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This is a self-certification form for tax residency provided by a controlling person to China Pacific Life Insurance (H.K.) Company Limited
(hereafter called “CPIC Life (HK)”) for the purpose of automatic exchange of financial account information. The data collected may be
transmitted by CPIC Life (HK) to the Inland Revenue Department for transfer to the tax authority of another jurisdiction.
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A controlling person should report all changes in his/her tax residency status to CPIC Life (HK).
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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). Information in fields/parts marked with an asterisk (*) are required to be reported by CPIC Life (HK) to the Inland Revenue
Department.

F—ity ERANS ORISR
Section | Identification of Controlling Person
o A (R )
Pt -k ek b | olven Name
. N > VAR " . .
L IRFERA A Title (e.g. Mr, Mrs, Ms, Miss) Last Name or Surname (Including First name

Name of Account Holder and Middle Name)*

2.

EAEG T EEGEIRSRS
Hong Kong Identity Card or Passport No.

3.

HAERI (H T A 1)
Date of Birth* (DD / MM / YYYY)

4.

BB ML (R EBUEAE)
Current Residential Address*
(Post Office Box is not acceptable)

FEshE I A BRI PR A IR A PR e

The address will be applied to all my existing
policy(ies)

IS SRR LT HEE R R B

The address will be only applied to the
specified policy(ies) below

{E 556 Policy No.:

O Hong Kong  [IEAtrsk A Other City: 52 Country:

{REE5ERE Policy No.:

RN AR
Correspondence Address

L A AR s A R A PR
The address will be applied to all my existing
policy(ies)

I PR S A

The address will be only applied to the
specified policy(ies) below

{REESERE Policy No.:

O %3t Hong Kong  [LIE:At#sk7 Other City: %% Country:

{REESERE Policy No.:
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China Pacific Insurance
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Section Il The Entity Account Holder(s) of which you are a controlling person
SEESTA] M Rt B ERGIREERFA Y47

Enter the name of the entity account holder of which you are a controlling person.

Ef Entity ERIEERSE ARY4FE Name of the Entity Account Holder
@
(@)

F=H EHEAEBRERRBERREEFFEIEOBER (TR TREER, )

Section Il Jurisdiction of Residence and Taxpayer Identification No. or its Functional Equivalent (“TIN”) *

SHRMLU N FI8 (a) PEREADVRTE CRIRP 5 (E) B aAERE TR ANRBERR (FEROEEN) K (b) ZEHEEEE
h AT N AVAR TS 4Rt -
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WA R B ARIE - DR AV A (B 5 C ¢

B A AR E R AR BRSNS A M HE RS IR B ARE -

B B« A REHUSTR B Smat - WIEHGE B > BRREZERE AN REHUS R dmat Y E A -
Hly C: i NIRIRBUIRTSARTE - [ SR ERES 0y B AR A\ iRyt -

Please complete the following table indicating (a) ALL (not restricted to five) jurisdictions of residence (including Hong Kong) where the
controlling person is a resident for tax purposes and (b) the controlling person’s TIN for each jurisdiction indicated.

If the controlling person is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card No..
If a TIN is unavailable, provide the appropriate reason A, B or C:

Reason A: The jurisdiction where the controlling person is a resident for tax purposes does not issue TINs to its residents.

Reason B: The controlling person is unable to obtain a TIN. Explain why the controlling person is 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.

WG RARS
[—— 9t > EREE HEEEEH B AEHEA ERHI
S | st | ABEC SRR A RIS RS R E/R/B | (B/A/E
) TIN Enter Reason A, Explain why the controlling person is unable Effective Date **End Date
Residence B or Cifno TIN to obtain a TIN if you have selected Reason B (DD /MM /YYYY) (DD/MM/YYYY)
is available

(0]

@

©)
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®)

ERRESIHERORIRE A ANE SIS RS (7 B IEEYIRBEE - EHIRP 25 BB e RS e A S H A% = B AR &k
ATREA R - KIASEREEGERIR A N\HIUES B ERS (7 B HGESIH RS SR AERs &k -

**?*{i[’f??;@% Kt bt DLy Hofth fm e BLE SRR (F 2 BEEHMAR G0 "B ER S 2R AN KIRFRE R & EEER R
SRR -

**Once CPIC Life (HK) have a valid self-certification form on file, the account holder will be requested to complete another one or provide
additional details, when certain information on an account has been updated or CPIC Life (HK) believes the reportable status may have
changed.

**|f the account holder has self-certified any other jurisdiction of residence without updating CPIC Life (HK) the End Date of such tax residency,
CPIC Life (HK) will also provide the tax authority the relevant information.
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Section IV Type of Controlling Person

HRES By PR BT RS - AR TR AIINE N 5% o 45 N A RS R R PR AR -
Tick the appropriate box to indicate the type of controlling person for each entity stated in Part 2.

i
el A wmQ) | FmR
Eyp_ Type of Controlling Person Entity(1) | Entity(2)
ntity
N a) AP EA (BB S fiBa i T oy O 8THeR | BA 1 FIE)D
Legal Person Individual who has a controlling ownership interest (i.e. more than the specified percentage” of L] L]

issued share capital / capital / profits)

b) DAHAMARA TR RIS RETRERE AR A (B RETIER BRI E 7 IR
Individual who exercises control / is entitled to exercise control through other means (i.e. more |:| |:|
than the specified percentage” of voting rights)

C) WX TR ENETA S | TR E R T a2 R E A
Individual who holds the position of senior managing official/exercises ultimate control over the
management of the entity

[
[

T?ljst d) MERTA
Settlor
e) ZFEA
Trustee

f) PR ASETTA
Protector or enforcer

9) Zga NECHIEHZ 2 NI S
Beneficiary or member of the class of beneficiaries

h) oAl (EIan : A ER T AT ZEEA | ReE NBET A | Zas AR — e - Yz BT
HIRERIMELA D
Other (e.g. individual who exercises control over another entity being the settlor / trustee /
protector or enforcer / beneficiary)

FRSEEDUMT | i) e pnta e 1 AR B T AR BB

N Yt
AR Individual in a position equivalent/similar to settlor

O oo d
O oo d

[
[

Legal
Arangement | ) MRV / AERYZIE A EEA
Trust Individual in a position equivalent/similar to trustee

K) JEHSE | A PR A ST AL ERYEA

Individual in a position equivalent/similar to protector or enforcer

) BRI [ AR 2 s NECRS 2 o AR B AL B ELA
Individual in a position equivalent/similar to beneficiary or member of the class of beneficiaries

I
I

m) At (Flan: AR [ AR ER TN T ZEEAN T CREANEET AN | 2R AIBRI AR
F—ERE o SRR TR REAE ) ] ]
Other (e.g. individual who exercises control over another entity being equivalent / similar to
settlor / trustee / protector or enforcer / beneficiary)

"H2021 1 H 1 HE - SUAEITS  fEHESRE 25% AR » EHESRE 0% -

" With effect from 1 January 2021, the specified percentage is: 25 % in relation to a corporation; and 0% in relation to a partnership.
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Section V Declarations and Signature

BANFFEREE » KOREREEE (RSB (58112%) ARSHIBIREERIVERE . () WEAREAEER T EHFFED
SHABIR PR AR (b) HURZ FE BRI A R AL AR - RIR P AR E B SR T BE B & F g - (e ok s e e A
BRI EE RIS

R SRR HRENERIR SR E AR AR » R | RN S AR -

AANKGE - AIETVAFTEE - DB BRI S — M prt BRI IS & R B (7505 [ BARAS e I - R A GBI REREE
WEAEF IR ENERI0E N - FRIRERE BT EE A B E RS Oy B SR -

ENBHERANFAFE - ARSI RREEEEE - s -

| acknowledge and agree that (a) the information contained in this form is collected and may be kept by CPIC Life (HK) for the purpose(s) of
automatic exchange of financial account information, and (b) such information and information regarding the controlling person and any
reportable account(s) may be reported by CPIC Life (HK) 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 controlling person 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).

| certify that | am the controlling person / | am authorized to sign for the controlling person* of all the account(s) held by the entity account
holder(s) to which this form relates.

| undertake to advise CPIC Life (HK) 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 CPIC Life (HK) with a suitably updated self-
certification form for tax residency within 30 days of such change in circumstances.

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

ERARE

Signature of Controlling Person:

EREAEH

Name of Controlling Person:

* (AT A RE—EbMR FTELA - SRR TS
173 o KRBT N EAE A B FE B NES  HIHZ
FEEARZESRIA - )

(Indicate the capacity if you are not the individual
identified in Part 1. If signing under a power of
attorney, attach a certified copy of the power of

BEE (B /1 B 1 %) attorney.)
Date (DD / MM/ YYYY):

S
Capacity*:

# MEFEAE

Delete as appropriate

B RE GRBRED) % 80Q2E)E » MMEMAZIEL EREBING » ERHA AR EBAZEN - EEKNAIER - KEBE =L
EREEE NBRREN « [BBECRIERT » fRHZERE - BBIUEE - —&E5E » WEE 3 & (RN 10,000) &K -

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).
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