e o e go o . o [] Head office
uSunnannswg Wadu (Ussnalne) $1dn (annau) [] Branch

Phillip Securities (Thailand) Public Company Limited [ ] Marketing 1D
KYC Application Form [] customer 10

1 dayanaly

a aa A ~
o - dna / Gfyana (ne) iy d
(99nqw)

JoyaynAasTIa nente (n) veyadifiuana nsende ()

(n) nsgiyanasssunn (nguuuudnutnsuservy uazdumadoudiu)

T/ dow/Uiia 91 U e Sy
Uszneiiin aowaw [ lan [ awsa [l wen [ wihe
UnsUszrmuanii/miladediumaani Suiinunony
flogilagiiu 1avil il iy %oy oY
FUa/MUN SN/ F9mn swaluswdld
Useine nsfnsitnu Inséwsidietio

fogmunzideuthy L] autegilagiu

il il iyt %Y oY
FUa/MIN SUND/AUA Jmdn swaluswild
Useine Insfnsitnu

213 UseLngsna AU
dauiivhay @i 01A15

u Y08 auu FUR/LUN GUND/LU
Jmin swaluswild Uszine sesinve

nneavInsAnsidiofiaaduduianugnd (OTP Password)

E-Mail Address tasudayatniasvasuiem
E-Mail Address ilalanaamslusudddidnnseting [ wmiloufuBuasudayainasvesusune

faglunisindaenansmdlysudd L] egjitaqun L deganamaoutiy L] degauiteditvinen
D S o

e (Usasey)
Yogausd AN
Uselangsna IR s
yarafisnnsafasaldnsdianidu Jeo-ana ANUENIS ns.
(] dedizertuiostoetudinedad L] foddonfunedout i woiod [] s

Tegiieafufiogdagtudvelnd Tegientunadentinudvesdad Fue) (Wsnswy)

(v) nsfillAyAAa

Ussiniliyana [ waemndia L s @) ] navududin ] fRyAran N MNeRNY
L1 8uq (Wsnszy)

UszLangsna wudszdndiidenidenns

#auiivinnig @il il wji/enans Hu %oy

auu FNUa/UY gLne/iun Janin

Uszine sifelUswdld Insfni nsans

Fofusnnsgegauasuiem UnsUsemvuiail/milsdeifiumaani

wu1eLaY GIN va9gnan
gildunaasuuunuiifyana (Usaszydenssunsuisnyniununetelunisdesusesvasuiem)

, ) fuvtanensidios Uszdanssinuiianiu
r o o
Ya-dna Unsuszvrvwayi/ AnUZAWENTE Audsana/sineuszne) Aquanevaniiu

wsdarhunmaasi

Ol wg Oa 0w O
L s O L s O
Ol wg Oa 0w O
Ol wg Oa 0w O

%

A v o o ea v . a

YORQHAINYMINYFUVDIGNAT (Custodian) a1al
v g y

snetadfousud 30% Ul :

0]

U % fumtiananisidieos ] 1if

feyuf fov] HEED
e Hoyvd fonu % sumjomansdies L Wit [ 7de
e Hoyvd fovy % sumiomanadies L Wit [ 7de
nsdidfoviusoud 30% Wuliiyana nunssyvdauuuseanseamsteduluvendian TU (Aaud 50% Aulu):
otddynna Fyuf flovfu %
Fotddynna Sy floviu %
Fotdynna Hryud floviu %




Reulumsirsens

(NyoUUUNATIYTEYLANENTSUNSUT SNLasmiTsdeaudug)
E-Mail Address tWa3utnaasvasuiene

E-Mail Address ilo3uienansmslusudddidnusoting [ wmiloufuBasudayarinasvesusuna

2. dNUAUENISINGINTIY

Togszan L] iemsasmuszaven L] erffarsils | aausverdu L] etiostiuanundes
Anudlalusyiug Ll L i
Ut/ ussmmdnmndduiléuing L i L] & Gusnsen
3. dayaaniugmanistiy
selsnansied I:l 200,000 - 500,000 U I:l 500,001 - 1,000,000 v I:l 1,000,001 - 5,000,000 v I:l > 5,000,000 um
s18ldBue sied [ 100,000 - 500,000 v L 500,001 - 1,000,000 um 0 > 1,000,000 um O
uwdefivesselddu Ll ganadus Winsey ] N13AINU

L ssan 8w
wdsinvesseliinen L] Uszmeilne L] vsenadu (Wsnszy)
wadduning (Suhn vdmind mam) [ < 1,000,000 vm [ 1,000,000 - 10,000,000 vm [ > 10,000,000 vm
mszaldinedeiou (% vesgldraifon) L] <259 [ 25% - 50% [ sinndn s0%

4. WUULERIAUNILY

g3uusslemiannnisvigsnssulunengayineveydir O dmn ] yanadu (Usnszy)
glghunamurpunsviganssulunengavineveada g L] Ll yanady (Usnsey)
Auan1anNTsiles Yoy [ i 13 (Wsnszy)
Flasa L] i L] & qusnszy)

Usgianisnsevanuiaaungvuneneniulugag 3 Yk :
L hnnsesiin L] iz iRlunnuinyagiu Y,

o o
nsfidusulugsnssusielud

N Il

IRHH L] g3faMdauudl InvTNasy NaeA ] g3faAveu ] g3fasuLanUasuRunsinsUseimne
L] gfauinislouiu L] gafamdlurseveunisnu L] g3fadnIUINIS ] 33naAe YIS
[ sshaunewidaman L] sshuuuilen vasming

il il

5. f3UNaUsIU

L i
0] # FouaruuanadSuseusuna AFUTUS
FouarULANALSULOUSIUNT AUFURUS

v

o v

(Wsnasunalumisdeseudiuna uaguuunesuiinuidngnd KYo)

v »
g ¢ a

ddveiuseshdeyadissiugnieansinuauesyndsents eimndnnsddeuudasdeyalag drmdrazudsliusenvdnning fadu WUsenelve) 9110
() nsuludiud

nsdlgnéndifiyana adde = g
%
nyauUseviv <,
] § AIVTT ( )
ATIENUTEN o o
AUN

ASuusENWINUY

drmdlsnsiadeusinuresgnauazdeyatsfunufianAlaudsliluwuurlesuiuiilag

L] msidmugnan aaui Tuit
Il ladldigmugndn uddiiunislag Jun
o v o
a3%0 Huuziinsasmu
AIVTIN ( )
o
Jun

va 5 ° 03 N . . = L e v v Sd v a & oa v & a a ' & v @ e
* fFuussleninnnisvihgansaalunengnvine (Ultimate beneficial owner) vanefisyanasssun (Individual) Mdudvestin@fiuiads Fsiasanandefiaasslumeangide wulunsdenevdnmindas
fvsannngilaiuusslenilugdvesiuluna diusiesa viemsldanianeg Wum

= ffignalunsasuaunsvhgsnssuluvengavine (Ultimate Controlling Person) winefisyanasssunn (Individual) fifigmunaniuauviedadulalunenanyheieatunisingsns

USuugedudl 5 a.n.59



v I a o 1 & a o
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Form for Declaration of Status as U.S. or

FmTUgnAIYTEANYARASTITUAN

For Individual Customer
Non-U.S. Person

uiidentuiuoulsiuiuidmdnuing Madu WUssinelng) $1in Goww) uasuinul Wdluiede suisngugsionisiuvesyaratneiy (siusayvse
vierwiu lunivdeatuiismGent “45u”) Wevsslovivesiu uasypraiiaunuiinanisdudiui 4 vemidsdeatuil neliiodyanafindriimun
HuSundedeaduiivui

This form is provided to Phillip Securities (Thailand) Public Company Limited and it’s parent company and affiliated companies including their
financial business group (individually or collectively shall be hereinafter referred as the “Receiver”) for the benefit of the Receiver and the third

parties referred to in Part 4 of this form and it shall be deemed that all of them are also the Receiver of this form.

Joya / AU / YaanavasgnAl Customer’s Information / Confirmation / Agreements

Hualalnd/dlduins Hoyvd

Applicant’s Name/Name of user of the financial service Nationality(ies)

(@i Fo/urmana) (Title / Name / Last name) Wsnszynndgyuadivinude
(Title/Name/Surname) /Please specify all nationalities that you hold.
Unsuszrnvuwadl (dmduaulne) wilsdoiAune @avdl (awrzaudieud)

Thai Citizen ID Card No. Passport No. (Non-Thai only)

dudi

Part

Tsadenyiiasesunelutesfigenndssivaniusveariiy

Please check the appropriate boxes corresponding to your status

1.1 Aenaiensivdaudaiuzauluyanaadiu / U.S. Person Status check

mnviumeui “lo” ludeladends wansi viuduyaraeuiiu sunguune FATCA  Tsansenwuulesy W-9)

(If you check “yes” in any one box, you are deemed to be US Person by FATCA Regulation. Please complete Form W-9)

O vihudunailesewsiu levselsl / Are you a U.S. Citizen? O /ves 0O Lils/No

Waneu “I9” vnviudunafiesewsiu wiiavedeguenansgonsn

Wsanou “li” mnviuflaeuziunadiowemarsdsung uasnildutifodunadosowsiu

Wanmey “19 mnvinifsluanigounsn (Fefuuauiiduvesansgenini) uazdililfaazanudunaiioseuidiuogauysalmungne
You must answer “Yes” if you are a U.S. citizen even though you reside outside of the U.S.

You must answer “Yes” if you hold multiple citizenships, one of which is U.S. citizenship

You must answer "Yes" if you were born in the U.S. (or U.S. Territory) and have not legally surrendered your U.S. citizenship.

@ vinuduffietnsussingiiauiiogansedrgndewmungmuneluanigewisni (wu ndumse) 1d el O 5/ves 0O hilg/no
/ Are you a holder of any U.S. Permanent Resident Card (e.g. Green Card)?

Wsamey “13” mndinnuasiaeudidiouasdamivesansgeuinildeondnsusssidiiiuiiegnnsetnsgniamunguneluanigeudnilsiunviy la
nstindrveshuasunengudmielyl a fuiivihunsenuazasaeiiodeluuuuvesuil

asnov “lally” mndmsdnanvesihuldgnany snidn videaenneusgiandumemsuds a Jufl vhunsenuazasmeflefolunuuesuil

You must answer “Yes” if the U.S. Citizenship and Immigration Service (USCIS) has issued a U.S. Permanent Resident Card to you, regardless of
whether or not such card has expired on the date you complete and sign this form.

You should answer "No" if such card has been officially abandoned, revoked, or relinquished as of the date you sign and complete this form.

© s undudfitunegluanizeusniiioTnguszaslumsiiundoinsuesanigenidnilivield O 1w/ves 0O lild/No
/ Are you a U.S. resident for U.S. tax purposes?

viwenagniissariduiiifuilegluamigendnmniduluaannast “substantial Physical Presence Test” tu Tulltagiiu

vhuegluansgouidni egstios 183 Yu Wusu uasmndeanmsieazdendiuiu Tsanudeyaluivledvesmhsnuiniundensvesanigonisni
https://www.irs.gov/

You may be considered a U.S. resident if you meet the “Substantial Physical Presence Test”, for instance, during the current year, you were

present in the U.S. for at least 183 days. For more details, please refer to the information on the IRS’ website: http://www.irs.gov/



Aanafiuiia / Additional Questions

QUsatrumauludrutimniruwansauinduauowsiu auds 1 - 3 wazldnsenuuunasy W-9 uéd)

(Please skip this part if you have identified yourself as US person in the question s1 - 3 above, but you still have to submit W9)

(mnviuneui “l4” ludeladonts Tusansenuuunesu W-8BEN wieuiuanuonansusznausselui)
(If you check “yes” in any one box, please complete Form W-8BEN and provide supporting document(s))
1. dunthsuszysudmsuailneoideiumdmsuauianifuansitlilvaueusiy) uay
A copy of Thai Citizen ID card (or passport in case you are not a Thai citizen which indicate that you are not a US Person) and
2. dwumilsdesusesmsidedaymiensiu - Certificate of Loss of Nationality of the United States nséifimeu *14” lude @ freansil

A copy of Certificate of Loss of Nationality of the United States, in case you answer “yes” in question O pelow

O vhufnluansgowsni seduunuiduresansgewsni) udldaaseudunaidiesewsiuetseuysal O 1w/ves 0O lild/No

AIUNGUNIBUA?
Were you born in the U.S. (or U.S. Territory) but have legally surrendered your U.S. citizenship?

O indiflegordeluilagiiu iehegiionsinseluanigewsn dmSudadndnlinu/sudiuldviel O %/ves 0O i/ No
Do you have a current U.S. residence address or U.S. mailing address for the account opened with/through the Receiver?

0O shuimneaalnsiwiluanigeiuin densinsevhuvdeyaraduiitisrtesiudadidnlituswamiellegiu O 19 /ves O il /No
Asuvseld
Do you have a U.S. telephone number for contacting you or another person in relation to the account opened with or through or
maintained with the Receiver?

o = o

@ vnuiiddwinensleutudulsslaednlutfnntadidelitusin wiefegiuifulugeiad Tu O 5/ves 0O %ilg/no
ansgasnilynselyl
Do you have standing instructions to transfer funds from the account opened with or through or held with the Receiver to an account
maintained in the U.S.?

o o

O snuiimsueusunavieliisiunanisasaeileteunyanaiifiviegluanigensin wenslaq MAudestudnd O W/ves O hils/No
a3y s/ videslegfudsulaviel
Do you have a power of attorney or signatory authority for the account opened with or through or held with the Receiver granted to
person with U.S. address?

daul 2

Part 2

1 vinBuduin deanudrsiudunueia gndes wavasudiuauysal
You confirm that the above information is true, correct, accurate and complete.

2. vhuSunmuuaganasih mnviufanusnduyaeaeiustu witoyaillinuuuuesull viemuuuunedy w-o duteyasuduiialigniemdsliasy
dauanysal fFuiiavsldnneffiauiioshodeiiazgienudiiusmensiumegsiaturi ldhfmuaviounsdn auidiudivaums
You acknowledge and agree that if you are a U.S. Person but the information provided on this form or Form W-9 is false, inaccurate or
incomplete, the Receiver shall be entitled to terminate, at its sole discretion, the entire or part of banking/business relationship with you as
may be deemed appropriate by the Receiver.

3. viumnasiiosuddliEiu limsuuasinduenansussneulsiungiu aelu 30 $u vdsniivmnsalivasuudassurinlidoyave sviudiszylunuunedy
iflaignifes warlunsdfgsuiimssesvatenans/doya/Mbusemiiuin iunnasiiagdidunsliudrasamuiild$unissomemelunaiiiiuimua
You agree to notify and provide relevant documents to the Receiver within 30 days after any change in circumstances that causes the
information provided in this form to be incorrect, or after the date that the Receiver has requested for additional document/information/
consent.

4. vhudunsiuwazanasi Tunsdifiviladldddunsaade 3 dredu viesimsdeeyadubuiia ligndes vislinsuduauysal iefuaauzves
i fFudiaslinasitaunifeseieifirgianudiiusmemsiumgsiatui lwameviousdumuidiuduanans
You acknowledge and agree that failure to comply with item 3 above, or your providing of any false, inaccurate or incomplete information
as to your status, shall entitle the Receiver to terminate, at its sole discretion, the entire or part of banking/business relationship with you

(as may be) deemed appropriate by the Receiver.

dwil 3
Part 3

vhusnadliianuBusen Alierenidnfinaouuidiulumsduunsdeioluil

You hereby irrevocably authorize the Receiver to:

1. Wawedeyasine 9 vesiliuduigvlunguuesdsu (unsujifeu FATCA visonguunglag) nihesnudafundens waemheonussnislag iy
Uszina ua/v3e snestiva Seuds mpsnudafun@einsyesanigennin (ntemal Revenue Service: IRS) deyadinansif Jognin fie

wulszddaidend el anusmumdninaeiies FATCA (Fe Wuduiiinunsedlilinnusiuiie) Sniuduideyaaundsludad ns




Prefudr-oonantiyd sensiedoulnivnelnyd Sniulu Ussinnuasyarueswaniusinansiu uas/vie ninddudu q Alediudiu was/mie
Wada@iuiiu maensudmnuseld uasdeyadu q Misrdumudiniudnenisiu /magsiafienagnieselneuislunguuesfiu misaums
Mm% onsluvssauay/viessUsene Sesaufie IRS fae
disclose to the group companies of the Receiver (in compliance with FATCA law and any other laws), tax authorities, and any other local
and foreign government authorities, including the U.S. Internal Revenue Service (IRS), your name, address, taxpayer identification number,
account number, FATCA compliance status (compliant or recalcitrant), account balance or value, the payments made into or from the
account, account statements, the amount of money, the type and value of financial products and/or other assets held with or account
opened through the Receiver, as well as the amount of revenue and income and any other  information regarding the banking/business
relationship which may be requested or required by the group companies of the Receiver, domestic and/or foreign tax authorities or any
other authorities, including the IRS; and

2. shfunndaydvenhuififudiuriedishudiusuiaiuldiviuldunntayifnanluduimmwelsembsnuiafumdenslulsanauas/vie
seUszina desaufia RS meldlafuresngyine uaz/vie ngunasisneg safadennadla 9 sewinefiudumenu dafuamdeinsdman
withhold from your account opened with/through the Receiver and/or the income derived from such account in the amount as
required by the local and/or foreign tax authorities, including the IRS, pursuant to the laws and/or regulations, including any agreements
between the Receiver and such tax authorities.

' Vo

3. mavihulilieyaiidndudensinsananiuzanuuyarasuiiu (US. person) viedeyafiddudosmsnuliundiu wielilimdusenliiiu
fudumsdularnimsdametoyauaznsiin a e suiissylunddeatutl JSuiavslineeRtauifesefeifisginnuduiug
ynansiu/maegsiatuving lidniemmevieunsdiu aufiiuituaunds
If you fail to provide the information required to determine whether you are a U.S. person, or to provide the information required to be
reported to the Receiver, or if you fail to provide a waiver of a law that would prevent reporting, the Receiver shall be entitled to

terminate, at its sole discretion, the entire or part of banking/business relationship with you as may be deemed appropriate by the Receiver.
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In consideration of your (customer’s or’ applicant’s) convenience and to reduce your burden of having to repetitively submit this same type of
document / information / consent to each and every company and financial institution that the customer open account/ with through the
Receiver; You hereby acknowledge and agree for any of following person(s) (i.e., 1. any asset management company/fund/ any financial
institution  with whom you open deposit account or securities trading account or using any financial service directly with or through the
Receiver 2. the distributors / agents / and other person (s) related to the aforesaid funds/asset management company / financial institution, 3.
any member of Financial Business Group of the Receiver, and 4. the agents or related persons or affiliated company of the all the aforesaid
persons) at present or in future to use any documents, information, affirmation, consent related to identification and disclosure or withholding,
as mentioned and referred to in this document (hereinafter referred to as the “Document and Information”) in accordance with any applicable
laws (FATCA and AML/CTF) as if you have provided such Documents and Information to each of those aforesaid person(s) yourself .You further
hereby authorize those person (s) to use / provide / share such Document and Information among themselves.

m‘wLﬁ]ﬁumﬁULLaumﬂanUmmmam‘wuﬂ Jonnas uay N?J‘L!i’um'k‘i‘] IuLaﬂmiauuumﬁmﬂmﬂawuaaﬂmmmimmwwama Msvindayd  uarn1sef
ANUEUNUEN1IN TR/ MeTIRATUT M LW@LUUMaﬂﬁ"I‘IJLLWQﬂ'ﬁu ﬂﬂlmadmauaﬁvahmumﬂm

By signing in the space below, | hereby acknowledge and agree to the terms and conditions specified herein, including the permitting the
disclosure of information, account withholding and termination of banking/business relationship.

anefledevasgnindualintnyd

Signature of Applicant X e MW
U ( ) Date

a4 o °
AYUYBFHUUSUINTTANUY

Signature of Investment Consultant X e U

Frussa9 ( ) Date
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