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ARG EE 1111 SRR 0 1] 13 1%
To:  BOC Group Life Assurance Company Limited
13/F, Cityplaza One, 1111 King's Road, Taikoo Shing, Hong Kong
MBERS D EREARE - A
Self-Certification Form for Tax Residency - Entity
EEHT

Important Notes:

1.

EREEPRA AR PRERASZREARAT (T TAAE ) 8 ThRAE ) BRIV REIAFRM - AAT TR DFRE T EBINEPIILER
B ) (TFATCA”) SEIRFHRA ANERHE S T REIBIN S © R/t ii) (2016 FRIBIESTER 3 $RRG1) S HAZAVHBIEST RG] - 1B ERTRHYE
B E BB TIRBE L ) - MBS HE S S-S EREENREER - FRCNERBIEERA AREL S RE AR
FRUTEEFTISHYEDRL - & T EfEIRPRA A ST - ik - [ER SDEERE - TSRO AN BGERITATERY - BUB4RTT M IR ZOR (RS PR B SRS K Rl
HEEEHE -

This is a self-certification form provided by an account holder to BOC Group Life Assurance Company Limited (“the Company” or “BOC Life”). The account
holder’s 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 account holder’s policy information recorded in the Company and the information collected from this form, which includes account
holder’s name, address, jurisdiction of residence, place of incorporation or organization, taxpayer identification numbers (TINs), and policy information
(including policy number and policy account value information), etc.

WIGHIRTS = RS 1 A FTECE - 57 TcER 30 H W%%ﬁiﬁﬁﬁﬁﬁﬂﬂ%ffﬁjrxﬁmi/ VA o AN ER UG R BT B BEEYIRAR Bl o BERAR AT
BB A K’\_Jm&’l‘ﬁﬁﬁmﬁrﬁfi&%*?fi?féﬁ

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.

B HGEHIRIE N E H R SR B B Fag B/ U o R TR (TR ) - AR P RFA AR (T E RGN RN RS A09Rs - ARk
SHIESRS - Hhh) - FESTIER TR PEEENT T EE ) TALAE -

The information of th1s 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 account holder’s information (e.g. name,
business registration number, certificate of Incorporation number, address).

PR U RIS - AR S (D RISATA D « B RIE LAV A SER] - 35 SAUEE -

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).

AR PR AR B R4 H - TR FATCA HIAERER -

The account holder 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

AR T AU BIR B BIERBER - SR EEE - RS RA AR RO SRS RARS(“OECD ) B H - T RETHBH IR S fAVIHS
[ERBUIHE » NI Z AT B4Rt TIN)AE K -

For information in relation to Automatic Exchange of Financial Account Information (*AEOI”), please visit IRD AEOI portal. The account holder 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.

BEE " EEHREEFER ) 25/ IRD AEOI Portal : http:/www.ird.gov.hk/eng/tax/dta_aeoi.htm
OECD " HEx M BIEEE Rl | 445/ OECD AEOI Website © http:/www.oecd.org/tax/automatic-exchange/

WA A it S/ BB R AR B B E R - ARFRA NAEIBER SRR S R - 5 SR AR R/ SR F R = K e -
We are unable to provide tax advice and/or the definition for the jurisdiction of residence. If the account holder has any questions on tax matters or tax
residency, please seek advice from professional legal and/or tax advisor(s).
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S8 B ERERAEANSGEINREN GEER MRRERE AR IR —0ORB)

Part 1 Identification of Entity Account Holder (Complete a separate form for each entity account holder)

TREESRRS (FHHAT & M e i — TR A H (R SEES):
Policy Number (Please fill in the policy number of all or any
applicable policy(ies)):

WRPRA NS H): TRELREZE A EXEON Zim A
Capacity of Account Holder: Policy Owner Claimant Beneficiary

HA GEYIHA)

Others (Please specify)

(WRIRZLAAENB 3 BB EHTAG KIS I N SR B R H R -
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. )

(1130
BRSO SRR A e TR
Legal Name of Entity or Branch:
(English)
BRI R A S L T R B E R
Jurisdiction of Incorporation or Organisation:
FARMEFTLIE:
Hong Kong Business Registration Number:
2 A
Address:
HrhEE0 $RELA N E]CREEECHRHHIE]?  Address(es) is/are the same as the one(s) in our company’s policy record?
£ Yes
%o R N OHEBM I EE TR P EEER TSR . AL

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

AR g Ao

Incorporation Address:

TR St

Current Business Address:

AT

Correspondence Address:

[] eumegpesenntiiE  EES A HERD

Same as current business address (Not required to complete details
on the right side)
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Part 2

FEYNBPR IR S RUEER I
U.S. Foreign Account Tax Compliance Act (FATCA) Classification

BB IR LSRR B AR R

Please check “v™ the applicable box and answer the relevant questions:

KBRS
U.S. Entity

R R SRR SR B A B T
The Entity is registered in the U.S. or established under laws of the U.S.

BAEZEER R FATCA HIf?
Is the Company an exempt from FATCA reporting? F=/Yes  (W901)

SRR RS 2 AT A SRR
Please provide the Entity’s US Taxpayer Identification
Number (TIN)

Z/No  (W900)

JEFE B SRS Non
U.S. Financial Institution
(FFI)

RS R R DM@ R T SRl

The Entity is a financial institution registered or established outside the U.S

SETE RS 2 2RI A GRTR(WS01)
Please provide the Entity’s Global Intermediary
Identification Number (GIIN)

WIARRETEHE BRI 4Rk - sEEE THIEKN
If the Entity does not have a GIIN, please select the following reason

IS Rul Sy S AV IE R B R (W802)
The Entity is a Certified deemed compliant FFI

NS By 2RISR B RS (WB03)
The Entity is a Non-participating FFI

AR RO s e AIEE B SR (W804) GE 1)
The Entity is an Owner Documented FFI (Note 1)

AR R ER 2 A (W806)
The Entity is an Exempt Beneficial Owner

HAGEFIE)
Other (Please specify) -

I SRR SR - B HATRIEI 2B AGRSE (W801/ Input GIIN later)

The Entity has been registered with the Internal Revenue Service but the GIIN is not yet received

ElSert 3y 40
Non Financial Foreign
Entities (NFFE)

N Ry R DS Mt el 2 JE G Rl

The Entity is a non U.S. entity that is not a financial institution

a) AR EIDIIEREIRS? G 2) £ GBE b) & (W806)
The Entity is a Passive NFFE? (Note 2) Yes (Please answer b) No

b) ZHEHSHTEH AR G ERAREGEEER? B (W807) & (W806)
0 S TAILE A LIS GE1,3) Yes No

Any controlling person(s) of the entity is a U.S. citizen or
resident? If yes, please provide the information of each US
controlling person(s) below (Note 1, 3)

UWI-F041 (07/2024)
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PERI AT
T English Name of Controlling
No. Person(s)

ESEEAPNE L ST HiE
US TIN Address in English

10

ffg% 1 Appendix 1 G 1) (Notel)

FEABRHFEREEZE - ERE% A Consent to Disclose Personal Information - US partner(s)

AN IE B A B A R B B A A /B AP E AR CR R = 7E LR B B A B Z ATSGR A S HY) ( TEAERE ) ) (R B A SIS

1y TEORECRES | A TR DU T A O R A TR B SRR I A B0 2 ETE © BEE - BUN ~ U - SUEBCEA R R
AR AL > B ER e T R AR PR A R R AR A G 4TR R SRS (T REE ) ) - RANRMIEAWOR S TLLEERE » WRegEsE
ANFER R IR -

I/We consent to the Company using and disclosing my/our 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 “Data Policy Notice” with any applicable law or regulation and 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”). 1/We understand that if I/we do not give the above consent, the Company may

be prevented from providing the Entity with services.

W GELUERSES):

Name (Please complete in Block Letter):

.
Signature:
HEF  (H/RA):

Date (DD/ MM /YYYY):

H1 O MRS ME P EMEBALFEEARNER - ELaBAFBLU LN | ZFEE -

Note 1 :  If the Entity is a partnership and any of the partners is/are U.S. citizen or resident, please arrange that partner(s) to sign the Consent under Appendix 1.

FE2 WEPEEBIREREE LT A U N IR R R (2) RIS SE R B EER, B S0%LL EAVARI AR AL, ~ B, ~ T - SN SRR BEAF
BEREIURA 5 B0 (0)FRISZ M E BRI R, L 50%LL FIVASE AR R B ANREA -
Note 2:  Passive NFFE is an entity which satisfies one of the below conditions : (a) More than 50% of the entity’s gross income for the preceding calendar year is
passive income including interest, dividend, rental income, foreign exchange gain, annuity; or (b) More than 50% of the entity’s assets held during the

preceding calendar year are assets that produce or are held for the production of passive income.

H3: ERAEEELEE - S ARITMARE T E RS B AN - PRI HEA I 10%:2 RIS SRS E - b EFE344YIM
5o EHAERERZET A A BEARZLGEA -
Note 3 :  Controlling person refers to sole proprietor, partner or any natural person that directly or indirectly controls the Entity. Control refers to the holding of more

than 10% of the Entity’s interest. For trust deed, controlling person includes settlor, trustee, protector and beneficiary.
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=8 bl
Part3 Entity Type

TEE P —(EEER TR BVt SR IERIER -

Tick one of the appropriate boxes and provide the relevant information.

SHETRHE - i ESEE R AT

Custodial Institution, Depository Institution or Specified Insurance Company

T/ - BRSSP BREE R (I PRV B i PR )M Y2
BB EE SR E TS/

Investment Entity, except an investment entity that is managed by another financial institution (e.g. with discretion to

WS A

Financial Institution

manage the entity’s assets) and located in a non-participating jurisdiction

FE AT TR RS 3 T B R B B AT, (—(EEREEA TS ETEE
A EEER Y o o .
JE4 T ET Y HERE) NFE the stock of which is regularly traded on , which is an established
securities market
Active NFE (e.g. . N . o
Non-Financial Institution PR BT - T BT R S
with Active Business) (—(HEBGRA D) HETEE
Related entity of , the stock of which is regularly traded on

, which is an established securities market

BUN RS/ - BPRARAS, - oA T el R ey — (5 20 (B RS A T E A T B A
NFE is a governmental entity, an international organization, a central bank, or an entity wholly owned by one or more
of the foregoing entities

B bt 2 S T BRI TS B RS RS G A )
Active NFE other than the above (Please specify: )
FEI RN S B R/ IS LA IS BRSBTS B B e
A-IEEE EHEAYIES Investment entity that is managed by another financial institution and located in a non-participating jurisdiction
P = 4
FEIIRIDGEE 9 R B0 T e B A el
. NFE that is not an active NFE
Passive NFE

(e.g. Non-Financial
Institution with Passive EIEHRFTATEARERETIRA - SURANER/E . ATHHERIERIEE AN PHEA G RZENE RS
Investment) (Note 4) SREHAE -

Indicate the name of all controlling person(s) of the account holder in the table below. If no natural person exercises

control over an entity which is a legal person, the controlling person will be the individual holding the position of senior
managing official.

FRERARSRER— TRBERS Y EREERE - EHEA,

Each controlling person should complete a separate “Self-Certification Form for Tax Residency — Controlling Person”

@ ©)
@ ()
A ®
@ (&)
3 10

B4 AR T REEPEI B ER ) RS S RRB IR E

Note 4 : Please refer to IRD's website for the meanings of terms and expression of Passive NFE and controlling person
http://www.ird.gov.hk/chi/ (FF37)

http://www.ird.gov.hk/eng/ (English)
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SEIUER Gy EEEAEEE KRB EITREA FEIENSBIHESE CU T T IRBER )

Part 4 Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (“TIN”)

ST LUT B - F1() IRPRA AREE EVEERE - TR PR AR B & (B R AR ) Jo(b)r% &= i B A B S IR P A AHIRUS
fmak - FIHATACRIREL 10 (H) [ZHaAEEE -

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

MR FFRA A NETAMBER - SIS RETTE R EREE s -
If the account holder is a tax resident of Hong Kong, the TIN is the Hong Kong Business Registration Number.

WRIRFRA NI MEMRBERRNVIBER (Fi ERVBUEHAER) - SFHSEISER RIS EERE -
If the account holder is not a tax resident in any jurisdiction (e.g. fiscally transparent), please indicate the jurisdiction in which its place of effective management
is situated.

WG AR - MAEE SEYEH
Bl AJRPEA ANEHEIAEEEIDA mHE RS HRRREDT -
Bl B HRFEA AN RERSHIB T - ASHUS—Hl - RBRRA AN RERUS B AR A -
Bl CHRFFA APRRIIB R - G e EEREAY LB FER S FA A ER% 4Rt -
If a TIN is unavailable, provide the appropriate reason A, B or C:
Reason A — The jurisdiction where the account holder is a resident for tax purposes does not issue TINs to its residents.
Reason B — The account holder is unable to obtain a TIN. Explain why it is unable to obtain a TIN if this reason is selected.
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.

ALGAETRBERG RS > A A~ B o | WEEHERH B - ZIMREIR S RFA AR BEHUSHHS
enpae N C (EFEHFBHTE - HEAFEEIR) | SRR
JE%E?%%E id iﬁﬁ%ﬁ?ﬁ Tick Reason A, B or C if no TIN is | Explain why it is unable to obtain a TIN if Reason
urisdiction ot Besidence available (Please skip this column if TIN is | B is selected
available)
M [k [ [e
@) Lk Os e
3 [k [ [e
@ [k [ [e
) [k [ [e
©) [k O [e
™ [k [ e
® [k O [le
©) [k [ e
(10) [k [ [le
{423
Remark :

UWI-F041 (07/2024) FoeHE HETH



BREMD BYHRZE

Part 5 Declarations and Signature

BATEHARRILAIFT RIS - AFASAFTERAIFTA SRR EE - EHERSSH -

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

HMEE BAFAEHREERMER (R E LR sl BEAFRZRTEGRASESY) - DUBSF 8 A R EGR B1] S ] H AR HE S
TEREAIEABORIN ZIETE ~ B8 - BUF ~ B ~ SRS MRS e Rl IR s Ee (8 2 B 8 o TR A sl 8 eI ER A SRR AL [ & 4 KER
SCHAMAREE( TR ) ) - RIMHEOARGE TR LEAR - WJEgEs BEATREMRMIRART -

We consent to the Company using and disclosing our data (whether provided above or otherwise obtained by the Company previously or in the future) for
compliance with any applicable law or regulation and 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”). We understand

that the Company may be prevented from providing us with services without the above consent.

BE—S B ghfiE  BATRMEERZAAMAL (T Z AL ) BIVEZ ARSI HERE B4 A RIEREEE AR R
ST AE R OB AT Z RTEGRASESAY) (TEAER ) FR  BA TR RESR R (AR R E Y] AR R L ST HAE
SR ANE D E R B 2GR -

We further declare that we are duly authorized by the individuals regarding whom we have provided information to the Company (the “Individuals”, each an
“Individual”) to confirm that each Individual consents to the Company using and disclosing his/her 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 the Commitment.

AR KR - PIRAETIRE (FUBGHRET) (THNEBIE 1128 ) BRI S IR P AR AR - (UUEEARFAG TR ZORIL AT FF B B ik
HA AR P BTk B (D)% S5 B AR IR PR A AR T F IR P Bk SR R T B & BUR BSOS B B M R E IR PR AT
[ER I EERE T E R -

We 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).

WMEE EAFREEAENER  ER - #5 S MUEGE P M PR B o 0 B FHRE PR S350 -
We agree that the Company may withhold from our policy(ies) such amounts as may be required according to applicable laws, regulations, directives and

Commitment.

Bl PReh - WIFICAPTICE > DB BRI TRy T e/ e S/ S8 NV SR R B by > 305 [BORRME TR E R I > M &R iR A
W EFEEN S AEDEERI0H A - 1RGSR — (7 S Sy B RERRS -

We undertake to advise BOC Life of any change in circumstances which affects the tax residency status of the entity and/or 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.

TR - SRR AR - RETEIRERrA AR SE AR -

We certify that we are authorized to sign for the account holder of all the account(s) to which this form relates.

BEARE (RGN SE80QER - MHEMATEEH BERETNN - ERA—HBRLEEH NBRREN - EEECTIERE - REB—HBRILETE
SR PRAZREY - EHRECFIERT  fEHZCRRE - RIEIUSR - —KET » TR 3R ETENS10,000)55K -

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. HKD$10,000).

AN F For and on behalf of (ET /MR %% Name of Entity)
w=E GEFARHELA N EIF AN

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

Name:

FHEHI (H/AMF):
Date (DD/MM/YYYY):
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