Individual/Controlling Person - Self-Certification Form (FATCA and CRS)
BN / ZHEANL - BERFBYRR (FATCA K CRS)

Please read these instructions before completing the form. 1E% BREBHFKAT, HEL2BET5385].

The Chinese translation of this form is for reference only. In the case of any inconsistency between the English
version and the Chinese translation of this form, the English version of this form shall apply and prevail. L3521

FOGEAL B2 BRI o RIBIVFSCRBEPSERANA RS - MILAFOSOR R ZE -

Regulations based on Foreign Account Tax Compliance Act (“FATCA”) and Organisation for Economic Co-
operation and Development (“OECD”) Common Reporting Standard (“CRS”) require financial institutions to collect
and report certain required information based on an individual account holder’s or controlling person of an entity
account holder’s tax residency status. RIZSNEIMECMBESHIEZE ( TFATCA | ) RE&E S (FH a5 2 4H 4%
(OECD/ " &8 &4H4% | ) JL[EH#R2ER] (Common Reporting Standard,” "CRS | ) AWAHR > @b HETZ IR (E
NIRFHRA ANEERSIR SR AERE A LIRS E R B U K EHRAE TR &k -

Each jurisdiction has its own rules for defining tax residence. In general, tax residence is the country in which you
live. Special circumstances (such as studying abroad, working overseas or extended travel) may cause you to be
resident elsewhere or resident in more than one country at the same time (multiple tax residency). The
country/countries in which you pay income tax are likely to be your country/countries of tax residence. For more
information on tax residence, please consult your tax adviser or the information at the following link for FATCA
and CRS at https://www.irs.gov/ and http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-
assistance/ respectively. SHEENEAE @ EAGHHAEEMSEERE THES - —BER - MEERE T
EREEEENEZR - ETRRIER (BTSN - BN LFBGERIREE ) "I g R AHAMM THER

EER R AR RNER (FERBERE DY) - BIREERS D T 2 A A S —(E =%
EE % - ARANBIERS THUEN - Bl CrBBsEN - 30 H3%E ~5HR FATCA Kk CRS @HIVER !

https://www.irs.gov/ & http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/

If your tax residency status (or that of the account holder/controlling person, if you are completing the form on
his/her behalf) is located outside of the country in which this account is maintained, we may be legally obliged to
pass on the information in this form and other financial information with respect to the financial accounts to the tax
authority in the country where the financial institution is located and/or US Internal Revenue Service. 5 RAVFR 1%

[ERE 7y (BRERA NN LIRBERS S MEREIERE B IR ) (LRAYE 2 BRREAR = 69
FANE > FAEERE BT REA TR B RS I RAS WAV R R B R P A RIEY M B &R - 5SS R
AR PIT I B SR A R P A o] B SR R A s 5

This form will generally remain valid unless there is a change in circumstance relating to your tax residency status.
You must notify us within 30 days if there is a change in circumstance that affects the tax residency status of the
individual or makes any of the information provided in this form incorrect or incomplete and provide an updated
self-certification form. —f%2kER - HEHIEEFHREFE—EAR - B2 HIRBLENREE RS0 A R IE L) 5
1E o 5 BT B E A B S fE B B 3 B AR] AT 8L B T8 B R A P AV B R R B BN S B AV IB L E) - &
WAZES 30 H NABEIEAT » MRS HORT Y 5 FEg R -

This form is intended to request information only where such request is not prohibited by applicable local law or

regulations. Jtt B FEEIIRARE R FERIZ AR > AR 2R 2 Y E A FRBOEM TR L -

As afinancial institution, we are not allowed to give tax or legal advice. If you have any questions about this
form, these instructions, or defining your tax residency status, please speak to your tax adviser or domestic tax

authority. {ER—RERIEME WP SREMRBEAHRER - W EREPRR - 5520 e G BER
SR ERER - sF LRI B 2E MR B R4S

Filing Instruction FE3RIRG|
Please use this form FEHEZ I EHRFEHER:

e If you are an individual/joint account holder, or sole proprietor opening a new account with us,
holding an existing account with us or you are notifying us of a change in circumstances.
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https://www.irs.gov/
http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/
http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/
https://www.irs.gov/
http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/

Please complete Section 1, 2, 3 and 5; or . ZERE2EAN THLIRFFRFEA - BEKZZHKERML
FFF  EKERMATERHRF - SIEHEAESRRFRENE - FEHZE 12 - 3 R 587 - 5

e If you are a controlling person of a passive non-financial foreign entity under FATCA, or
controlling person of a passive non-financial entity / an investment entity located in a non-
participating jurisdiction managed by another financial institution under CRS and you are
opening a new account with us, holding an existing account with us or you are notifying us of a
change in circumstances. Please complete all sections. ZEZ&E FATCA THEIFEESRLI N EEERTE
AL > B CRS TH# B BEBRA RIS EEEERE N RS B REEE R A TR
AL WHEERERMAFRE—EFRE - SEEPREREANESSNHERERINE - FE
RLUTHARRS

The below is only applicable to controlling person of an entity account holder A F R B EHIRS A A
NECY: YN

Since you are a controlling person of a passive non-financial entity, or an investment entity located in a non-
participating jurisdiction managed by another financial institution (such individuals referred to as “Controlling
Person(s)”), please provide your information in the below sections. FHiA 2 #:EIERT ?%E‘é"“ﬁ’]?”%)\j& iz
FFSHENEEEEN B S —MBEEEHAIEER (ZEEAEE TEEAL, ) - SEU TR E
o -

Generally, a controlling person is a natural person that holds not less than 25% of the shares of the entity or
otherwise exercises ultimate control of an entity. For further guidance see: http://www.oecd.org/tax/automatic-
exchange/common-reporting-standard/common-reporting-standard-and-related-commentaries/#d.en.345314.
—REARER - PERE AN RAERTA — AT DT 25% M7 BT B —(E A ST ERAAEHIRER E 2R » HRITE5 [HYEE
15 > 5520 . http://www.oecd.org/tax/automatic-exchange/common-reporting-standard/common-reporting-
standard-and-related-commentaries/#d.en.345314.

If you are the entity account holder filling in this form on behalf of your controlling persons & EEEIR

FRAENLARCHEEA TR I B REHFRR

Please ensure that you let them know that you have done so and tell us in what capacity you are signing in Section
5. For example, you may be the custodian or nominee of an account on behalf of the account holder, or you may
be completing the form under a power of attorney. FEHECRMITHIZRILEE @ WEEF AR EESOIESE 5 E01E
H#E - B fﬂ’:TﬁE%ﬁ%@fﬁE)ﬁ%ﬁ)\E@fﬁ}ﬁ{% S NEAA AN BCE AT RE RIS IR R HEEE R
%
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http://www.oecd.org/tax/automatic-exchange/common-reporting-standard/common-reporting-standard-and-related-commentaries/#d.en.345314
http://www.oecd.org/tax/automatic-exchange/common-reporting-standard/common-reporting-standard-and-related-commentaries/#d.en.345314
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Section 1: Account Holder/Controlling Person Identification

B 1S REFAN / BREANLSHBHER

Account Holder/Controlling Person Name: [EFEA A 12N 5

Title (e.g. Mr, Mrs, Ms, Miss) f&#8

Last Name or Surname

First or Given Name %4

Middle Name(s) 1 4

[J Hong Kong Permanent Identity Card Number F#k A5 R 5 455515

[] Passport Number 78 55H5:

Nationality(ies)Bi &

Current Residential Address Bi{EHiudk:

[Room/Flat/Floor/Block/Name of Building/Estate (if applicable) & /iy /A8/ )/ K/ e st 44 /% (i
WHD ]

[Street Number/Street Name 718 5% 5 /1718 44 7]

[City, Town 3117 /31 4] [State, Province or County /% /%]

[Postal/ZIP Code 4 /E 5 4 %] [Country BI%]

Mailing Address (if different from above) &3l (A8 F#RE) -

[Room/Flat/Floor/Block/Name of Building/Estate (if applicable) = /B8 i/t /)% / K&/ R 56475 (U
HWHD ]

[Street Number/Street Name #7155 15/ 118 4 8]

[City, Town 3117 /3 85] [State, Province or County /M /4 /%R]

[Postal/ZIP Code T,/ 5| 4 95] [Country %]

Place of Birth Hi4:H:

[Town or City of Birth H 4= 388 536k 7] [Country of Birth tH £ 5]
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Date of Birth (dd/mm/yyyy)i4: B (H/ B /%)

Section 2: FATCA Declaration
5280 SBIRFRBSHEREN

Please answer the following question in order to confirm your status under the tax laws and
regulations of the United States. ZRBEBMNMFEEZR - FRIZLITEBUERTHWEH -

Are you a United States citizen/ United States resident/ United States Permanent Resident Alien
(i.e. a so-called U.S. green card holder) RR&EEEAR/ZEEER/EBENKAINERER (BIFTE

EHGEFFBA)

0 Yes /2 - Please provide US TIN 5512 5 3= Bl B0 A 75 4 9%

o No 15

Section 3: CRS Declaration of Tax Residency (Please note you must list all
jurisdictions of tax residence)

B 3&5y : CRSBBERI N BYH GBEE » TS HERBERSS)

Please indicate ALL (not restricted to five) the account holder/controlling person’s jurisdiction of tax
residence and associated TIN. FEaEIATA CAMERRR AT T8 BRE A N BN LR fE R
£ 3 VLSO [ B RS 75 A %

NOTE: If a TIN is unavailable, provide the appropriate reason A, B or C i1 Mk R LA s 45, &

UG R A, B H C:

Reason A — The jurisdiction where the account holder/controlling person is a resident for tax
purposes does not issue TINs to its residents.

JARA = WRP AT N e REN LR R 1w VR A R 1 A 1) FL R 9 L0 A7 4 5%

ol

Reason B — The account holder/controlling person is unable to obtain a TIN. Explain why the
account holder/controlling person is unable to obtain a TIN if you have selected this
reason.

R B - MRFFA NSRRI AR A . o R B ETH, SEER A .

Reason C — TIN is not required. Select this reason only if the authorities of the jurisdiction of
residence do not require the TIN to be disclosed.

JRA C - ATHEMG A GE . I IE 3w R AR S B B 20 B R o A A R S R R A A

A

TIN / If the TIN is not available, please

D . ify the r n. El r ifr nBi
Country/Jurisdiction of Tax Residence specily the reaso aborate f reaso S

v - selected.
BB RS B B RIS MR, MR, 288

SEARR.
1.
2.
3.
4,
5.
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Section 4: Type of Controlling Person

% 4 8oy - AR

Type of Please confirm what type of Please | Entity Name BE#4&%

Entity Controlling Person applicable Tick all

TR under CRS &2 CRS FZ#EAHE | that

il apply #&

BLEFT
BiEH
gyl

Legal Person

BN

Individual who has a controlling
ownership interest (i.e. not less than
25% of issued share capital) 712
FIHERERE A (RIHEA AR E 72
ZH R T EAD

Individual who exercises control/is
entitled to exercise control through
other means (i.e. not less than 25%
of voting rights) ] & i H A & 14T (%
P ol REAT (I I HE R RN (R
A ANDILE 2 A R

Individual who holds the position of
senior managing official/ exercises
ultimate control over the
management of the entity $&{F-3% &
M sE BN B/ R R AT A
IR R I RE AR LN

Trust Settlor B &2 7 A

EL Trustee 3Z5EA
Protector {### A
Beneficiary or member of the class of
beneficiaries 5% i A\ BUHEH 5152w A
IR R
Other (e.g. individual who exercises
control over another entity being the
settlor/trustee/protector/beneficiary)
HoAth (fFldn. it ER TN/ SZEEN/
RN/ Z 2 N2y o — B, i
AT A A RE AR 1L\

Legal Individual in a position

Arrangement | equivalent/similar to settlor

otherthan | s i £ 3 AL Bty A

S 2 Indiyidual in.a position

CIEEED) equivalent/similar to trustee

MBS BN B A A

Individual in a position
equivalent/similar to protector

GEFEY S 7 YN VA R EDN

Individual in a position
equivalent/similar to beneficiary or
member of the class of beneficiaries
GEN= S+ U VAN UL DN
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Other (e.g. individual who exercises
control over another entity being
equivalent/similar to
settlor/trustee/protector/beneficiary)

oAl (gt Gn g AR S /AR
BTN/ ZREN/RAEN/ Z i NALE
N&o— Tl BIRZRTRAT (2 il hE
YD)

Section 5: Declaration and Undertakings

% 5 B ¢ B ROKEH

| declare that the information provided in this form is, to the best of my knowledge and belief, true,

correctand complete. A ANBIAZEARNFTAIKFTE > BHEHARBFTIEHAVER HEE - 2R

Ses -

I acknowledge and understand and consent to the use that (a) the information contained in this self-
certification is collected and may be kept by the financial institution for the purpose of automatic
exchange of financial account information, and (b) such information and information regarding the
account holder/controlling person and any reportable account(s) may be reported to the tax authority
of the country/jurisdiction in which this account(s) is/are maintained and/or US Internal Revenue
Service and exchanged with tax authorities of another country/jurisdiction or countries/jurisdictions
in which the account holder/controlling person may be tax resident pursuant to intergovernmental
agreements to exchange financial account information. 2 A #E2EEH 51 [E = () & Rt&RE H N E E1IXC
HAA SR P Y B AV AT AR R OR AR B TS BHRAS ATV EDRH (D) 32 F & RIIRE R P A AR
N B AFART 78 FR iR = Y E00) 7T R 49 B e 22 R 2 P S P B8 2 B30 )25 W YO A 55 A R S
FREE - W AR BUS R EIR S A AN B SRS EENRG E RCREE -

| undertake to advise the recipient and provide an updated self-certification form within 30 days of
the occurrence of any change in circumstances which affects the tax residency status of the individual
identified in Section 1 or causes any of the information contained in this form to be incorrect or
incomplete. A A\7&z# » TEAEMEZEEARTALE 1 &7y Aratdy(E AR & R 5 7 5iE el T E 2 B 3R
so RS T B R B E A se B R R B Eat 1% 30 HIBmAEA » DURFRHEES Y B AR
& o

Account Holder/Controlling Person/Authorized Person Signature:

WRERFAN/ TR L/ AL EE

[Signature % ] [Print name IEA& 2 44]

[Date (dd/mm/yyyy) H 3 (H/H /)]

Note: If you are not the account holder/controlling person, please indicate the capacity in which you
are signing the form. If signing under a power of attorney, please also attach a certified copy of the
power of attorney.

BEaE: HEWAER P FA N/ BN L, SERENEEE A REURE N S0 R RERESZ
F, AR AR AR R AR

Capacity in which declaration is made DA% 5 51EH EEHA:
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WARNING: It is an offence under section 80(2E) of the Inland Revenue Ordinance if any person, in
making a self-certification, makes a statement that is misleading, false or incorrect in a material
particular AND knows, or is reckless as to whether, the statement is misleading, false or incorrect in
a material particular. A person who commits the offence is liable on conviction to a fine at level 3
(i.e. $10,000).

BE R (BUBHRGT) 55 80(2E) 5 » (L AAE(FH B FREEHAN - (EHAAI—THPR A 220 s 2 e
B~ FERECR IERE - SRR — TR U SRS F E R ~ FE(RECRIERE T » {EHIRZ AL -
RIEIUSE - —&UESE - mlERss 3 4k (HN$10,000) EifiK -
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