B PHERNFFREA R A A
AU E R IE 1111 5 OR300 1 13 B
To: BOC Group Life Assurance Company Limited
13/F, Cityplaza One, 1111 King's Road, Taikoo Shing, Hong Kong
BEFER 4 BRIEFRE - BN
Self-Certification Form for Tax Residency — ControllingPerson
HERR:

Important Notes:
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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.

NERBLSSE R G ARECE, HTERE 30 HNENAS BRIEHERIZRIAR T AN mH LR RS E 1 B RIEH R . Rkt
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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.

H FRAE B A T R R ERRLSS R RS (I FR D). BRASEH BRI, DAURE XA R A H 0. WX gy &tk L AR,
RS .

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 THZZTHIM S HE | HERE, TRERS Rl SN A5G 1ES REHZ(OECD") T I, T i CE Z R A IS I I &
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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.

B [ Bl &0k % | % T0/IRD AEOI Portal:  http://www.ird.gov.hk/eng/tax/dta_aeoi.htm

OECD [ H 35z et 551k F #udh | M 77/ OECD AEOI Website:
https://web-archive.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-residency/index.htm

FRATTCIE SR AR 55 @ WU B mVE AR X 05 Lo QIR AT R0 55 AH DG B 55 J R B 0 100 JL, 475 1) 0 MUyl St 5% Joit i) 5 SR 2

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

EEE LM AN E”S  Please check “v” where appropriate

RIS (G HS MBS H R S 1):
Policy Number (Please fill in the policy number of all or any
applicable policy(ies)):

B4
Name of Controlling TR Hhr 4
Person:
Last Name Given Name
5] Gender: T Male 4 Female
ST OHE I SCHFRSK - [ i SR P B RAT RS HoAth (i%518)
Identity Document Type: HKID Card Passport/Travel thers (Please
Document specify)
SO E R SRS

Identity Document No.

HARY (B/R4E):
Date of Birth (DD/ MM /YYYY):

Hi A HAT HAE G M A E 5/ X

Place of Birth: Town/CityofBirth____ proyince / State of Birth Country/ Region of Birth
Hut

Address:

L Sk

Current Residential Address:

JE AL
Correspondence Address:

] smmwstanm moms o)
Same as current residential address (Not required to complete
details on the rightside)

BESE (EREH) ERmWD - HX%5EE - B .
Telephone Number (Country Name) Country Code - Area Code - Tel No. :

7 Examples:: ( B /China ) |_| 8|6 |-|_|2[3|-1]2|3|4]|5]|6]|7]8]9]|
FHEHIESHS Mobile Phone No. ( ) I I Y 1 I Y O
{EE #1155 Residential Tel No. ( ) I A N N N N I I T I I O
JrEAL RIS Office TelNo.  ( ) S I T 1 O A A I I
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Part 2 The Entity Account Holder(s) of which you are a Controlling Person

THIH S A AR AR I F5

Please provide the name of all entities of which you are a controlling person.
ERII SERRIBLRIG P R4 N4 7

Entity Name of the Entity Account Holder

(Y]
@
©)]
4)
()

B=EH FEAEEHEX ABS R SRATERNERRBERS UTER [BRERS] )

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

WAL LU EAE, I8 @R RNEE X, IRERIBIS S X (F R EIEEN) & (0)%)E B AR SR X RGBS H S . JIHEIRT 10
) JE R AEE X

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.

IR RS G, B 5 R MBS 58S .
If you are a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number.

WA RS H S, LAIHS EIE B -
i AR B RNEE R X OR R R R R RS R
HH BEANREIR RIS T . AikBOX — B, RS REIUS RIS H T 1R .
T C 4@5&&%1@%%% To JEEANEEHE X L EVRA T EEIEBS RS -
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 TINSs 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.

WA S g S, AIEIH A BB | Gk Bk B, R REIUEHL S S 1
E%a(ﬁ%%g %ﬂ%zﬁ% C(jﬁEffﬁﬁ%ﬁ?; f g’?ﬂ%ﬁ
L . Tick Reason A, B or C if no TIN is | Explain why you are unable to obtain a TIN if you
LI ) TN available (Please skip this column if TIN is | have selected Reason B
available)
M Lk [ Ll
@ [ [ [
® [k [ [
@ [k [ [
® [ [ [
©®) [ [ [l
™ [k [ [
® [k [ [
© [ [ [
(10) L O [
#HE
Remark :
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Part 4 Type of Controlling Person

HWUEE A PR SR, ARG TR I BT, SR PR SRS SRR P R A

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

Corporation / Partnership

A e A)

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)

SARIHLILZ RS SRBL | SRMRIL | SEiAIBL
Type of Entity Type of Controlling Person () Q) H@3)

Entity (1) | Entity (2) | Entity (3)
. AT PR B A A (BT B 2% Bl L LR AT IR SR KON LB

DAFCAB3EARAT A5 F i A A AT s AL A N (R i B125% A B %
WAL, BLA k0% AL 1R YA

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

XHZ SR BRAT A A2 A A A

Individual who exercises ultimate control over the management of the entity

WEA NN BRG], MR EZ A S R E A BRI A

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

(T
Trust

RS ON
Settlor

ZIEA

Trustee

(ZSIAUN
Protector

PATA

Enforcer

S NE R S A PN A
Beneficiary or member of the class ofbeneficiaries

ot (0 a7 42 7 N ZFEN RPN AT N Z 3N 55— 5244 L
5 X% SARITUAT SRR A)

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

R 15 G LA R 22 1
Legal Arrangement
other than Trust

AT T W AR

Individual in a position equivalent/similar to settlor

Wb AHEE AT ZIEANLE A
Individual in a position equivalent/similar to trustee

SbTAHEE AR TR AL BN
Individual in a position equivalent/similar to protector

W TRRZE FRE T AT A BRI DA
Individual in a position equivalent/similar to enforcer

AbTAREE AT 2 a5 N B 32 28 N AR A B A
Individual in a position equivalent/similar to beneficiary or member of the class of
beneficiaries

Fofty (B14n: kb TARSE MR T WP T N BN RPN/ BTN 22k
NALE 1 N9 53— SR, X SR IR AT (42 AL B4~ )

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

Part5 Declarations and Signature

ANFEYIANFTEIE, AN R IR B R A S S R s IERRI S8 & .
| declare that the information given and statements made in this form are, to the best of my knowledge and belief, true, correct and complete.

ANFIRE St m] AR R e AN NBORE (AR 7E IR BE R 518w T AT KRR AT 1Y) ([N ABERED ) 80T St A Rl B IAARS B
FEPA NGRS 75 B L 1) F g UM <7 BT AR IH B RGN 5 A s Sh 2 kg . B BUR S Bids. PRSI s ek ST IRt B
W BAT . A B A 2 8] (B B SR AT AT A L i B At & S ([ ] ) ANHEWAS TLLERZ, TR S A RTERAASR
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 | do not give the above consent, the
Company may be prevented from providing me with services.

ANMB KRR, PRATGFIHRE (BS540 (Flp 51123 )G KA HW 550K P B0 VAR 5600, (Q)IUER AR % B B I vl 5 A7 1 B 33
3500 55 WK P s R s % (D)AT 12 58 BEORE AN T2 N S AT AT 25 R AR K 7 B0 B ) 7 M R AT BUX BURF B S5 R e, AT AT B R 2 30 A N B0 fs B ] v
EREX B M)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 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).

ANEY, #SARRRARKR AR A NFTRFE RIS A RN B A SREBUN (RLIR DL T 58 ) AN S8 A e
| 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.

ANV, WIHOLE TR, DABGEIR AR TR N NRIBLSS R, BSI BOARRAR T B AN IER, AN @m RS, IR
AR RI0H A, R RN A — 1 CIE S T B IRIE VIR .

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.

A RE (B EBI) 5580 (2B) 2%, WMEMT AAEAEH B IAEIIN, 7EBI A0 —BiRIRFE I BB R bk RS IR, SR B — IR &
£ B EJREAR S BRECNIER T, 1EHRIZIFE, BB0E. —2Ed, wrabsE3gk (B 10, 000) fiK.
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).

Xk (B 7 A5 A A7) 7 ZEARAT)

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

X

Name:

945}1_ (IPRASEE — BB R N L, LRI SR AR AR LA B R 26 2
Capacity: RAppeHs, DR AN BRI SER AR RIA . )

(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.)

ZEHW (H/AMAF):
Date (DD/MM/YYYY):
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