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CHINA LIFE

ZIREMRELRIR Application/Policy No.

BRERRE -BIE (FEER)
SELF-CERTIFICATION FORM - ENTITY (FOR NEW BUSINESS USE)

(FE)REFAALR
Name of (Proposed) Policyholder

(E)RRALE

Name of (Proposed) Insured

REEP T AR

Insurance Intermediary ’s Name

RIS R T A RE AR
Insurance Intermediary’s Registration Code

TP AR R B AR B R AR /
Branch/ Intermediary’s Code and Contact No.

EE 2R Important Notes:

o EEHBEBIE)REFAAOPEASRE(BINEOHERAST(AAT)RHIWBEREBIAEE - LUFEBRBEUBELERAR - ZAT OILWERRS
NERRAERER  BEEERERNERIS—MEEHRNNBER - NEBR/(E)RESAANRBERSHBMMNE  BERGHAZERIA
A8 - RAERSERIEERS - MREBEENREAARD - MEMRE LNEUAHER  J5MER - EHEMEEESR (1) WREARRTE
DiRFBRBHRNER -

* This is a self-certification form provided by an entity/ (Proposed) Policyholder 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. An entity/(Proposed) Policyholder should report all changes in its 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.

F£1 3 ERRICE)RERFAANSHAMZER Part1 Identification Of Entity/ (Proposed) Policyholder
(EINNEE mﬁhﬁlgi%/\ﬂﬁﬁ% IRE - SRERIIREIFE AED RIERE — 1D FRZ)(For joint or multiple account holders, complete a separate form for each
entity account holder.

ER(BE)RERAATSEBRIEEZME
Legal Name of Entity/(Proposed)Policyholder or Branch *

BEEET B
Hong Kong Business Registration Number

ERIEREFAARIIAEZEIRIFMENREESER
Jurisdiction of Incorporation or Organisation of Entity/ (Proposed) Policyholder

Y SA—E Ssibrl

Current Business Address W - e 4 1 I B R iE
City * Country/Region * Post Code/ ZIP Code:

BN 4E Mailing Address

(FN3EA b IE B3R B 5 SE M HE R[S

EHEIE Tﬁﬁ.) (Complete if different to the e eI PR BERLE

purEntibusine=s address) City Country/Region Post Code/ ZIP Code

55 2 50 ERS%HER Part 2 Entity Type
EEHST—EBEENSEANLE v 5% - WIRHABRER - Tick one of the appropriate boxes and provide the relevant information.

EHE - ERIESIIERRRIR /AT - Custodial Institution, Depository Institution or Specified Insurance Company

% 4
WBRE REBVE  BROFMS—FHERESE (AU FENBEEEREEENEE ) TURNESBRBEERNREEE

Financial Institution 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

IRV HERNRELRE (—EEREESTS) ETEE

NFE the stock of which is regularly traded on , which is an established securities market

NAEMEER  ZAREERNRELRE (—EEREFSI™S ) E#TEE
FEFERIIEERE Related entity of , the stock of which is regularly traded on , which is an established
Active NFE securities market.

WTER « BIRAS - PRIBVTIHAMMWERSEEANWEMER NFE is a governmental entity, an international organization, a
central bank, or an entity wholly owned by one or more of the foregoing entities
R BN EENIERAFEE B Active NFE other than the above
(s5 52 FA Please specify )
. . UIRIESERBERRWAS —MEEBESIEAIREE 2 Investment entity that is managed by another financial institution and located in a
WENFFM I ERS non-participating jurisdiction

Passive NFE O | FEEaFMBEERNIFFIEES NFE thatis not an active NFE

Oo0o0 O O og

FEABRE (80 BOARAR (RPFARANBEMALZ BROBRAR) Il I “ Ilsl!lslzlolololzzlc!zlll II III

China Life Insurance (Overseas) Company Limited (incorporated in the People's Republic of China with limited liability)
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%6 38 EEA(MMNEEICE)

Part 3 Controlling Persons(CompIete Th|s Part If The Ent|ty / (Proposed) Pohcyholder Is A Passive NFE)

mBE (2 )ﬁ%hﬁ/\ ESPAEEANBZEIRNA - UEAEE - WTEZESIENTIFERA  EEASEZEIANEBRENSREEAS - 87
BEANRDRERE— M BHFERRE - 5 AR - Indicate the name of all controlling person(s) of the entity/ (Proposed) Policyholder 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. Complete the Self-
Certification Form — Controlling Person for each controlling person.

(1) (5)
(2) (6)
(3) (7)
(4) (8)

Part 4 Jurlsdlctlon Of Re3|dence And Taxpayer Identlflcatlon Number Or Its Functlonal Equwalent (“TIN") *
B H % 2 = : Biel (F)RENE AR Bk (AEHEEN) K (b) ZERoEs e

2 GEE“/ E)ﬁ%h /\Eﬁmi‘%,ﬁfﬂ‘% §Uﬁﬁﬁﬁ ( 7F|3F<'EA 5 @ ) =3 /iaﬁi Z - MER S} 1¥$}1EAE§EH%“FE MBEEEEEBBET R
SR - IR E e (EVREFBALFHARBEERNRBER (1 §|J§ID  BRMIZRER )  ESEREERBEMTNRBEER - SBRMHRNE
#weE - WEESSEAIER : Complete the following table indicating (a) the jurisdiction of residence (mcIuding Hong Kong) where the entity/ (Proposed) Policyholder is a
resident for tax purposes and (b) the Policyholder's TIN for each jurisdiction indicated. Indicate all (not restricted to five) jurisdictions of residence. If the entity/ (Proposed)
Policyholder is a tax resident of Hong Kong, the TIN is the Hong Kong Business Registration Number. If the entity/ (Proposed) Policyholder is not a tax resident in any jurisdiction
|(e.g. fiscally transparent), indicate the jurisdiction |n which its place of effective management is situated. If a TIN is unavailable, provide the appropriate reason A, B or C:
ERA BRBHRESFAEANEZEIZNFEERIIADNEEERLRBRTE -
Reason A The jurisdiction where the entity/ (Proposed) Policyholder is a resident for tax purposes does not issue TINs to its residents.
W B B (B)REFAACEINSREET - MEIE—HEE  REER (BREFBEAAENSHEHERNIRA -

The entity/ (Proposed) Policyholder is unable to obtain a TIN. Explain why the entity/ (Proposed) Policyholder is unable to obtain a TIN if you have
e selected this reason.
EHC #HREFAABARHNERER EHZEERNIEUFATZER (B)/REFBABRERBEHR -

Reason C  TIN is not required. Select this reason only if the authorities of thejurisdiction of residence do not require the TIN to be disclosed.

Hamtn sdc | PERGRBRSNEE
BEEERE WIS RRIZEHA B C o o
Jurisdization ofiesidence ';t'JINm Enter Reason A, Bor Cif  |EXPlain why the entity/ (Proposed)

Policyholder is unable to obtain a TIN if you

no TIN is available
have selected Reason B

%530 BAAKFEE Part 5 Declarations And Signature

RAAMEKER - Eﬁﬂ%jﬁ% jﬁﬁ; (FREEB) (% 112 5 ) AR ﬁ%mﬁﬁﬁiﬂﬂ PR - (a Hﬁlfﬁjﬁﬁﬁﬁﬁﬁ/ﬂITﬁ E 5< i
IR &R AR K 4 % LZEERAD H@Eng (H)RBRAAREAARRIECNERNDE BRI THRBAREBSRE - B aiEcs e =
REFEANELS ABEBRNBBER N - _

NG ﬁt?—w%tﬂﬁﬁﬁtﬁ BHIIRSS - 21(/\{%%5% H)RBFAARERZERRE - s _ .
RNEGE - BT B LXESZ;;& d"aa 1 BRI E A NRIEER S0 - %éléﬁm%t’{ﬁﬁ‘tm; RIAIERE - RAGBEMNPBIASRR(BINI
BBERAT WS B 30 O - 5 EPI)\#ﬁI? ;9#)@%%5? AT?@& HEBS BB RERRS -

AABHEMAAFRAFRE - ARBAFMERNFAAERMBANEESR - IERM5TE -

| acknowledge and agree that (a) the information contained in this form |s 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 entity/ (Proposed) Policyholder 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 entity/ (Proposed) Policyholder 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 authorized to sign for the entity/ (Proposed) Policyholder 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 entity 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.

?)r

%m
Jﬂ
mm

/ /
B2/ (B)REFBEAERSE B8 (B)REFBEAUSR F Year B Month H Day
Entity/ (Proposed) Policyholder's Signature Entity/ (Proposed) Policyholder's Name
B1% Ca

(EIRA £’”1ﬁ|3ﬁﬁ5/iﬁ’]@/\ RIBRNB Y - MRMMBLURRASNBRZEMNRE - ARMZIFEENZERIL - )

(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.)

# MIEREAHZE Delete as appropriate.

L5 RIE (RBRB) 58 802E)1% - MEMAEIFL BHERE - ERM—IARMERIE FEEREM - ERNAIERE - AEBE—ER
MEREZERFEEREY - ERIAFERT - EHZIERT - BIEICSE - —&ESE - IJES 34 (EN$10,000 ) TiFR -

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
isleading, false or incorrect in a material particular AND knows, or is reckless as to whether, the statement is misleading, false or incorrect in a

aterial 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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