IKEER

CFSG Power of Attorney

IMPORTANT: This document is not required to be executed before opening a non-discretionary account. This Power of Attorney shall be executed at client's own

free will having regard to the provisions of the same and client shall consult its legal advisers when in doubt.

To: [ ] Celestial Securities Limited (for Cash / Margin / Stock Option * Account)
[ ] Celestial Commodities Limited (for Commaodities Account)
A Attorney (If the Attorney is not an employee or agent of you, please kindly attached the certified ture copy of Identity Card or Passport.)
1/We hereby appoint
Name (in full) ID/Passport no. Sex: M /F*
Home add.
Contact tel. no. Attorney's Signature
Occupation
Relationship with client
How long known to client
as my attorney (“Attorney”) under the account(s) opened by me/us with you (“Account”) with the following specified authority granted to the Attorney in
connection with the operation of the Account (“Authorization”).
Reason for authorization
B. Authorization for handling assets
[ ] toinstruct you to deliver and to withdraw, receive and take possession of securities or commodities registered in my/our name(s) from the Account
[ ] toinstruct you to make payment of monies from the Account, and to receive and direct payments therefrom by way of cheque(s) payable to mefus or
direct deposit into such bank account(s) in my/our name(s)
[ ] togive settlement instructions in relation to my/our account maintained with any other brokerage house or firm or clearing house
[ ] to transfer any securities or commodities or monies at any time standing in my/our name(s) from the Account to my/our other account(s) within you or
your associated company(ies) and to execute any document necessary for such transfer
C. Authorization for giving trading instruction(s)
[ ] The Attorney is fully authorized to place order(s) on its own will to effect purchases and sales of, and to trade in any securities or commodities or other
instruments, on margin or otherwise, through the Account, and the Attorney:
[] 1Sa properly_ licensed employee or agent of you Discretionary Account L] 1s _NOT an employee or agent of you Non- Discretionary
(Please go to Section D) (for securities account only) (Please jump to Section E) Account
Please accompany with a form of Client Investment Profile of Discretionary Account.
D. Specific terms and conditions (for Discretionary Account only)
[ ] Others:
E. General
1/We authorize you to follow any instruction relating to the Authorization given by the Attorney pursuant to this Power of Attorney. I/We agree to ratify and
confirm all acts done by the Attorney under the Authorization and agree to indemnify you against any loss, liability or damage arising therefrom.
This Power of Attorney shall continue in full force and effect until 2 business days after you receive a written notice of revocation from me/us. All acts done by
the Attorney pursuant to this Power of Attorney prior to the actual receipt by you of such notice of revocation shall be valid.
This Power of Attorney is in addition to (and in no way limits or restricts) any and all rights which you may have under any other agreement between you and
me/us.
In event that there is any inconsistency between the English version and Chinese version of this Power of Attorney, the English version shall prevail.
1/We acknowledge that I/we have fully understood all the provisions of this Power of Attorney and understand that the Attorney is authorized to exercise the
rights and powers with respect to the Account in the manner set out above and I/we understand that anything the Attorney may do in the exercise of such rights
and powers is fully binding upon me/us. 1/We accept all the risks arising from all the Authorization granted under this Power of Attorney.
1/We understand that your company reserves the right to approve or refuse the Power of Attorney at your sole and absolute discretion.
1/We confirm that the information set out in this Power of Attorney is true, complete and correct and shall inform you of any change to the same not later than
24 hours after such change has occurred.
IN WITNESS whereof 1/We have hereunto set my/our hand and seal (For corporate account, affix common seal)
Client Signature(s)
Client Name
Account no
Please use the signature(s) field with our company Date
* delete if not applicable
For official use only {£tExEEE
[] Original Handled by Verified by Checked by Approved by
[] Face to face
Name Name Name Name
Date Date Date Date
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