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To:  BOC Group Life Assurance Company Limited
13/F, Cityplaza One, 1111 King's Road, Taikoo Shing, Hong Kong

MBERSEHREHRE - SEA

Self-Certification Form for Tax Residency — Controlling Person
BRI

Important Notes:

L s (TR W& ) PsRERASRBATRAR (V8 TAAH ) 5 "THRAE ) ) IRENE REEHEER - RAF AR (2016 HB{E 57
YEE 3 SROERET) R HARRIMHBIESTIRG] - B EFTEHBERSAERBIB R T HBE L ) - SBREHERECE S ERERIRTY &
5 o BEESIVERL BT A LN EIRIPR R B A FAR SRSV, - B P Rfsk 4 ~ itk ~ AR ET - RN - R EVAERER - MIBRETT &
TREEERBAEREESRES R AR B EE R E
This is a self-certification form provided by a controlling person (“you™) to BOC Group Life Assurance Company Limited (“the Company” or “BOC Life™).
The controlling person’s information may be transmitted by the Company 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.

2. WMEHVIRBER (AR - SFNUER 30 HNERHES B AEEYIFBA R EIAN T - A TR E &2 B REYIFRE A - lILRgS
FRECER R S IEA A e R R TR I R AR 712 JTREAES
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 effective only
after the completion of relevant internal processing and clearance procedures by the Company.

3. BREEIFRARNAVER R AEEEE PR RFRE) © FRNERA SRRV - MRS REFTA ST o SR ERZEA A e
FHAAUHEE -
The information of this self-certification form is only used for the purpose of reporting to IRD (if required). 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).

4. AR T EESCHREIRFER ) CVERIE - TR R E - GOURAIA R A FES AR M(“OECD ) B - TR SRR S
(I HE > MIDEREZ AR B e (CTINT)FE A,
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.

%R T ARSI BIE T &R B E/IRD AEOI Portal : http://www.ird.gov.hk/eng/tax/dta_aeoi.htm OECD " (H B3 Al 8RS &, 48
7/ OECD AEOI Website : http://www.oecd.org/tax/automatic-exchange/

5. RMESHREAH R/ AR Y EAE RN ER - WEHEMRBER B ERE 6 RME - 5B A R/ SR B R S -
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

EEANSHEARR ERIHENRDIER—HRB)

Identification of Controlling Person (Complete a separate form for each Controlling Person)

SEEEEINFEANE“Y "5 Please check “v"” whereappropriate

TREESRIS (AT M EE M — IR H EI PR R 97a5):
Policy Number (Please fill in the policy number of all orany
applicable policy(ies)):

FHEE LGRS Mobile Phone No.  (

L PN
Name of Controlling FSTHELR, [SRigy g
Person:
Last Name Given Name
#5] Gender: 5 Male 7. Female
BB EE: Eigbrs |§§E\\7\=’\/ﬁﬁﬁ§§1¢ EA (GEFIY)
Identity Document Type: HKID Card Passport/Travel Others (Please
Document specify)
e e G AR
Identity Document No.
W4ER# (H/AAR):
Date of Birth (DD/ MM /YYYY):
tantasb:in HA A M HIEBIR /&
Place of Birth: Town / City of Birth Province / State of Birth, Country/ Region of Birth
B 1031 S
Address:
IR E A
Current Residential Address:
AERHHHE:
Correspondence Address:
E R ERAEAEE (RERA AR
Same as current residential address (Not required to complete
details on the right side)
Beawhis (BRAW) BERET - WEEES - Eahks
Telephone Number (Country Name) Country Code - Area Code - Tel No. :
{5+ Examples:: ( B /China ) | [ 8|6 |- | 2|3 |-]1]2]3]4]5]6]7]8]9]

FEEEEYETE Residential TelNo. (

YREERR EESERAE Office TelNo.
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L At/ TR RAEE AR B EIR SRR A

Part 2 The Entity Account Holder(s) of which you are a Controlling Person

FHEET A R NAVFTE AR M R -

Please provide the name of all entities of which you are a controlling person.

BB B/ MENEIR P RE AT
Entity Name of the Entity Account Holder
1)
(2)
3)
O]
)
F=En [EEEAEEE R RE A FEIDIREAVERIRST AT IRBER )
Part 3 Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (“TIN”)

BT &R S ENER EUEEREE - ARIEIIRTH B @ (F A B N) K (b)3% 5 B Tl A ERE @ S 4E IR B 4Rk © FILLATA CRIRIY 10
&) e aE e -
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.

WNERTBRBER - MBHEFEE T RS (55 -
If you are a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number.

AR ARST - MR SR
HH A-EHEEEEEBRINH M HERENIB R -
i B -G RS B aRaR - AnseiE —H - AR sEHUS s ety R A -
I C—EIRIR OB 4RTE - B R Sl EREmAY R E R A TR RO 4R -
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.

ALZE TR AR B4R - )5 EE A~ B B¢ | YIS B - ZHERRR AR REHUSHUE ARty
S A s sz pe C (UEFEH BT e B
Fri;ltiffli sidence Trﬁni%ﬁ,ﬁ Tick Reason A, B /or C if no TIN is | Explain why you are unable to obtain a TIN if you
" available (Please skip this column if TIN is | have selected Reason B
available)
M Lk s [le
@ [ s [lc
3) L Os Qe
@ [k s [le
®) Lk O e
©) [k [ e
™ [ s Ole
® [k Oe Le
©) Ll s Lle
(10) [ s Oe
st
Remark :
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SEUUERGy 2R A
Part 4 Type of Controlling Person

SLEE BN AR S E A - (EE TSN LY SR o 15 L S S R A R T R R
Tick the appropriate box to indicate the type of controlling person for each entity stated in Part 2.

ENINE))

Individual who has a controlling ownership interest (i.e.more than 25% of issued
share capital of a corporation; or more than 0% of the capital or profits of a
partnership)

Corporation / Partnership

E%/féﬁ%%i@_ﬁﬂu PErE NS ' i by byl
Type of Entity Type of Controlling Person H(1) ) H(3)

Entity (1) | Entity 2) | Entity (3)
A T R T [ ) (B A5 % L S A S A B0% L L

DUEAAARAEA T (e R oA R T e AR R O (8 A (R VA 25 9% DA R
1 EEFE0% L RIAE)

Individual who exercises control/is entitled to exercise control through other means
(i.e. more than 25% of votingrights of a corporation; or more than 0% of voting
rights of a partnership)

B E R/ E AT AR AT ELA

Individual who exercises ultimate control over the management of the entity

WA E D= @SR > AREE TR E A BB HIEA

Individual who holds the position of senior managing official if no individuals fall
into the above three categories

B35 WERTA
Trust Settlor

ZEEA

Trustee

PR A

Protector

BITA

Enforcer

2 NSRRI Z 2 AR

Beneficiary or member of the class ofbeneficiaries

oA (B0: A0 AR TN RO IR BUT N IREN 2 AR5
—EPH/BRRE > B TR T CE R IR 1A )
Other (e.g. individual who exercises control over another entity being the settlor/

trustee/ protector/ enforcer/ beneficiary)

FRIGEELISMNTERZHE | RIS BN ER T A ERIEA
Legal Arrangement Individual in a position equivalent/similar to settlor
other than Trust

RS AT 2 AL EAT(E A

Individual in a position equivalent/similar to trustee

BRIAEEE ARBTR PR AR EAI(E A

Individual in a position equivalent/similar to protector

BRFAASE AT AL EAIE A

Individual in a position equivalent/similar to enforcer

RS HEI 228 N2 5 AR S AL EHIE A
Individual in a position equivalent/similar to beneficiary or member of the class of

beneficiaries

HCAt (BI0: AORR B MR R T RN RN BT A it
NALE AR SA —ERB/IE - SR E R BIR T (U EHIRER (8 )

Other (e.g. individual who exercises control over another entity being
equivalent/similar to settlor/ trustee/ protector/ enforcer/ beneficiary)
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BREk BHNEE

Part 5 Declarations and Signature

ANEHBANFHIFTE » ARSIV A GRS REEHEE - IERERISSH -

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.

FANEE BAT A RIEBEAAREANER (R e/ DR Al AT AEoR @ m4) (T EAER ) ) 8t SATEHTATARE 5
FBAENE RN FAY 2R DUB SPIEATAE E S SO LA BN 2 VAE - B ~ BUN ~ 10 ~ SUEsd s st E s a &#
BB B TR ERS AN S NI BR A SR AR AL SR EA RS R L ) - RAABHORGE TLLERRE - RS SR S AFEMERA AR (#
ks -

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™). I understand that if I do not give the above consent, the

Company may be prevented from providing me with services.

FAFGERERE > PERAFB IR (BRI eG]) (FAERSE 1 128) FRISSAM IR P ERHIERI S @UUERRBITEE R A #HEEE B
B FSHR P BRI R B 03 5 B RIRH I 2 AR A (1R iR P A DR ) BB T B R 5 P R (e B R AR N fE =&
EREIEE -

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 me 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 I 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).

TG BB RARE R B REIR PR A AFTRF AP AR - AR SR NS N (UG LT E R At
I certify that I am the controlling person or I am authorized to sign for the controlling person (as the case may be) of all the account(s) held by the entity account

holder(s) to which this formrelates.

RNEKGE - WERE TS » DB BRI ATIAE A IRBE RS (7 86 BRSPS A ER - AN GEMFIRAS  WETEEE
ADEER30E A - A PR AT — (7 DB E R B ISR A -

I undertake to advise BOC Life of any change in circumstances which affects the tax residency status of the individual identified in Part 1 of 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.

BEME (IRBRET) SE80QEYK - AMEMAEFHEREHN » FHA—HHEEEH B REE - REECRIERE - REE SRR EE
FUE PREASREY: - ERECFIERET » fEHZCERBE - AEIEE - —ETE - W3R ENEY10,000)F5K

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).

HE FEFABRBLA N AR

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

Wt

Name:

Erﬁz‘:_ RS BRI AL SRRV 0) - MFRITELIRIE AN B (%
Capacity: BOYFNE > AR AR A SERAIZ EARIE SRR - )

(Please indicate the capacity if you are not the individual identified in Part 1. 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 asolicitor.)

HEHH (H/AM):
Date (DD/MM/YYYY):
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