Value
Partners
BEEE
Identification Requirements Checklist
Investor Version April 2022

EEERZEBE
2022 FF 4 Bt EER

Investors are required to provide an original or original certified true copy* of all documents outlined under the
applicable category and the Tax forms* (if applicable):

REZRRKERER NIRRT AEX AR IER & e EEE AR R(UEA) :

For

all individual investors, go to part A

HRFMBERARES  F2RAED

If investor is rated as high risk or identified as Politically Exposed Person (PEP), go to part D (EDD¥)
EREERIERSABRREZENRIERBABEAY - FLHEDES (MBEEHEE)

A — Mandatory operating document the for individual investor

- BAREERRFEORMEX

Investor Category — Individual

wEZERI-EA

1. | Valid passport* with photograph, name, date of birth and nationality (and name change document if applicable).
MAERA @R DEHBKBEFENERER ( KB (WEA) )

2. | Residential and permanent (if different) address proof e.g. copy of utility bill or bank statement issued within the last three
months and displays name as per registration. E-statements and P.O. Box mailing addresses are not acceptable.
UK AL (AR ) &R - AINBE=EARNE H TR SRR T BN A RRERESIRTAEERIR - S AENE
FRRE KBS -

3. | Information on occupation (a declaration on the account opening form will suffice)
BZEER (ERPRE LIFHERRENT )

4. | Explanation of the proposed transaction (e.g. volume, value and frequency as per guidelines) (provide an attestation [Appendix B]
or a declaration on the subscription form or signed letter will suffice)
BERZ ZRVRR ( AIIES IR 5 E - RSERARZIER ) (RHE—DERM R BN ERBRIENARE N LIFLER
BN )

5. Explanation of source of funds? for investment (e.g. salary, business, inheritance or others with details as per guidelines) (provide
an attestation [Appendix B] or a declaration on the subscription form or signed letter will suffice)
REESTFETHRB ( BIUISSIFIENE S - KBS - MESFRSNEMIOR ) (RE—EBE0H B EREREALEBE
% EfFEERRENT )

6. | FATCA W Form(s) and CRS Self-Certification
FATCA W-REMH EERITAEE FLER

7. | Reference letter (where applicable*, e.g. some PEPs or for high risk investors). Reference letter should only be acceptable from

a "respected professional” i.e., lawyer, accountant, director or manager of a regulated institution, priest, minister or teacher
someone who knows the applicant.

HRE (WER  AIMERERBASRAYNSERIIREE ) EFM " MISEAL, (I FEBFEARNEN - S5t
Bl - SREHBNESNAIE - 19 - WETHEN ) LEERE
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For all non-individual investors, go to part B and C

HIRFAEFFEAIREE - 526 BEIOH CED

If investor is rated as high risk or identified as Politically Exposed Person (PEP), go to part D (EDD*)
EREERIERSARREENRIERSBABEAY) - F2HEDED (NMEEHEE)

B — Mandatory operating document for all non-individual investors

B -FREIFEAIREERRFONLTEHE

1. | Signed mandate/ deed/ board resolution authorising the investment and conferring authority on those giving instructions
REREROBDIETERENESRESZE E5EREE

2. | Authorised signature list with specimen signatures
MAEZBERANEREERIIE

3. | Valid passport* with photograph, name, date of birth and nationality (and name change document if applicable) of all
authorised signers who are persons purporting to act on the investment account or
FIEEREENURREFITEZREFONEZEAZMBRA - %8 - HAEHBEKBEFENBNER ( REZXH (1WEA )
o
Written representation from an independent department within the company (e.g. compliance, audit, human resources)
confirming the authorised signers have the authority to act and their identities are verified. (only applicable to investor
which is listed or regulated in an approved country¥*)
AEIREREIIERT (Bl SRER - BETEL - ANERES ) FrRtHNERRL - BRERESSEAEETERERES S
CWZE - (EEARERIERME EHRZARAEWIRES )

4. | Explanation of source of funds# for investment (provide an attestation [Appendix B] or a declaration on the subscription form or
a signed letter will suffice)
KREEZESRFEHRE (RHE—OBIAMEE B ERBRANARZ R LELEREIT ) IREE £ RIFAVRIBARERR
EROERFME EHERIRENREE)

5. | FATCA W Form(s) and CRS Self-Certification

FATCA W-RE A EEREES FHER

C - Provide documents of the applicable category based on the legal structure of the investor

C - IRIBZIREBRARRBIREER BRI

Investor Category — Corporation invests for its own account
REZRA-TFELBBSNRRE

Corporation is listed or regulated in an approved country*
EEEROBER MR T RERE

1. | Certificate of incorporation or equivalent (and certificate on change of name if applicable)
AR ES SRS (UKEREZE (WER) )
2. | Evidence of listing or regulated in an approved country* (e.g. extract from Bloomberg / Reuters / stock exchange / regulator
website)
s BRIt R FHEREREREE (FIN : WiIRETE / BEL / B5R5 / REWBRIENAS )
3. | List of directors
BEEEE
4. | Confirmation that the investment is made for the company’s own account and not on behalf of any other party (a declaration

on the subscription form or a signed letter will suffice)
BEZATRESNRMIFRNFRTOTEMS FHIRENER (ERBRBERZ R4 LIFHERANT )
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Investor Category — Corporation invests for its own account
KREEER-EESESNARE

Corporation is NOT listed or regulated in an approved country*
M IEE R o B R e &> Emhes=EIHE

1. | Certificate of incorporation or equivalent (and certificate on change of name if applicable)
AMESHERY (UAEEEE (WEA) )
2. | Memorandum & articles of association
R R e N E L]
3. | Company search report issued within the last six months
BEANBARNBHN AT EMRS
For companies incorporated in Hong Kong, provide full company search report issued by Hong Kong Company
Registry
MEREBEMRINATMNES - BREREEATEMERENTRATEMES
For companies incorporated outside of Hong Kong, provide company search report issued by the company registry in the
place of incorporation or certificate of incumbency issued by lawyer/accountant/the registered agent of the company in the
place of incorporation (within 6 months if the document is provided by the investor). In any case, the document must
include the following details:
MERBIRIEIMAUNATINS @ REBEMAIIMENAS M EMZ RN AT EME S EZ A SRR
RN / EETED / MR HENERER (M HRREELE  BEANERRNREM) - EEHEER T - BEXXGUE
HWHLUTHE -
e Names of the directors E=RZ
e Name of shareholders with percentage ownership IREZH / HEZ R EBEBEE DL
e Registered office address in the place of incorporation i FX5E M AL I #thEAAVFE A HESE 2 il
e The company is still registered and has not been dissolved, wound up or struck off
ZABMNAREM - BRI - BRIRE
4. | Valid passport* with photograph, name, date of birth and nationality (and name change document if applicable) of the
following individuals
PINMEAMARA - %8 - HEBARBEFENARGER (REZXMH (WER) )
e At least 2 directors (including the managing/ executive director)
EVOMBES (LRESFRLE / TES)
e Each beneficial owner owning or controlling 10% or more of the company
SRBEANERIZAT 10% M RN EZEAA
5. | Residential and permanent (if different) address proof e.g. copy of utility bill or bank statement issued within the last three

months and displays name as per registration. E-statements and P.O. Box mailing addresses are not acceptable.
BUME AR I R ML (AR ) &R - AR E =R N IR E ol R ¢ B AR I ARE SR T45 BRI K -
A EME FIRERBEEFRE S -

e At least 2 directors (including the managing/ executive director)
EOMBES (HRESFRLE / PTES)

e Each beneficial owner owning or controlling 10% or more of the company
SEBEANESIZ AT 10% U LEENEZEAA
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Explanation of nature and purpose of company’s business (a declaration on the subscription form or signed letter will
suffice)

REEBUERBNRE (ERBERIENERZI R LFLZRRRIY )

Certified or notarised copy of audited statements (where applicable*)
BTN ABNEEZEEREA (MER)

Proof of business/ principle operating address (if different from registered address and corporate is not an investment
vehicle or invest in the capacity of a nominee)

B/ TEZEMINER (HEEMUARHERLIFRETAIUBRRFEAETIRE

Confirmation that the investment is made for the company’s own account and not on behalf of any other party (a declaration
on the subscription form or a signed letter will suffice)

BEZATRESNEMIFNREOTEMSG FLIRERER (ERBRBIAREZ R G EFHERANT )

10.

Organisation chart certified by a lawyer/ accountant/ company secretary to be correct and accurate. Where a company has
ownership structure which is made up of several layers, the organisation chart should include the following details of each
intermediate company:

ALTREM / FETED / AWM ELRE R IEREAERNABIMEE - MASNEAERBEETREAMEMN - AIEEREERIES
PREATRIAT B

e Name of companies/ individuals A S &% / BA KR
e  Ownership percentage BB DL

e  Place of incorporation 5% X731 24

e  Country of business address & %= 111 Ff 7 B 2 5§ ith &

Additional requirements:
EHIMERRE -

I e
(i) the company does not incorporate in a country which issuance of bearer share is prohibited by law and
ZATEEMAER T AR B ITACRRE

(ii) issuance of share in bearer form is allowed as specified on Memorandum & Articles of Association:

SRR AN SR UACE A BRTRE

e Proof that the company is majority owned by an entity listed in approved country; or
ZADSHERBRDOUBKRME FHBREFIBER ; 5

e  Bearer share declaration
AcBREZR

Note:

MiEE

Where investor(s) is/are importers / exporters, shipping agents, brokers and freight forwarders that export to countries and
ports near the border of sanctioned countries# per the explanation of nature and purpose of company’s business provided,
go to part D (EDD*)

MRKREEZLOEZRHHERMEERMAERMENED #ELOD - MBHLEA  BLCANEEEA - BIERE
PRI ASIEB M B BN - F2EDED (MNRERES )
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Investor Category — Partnership
S EERI-aR% Rk

1. | Certificate of partnership/ business registration (and name change document if applicable)
EREE / BEERE (MUREBXY (MER )

2. | Executed partnership agreement
EFEVNE B

3. | Written representation on the following information:
ARENTNERNSEERL

e Full name of all partners and individuals who exercise control over the management of the partnership.
HZaBEENEESHEAEHENASBAREBANZERES

e Full name of all partners who are empowered to give instructions (or the GP in the context of a limited partnership)
EREZTIETHNFIESBA (UEEEBA (HRBAREEA) ) WEHE

e  Number of individuals owning or controlling 10% or more of the partnership’s capital or profit or voting rights.
BEAIIERIZE B2 10%L U FEARSFE R RN E A AR

e  Full name of individuals owning or controlling 10% or more of the partnership’s capital or profits or voting rights
BANEFIZE B 10%s L FEARSFESi RENEA S

4. | Valid passport* with photograph, name, date of birth and nationality (and name change document if applicable) of the
following individuals
PUNMEAMAR A - ¢E - HAEHBRBFENARGER ( KEZXMH (WER) )

e All partners who are empowered to give instructions or exercise control over the management of the partnership (or
the GP in the context of a limited partnership)

ERERtiEna e B TENEESHERATTENMASBA (HEESBA (HABERE% ) )

e Each beneficial owner owning or controlling 10% or more of the partnership
SREANERIZEBEZE 10% I LEENEREAA

5. | Residential and permanent (if different) address proof e.g. copy of utility bill or bank statement issued within the last three
months and displays name as per registration. E-statements and P.O. Box mailing addresses are not acceptable.
PUME AR I Bk AL (AR ) BHR - AIUNFiBE =B R AN B iR S s n i B A AR RESIRTAERI A -
R AN E TR R B BUS A TS i -

e All partners who are empowered to give instructions or exercise control over the management of the partnership (or
the GP in the context of a limited partnership)
ERERLERAHZEBEENERSHRERITHENABASRBA (AEEBESEA (HABREE ) )

e Each beneficial owner owning or controlling 10% or more of the partnership
SREANERIZEBEZE 10%F I LEEZNEREAA

6. | Explanation of nature and purpose of partnership's business
PNEEBEERENNERE (ERBREIAEZRN G CFLERAIT )
7. | Certified or notarised copy of audited statements (where applicable®)

REIZRE N AN EBRIZIRRE S (WERY)

Additional requirements:
ERSMATE :

If the partnership is an investment vehicle:
B EERRETIR !

e  Extract from commercial register
iR EREELMIAR

e Provide additional documents as outlined under the “Investment Vehicle” section

KYC Checklist_V20230630 5 PUBLIC




Value
Partners
BERED

RHE TRETHE , —#iSSIREMS S

If the partnership is not an investment vehicle:
zaBEELIFRETR

e  Proof of business/ principle operating address
S/ FESEMIEERR

Note: Where the partners are entities, e.g. the partner is a limited liability company, please provide the identification
documents as required under the “Corporation” section. For entities that are made up of several layers, please follow the
chain of ownership and provide identification documents of the individuals who are the ultimate beneficial owners in line
with the requirements under the “Individual” section. In the context of a limited liability company, documents required of the
directors refer to that of the managing members.

Mzt . HEBARER (AN aBARERAT ) - BRM "EF ., —HMRENS EREXH - mBEETERAMNE
EMsS - ARIBAAEELIZR "EA L —HNRE  RHEARKEZEAANBANSDEAXY - HEERAT - Al
PIISEMES N HEEEMERNY -

Investor Category — Trust
REEERI-E5E

Trustee is a regulated financial institution in an approved country*

RREABRUERY MBI RE SRS

1. | Trust deed
(ERES

2. | Certificate of incorporation or equivalent of the trustee (and certificate on change of name if applicable)
REANEMESAFIUXXE (URERES (1ER ) )

3. | List of directors of the trustee
SZEANEEZE

4. | Extract of authorisation from the relevant regulator confirming that the trustee is regulated in an approved country*
B RERERBEAERIIEAER BRI E*Z AR ENEEENAE

5. | Written confirmation that the trustee has undertaken identity and anti-money laundering checks on settlors and main

beneficiaries to FATF* standards (Please request a standard letter template from the Administrator’s Delegate for this purpose
— see Appendix C - Written Assurance or AML Undertaking Letter BRIFZZ A KRB FATFHZESMPMER FARTES %

NETED RAEBRENSHER (FRLEETHREEARKRRIEERGER - 2R C)

Additional requirements:

BESMRRE -

If the trust is an investment vehicle:
M EERIRETR

e Extract from commercial register
BEREBEZLMIANE

e Provide additional documents as outlined under the “Investment Vehicle” section
Rt TRETH , —&FBIAIE M4
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Investor Category — Trust
S = R 155

Trustee is NOT a regulated financial institution in an approved country*
ZREAMLIE O] B K B & 2 R E S RIS

1. | Trust deed
SAEEE
2. | ldentification evidence of all trustees in line with the requirements of the applicable category, i.e. corporation, individual
etc.
FrARsEAZREEAER (B % - EA% ) HENEEERE
3. | General nature and purpose of the trust, e.g. family trust, pension trust, charitable trust etc.
ERN—MEEREN - fIN . RIEER - BARDSER  ZS=E15
4. | Certified or notarised copy of audited statements (where applicable*)

REZGE NN RRNAEZRERRA (WER)

Additional requirements:
EHIMERRE ¢

If the trust is an investment vehicle:
HZEEAREIR :

e  Extract from commercial register
e mESTHRIRE

e Provide additional documents as outlined under the “Investment Vehicle” section
RMt TRETER, —eFBiSImE M 4

If the trust is not an investment vehicle:
Mz EEIERET R !

¢ identification evidence of all settlors, protectors/enforcers, beneficial owners who entitled to a vested interest in not
less than 10% of the capital of the trust property in line with the requirements of the applicable category, i.e. corporation,
trust, partnership, etc.

PREMERTA  REAN / ATARBESEEEAMENELAFTED 100RSEZNERHEATEERER (8 :

% 550 - B EXE ) RENEEER
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Investor Category — Government Body
1B = RR-BUT S

That are not in an approved country*
NEIZEEAEIETE % ]

1. | Certified or notarised copy of constitutional documents
BRI ABNERE

2. | Certified or notarised copy of register of directors/ shareholders (if applicable)
RIZEHAFNES / RESMEIA (1NEA )

3. | Structure chart showing beneficial owners and percentage held (if applicable)
BTRERBEEAAEEBR LA MIRREE (WEA )

4. | Documents as per individual will be required for (Refer to items 1-2 of category “Individual”):
MENBAXE (2R "EA 8RE 1-218 )

e Atleast 2 controlling persons/ directors and shareholders with over 10% interest (whichever is applicable)
ZOMBFA 100 EEFAIEFIA / ESARR (MBRESE)

5. | Explanation of nature and purpose of the government body
BB B K B AR

6. | Certified or notarised copy of audited statements (where applicable*)

EAZE R NENEEZRERA A (NERA)

Investor Category — Pension Scheme
REEHFR-RAREETE

1. | Certified or notarised copy of constitutional documents
BB ABNERN Y

2. | Certified or notarised copy of register of directors/ shareholders (if applicable)
RAZGEHNENES / RRBMEIAR (MEH )

3. | Structure chart showing beneficial owners and percentage held (if applicable)
BRERBEBAREARNLWAEBREER (NER )

4., | Documents as per individual will be required for (Refer to items 1-2 of category “Individual”):
PDENEAXE (28 "EA L ERNE 1-218)

e Atleast 2 controlling persons/ directors and shareholders with over 10% interest (whichever is applicable)
E2OMBEHA 10%L EESETIA / ESRRE (MLBERERE)

5. | Explanation of nature and purpose of the Pension Scheme
BAREETEIME R BN EE

6. | Certified or notarised copy of audited statements (where applicable®)

REIZRE N AN EBRIZIRRE S (WERY)
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Investor Category — Investment Vehicle (Category A)
REEZHEF-RETE (A$H)

Entity appointed to carry out due diligence on underlying investors is a regulated financial institution in an approved
country*

ERIHHERREEFLEREENERASR BRI E R RE SRS

1. | Provide documents of the applicable category based on the legal structure of the investment vehicle, i.e. corporation,
partnership or trust

RIBZIRETERARRE (B : £ - B EFENER ) BRHBERBRIXXG

2. | Prospectus (offering document) or equivalent
BRERE (BEXH ) WERH

3. | Written confirmation that underlying investors have been identified and anti-money laundering checks on the underlying
investors in the investment vehicle have been carried out to FATF* standards (Please request a standard letter template from
the Administrator’s Delegate for this purpose — see Appendix C - Written Assurance or AML Undertaking Letter)

BARCREMRREZE D  LEKR FATFRENKRETEIHNHEBRREZETOIRGENEEER (FItoTHRER
ARREURER R - 2 RMEx C)

Investor Category — Investment Vehicle (Category B)
REEH-1ETH (BR)

Entity appointed to carry out due diligence on underlying investors is npot aregulated financial institution in an
approved country*

EZAHHERREEFLEREENERIFR BRI ME RS mKE

1. Provide documents of the applicable category based on the legal structure of the investment vehicle, i.e. corporation,
partnership or trust

RIBZIRETEAARRE (B) . % - B EXIER ) REERBRINXH

2. | Prospectus (offering document) or equivalent

BRER (BEXH ) WFUXH

3. | Written representation on the following information:

BRUTNERNESEERL

e  Total number of investors
REEBY
e  Full name of investors holding 10% or more of the investment vehicle
RZIRETEEA 10% U FERNREESHE
e  Full name of beneficial owners owning or controlling 10% or more of the investment vehicle
R E T BRSNS 100 I RSN EREBATHE

4, | Valid passport* with photograph, name, date of birth and nationality (and name change document if applicable) of the
following individuals:

MTHMEAMWBRA - #2 - HERRBERENAIGER (RERXH (WER) )

e Each beneficial owner owning or controlling 10% or more of the investment vehicle
BREASERZIRE TR 10% L FESNEREAA

5. | Residential and permanent (if different) address proof e.g. copy of utility bill or bank statement issued within the last three
months and displays name as per registration. E-statements and P.O. Box mailing addresses are not acceptable.

BUME AR EIE R R AL (AR ) 5&RR - AlIRBE=ER AL % SRRt 2R A BRERENIRITAEERAE -
BEAIRNE FIRE KBRS ES UL -
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e Each beneficial owner owning or controlling 10% or more of the investment vehicle
SEEANESZIRET R 10% U LEENE=EAA

Note:

MfEE

For institutional investors, please follow the chain of ownership and provide details and documentation of the individuals
who are the ultimate beneficial owners.

MRBIREEMS - BREBAIERERHE/REESHBANBAFBERXK -

Investor Category — Un-Incorporated body
REERR-FEEE A

e.g. Associations, Foundation, clubs and societies
flmine - 228 - FHRALE

1.

Copy of certificate of registration/ Application for Charges of Particulars of Registered and Exempted Societies/ Constitution/
By-Laws or equivalent documents

AR S / st B RE Mt B ENER PR / HEER / ATMASENSEIAR

Written representation on the following information:
BREUTMERNSEERML

e  Full name of organization
A E
e Business address
=E by
e Full name of all individuals who exercise ultimate control over the management of the organization
AN EE SRR SR ENFIAREANE S
e Full name of all beneficial owners (if any) that own or control not less than 10% of its capital or profits or of its voting rights
BEASEHEADR 100EAX MBS REENIAEREBA (118 ) HEHE

Certification letter issued by a professional independent third party (i.e. lawyer, accountant, notary public in a FATF member
jurisdiction) to confirm the information on the above written representation is correct and accurate

SHBUE= (B : FATF RESHAEBEBARE - B3 - ABA ) MR CEERLATH A R RT3 1A
EEbd

Proof of business/ principle operating address (if it is not an investment vehicle)
S/ TEEBIHA0ER (HEWIFRETR)

Valid passport* with photograph, name, date of birth and nationality of following individuals:

UTHMEAMWBRA - #2 - HERRBERENEIGER"

e Atleast 2 individuals who exercise ultimate control over the management of the organization
2OMBHZABNEIREHEARZEFENEA

e Beneficial owners (if any) that own or control not less than 10% of its capital or profits or of its voting right
BEANZEHEADR 10nEAFFEXREENEREBA (NB)

Residential and permanent (if different) address proof e.g. copy of utility bill or bank statement issued within the last three
months and displays name as per registration. E-statements and P.O. Box mailing addresses are not acceptable.

BUME AR EIE oK AL (ARG ) 5&8R - AIINRBE =R RZR LT RS TR RSB ARRIERESNIRTHEERA -
A EWEFIRE REBUSRE S Hh L -

e Atleast 2 Individuals who exercise ultimate control over the management of the organization
2OMEBEHZABNEIREHEARLERENEA
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e  Beneficial owners (if any) that own or control not less than 10% of its capital or profits or of its voting rights 3§78 s 3% %I H
RO 10%EARFFERIEERWEZREAA (WA )

7. | Explanation of nature and purpose of the entity/association
B/ A E KRB RE

8. | Certified or notarised copy of audited statements (where applicable*)
BTN ABNEEZEERA (MER)

Additional requirements for charitable organization:
EZEHBAVEEIMRRE ¢

For charitable institution or trust exempt from tax under section 88 of the Inland Revenue Ordinance in Hong Kong or
registered with regulated by a governing body in a FATF member jurisdiction:

MARBRFS R PI5E 88 RN EBEH AR A FATF B ZEEENEERBE LR ERENESHBUETMNS ¢

Letter from Hong Kong Inland Revenue Department as a proof of tax exemption and charitable institution status, or
ERR RN REESHEE N RIBNEBNBERY - 5

Search for Tax-Exempt Charities in Hong Kong Inland Revenue Department, or equivalent documents to proof registration
status of the organization.

HFENBRE "ESERRARNESEE ) EMERNERCLIZLERABE MR

For charitable organization that not registered with and regulated by a governing body in a FATF member jurisdiction, please
obtain the following information for further review.

PEMD FATF HESZEERNEERBE T HIFSERENZSHEBNS - FRREMUTERUSE—DERHE -
e legitimate purpose
AL
e Years of providing charitable services
RHEESRENEE
e Countries where significant portion of funds are raised and disbursed
BERBENABDETHE KR
¢ Any affiliation with other charitable/ non-profitable/ non-governmental organization, government or state bod
EEMZEE /IR / FFBURAS - BUTSBER BT IR %

Investor Category — Nominee (Category A)
REEFR-BEFBA (AR)
Private Bank, Investment Adviser or Nominee Company

FAAIRTT - REBBRBERFBEALT

Nominee is a regulated financial institution in an approved country*, or
BEFAABRUBERN M E HNZRE SRS - 50

Nominee acts as agent and nominee of a regulated financial institution in an approved country* for the purpose of
registering securities beneficially owned by the customers of this regulated financial institution

BERBEARBECR BRI MR ZRECHEBNEFMESEENRESMEEZIRESMUBIRNERZEZFEA

1. Provide documents of the applicable category based on the legal structure of the nominee, i.e. corporation, partnership or trust
RIBEZBERFBAREESEE (B : (h% - SR EEIET ) REEERERN X

2. | Written confirmation that the nominee has undertaken identity and anti-money laundering checks on the underlying investors
to FATF* standards (Please request a standard letter template from the Administrator’'s Delegate for this purpose — see
Appendix C - Written Assurance or AML Undertaking Letter )

ARZBEFAACKER FATFRESHFREZETENERGERENEHER ( BRIERTHREERANKREZIUEER
st - 2 RMiEE C -)
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Investor Category — Nominee (Category B)

RE

SEFR-BERHBEA (BE)

Private Bank, Investment Adviser or Nominee Company
MARTT - REBRBSEREAALT

Nominees not in Category A
ABPICREFENZERFAA

1. | Provide documents of the applicable category based on the legal structure of the nominee, i.e. corporation, partnership or trust
RIEZIRETBERERZRE (B % - SBEEINER ) RHBERERINX Y

2. | List of all named underlying investors (10% or more of fund interest in the investment)
FrARIREEEREENZE (NZIREES 10%3 N L EZNERERERA)

3. | Identification documentation for all named underlying investors above in line with the requirements of the applicable

investor category
RIGEAREERINEX - BRHU AR ZERREENS 2B H

Investor Category — NGOs / Charitable organizations

REEERN-FRRFASAEERE

1.

Nature and purpose of the charitable organization
ZNRZEERBNERTENE R

Registered office address
BRI E Y Arubile

List of controllers: (Principals/Trustees/Directors/Board Members or equivalent)
BEAEHENZE . (RE/ 57N E5/ BRI H )

Details of any beneficiaries that may be entitled to 10% or more of the foundation property (how will donations be made and
will due diligence be completed prior to future distributions)

BHERES 10% AELESTVENTURSANFAES (WEUETERBURNEERRSE ZATHERES )

Valid passport and residential and permanent address of:
PUN A7 BRGEERDUR I R KA ML

e 2 Key Controllers or one Controller and one Signatory to the appropriate standard (e.g. Individual, Company, etc.)
2 BRAREFIAS—ZERFIAN—ZBEEREZEA (FINEA - 285 )

e Individual Partners/signatory
BASIERHZEZEAN

e Beneficiaries that may be entitled to 10% or more of the foundation property
BUREERESEME 10% HEZWZHA

e All members who own more than 10% of the share capital, profit or voting rights or otherwise exercise control over the
management of the entity

BEAES 10% WRA - FEsREE UE MG A EH B REERNFRERE

Source of Funds/Source of Wealth including evidence:
REBDHRIFR I EHF#AIER:

e Audited financial accounts
REFTITEIRE

e Completed Source of Wealth/Source of Funds declaration
THREE SRR ERIRHER
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D—Enhanced Due Diligence (EDD)*
D-NREEEE*

Investors who are:

FEMUTHRBHIRES

Flagged as high risk in administrator’s risk rating process
EITHRER AR ARABE PR RS ER

Approved by fund manager or administrator to continue the business relationship
RESKIE NN THREER A EEEELRE %

1. |Additional information with evidence/ proof (for example, bank reference letter, employment proof, tax bill, etc. for
individuals; audited financial statement, tax bill, etc. for corporates) on:

BT ENERINGDS / &R (PINIRTHERERE - TIFER - MES (BRAREA ) ; KRELUHHEK  RES (8
RREX) :

e  Occupation B

e Volume of assets BEEE XA

e Explanation of source of funds for investment and source of wealth# (provide an attestation [Appendix B] or a
declaration

REBESHFR A ERIEHRIERR (R —1RE R E% BI2VERR )

2. | Additional information on:
BREALI T HEREEINER

e Intended nature of the business relationship
FREBREF GRS

¢ Reasons for intended or performed transactions (for example, investment objective, risk appetite, etc.)
BUETIEEARSHNER (10 - REER - EAZEBKFES)

3. | Two address proofs issued within the last three months for beneficial owners or controlling 10% or more of the
applicable category based on the legal structure of the investor, i.e. corporation, partnership or trust

MORBE=BAANRLESHE AN RBZBZFEARERRE (B) - &% - B EENET ) #B 10%3 U L
TSR IEHI AR L RE AR

4. |Two Address proof in the last three months for those with Signing Powers? including third parties
RBE=ERANRLPIAEEEREURNREPITSZIREPONERE ARt FER

5. |Where an investor is importing or exporting goods, the investor is required to provide valid export licences or letter
from official sources stating that a license is not required or other proof that a license is not required (Note: This is a
Cayman Islands regulatory requirement relating to Proliferation Financing legislation)

REZMUSEYELOER - AREANHE O JENZRER UENE S SR E R
(M5t . ERRSHEUNENHFBIUEZRNEERK)

6. |ldentify payments or payment instructions which connect to importers / exporters, shipping agents, brokers and freight
forwarders that export to countries and ports near the border of sanctioned countries

SAEEOERHEEEK / EERMAER / eEMEONELDE - MBHEA - BLAMEEEABRNNY
M FRIET

! Signing power means authorized signatories

BERBEURARBEFTSEZREFONEZAERESEEA
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7. | Signoff from Board of Directors of Fund or Delegate (via email or written)
EESHEEgHARNEZEREE (KEFEHAEE
8. |Approval of administrator’'s senior management to commence or continue the business relationship

THEEABREEEERMFARINEERFEZIOZ

The Fund, Investment Manager, Manager or the Administrator (including its delegate or agent) source require other documentation in
addition to the items in the above checklist.

REE  RELHE  ESEEAFTHEEA (SRERRIE ) SiZEREHRBR LU ER5IIR B LSMYEM S -

In accordance with the anti-money laundering (AML) obligations applicable to the Fund, requests for transfer or payment of redemption
proceeds will not be effected until receipt of all outstanding identification documents and information pertaining to AML obligations. None
of the Fund, the Investment Manager, the Investment Advisor, the Administrator or their agents or affiliates accepts any responsibility
for any loss caused as a result of any such delay or refusal to process transfer requests or effect payment of redemption proceeds (as the
case may be) and claims for payment of interest due to such delays will not be accepted.

REBEAESERNSORREL  EEREMBEARRHENERRAREENS HEBAXHRERBLE - BRI EREI RS RIRRFE KR
AEBEY - AEE - RELHE  REBE - THEERA - THEBARKRIRSENCEXBBALHRATHEATOEEIEENBEEERE
BRAK S IBERIFAIERIBAEN (RBFBERME ) MERNWETABRIFETAELE  BEASERIAEHEEEMSIRNNLRRE -

“Acceptable Client" categories where Simplified Due Diligence may be applied

Note: With the designation of Cayman Islands as a High Risk Third Country under the United Kingdom’s Money Laundering and
Terrorist Financing (Amendment) (High Risk Countries) Regulations 2021, Simplified Due Diligence cannot be applied to any investors
who in the case of an individual are resident in the Cayman Islands but not merely having been born in that country, in the case of a
legal person being incorporated in or have their principal place of business in the Cayman Islands or in the case of a financial
institution, having its principal regulatory authority in the Cayman Islands.

OREEAE(CERAEN "IERES | #H

[u]

AR RBREIBFRMAERTR (2021 FRAEMREHEERNE (SEARERME ) 1R6])  REHSHEESSERE = - N
RREEARZEZXBELEMBEREREREE  ZAAEHERSAMUUAETEERZNMRERSHE  ASHBBENETEEEHRER
EREHE  AIBLEBREAE -
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General Instructions

—hREREA

*1 — Approved CountryApproved country/ non-high risk country refers to a country which is a member jurisdictions of FATF*, a country
that is not deemed to be high risk on the HSBC FCCRM or a country that is not classified as an EU High Risk Third Country and is deemed
to be a non-high risk country (subject to change from time to time)

WO EXR/FFEERERZREER FATF RESAEERMNER -« HEE FCCRM AIRF AR RSB ERIBE X ARKERESIE SRR
F=FRERMNERAIESRERER ( DJREREREN )

*2 —FATF
FATF — Financial Action Task Force (www.fatf-gafi.org)

FATF — £mTENFRI TIFA (www.fatf-gafi.org)

*3 — Certified True Copy

Certified true copy is accepted from an independent suitable certifier, such as director or officer of an intermediary (an authorized
institution or licensed corporation) or other professional person such as certified public accountant, lawyer, notary public or chartered
secretary. The certifier should sign and date the copy document (printing his/her name clearly in capitals underneath) and clearly
indicate his/her position or capacity. The certifier must indicate that the document is a true copy of the original and that the photo is a
true likeness of the individual. Where documents are not in English, a notarised translation is required.

BEEEGHZEA (NEREBNESNLE - SEEALTNMERIFAER - &6 AFA - UFFWE ) HENCEEEER Aol -
ZEANBREXHEIR (HEEBUKRSFEBMMSIENR T ) REEREH - WEMEBUNSD - ZEABRRBRXERBERNWESE
AlA - BFIRERABBREANEEER - MXHLIELEEER - RIRRHBEEQABER -

*4 — Valid Passport

Acceptable photo identification must contain an individual’s name, date of birth and nationality. If an investor submits a photo identification
that does not contain all of his/lher name, date of birth and nationality e.g. driver’s license, the investor is required to provide additional
government-issued identification documents, e.g. certified true copy of birth certificate, citizenship card, etc. For Hong Kong Permanent
Residents, Hong Kong Identity Card will be accepted. Please note that photocopy of identification document must be plainly legible.

OJEMMBER NS DRIV ASZEANGS - BEHPAELE - HREZREIVEESHAES - HERBREESZEERNNE
RENSDER (Bl : BEeE ) - AREZBRREBIBBUTRENS DERNG (FIW : HERR  2EESFNEZEEERIAL) -
MEEBXABRMS - BB NEF O EEN -

*5 — Enhanced Due Diligence (EDD)
Enhanced Due diligence is applicable to high risk investors as well as all Cayman Islands domiciled Funds and investors and Fund
Managers that are resident / domiciled in the Cayman Islands.

NESEEEEARSERREE  WEARFSFSAMNESNERSE SN BENREZENESLEA -

*6 — Tax Forms

FATCA W-form(s) and CRS Self-Certification shall be collected alongside with the identification documents upon onboarding of the
investors who have contracted with HSBC in relation to the Tax Classification Assistance Service. Non-receipt of FATCA W-form(s) or
CRS Self-Certification may delay the account opening process.

FATCA W-RAEMHE EHRTEEHBABELEDRTRNBE D BRBRFERESHONREERPRERS D RBIAXHF—FULE - 1K
W E FATCA W-R g HEERITEERER - MERZEUESTEE

*7 — Documentation required where applicable

Additional documentation listed above may be necessary if there is an adverse information on the client, if the client operates in a country
deemed by the Cayman Islands or the FCCRM* as high risk or if the client is engaged in any activities that may be deemed high risk as
per the AML/CTF/ Sanctions regulations/ AML Guidance Note, such as oil and gas, forestry and precious metals trading or mining, etc.
The Cayman AML Regulations & AML Guidance Notes which are retrievable from the CIMA website (www.cima.ky) and Cayman Islands
Sanctions measures which is accessible on the Financial Reporting Authority website (www.fra.gov.ky) should be consulted where
necessary to clarify the Cayman Islands requirements
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NMEEAAEFNEREER  HEFUER FCCRM'EHSHEERRSARNER / MEKEXER  IEPUSHITE R ?&‘Wﬁ >FE
T EHE WHIFSFL GRS RRIRREAIR Re ARES (SIS E ARMRRTE  MENSETEESRRBEESS ) - AIOERE
B EFITRIOERSNSI - R SR ENHIM RS LI5S IR0 HERSEEAE (www.cima.ky) ; ﬁﬁ%ﬁﬁaﬁzﬁgﬁﬁ?aﬁm? R
B(www.fra.gov.ky) - HEREZAMUEIFRSESHNEK -

:Iﬁ+

*8 — Documents in Foreign Language
All documents in foreign language must be certified in English irrespective of risk rating.

AmEPRERERDE - FERI XA — AR HER R ALALE -

#1 — Source of Wealth
“Source of wealth” refers to the activities generated investor’s total net worth, for example inheritance payment, selling of properties.

TMERR ., IFEEREZFEBENEE - MAEFRIE - HEME -

#2 — Explanation of Source of Funds
Explanation on source of funds for investment is required for initial and subsequent investments of investors rated as medium and high
risk without risk based approach.

#2 HRWHAER P BERERKAUERRATANREZETHNYG MEERE - ARPREESHR -

#3 — Explanation of Source of Funds for Initial and Subsequent Investments
Explanation on source of funds for investment is required for initial and subsequent investments of investors rated as medium and high
risk without risk based approach.

#I NS ERREZABAHRADETHRREERE - ARPFESRR - MRRNSEHEE5ERMER -

#4 — Explanation of Source of Wealth
Explanation on source of wealth is required for high risk investors or PEP with evidence per EDD checklist.

#4 SEBIREENBUABRAMARBMERR - TRBNEEHET SERHEER -

#5 — Countries and ports near the border of sanctioned countries

Refer to places near sanctioned countries. Current list of sanctioned countries of HSBC includes Iran, North Korea, Syria, Crimea Region,
Cuba, For example, shipments of prohibited goods to the Democratic People’s Republic of Korea (North Korea) are often marked as
destined to Dangdong, China, and other nearby ports.

#5 REFERMEEFMIERMENEDZEXFRER M EHIRME - EZRENIFRERIMEEBECHEFR - FE - 77
& mEXDME - HE - Al BEESEFREIEIEARENE (B ) NERRBEWRCABTTEMARENAEMMITED -
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Guidelines on explanation of SOF/ SOW and the Proposed Transaction
B2RE / MEREREERZHRIAESI
SOF/ SOW Type Details may Include
BRI ERR R BT EE

Company Own Asset/ Capital/ 1. Whereis the place of incorporation?
Business Dealings N SIEAHEE AL ?

i ils):
(provide details) 2. Whatis the nature of the business?

ASWEANERE | A/ AR ( |
oo s 3. Whatis the average sales revenue? (approx. amount
BER S (RRMHFIF) -
22 (RS TIHHEERARSD (W) ?

RHUELESZHEEANMENRR -

4. Provide the source of wealth of the ultimate beneficial owners.

Sale of Existing Assets 1. Please describe the related transaction.
(provide details): EARN S TR -

2. When did the transaction take place?

EREEE o i
2 | HERARE BRI ?

(FRPHE) - 3. How much was the sales proceed? (approx. amount)
HERBIIEZZ D (KW&) ?

Inheritance 1. Who did you inherit the money from?

(provide details): RABR M EREA A ?

2. When did the money come into your inheritance?
AR AR BRI E ?

How much was the inherited money? (approx. amount)
TEARENTREZ D ? (HH)

3 | mEw
(FRELRIE ) - 3

Salary/Bonus (provide details): 1. What is the full name of the employer?

s ) 4 = [ 2 > B BT ?

E /AL (JRBEEE) REFHERE _

2. What is the nature of the business of the employer?
BENEFUHEZREE?

3.  Whatis your job title/ occupation?

4 MBS ) BEREE ?
4. What is your average annual salary? (approx. amount)
BT EHFEZD (W) ?
5. What is the approximate amount in bonus (if applicable)?
TEARKBEZD (NER ) ?
Othe\r Fhan above (provjsie details): 1. Whatis the origin of wealth and source of funds for this investment?
5 | BREZMIMOEAM (1R BEEEE ) - ARB BN ERERESICELEE ?
R B ABIES RS
) For example: iy
(Pplf;ggzep(r)g\;rdinzggilosr)]- Capital preservation - QZM%{E
1] ' Stable return - %Eﬂ%ﬁ@fﬁ%
REEE Long term capital appreciation - R A
(RR#HFB) - Saving - &
Retirement, etc. - IBpRE
> Volume of Transaction (provide details): Number of trades in a given period
o GRBGER) - A E ST N R 52 5 U
3 | Frequency (provide details): For example: Daily, Weekly, Bi-weekly, Monthly, Quarterly, Annually, etc.
G GRAEESE) . Bl HH. SE. SWE. 8. BFEKEEE
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Appendix B — Attestation
Mt$% B — 5EAA

Under HSBC AML Measures, we are required to take reasonable steps to establish source funds and source of wealth for investors'
subscription (i.e. initial and subsequent investments) into the fund. Source of Wealth pertains to how the investor amassed their total net
worth/wealth, while Source of Funds relates to the monies used to fund this investment.

RIBE S [OtiEEN - HMPFTERNSESRLAREENE (AVENRERSE ) EERUESRRMH SRR - MERRAREEWNE
BEMPNRFEE/MERRH  MELKRREARAEERERTHESNESAR -

Client ID/Holder ID EF4R5%/45E AdRoE:

Client/Holder Name EF/45HE A &1&:

I/lWe undersigned hereby attest that below information is true. The explanation of source of funds for investment herewith will apply to
subsequent investments, otherwise new source of funds will be provided on a new attestation.

AN EETEIHES  FUHBAU T EEEEEN - HEHREZESRENRIPBERARBERSE - GABEHNERTRHETNES
;K/E°

** Please tick whichever box is relevant. :5 224885 1E -

Section 3 Requirements &K
Section A EBER: Source of fund for investment / Source of Wealth I8 EE £ 3R / BAE 3R J5:**
Individuals B AI&ZEE A) [ total net assets including Z &3 EBEEE

[ savings &2 [ salary, commission & bonus < « s &IE4L
O property investments #)2£32% [ securities &% [ retirement funds EARE S

U Below US$10,000 [J US$10,001 to US$100,000
10,000 =T F 10,001 37T £ 100,000 =7t

[J US$100,001 to US$500,000  [J Over US$500,000
100,001 27T 500,000 7T 500,000 =7t E

B) [J investment returns 1% [E%R

U Below US$10,000 [J US$10,001 to US$100,000
10,000 =T F 10,001 =70 E 100,000 =7t

[J US$100,001 to US$500,000  [J Over US$500,000
100,001 7T E 500,000 7T 500,000 =7t E

C) U inheritance &ZE
From B [J Parents R [J Grandparents {ER &
OSiblings 5&8E% [ Others EAf

When did the money come into your inheritance? &0 54 & B RARIE ?

[0 <3months [ 3to6 months [ 6 months or above
<3 @8 3E6EAR 6 EAm U E

D) [J sale of assets/ business , approx. amount. HEBE/ZETE - KiEEEE
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When did the transaction take place? X5 i ol 1T ?
[0 <3months [ 3to6 months [ 6 months or above
<3 @R 3ZE6EAR 6 BAmMUE

E) Others: please specify below Efth : 357 ~ 7757208

Section A (cont.) EPER(#8):

Individuals EIARESE

Explanation of proposed transaction %32 8957 AR

A) Purpose of Transaction 225 B/
[J Capital preservation fRA [J Stable return EE[BHR
[J Long term capital appreciation REFERIEE
[J Ssavings #& [ Retirement E{K [] Others Hfth:

B) Volume of Transaction X Z =
[J Below 10 transactions per annual BEER 10 £X5
[J 10 or above transactions per annual &4 10 £ £33 C) Frequency #83

U Daily H [ Monthly 8 [] Quarterly &% [J Annually B4

Section B ZEp:

Corporations/ other
categories except
individual

AEREE REANREE L

SR EL R Bl

Source of fund for investment / Source of Wealth I8 EE £ 3R / BAE 3R J5:**

A) [J company own assets / capital / business dealings ‘AT BB & E/E R/ZEFEER
From H [] sales revenue SEUWA
] Below US$100,000 [JUS$100,001 to US$1,000,000
100,000 =Tl H 100,001 37T 1,000,000 7T
[] US$1,000,001 to US$5,000,000 [J Over US$5,000,000
1,000,001 Z5TE 5,000,000 =T 5,000,000 E5tl E
Or 5k

O ultimate beneficial owner(s)’s source of wealth &4 B A AR E AE*

,‘,

[J Total net assets including & &S E4AREEIE
0 savings f#& [J commission & bonus & K& 1E4L

[ property investments #)2£3¢& [ securities &% [ retirement funds EARES

UJ Below US$10,000 [J US$10,001 to US$100,000
10,000 =T F 10,001 37T E 100,000 7T
[J US$100,001 to US$500,000 [J Over US$500,000
100,001 7T 500,000 7T 500,000 =7t E

B) [ investment returns, approx. amount I &[G - A58

C) [ sale of assets/ business HEBEE/ZET
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D)

When did the transaction take place? X2 o] 1T ?

[0 <3months [ 3to6 months [l 6 months or above
<3 @R 3E6@EH 6 EAm MU E

How much was the sales proceed? SHEWZEZ ) ?

[J Below US$100,000 [J US$100,001 to US$1,000,000
100,000 =T H 100,001 =75 £ 1,000,000 7T

U US$1,000,001 — US$5,000,000  [J Over US$5,000,000
1,000,001 %75 £ 5,000,000 %7t 5,000,000 =7l E

Others: please specify below Efth : 357 ~N 755708

Section C AEp:

This section is required
where it is applicable

REMR AR 2U T

A)

B)

©

Occupation for individual with supporting: please specify below
B AR EEZRNRZEAR: BT N 7R

e

Volume of assets with supporting & Z AR 1B EAR:

UJ Below US$100,000 [J US$100,001 to US$1,000,000
100,000 =TAF 100,001 7T £ 1,000,000 %70

[J US$1,000,001 to US$5,000,000 L[] Over US$5,000,000
1,000,001 7t £ 5,000,000 =70 5,000,000 =7l E

Nature of the business relationship and reason for intended or performed transactions
EBRAGNMEENFERSNTRSNEREA:

[ Capital preservation fR4&  [] Stable return #2EEIFR
) Long term capital appreciation REIZEAILE
[ Savings & [ Retirement B4k [ Others Efi:

Signature(s) #%:

Name(s) #&:

Date BHE8:
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[TO BE DRAFTED ON LETTERHEAD]

Appendix C — Written Assurance or AML Undertaking Letter

[Name of Fund or Administrator]
[Address]
[Address]
[Address]
[Address]

Attention: [Name of contact]

[Insert date] 202][.]

Dear Sir/ Madam

1. We act as [nominee][agent] on behalf of the Principal and provide the following confirmations pursuant to
regulation 24 of the Cayman Islands Anti-Money Laundering Regulations (as amended) (the "AML Regulations").

2. We confirm that we are [DELETE AS APPROPRIATE] :
a. [acentral or local government, statutory body or agency of government in [insert country].]
b. [subject to the AML Regulations.]

c. [based in, or formed under, the laws of [insert country] and acting in the course of business in relation to
which [insert regulatory authority] exercises regulatory functions.]

d. [acompany quoted, fund listed on, or broker member of the Cayman Islands Stock Exchange OR listed on
[insert recognised stock exchange].]

e. [amajority-owned direct or indirect subsidiary of [insert details of an entity as described in a, c or d above]].
f. [apension fund for a professional association or trade union OR for employees of [insert details of an entity
as described in a, ¢ d or e above]].
3. We confirm that:
(i) the Principal has been risk rated with understanding of the purpose and intended nature of the business
relationship which is [insert the nature and intended purpose of the business relationship, for example "to
invest in [insert name of investment fund]], and where required its proxies, controlling persons and

underlying beneficial owners, have been identified and verified in compliance with the AML Regulations.

(i) we have identified the source of funds of the Principal
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(iif) We conduct enhanced due diligence, including establishing the source of wealth and enhanced ongoing
monitoring on Politically Exposed Persons (as that term is defined in AML Regulations) (“PEP”) and other
high risk Principal or any beneficial owners.

(iv) We have in place ongoing monitoring process and system where required on the underlying investors and
transactions, to detect, investigate and, as required, report any suspicious activities to the relevant
authorities.

(v) The Principal, and where required its underlying beneficial owners, are screened against the list of specially
designated nationals and blocked persons applicable to Cayman Islands as amended from time to time and
if the Principal and/or any of its beneficial owner is included in such list then we will notify you

We acknowledge that you are placing reliance on us for the purpose of meeting your due diligence obligations in respect of
the Principal, and where applicable the beneficial owners. We agree to provide, without delay, upon your reasonable request

or in the event of an inquiry from a regulator or a competent law enforcement agency, with related customer due diligence
documents and information, relating to the identity of the Principal and beneficial owner(s).

Y ours faithfully

[Name and signature of agent or nominee]
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