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ySFC Claim for Compensation from the Investor Compensation Fund ‘
EES HEEREESR PR ERREE

Securities and Futures Commission : 54th Floor, One Island East, 18 Westlands Road, Quarry Bay, Hong Kong
B R EEGREZAY | TR 18 SREER L 54

Claimant(s) - Futures Account

HFRA - BEIRFE

1. Name and address of the defaulting specified person
EFTEHA LT ROt R

2. Your name(s) and address [please use the name(s) on your futures account]
BRI Rt [ R FE LT IR P A A2 4]

3. Your HKID number(s) or passport number(s) and country(ies) of issue or business registration
number(s) [please provide copy]
BRI A B 7 56 0 e N 5 e o 38 B o B 5 B B 36 S [ FR (A A S R4

4. Your phone numbers [home, office and mobile]
R ANERE - A= K FIREERE

5. Your fax number
2R NI E SRS

6. Your e-mail address
FRZR A Y EEEL S HE

7. Your account number(s) with the defaulting specified person
HZR AR A A LR =52

8.  Details of your claim against the specified person [use separate sheet if necessary]
PHEHEH A LAV RN [AFRE - AI58ER -]

8.1 Please describe the nature of the default
et AR E RS




8.2

Please list specified futures contracts owed to you by the specified person
AR AL KR ARHEHIE S

Details of futures contract (include name, expiry | Amount owed based on closing prices on
month, quantity, strike price for options) the date of default (optional)

HEEEEESE - S0 - BE - BT | EE R ESTEN S X EFHEENETHE)
{120)

8.3 I. Please specify any related assets owed to you by the specified person (for example, margin)
A FEHZ AR A LR R N A H & (I0: freg )
. Please specify any amounts owed by you to the specified person
s MR AR 5 A LRI 70H
8.4 Please specify any other amounts claimed and why

s IR e LA R 2RI R HL A E

8.5

Please state the total dollar value of your claim (optional)
A I R NV RIERBACG RS/ H)

Copies of supporting documents submitted [please tick which documents you have submitted
with this claim form]
SR SUERIAR [EAE R A R RS — B EACHI SR I ZEA& I B E V 57)

Account agreement | ] Proof of payment [ ]

o5 Y

Latest account statement [ ]  Deposit receipt for margin [ ]
EATHAMIIR =45 B FAIRE SIS

Contract note(s) [ ]  Copyofdishonoured cheque | |

AT B g AT ST RN

Others [please specify]
Bt [(555119H]




10. I declare that all information submitted with this claim is true to the best of my knowledge.
KNBHAHZRE ZHRIVTEEREEA N EE R -

Your signature(s) Name in block letters Date
R N5+ Y IERE H &




Notes for filing a claim for compensation from the Investor Compensation Fund

[ R AR R 2 L R PR R IR I

This form is for use by a person who has sustained a loss as a result of a default by a specified person or an
associated person of a specified person in relation to specified futures contracts or related assets.

ARFAS R FFEH A LI A LB E S is I & & A BB & E U E T ME 2 EEr N L
-

These notes are to help claimants make a claim for compensation from the Investor Compensation Fund.
They follow the numbering on the claim form. Many of the terms used below and in the claim form are
defined in the Securities and Futures (Investor Compensation - Claims) Rules (“Claims Rules™), which are
the legal basis for claims. The Claims Rules are posted on the Investor Compensation Company Ltd
(“ICC”)’s website.

KA STEMB RN A EE I E AR IR E R - WSO E BB R RS EEAEE - TjUi’aEE
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A " OFAETES - Z (HERERMAA) CEREEREARA SHI4EH 5 H -

The Securities and Futures Commission has transferred the functions of processing and determining claims
against the Investor Compensation Fund to the ICC. If you have any questions relating to this form, please
contact ICC:

Bk EEBEEEEY E%HFE R BUE A S I E R SRR A R RIS TREEREAIR A
R NHAFIS AN » BRI EE R EA IR FE

Phone g&xE: 2523 7382 Fax & 2523 7389 E-mail ZEE]: icc@hkicc.org.hk

Line 1 is for the name and address of the specified person who you claim is in default. This would normally
be the futures broker with whom you had an account. Please state the name under which the company does
business. The name will usually appear on statements of your account.

- The term specified person is not confined to futures brokers. It means (1) an intermediary licensed or
registered for dealing in securities or futures contracts, (2) an intermediary licensed for securities margin
financing, or (3) an authorized financial institution which provides securities margin financing.

- The main basis for a claim is that (1) the claimant sustains a loss as a result of a default committed by
the specified person or its associated person, and (2) the loss is in relation to specified futures contracts
or related assets which (a) are entrusted to or received by the specified person or its associated person
and (b) to which the claimant is entitled or in which the claimant has a beneficial interest.

- Specified futures contracts mean futures contracts traded on a futures market operated by the Hong
Kong Futures Exchange Ltd.

£ 1 FHESHRABMEREIAA LRt - 5 EE 2R RAFRARFIIEKLTT - 518

NE%%%”T%M % AT F AU E R AR F 458 | -
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Lines 2 — 6 are for your name, address, and contact information. If you do not have a Hong Kong Identity
Card, state your passport number and the country of issue. If you are a corporation, write down the business
registration number. If you have a joint account you may include both names on the account in this space
(both persons should sign the claim form). If you wish to provide another address for correspondence with
ICC you may add it here marked correspondence address. Note that the Claims Rules limit compensation to
qualifying clients of a specified person, which excludes some persons from making claims (such as financial
institutions and certain associated persons of the specified person).
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Line 7 is for your account number or numbers with the licensed or registered person, which should appear
on your account statements. If you have more than one account with the specified person, please report all
of the account numbers. The limit to compensation is $500,000 per claimant no matter how many accounts
you may have with the specified person.

% 1 M FHEE R AR ST B R AR s A A RIS - Z SRS EES N R AR PSS E -
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Line 8 is for the main information about your claim. Line 8.1 asks for a description of the default, for
examples, a winding up of the specified person or a breach of trust where you are unable to receive the
benefits of your specified futures contracts or related assets from the specified person. Line 8.2 is for listing
the specified futures contracts you are entitled to from the specified person. 1CC will determine any loss to
you having regard to the market value on the date of default. If you do not know the closing prices as of the
date of default, ICC will calculate this for you. Line 8.3 is for claiming any other related assets owed to you
by the specified person (such as margin money which relates to the purchase, sale, holding, pledge,
adjustment, exercise or expiry of specified futures contracts). If you owe money to the specified person, the
amount should be separately reported on the form as it will be deducted from the amount claimed. Line 8.4
is for claiming other amounts, for example, the Claims Rules allow you to claim for any costs the ICC is
satisfied were reasonably incurred by you in making and proving your claim. Line 8.5 is for the total dollar
amount of your claim, which is optional and will be calculated by ICC if not specified by you.
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Line 9 is for specifying the documents you submit in support of your claim. Depending on the nature of
your claim, you should submit as many of the documents as you may have. ICC may contact you for further
information or documents depending on the case.

% 9 i FEYIHTHEE HRER— G 2N R - PR REEME » HRAJEE TR EHFTRA T
BEC o WPEEFRNE » EBEREAR A A G B R AR DTS — DAY E R - -

Line 10 is for your signature and that of any joint holder of the account. For claimant which is a corporation,
two authorized signatories should sign here.
5 10 1 55 FH R AL AR P RA A% 4 o ME R A EE  DARW SRS AN L%5E -

Once you have completed the claim form and assembled supporting documents you should submit your
claim by mail to the Securities and Futures Commission, at the address stated at the top of this form, or
deposit them into the collection box(es) at the above address, or any other addresses to be announced by the
Securities and Futures Commission. ICC will acknowledge by mail the receipt of your claim. For each
claim, ICC will determine whether there was a default, the date of default (if any), and whether the claimant
is entitled to compensation, and if so, how much. ICC will notify you by mail of its determination. If the
ICC thinks that your entitlement to compensation is less than the amount you have claimed, it will notify
you, provide its reasons, and provide you with an opportunity of being heard. If you are not happy with the
ICC’s determination and wish to appeal, you may appeal to the Securities and Futures Appeals Tribunal
(“SFAT?”) but your notice applying to the SFAT for a review of the determination of the ICC must be filed
within 21 days of receipt of the determination (Please contact the ICC for details of the address of the SFAT).
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