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Client's Profile Review Form (Individual/Joint Client)

EFRIREZSRS ENBREES)

Name of Client & =44 f/%

Account Number [ S 8EHE

*

For a joint account, please complete this form for each account holder. 41 &M =1 » &L F ORA A B EREE HLFRE -

Please choose the appropriate answer FEEEEREEE

1.

Latest Background F ey SHIR

Has there been any change to your personal information (e.g. identity document, address, phone number, email)? {/REV{E A EHHF]
WEADFEIAS: ~ bk - EEE B E L) B AT
[ONo &  [] Yes, please fill in the Change of Client Data Form /2 » 35S S5 S & bIFEA%

Are you and/or your authorized person and/or your respective spouse, partner, children, parents, close associates a Politically
Exposed Person (“PEP”)* ~ terrorist or sanctioned person? /R Kz/SiARAVFZAE A K /54 ~ EL& BAVECHE ~ #4(5 ~ 740 K& -~ BiA
UM NEBBUaNYT* ~ M0+ 8eZ il A £2

[No & [] Yes 2

If yes, please specify 15& > ZHsiHA:

Do you and/or your authorized person have any record of proceedings, violation of laws disciplines or regulations or of crimes? /K
F/SAREIE RS AR ~ &% B4 - B RIUIRCER?

[INo &= [ Yes &

If yes, please specify A& * 357 HH:

*PEP includes a head of state, head of government, senior politician, senior government, judicial or military official, senior executive
of a state-owned corporation, an important political party official and entrusted with prominent function (e.g. senior management) of
international organization EUR APIEFEEIZITE ~ BUFE & » BEAMCEE ~ SEBUN ~ AASESE A - BIAEEESSRITE
AB ~ EEREEE A EPRASHE R B E E R (Pl s B =)

2. Latest Employment Status Tt
Name of Business 7\ 5]|44FH:
Self-employed
I:l ployed Hf At Occupation F%E: Business Nature SEFEMHE:
|:| Employed Z{& A+ Name of Employer {3 44f%:

Occupation F%E: Business Nature SEREMH/E:
|:| Unemployed 3£ |:| Student £24 |:| Housewife T |:| Retired iE{k
|:| Others HAth:

3. Personal Annual Income {[E A UL A
I:l Below {2 HKD300,000 D HKD300,000 - HKD800,000
I:l HKD®800,001 - HKD1,200,000 I:l Above 5> HKD1,200,000
4. Personal Net Worth 1l A B4 & 35E

[ Below {€}* HKDI1,000,000
[[] HKDS,000,001 — HKD20,000,000

HKD1,000,000 - HKDS,000,000
Above 57> HKD20,000,000

O



https://www.swhyhk.com/tc/forms-download/#code1
https://www.swhyhk.com/tc/forms-download/#code1

HEZIHRSIE
SWHYHK

Identification of Sources of Wealth (“SOW”) % AIHA E 3 H (More than 1 option can be selected T e85 A —IH)
(SOW refers to the origin of the entire body of client’s wealth (i.e. total asset))(#1 E /215 7 5 27 [ B 12 haf S (IR &)

[ salary #is:
[] Pension JE{ks
[[] Business Income #i%Uzs

[[] Investment Income F&&JEF
(Please further select the below option(s), more than 1 option can be selected Z5FEHEEIE RFIEEIE » A[EEFBLHN—IE )
Source of Investment Income UL ABKJE:

[] Real Estate Investment 423£ %%

[] Listed Securities Investment |- 738545 &

[] OTC Products Investment 547z Sy fide &

[] Futures/Options Investments HiE5/HARER: &

|:| Other Investments HE A&

[] Rental Income FHUTA
(Please further select the below option(s), more than 1 option can be selected Z5FEEEIE RFIEEIE » A[EEFBLHN—IE )

Source of Rental Income FH 4 Uit A BKJ: |:| Residential Property {2 / |:| Factory Building T i /
[] Office Building 2514 / |:| Retail Property 5 #fY)E
[0 mheritance/Gift A4 /fif

[J Others Hft:

Additional Information (if any) EAMERAIA)

If the net worth of the customer is inconsistent with source of wealth or if we deem necessary on a risk-sensitive basis, we are entitled to collect
additional asset proof from the customer to verify the source of wealth.

HIEHIRY Z A EHER SAA—3 2 R0 w2 G SR E a8 75 A BT - N2 5] R 1 B R BRI B W K T 5/
I EAT -

Country/Jurisdiction of SOW Origination F & 2 JFHE,

|:| China F1[5f] |:| Hong Kong % |:| United Kingdom B[] I:l United States ZE[E] |:| Singapore Fr I3z
[] Others, please specify HAth, &#tH:

Anticipation of Source of Fund Deposit in future TEz TR AIE AR

[[] Transfer from client’s own bank account F1% = [ CLHISRA T IR A
[[] Transfer from 3" Party’s bank account* Hi%55=¢J$R17 = C1H# A *
(Name of 3™ Party 55 = # i 44: , Relationship Ff{4: )

Additional Information (if any) EAMERAIA)

*Please note that our company will not accept any form of third party fund deposit. If the client declares that the fund will be transferred from 3™
party’s bank account in the above question, our company may reject maintaining this client account.

*EL AL FL T B E=F 1L o W& LA B & B I =R T/~ LA - K2 A AJGE B HEAE A F 5 PR

Identification of Sources of Funds (“SOF”) %5 Z& 42k (More than 1 option can be selected T 75E{%5% A —IE)

[] Salary/Commission #74z/{4: [] savings 2 [[] mvestment Income L& HEF
[] saleof Real Estate £ {#)2 [] ownBusiness & A7
[J Others HAtr:




HEZIHRSIE
SWHYHK

9.  Country/Jurisdiction of Source of Future Fund Deposit Origination T8 HisRITFE A B

D China F1[5f] I:l Hong Kong 7 I:l United Kingdom Z£[E] I:l United States ZE[E] I:l Singapore Fr I3z
[] Others, please specify HAtr, EakHA:

10. Estimated average daily volume of transactions (in HKD) in the coming year {fizf 8- 5 H 2 38 (DL E)

] Below {&}# HKD 50,000 [[] HKD50,000 - HKD 250,000
[] HKD 250,001 - HKD 500,000 ] Above &+ HKD 500,000

11. Estimated frequency of monthly transactions in the coming year izt 34 H A28

|:| Less than once per month |:| 1-10 times per month
LE DT 1R L& H 1-10 %
11- 20 times per month |:| More than 20 times per month
LEH 11-20 % 18 A 25 20 X

12.  Investment Objective $2 HfZ (Please choose the appropriate one 58 H . fhi—IF)

|:| Conservative |:| Growth
S &
[ Asgressive
HEEY

Please complete either section (A) or (B) below.

Section (A) shall be completed and signed by the client. Section (B) shall be completed and signed by salesperson.
HEF TI(A)ERDEB)ERL ©

AFTEHEFHEENEE - B EHSCERREE -

(A) Client Declaration 22 F=EEHH

Please update the above to the records of all the account(s) maintained with Shenwan Hongyuan Securities (H.K.) Limited and Shenwan Hongyuan Futures
(H.K.) Limited and / or other member company of the Shenwan Hongyuan Group (“Shenwan Hongyuan Group” means Shenwan Hongyuan (H.K.)
Limited and its subsidiaries) (collectively, the “Company”) under the Name of Client above. I/We confirm that such change(s) shall also apply to all
documents I/we previously executed without any effect on the legality of such documents. I/We declare that all information provided in this Form and all
supporting and relevant documents submitted by me/us to your Company in relation to this Form is true, complete, accurate and up-to-date. Your Company
is entitled to rely fully on such information for all purposes unless your Company has received actual prior notice in writing of any change from me/us.
I/We undertake that I/we shall advise your Company forthwith any changes to the information supplied in this Form.

FELIVERERAAAN | BEERERFSS (FE) ARATR/EHRERFIIE (FE) ARATR/SHRERFER (P& 7RFEERE
HEZRE (F8) ARATERETAE) HMREAT (S84 "848 ) WHIHFEO - AN / BEEILEERERERNAAN /| 5%
TEIE HHIRT S 28— VIS0 - SR E RO AW E TS « AN/ BEBPERLTIRENFIAERAREN / EEHE AT
FRARFTIRACHT — VIRE I FARRASC (14 BB E ~ 528  SERERVRATAGR - AR AEERWEIAN /B HSUBE R EM S mA 2 A7 > |
2 EERESE MR NI (T BB 2178 « AN /B EARGE AR (HE TR B ERF A B A ] -

Signature of the Client
BFE&E
Date

H i

OR

(B) Salesperson Declaration §E47EEHH

I confirmed that I received the above client information via centralized tape recording system with details as below

ANERANEELLIE B P RS S SRR Bl PRk GEIBT)

Recorded Phone Date & Time
BEEhSE HHA R

Date (DD/MM/YYYY) Time
Recorded Phone Number
B EERS
Signature of the Salesperson
TR
lEE Name of Salesperson:
Date

H i
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