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AL RIE 1111 ORI 05 1 13 B
To: BOC Group Life Assurance Company Limited
13/F, Cityplaza One, 1111 King's Road, Taikoo Shing, Hong Kong
BEER S ERIEWFSE - SSEMH
Self-Certification Form for Tax Residency - Entity

HERR:

Important Notes:

1 RERAKSFA NP REIAGFREERAR (PR TAXF ] 8 THRAE] ) SRR EFTIEWEN . AAT AR )EE TESNE S Blcs
RZ ] (“FATCA”) HEIK A NIRRT EERR; K/l i) (2016 SEBi%G(IEIT)(E 3 5)%01) KL MASFMEIT 401, TR 13
RIS EBUNTLS R TRSS R ), B RSB BEREA 21 5 — RS B X ORISR . TR B A - 1A N T A 2w I RE D SR X AR
RSP B0, A O AEIK R NAFR. Hibk B R AR SUR RS VER B S FTE L BLSS 2T B Ok SN (04 O B 5 R A% DR ER
UIRIERVEYER
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.

2. WEEIELSE RS E PTECE, T ERE 30 H A HEHAS A IIEW R IFZ B A A Anml s LR R EE 1K B IRIUE R i &
BB R S AEAR A T 52 BT OGN R AL B e AR PR SR 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.

3. EIRUEMIERAE A B R A 1) 56 [ R R A /B 55 SR R AR & (B 75 ) o 0 RN S SR (AT (I SR B AR DSl S i 2w
WE RS, Hhh), P78 & BRI ESoREER ] TALHE.

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

4. BRAE MBS NEDISN, DAURSIXGEEITA G . WX RN BRI AR, ERIUES.

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).

5. MR AN EEBUSM T, TR FATCA RIAE R,

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 [ BENEHM I HAE | FIARRAE R, FIRIERS R KPR NIRRT T2 & 1E S5 K RAZ(“OECD) & L, T il 5% B A AL %%
JE RSO FE, FIRATSREZ KB5S 5 (“TIN) % 2

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.

iR T H BN 550K et | % 51/ IRD AEOI Portal:  hitp://www.ird.gov.hk/eng/tax/dta_aeoi.htm

OECD [ HBh2 #4551k ) s | W 5T/ OECD AEOI Website:
https://web-archive.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-residency/index.htm

6. FAVTCIEIR BB WO B VAR R o I = R0 N AT AT S5 A SC A 55 i I B 3 I AL, 435 1] U o e/ i 55 gt ] 3 SR A 2L

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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SRR K AP A AR S BV BOR (B4R UK HH NS0 RS —5RE)

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

RIS (IS A B — 5kodE F ) (R 8L )
Policy Number (Please fill in the policy number of all or any
applicable policy(ies)):

L IREE PN gl PREUBL RN REEN 2N
Capacity of Account Holder: Policy Owner Claimant Beneficiary

oAt (35519)

Others (Please specify)

(U RARAE AR AN £ 73 26 B X Fets A0 B i ARAR N BT SRR AL B Rl A
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. )

(H30)
AR SOF LRIV SE B K

Legal Name of Entity or Branch:

(English)

AR R 9 AR BB B R X

Jurisdiction of Incorporation or Organisation:

AR S

Hong Kong Business Registration Number:

Hidk

Address:

HhEE SR S5 AR A F AR BAL FAHIF? - Address(es) is/are the same as the one(s) in our company’s policy record?
2 Yes
&, W T N EEHHINER (&P BRI ESREER] ZRAAF .

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

pas)lipicki I

Incorporation Address:

R E Mk btk
Current Business Address:

pliERA LR el
Correspondence Address:

L] ot b miE (505 4 7 vk
Same as current business address (Not required to complete details

on the right side)
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Part 2

RESEE B EMERDIR
U.S. Foreign Account Tax Compliance Act (FATCA) Classification

THLEIE 24 17 M AN b oev > 5 9 [ B A G el R

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

K E L
U.S. Entity

PR 7L 5 [ A s MR 40 5 [ kA B S
The Entity is registered in the U.S. or established under laws of the U.S.

PEAFEGE ST FATCA HiiR?
Is the Company an exempt from FATCA reporting? &/Yes  (W901)

RIS H BN 5
Please provide the Entity’s US Taxpayer Identification
Number (TIN)

#5/No  (W900)

e EH ERVLE Non
U.S. Financial Institution
(FF1)

NG 32 [ LASP X RS 2 4 AL

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

WERALZH 2 £FR P A AR5 (W801)
Please provide the Entity’s Global Intermediary
Identification Number (GIIN)

WK BEIRAE R BRI N5, T T4 5 A
If the Entity does not have a GIIN, please select the following reason

U AVAER A & I A2 E R (W802)
The Entity is a Certified deemed compliant FFI

W AAS 50AE R E R (W803)
The Entity is a Non-participating FFI

N A FAA A B ESE H SRl (W804) (7 1)
The Entity is an Owner Documented FFI (Note 1)

AR NER 225N (W806)
The Entity is an Exempt Beneficial Owner

HoAth (151 1)
Other (Please specify):

L C ) 56 [ E B AN, (2 H AR Bk /i A4S (W801/ Input GIIN later)
The Entity has been registered with the Internal Revenue Service but the GIIN is not yet received

e RN
Non Financial Foreign
Entities (NFFE)

AL 5 [ A X A A s i ar 2 Al 4 LA
The Entity is a non U.S. entity that is not a financial institution

a) MRS AR EALE? (3 2) & (1% b) 7 (W806)
The Entity is a Passive NFFE? (Note 2) Yes (Please answer b) No

b) ZAHUM RIS R S EE A RS E E R? 2 (W807) 7 (W806)
W, T RIS A LIYOR (1, 3) Ves 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 (07/2025)
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AT 24
ELA) English Name of Controlling
No. Person(s)

EEMBNG 5 e HubE
USTIN Address in English

10

MFE 1 Appendix1(E1) (Notel)

MAFERFERED - £EE/A  Consent to Disclose Personal Information - US partner(s)

A NIFATE) 3 5 A7) R SRR AR N RATT A N BERL N R R AE BB SR B 53 4 B] T 2 ATBUR SRR ) ( [ ABERH] ) AEECT 3 A Rl Bk
(0 TBORMECRE & | b0 o DL ST AR AR VA BB S AR T BRI BRI S A B g Ab ke . W BUT. Bigs . PUEEH ML B 4l
kS5 HR AL 2 B A T BT L AR B2 23 T (R AT Bk ok 2 AT & 207K VR BT RV ( TR | ) A NERNTI B A 7 UL ERE, AR 380
A F) AN AL RS .

1/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”). I/We understand that if I/we do not give the above consent, the Company may
be prevented from providing the Entity with services.

A (W LAERIE):
Name (Please complete in Block Letter):

R

Signature:

H (H/A/ME):
Date (DD/MM/YYYY):

W1 WENMAEKES, AT EM SN NEEARBER, HZEKAZEE B 1 2 FEH,
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.

M2 HENAEEENM TG LT H T — IR N () RIS Z AR ER 5 IREE, H 50%0L LRSI RFIE . RS e, A il at s
BRI B ()RR % Ak A K 954 3, 500 AL K1 B 7 22 ™ AL RN T R4
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: BHAEMREEE. SNBUETH R B R EEEHZA T B AN . 16— IR A I 1001 Z BRI BEEREANE . BEIEH LT
=, ERANCEGEIRZRT AN, ZHEN, WEARZ @A
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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B=F4 SIS
Part 3 Entity Type

FEH P =M@ AN LS, FRRAERER .

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

FEEHU . 7B B T ORI 2 =)

Custodial Institution, Depository Institution or Specified Insurance Company

i S5 4L

Financial Institution

PGSR, AEAEE B 53— WSS AU BB n: A B I BUE BB B SR U I B ) I TR 2 5
Tl 45 5 X IR L BE S A LA

Investment Entity, except an investment entity that is managed by another financial institution (e.g. with discretion to
manage the entity’s assets) and located in a non-participating jurisdiction

ilﬁgmﬁ%iﬁl&/mm AR 5 SRR IR B2 R AE (—/NEMBSES ) 4T 5
A S 5535 3 1
QF%@]\i}Z}g/mm) NFE the stock of which is regularly traded on , which is an established

securities market

Active NFE (e.g. ) o )
Non-Financial Institution O K SR INLR 26 e SE LR B S 7
with Active Business) (—AEHGE ST ) #ETsE

Related entity of , the stock of which is regularly traded on

, Which is an established securities market

UM SR EFRALZL, p JedRAT Bl AT IR B — AN e 2 A SR UL AU AR 55 SR D LR
NFE is a governmental entity, an international organization, a central bank, or an entity wholly owned by one or more
of the foregoing entities

Bk b3 2 A1 32 Bl A 4% SR LS (37 )
Active NFE other than the above (Please specify: )
B B AR 55 SARIH A4 frFAES 55 EHE X FH 57— W 55 WA B BRI 5 B8 Se AR 10144
(U39 = S i E| = Investment entity that is managed by another financial institution and located in a non-participating jurisdiction
il iz W) 4 . .
HSKIRTBLIS)GE 4) AR AR 55 SR L A 25 S LY
. NFE that is not an active NFE
Passive NFE

(e.g. Non-Financial
Institution with Passive IS TR NERTESIR N SNSRI, AT S IR B RN, 48BN I 1Z02 N SRR LA 1
Investment) (Note 4) LN B

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.

BEBRAIN FEE R [REERIBERIEWARE - 2A]

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

@) (6)
@ @
® ®
) ©)
®) (10)

WA AR I SR ] AR S, 1S BBLSS SR A T

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/ (- )

http://www.ird.gov.hk/eng/ (English)
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55 DUERE AR X RBRSm S RETERARKRGRS CATHKR [BiSHS] )

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

TESRBELL T BORL, SIA(a) K RA A B AR X, RRIIK P R NS5 8 5 X (R B 7E ) S (b) 1% i B R AR IXOR 48 K P 1 NI B S5
. HIHPTA (AT 10 4Y) JEEmREE X

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.

R A AR F RS R R, Bl S R almk il 5.

If the account holder is a tax resident of Hong Kong, the TIN is the Hong Kong Business Registration Number.

WK PR NI ARE AR S E R X RS B R (Bl B RIMBUE ), THIH'S SEhRE B FTE B S S5 X .
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.

WA RMEBI ST, WAUHS GIEMHEH:
B A RN R S B R ORI ) R RO LS5 S 5
B B IR FEE ARG RIS 0 T o WHERUX — Bl MR FrE A BRI RS 45 B
B C -k A N AR50 5 o o B AR X BN TR R AR B S59m 5
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.

WA AR BB 505, AR AL B B | WG E B, UK R A BRI R S%
C (E#HERF S, T B GHE) | s fER
Tick Reason A, B or C if no TIN is | Explain why it is unable to obtain a TIN if Reason
available (Please skip this column if TIN is | B is selected
available)

@) [la [ [c
@ [la e [e
®) Ll e [e
@) CI» s [c
©) Ll s [c
(6) L]~ s [lc
) Jr s e
®) [Ja [ [c
© [Ia s [le
(10) [Ja e e

Jo B AR R X Bio5 9 5

Jurisdiction of Residence TIN

Lipas

Remark :
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SEREG 7R

Part 5 Declarations and Signature

FRATAE P BRIRA VIR, AR A IR BT SRR A B R sl IR S8

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.

BRI Stan i REEERANMTOR (MBRAE LR SRR Ed 5t 5 T i sl oRIRAFH0) 5 DU ST ATE F VA B 7] e AT T AR 4E 5L
HNEIN G A MG o 2 58 MO BURF BLSS . PIEECH AR B IR 55 P L 3 2 15 R M A A M A A s 2L 23 22 1) PR AT Bkt S AT 5 207K T
BHAR TR [ ] ). AW AWAS TLLERRE, Al S8 st AR BkmIARMERS .

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.

TATE—E A, AT SRARRGM R AR CFR [ZAL]DD , AR AR IARL AR 54 " W Sk ds A A B (O
WRTE BRI EE BT A R TR BRI ( [NABRH ) EET St Rl BT MFARRBOR S N BRI 75 B L1 F i DL <3 FAT AT
ZA AH B N5 1) 7

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.

BAVEIB SR, PR NTFAARYE (Biss 5 ) (Bl 5811280 A B 55K P BORMFEA 26 00, (@)UR AR BT BRI v] & A E B 3l 2c 4
VoA 550K P Rk i B (D) AT 55 BERERT G T 2 15 N A AT 230 U 7 1 Bk 1) B R R AT B IX BURF R 45 Jmy R, AT AT B8 Ak 22 30K P AT AT
J f REERE X B 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).

BAIRRE  Stan] alfad B s, VR 182 AR ZETRAT I OR B b1 B AR S B 5K <5 AR T o
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.

AR, TS P, DABGE M A FRE T 1) SEARBLA S B NIOB S5 T R By, BOSI BUR MG P SRS IR, FRAT Sl s R A5
HRAER R EBRE0H N, PR AR — 0 O i 2 3K B A R .

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.

TATEW, BEARRBAHKLPPAIKS, AR R N E AR
We certify that we are authorized to sign for the account holder of all the account(s) to which this form relates.

TR (BEHH) BB0QE)%, WEMAERYERIEAN, EHRMN—TFREEN LELRSE. BRAFERH, REH—FFLEET
HEEHEERR S, BREAERT, FHZSFE, BENE. —S2R, TS (ENHET10,000)HK.

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).

A AN For and on behalf of (SEARILF 4 FK Name of Entity)
X (G W B B R /N R e Y E))

Signature: (Signature specimen must correspond to that in the Company’s records)
4

Name:

SEEM (HIAKE):
Date (DD/MM/YYYY):
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