AUTHORIZATION FOR THIRD PARTY TO OPERATEACCOUNT
BB =FHRIEANE) 2K

To: Huatai Financial Holdings (Hong Kong) Limited
B BRI (EE)HRA A

Account Name K J* 44 Fk:
Account No. Ik 5f5: (the “Account I /1)

With reference to the Account operated and maintained by me/us* with you, I/we* hereby authorize the person(s) as
described in the Table of Authorized Persons hereunder (the “Authorized Person™) to” :

O give oral, telephone or written instructions relating to dealing in securities and/or commodities, futures and
options*

O withdrawal of monies (remit to bank account(s) in name of me/us ONLY)
O handle corporate actions instruction
O sign any documents related to captioned instruction

for and on my/our* behalf in relation to the Account with effectfrom DD MM YY.
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Information of Authorized Person 3X#% AU\ %Kl — (should not be SFC Licensed Person 45 A EIE W 2> 38 A A

Name (in English/Chinese) Identity Card /Passport No.(1) | Relationship with Account Holder(2) Address Tel No.
LUES§/i B OIEA RS 150D 5IRFHFENZKZQ) Hhhk T2
Remarks £71

(1) Copy of Identity Card/Passport of Authorized Person must be provided with this authorization for record
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(2) The Authorized Person must have either direct family member relationship or business relationship with account
holder and such evidence (e.g. copy of household register, birth certificate, marriage certificate, business card etc.)
must be provided for record.
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Reason(s) of Setting Up the Authorization ¥37. iR AL )&

The Authorized Person shall have full authority to act on my/our* behalf, including but not limited to the authority, to
give good and valid receipt to all matter relevant to any Transaction affecting the Account. I/We* agree that you may,
at your absolute discretion, rely upon and act in accordance with any oral, telephone or written instructions given or
purported to be given by the Authorized Person. I/We* also agree that any such instructions of the Transaction shall be
deemed to be my/our* instructions and shall be binding on me/us*.
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I/We* further agree to be fully responsible for any acts or omissions of the Authorized Person and to keep you fully
indemnified against all losses or damages which you may suffer or incur as a result of such acts or omissions.

AN GEE)* it — 2 R RPN A NEAE 457, FFAt 5t ] T e e 52 52 BUR 2 ik slidn 3, 1R
R

I/We* declare that this authorization shall remain in full force and effect until a written notice of revoking this
Authorization Letter has been received by you from me/us*.
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Signature of Account Holder K /' ff 5 N2 & Signature of Authorized Person KB RN & &
Name of Account Holder Itk J* £ 5 Atk 44 Name of Authorized Person KA\ 1tk 4

Signing Date %3 [H 1

* Please delete the inappropriate. i il 2= A& F .
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