To: °
UOB Kay Hian (Hong Kong) Limited U OBK H
UOB Kay Hian Futures (Hong Kong) Limited ay lan

6/F Harcourt House, 39 Gloucester Road, Hong Kong ﬁ ﬁéﬂ{ _\lLEIZ
F AL LITHE 39 SRERKE 6 14

Attn.: Client Accounts Team

CHANGE/ADD REGISTERED BANK DETAIL
5 DU T SRTEHE

v' Please complete the form in original and submit it to us by post or in person, or email the copy to eform-hk@uobkh.com .

A I Z FARIERE S oGl B 2 X T AL E R E, SEEFRIREIAZE eform-hk@uobkh.com .

v Please provide valid registered bank account proof copy (Bank Statement which issue with 3 months/ Bank Book/ Bank
Card)-mandatory.

DMRTR A R B ECERTIR S HIRIARED (3 {E F A8 HAVSRIT4AS B RB/ERA T -

v Clients may register up to two banks with us. Each currency type will have a designated default bank account unless the
client specifies otherwise. % = 1 [f] AN B G 50 i % W ZRTT - e SRR A TR ERVTRESRITIR S - BRIREF 51T
E o

v If you do not submit the original form to us personally, your requests will be subjected to callback procedure, and the
information will be updated after the callback has been completed successfully. (not apply to corporate client)
W T IR B IR RAS IEARTANE], BT HIZR R A Bz e st - MER &R g st e A 72
RS (REARAEIRE) -

Section A
Please M appropriate option and fill in the applicable information %M 75518 K7 P55 78 F & =1
O Change of register bank information for banking account as follows ## F A B i GEEMER{TE RO T
O Add new register bank information as follows 7 i M RITE RO T
Bank Account Information $R{7IE S &R
a.Beneficiary Bank Name
W ERTT 2 7E:
b.Beneficiary Account Holder Name
AR B 218!
< Beneficiary Account No.
WFRIR B SR
d.Currency Type HKD usb CNY
BisiEs B =TT AR
Other (Please specify)
EAM (B25)
For Bank in Hong Kong (if applicable) A#h#R1T (#AE )

eBank CodesgrgrezE | | | |

For Overseas Bank (if applicable) /85MRE1T ({03 H)

1. Beneficiary Bank Address Country*
WORRER 1T 3t A1k S

g.Beneficiary Bank Swift Code
W ER 1T B R AU
h.Correspondent Bank

ChEEsRIT 2 (if any W3EFA)
i. Correspondent Bank Swift

chE SRITR BRAUAE: (if any W3EFA)
j. Other Bank Details (message to bank)

HAERITER (AR IRITHAR): (if any W3EFA)

Yes |:| No D k. Set the selected currency type as the designated default bank account**.
= & HPTEE B RN ERIEENRRIRITIRS -

Yes |:| No D .. Replace the existing registered bank account for selected currency

= ES WMAIRABCHIRTIRPUEEMMESR -

Existing registered bank account no. (if any)

IRBBRIRITIER (MER):
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*Eligible country of bank registration: AUSTRALIA, BAHRAIN, CANADA, CHINA, FRANCE, GEORGIA, GERMANY, HONG KONG, INDONESIA,
JAPAN, KAZAKHSTAN, KOREA REPUBLIC OF, LATVIA, LIECHTENSTEIN, LITHUANIA, MACAU, MALAYSIA, NETHERLANDS, NEW ZEALAND,
OMAN, PHILIPPINES, POLAND, PORTUGAL, SINGAPORE, SWITZERLAND, TAIWAN, THAILAND, UNITED ARAB EMIRATES, UNITED
KINGDOM, UNITED STATES (Except that Mainland China ID or passport holder cannot register bank accounts in China)

BRRTEMBER BARE, EM, MEX, PE, AR, BE50, 26, &8 DNEERAD, AR, RS, Mg, RS, JIXBEE, 185, )2
P9, FSoRTAE, farRe, ARFGRE, IS, SERE, KM, B85, MK KL, 8%, RE WAKMEERE, 526, =6 (R 7 PEKRESHBHERFEALR
AETEREM P EIRVERTTIRS )

**Default bank account(s) will be used for all transactions/payments unless the client specifies otherwise.
BRIEEFRSAERE  GRMBRS/ AR ERRRIRTIRE -

Section B: Account information and client confirmation 1% 5 & ¥} & % F #ER

I/We declare the information on this Bank Account(s) Registration Form and any supporting document(s)
provided are true, complete and accurate. KA/EEERARITIRFERLENEEAFIRHEBNEBEXEHRE
T, STEEAIIERE -

Account Name(s) Account No.

IREZME: IR SRS - - /[ M/ S/ F*
*Delete where applicable

Client Signature(s) Date

BF%E H it

Please use the signature(s) filed with the Company &% FH B4 77 7E AR /A 7) 2 B8 7%

Remarks ffak

If this form is not submitted in person, please be advised call back procedure will be performed during
business hours from our phone number (852) 2136-1818 in order to confirm the details of changes (Not
apply to corporate client).

MILBMEBLIFREFARABREARELE (B8 ) BRAS], RTHERPASEE AR TR EEGF
15 - MR EETREE(852)2136-1818 (RERNRASIRE) -

For official use only (if client submit this form in person)
AT S (nEF B E AL i k)

Name of witness Witness Signature (by Branch Manager/ Client Service officer)
TR YN <2 LR N B (AT B P IR IR

| confirm that | have met the client face-to-face and verified the identity document as the account holder.

AR LB 5 8 1 00 A% 3 B e W S A

Date and Time Place of Witness
IRy i) B H 390 5 R

For Internal Use

CS Team:
Call Back Date/Time/Extension:

Remarks:

DM Team:

[ Signature verification

O With bank proof

O Form Original (With Witness) / Copy (VC)
[ Eligible bank jurisdiction

[ No. of register banks is within the limit
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