B DS VICKERS SECURITIES

‘luﬁ'uﬁni’au”agnﬁﬁqﬂﬂaﬁswm/ Individual Client Information Form
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1. i’auﬂaém@'h / Personal Details

&

Wi/ Pagel of 2

Fufl/ Date

%92 "-"/ Please fill in all information below, if no information, please fill "NA" or "-"

#a-wwana/ Name-Surname

La‘llﬁﬁ’mﬁ/ Account No.

Taamuiiihaw U5/ saudnw/

Company/ Campus Name

e/

2730/ iy

Occupation/ Position

Address of Company
s‘m“lﬁ'simﬁw Monthly Personal Income
¢1n31/ Under 15,000 111/ Baht

100,001 - 300,000 1% / Baht

15,001-50,000 1171 / Baht

300,001- 500,000 V1% / Baht

Usziangshia/

Business Type
Tnsdwsiivihaw
Office Tel. No.

50,001 - 100,000 1171 / Baht

annn31 / Above 500,000 U1 / Baht

mszenldarecialfiaw/ Monthly Expense 1%/ Baht
unsefianzasela/Tuasmu Uszinetlngy a9
Source of Wealth Thailand Others nysEyLsEney Please Specify Country
unasfisnzassela Guidaw seldangsiadaudy ang
Source of income Salary/ Income from own business Rental
oy ;
aanide/ Buduea/ B o/
Interest/ Dividend Others N7w1IeY)/ Please Specify
Mukamensiiiay/ aigly § nswrsewy
Political Title No Yes Please indicate
swlddn ¢)/ Other income unasiisnvasseldau €|/ Other sources of income
RunswelagUssanoy Estimated Liquid Assets
Quehnswins/  yjady/ nn/
Bank Deposit Value Baht
; "
293uRwidta/ 1/ szl i/ 1/
Credit Facilities Baht Debt, if any Baht
Faswians/ dantumsidw
Bank/ Financial Institution Name
fvna e/ 4aaY v/ Mszynre i/ i/
Residence Value Baht Indebtedness, if any Baht
Adw/ 4aaY v/ Mszynne i/ i/
Land Value Baht Indebtedness, if any Baht
nsﬂﬁaﬁimﬁ'ﬂuﬁamﬂﬁu 25% lulseszytaySsin/ flamsay/ %
For Shareholder more than 25% please specify company name Hold
nSweifudu o/ yaR/ ww/
Other Assets Value Baht
roa v 6
WRsHsNYRIMSWERW Source of Asset
v fd ¥ o o . 1 a
ANNFANUSLN2UBINLWIENIW/ Relation to a DBSVTH's employee 13134/ No /Yes
Tnefinradaiusiuwinaua/ Wendasdlw
I hereby declare that I am related to a DBSVTH's employee named ﬂi.mﬁzummﬁww"uﬁ Please specify Relationship
.ijw 3 Yirman TWLa1 waz/ wsa @jﬁusﬁ/ During the past 3 years, you and your spouse record of violations under AML Act.
Livngnszvhanafiamangusnawaniiu
No
mmnﬁzﬁ'nmwﬁmhmwﬁmgagwu/ Tl weers

Yes, on

AW HAISH &6/ Single

N3ILY/ Please Specify

161991%/ Married

Charge in Year

wei/Divorced

nImaNT ﬁaaﬁiaﬁ%ga@,‘amﬁhyamém/ If Married, Please fill in your spouse information accurately

4 o £ da 1w s«I \Luvlw‘[m ' o &
waklun15snans nsanca Wi laaassballa “ﬁﬂﬂﬂl!ﬂﬂaﬂﬂ%/

To preserve my benefits and interest (if any), in case cannot contact to me directly, Please contact the following person.

NINLY/ Please Specify

sishel/Widow

ia-u‘luaqal Name-Surname

ATNFUWUS/Relationship

somuiiaaca/

Contact Address

Tnsdwrithw Tnsdwristafiar
Telephone No. Mobile No.

81318/ Email

Tnsans/
Fax No.
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&

Wi/ Page2 of 2

Fufl/ Date

%92 "-"/ Please fill in all information below, if no information, please fill "NA" or "-"

‘ 2. «z’i’aaq“agjama (@8)/ Spouse's Information (If applicable)

#a-wwana/ Name-Surname

Jwidaudl 1fie/ Date of birth

Fosmuivhan w3/ sawdnwy 218w/ shusnky/ ssiangstia/
Company/ Campus Name Occupation/ Position Business Type
(v
danufinefivham/ Tnadwri/
Address of Company Telephone No.
saldaaiow vw/ sldw ey nw fynds
Monthly personal income Baht Other income Baht Nationality
undefisnzasmele Gwidow sglanngsfadaudy alt ]
Source of income Salary/ Income from own business Rental
v :

aanidle/ Suduna/ A/

Interest/ Dividend Others (N3W13¥1)/ Please Specify)
duvbmamaidioy/ Laigly & ngawrszyy
Political Title No Yes, Please indicate

wa 4[ 3 é v oo ¢ o é . o wal o o sl o
qmaginﬂix LYUINNTVIUURANNINE b/ WD ﬁ’tymj BULANNWY LAARKADIUIIMIUVAN NITNFINTIN %'ﬂil@]iiﬂ'{l‘l!l
The Ultimate Beneficiary Owner/ Ultimate Controlling Person
1aifl/ No 1 Tsmszydayauisudia Bo-ana/ afiingdssanaw
Yes, Please specify detail Name-Surname Card ID No./ Passport No.

213w/ dhusle/ Ysziangsiia/ PN/
Occupation/ Position Business Type Relationship

vaw o oa

fSusiaudwianssiinsun Attorney-in-Fact nlaiireudeisn ueedasdunasunuianas MusEnRsGaGe/ Please sign Power of Attorney form if you have not informed DBSV before)

aigl o 1 Tsmssydayauisudia Bo-ana/ afiingdssanaw
Yes, Please specify detail Name-Surname Card ID No./ Passport No.
213w/ dhusle/ Ysziangsiia/ AW/
Occupation/ Position Business Type Relationship

3. SnquszasAnazanaslumsasulusnnsng uay vie Syandenesieniy

Objective and Knowledge on Investment in Securities and/ or Derivatives

ﬂszaumsnimsamw Mmmamw Lﬂ!lﬁ\!?!%‘i%ﬂixmﬁ/ ?.J Lﬂﬂad'{!%‘lﬂﬂ"\ﬁﬂﬁﬂ'{lﬁ/ ﬂ
Investment Experienced No Invest in domestic Year(s) Invest in overseas Year(s)
s P
Ussivmsnmswefiaanw i/ 1 fyanfemnearswiy pil
Securities Type Stocks Year(s) Derivatives Year(s)
o
AT bl NDINUTINY 1
Debt Year(s) Mutual Fund Year(s)
aw/ 1
Others  — Yearls)
UszianiigBfiaenu Guso/ wAgLNATI/ weshnuAw/
Account Type Cash Cash Balance Credit Balance
mﬂam_mhv, ua./ uaa./
Investment Through Securities Company Asset Management
WIS/ A/
Banks Others
M
i’mqﬂi:aﬁmﬁamu amuﬁ:ﬂ:mq/ amuszslzahunaw amuszsl:a*w
Investment Objective Long-term Medium Term Short-term

A A

dwidresusasuszBuduirdamafitid bisonandredudiuansadsuazgnaasnuszms/ 1 hereby confirm that all information submitted above is true and accurate in all respects

aamuﬁaiauﬁwmﬂsﬁ/ Signature of Account Owner ﬁ'ms"uﬁﬂ%nmnﬁammﬁ'lﬁw For Investment Consultant Only

?

nsdidumuailisaszy

Fufi/ Date Tnsdwrignd uaz 1C Tudt am
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