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 This is a self-certification form provided by the claimant to China Life Insurance (Overseas) Company Limited (the Company) for the purpose of automatic
exchange of financial account information. The data collected may be transmitted by the Company to the Inland Revenue Department for transfer to the tax
authority of another jurisdiction.

 The claimant should report all changes in his/her tax residency status to the Company.

¢ All parts of the form must be completed (unless not applicable or otherwise specified). If space provided is insufficient, continue on additional sheet(s).
Information in fields/parts marked with an asterisk (*) are required to be reported by the Company to the Inland Revenue Department.

51 2y RIEBANS5RWEER] Part 1 Identification of Claimant

(FHZZEENIET RIHEE —(7F4&) (Complete a separate form for each individual claimant)

2. HAEMRE (REEET) ¢
Place of Birth (Not compulsory) :
e FlsE (SRRt ZEEG * Last Name * $AE/ T Town/City
1L REANAESR Title (Mr/ Mrs/ Ms/ Miss)
Name of claimant 4141] Province/State
EqZZ Country
25 * First Name * 1[4 Middle Name(s)
3. BRIHEHE
Current Residence Address
ki B * T[S 4 P D A L 5 L
City * Country * Post Code/ ZIP Code
4. i@z HHE Mailing Address
(S ER A B ER B R R
6] - S L)
(Complete if different to the current — — - -
residence address) W EiEd TS 4 B D AR T 9 15
City * Country * Post Code/ ZIP Code
5. tHAEH 6. HAEG (B EIRGES :
Date of Birth * (4 YYYY/MM /DD H) Hong Kong Identity Card or Passport Number :

25y BEEAEEE KRB EIEE A RIS RSE (U RS, )

Part 2 Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (“TIN”) *

SEELUTEDR] > SIH (o) RIEANEEEVAEER - IRAVREA NS EREE (FBEEEN) Kk (b) L5 AEEERGRE
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Complete the following table indicating (a) the jurisdiction of residence (including Hong Kong) where the claimant is a resident for tax purposes and (b) the
claimant’s TIN for each jurisdiction indicated. Indicate all (not restricted to five) jurisdictions of residence. If the claimant is a tax resident of Hong Kong, the TIN is
the Hong Kong Identity Card Number. If a TIN is unavailable, provide the appropriate reason A, B or C:

HEA RIE N EE EEEREN A [ HE RS LB R

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

HHB RIE NP REHUSH G SR5T - WERUE —H#H - MERERE A RIS K B RITIIEEA -
Reason B The claimant is unable to obtain a TIN. Explain why the claimant is unable to obtain a TIN if you have selected this reason.

HiC D/REE TR SReT o S S AE RS EE R A R R E AP B B4R -

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.

[EHEAEEE iRE i UNLHTEHEER B ARTE - H | AEAGEH B - MRERE AR ISR
Jurisdiction of Residence TIN BRI A BE.C FRAIEHA
Enter Reason A, B or C if no TIN | Explain why the claimant is unable to obtain a TIN if
is available you have selected Reason B
1.
2.
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[EHEAEREE iREL i UNLHETEHER B ARTE - H | AEAGEH B - MRERE AR ISR
Jurisdiction of Residence TIN BRI A BE.C FRAIEEA
Enter Reason A, B or C if no TIN | Explain why the claimant is unable to obtain a TIN if
is available you have selected Reason B
3.
4,
5.

2 3y E2BH K:#55E Part3 Declarations and Signature

ARNHIZE AR > BHEEATARE (RRBIRG1) (55 112 ) ARISCHVSIRE BRITARICSC » (a) WEARERASFTEERI AT 7
FFEESCRBSIRE R AR R (b) 8% T ERMIBR R E A R AR IR PR B B R T EEBUR R B2 H e - fEm
EERECHREANEY FEEEENRHER -

AN - REAREFAHEBNIRS - RARREN RAERE EFBARR

ANAKEE - AESVH AT » DIBGR BEARARE | HATrIE AIRSE RS () > 305 [BUARRAR Fakry &R A IEME - A N & e
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ANEBHRANFFAFTE - AFBAFTERNVFTEERNENSBEE - IEHEAsSEH -

| acknowledge and agree that (a) the information contained in this form is collected and may be kept by the financial institution for the purpose of automatic
exchange of financial account information, and (b) such information and information regarding the claimant and any reportable account(s) may be reported by
the financial institution 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 claimant 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 claimant / | am authorized to sign for the claimant # of all the account(s) to which this form relates.
| undertake to advise China Life Insurance (Overseas) Company Limited 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 China Life Insurance (Overseas) Company

Limited with a suitably updated self-certification form 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.

REANFE

Claimant’s Signature

RIEANEH

Claimant's Name

E{53 Capacity

(ARAZSE 1 BRFTAAYELA - BREAREY B (7 o SRR ZLAZ A G 7% E
BTN » RIS HIIZEEEIA < ) (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 attorney.)

H HF Date
(ZEYYYY/ 5 MM/ DD)

# AR Delete as appropriate

B& R (RBHE1) 55 80QE)F - AMEIALEMEL B TSN - FERX—IRBREZIH E B AR - B RECHIERE @ BRI
—HR LR SR DB EREN - EESCRIERET - fEHRRRRAL - RIBIUTE - —&ETE » "IEESE 3 4k (H$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. $10,000).
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