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Step 1 - Read the Explanatory Memorandum &
Product Key Fact Sheet

**The form can be downloaded from our website www.capitaldynamics.hk under
i Capital China Fund” section and click on “ Fund Documents”.

Step 2 - Complete the account opening pack
There are 5 forms must complete by you.

(1) Master Account Opening Form

(2) CRS Tax Residency Self-Certification Form

(3) Investor Profile Questionnaire Form

(4) IRS Form W-8BEN from www.irs.gov

(5) Risk Disclosure Statements

All documents are available in English and Chinese except item (4)
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(1) Master Account Opening Form

For SFC-autharised Funds
EHERTEGEIEEER

Independence
|-1:n|{.gs.-.cc MASTER ACCOUNT OPENING FORM ("FORM”)
Integyry iaRa P FrE (=R

CAPITAL DYNAMICS HONG KONG [INDI".."IDUAL |NVESTUH}
BAREE)

PLEASE RETURN THIS FORM AND ALL REQUIRED DOCUMENTS VIA
POST ONLY TO:

5
: , -
AR SR A R
(EMAIL AND FAX ARE NOT ACCEPTED) (F# & 444 4) ——
Capital Dynanues Asset Management (HEK) Private Limited S — =
THTEET?E (&%) W [ - =
Suite 701, 7 Floor, Chinachem I eighton Plaza. 29 Leighton Road, Causeway Bay. Hong Kong Icapital :
A B AR IR A9 205 3 448 9 M S5 THE 701 E BY Capital Dynamics &

Investment Fund Services Hotline 1 (B32) 21531455
BT EERH &S

Website £8 bt www._capitaldynamics hi
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Master Account Opening Form (for Individual Investor):

1. REGISTRATION DETAILS it & # (Please read (6) — Declaration / Notes 3 & 5 (6) 39 / f3%)
1.1 IN INVESTORAITIZ It T

] Single Account
FLBEF

|:| Joint Account (Maximum 2 joint account holders. Each adyount only submitz one Form together with the relevant
supporting documents for each account holder)

HLiwF (FERNLBLBFNAA. SR FAMET AR AESLEFBF ASEMER )

Name of Joint A'C Holder
BELRPFMNF LEL

Name of Main Applicant
ERTH AL

Note fHit:
For Joint Account, the main applicant will be regarded as a contact person.

ERLRF, FRTHAMSBRLTEA,

» Choose whether Individual or Joint Account
» Maximum of TWO joint applicants

» Minimum age is 18 years old

» US person is NOT allowed

Note: For Joint Account, remittance of funds must be transferred from a joint bank account
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Account Details **Please indicate N/A for fields that

are not applicable to you.

T}tle Mr &% |Full Name in English
FoH | Wi | i £

Full Name in Chinese

TAN AH MING LT

YR

ID / Passport No. 2 47 3& / 38 M 3L 4% | Country of Issue Citizenship / Residence
A12345678 ERER MALAYSIA NR I3 T i EE  MALAYSIAN
Date of Birth City and Country of Birth  SELANGOR, Nationality
wxny  15-10-1999 NERTE NP MALAYSIA | @ MALAYSIAN
Home Tel. No. (include Country Code) Fax No. (include Country Code)
T FH IR AH(LIER LK) & AL 3045 (846 B £ 4
(60 ) 320702104 (60 ) 320702103
DLcupatlon blj‘rlfgne c:-ij 11&)10}?&1‘.-’(‘01111)311}? Years y spent 1n  the
[ & e occupation
**  FUND MANAGER CAPITAL DYNAMICS SDN BHD ARFH 30 YEARS
E-mail Address & #fHL AL Mobile Tel. No. (include Country Code)
enquiries@capitaldynamics.hk FiR B (0L16 B ) ( 60 ) 123456789
E{esliﬁ:lential Address
E:

16™ FLOOR, PLAZA FIRST NATIONWIDE, 161 JALAN TUN H S LEE, KUALA LUMPUR

Country

: Postal code
LS Malaysia 45, 50000
Permanent Address (if different from the above)
KA ML (de3E K TSR]
For retiree, please fill in the latest occupation details before retirement.
Country Postal code
GES sk
- UEF i
@D, ¢ p




Account authority for operation

Permanent Address (1f different from the above)
A AL (do S E K )

Country Postal code
B % s

For Single Account

DYES’% /

_ﬂluqe jifu the %nl}'persun with authority to opera
this Account: O No. both the main applicant and the joint account holder below have the
af o B Toadr . & .-'S.E-F-.'r-' e --"r s L .. i

BT AE A SR P 0 A 27 authority to operate this Account.

For Joint Account F, TEVHKARATELE A BA ACHAS M E o F

h | . — O No, either the mam applicant or the joint account holder below has the
(tO Choose only main authority to operate this Account.

applicant/either one/both T, TXVHARUTRER P HH ARLEFERRF

to have the authority to
operate the account)
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Source of funds for Investment

1.1.2 ADDITIONAL INFORMATION 3 5 # # Tick the appropriate bOX(ES) I

Investor must also provide the following information by completing the fields below.

B ET AR LT SR AR E T,

(a) Information on source of funds for investment (can tick more than one)

AR T 24 RTH CTABE 2 1m)

Main Applicant ZEFH A Joint Account Holder (if applicable) B Z B F A A
(Joid A1)
O Salary / Commissions # & / il & O Salary / Commissions # & / &
O Savings i & O Savings fi# &
O Inheritance iff & O Inheritance iff &
O Rental income #4 4 O Rental income # &
O Sale of assets tH & § & O Sale of assets t # & &
Type of assets sold ki & F & & 7| Type of assets sold th & # 2 & 7|

O Investment jIlCDmE.'rSEIE“ Uf Investments -1';{ ﬁ Jli .-}\_'%.L O Investment mcgme_u"Sale of Investments ffi'_ ':_E?‘ ,l;'[ M _\i('

#HFIE T A
O Lottery/betting win % & /4 2k & O Lottery/betting win # & /## 2l &
O Others. please specify JL4, Sh3EA0 O Others. please specify JL4&, 328

Jcapital’ e
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{b)

]

Are }’Du’l .
BT AT A st ri&“ﬁﬂ]ﬁ L z_ﬁ-’ki‘ﬂ?—‘ -ﬁ&"?’f

LR CTEEH]

of HKSAR (“SFC") licensee?
B PR A R ARAR 7

Main Applicant £ & ¥ A

Joint Account Holder (if applicable) B &8k F A A
(il F1)

O No#&

O Yes; yvou are required fo provide a letter of consent
from your current employer to agree on this account
application. '\Io Ephmnon will be accepted until the

O No &

O Yes; you are required to provide a letter of consent
from your current employer to agree on this account
application. No application will be accepted until the

prov 131;:{111 aforesaid documentation 1s provision of the atoresaid documentation 1s provided.
provy
) o . ) _ iﬁ: ‘&TLF—%&EIU}J‘T& o i L
A BTLARTHAAREEHLM P FiFe PlE®., S AMMETA M LH, wif4RAHE
Eéﬁ EARRA M LA, PRHMELRE .
kI

Are you ¥

*related — umnednte nnl} members: spouse, chuldren, parents.

BMTAFRTATEFTH (’&ﬁ—) AR5 691k B ii??‘%‘ﬂﬂb&’l’?*?

MAF— o 68 B8, T4, L&

Main Applicant £ & ¥ A

Joint Account Holder (if applicable) B &8k F HH A
(Foil )

O No &

O Yes. please specify the following information and
rovide a Wwrittén consent om Complance
epartment of Caﬁﬂal Dynamics Asset Management

(Hong Konﬁj unlred m supporting of the
p lication of account o

a IF k|
& g} J-EIEE%A[ ‘]Aif?_i &23‘1 ¥ W F,,F]%m F
ey E @ pE £F.

Name of the employee/director & 8 /% ¥4 £

O No &

O Yes. &Jelmse specify the following information and
rovi wintten consent from Compliance
epartment of Capital Dynamics Asset Management

(Hong Kong) Limited in supporting of the application
of account opeming N
A T%=ﬂu}qﬂf&kmﬁ TEFE
( &) g‘!%f\ 5] A4 A B E B U:}ﬂc?ﬂ Pk
BEGE S, _ -
Name of the employee/director & § /& F4 &

Relationship $24% 8 /3 % 2 M {3

Relationship #1& § /3 ¥ 2 M {4:

Page 4 of 22
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Way to receive your correspondence from us:
By E-mail (suggested way) or By Post

CORRESPONDENCE FROM THE MANAGER
T HAEHT X

Please indicate below how you would like to recerve the correspondence (e.g Contract Notes, Financial Reports, Notices) from the Manager or

the Registrar:
AT AR E TALEFEAZNR FARENIGENS F A (Fliesd, RS, EE)

Please choose ONE
correspondence method

only

| ]
H

Channel of Account
Statement Collection

ffe P &% Bl LT &

O ByPost #id 72
O ByE-mail &4 7 £

Mailing Address
£ 30 b bk C'm}'mr}'
- B xK

(required only if different from the Registered/Permanent address 4§32 f / K A M ak 2] F f1#8 5)
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SIGNATURE

ATLL JOINT APPLICANTS MUST SIGIN THIS FOEREMM.

By AT B G Pk A b RS A A,

IF THIS FOEM CANNOT BE SIGNED BY THE APPLICANT IN THE PEESENCE OF A REPEESENTATIVE OF THE
MANAGER_ IT MAY BE SIGNED IN THE PRESENCE OF A SPECIFIED PERSON IN SECTION 7 BELOW
EFYRAAEAREEFREAMERLFTEAEN, TAEATALAF T g Es ALTLIETHE.

Signature &

For Main applicant’s signature ~ P|lagse sign Ta
Name 4% £

the presence
For Joint account applicant’s Of our staff

Signature % %- signature (if any)

Date B #3-

If this form cannot be signed by the applicant in the presence of
a representative of the manager, it may be signed in the

presence of a specified person in section 7 aka third party
certification.
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Third Party Certification

*If you are not able to visit our offices you can mail in your application.
However, you need to obtain third party certification as part of our Know Your Customer process.

T Third Party Certification # = 7 & 9 :
THIS SECTION MUST BE COMPLETED FOR. MATL IN APPLICATION.
IFREETRES, LELRZ IS
[ certify that the applicant(z) hazhave signad or executed this Form m my presence AND that [ have sean the ongmal documentation required of the applicant(z)

and harre cartified by siznmz on copies of these documents which are enclosed with iz Form
EABEEEE THACLAEAIETESARAESRY X/ CSMYFALERSENIESS ECESEEEEGM MRS LML S
&=,

Cartifiad thiz dav of CEEEH £ g, #HE,
Mamea Zignature (and compamy chop'zeal) of cerhifiar

#i WA GE (oo ¥ frE) .

Position Company

iz a2

Licence / Eepstration mumber (if apphcable) Address BEEE-

M (EE) .

Contact mumber

RETHET R

| Tote) Signing can be witnessed by any Hong Kong SFC heensed or registersd person or a heenzed imdrndual of 2 financial instituhion which 15 an affiliate of COHE
15 regulated m a FATF member country, 2 Jushics of the Peace, a branch manager of a bank 1 2 FATF member counfry, Hong Eong practicing certified public

ceourtant, lavwver m a FATF mamber country or notary public m a FATF membar country.

HMit] FFTEETFREE4#SF AR AR AT AFRE R0 AZFATFA R EF N e EEs 20, 25580, FATFA FEHESFSFHAE. SREAEZES

#itiF. FATFS Bl s i FATF S B 2 #9.0eat a8,
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Who can certify?

Third party certifier (one of the followings):

iii.
V.

V.

Vi.

Licensed individual from Capital Dynamics KL, SG & AUS
Justice of the Peace

Hong Kong certified public accountant

Branch manager of a bank in a FATF member country
Lawyer in a FATF member country

Notary public in a FATF member country

**FATF member country includes Australia, Canada, China, Hong Kong, Malaysia,

Singapore, UK and etc.
For complete list, please visit http://www.fatf-gafi.org/countries/#FATF

INTEGRITY
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http://www.fatf-gafi.org/countries/#FATF

Provision of
CTC Documents

(1) IC AND a valid passport/driving license with photograph; and

(2) address proof in English/Chinese is acceptable e.g. Residential
address and permanent address (not required if both are the same)
as indicated in utility bill or bank statement issued within the last 3
months. If your address is the same as your IC/driving license, there
is no need to submit additional address proof.

Note: If it is in any other language, please provide a certified translation

INTEGRITY
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(2) CRS Tax Residency Self Certification Form

What is CRS?

* Automatic exchange of tax and financial
information between countries imposed by
G20 countries.

Note: For Joint Account, each applicant needs to fill up separately

O Icapital ==
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CRS Tax Residency Self-Certification Form:

Independence
Intelligence
Integrity

CAPITAL DYNAMICS HONG KONG

Tax Residency Self-Certification Form (Individual)
REER G EENLE (AA)

PLEASE RETURN THIS FORM VIA POSTONLY TO M A £ R ¥ =

(EMAIL AND FAX ARE NOT ACCEPTED) (R €S A4RL)

To :  Capital Dynamics Asset Management (HK) Private Limited (Firm or us)
# TARFETE (F2) L3 (AX83E&1)

Suite 701, 7th Floor, Chinachem Leighton Plaza, 29 Leighton Road, Causeway Bay, Hong Kong
HFHEMBANE 29 AEB/MAK G THTON E

Ref No (For internal use only)

& (kM)

=) /capital’ o
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Please read these notes before completing the form.

WERE RN B AT RT.

This is a self-certification form provided by vou to us as a reporting financial institution for complving with the Common Eeporting
Standards for automatic exchange of financial account information.

BEAGMT @AM (F&HPREZEH) REWGQSENESE, AEFSERRMRFTEN QHURMBR A TH L.

You can find out the meaning of terms and expressions used i this form in the Annex to this form and you can also refer to the website of
the Inland Revenue Department in connection with other terms at:
AMAEENIERNG LA ERFLEITAEALAGHME, BTHFT2MAE5E AT L8 H04FE:

http/'www_ird. gov.hik/eng/tax/asov/self cert.him

You can find further details at the following websites:
MTTHEUTATRERE $ TR

. Global Forum on Transparency and Exchange of Information for Tax Purposes of the Orgamzation for Economic Co-operation
and Development at:
BESFRERARORGERLATH IR RN,

http://www.ocecd.org/tax/transparency/automaticexchangeofinformation htm

The data collected may be transmitted by us to the Inland Revenue Department for transfer to the tax authority of another jurisdiction which
has signed a mutnal agreement with Hong Kong from time to time for exchange of financial account information relating to tax residency.

M TR FOTHUERER, RESHEHTHRLIRFECH STL A 0EN T - 2T RENRET A, ARLR
WAL BRI IGRR P 4 -

If you have any questions relating to tax, please contact your tax adviser or local tax authority.

Jo AL H MAA A ETHRRE, BN T ORGRM 3 TR TA.

You should report all changes in your tax residency status to us.

Yo B T AR E R G A, RERAMATAE il AT,

All parts of this Form must be completed (unless not applicable or otherwise specified). If a space provided 1s msufficient. continue on
additional sheet(s). Information in fields / parts marked with an asterisk (*) are required to be reported by us to the Inland Revenue

Department.
P il Bl A A Rjsa e oh, LAY ARG AR, AR EHTHETEL, THHAME. FEFER () 98 /KA R

TR mALH B T 369 7 H




Tax Residency Self-Certification Form (Individual)
Ry ER a8 fERNEE (BA)

Please complete Parts 1 to 3.

KR EH1E 3 H Example

Part 1
144

Identification of Individual Account Holder

AR A H A0 & rE R #

{For joint / multiple account holders, complete a separate form for each individual aceount holder.)

(BB E/ SAMERFRAA, FEBARFRAEARGIRE —fr&ds. )

(1) Name of Account Holder WBERFE AR

Title (e.g. Mr, Ms, Miss) #3 (Hdo: £ 4, Jod, .|-4a) Mr

Last Name or Sumame 4 JK* TAN
First or Given Name & 5% AH MING

Middle Name(s) % M &

(2) Hong Kong Identity Card or Passport Number EE E gy Sk Lt A
(Depending on the ID that you are submitting together with the

910102-10-8881 application)

=) /capital’ o
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(3) Current Residential Address ILEF{Eht

Line 1 (e.g. Suite, Floor, Building, Street, District)

F1 47 (Blde: T, 4B, KB, Brif. WE) 161, Jalan Tun H S Lee
Line 2 (City)*
%247 GRF) * Kuala Lumpur

Line 3 (e.g. Province, State)
#5347 (Flde: H, M)
Country*

A7 * Malaysia
Post Code / ZIP Code
S5 40 / SR B A 50000

(4) Mailing Address (complete if different to the current residential address)

Bkt (doiB3EA RAFIEL TR, 35 LM

Line 1 (e.g. Suite, Floor. Building. Street. District)
FUAT (Blde: 2, BB, KR, #1iE, RE)
Line 2 (City)

247 GRT)

Line 3 (e.g Province, State) (If different from the above)
# 347 (e H. M)

Country

S

Post Code / ZIP Code
S5 4 5 [ SR B 3R

(5) Date of Birth ¥ 4 B Ji*

DDMMI|Y YYY

Jcapital’ e
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Part 2

* 284 TIN = INCOME TAX NUMBER

Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (TIN)*

BW AR EREAMBARINRREATERDROGBAKE ([RERR ] ) *

Complete the following table indicating (a) the jurisdiction of residence (including Hong Kong) where the account holder is a resident for
tax purposes and (b) the account holder’s TIN for each jurisdiction indicated. Indicate all (not restricted to five) jurisdictions of residence.
REATHER, 719 (@) REPHFANEGNEETRE, FPRANTARLRBERN SN ETRE (FRLEAEN) A (b)
BEY Ak ERERERS RAEAORBER, 7l (RRESM) BELFRE,

If the account holder is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number. If a TIN is unavailable, provide the
appropriate reason A, B or C:

PRPIPHAARTRRBER, RESMAX TR ERS, pAHFRERBER, LANFSAHTHA, BHC:

The jurisdiction where the account holder is a resident for tax purposes does not issue TINS to its

Reason A - .
Beh A rcsngcxlls. ' e . ' ) . o
RPEPHAANERNETRERIANSLAERE L REHR.
The account holder is unable to obtain a TIN. Explain why the account holder is unable to obtain a
Reason B - TIN if you have selected this reason
M B WP HAATRRFRBER. pERE—Fdh, BERSFHTATERFRES RS
[.
TIN is not required. Select this reason only if the authorities of the jurisdiction of residence do not
Reason C - require the TIN to be disclosed.
B C WA RAASRARERBEBR. RHEGILFRENITRMA S RM S BAARERH

@3, +TERE—2d,

=) /capital’ o
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Jurisdiction of Residence
JEW 8k ENE

TIN
A2

Enter Reason A. B or C if TIN not available

AN RGERNAN, AEADA BEC

Eg: | Malaysia

$G12345678

(2)

(3)

(4

(5)

Please explain why the account holder 1s unable to obtain a TIN if you have selection Reason B above.

i EREHE MEFRAHFTATRRAEHSEORE.

() 1 Note: If you do not have a TIN number, please enter the Reason and explain

(3)

4

(3)

O Icapital
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Part 3

LR £

Declaration and Signature

SHAEE

[ acknowledge and agree that (a) the information contained in this form 15 collected and may be kept by CDHE for the purpoese of antomatic
exchange of financial account information, and (b) such information and information regarding myself and any reportable account(s) may be
reported by CDHE to the Inland Fevenue Department of the Government of the Hong Kong Special Administrative Region and exchanged
with the tax authorities of another jurisdiction or jurisdictions in which T may be resident for tax purposes, pursuant to the legal provisions
for exchange of financial account  information  provided under the Inland  Revenne  Ordinance  (Cap.112).
FAREARE, WATFETHRE (REHFD (F 12 %) AR IRHBERATHOZTRABL, (@M ERARAETHET
WA LR aR A TANE: A EEFTAPMEALETRTRR A AT TENRITRRARRHEH YR,
ERmETHRLH LA LREERGO—MA M3 EFRESHRET .

I certify that I am the account holder / I am authorized to sign for the account holder® of all the account(s) to which this form relates.
FAGET, HALIBAMAOFAREART, FAARPFHTA// ZAARP HFTAKNREE £ 244,

* Please delete as appropriale. )

(#ikAre Rl A 5. )

[ undertake to advise CDHE of any change in circumstances which affects the tax residency status of the individual identified in Part 1 of
this form or causes the information contained herein to become incorrect, and to provide CDHE with a suitably updated self-certification
form within 30 days of such change in circumstances.

FARE, LT HAY, GESFEAAS R 1 NeMENBASNRBEER S, AR AXEREHTHTEE, £AFDE
B FE, EAENAGEAREIODN, 9F S FRLL— Ll § £ 8e) g A EFARE

[ declare that the information given and statements made in this form are, to the best of my knowledge and belief, true, correct and complete.
AL R AR R AR, A AU P9 B A BT AT T A R BT, E A .

Jcapital’ e
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Signaturce & ¥:

T Applicant’s signature

Print name BG4 4

< Applicant’s full name

Date H#j:

DIDIM|M| Y Y| Y|Y

Indicate the capacity if you are not the individual identified in Part 1. If signing under a power of attorney, attach a certified copy of the
power of attormey

PR TRAR I EoMEHRA, REVANTHRG. FMTAARRATETIORS, AAMBRRKATOREESH £,

Capacity #143:

Jcapital’ e
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(3) W-8BEN form

Purpose:
To confirm that you are NOT a US tax payer.

Note: For Joint Account, each applicant needs to fill up separately

O Icapital ==
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W-8BEN form:

-~ W=-S8BEN Certificate of Foreign Status of Beneficial Owner for United
States Tax Withholding and Reporting (Individuals)

(Rev. July 2017)

» For use by individuals. Entities must use Form W-8BEN-E. OMB No. 1545-1621
Department of the Treasury > Go to www.irs.gov/FormWS8BEN for instructions and the latest information.
Internal Revenue Service P Give this form to the withholding agent or payer. Do not send to the IRS.

Do NOT use this form if: Instead, use Form:

* You are NOT an individual

. W-8BEN-E

* You are a U.S. citizen or other U.S. person, including a resident alien individval . . . . . . . . . . . . . . . . . . . W9
* You are a beneficial owner claiming that income is effectively connected with the conduct of trade or business within the U.S.

(other than personal services) . W-8ECI

* You are a beneficial owner who is receiving compensation for personal services performed in the United States . . . . . . . 8233 orW-4

s You are a person acting as an intermediary . W-8IMY

Note: If you are resident in a FATCA partner jurisdiction (i.e., a Model 1 1GA jurisdiction with reciprocity), certain tax account information may be
provided to your jurisdiction of residence.

Jcapital’ e
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Fillin: 1, 2,3,4,6, 8

F Identification of Beneficial Owner (see instructions)
N

N
ame of individual who is the beneficial owner (2 )Countr',f of citizenship

l 3 ) Permanent residence address (street, apt. or suite no., or rural route). Do not use a P.O. box or in-care-of address.

City or town, state or province. Include postal code where appropriate. Country

~~\
\4 ) Mailing address (if different from above)

City or town, state or province. Include postal code where appropriate. Country
5 LL.5. taxpayer identification number (SSM or ITIM), if required (see instructions) E Foreign tax identifying number (see instructions)
_ Income Tax No.
T  Reference number(s) (see instructions) ( B) Date of birth (MM-DD-Y¥YYY) (see instructions)
10-15-1999

Jcapital’ e
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Claim of Tax Treaty Benefit ons)
9 | certify that the beneficial owner is a resident o
treaty between the United States and that country.

10  Special rates and conditions (if applicable—see instru

of the treaty identifi

within the meaning of the income tax

is claiming the provisions of Article and paragraph
rate of withholding on (specify type of income):

Explain the additional conditions in the Arti ible for the rate of withholding:

NOT APPLICABLE

1 5 lcapltal NoEPEADENCE
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Part 11l Certification

Lnder panaliies of perjury, | declare that | have examined the information on this form and to the best of my knowladge and belief it is true, comect, and complete. | further
cartify under penalties of parjury that:

* | am the individual that is the baneficial owner {or am authorized to sign for the individual that is the beneficial owner) of all the income to which this form relates or
am using this form to document myself for chapter 4 purposes,

# The person named on line 1 of this form is not a U.S. person,

. The income to which this form relates is:
(a) not effectively connected with the conduct of a frade or businass in the United States,
(b} effectively connected but iz not subject to tax undear an applicable income tax treaty, or
(c) the partner's share of a partnership’s effactively connected incoma,

* The person named on line 1 of this form is a resident of the treaty country listed on ling 9 of the form (if any) within the meaning of the income tax treaty between
the United States and that country, and

* For broker transactions or barter exchanges, the beneficial owner is an exampt foreign person as defined in the instructions.

Furthermore, | authorize this form to be provided to any withholding agent that has control, receipt, or custody of the income of which | am the beneficial owner or
any withholding agent that can disburse or maks payments of the income of which | am the benaficial owner. | agree that | will submit a new form within 30 days
if any certification made on this form bacomes incorrect.

[—
) 10-21-2017

Signatura of beneficial owner {or individual authorized to sign for benaficial owner) - Date (MM-DD-YYYY)
Print name of signar A Capacity in which acting {if form is not signed by beneficial cwnar)
For Paperwd X Reduction Act Notice, seelseparata instructions. Cat. No. 250472 Form W-8BEN (Rev. 7-2017)

Applicant’s full name

Jcapital’ e
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(4) Risk Disclosure Statements

e Standard risk disclosure required by the SFC for
using the services of CDHK.

* |nvestor have to read and ask questions on the
Risk Disclosure Statements.

Note: For Joint Account, statement will be issued separately

O Icapital ==
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Confirm by signing your name, writing down your full name, IC
number and the date (Page 2)

DECLARATION BY INVESTOR #% ¥ # & %9

To: Capital Dynamics Asset Management (HK) Private Limited
H: FRTAEAETE (%) AR

| hereby acknowledge receipt of the Risk Disclosure Statements that have been provided and
explained to me by a licensed representative of Capital Dynamics Asset Management (HK) Private
Limited. | hereby declare that | have read and fully understood the risks disclosed.
BAERAANCHB TR ET EETE (FHR) AR REe (A E) , Lo dEnd)e— LKL
ABAAME A RAE, FRERNAACEMFETAERT CHEYER.

Name of Investor 4% & & 4% 4 :
Identity Document no &1 4 5% -
Date B #7:

INTEGRITY
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(5) Investor Profile Questionnaire

Purpose: Required by the SFC to determine the
suitability of a fund for retail investors.

We together with you need to assess your risk
appetite after taking into consideration your
financial knowledge, investment horizon,
financial situation, etc.

Note: For Joint Account, each applicant needs to fill up separately

INTEGRITY
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Investor Profile Questionnaire:

Capital Dynamics Asset Management (HK) Private Limited P I e a Se
(CDHK) . .
KAXERE (AR) ARAD ([TAAR]) fill in all
INVESTOR PROFILE QUESTIONNAIRE {(INDIVIDUAL ) H
P ETTTTACTS fields

Please complete all details below.

WK X TS

A Section A - Individual personal details (to be completed by single and joint investors)
ARG - BATFH (dMAAWERTEHRE)

1. Full namei(s) & ¥

2. |dentity Card / Passport no

& 4HE /T B3R (Depending on the ID that you are submitting together with the application)
3. Age -4 18 to 40 Above 65
18 £ 40 &% 65 Ml b
v 41 to 55 Above 75
41 £ 55 i 75 Bkl E
56 to B4
56 £ 64 i

=) /capital’ o
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Investor Profile Questionnaire:

B  Section B - Risk profiling analysis
B4 - HEHL5

For SECtIon B' () Financial situation B ## %
14. What is your annual total income (in HK dollars)? #:69 5 & dli A GBER) H 02
Please choose ONE

For internal use only 1§

A O I # P9 3542 R

n Swe r n v I:l Below 250,000 250, 000 ¥4 F 1
|:|25{],DD1 to 500,000 250, 001 £ 500, 000 2
|:|5D{],DD1 to 800,000 500,001 £ 800, 000 3
I:'SD{],DD'I to 1,000,000 800,001 £ 1,000, 000 4
I:I Over 1,000,000 100 &l E 5

15. What percentage of your annual income is available for investment?

B FROAH %7 o T AR
I:l(]% to10%  O0%E 10% 1
|:|11%t020% 11%£ 20% 2
|:|21% to 30%  21%E 30% 3
|:|31% to40%  31%E 40% 4

I:l Over 40%  40%u4 £ 5

(i) Investment experience and objectives 4% ¥ 485& 2 H %

16. How many years of investment experience do you have? &4 £V 548 48 55 7

7

. None, we have never made any investments in financial markets
- E . 1

B o
o
icapital w=
INTELLIGENCE

INTEGRITY

% b7 1 | il

BY Capital Dynamics



22. Have you ever invested in any of the following investment types? If yes, what is /| was the average
investment amount and years held to date? (For additional information; no score allocated.)

EEERFAATEMETARN? off, FUAFHRTLHAHA M. (EAHLTH: FELTH

e )
Types # 3 Average value Years £ 11
(in HKS)
FH WL
(A

HK listed securities /
exchange traded funds
FELTERESLELEMA
Y

Overseas listed Note: Any s-e.curltles listed outside HK is considered as overseas
securities & ¢+ L& listed securities.

Private equity funds
kL s

Hedge funds i+ & 4

Equity funds % & # &

Fixed income funds
Axdi s

=) /capital’ o
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Risk Tolerance Level
Fill up by CDHK staff

In general, a score which falls into the following range would indicate the following risk tolerance level.

—ARI, FHPTE B R BP RL e AR A AT AR AE e A R R ) KR

[Score guide 3  Your total score &9 44 4~

4-4573|
Your risk tolerance level /&% B fa A % 8 /1 KT
8to 20 Low (Your primary objective is to preserve your capital and you expect interest
8 £ 20 income in order to be in line with short-term money market rates. You do not accept
moderate or high risk products.)
& (B £ AEAKEA, BRI TRRESNET T T SAE2RENHSEAN. BT
EXTFEFEROER. )
21 to 30 Moderate (You seek a regular income of moderate returns and do not accept high
21 £ 30 risk products.)
B (ARl s FEERRE LN, mATRETS Rk ES, )
31 or above High] (You seek only high capital appreciation over the long term and can bear high
31 &l b risks and potential losses.)
M (BAFZARERESTANMA, ETRETSERAFEGH, )
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To be signed
by CDHK
licensed staff face-to-face

Declaration by licensed staff member of CDHK during face-to-face meeting with investors

KRERFMBRARBTF DHG RN

= | have provided the Risk Disclosure Statements in a language of the investor’s choice (English or Chinese).

* | have invited the client to read the Risk Disclosure Statements, ask questions and take independent advice if
the client thinks it is necessary.

» R OARIRAL T H 093E T E AR B R A 00 B R AR (BELAR T L).

» RCHFEF A ERREFY, TALATEHFHENABLBLIEAL,

Full name of staff member Signature of staff member Date H #j
T4t 4 BRH&E

SFC CE number:

EEEPRGRK:

> Icapital
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To be sighed
by applicant face-to-face

IF THIS QUESTIONNAIRE CANNOT BE SIGNED BY THE INVESTOR IN THE PRESENCE OF A
REPRESENTATIVE OF THE COMPANY, IT MAY BE SIGNED IN THE PRESENCE OF A SPECIFIED PERSON
IN SECTION BELOW

ERFEARALLERARELEALIS, NTEATLHINBEALLETEE

Full name of investor Signature of investor Date H #j

BTAHL BEERE

f,, Jcapital’ o
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To be signed by
Third Party Mail in

IF THIS QUESTIONNAIRE CANNOT BE SIGNED BY THE INVESTOR IN THE PRESENCE OF A
REPRESENTATIVE OF THE COMPANY, IT MAY BE SIGNED IN THE PRESENCE OF A SPECIFIED PERSON

(SEENOTE) H# T H REALXARANLETEZAME, MNTAHFTALTRETEES (LM

The undersigned person hereby confirms that they have sighted an appropriate original identification document of
the investor and that the investor signed this document in his / her physical presence.
UTHEFASLHERLCHBTHNETSENLFELIE0, nARTELEARSAETEF AL,

Signed by: & F A :

Witness full name A& A4t 4 Witness signature LiE A & F HKID card / passport no /
SFC CE no/ other registration
no & & & fyiE /Bt /
EFEESPHRER /LR

Witness address #.i A #u bl

Date H #j

Witness occupation L AR ¥

=) /capital’ o
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Note: Applicants are required to sign next to the mistake/
error that has been crossed out.

To make sure the forms are completed correctly,
please email us the completed forms at
enquiries@capitaldynamics.hk for review before
mailing the original copy.

INTEGRITY
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Step 3: Make Payment & Provide Receipt

**Supporting letter for bank is available upon request.

The Account details are as follows SE4THE F T #H 4= T -
By Telegraphic Transfer i i8 1 &

For overseas subscription

Bank Account Name Bank Account Beneficiary Bank | Beneficiary Bank | Beneficiary Bank Address
SRAT &R Number g R SWIFT Code i 3 42 45 Mo BE
SLITHE P A MR SR T SWIFT
A%
BOCI-Prudential 012-875-9-295472-6 BANK OF BECHHKHHXXX | Bank of China Tower.
Trustee Limited - CHINA (HONG 1 Garden Road, Central,
1Capital Master Fund KONG) LTD, Hong Kong
HONG KONG

By RTGS CHATS i£ifl RTGS CHATS
Correspondent Bank | Bank Account Name#£ {7 .42 # | Bank Account Number | SWIFT Code

i BRI SEATHE P oo SWIFT 4.5
BANK OF CHINA BOCI-Prudential Trustee 012-875-9-295472-6 BEKCHHEKHHXXX

(HONG KONG) LTD | Linuted - 1Capatal Master Fund

If you have a bank account opened in Hong Kong J

=) /capital’ o
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* Once you remitted the money, please send us the transfer
receipt by email or in person.

* When you performing your TT, please make sure the TT
applicant’s name in the TT form is exactly the same as the
name of the bank account.

* For joint applicants, the payment must be remitted from a
bank account that contains the names of both investors.

INTEGRITY
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First Subscription
Example

**After you have done your payment, go back to your master account opening form under
Page 5 section 3 update the subscription amount as per your transfer receipt.

3. FIRST SUBSCRIPTION# # i2i

i f Fund Currency .
algi%,%iﬁ‘- (s} P ¥ Suhsmgt&u{ggmoum
i Capital China Fund uUsD 10,000
NOTE:
e

Pleaze note that your first subscription application will be proceszed on the immediate dealing day after your master account is opened. The due diligence and master
account opening process may take up to 4 weeks from the day your application is received.

HEE, FTHETAERPHMAAN IR FAE E2F02Y. SRS ANMFABHEMERNERTRANEYHE A4 .

The fund has a minimum investment of USS1,000.
Please make sure the net amount you transfer after deducting the bank
charges still remain above US$1,000.
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Payment Instruction

**After you have done your payment, go back to your master account opening form Page 6 section 4 update the
subscription amount as per your transfer receipt.

4. Payment Instruction 448 385
- All subscription money must originate from an account held by you and in the case of joint account, from an account

held by the joint account holder and main applicant. No third party payments shall be permitted.
FIAMBKALARARTRANRA . TAHH =

- No cash or third party cheque payment will be accepted. We reserve the nght not to process your mstruction until
receipt of the payment 1n cleared funds by us.
MrELAEA R =5 Fs. BNIEET ORI, 228080 T ERN THET.

-  Cheque has to be 1ssued by a hicensed bank in Hong Kong.
LR LA ERENRRTEST

- For Cashier’s Order/Bank dratt, please mstruct the bank to certify that the draft 1s 1ssued upon the account holder’s
request at the back of the draft and submit source of payment.
B EE/BRTEE, FEFHETTOUETEESERABT A RES:, SR T M ARGFHLR,

-
v

I'We confirm that payment of the above iuhs.criFtiun amount has been made by

I A ) # N Ry v PR E R

qulc:graphi:: transfer for the sum Amount as stated in TT/TranSfer receipt {Date B #7) 3 Date of transfer
0
KR B . .
ER Transfer in USD ONLY, no conversion can be done by CDHK
L | RTGS CHATS Amount £ 5 : (Date B #7) £ #%:
[] Cheque Payment Cheque No.
¥ EAan ¥ RS

Jcapital’ e
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Step 4: Two methods of submitting
your application

1. In person: More straight forward, our
representatives can assist you with the
certification of the original documents and
witnessing of your signature (**by appointment only)

2. Mail-in: Get a third party to certify the
original documents and witnessing of your
signature

O Icapital’ =
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Checklist

e Complete the Master Account Opening Form,
Investor Profile Questionnaire & get witnessed by
our licensed staff (either HK/KL office)

 Read & sign the Risk Disclosure Statements
e Complete & sign the W-8BEN form, CRS form

* Documents: CTC IC AND passport/driving license
copies, CTC address proof copy

* Payment receipt

O Icapital’ =
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Contact Details

Email: enquiries@capitaldynamics.hk

Capital Dynamics Asset Management (HK) Pte Ltd

Contact No. : +852 — 2153 1455

Address: Suite 701, 7t Floor, Chinachem Leighton Plaza,
29 Leighton Road, Causeway Bay, Hong Kong

Kuala Lumpur
Contact No. : 03 —-2070 2106 / 07
Address: 16t Floor, Plaza First Nationwide,
161, Jalan Tun H S Lee,
50000, Kuala Lumpur
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