TPA-15-10-2019
THIRD PARTY AUTHORIZATION LETTER £ =EEERNB

To: SUNFUND SECURITIES LIMITED (refers hereunder as “SSL”)
B RESIES A BRA S TIRERAIES)

I/We (the undersigned Client) hereby authorize the person (referred to hereunder as “Authorized Person”) as described in
the Authorized Person Information Table, to operate on my/our behalf the following account(s) (Mto choose) maintained
with SSL in the name of me/us (the “Account(s)”).

AN/EEF(UTEZZE ) FIENTF T FEBENAERERABIAN L TRREFENAN) REXRAN/E
([/XZL_?ﬁF IUARN/E EBZX T RS ZMA (KA
Q Securities Account (Cash) IEENMK P (B 4)

QO Securities Account (Margin) JF&M S ({RIF£)

Account Number it J1S#3;: Client Name & P&
The Authorized Person shall have full authority to give instructions orally, by telephone, in writing or by any other means;
and to sign any documents (including but not limited to any stock purchases, sales, holding, settlement, transfer, deposit of
monies from or withdrawal of monies limited to withdrawal made to bank account(s) in name of me/us, corporate actions
and other instructions). FKIFNATENRAN/BER U L EFZMS, MOL, BiF. BEIHMARNLEIER,
HESEAXH(BREFCRTEARERS. RE. . &%, BRREIRREAAN/EFETZRITERS.
VW TEE R R HMERIER).

Authorized Person Information (Should not be an employee or agent of SSL)

EERANN AT RBERARTAREIESFZIRAHKEA L)

FREUT

English Name Mr./Ms. Mobile Number
EXHE MENERIE
Chinese Name 4 /4+ | Home Tel. Number
X # FEBIE
ID/Passport No. Office Tel. Number
SE/AP RS NAEBIE
Nationality Occupation

EE ER Ak

Date of Birth

Name of Employer

4 H A BEEWR

Reason for Relationship with Client
Authorization ERFAEHEEAZER
FEARE

d No&
a Yes,—?g, CE No FRZEBSA:

If yes, the Authorized Person must provide original consent letter issued by the employer.

e, RENAMTE TETRHZBRELER.

Is the Authorized Person a licensed or registered person under the Securities and Futures Ordinance or an employee of any
licensed corporation /registered institution under the Securities and Futures Ordinance? 35 %iX A 2

aa15]?—;}%$)\:!:‘SZ&ﬂﬂz)\:t‘SZxE?Eﬂ’i‘&?&*%ﬂ%&ﬁﬁf%ﬁﬂZT-rHi‘E/?E B/ i AAe?

BIREEBIES R

RERATRAZEHEEM
d No&
U Yes 2

Does the Authorized Person have any beneficial interest in the Account(s)?

SR 28 ?

I/We agree that you may, at your absolute discretion, rely upon and act in accordance with any oral, telephone, written
instructions or any other methods given or purported to be given by the Authorized Person(s) to you. I/We also agree that
any such instructions shall be deemed to be my/our instructions and shall be binding on me/us. K A/EZ£E=, =ASH



TPA-15-10-2019
EIEEN . RBRRMIKIENA R LK EUEHRRNALLAEITOL. BiEF. BE SHZMATRNEHIER #17
5. ANEEFRER, MBUFERHTREERAN/EEZIET, FRNEAN/EFR BARYI.
I/We further agree to be fully responsible for any acts or omissions of the Authorized Person(s) and we hereby keep you fully
indemnified against all losses or damages which you may suffer or incur as a result of such acts or omissions. |/We declare
that the authorization herein shall take effect from the date this Authorization Letter is signed and shall remain in full force
and effect from the effective date of this Authorization Letter until a written notice of revoking this Authorization Letter has
been received by you from me/us. I/We hereby undertake, upon demand of you from time to time and at all times within
such period of time, to ratify and confirm any instructions whatsoever given or purported to be given by the Authorized
Person(s) for and on my/our behalf.
AN/ EFH—TRABNEBENAZMEARTMEARE R, FRRASTRALRZIHAIEZMAKRE, (FHEH
RE. AN/EEER, ABRNBEIBHATRZEFEZEH, HEERATRIAAN/EEREARNBEZHE
BAIALLE, ABEDEREEFLEERNNFER. AN/SFHI &1E, N/ SR ES B R & &£ &R
HZER, BINRFINEERAARRAAN/ZELEHEMBR FRAARRAN/EFLHEE ZETHET

Signed by Client B X2 Signed by Authorized Person AN A K2
Name of Client & &ZFR Name of Authorized Person 353NN\ & #R
Client A/C Number & /i = f4: Date HHA

Signature of the Client and Authorized Person is witnessed by person assigned by SSL

AL TREIESFZIRRANIERNTTEE

Name of witness JLJE A & FR: CE No RS
Risk Disclosure X B& 1 28 7= B

This is an IMPORTANT document. By appointing the person herein stated as your Authorized Person to act on your behalf, you should be aware that the
person so authorized is acting as your agent. Such authorization gives rise to certain risks and legal consequences of which you should be aware and
prepared to accept. Please DO NOT sign this letter of authorization if you have not been informed of or do not fully understand the consequences of signing
this letter. You are advised to obtain competent legal advice on your rights, obligations and remedies under this letter and to clarify any doubts which you
may have before signing on this letter.

XR—HEEXMH. BNIZAA, YEERDRATUENIKERA L SHRADEE, ZBEBENALTESHABHREAN. EERZPBALSE
BN SEIB BETFREFERER, BNZMEREX—Y)., HEERARIFATEPEEBABENZER, BEFESBXN XS, BRIZE
MEEAX HFTEHANF . XESMIMEITERBREBHEERN, HEBERERNZE, FEBAH.

For Office Use Only
Approved By

Signature Verified By




