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To: BOC Group Life Assurance Company Limited
13/F, Cityplaza One, 1111 King's Road, Taikoo Shing, Hong Kong
| BBERSPERBERS - A
Self-Certification Form for Tax Residency — Controlling Person
BN ¢

Important Notes:

LOERmERACTRE T & )R PEREEAZREATRAT (M TALT ) 5 TiRATE ) ) REFTEHEIFRR - AT RIE (2016 FMRB(IE 57

YEB 3 SRRBT) RHARAAHBIMERTIRG] - SEUCEEFSHVERSEEABUNRBR( "B L ) - MBREHERESE S — S EREERE &
7 o BIEINER BTN AL BIRIR RS B A FAS IR TR - & P EiEE 4 ~ Stk - AR - HAER - EREVEEER  BREST &
IR B CEAE Or RS R R B E AR -

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.

MERIR B ER S AR - S50 % 30 HNEINER B IEHRIGIS BN T o RATRUEER &S0 B IR A2 - HhRIGH
Pzt L & e AR A B 5 AR RE P BT B S AR 1R T REAE R -

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 EEIREAAVE R I E RS R R SRR ) - R B RIS - DR EGRISFTA MY « WiEmFEts ERVZERRSER
FHAHAUEE -

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).

AR T BB FERL ) rUHREEER  rIRERR SN o ARG (B RAHAR(OECD B H - T MHBIRR # i E R e
IFE - FIRTEREZ IR ER TR TINAE X -

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.

MRsE T B RMSIE RS R | B EH/IRD AEOI Portal : http://www.ird.gov.hk/eng/tax/dta_aeoi.htm

OECD " Bz isiE =&kl | 445/ OECD AEOI Website :
https://web-archive.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-residency/index.htm

M AR IS R B S AR RN ER - MEEE G HEB SRS E RS (R - 55 B A R B B ok 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

EEANS Ol (B NADIER—0RE)

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

FEESEE N RAME Y5,

Please check “v"” whereappropriate

TRESRES (GHIES S E e —RE I HY PRELSRES):
Policy Number (Please fill in the policy number of all orany
applicable policy(ies)):

e

Given Name

EA (F55119)
Others (Please

specify)

L PN
Name of Controlling Hp SRR
Person:
Last Name
MR Gender: 5 Male . Female
SIS ) ‘jsgﬁe-i/ﬁﬁﬁs%
Identity Document Type: HKID Card ‘ Passport/Travel
Document
S 56 B SR -
Identity Document No.
HERM (R/AA):
Date of Birth (DD/ MM / YYYY):
WA HARIR T HAEA RN

Place of Birth: Town / City of Birth

ik
Address:

TR JE AL

Current Residential Address:

AL
Correspondence Address:

O semssmm  avmmssrram
Same as current residential address (Not required tocomplete
details on the right side)

Province / State of Birth

A B/
Country/ Region of Birth

BEEWE (BIRGWH) BIREH - RGNS - SR
Telephone Number (Country Name) Country Code - Area Code - Tel No. :

B5- Examples:: ( 4 /China ) || 86 |-|_|2]3|-[1]2]|3]|4]|5]|6]7]8]9]|
THEE IS Mobile Phone No.  ( ) I O e I A
R #EEESEHS Residential TelNo. ( ) T I Y I ) A A
YRR EEEESERS Office TelNo.  ( ) I I I 1 O Ay A
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Part 2 The Entity Account Holder(s) of which you are a Controlling Person

SRR R AP E R 2T -

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

R/ ERIERER RA Nfy4TE
Entity Name of the Entity Account Holder
@
@
(©)
4)
®)
E=E B EAEREE RSB EA SR EYEST (CUT R T IRBRR )
Part 3 Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (“TIN™)

FTRAELI T ERL - FIH @ EW EVAERE - RIS ERE R (EBEAEEN) K (0)i% & | mlE B R S E TGRSt - SIHPA AR 10
&) BEEEEREE -

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.

WEEEBRMBER » MBEEEENE B HEE -
If you are a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number.

WL ATR ARG ARTE - VR SR ¢
HH A-TEEEDEEREEIDSE nHERE HIE SR
B B AR REHUS IR B ameT - WBEHUE —HH - AR ICRRE ISR BRI R R -
HHH C R aRTE o fE e A EREIE N T E A R B4R R
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.

ALZATRBRR B4R @%EEE% A-BE | AIEEHGEE B - HRRRE AR HUS AR B4R R
S s sEn C (MEFHFF s  mFAZHME | A

Er%d_i;‘:/tir?ff;}'\’:esidence fﬁzﬁgﬁﬁﬁ 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)

) [} [l [le

@ CIr [de e

®) Lk Oe e

@ [ [Ie [Cle

5) [k Os [Ole

®) [} Ol [l

0 [} O [le

®) L e [l

©) [k e [le

(10) [ e e

s

Remark :
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SEUE Sy Pere N B
Part 4 Type of Controlling Person

SRS B3 PRk EHE T AR/ - TR E TR IR R - SR SRR R PR e A -

Tick the appropriate box to indicate the type of controlling person for each entity stated in Part 2.

ST el i | ER | ER
ype of Entity ype of Controlling Person H(1) Q) e
Entity (1) | Entity (2) | Entity (3)
EAEE A PRI RER B (RIHEE A5 %L EIVE 3 THE A, Sai0% Ll LHYE
AEAIE)

Corporation / Partnership

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)

DPAEA RIS T S PRI S R T (R 2 FIRE R (B (R A 25 % DAL=
E; BAETB0DLL b HIRIAHE)

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 B RGBT ARV (ELA

Individual who exercises ultimate control over the management of the entity

WA EANRF & LAl =850 - RE L TR = E B SR A E A

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

B WERTA
Trust Settlor

ZEEA
Trustee

PRAEN

Protector

T

Enforcer

2t NSRS Z 25 N &

Beneficiary or member of the class of beneficiaries

FoAth (B0 WA EEE T N ZRC N (B AT REEN Zas A B 5
—ER/RRE > B R T R A )

Other (e.g. individual who exercises control over another entity being the settlor/
trustee/ protector/ enforcer/ beneficiary)

PRISCLAIMIERZHE | IHS BRI ER T AL EREA
Legal Arrangement Individual in a position equivalent/similar to settlor
other than Trust

FANIEE T EL I SEGINIAT G VN

Individual in a position equivalent/similar to trustee

R E AHHA Rt A B (E A

Individual in a position equivalent/similar to protector

BRSBTS T AL BRI (E A

Individual in a position equivalent/similar to enforcer

FARGEE R LR e YN E G e INIS o d A= il YN

Individual in a position equivalent/similar to beneficiary or member of the class of

beneficiaries

HoAtr (BI0: ANERHAAE SR AR EER T N ZEC A R BTN R
NBLE WNR A — RS/ - SIRLES/BRIRAT CE R (8N

Other (e.g. individual who exercises control over another entity being
equivalent/similar to settlor/ trustee/ protector/ enforcer/ beneficiary)
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Part 5 Declarations and Signature

ARNEEHGANFTRIFTE - AFAEN A ATE R B E - IEMEMNISEH -
| declare that the information given and statements made in this form are, to the best of my knowledge and belief, true, correct and complete.

RANFEE BAT A R ANGHE NS (R i@ e DR ftaysilh SA TR Z ATEeR AERY) (TEAER ) ) #i BATEETHITRAEE B
HBAE NE BRI BRI AT B ST BAT AR E SOE T ISR B0 N EE ~ B8 BUT ~ 1085 ~ Buisi s eRigitttEz e &
BB EU T E E RS AR A 2 MR A B’ A (AR S 4R B MRS (TR ) ) - AANHAWARGS TL LR - WaEgEE BAFMER AR AL H
[ o

| 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 | do not give the above consent, the
Company may be prevented from providing me with services.

RNFIBREE - PIRAF RS (RBIRED) (EREIEL12E)FRSHAM B P ERIHEERI S - (QUUEERFTASFTEE R I H i F eI
WU IR P BRI I8 e (D2 B R IR A A A B AT ZH FR IR P BV B HA & AR I T B G BN AR 5 FR R » (e SR B AR N fE R =)0k
EREEIEER

| 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 | 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).

RAFEH - SBARISAH M EBIEIR PR A AR ANFRARS » R AR NS (RIE L E I S B AR FAE -
| certify that | am the controlling person or | 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.

KRN » WIEARTE - DB B AR E NI E RS0 » 805 (BRI FrEyERN ERE - AAGEAPIRASE » WEEHEE
R30I - A IR — ) B E SR B ISR -

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.

BE IR (RBRRE1) SE80QE)K » MM ALLAEL B EREHEN - IEAR— R ZE R R sa: - RIRECHIERE - SRR &1
BH EBEREN: - BRSCIIERET » fEHRoRBRE - BBIETE - —&ESE » WRREE34R (BIHE10,000)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. HKD10,000).

HE: (BT AR A TR AR

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

44

Name:

Efﬁj\:_ (AR EE—E BT AL BRI B - NRIRELIEN B EE
Capacity: SR - I A SRR I B - )

(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.)

&M (H/AE):
Date (DD/MM/YYYY):

b3
(9]
m
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