To: BOCI Securities Limited (“BOCIS”) 2 FERREEAAETR AT (“HEREEEA”)

Business Operations Department SEN R
22/F, Grand Millennium Plaza AR EKES 181 5%
181 Queen’s Road Central, Hong Kong WréooTES 22 14

Fax: (852) 2907-0402

Physical Scrip Withdrawal Form I3 EE SHRINER

BOCIS Account Name:

thER PR S LA
BOCIS Account Number:
rhERERE RS 2 P ISR

| hereby instruct BOCIS to withdraw the below-mentioned securities in physical scrip from my/our account on
(value date) and debit my/our account for all charges in relation to such withdrawal of securities.

ARNEFRIER P IREIEREE TR it A H (BB HI)BANEFF O NIRRT R - WHAA
FEEH PO A R AR R 2 5 & -

Details of the securities for withdrawal (Please tick the appropriate box(es).)

TR R GRREE ZAAAN I ESSEM - )

Name of Securities Stock Code Quantity
A SR LRI i 4

[ ] I/We collect the above-mentioned securities in physical scrip myself/ourselves.
ANEEHEFEN AR EE -
[ ] I/We hereby authorize the below-mentioned third party to collect the above-mentioned securities in physical scrip on

my/our behalf# and confirm that the below-mentioned third party has consented to my/our disclosure of his/her personal
information to BOCIS.

NS T I =2 (AR AT S i SE e ™ - LR T e A B R A S5 P RS
HHITIENER -

Information of Authorized Person fZf# A &kt
Name
Y
Type of Identity Document o Identity Card B {8
B a8 ISR R o Passport i3
o Other (Please specify) EAth (35:1HH)
Issuing Country / Region o Hong Kong &
FEFE M o China H[E]
o Other (Please specify) EAtl (355FHH)
Identity Document Number
SUrss RS

] 1/We will submit the related authorization letter in original later.”

RNEEGH RIS EIER
* BOCIS is required to contact the individual/joint account holder or authorized person for corporate account holder via tape-recording phone for confirming the
related authorization before delivering the physical scrip(s) to the appointed third party. When BOCIS could not complete the aforesaid process, BOCIS has
the right not to deliver the physical scrip(s) to the appointed third party.
rhEREPREE 254 S DS B SRS (B /I AR P R A B IR P HoRE N L HERSAHRATRE - D7 iR B B4R e =3 - B RIS
HABETEEATICTER - PIREIEE A AN AR ERV B =B RS -
Please submit this form in original to BOCIS.

A PR BRI R S RAE IS -

H+



Personal Information Collection Statement

(PN RE S

I/'We acknowledge and agree that BOCIS may collect, store, process, use, disclose and transfer personal data relating to me/us
(including my/our CID and BCAN(s)) as required for BOCIS to provide services to me/us in relation to securities listed or
traded on the Stock Exchange of Hong Kong (“SEHK™) and for complying with the rules and requirements of SEHK and the
Securities and Futures Commission (“SFC”) in effect from time to time. Without limiting the foregoing, this includes:
RNEEEHHERIER - & T AN EEREEATEREGZ S CBRR) EiisE EAE AR - B
By TSP AR AN g 5 R E B RS EZ R (“BEE”) WHATTIRE - FIREES 5 U e - &
7 -~ [ - #E ER AN EEAREANER (EEARANEENE P ER R FEE RS ) - £F
PRAILL ERYNERTATEE T & R

a) disclosing and transferring my/our personal data (including CID and BCAN(s)) to SEHK and/or the SFC in accordance
with the rules and requirements of SEHK and the SFC in effect from time to time;

FRPE A A A B S P B 8 B AR AR GE - 1SS T e Bt B e B RS A NI B BB N &R (LS
F AR R P RS )

b) allowing SEHK to: (i) collect, store, process and use my/our personal data (including CID and BCAN(s)) for market
surveillance and monitoring purposes and enforcement of the Rules of the Exchange of SEHK; and (ii) disclose and
transfer such information to the relevant regulators and law enforcement agencies in Hong Kong (including, but not
limited to, the SFC) so as to facilitate the performance of their statutory functions with respect to the Hong Kong
financial markets; and (iii) use such information for conducting analysis for the purposes of market oversight; and
FOETHRASHT + (DR ~ (877 ~ IEE R ERANEEFNEANER (BEEFHEIEN RS PawS) - DUE
ERE BB 5 BT (BEsCRRR R 5 (i) =) BB AR B B T A AR (ERERRNEES) HER
ERARER - DUEMMSRESSRMTSET HAEmEE & k(i) BEZE5 H M iE AR E R T O
Y54

c) allowing the SFC to: (i) collect, store, process and use my/our personal data (including CID and BCAN(s)) for the
performance of its statutory functions including monitoring, surveillance and enforcement functions with respect to the
Hong Kong financial markets; and (ii) disclose and transfer such information to relevant regulators and law
enforcement agencies in Hong Kong in accordance with applicable laws or regulatory requirements.
eEteEE e - (e - 7 - IEHEREAANEENEANER (AEE P& FEE FRETS) o DUE
HRTAERRE - BREEEEERTISIEE - SR VEREE © S (RIS A E e F) & AR
BB RN RS RE Y B8 B R A RS -

Authorized Signatory Date
e H

For BOCI Internal Use Only (To be completed by Front Office)

[] Acknowledged By Relationship Manager / Salesperson

Name and Signature Date
[ ] Confirmation of Client Authorization Sales Supporting Team
Extension Number with time stamp Name and Signature Date




Authorization Letter (Authorized person should bring along with Original L etter)
BHERE (HERRLITFEEEZIER)

Date HHf

To: BOCI Securities Limited (“BOCIS”)
22/F, Grand Millennium Plaza, 181 Queen’s Road, Central, Hong Kong

2 PRI AIR A E] (P EREEEESS)
B 2 e E T 181 AL TS 221

Re: Letter of Authorization - Collection of Physical Share Certificates

ARSI EYIR SR & 2 (S

I/We hereby authorize the below-mentioned third party to collect the below-mentioned securities in physical scrip on my/our behalf and
confirm that the below-mentioned third party has consented to my/our disclosure of his/her personal information to BOCIS.

AN SR TS = E AN S A, TR e - ELRE AL A CIR B A 5 b RIS S LA
R

Information of Authorized Person fﬁﬁé}\; i)

Name
H#
Type of Identity Document : o Identity Card B1{7}8
B3 F8 AR o Passport 8
o Other (Please specify) At (35E:EH)
Issuing Country / Region : o Hong Kong &
BRI o China H1E{
o Other (Please specify) A (G55FHH)
Identity Document Number
SUrss iS5

Name of Securities Stock Code Quantity
IR e T Jitd
Signature 2%
Account Name i =4 4:

Account No.: 11 F BERE:

For BOCI Internal Use Only (To be completed by Front Office)

[] Acknowledged By Relationship Manager / Salesperson

Name and Signature Date
[] Confirmation of Client Authorization Sales Supporting Team
Extension Number with time stamp Name and Signature Date




