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Third Party Authorization Instruction
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To: Venus Sky Investment Limited (“Venus”)
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1/We hereby authorize the following person(s) to operate my securities trading account maintained with Venus Sky Investment Limited with conditions as stated below
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Venus will accept all trading instructions executed by the below authorized person(s) verbally or in written instruction(s) as my instruction personally.
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Venus will accept the below authorized person(s)’ written instruction to withdraw money to my own personal account or deposit/withdraw shares to/from the above-
mentioned account.
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Others as specify
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1/We understand the risk involved on giving out this Thirty Party Authorization. I/We will take all responsibilities on any instruction(s) that Venus Sky Investment Limited
will accept from the authorized person(s) as stated in this Thirty Party Authorization Instruction. |/We hereby indemnity any loss incurred by Venus Sky Investment due to

accepting and executing the below authorized person(s)’s instruction(s) in accordance with this authorization.
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