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THE SHANGHA| COMMERCIAL & SAVINGS BANK,LTD

Customer Name:

ABREETZAIRAE)

(Incorporated in Taiwan with limited liability)

Customer Information Sheet(Personal) & FEE&ERF(EAN)

Please put a tick(¥)in the appropriate box(es) &

AL & TR IO 3R

Alpha ID:

A/C Opening Date:

*Mandatory field A WEIEES 2 IHH

Please complete in BLOCK LETTERS. For joint customers that involve more than one individual, please fill in separate sheets.

IS - NIREFFAAZ N A%

S HIEE BB RIS -

Details of Individual Member (B AE&#}

OMr 44 OMs Z+ OMrs &K OOthers HoAt, Gender 14 R1* M5 /FZ
Name* ﬁjﬁé% Surname # Given Name % Other Name ${fth 45 ez
AISO Kl’lOWl’l AS ﬁiﬁ”% Sumame Given Name % Other Name ${fth 45 LiailEs
Formel‘ Name ﬁiﬁﬁﬁﬁﬁé% Sumame Given Name % Other Name ${fh 45 ST
Date of Birth* 4= HIH oD El/l\j[M H/Y/YYY = Place of Birth® 4 Bh Nationality* EH%E
Marital Status #&4HEARN | OSingle AR4E OMarried EL4E OOthers EHAtr
Identification Document* ID Number* Country* Issue/Expiry Date*
BB B EE ZH/EHEI R
. HK Permanent ID Card OYes /&
HK Identity Card s ~ N
A A B RS (53 ONo
GG
&
OPassport #HE
- Issue Date &% HH :

OExit-entry Permit for Travelling to H.K. or Macau {33 BS54 %u? aie SR itid Eﬂ,
Dothers £t Expiry Date FI[HiH :

Contact Information B#&&EHE} (Please provide the proof of your residential address such as utility bills, other bank statement, etc. SEERHE(ES
7K~ B~ FRIRE » EMSRTTHEESE)

Sk 589 - B

Home Tel.* (3R

Mobile Phone T2

Fax Number [ESC{#HE

Office Tel. ¥HEEREREE

Other Contact Ref. HAF#aE &R

E-mail Address FEE[ L

b b

Correspondence Address* 3

OHK OKLN S5

ONT 5

OOther Country E:AtEHZR :

Please also update the following selected accounts EARIE N5 FriEEE 2~ P I [EHF/E H B X

DAl Local SCSB A/C(s)FTH LB E IRTT 2 A B OSpecified Account(s)FTgE 2 L

1
Home Address* OSame as Correspondence Address
EEHik SRR LA ]
Office Address(if any)* OSame as Correspondence Address
PEEEMHE(A) SRR LA ]
Permanent Address OSame as Correspondence Address
Tk MR SRR LA ]
Other Address OSame as Correspondence Address
H Atk SRS

Occupation Hﬁ%* / Position Hﬁfﬁ* (Please provide information of yout occupation such as employer” s letter, staff card, name card,
student card, etc.sEPEHERE 2 &kt - BIMMEEER - TAESE - AE%A - 84859

Name of Employer {& ¥+ $47#%

Industry T3

Occupation f#E

Position HfaE

Year Jo

ined ABEEEAD

Account Opening Purpose i 2 iR

OSavings 4& OTrade/Finance & 5/ 3£ 7K Olnvestment & & O Consumption JF&
OSalary ¥ OCredit #Z{F1EH OTransfer &4 OOthers Hifthr

Introducer (compulsory for application of Checking Account) FM4EA(HE X E R MEER)

Name #:4:

Account Number [if =465

Relation with Applicant 8 H15% A2 [l {%:

01-DEHK-508-1-004




Mandate No.: Account No.:

Other Information* EAtEFl

Are you I TR *

1.A person who engages / has engaged in Public Service AERAT/EIT AR A 1
OYes & (Please provide the below information EH2EL FFIERD ONo R
Public Service 2\E Name of Public Organization 141 &

2.A family member of a person who engages / has engaged in Public Service E¥RE/RI{EA R A T2 F A
OYes &2 (Please provide the below information :HFEH NFIERN ONo A&
Name #:44 Relationship 1% Public Service 23 H Name of Public Organization ff# 4% 7%

Are you currently or have been, within the last 12 months [& N 2GR EEEE 12 AN ¢
1.The director / shareholder / employee of this Bank and / or its subsidiaries By ATT /B B A\ T 2 B /AL H/E 2
OYes & Othis Bank 417 Oits subsidiaries Efff/E /5] ONo A&
2.The family member / nominee of the director / shareholder / employee of this Bank and / or its subsidiaries
T RAT R RE B AT 2 HBEMRME B2 ZN/ZEEAN
OYes /& ONo K&
Name #:44 Relationship 1% Department &9 Position Az

1. Are you currently or have been participated in the Voluntary Tax Compliance ( “VTC” ) programmes?
BN ERTEGR L ESEEGIA T ERERUAE T
OYes /& ONo &
2. Do you have intention to participate in the Voluntary Tax Compliance ( “VTC” ) programmes?
FHE T ESAERESM T BRERAE TR
OYes & ONo &

I have duly read and understood the content of the “Circular to Customers relating to the Personal Data (Privacy) Ordinance” provided by the Bank.

ANCHBFER T ARET T EASHERRG] ) BEpEH s SHAE -

Signature of = Date HHA
FOR BANK USE ONLY
Customer Type* & FXERAI
Olndividual Customer {l{ A\ & &
OJoint Customer BE#%C=  Number of Joint Customer B 5 2 A B ¢ Relationship of Joint holders & A Z B4 ¢
Special capacity of customer in this account(if applicable)
OTrustee (S5 A OBare Trustee #ENEEEA ONominee X5 A O Administrator 7 2 & A OExecutor AT A
OLiquidator J&#& A OOfficial Receiver A EERHH A OProtector £7:8 A OSettlor / Grantor #Z2 A OBeneficiary Z7s A
OAuthorized Signatory #<HE A OOther HiA

R g APROVED BY it g e ot i EETE

01-DEHK-508-1-004




