B3 ARERSR G ARAT

YONGAN INTERNATIONAL FINANCIAL (SINGAPORE) PTE. LTD.

ANTI-MONEY LAUNDERING AND COUNTER-TERRORIST FINANCING

QUESTIONNAIRE
PART A. CORRESPONDENT INFORMATION

Legal Name of Company:

License or Identification number:

Country of incorporation:

Principal Place of business:

Registered Address:

PART B. GENERAL BACKGROUND

List your institution’s principal business activities:

State the purpose and nature of having a trading account with Yongan International Financial

(Singapore) Pte Ltd

: (e.g. trade for your institution or on behalf of your institution’s clients)

Is your institution publicly listed on any stock exchange(s)? (Yes/No)

Name of your regulatory authority that oversees your institution? (If any)

Has your institution appointed a Compliance Officer (CO) & Money Laundering Reporting Officer

(MLRO) for AML/CFT? (if yes, please provide his/her name and personal particulars)

Name

Contact Number

Email

CO:

MLRO:
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Has your company had any regulatory or criminal enforcement actions resulting from violations of
AML/CFT laws or regulations?

No Yes, Please elaborate:

PART C. AML /CFT/ KYC QUESTIONNAIRE

Note: If the response is “NO”, please provide additional information in a separate piece of paper.

I. General AML Policies, Practices and Procedures:

1. Does the country in which your institution is located established []ves[ ]No

Laws/Regulations concerning money laundering and terrorist financing?

[ves [INo

2. Is your company subject to the same set of AML/CTF laws, regulations, or
guidelines stated in Question 1 applicable to your business?

3. Does your institution have written policies and procedures to comply with the DYes D No
governing AML/CFT regulatory requirement?

4. Do your company’s AML/CTF policies, procedures and programs include the following?
| Customer due diligence and “know your customer” guidelines
| Ongoing monitoring and compliance controls

Risk-based assessment and review of your customer’s profile
Suspicious transactions monitoring and reporting
Record Keeping Guidelines

Internal training in relation to AML/CFT

5. Is your AML/CFT program approved by your Board /Senior Management? |:| Yes |:| No

6. In addition to inspections by the government/regulators, does your institution |:|Yes |:| No
have an internal audit function or other independent third party that assesses
AML policies and practices on a regular basis?

7. Does your institution’s AML/CFT policies and procedures apply to all your |:| Yes |:| No
branches and subsidiaries both in the home country and in locations outside of
your home country?

8. Does your institution have appropriate record retention procedures that comply |:| Yes |:| No
with applicable law?

9. Does your institution have a policy prohibiting accounts/ relationships with shell |:| Yes |:| No
FIs? (Shell Fis refers to an Fl incorporated in a jurisdiction in which it has no
physical presence and which is unaffiliated with a regulated financial group)

10. Does your institution have policies to reasonably ensure not conduct transactions |:| Yes |:| No
with or on behalf of shell banks through any of its accounts or products?

Page 2 of 5



11.

Does your institution have policies covering relationships with Politically Exposed
Persons (PEP’s), their family and close associates?

[ves [JNno

12.

Does your institution provide Correspondent Account Services? (i.e. the provision
of financial services (e.g. trading account) to other financial institutions located
locally or abroad)

If response to the above is yes, does your institution have policies to:

review and update new information of the other financial institution on a
regular basis after account opening;

assess the other financial institution’s AML policies and practices;

document the basis of your assessment on the suitability of the other
financial institution for the provision of Correspondent Account services; and
disallow any Correspondent Account relations with other financial
institutions  that do not have adequate controls against criminal activities
or not effectively supervised by the relevant authorities/ shell financial
institutions?

|:|Yes |:|No

|:|Yes |:|No

Il. Risk Assessment:

13. Does your institution determine the appropriate level of enhanced due

diligence for those categories of customers and transactions that your
institution has reason to believe pose a heightened risk of illicit activities at or
through your institution?

|:| Yes |:|No

14.

Does your institution have a risk-based assessment of its customer base and
their transactions?

[dves [No

Ill. KYC/ CDD:

15. Does your institution implement processes for the identification of customers

on whose behalf it maintains or operates accounts or conducts transactions?

DYes |:| No

16.

Does your institution have a requirement to collect information regarding its
customers’ business activities?

I:IYes I:lNo

17.

Does your institution have procedures to review/update customer
information relating to high risk customers?

|:|Yes |:|No

18.

Does your institution have a policy that prohibits the opening and maintenance
of anonymous accounts?

DYes |:|No

19.

Does your institution collect information and assess your institution
customers' AML policies or practices?

|:| Yes |:|No
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20. Does your institution have procedures to establish a record for each new
customer noting their respective identification documents and ‘Know Your
Customer’ information?

[Jyes [INo

21. Does your institution take steps to understand the normal and expected
transactions of its customers based on its risk assessment of its customers?

|:|Yes I:lNo

IV. Reportable transactions and prevention and detection of transactions with illegally obtained funds:

22. Does your institution have policies/practices for the identification and
reporting of transactions that are required to be reported to the authorities?

|:|Yes |:| No

23. Does your institution ensure that effective AML/CFT controls are in place on
new technologies and when dealing in non-face to face interactions or
through intermediaries?

|:|Yes I:I No

24. Does your institution screen customers and transactions against lists of
persons, entities or countries issued by government/ competent authorities?

DYes |:|No

25. Does your institution have policies to reasonably ensure that it only operates
with correspondent banks that possess licenses to operate in their countries
of origin?

DYes |:|No

V. Transaction Monitoring:

26. Does your institution have a monitoring program for suspicious or unusual
activity that covers funds transfers and monetary instruments (e.g. travelers
cheques, money orders, etc.)?

|:|Yes |:|No

27. Doesyour company allow third parties to use current accounts directly and has
an individual remittance business contracts (i.e. applicable transitional
account)?

[]ves [INo

28. Is implementation of AML/CFT/KYC policies and procedures monitored on a
permanent basis?

DYes |:|No

VI. AML Training:

29. Does your institution provide regular AML/CFT training to relevant employees
to help prevent money laundering and terrorist financing?

|:| Yes |:|No

30. Does your institution retain records of its training sessions (e.g. attendance
records and relevant training materials used)?

[ves [INo

31. Does your institution have policies to communicate new AML related laws or
changes to existing AML related policies or practices to relevant employees?

|:|Yes |:|No

Page 4 of 5




32. Does your institution engage third parties to carry out some functions of the
FI? (e.g. KYC, CDD, AML screening, client onboarding, transactions monitoring
etc.)

33. If the response to the above is yes, does your Fl provide AML/CFT  training
to the relevant third parties on:
- identification and reporting of transactions that must be reported to
government authorities;
- examples of different forms of money laundering involving your
institution’s products and services;
- internal AML/CFT policies.

|:|Yes |:| No

|:|Yes |:|No

Certification by Executive Director/ Authorized Person(s)

Signature: Signature:
Name: Name:
Position: Position:
Date: Date:

By signing above, I/we, on behalf of my/our institution, hereby affirm that the above questionnaire is fully completed and the information is given

to the best of my/our institution’s knowledge and belief, and it is an accurate representation of the existing state of my/our financial institution’s

AML/CFT controls.
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