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To:  BOC Group Life Assurance Company Limited
13/F, Cityplaza One, 1111 King's Road, Taikoo Shing, Hong Kong
BEER B RIEVRE - A
Self-Certification Form for Tax Residency - Individual
EERR:

Important Notes:

1.
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This is a self-certification form provided by an account holder (“you”) to BOC Group Life Assurance Company Limited (“the Company” or “BOC Life”).
Your information may be transmitted by the Company to i) the U.S. Internal Revenue Service in accordance with United States Government’s Foreign
Account Tax Compliance Act (“FATCA”); and/or ii) to the Inland Revenue Department of Hong Kong Government (“IRD”) in accordance with the Inland
Revenue (Amendment) (No. 3) Ordinance 2016 and the subsequent relevant amendment ordinance for transfer to the tax authority of another jurisdiction(s).
Transmitted data would be your policy information recorded in the Company and the information collected from this form, which includes your name,
address, date and place of birth, jurisdiction of residence, taxpayer identification number (TIN) and policy information (including policy number and policy
account value information), etc.
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P8 AR AN 7] 52 ISR 9% A AR BE M A% T I 7 REAE AR

When there is any change of your tax residency, please complete self-certification form again and submit the same to the Company within 30 days upon your
change of tax residency. The latest self-certification form signed by you shall prevail. The information of the self-certification form shall be eftective only
after the completion of relevant internal processing and clearance procedures by the Company.
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The information of this self-certification form is only used for the purpose of reporting to the U.S. Internal Revenue Service and/or IRD (if required). Please
submit the “Application for Key Personal Information Change” form to the Company if there is any update of your personal information (e.g. name, identity
document number, place of birth or address).

BRANE H SRS BRI SL, BB G R FAR A 0 IR A% LR B AGERIH, 3 RIS,
All parts of the form must be completed (unless not applicable or otherwise specified). If space provided is insufficient, please continue on additional
sheet(s).

&0 36 E H BRI TT, T f# FATCA BIFRR B R,
You may visit the U.S. Internal Revenue Service website for FATCA related information.
https://www.treasury.gov/resource-center/tax-policy/treaties/Pages/FATCA.aspx
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For information in relation to Automatic Exchange of Financial Account Information (*AEOI”), please visit IRD AEOI portal. You may also visit the
Organisation of Economic Co-operation and Development (“‘OECD”) AEOI website for tax residency rules and acceptable TIN issued by the relevant
jurisdictions.

MR [ Bz 250K ;8 | & 71/ IRD AEOI Portal:  http://www.ird.gov.hk/eng/tax/dta_aeoi.htm
OECD [ HZh3Z #5554 | T/ OECD AEOI Website:  http://www.oecd.org/tax/automatic-exchange/
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We are unable to provide tax advice and/or the definition for the jurisdiction of residence. If you have any questions on tax matters or tax residency, please
seek advice from professional legal and/or tax advisor(s).
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Part 1 Identification of Individual Account Holder (Complete a separate form for each individual account holder)

applicable policy(ies)):

WA A S

Capacity of Account
Holder:

WA A4

SHOHE A
Identity Document Type:

HABEH (H/AH

ik -
Address:

& Yes

L&k

I

Correspondence Address:

details on the right side)

BE TR AN e

Name of Account Holder:

Please check “v where appropriate

RS (EHE WM —TKE R RS 1):

Policy Number (Please fill in the policy number of all or any

TREELZEN REN Zai N

Policy Owner Claimant Beneficiary

Fofth (F541)
Others (Please specify)

(UISRARIE AR BN 5 53 BB ek AN FRAR AN SRR T A SE AR AL U AR
If you sign under a power of attorney, please attach a true copy of power of attorney certified by the donor of the
power or by a solicitor. )

Current Residential Address:

Wk R IS
Last Name Given Name
i Sk PHBRAT IR Feth (55H)
HKID Card Passport/Travel Others (Please
Document specify)
S b S-S5
Identity Document No.

Date of Birth (DD/ MM/ YYYY)

Hihbio S5 A A F R A0 AR ?  Address(es) is/are the same as the one(s) in our company’s policy record?

B, W T TIEEHIIRER [5) EE R SR ] ZRARAH.

No, please complete the following section and submit together with the “Application of Key Personal Information Change Form™ to us.

[] somsian @@assstor

Same as current residential address (Not required to complete
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Part 2 Declaration for Tax Resident Status in U.S.

VLI K5 R N _Eev ™ DA 2 LR T A
Please check “v" the applicable box for each of the following questions:

1L ERAEEMBIA?

H iy
Are you a U.S. Taxpayer? »=lYes & /No
2. BREEEAR?
=) I~
Are you a U.S. Citizen? se/Yes 75 /No
3. R mEEER?
=) I~
Are you a U.S. Resident? &/Yes 75 /No
4 EREHTEEAAERSHEG F)? )
AN
Do you hold a U.S. Permanent Resident Card (Green Card)? 7e/Yes %1/No

5. XS LA B 14 B S — IOy 2, iR A 56 BB 55 4 5 (TIN):
If the reply to any of Questions 1-4 above is “Yes”, please provide your U.S. Taxpayer Identification Number (TIN)

FE=HH BEAEERX R R SRAFERADRKRARS CATEK [(BERS])

Part 3 Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (“TIN”)

HRFE LR, S e B R, TRV RIS 5 R X (BB AR W) L 0) I8 B eE T X ORGP s 95 . ST B (AT 10
D) EHAREEREX.

Please complete the following table indicating (a) the jurisdiction of residence (including Hong Kong) where you are a resident for tax purposes and (b) your TIN
for each jurisdiction indicated. Indicate all (not restricted to ten) jurisdictions of residence.

I RERERSER, BSH S —REMEBSRIES.
If you are a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number.
WRAREB SRS, LAS EENE M-
P A0 JE B E R DO s RR MBS T .
P B ARSI ST . WHEHUX—F i, MR RSB S S M
P C YRR T . BB B E X N EE YA TR E RIS T .
If a TIN is unavailable, provide the appropriate reason A, B or C:
Reason A — The jurisdiction where you are a resident for tax purposes does not issue TINs to its residents.

Reason B — You are unable to obtain a TIN. Explain why you are unable to obtain a TIN if you have selected this reason.
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.

WMBERMB SIS, AERHEE AL B 8 | Wil B, RS ABEIASBL5 % 5 1
e . o C (UIEIEHH TS T B GUHE)
F%? ?g‘éﬁfr:leZ id ’*l"ﬁﬂ\% W Tick Reason A, B or C if no TIN is | Explain why you are unable to obtain a TIN if you
urisdiction ot Residence available (Please skip this column if TIN is | have selected Reason B
available)
M [k Os e
@) Lk O e
© [ [Os [e
@ [ O Oe
®) [ [Os e
© [ O Oe
%) Ch e [Ce
®) [k O Do
©) [ s [e
(10) [k s [c
#=F
Remark:
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Part 4 Declarations and Signature

AN A NITRIITS AR A IR TR SRR A B s B IERRI S8 %

I declare that the information given and statements made in this form are, to the best of my knowledge and belief, true, correct and complete.

AN 5TA T AT AR NN NS (RS RAE LR Eid St R T ZATEeR kIR ) ( TNABEEH ) BT St A RIS
R B 3 M N B R HUSCAR 75 B b 11 P o DL 57 AT AT 20 AT BRI 5 A M B0 Ah 2 e . A BURF. Blgs. %}L/iﬁﬁhﬂ*’]"ﬁ%ﬁﬂﬁ&%ﬁ#%’z
R e EAT Y A B AL 2 2 0] LA B SR AT R 5 2R Ve BRE AR T ( TR VE ] ) A ANBIOIAS TR, AR STARTEENA N
$R ARG

I consent to the Company using and disclosing my personal data (whether provided above or otherwise obtained by the Company previously or in the future)
(“Personal Data™) for the purpose(s) as shown in the Company’s latest Privacy Policy Statement and Personal Information Collection Statement for compliance
with any present or future contractual or other commitment with local or foreign legal, regulatory, governmental, tax, law enforcement or other authorities, or
self-regulatory or industry bodies or associations of financial services providers (“Commitment”). [ understand that if I do not give the above consent, the

Company may be prevented from providing me with services.

RN KRz, PSRN (B 501 (FAREDIEE 1127304 XASHI 550K 7 SERHIIE RS, (@) UR ARG P DT &A1 A 358
Hehih 550 BORHH 8 M (b)IT 1% TR T R N AR PTZTH SROK B B08 ) 2 P 5 AT B X BURF R 55 Jm) H A, IS R A BN - R
NB B m iR X B )R

I acknowledge and agree that (a) the information contained in this form is collected and may be kept by BOC Life for the purpose of automatic exchange of
financial account information, and (b) such information and information regarding the account holder and any reportable account(s) may be reported by BOC
Life to the Inland Revenue Department of the Government of the Hong Kong Special Administrative Region and exchanged with the tax authorities of another
jurisdiction or jurisdictions in which the account holder may be resident for tax purposes, pursuant to the legal provisions for exchange of financial

account information provided under the Inland Revenue Ordinance (Cap.112, Laws of Hong Kong).

ANFIE BtA R A HGEHRER. . 48 RIAR VA LA R 5P B AH ST 20 < Uk
I agree that the Company may withhold from my policy(ies) such amounts as may be required according to applicable laws, regulations, directives and
Commitment.

ARNAE, WA TR, U\ﬁ%ﬁﬂl‘lﬂiﬁ’fﬁﬁﬁtﬂ’]/\}\mﬁﬂ% K&, SEIBARMEIENGTEA LR, AASBMPRAT, HSEGK
AEBCRIEI0H W, R AR — 0 B3 2 ST H IRAE I R AR

I undertake to advise BOC Life of any change in circumstances which affects the tax residency status of the individual identified in this form or causes the
information contained herein to become incorrect, and to provide BOC Life with a suitably updated self-certification form within 30 days of such change in

circumstances.

ANIEH], S SARMAHRIAIRS, AN A NS NG 1A NS UM 8 AR AR ed%

I certify that I am the account holder or I am authorized to sign for the account holder (as the case may be) of all the account(s) to which this form relates.

RIS (BERHD F0QE)K, WEMAEEL BRIEHN, R —BFRREEN LBR R E. BREAESR, REB—FHFRRT
Egn‘ﬂ:ﬁﬁﬁ?ﬁ . BRERAERT, EHZEFR, WRLE. —22RE, TAFEIRENHET10,000)7K.
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. HKD10,000).

e (B A A T 1 SR

Signature: (Signature specimen must correspond to that in the Company’s records)
wa

Name :

FEHM (BT
Date (DD/MM/YYYY):
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