R ” B ‘ For Office Use Only
Branch Code/Name:

56 6365 & BesiS (sowpm) 8.5 SR Code/ Name

RHB SECURITIES (CAMBODIA) PLC. Client’s Investor ID :

Lot 21, M Floor, Corner of St. 110 & St. 93, Village No. 3, Sangkat Sras Chak, Khan Daun Penh, Trading Account No:

Phnom Penh, Cambodia.
TEL: (855) 23 969 161 Date Opened

a 0 &

CNHSEES RSB HHRNTCT (RTIHRIS8F / TRADING ACCOUNT APPLICATION FORM

ruGRINNSIAAMITINM MAJIAGAT / INSTRUCTION FOR COMPLETION OF APPLICATION FORM
9. NJUFRIAIEN . Lnt'jn° atd mmﬁﬁg / Tick where appropriate.
b. BJHRUTIRITTNHA I Y / Please write in block letters.
m. S ETAdm S FnEa T AlghamiduSsmAng [HilghIm N AwITH (8)1
All relevant information must be completed. Any field that is not apaplicable must be crossed and stated as N/A.
G. nnjmif'ﬁfLunmgmL@fmsmmumﬁjmﬁ §hg§ﬁs‘:m§:mmﬁmm wilinds 8/ um 'ﬁmsLﬁIHtﬁISigmULm
Any amendment must be legible and should be countersigned by the Investor (client) and / or the Securities Representative, as the case maybe.
& gudivuusiRuMSNAMSHUMSHGHIMsudiun ySswammiY
Forms that are incomplete, illegal or defaced in an)7 way may result in the application rejected.

[UIAGISMITS NG / Type of Investment: O YrUU{FiAY A § / Equity Investment D1 £53§33 T / Other, SPECITY .......cvvviiiiiieiiiieic s

{UtA¢iSanN 8 / Type of Account: O &N &g miji/ Trading Account O I T / Other, SPECify ...
{wIAagisMAjIedad / Type of Application: 0 jUi§UH A/ Individual O antis USHURA / Institution / Legal Entity

9) N SIS INAShJUISUEAY / INDIVIDUAL DATA

N 8: AU /Salutation: Oangnt /HE OIUIfA /Mr. Dmﬂﬁ“[ﬁ}' /Mrs. OAEM /Miss O 11§11 I /Other, specify .........ccoooviiiiiiii

Iﬂ@:t’nﬁﬁjifgi/ Name in Khmer guniamusgammantan/bgaghins)

&

PR :E’nﬁﬁtjigt]‘lﬁﬁij/ Name in Latin gunamusgasgnandon/i8agiiis)

(M / Nationality: OEg1/Khmer O 11§§i1 9 / Other, SPeCify ...........cccooverrnnn. O 8NsUStiS/Resident O #8NAISHS/ Non-Resident
ARSMN{AENI/ Marital Status: O 151004 / Single O 1] UG / Married DR T/ Other ..o
512 mIA AN / Date of Birth: ...... L. Lo, rusHA N ANGAN / S8AFHTHS/ 1D Card / Passport NO: ............c..orcvrunns
G: I;j‘?'/ Issued Date: ....... [ovan [oiiiaeaann, ?1;313: ANNE / Expiry Date: ....... VS [oeiias PN /Issued by: ....ooooiiiiiiii
G TSR EATIT /PIACE OF BIMh: ... oottt

mnsémfdsh (essiSmnAFatghAtnnasiim) / Contact Address (If different from above):
Ofrugs /Owned OGRU/Rented DO{f AU/ Family Owned DR T JOther ..o

3
G
e

I 2 $ 81/ ¢S4 / Contact No.:

O Ejiﬁj’ggj:/Home NO. Lo Dgiﬁfg i /Handphone No. ...
O GieGMILN TS / OFfice N ovv.voeeieircceenen e O GEAUTT/FAXNO. oottt
O 1500/ EMail (UG ONE ONIY): ...ttt et

§81U1/ Occupation: O mimig I;‘l'jc%S / Own Business DU[Lﬁi‘ﬁﬁimi /Employed DCIET{{8T / Other ..o
fin e ﬁfgh n‘:jﬁ“li / INamMe Of EMPIOYEI COMPANY: ... .ttt ettt e e e et et ettt ettt et

v [ﬁﬁ?mﬁi‘ﬁg /" Type of Business:

O #1351 / Education O ﬁﬁiﬁﬁﬁﬁﬂl}iﬁ / Financial Intermediary, Specify ............ccocoviiiiiiiiiiiiiiiin,
O §iAuIAY S / Telecommunication O Gronny / Manbfacturing, SPECITY et
O HGRUS{F ]/ Real Estate Activities O s5aniy/ Construction, SPECILY ... ...veiii e
Omns Wi s Sty M@/ Hotel & Restaurant O 515 & aus/ Transportation, SPecify ...........c.vuviiiiniiin i
OO IR JR T/ Others, SPECITY ......ooee i,
BO B IR / POSIION: ..ot HE B NN Years in EMployment/Business: ...
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HIRSWIN S [f?:i T/ AdAress Of EMPIOY eI COmMPaNY: ... uititit ettt e
SN RSB GIES / Current Monthly Income: OI I{fN & / Below US$1,000 [I US$1,001 - US$3,000 I Fr & fi/Above US$3,000

wan ] RO U / Source of Funds: OM§iNi/Employment O i S MN/Business oG an FU £ AT 8 TN B/ Investment ReturnsCit{§i1 I/Others, .................
) Adensautnig (§/{1ng) (WAl SITNS / SPOUSE’s DATA, IF APPLICABLE

NS ARG/ Salutation: ONABHH/HE O AR/ Mr. O IAAES /Mrs. O IR / Other, SPECIY ....o.vovvivieieiiiieecccee

[m@:mﬁﬁjifgi / Name in Khmer guninmusgagnantan/mbeagnins

[m@:mﬁﬁji‘ij‘lﬁﬁh / Name in Latin gunamusgaanantan/eagnins)

HEEEEEEEEEEE

fURM &/ Nationality: CIEg1/Khmer DI FRJE1 T / Other, SPECIY ......ov.vrrtereeteietietetett ettt eteee ettt ettt ettt
12§ 17§ 811/ Contact No.:
O giﬁj’gg:/Home NO. oo O fgiﬁfg?ﬁ/Handphone NO. o
O IS MILN AT / OFfice NO......o.ooooiiii DT TGO /EMAL 2 v
H§81U1/ Occupation: minig FUQS / Own Business | \U[Lﬁmimi / Employed [EHJ8T / Other ..o,
frun 2ﬁ"f§iﬁl I§ 1T / Name of EMPIOYEI/COMPANY: .......uieititiit ittt e et e et et et et et ettt e e e e e e e et et et et et et e s e s e s e s e aat et et et e bbeenenenenaans
{wiagH Siny / Type of Business:
O #1351 / Education O #8iMIUTIENIE / Financial Intermediary, SPECify . .........vvrvrverrerrrriereeireerenen
O gint N 74§ / Telecommunication O ﬂ?ﬁﬁij / Manufacturing, SPeCify .........ooiuiiiiiiii i
O HGRIS{F ] / Real Estate Activities O £ nN1 / Construction, SPECIEY ottt
O Mt s Sy AM &7/ Hotel & Restaurant O 78 1 aus/ Transportation, SPECITY ........ovviriiiiii e
DI BT T/ Others, SPECITY .......oouiiiiiii e,
H8 BEOLEY / POSTHON: ..o HEA [ OMINT Years in Employment/Business: ............cccoooooe.
HIRUWN s rf; AR R AN (o el = aaT o] (o) Ve A O] a1 o 1| PSPPI

GANRU{IGIEE / Current Monthly Income: O {1 / Below US$1,000 O US$1,001 - US$3,000 O [R5 8 £1/Above US$3,000

wan G AN RS / Source of Funds: O §iN{/Employment O i § fN/Business s an RU £ AT S T A/Investment ReturnsC1t0§§i1 I/Others, .................

AfnsiSunAsthands ySAYgn / INSTITUTION/ LEGAL ENTITY DATA

m)
run:ants ySAugeu (thmjitgi) / Institution/ Legal Entity Name (in Khmer)

RN Nus gé%q‘gm (E’nﬁﬁ&i@mﬁﬁﬁ) / Institution/ Legal Entity Name (in Latin)
[ | HNEEEEEEEEEEEEEEEEE NN EEEE

a Giﬁ < BU18 / Type of Organization:
O (NBUISEUNNS ¢ § UL fUHiit ST / Public Limited Company O (UUISDANS§ G UL TUHIT ST / Private Limited Company

O H{MI/ 8JHIAY / Society / Association O PR I/Other ...
{UIAgH ﬁiﬁg / Type of Business:

O #13§ / Education O H§iﬁ7?ﬁeﬁfmﬂ5:§j / Financial Intermediary, Specify .............ccooiiiiiiiiiiiiiiininnnn,

O iRy IAY S / Telecommunication O Gronny / Man:Jfacturing, SPECHTY e,

O HGRIS{F ]/ Real Estate Activities O &5 nN# / Construction, SPECITY ettt

O must H8S&PIAYMENT / Hotel & Restaurant ORYIELES/ Transportation, SPecify ...........c.veiiiii i

OO ETJR T/ Others, SPECITY .....vvviiiii i
¢ ﬁfgij U [ﬁ 21 / Place of InCOrporation ..........cceceeeeeininiiiiiiiiiiine, Fﬁﬁ?t; SG.uU £f| / Registered Capital: ............cooiiiiiiii
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MW NS $1fish (Ui stdmjn i § afgi e1iated) / Current Address (If different from above):

Ot I;‘l'ng /Owned DOIG RS /Rented DO{Ffu1T/ Family Owned DI / Other ...
;mzq:mﬁ / Registered NO. ......ccocoovirrininns Gl g &/ Date of Incorporation. ...... [, looiiiii. mrpﬁ [ Nationality .......cccoceveieieniiiceeee e

IS ¢ 1A § 811/ Contact No.:
O 18 GieG ) MTUA FTUS / OFfice NO. woovvooeverreverere v T BB GTEUNT/FAXNO. oo
O H[Hﬂj( BT ELITIE 7 ONB ONIY)? woeiiiieiiitit ettt bbb 404 bbb
DT FETIIIE 615/ WEDSIEE AGUTESS © -vvveovveeereooeeeeeeeeeeeeeeeesseeeeseeeeeseeesseeseeesee e esseeess oo ee e o2 ee e et e et s e s et ee e s e e seessssenseeee

{UANY UGS I{IIUL Mg UTSIUNE / Source of Funds for Trading/Investment:
O 1A / Banking Facilities O gruy8RiUsIHASNS / Client’s Funds O gméﬁmﬁ‘gﬁLﬁHiﬁS/lntemal Fund
EO BTIJEY T 7 OHNEIS, .ot LSS

o a

¢) AfmsyATnmiants ySAUgnI / REPRESENTATIVE / PRINCIPLE DATA

N8 ASU/Salutation: ONAGHE/HE DOIANA/Mr. OIANA{ES/ Mrs. OAEN/ Miss O 119 / Other, SPECify .........vvueererveererreceiccn

Iﬂiﬂ:t’nﬁﬁ\jifgi/ Name in Khmer gunamusgamantan/bgaghins)

&

bRug e Eﬂﬁn&i?ﬁ“ﬁiﬁ / Name in Latin gunimusgesananton/aaghias)

fM §/Nationality: OEgi/Khmer O I5§ji1 9 /Other, SPeCify .......vovervirreerreen. O SNeUsSHs/Resident  O#HENEUSTS/ Non-Resident

fyfegifitnng / Date of Birth: ....../......... [ HUSHR AN ANG AN/ M5 2AFITHS/ 1D Card / Passport NO: «..........v.rveereieiriieienns

a

by

Gg:l it G / Issued Date: ...... [iiiinn [oiiiainnn [g’i:’;ﬁﬁ" NN/ Expiry Date: ...... [oiiian. [oviiiinnn, PG NI/ Issued by: ....ooeeii

J

HIRSWINS ¢ 817 ¢ 811/Correspondence Address : O m L‘l'jc% S /Owned OTrU / Rented O{f aNi / Family Owned CIIT§§81 9 / Other .......ocovevvvnns

IRU S ¢ S1/ ¢ Sid/Contact No.:

O gmmti THOME NO. i e I:Igifﬁgfﬁ/Handphone NO. e
O fFT60U 7 Email (GG ONB ONNY): ..ottt
’qzﬁ FLOEY/ POSItION: ©. et HE DM NN Years in EMployment/Business: .....................

&) Gian:dn - uenpnnd ShrmutanihismiTSIns / INVESTMENT / TRADING OBJECTIVE AND PROFILE

G ANRESMit Mg YUMiTR 1N E / Trading /Investment Objective:

O stis:tnnstiia / Long Term 0O 61§j8 / Medium Term O g / Short Term

O fiﬂzﬂﬂj / Income O umiun SAs/ Hedging O %ﬁnﬁ:mm[Lﬁsﬁmiém-mﬁ / Speculating
Grnn: 30 miTS 1N s / Knowledge on Investment:

0 FY M 85 / Very good 0y / Good O #SA{BH /Limited O {18/ None
Ugh mﬂiﬁémaj'ﬁjﬁgfﬂ nIS NG / Experience in Investment Activities: ................. Igj / Years

O saniasmi/ Treasury Bill DmﬁtﬁS/Stock 0O sy nu ey /Bond O mS / None

DI BT IR T T OMhBIS ..o e

H) AHANGUANETIMIEUSHAGHS / CLIENT’S BANK REFERENCE

PRUNCTRIANT / Bank Name ... BUSERNSE / ACCOUNE NO. ..o

wiagann 8/ Type of Account : O &iAN Sey SJ / Saving Account O & AN §m§ / Current Account [ F§§8 9/ Others ...........ooovviiiiiiiiiiin
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i) yanuth MG HienmSaiNGImE / CONTACT PERSON IN CASE OF EMERGENCY

a

118 : & S105/Salutation: OnfAgHE/MH.E OnA/Mr. ONATRI/Mrs. OREN/Miss O 5§ I /Other, specify

fn :fﬂﬁﬁ:}ifgi / Name in Khmer gunimusgamantan/mbeagniis)

Iniﬂ:mﬁﬁlji‘,?‘j‘lﬁﬁh/ Name in Latin gunhmussgeognantan/beagniis)

PRUE GRG0 /TeINO.....oceeiceee FITG U /ML oo e
FTIU LT 1S G 171G 811 / CONMMACE AGUIESS ... reseeevesseeee s s sk
¢AGSH mgmﬁﬁﬁm 8/ Relationship with the Applicant :

O T:J:-Limg / Spouse O ér}ﬁ-@ ty / Parent O UtﬁgSU[ﬁﬁ / Siblings O f;ijﬁﬁﬁ / Friend

O 54§91 J / Others :

@) q‘gmmﬁﬁg gmsém ¢80 IRiAT / RELATED PARTIES / SPECIALLY-RELATED PERSON *

*UHHIS gsrpésifiuas n/[mﬁmfm/szfmn/yﬁffummsnfﬁn/.s'fnﬁmmﬁf ﬁmmfﬁmmmwmm BUIS G FZo] mHManHmSHmD’Ln
Specially-Related Person is referring to technical terms which has been detailed in Article 2 under Prakas on Llcensmg of Securities Firm and SR.

A, RgnnsénAdshmywyO/minu/mAmiIuns (isds # mo § ajugih (188y) 6.0 (‘RHBSC") 41§72
Are you related to any staff / director/ Securities Representative (SR) of RHB Securities (Cambodia) Plc. (“RHBSC”)?

O1%/No O H18 / Yes (YU NARET S 2n IMY / Kindly provide information below)
N U U AHA N /M ANIFET SEUUER ¢RAGSN
Name of Related Staff / Director/ SR Relationship

g. yguamgsiiugAmnséNA§suthyw MwygAmsinhugrs:msiiaann 8§ mijithytw RHBSC?

Do any related persons / corporation maintain trading account with RHBSC?

O 1g /No O w18/ Yes (RYyUH AR SR Iy / Kindly provide information below)
U Y H /YU S ¢RAGsN IEELOIS B
Name of Related Person / Corporation Relationship Trading Account No.

A rfgASNg S GejSInMyAMAUING MIANSIBHA YIe?
Will you be authorizing any person to place orders on'your behalf?

o

O 1% /No O Mg YGRS/ Yes (U BH SN AHISHATG eI §ANAT anm]a/ Kindly provide information of the assignee in Client Agreement)

W IRgANSanN M gith YWinvyiSY AN Ule?
Do you maintain any trading accounts with other securities firms?

O g /No O WS/ Yes (IJUH NART S i I{MY / Kindly provide information below)
mip:LﬁlﬁtﬁSgnmLﬁ wiaganns étﬁgmgi@i‘msgn'j(tﬁm&
Name of Securities Firm Type of Account Trading Limit (if applicable)

(ysmisiidamsanwaisiioig iinuygnits:§s{ai{ms / Please attached details in separate sheet if the space provided is insufficient).
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FEBRIKSHEINS é@ﬁ)iﬁi@%‘nﬁ/DECLARATION, ACKNOWLEDGEMENT AND AUTHORISATION

9) HgIEMANN §1§rm SEANS FLﬁ1LUF9 fU / FOREIGN ACCOUNT TAX COMPLIANCE ACT (“FATCA”)

9.9 MR U.S. Indicia I 'jﬁfﬁqgﬂj/U.S. INDICIA DECLARATION FOR INDIVIDUAL ONLY

[ﬁlm‘lﬁgﬁmS U.S. indicia LMY GD{MYIS: YIe? IS fg“timlfﬂ"ﬁ"l
Do you possess any of the following U.S. indicia? If yes, please indicate.

A MAUIEEIETA yapAmppswisioieing (GEaghiisugnimisin, Snuststubijgwisumigmisin yinnngnms

U.S green card, 10U 1)
U.S. citizen / tax resident? (U.S. passport / green card holder, US. Taxpayer, etc.)

O % /No O ¢ ut1ed/ Yes
g. GnfghAmnargirumigmising
U.S. place of birth?
O 1% /No O Mg yt1ed / Yes
a. meswihsisismsin? (Mian gl ymisassamuiga UMuUHURUER)
U.S. address? (Residence / mailing / P.O. Box)
O 1% /No O ¢ UGy / Yes
w. uegininsn¢sirslaumigmniuing
U.S. telephone number?
O ¢ /No O ¢ Ut1ey/ Yes
. ugnebigiupmignadiannfsiumigmisiag
Standing instruction to pay amounts from RHBSC to an account maintained in the U.S.?
O g/ No O ¢ yGisJ/ Yes
ZmStijﬂj SﬁmSuﬁﬂnﬁj’i‘“‘limnﬂSSh FATCA [tﬂtﬁﬁjﬁ‘[jjﬂﬁjt’ﬂ“
I'have been briefed, and | hereby confirm that I fully understand the FATCA requirements and declare that | am:-

O gosiusthjuigugrurgnimisin S s U.S. indicia
Non-U.S Individual(s) with no U.S. indicia

O g&osiusthjuigugruagnamiuin IAt S U.S. indicia
Non-U.S Individual(s) with U.S. indicia®

O gryuiguguasnimiyin
U.S. Individual(s)?

A3 0 / Note:

HAEG Sy NIG{BH Form W-8BEN / Client shall provide with Form W-8BEN
HHG Sy NIG {5 Form W-9 / Client shall provide with Form W-9

9.1y Mzl U.S. Indicia h.TLEi‘IﬁLﬁHTj“I;S ﬁ‘.\ﬂﬁS /U.S. INDICIA DECLARATION FOR LEGAL ENTITY ONLY

I[ﬁijzmstﬁnjuhﬂ n‘[jj‘f’“limn § (S SHFATCAI IiﬁﬁJHLUMIﬁjt’ﬂ [tijijzt’ﬂ 3
We confirm that we understand the FATCA requirements and declare that we are :-

[WIAG{ABY]S yansds aranyAdSidu{Rig g RHBSC
Entity Type Document/Info to be furnished to RHBSC
A Foreign Financial Institution (FFI) Global Intermediary ldentification number (GIIN)

An entity incorporated in US or has an US address Duly completed W-9 form (Request for Taxpayer Identification Number and

A passive Non-Financial Foreign Entity (NFFE) with beneficial | Certification)
owner who is an US citizen or resident

An Excepted Entity

An entity with Exempted Beneficial Owners N -
Duly completed W-8BEN-E form (Certification of Status of Beneficial

An active NFFE Owner for United State Tax Withholding and Reporting (entities)

O/ooolo|o|o

A passive NFFE that does not have any beneficial owners who
are US citizens or resident
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9.M MIHHNATH FATCA RSNUjUIS UR S SN{fiUG]s ANTS / FATCA DECLARATION FOR BOTH INDIVIDUAL AND LEGAL ENTITY

a O oo

LUﬁJ'SIUH‘IS““IiIEUGUJSnH[ﬂJ’ﬂnH‘ISnﬂﬂ§ yANSMA FATCA Is1: g/mbndinuipjagsinnn Sagrgsananiddmaigm
nmﬁauanHms RHBSC fiitu:ina mo iy fsmimasyins: T ¢/dng w{Nugnies§ys{fivtis RHBSC I tmuIs:
LUﬁjSIUH‘ISnLHi‘“IIntT]‘“NHSf

If there is any update to the account information/ FATCA status, | / we hereby agree to notify and furnish RHBSC with the relevant documentary evidence
within 30 days of such change. | / we consent to and authorize RHBSC to perform any of the following, if applicable :-

A, dAgamMigRAINRIanannYm iy
Withhold any applicable péyments in the account;
g. nwminh yuinmAdmsitrumang yriinrginianns
Report or disclose all relevant information relating to or arising from the account;

o

MU $ A e snannfiva gawig iy w RHBSC (HNWHSMIY S ANy §)1
Terminate (with prior notice) my} our contractual relationship(s) with RHBSC.

) ﬁ“liLﬂHlLﬂklh‘;ih mmpmﬁﬁm 8/ GENERAL CONSENT CLAUSE FOR DISCLOSURE OF INFORMATION

HAGNS W{NYHSONAE] RHB Banking Group (JBSIN{fiUisIy gy Shuypags) sAmu ygrin Sam m:mamsmm
uinem Snisaitun Su/yignthaiins gaﬁﬁmmﬁﬁééhﬁgmmmé NOAG /N HATIU Sh/uma U‘jé BIURIHAGNS
iFimS Sh/uthywma goeringmys

The Company / The Customer consents to and authorizes the RHB Banking Group (which shall include its holding company, its
subsidiaries and associated companies), its respective directors, officers, employees and agents to disclose, share and/or verify information

or documents pertaining to the Company’s/ the Customer’s affairs, account(s), facility(ies), directors and/or substantial shareholders to
and/or with the following parties including, without limitation :-

O LnHmSI;‘Lma‘tﬁide RHB Banking Group I1: 318171 UIHAI{UISUEIIG]R0 i UImudaniinmyw G mys
Any companies within the RHB Banking Group, whether within or outside Malaysia for any purpose including, without limitation:

¢ MINANMGATUGE: Mufubain umijgEpwnGatn S/l AYivas RHB Banking Group]
cross-selling, marketing and promotions of products and/or services of the RHB Banking Group;
o minfaié et SmAtyh it UM GIAANSIFH IMWHSINYBIFMEMInIAMANIUA RHB Investment Bank

Berhad {{#3 810181
conducting conflict checks on any conflict of interest situations whether actual or potential, pursuant to the appointment of RHB

Investment Bank Berhad, if applicable; and
o miadmasndms SunnnnvisaasnsmangSnyuup Si/uann8iRpyuU{RTE B SIY W RHB Investment Bank
SH/UTY W HRMNIANY U RIS A eisIim s

having access to the Company’s / the Customer’s information and/or documents in relation to its securities and/or depository
accounts maintained with RHB Investment Bank Berhad and/or the relevant central and/or authorized depositories, if applicable;

™ N a

O mgnm/étﬁﬁﬁi/mﬁﬁa%mnm fﬁmmﬁéq‘jiﬁims&is‘t@ﬁzmmﬁmﬁ gﬁsﬁjmﬁﬁhﬁitﬁﬁmmnmStUUts U[uﬂjLnfmS
HS M AT U5 AT M) ’

Any~authorities/reguIators/parties as may be authorised by law or regulations to obtain such information or by court of law;

O adsngnwamituiiuyuspiimusanigslasuunagidaEitns MANTUAT RHB Banking Group jB FINH AN H
gh galsanw Soymadtiaumaayinay fumsénadsninndann Saagnagitumsanngasysints
RHB Banking Group 1
Any party(ies) providing security for purposes of facility(ies) granted to the Company/the Customer; agents of the RHB Banking
Group, including without limitation, vendors, merchants and/or third party service providers in connection with any products and/or
services being provided by the RHB Banking Group;

O wisar gaapigagns Sa/ggnidapminigig OAeunayE i RHB Banking Group S §IRNEmumi{ntifi)n
18 UMBUGHMARNUINAY URAMIGUUEE UTMSMINMuw s t{uyup gjugiimatirutmanwHisnsynim
ishinurssppuunmywiz v sIfigims

Auditors, legal counsels and/or other professional advisers in relation to the provision of services by the RHB Banking Group pursuant
to this engagement, or in connection with the preparation of any facility or security documents, if applicable, or any action or
proceeding for the recovery of monies due and payable by the Company/ the Customer, wherever applicable;
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O pgay) Shumamimwminninnas mamishanamuanud mamipyusann Shuwmasiiumadggiiaiw
g
Credit bureaus and/or credit reporting agencies, fraud prevention agencies, debt collection agencies and industry/financial related
associations; and

O ygrtdumssanin yygrumpig)aidugs:Agpnoajanmywitumsagimimivinoifnsivus:
Any potential assignee or other person proposing to enter into any contractual arrangement which requires the disclosure of such
information.

N n
1 1 o

smiingagsrimunidmstiuguigsAunsia Sofspi wdmdndwisnsmyty # Mo § Gwiis (128yg) v.n
pumivinm Sntsnilun Swvuignthadams ynamnimAdgiigRmwe/bng

~ 2

I'/ We make this solemn declaration that all the provided information is true and correct. | / We also confirm my/our consent to RHB Securities
(Cambodia) Plc. for disclosure, sharing and/or verifying my/our information/documents provided.

RIS g wsidivesHA 8 s Sum @imnthan§s)
Signature or fingerprint Block, and seal (In case as Institution / Legal Entity)

bran s En e / Full Name :

MIUUTIGE / Date :

HEURIN W / Approved by:
HAAUAR AN S / SIWAPTAUR
Branch Manager / CEO

MAMIABYISyuUR Si/yuglamang
SR/ Relevant Staff

VIR
Signature

MUUTG ¢
Date

InrunGis ¢ s pimsgnajm

a

[The rest of this page is deliberately left blank]
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a o0 &

DRSNS NSRS RSB HERNTT (T IBR5S18 / IMPORTANT DOCUMENT REQUIRED

™ £l

< JUISUE / Individual

O

O

O

16
HEIMANGANTH UM SN UM NS AGENW SUENA{RE T (Rinnthig)

Certified true copy of valid national 1D card (for Cambodian) ’

Geagnias f/ufmMIMISUNUMNBAGENNSUMARY{AT (RINNMESUIE )
Certified true copy of valid passport and/or Visa (for Foreigner) ‘

rg)iainsim Sivgimwminhann8§adnasacyh

Copy of bank passbook / recent bank statement (Banking reference document)
aRaIMANgIg g 8. ig)impaniedialanaist (AinhsIms)

Other relevant document, e.g copy of ngse Registration/Family Registration (if necessary)

§{H Form W9 / Form W8BEN ({ie3S MM g)

Form W9 / Form W8BEN (if applicable)

naannjnotiumeinapimw s 1w § Suuiarithugugt

Any other documents that may bearequired by RHB and / or regulatory bodies from time to time

« ands (S8HUFY) / Institution (Legal Entity)

O

O

HEINANTANTH NS AN UM NS AGERNSUINARB{AT ivsHATAMY (Rinhhig)
Certified true copy of valid national ID card of the authorized person(s; (for Cambodian)

8agiins S/ MmN UMNBATENUMNARBATURHATAMY (RINNESUIIE )
Certified true copy of valid passport and/or Visa of the authorized persgn(s) (for Foreigner)

IERNMUHE M ANSAGERABRIUAEAGjEEBBRiSuna (ainhigmAgadama)

Certified true copy of valid Identification document of the authorized / investment decision maker(s) (if different person(s) from the

representative)

UG HEGIURSRBITANAM U YA SRR gE R §Rsgadiamiivesgsanmuda Samafudvimiannd
Board Resolution or Authorized Person Decision duly passed and approved, specifying the person who are authorized to open and operate the

trading account.

R8mmgisd §unugAiami (udAImsalgUIMAEInLY) wosidms
Power of Attorney (or its equivalent), if applicable

UASAABYISEAGEY (URAIMISATGUIN AN ) U AR U
Certified trule copy of Memorandum & Atrticles of Association (or its equivalent) ‘
UG AHEGIU RSB ITANAM U UNANS ARG UINAHBRT juNs ¢
Board Resolution incoréorating (or its equivalent): ‘

- UGN HATMS G Sufjnaue

List of authorized signatories with specimen signatures
fusugisMiuAuiannSNWHANSHS§

Mode and manner of execution by the authorized signatories
TMUSURGIUMMANEAY SW/UGUMMyWRgIMANS SAGERIUINAHE{AI
Certified true copy of Certificate of Incorporation / Registration Certificate ‘
v sasghuAisgi 5ms)

Certified true copy of Company Li?:ense (if any)

TMUSURGUMNgi analguigy) sacyh odns)

Certify true copy of Certificate of Tax Registration (Value Added Tax) (if any)
ganngmah sasyh (15ws)

Certify true copy of Patent Tax (if any)

rgiminims gimwminnaan s muu§fugn sasyh
Copy of bank passhbook / recent bank statement (Banking reference document)
imwminniminueigidumsifuisays (ims)

Audited annual report flf any)

{151 Form W9 / Form W8BEN-E ({if3 8 M g)

Form W9 / Form W8BEN-E (if applicable)

aaanin It Mo Suapimw s e § Suulaniugunt
Any other documents that may be”required by RHB and/or regulatory bodies from time to time.
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U MAMIEE SY LR YT UMAMIMANS / For SR, Staff / Agent Involved

i) MiANAIHASNS/ Know Your Client (“KYC”)

AjE Gas v gAmNiALiaLgi ves i No [WATSIpIGIFwamy s ugia ymaimni

e vos or Ne wh 4 MAMIEG]S
ICK Yes or where appropr/a e. “-‘ =
yruip (wedsiims)
SR RHB Staff / Agent
(if applicable)
Yes No Yes No
o | ANUHABHSIWINUIESMABIE 2 BUMN A AISAGMNIW RIS O O O O
Have you known the Client for more than 6 months? If no, please indicate duration ..................
AGHAS NS MU U YUAM M RE?egBUgNA{UESSINRAISS ..
by | O O O

Did you get to know the Client through your personal contact / social networking?
1 N0, PlEASE SPCITY ..\ttt

meénnssniysmuwHitns?
Did you have previous dealings with the Client?
¢  Hhdnswmsnsmsviipigiisnyy Sumsinjianen?

_ G A m| O O O
Does the Client have sound financial viability and credibility?
msifgjnaEgmANGRUIRsivasHAS NS (HASNStjUIgUR)?
O O O O

fe Did you sight the original ID/ Passport when Client submitted the photocopy documents
(individual client only)?

msmSJnjﬁﬁﬁmsgsgamﬁsm:mmm]a §aLUﬁn'ijt’m§aisﬁngmm:|h 09
h UL]‘IUﬁLUHﬁﬁES'7 O O O O
Have you (i) explained the content of Declaration/Consent, Client Agreement; and (ii) ensure a
copy of the said Agreement is given to the Client?
HAgnsMANgSheuREMNSILN MW UHASNSMSSNAGSHMYwiNAm?
il Is the Client actively involved in any political activities or is the Client (Corporate Client only)
government or political linked?

i) MIPMAIH R ENWNHNATES yugSAmANg (WA ST s) / Declaration by SR / RHB Staff / Agent (if applicable)

émﬂﬁmigﬁmﬁSHﬂjﬁLﬁ/ijﬁnﬁﬁmﬁmiiﬁ USRS SRMyWHASHSHN S yuwmumidwnsidugsinwHASNsAam
Lniﬁjphﬁﬁjﬁnmmmmuhmﬁjzm wHsMAATINgINAmsidusigimsmitsnig s uwmsmnnigi

I, the SR/ RHB’s assigned staff / Agent do hereby declare that the information given by this Client is true to the best of my knowledge and | have not
withheld any information which might prejudice this Application.

SG“ISLE’OUB’”I Hnﬁmsmfmm:ﬁ*‘wﬁﬁsmmm]h @i mmﬁshmsmm:mmusumm i SmU[S‘lnijmnlj[ﬁij[S y
I'am aware that the Client is required to comply with the respective terms (as amended from time to time) attached to this appllcatlon

gm1GHm: RHBSC nrumigsaa ASw miGamuw Sadnannumjhavamusniminginaiimnis: umangfaidmsidums
NRUIS: T

I hereby undertake to indemnify RHBSC against all claims, losses, fines, penalties, costs and liabilities arising from the performance of the aforesaid
request or otherwise in relation thereto.

IR IREY / Signature :
tran:inm / Full Name :

MIUUTIG$ / Date :
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a

£595065 B HBHAAENNBESBERTN: / FOR OFFICE USE ONLY

1) grnnimisnng / Account Processing - ﬁijfifgﬁLﬁﬁUﬁmi/ For Back Room Operations

i) Initial Due Diligence (“IDD”)
For Existing Clients State client code/Account no.

Notes: If “YES” to either (a) or (b) below, IDD must be conducted on existing Client.
a) Is there an update* on Client’s details? OR

b) Is this an additional products/services applied for and there has been no IDD conducted in the past 6 months?
*Refer to significant changes in Client information under Section 3.3.1(b) of AML/CFT Guidelines for IB Group.

1 Have all required information and supporting documents on the Client been obtained and Yes N/A

verified? If Client is an exempt category, kindly select “N/A” and state the category under remarks. O O
2 Have all beneficiaries and beneficial owners (if any) been identified and reasonable

. S o

measures taken to verify their identity? Yes N/A

Beneficial owners refer to the natural person with ultimate ownership or control (as a minimum these 0 O

are shareholders with ownership interest of more than 25 percent, directors and authorised

signatories).

State beneficiaries/beneficial owners (attached additional sheets, where necessary)

No. Name ID/Passport No. DOB Nationality Type*
*State Type : a) Director b) Substantial Shareholder ¢) Authorised Signatories d) Beneficiaries e) Others

- Director: Whether or not independent, with or without executive functions
- Substantial Shareholder: shareholders with 25% or more ownership

- Authorised Signatories: person(s) authorized to give instructions for the purpose of transacting with IB Group

- Beneficiaries: a person or group that receives benefits or profits.

- Others: For instance, where there is no natural person at the first level of beneficial ownership, identity of the natural person exercising control or

having substantial ownership of the Client through a chain of ownership.

3 Has the Client (including any beneficiaries/beneficial owners, if any) been screened against Yes No
AML/CFT Watchlist? 0 0
AML/CFT Watchlist = World Check Database and AML/CFT Database
4 Is there a positive match against AML/CFT Watchlist screening? If “Yes”, please specify category(ies):
a) | of Client’s name? Yes[] No [
b) | of beneficiaries/ beneficial owners’ name Yes[] No I
Attach screening results as documentary proof. Where there is a positive match of Client (including beneficiaries / beneficial owners, if any), kindly refer
to Appendix 2 on screening process for further actions.
5 Risk Scoring
a) | Isthe Client or beneficiaries/ beneficial 0 15 30 240
owner a high risk Persons & Entities?
“Note: If Client/BO is PEP, kindly proceed with EDD Refer to List of High Risk Persons and Entities— Appendix 10
irrespective that rating is “Low Risk”.
b) | Isthe Client from/resides in high risk 0 10 30 120
geographical location”?
ACountry of origin/Country the Client is
residing/Country Client has business involvement, Refer to List of High Risk Countries— Appendix 9
whichever higher score.
c) | Isthe employment/ business the Client 0 | 20 | 30
i in high risk i ?
involved in hlgh risk mdUStry/SECtor‘ Refer to List of High Risk Industries and Sectors— Appendix 8
d) | Isthe Client a High Net Worth Client? 0 | 15 | N/A
Refer to List of High Net Worth Client — Appendix 11
e) | Isthe Product & Service engaged by Client 0 | 1 | 2 | 3 | 4 | 5 | 6 | 8
deemed h'gh risk? Refer to List of Products and Services— Appendix 7
Total Score
6 Based on the above conduct of IDD, Client’s Overall AML/CFT Risk Profile High Low
0-29 = Low Risk 30 and above = High Risk O O
*If Overall Risk Profile is “High”, kindly proceed with EDD.
*|f Total Risk Score above or equal to 120, business establishment is prohibited unless approval is
granted from Board.
*If Total Risk Score above or equal to 240, business establishment is strictly prohibited.
7 Based on IDD above, would you recommend establishing/maintaining business relationship Yes No
with the Client? O O
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ii) Verification of Authenticity of Clients

U WALK IN U viaSR

PARTICULARS: CONFIRMED

Name

1D No.

Corr Add.

Tel.

Email

Other remarks

iii) Customer’s Background Checking

Results Remarks
Type of Check -
Pass Fail
AML/CFT Watch list
World Check
Name, ID No., Corr. Add. , and Tel.
Others:
Signature Staff Name Designation Date
Checked by:
Verified by:
iv) Data Entry / System Maintenance
[0 CSX System [ Others:
Signature Staff Name Designation Date
Data Entered by:
Verified by:
v) Document Scanning and Verification
[ Verified and scanned client signature O Others:
Signature Staff Name Designation Date
Entered by:
Verified by:
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