljo-25 [126-50 [ 0 - 50,000 [1 50,001 — 150,000

Expected transaction Ls1-100 101 - 200 [ 150,001 — 500,000 [ 500,001 — 1,250,000
[J 20180 -553ERA O 1,250,001 B L)_F-2535RA

frequency and

amount: or above, please specify: __ or above, please specify;

F2%& ¥ EMPLOYMENT INFORMATION

ARy O BfE WES O 3BT A WESES
Em;ilo et Self-employed Full-time Employed Part-time Employed Not Currently Employed
Sttt O%4 O RELR CHERAL [ EAth
Student Housewife Retired Others
Wiz 4 RS R
Occupation * Position * Name of Employer :
O Btk [WRFRE: 2 O Eatisis O $R17
Government Entity Legal Entity Accounting Firm Banking
[ Btk O A=z O%& O SRl e CRF AR TS
Healthcare Utilities Education Finance and Insurance
WREES O 2358 B O Wi R A O FE5+ il AE
Fishery Transport Textiles & Clothing Non-profit organization
NFFEBE O #=EE O fides IRTEES O&kezx
Company Industry * | Retail Tourism Hotel Catering
CIhzE ~ R EEESE OR%Z - FERRYEEHE
Real Estate, Construction and Decoration Security, Cleaning and Estate Management
[ fryge=ze O &R O HEERES [ HAih
Amusement & Entertainment Science and Technology Hairdressing & Beauty Others
RO \
Annual Income [1100,0008¢ L For Below [J100,001 — 200,000 200,001 - 300,000
(MOP) : [1300,001 - 500,000 [1500,0018¢LA E or Above

HfhZER OTHER INFORMATION
WBEa P OFFE A > B EEERA P O N 2B ¢

For Joint Account Holder, please specify the relationship between Account Holder(s) *

REFE ARG REE A A The Account Holder(s) is/are the ultimate beneficial owner(s) of the account : [1&Yes ~[JT&No
X WIRR - BEREHBEFRASREREAAHEA B TERE - WRRHERE RAROhILRARE -

If not, the ultimate beneficial owner(s) must also complete another“Individual / Controlling Person Self-Certification Form”with a copy
of ID and a valid address proof provided.

* B H A AL

Name of ultimate beneficial owner.

OPI1217(11/2024)



8 N % 5 B 5 e aE B A/ EHALHRBEHS
ﬁ% ﬁ'—- (PEREN L/ fE NI (FATCA,CRS £ AML/CFT)
/) : {T Personal Account Opening Form FATCA, CRS and AML/CFT Individual/

!

S5 WB 4y —R B AR 5 BB L B OSBRI (6 U
Part 2 — FATCA and CRS Declaration (Mandatory)

¥ NERIRESERA R BES © Must complete both Section A and B.

.‘\ Banco Delta Asia s.A. (Controlling Person/Authorized Person) Controlling Person self-certification form

A. FEBRE S 7EHA Declaration of U.S. Tax Status
IS T EATEE (R 1R EEIME P PR & A% TR 5 07
Please answer the following questions in order to confirm your status under the Foreign Account Tax Compliance Act (“FATCA”).

L EREEEARGIFAXEEZER) e S EEER (HIFmEE&FREA) »

Are you holding U.S. citizenship (as evidence by, say U.S. Passport) or domicile (as evidence by, say, U.S. Green Card)?
[0 Yes - a5 AIMEFIRS W-9 F#& (Please also complete IRS W-9 Form.)

O % No

B. TR¥EE{EHIEIADeclaration of Tax Residence

o BRAEAMM MBERS I BARH BB BRI LU MBI R HE R & e

Are you the tax resident of Macau and not the tax resident in any country other than the U.S. and Macau?

[0/ Yes - RBKZESE HLERS) Please proceed to part 5.
O % No - FETERES =14 Must complete part 8.

SE=R Ay — BUBS e A% R B B R B BB N D RS
Part 3 — Country/Jurisdiction of Residence for Tax Purposes and related Taxpayer
Identification Number or equivalent number (“TIN”)

FHM T YIZHEEERA : Please complete the following table indicating :
(i) WRPFEE ARFE{E# Where the Account Holder is tax resident;
(i) WRFEFA ANE—MBE A MBI 53585575 The Account Holder’ s associated taxpayer identification number ( “TIN” )

for each country/jurisdiction indicated;

(iii) H R B BORFHE TR — R BN F I S R RE A £ > B55ERUEEIUERSY If you are the Controlling Person of a Passive NFE

under CRS classification, then please also complete Part 4 “Type of Controlling Person” .

H R BB B E R % 1 =1L L GFE#T—E B o If your tax resident in more than three countries/jurisdictions, please use a

separate sheet.

FIEIESE IR TSR 500 » 358 T E ZJRE (A, BB C) If a TIN is unavailable please provide the appropriate reason A, B or C

where indicated below:

JRE A - ZER / BRI A R EAEE R AR BRI -

Reason A - The country/jurisdiction where you are a resident does not issue TINs to its residents

JRE B - IR R 4 Mk USR5 A SRR B L MARRRERIS (& ABULIRIA] » FETE [ 52k AT LUAR I 2oy (o] A
IR B ITENE )

Reason B - You are unable to obtain a TIN or equivalent number (Please explain why you are unable to obtain a TIN in the below table

ifyou have selected this reason)

R C- NRERBBBANGE o (7 ZHBIETEEN AT HUE T 7 R B B LN B e A I FIA )
Reason C - No TIN is required. (Note. Only select this reason if the domestic law of the relevant jurisdiction does not require the collection
of the TIN issued by such jurisdiction)

TR R RS BRS - FHERER

MBEER/ EER e R N )
Country/Jurisdiction of tax residence TIN A,BEC ° If no TIN available enter
Reason A, Bor C
1
2
3

EIREFEFIAB, F51E T JI 8 FF VLA LR RE 23 1] (A B 12 B 5t I 55 Please explain in the following boxes why you are unable to
obtain a TIN if you selected Reason B above.

OPI217(11/2024) 3



Y % B i
4 ./.f\ Banco Delta Asia s.a.

A% FBHEHES
(PERE N L/BREANL)

Personal Account Opening Form
(Controlling Person/Authorized Person)

T AN/ AN LB HEHE
(FATCA,CRS & AML/CFT)
FATCA, CRS and AML/CFT Individual/
Controlling Person self-certification form

SEPUER Sy - AN RSO0 (BB B B R A )
Part 4 — Type of Controlling Person (Special for Passive NFE under CRS classification)

EIERTERAL > S E IR A N ZE A&M If you are a Controlling Person, please enter the legal name of the relevant
entity Account Holder(s) *

1.

2.

3.

AR CRSD AR N Ay 256 UM (3 2 e R IO 22 R\ R R ARE Y

A B SRR RO RN 35
Please provide your Controlling Person’s Status under CRS classification Entity 1
by ticking the appropriate box.

'

T2
Entity 2

HHE3
Entity 3

BN - DU R
Controlling Person of a legal person
— control by ownership

R AR L - DU
Controlling Person of a legal person
— control by other means

EAREEAL - FEEEAR
Controlling Person of a legal person
— senior managing official

SEERVIEREAN L - MERT A
Controlling Person of a trust
— settlor

(GRERVIEREAN L - ZEEA
Controlling Person of a trust
— trustee

SREAVIERE AL - REEA
Controlling Person of a trust
— protector

[SRERIHEREA L - Z @A
Controlling Person of a trust
— beneficiary

(SFERTIZERE N - HAth
Controlling Person of a trust
— other

EELE (FFERD) WAL
- RMERTA

Controlling Person of a legal arrangement (non-trust)
— settlor-equivalent

EELE (FEEFE) WAL HE NZEEA
Controlling Person of a legal arrangement (non-trust)
— trustee-equivalent

EELHE (FEEFE) RO - MHE NMREA
Controlling Person of a legal arrangement (non-trust)
— protector-equivalent

e (GFEFE) WAL E REEA
Controlling Person of a legal arrangement (non-trust)
— beneficiary-equivalent

EERZHE (JHEFE) REHEAL - S M
Controlling Person of a legal arrangement (non-trust)
— other-equivalent

OPI1217(11/2024)
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8 A\ %& F B 5 R & @A/ ANLTAa &HEHSE

ﬁ% m'—‘ (VEREN L/8MEN L) (FATCA,CRS 2 AML/CFT)
/) f T Personal Account Opening Form FATCA, CRS and AML/CFT Individual/
4|

\ Banco Delta Asia SA. (Controlling Person/Authorized Person) Controlling Person self-certification form

SBIB—E W BB E (& ZHLE) Part 5 Declaration and Signature (Mandatory)

1 ANEBRRGEL LB R B XN BB - IERE - SERERERHT, DIRATRE S B R B ZAFH L - A ATRREM Ll
BERAE A% > G 7 ZEAIET © 1 further declare and undertake that the above information and the information in the submitted documents to be
true, correct, complete and updated; and the submitted documents are genuine and duly executed. I also undertake to notify the BDA immediately of
any changes to the above information.

o. BLULEFIESRRITIRAZ ZER » LHMLEER NG EIRF A A /AN LR S EBEIMR SR & I 52 € B BUH LA 8
FEREERRE R RO ERVE (28 - LEES -0 CRAARE FE A /A2 S0 TR BEME LSRR AR
BEIEE) » RATRFRE A sl LIERPEANESRRIT B B S8 %2 soRNER — T B HiEAE ° I also agree and undertake to
notify BDA within 3 business days if there is a change to the above information which I have provided to BDA for assessment of Account Holder/
Controlling Person as a Specified U.S. Person for FATCA purpose or the tax residency status under CRS of the individual identified in Part 1 of this
form or causes the information contained herein to become incorrect or incomplete, also to provide BDA with a suitably updated self-certification and
Declaration within 80 days of such change in circumstances.

8. TENMEMAME AT - A GBI KRR SRR T A A B/ B0k P Ra A/ A L EE BB A MBS H (RSN
B AR B/ BUR B R A HBUR BT IR S R A/ A TR E R RIS ENIRA DL B2 IH) - RIEAMBuRsMIRERIBSUREHIBTHS >
A NIRHEFF L R RS SRA TR A BAIBO A BRI BULT » ETEA RS BB - (CIRF R A/ TROMR P 18 e/ 3
FMFHRRRTZERIEEEZKTE © Subject to applicable local laws, I hereby consent and agree that BDA has a right to exchange or disclose any of Account
Holder/ Controlling Person information (including but not limited to the above) with domestic or overseas regulators or tax authorities where necessary
to establish Account Holder/ Controlling Person’s tax liability in any jurisdiction. Where required by domestic or overseas regulators or tax authorities,
I further consent and agree that BDA may/will withhold and/or pay out from Account Holder/ Controlling Person’s account(s) such amounts as may

be required without notice or liability to Account Holder/ Controlling Person according to applicable laws, regulations, agreements with regulators or
authorities.

4. ANHBEATE A AR E R SR TAT LRGN R AR, SR A e PSR IRAT & (0 B 3t (R P R Bt el
A AFRUERIE RS © I understand that the information supplied by me is covered by the full provisions of the terms and conditions governing the
Account Holder’s relationship with BDA setting out how BDA may use and share the information supplied by me.

5. A NHERIEA B HEaPAE AR AR S P A/ CRE R R AL (T FE AR RIR P AR ] e SR IBIR P e Bl 5/ i B B LA B R /
TR/ B RANERBRBEROMERR/ EHERE BN MM BRE 2% » BEMZER /B BB HREETE M - 1
acknowledge that the information contained in this form and information regarding me as the Account Holder/Controlling Person and any Reportable
Account(s) may be provided to the tax authorities of the country/jurisdiction in which this account(s) is/are maintained and exchanged with tax author-
ities of another country/jurisdiction or countries/jurisdictions in which I as the Account Holder/Controlling Person may be tax resident pursuant to
intergovernmental agreements to exchange financial account information.

6. B NGELLHER BAT MM [ A A SRBHEMRFFBOEEZE R © [ confirm that the Bank has not provided any tax or legal advice to me.
7. AAFE BT AT ARERER W S8 N RV E I R % - T AN R AT B aTskbE R PR E RA ANIFTEEAEEL © 1 agree that the

Bank may use and disclose all personal data about me that the Bank currently and subsequently hold for the purposes as set out in the “Privacy Policy
Statement”document.

HER AT A BRGE TS

FAORE / OTFAR E2EERTERAS AREATHRA A RGESHERAS

I agree / disagree with the Bank to use my personal data to send me promotional information.

O A AERERBUNEIESERIT RN A IR A R GESESITRTIRELAT “IRE RARES K" - “EXRTROERATE R TIREHHE G
B B WERE BRI XU > MRS S PR SR RERTHIZR o 1 hereby confirm that I have received the “Terms and

Conditions for Accounts and Services” , “Terms for BDA e-Banking Services Agreement” & “Privacy Policy Statement” documents
issued by the Banco Delta Asia S.A. and agree to be bound by the Terms and Conditions of such documents.

FNWERAFNRALE H BEAE TR EAIRF FA N/ AT ERAHIRF AN ERESE N/ EEAL) -
I certify that I am the Account Holder/Controlling Person (or am authorized to sign for the Account Holder/ Controlling Person) of all the
laccount(s) to which this form relates.

P FA N/ PEREN % Z Account Holder/Controlling Person signature:

& Signature IS Print name HH# Date

2 FRAABIEHA L - SR EABEZU NS0 - FESRBRESRTHEN] - WARMEMZ SEETEES -
Note: IF YOU ARE NOT ACCOUNT HOLDER(S) OR CONTROLLING PERSON, please indicate the capacity in which you are signing the form.
If signing under a power of attorney please also attach a certified copy of the power of attorney.

AN 51 B A7 /F i BH Capacity in which declaration is made:
[J#ZME N Authorized person [1A0R}/157E Bi#% A Parent/Legal guardian [JEAth 757ERHOthers, Please specify:

#4579 M (BANK USE ONLY)

O FERITIRBEN—iEEE  EREERS) &HFE EE/EETER
Retail Banking Service (S/A, C/A & F/D) Handled by Verified by
& F R A1TH L |0 B Lending [ £RE&#E Safe Deposit Box
ZEmMER [ £F& Insurance [ #Z#AR 5 Security Services

Product Information: | €f#lZEf Financial Product (ELN/ Bond/ Fund)
[ B4 & & 72 Wealth Management
[0 FAth > F57E8A Others, please specify:

OPI217(11/2024)
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