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CUSTOMER DUE DILIGENCE QUESTIONNAIRE
BEARIRAZ RS

To comply with applicable anti-money laundering laws and regulatory requirements and the Fund’s corresponding policies
and procedures, please read the instructions and provide all such information and documentation as required by this document.
N T ST R SR BIA SRR A R DL R B B A LB AR Y, 335 B 5 15 W IR A SO AR I T AT IR 2RAE R
IRl

Please note that:

THVER:

(1) The Fund may request additional documentation as required by law or its internal policies.

A K 4 T AR A R A L PN IR SR SR LA AN A

(2) Any deviation from the requirements will be subject to the approval of the Fund or its delegate at its sole discretion.
AT 5 22 SR M 2 R 2 4 U HARER B AT e L .

(3) If aprospective investor delays in producing or fails to produce any information required, the Fund (or its delegate) may
refuse to accept any application to subscribe. In such event, any funds received will be returned only to the source from
which they came and without interest.

R AR R GE IR PR LR RE IR MBI TR (5 B, RS (U WHEARSZARM A . 7R
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In addition, please promptly notify the Fund (or its delegate) in writing of any changes from time to time to its business activities,
directors, officers, shareholders, beneficial owners!, partners, trustees, settlors, controllers or other documents, data or
information provided during this due diligence process.

UBAh, Wb iES). #EHL MAEEAR. RAR. AN SN ZHEAL BB AL B R PUR A
TSR A SO BdaslifE BT, LRI AR RGE a e (AR .

1 Beneficial owners are defined in the Notes and Instructions Section.
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Part 1 - Exempted Customers, Nominees, Agents or Eligible Introducers

FY - BRE, . REA. REAREGBAAAN

1.1

If you belong to one of the categories below, please (1) “¢/” in the appropriate box, (2) provide evidence of
regulated/listed/governmental/registration status, (3) Powers of Attorney or other authority and specimen signatures
of all individuals that are authorised to act on the customer’s behalf in relation to its investment, (4)
documentations of authorized person (refer to section 2.1 for a and b), (5) provide ownership structure (only if
you are a majority owned subsidiary as stated in Category a. to c.) and (6) go to 1.2.
IREE T TN —, & (D EEANTHEDES “v7 ;o (2) REEE/ EW/BUF /RS
RS (3) APEHAIT A PIRBRE P AT RTINS  (4) PARBNRIIER

A (BHHE2. 15 aMb) 5 (5) REPFrAENEH (G RaZ cRP TR BT AR , B

Loy (6) ¥231.2,

If no, please go to Part 2.

WERAGE, TEHEIEE 2 #.

Is carrying out relevant financial business and is required to comply with anti-money Yes O
laundering laws and regulations in the place of registration and main business =

operations?, or is a majority owned subsidiary of such entity;
TEAEFF ARG A Rl 55, A3t T SR Sy A b A0 3 80V 55 BT 78 b 1) SO R
F, Bl A SR 1 2 HURAL A ] 5

Subject to regulatory oversight (“Regulated Entity”) or is a majority owned subsidiary® Yes O
of the Regulated Entity; 72
TUEHUEE (RN BONZ I S0 % ST A

Listed on a recognized stock exchange (“Listed Entity””) or is a majority owned Yes O
subsidiary® of the Listed Entity; B2
FANFESRAL G Bt C“ Blisedk” ) 80y Bl seR i i 2 B+ 2

&

A central or local government organization, statutory body or agency Yes [
of government (e.g., sovereign wealth fund); or 2
el B SRENUBBURHLE CinFERU0 & 24D 5 5%

A pension fund for a professional association or trade union or is Yes O
acting on behalf employees of an entity of the categories above. B

B~ T 2R RE, SR LRI SRR T,

2 The country or jurisdiction should be a member of FATF or FSRBs, the list of members can be found at: Countries (fatf-gafi.org).
| R 5 w) v 4 X Nl FATF 5% FSRB R 51, B3 42 SR ZE LAY 1) . Countries (fatf-gafi.org)

3 A majority owned subsidiary is defined as a subsidiary being more than 50% owned by the subsidiary’s parent directly or indirectly.
LRI T2 w R B ) BB A 3 50% A BB 5 A F

4 The recognized stock exchange must be one that is either (1) a US licensed exchange; () an EU regulated exchange; (3) a Canadian
licensed exchange; (4) a member or the member's affiliate of the World Federation of Exchanges, the list of members and affiliates

can be found at: The World Federation of Exchanges; (5) The Cayman Islands Stock Exchange; (6 any other stock exchange approved

by the financial regulatory authorities in countries or jurisdictions of footnote 2.

NINHRESR A 5 i e . ORFEFFHFAZ ST @R MK E RIS s @MERRFFZ G I O N A58 5 ik & 2
(42 L2 AR B ALE, 2% SURTBR @ HLIA ) 44 S AT 7E L 5 . The World Federation of Exchanges; G®FF 2 5 5 iE %32 5 BT :
@M 2 Piridk [ 5 ol )97 il XA < s LA A AR AR FEARIE 2358 5 T



https://www.fatf-gafi.org/en/countries.html
https://www.fatf-gafi.org/en/countries.html
https://www.world-exchanges.org/membership-events#member-list
https://www.world-exchanges.org/membership-events#member-list
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1.2 Please (1) “¢” in the appropriate box of the category you belong to, (2) if you are acting as a nominee or agent for
a principal or if you are an Eligible Introducer® introducing customers, provide the written assurance (see the
AML/CFT Attestation Letter attached) and (3) go to 1.3.

W (D EETEENNELTEDIEE “v7; (2) GURERZFEANRZ NSAREAN, 83 RN
BEPEHRNBN, EREBERIE GES WBEH AML/CFT IEWIE), Ak (3) #3F 1.3,

a.  Anexempted customer Yes O
RE G &

b. A nominee or agent for a principal Yes O
ZAE N NEACEEN &

a.  An Eligible Introducer® Yes O
R T EUN &

1.3 Please select in the following question and go to Part 3.

TEARYE DL T Uk, RS FE RIS 3 # .

The jurisdiction:

APVEEEX

(1) where the customer is subject to regulatory oversight (Category a. &
b.); % P AL ) A I (a8 AIb)

(2) where the Listed Entity is listed (Category c.); or
B TR 7 s R o=~ B=17

(3) where the customer’s operation is based (Category d. & e.).

P EENV S PAERAL TTAL (dEMeZs) .

--Select--

Part 2 — Regular Customers

S - EAES,

If none of the categories listed under 1.1 above applies to you, please (1) “¢/” in the appropriate box of the categories
below, (2) provide the documentation according to the checklist and (3) go to Part 3.

IR Bk 11 A R ABAER, . (1D EUTRBNELTTENIEE “v” ;o (2) RIEFRELH,
PAS: (3D B35 3 #57

2.1 Individual Customers (i.e., natural persons): Yes O
MANEF (BIARAN) - &

a.  Current valid passport, identification card or driving license that bears the photograph, the signature and the
nationality, date of birth and place of birth information of the customer; and
WARPM T 24 BHEE A E A A E B ETE S I S e, A

b.  Ultility bill, bank statement, reference letter that is issued by an independent party within the last 3 months and bears
both the name and residential address of the customer.

MRS 5 FE 3 253 A B R T 2 P A4 A AR Bk ) 2 T b B L ARAT K B BHE R4

5 The Fund (or its delegate) may request additional information for any introducer to satisfy the requirements of being an Eligible Introducer,
even if he/she has been previously recognized so.

AHe 4 (BHART) FTESRAEFTA- AN SRGEANTERRE, DL O S A% A EH N 2R, RIMEIZA N Z BT SO S A .
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2.2 Corporate Customers: Yes O
ATES: &
a.  Certificate of incumbency or equivalent issued within the last 6 months showing the status of the corporate;

FEIE 26 H P9 B3R W] 2 RPIRES IR A7 2R B R SR 5

b.  Certificate of incorporation or equivalent;
2 FVENHIE S B R SR 15

c.  Constitutional documents (e.g., memorandum and articles of association, by-laws);
HITRE A CHLRPM ~F) EFE L B

d.  Register of directors;
#HEL

e.  Register of members;
JBZR AWt

f.  Powers of Attorney or other authority®, identification information” and specimen signatures of all individuals that
are authorised to act on the customer’s behalf in relation to its investment;
JIT G BT AR 2 P AT BB IS N R A B AR AL A0 S 315 BT L R B A R AR

g. Identification information” of all directors, including the executive director(s); and
rfiEE (OEMTES MaMEE M

h. Identification information’ of all natural persons owning more than 10% interest in the corporate directly or
indirectly (Note: Where there are one or more entities in a chain of ownership meeting this criterion, please provide
the ownership structure of these entities in the chain in additional to the identification information).
P BB AR A w1 10% LD EAGE H H AR NI S (5 87 (. RIr AU P — AN AL &
Kb, TEREZE AR A AL S EE) .

2.3 Partnership/Unincorporated Business Customers: Yes O

Btk AEA T RV &

a.  Certificate of incumbency or equivalent issued within the last 6 months showing the status of the partnership;
FEI 267 H A HE IR S AR ARV RS B A7 BEAIE B 2l [R5  «

b.  Certificate of registration or equivalent;
TEWHIE S Bl R S5 0E 15

c.  Partnership agreement or equivalent;
SN EEESINVE

d.  Register of limited partners;
BRGNS M

e. Powers of Attorney or other authority®, identification information” and specimen signatures of all individuals that
are authorised to act on the customer’s behalf in relation to its investment;
P G BT AR 2 P EAT BB B N R A B AR AL A0 S 315 BT LA R B A AR

f.  ldentification information” of the general partner and the controllers; and
R VONIES I DNEIE= /N EPSRE

g. ldentification information2 of all natural persons owning more than 10% interest in the partnership directly or

indirectly (Note: Where there are one or more entities in a chain of ownership meeting this criterion, please provide
ownership structure of these entities in the chain in addition to the identification information); and

T BB S Ak 10% LA BRSO AR AN S (5 57 G RPTA B b — el s fk
FraiX —brie, HIRANZEFESAR ARG LS REE) « UK

6 The Powers of Attorney or other authority should provide (1) evidence of the authority to enter into the business relationship with the Fund and
(2) the list of the individuals that are authorised to act on the customer’s behalf in relation to its investment in the Fund.

ZRABIHAMBNBEREM (1) SEAESEIVESXANRNEER (2) ERNREEANARESHTRANIARE.

" Requirements of identification information should refer to the respective section set out in this guidance.

BMERNBERESRAIERE TAIIMNHERET,
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2.4 Trust, NPO and Other Customers (e.g., family trusts, charities, foundations, etc.): Yes O
596 EBENALARFME S (WKKETE. BEIMH. E2E&SH . &

a.  Trust deed, declaration or equivalent;
(EEiESANNELEEE T

b.  Powers of Attorney or other authority, identification information and specimen signatures of all individuals that are
authorised to act on the customer’s behalf in relation to its investment in the Fund; and
T AT AR 2 R AR AT AR R A N RIS B AR ST . S (5 B LA RS

c. ldentification information of the trustees, the settlors, the protector, the enforcer, the beneficiaries (with a fixed and
vested interest), the principal/officer (as applicable) and any other natural person exercising ultimate effective
control over the trust or legal arrangement (Note: Where there are one or more entities in a chain of ownership
meeting this criterion, please provide ownership structure of these entities in the chain in addition to the
identification information).
ZAEN FEEN RPN BAT AL i GIEREE LSRR « BIEAMPE NG (&) K&
XHE FEEGE R 2 HAT A B 2 SERR PRI AR T A B AN S5 8 G R PrA B A — i A4
SARFFE X — e, HROGZF IR T A R D S EED .

Part 3 — Politically Exposed Persons Declaration

BT —BEARAYE Y

Please “¢/” in the appropriate box below and go to Part 4.
THAE FHE S THERIRS ‘v, RIEHEREE 4557

Is the customer or any of its beneficial owners or controllers a Politically Exposed Person Yes O
(“PEP”)®, a Family Member® of a PEP or a Close Associate® of a PEP, or is acting on the 5
behalf of a PEP?

% AT R 2 A NS GRBUE AR ( “PEP” ) 8. PEPHIZE i fA 85k
PEPIHEHIL RS, & RMAEPEPITH?

g
O

Part 4 — Ethical Standing
BASy - BEY

Please “¢/” in the appropriate box below and go to Part 5.
HE NHELTEFIHS “v7 , SRR S .

Is or has been the customer, or principals of the customer, the subject of criminal/civil or Yes [ No [I
regulatory proceedings for crime, corruption, misuse of public funds or associated with such =

persons?

FEE P INRFE R TRECY SRR R WAL BT ES N R OREk
1117 52 20 R e/ B B A IR A BN R 7

8 The Politically Exposed Person and their family members and close associates are defined in the Notes and Instructions Section.

BUB AN R AR EMR R E BRI E X ERFU I EBY
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Services
Part 5 — Source of Funds of the Customers®

M - B EERIE

Please (1) “¢/” in the appropriate box of the categories below, (2) follow the instructions under the appropriate category
and (3) go to Part 6.

W (D) FETHEENMEYTEFES “v” ; (2) BEIEE LA T A (3) R 6 Hr.

5.1 Individual Customers (i.e., natural persons): Yes O
=)

MAES (BB - &

Please follow all the following questions below and select or fill in the information.

HEELUT R R, JEFBREER.

Source of Funds:
Vi 4 KR --Select--
Employment Status: Employment Start Date (mm/yyyy):
AR —Select— ERFHEN (F/A):
Job Nature: Job Level:
Iﬂ?lﬁtﬁ : --Select-- Eﬂ%g&%u : --Select--
Name of Employer/Business:
B/ EFR:
Address of Employer/Business:
/AR My
5.2 Corporate and other legal form customers: Yes O
AE RFEAE R RRE P

a. Please “¢/” in the appropriate box below.

WETHELPITEFIHE “v7,

The investment is to be made on behalf of and in the interest of the customer itself. \;es O
BT RAERR P I NE ARG BRI AT 1 . =
The investment is to be made on behalf of the customer’s customer. \;es o
BT RAERR IR AT =
b. Please select.
i
Source of Funds: Select
Bt G kUi “oelect-
Business Industry: Select
AT oeects

9 Source of funds of the principals in the case of nominees or agents.

HEARBATEREAN, WEHZEANTESRR,
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c.  Please “¢/” in the appropriate box below.
THE N HE S THETIHE “v 7,

Is your business/organization engaged in any of the following businesses/activities?
WAL IR AP CY N I N PRI

(1) Arms, defense, military, atomic power, marijuana; Yes O
Ae. P, EH FHTRe. KK &
(2) Extractive industries, precious metals and stones, virtual currencies; Yes O
KA e BAEA . B, T
(3) Money or value transfer, payment service, gambling; Yes O
e mEERER . SATIRSS . v
(4) Regulated charities, non-government organisation; Yes O
ZWE RN EBUTAHL, &
(5) Unregulated charities, embassy/consulate; Yes O
AN WE R RGN KA TR/ &
(6) Adult entertainment, shell bank'®; or Yes O
BB, S FERATYO; o B
(7) None of the above. Yes O
PAEHRANE A

d. Please “¢/” in the appropriate box below.
THIE N E S THERIHS “v 7,

We confirm there is no natural person who qualifies as a beneficial owner'! of the customer. Yes O
TATHIN, HTC HIRNA BAR O 7 2 2 A A &
We confirm the following table includes all natural persons who qualifies as a beneficial owner™ Yes O
of the customer. 72

PATHIN T ROIEFAFFE R Z g NIRRT EARA .

e. Please “¢/” in the appropriate box below.

HENHELWITHEFIRE “v”,

Beneficial Owner!! Details

= ai I A NVER(E B

Full Name

&4 Employment Status Job Nature

(as shown on passport/ identification card) | BEMEARVT TARtER

Canr B/ B e )

--Select-- --Select--
--Select-- --Select--
--Select-- --Select--
--Select-- --Select--
--Select-- --Select--
--Select-- --Select--
--Select-- --Select--
--Select-- --Select--
--Select-- --Select--

10" A shell bank is defined as a bank that has no physical presence in the country in which it is incorporated and licensed, and which is unaffiliated
with a regulated financial group that is subject to effective consolidated supervision ("physical presence" means management located within a
country; the existence simply of a local agent or low-level staff do not constitute physical presence).

B SEARAT R AR R ARG VR T i [ 5B SR AR AR, IF BARE T2 A A& B R 2 e SMER AT CSUEIEE” 248
LT HEE R AP L AR N BRI A LI A S AR A7)

Beneficial owners are defined in the Notes and Instructions Section.

Z3PA A B9E SCALBER R BAER Y o
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Part 6 — Declaration

ey — HY

Please (1) read the declaration and (2) provide your name and sign off.
(D FEEH, P () REERNELIFEF.

I/we declare that the information and documentation provided in this document and as required by this document are, to the
best of my/our knowledge, and belief, true, correct, updated and complete.

ANIBATEWL, AN RIS, ASCPE SR AL A5 BN LR ARSI BRI B AN SR L SE . IR fx

B TR R
Signature
B4
Individual Customers (i.e., natural persons) Corporate or O_th_er Legal Form Customers, Nominees
AAES (BIERA) or Agents, or Eligible Introducers
N A EFAREERERRE R NBREARESHNM AN
Signature: Signature of Authorized Signor:
(oL RIUNZE A
Name: Name of Authorized Signor:
(as shown on passport/ (as shown on passport/
identification card) identification card)
P4 Clndr e/ Sk s ) RN Candr H8/ S e s )
Capacity of Authorized Signor:
Date (dd/mm/yyyy): OO S INIT
H Date (dd/mm/yyyy):
H

Please remember to save the file after all the applicable options are checked and all the information are provided.

DIRCAE 2k BT & R O R LT {5 25 R S
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NOTES AND INSTRUCTIONS

R UL
Identification Documents and Certification
SOHEBRSC AL
® The copies of identification documents, especially the identification card, must be legible. The photograph must be

clear and the person identifiable from the photograph.
S UEWISCAE CRERZ SAIE) IR I TS . I o050, JFREM IR R Rz

The copies of identification documents can only be accepted where they have been certified by suitable certifiers
within the last 3 months.

Y 3E B SO R 6 AR I 2530 F Y R 5@ 9 AR/ WAEN LA WL, 4 W] 3 a) .

B The certifiers should be suitable persons, such as, lawyers, accountants, directors or managers of regulated
financial institutions, a notary public, a member of the judiciary or a senior civil servant/government official.
No individuals should certify their own documents.
WAE AR E BN L, Gl 2rhii, S SRR E R e F . AEN . BENUR R B
PN 55 IBURE 1o ARFT N ANHAHEN B CHIESF.

B The certifier should print and sign his/her name, indicate his/her professional designation and designation
number, institution name & position, phone number, contact email.

WAENRLAT ENIFREE Hk 44, VE LAV EURRAIRFR S« WL A BRAERAL . Fad 5. IBC AR LT HIB A

Preferably, the certification should read:” The document is certified by me as a true and accurate copy of

the original.”. The certification should also confirm that the photograph bears a true likeness to the individual
requesting the certification.
E?%%E%:“$AE%,%X#%E#%ﬁi@%%Eﬁ#O”OE%E@%M%ﬁEEE$%Aﬁi
HAEL.

In cases where the certification is attached to the copy document page, the wording should clearly identify what
documentation is being certified including specific references to the name, passport number and date of birth of
the person.

U AR B B AE SO S b, SRR R O R S, B B Sz N4 . 3 RS AT AR
.

In cases where the identification card does not bear a signature, the bearer of the document should sign the copy and
the signature should be certified together with the document itself (i.e., the certifier should state: “and the bearer
of the document has signed in my presence”).

WER S E B %4, IEAHA NRAE R HIfE B354, 24 N SiEf—& WAk (B WIE AR R “ B3
A N AN WAL FEF) .

Where documents or certification is in a language other than English or Chinese, certified translation is required.
RSO EGIE B 2 S S s rh S DAAMRE &, AR S48 WAE A

If a document is presented in an electronic form, it may be regards as an original if it is evident that it was issued or
created in such an electronic form. However, the Fund (or its delegate) reserves the right to request hard copy
documents, certification and/or additional information as it sees necessary.

RS A LL R TR 5E, HaZz oo R DLIZ Al L 7 T QA R B E K, A2 ST R B o S A o (HZ
AFEG (BT PR ZRIBAEEEPE VIS AR R E A 6 SR b 7805 B I ABUR) .

Beneficial Owners

ZumPrAN

A beneficial owner means the natural person who ultimately owns or controls the customer or on whose behalf a
transaction or activity is being conducted and includes but is not restricted to:

S fr A N R A Bz % 7 SRR BT L S BuEsh I AN, B EART

B In the case of alegal person other than a company whose securities are listed on a recognised stock exchange,
a natural person who ultimately owns or controls, whether through direct or indirect ownership or control, 10%
or more of the shares or voting rights in the legal person;
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X T HAESRE N FIESR A 5 BT BT A7) AN T 5 2 530 5 T 42 o )42 A A 2 A A e 24
A Bz H1 1235 N 10%8E LA _E By BRAR DR AL B AR

B In the case of any legal person, a natural person who otherwise exercises ultimate effective control over the
management of the legal person; or

MFAEMRENTI S, 21 PLHARTT #O0HZ % AR BEAT A e A R B BAR N 8-

B Inthe case of a legal arrangement, the trustee or other person who exercises ultimate effective control over the
legal arrangement.

AR LR, AR BOHE A HAT R A BRI AR

The Politically Exposed Persons and their Family Members and Close Associates
R 25 AN e F o8 B2 B A MBI RN

A Politically Exposed Person ("PEP") is an individual who holds an important public position, including a head of
state, head of government, senior politician, senior government, judicial or military official, senior executive of a
state-owned corporation and an important political party official, or an individual who holds a prominent position
of an international organization, including a director, deputy director and member of the board or equivalent function.
BUA AN (“PEP” ) AR EHZE AP N, WHFEZITE . BUFEIK. SRBUAR . SRBUTE 57
v ANEEZERE AL A MRS IE P AN E S E R, sEEBRH PR R ER SN, A
FHE T R e B BRR) SRR 5

B The PEP defined here does not include a middle-ranking or more junior official of any of the categories
mentioned above.

BEA5E SCHIPEP AN B4 L3 A A S0 F) r 0 B S AR 7 BN B

A family member of a PEP is an individual who is related to the PEP either directly (consanguinity) or through
marriage or similar (civil) forms of partnership, including a spouse, a partner, a child or a parent of the PEP, or a
spouse or a partner of a child of the PEP.

PEPHIZBERL I /e 5 HPEPH ELIE X R (MK R) BUSMHeE Pl (R3FD BB HERRIAD N, LHEPEP
MR PEAA. T Eseh, BPEPT 2 BT IR B A5 -

A close associate to a PEP is an individual who is closely connected to the PEP, either socially or professionally,
including an individual who is a beneficial owner of a legal person or trust of which the PEP is also a beneficial owner,
or an individual who is the beneficial owner of a legal person or trust that is set up for the benefit of the PEP.

PEPH) X% Bk R NG EA 28Rl B SPEPH BRHIK RN, BIFPEPWEHZ 3 A NHNE NS
Mz A N, BONPEPRIA] 2 1 WL VA NEUE SRR Z 28 A A



AML/CFT ATTESTATION LETTER

(Applicable to Nominees, Agents, Eligible Introducers only)
(To be completed on the letterhead of the Nominee, Agent, or Eligible Introducer)

NuBright Fund Services Limited
Room 1903, 19/F Chinachem Tower
34-37 Connaught Road

Central Hong Kong

Email: taservice@nubright.com
Attn: Account Manager

To Whom It May Concern,

RE: [name of principal] (the “Principal”)

1.

10.

We, [name of Nominee/Agent/Eligible Introducer], a company incorporated in [name of jurisdiction] and having a
registered address at [registered address], are regulated by [name of regulator] ([Registration no.]) and are compliant with
the anti-money laundering requirements of [name of jurisdiction]. We confirm we have adequate AML/CFT measures in
place to comply with the relevant requirements.

We confirm that the Principal is [incorporated/established (please amend as appropriate if the entity is not a company)]
in accordance with the laws of [name of jurisdiction], on [date], having a registered address at [registered address].

We confirm that we have acted as the [Trustee/Nominee/Manager/Fund Administrator/Registrar] of the Principal since
[date].

We confirm that we have performed verification of the identity of the Principal based on the initial risk assessment, and,
where applicable, their beneficial owners?, other controlling parties and proxy holders, such that the ownership and
control structure of the underlying customer(s), in particular the legal person(s), trust(s) and similar legal arrangement(s),
is/are understood and the risks associated with the Principal are assessed. We confirm that we have identified the source
of funds of the Principal.

We confirm that we have performed enhanced due diligence on the underlying customers with higher risks and their
beneficial owners?, including, where applicable, politically exposed persons (“PEP”), and, where a relationship being
established with countries or territories which do not or insufficiently apply AML/CTF/CPF measures and that we will
continue to do so on an on-going basis.

All relevant documents of the Principal and, where applicable, the beneficial owners?, will be retained on file. We confirm
that we will provide to you a copy of the evidence of the identity of the Principal and, where appliable, their beneficial
owners?!, promptly upon your request and will not destroy such evidence without prior notice.

We confirm that all names of customers and beneficial owners! are screened against the lists prescribed by the United
Nations Security Council, the European Union and the United States Office of Foreign Assets Control, as well as, the
sanctions lists prescribed by the regulations in the jurisdiction(s) applicable to the Principal (collectively referred to as
‘sanctions’). We confirm that the Principal does not accept investments from, or conduct business with, a person or entity
which it is aware is a party subject to these sanctions.

We confirm that the reasonable measures are in place to detect transactions which are suspicious and potentially linked
to money laundering and sanctions.

We confirm that we are NOT aware that (i) the Principal has been found to be, or has been suspected of, conducting any
activity that would presently constitute a money laundering and/or terrorist financing offence; or (ii) the source of funds
is not legitimate; or (iii) the Principal is, or is associated with, a politically exposed person.

We confirm that we do not enter into business relationship with any company using bearer shares or bearer instruments.
We confirm that we do not enter into business relationship with any shell bank or accept any shell bank as the underlying
customer or beneficial owner?.

Yours faithfully,

Authorised signatory name:
Job/position title:

Date:

Contact details of signatory
Address:

Email:

Telephone:

1 Beneficial owners are defined in the Notes and Instructions Section of the Customer Due Diligence Questionnaire
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