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EF1Z7R Important Notes:

o EERZEEAQTBEASREBE(EINEHABRAS(AAS)RENBRFZRTE - LUMFESRBMBIRFERNAR - ARSI TEREMGHNERRAR
#E  BEEERENERIS—HBEERNREES -

s MEEANBRBERSNARE - BEREIAZERAAAT -

. gi?ﬁ@ﬁgﬁiﬁﬂﬁzﬁﬁ% - WREBENREMARD - ENRELNEUFHER  ISMERS - EREREER (*) WEESARTRORHE
= JER -

* This is a self-certification form provided by a Controlling Person 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.

* A Controlling Person 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.

F18 EAZEANSGENER
Part 1 Identification of Individual Controlling Person

2. AR (T ANER ) ¢
Place of Birth (Not compulsory) :

TERE (SBERKIZLINE)
Title (Mr/ Mrs/ Ms/ Miss)

P4EG * Last Name or Surname*

1. ERARNER

Name of Controlling Person

A/ ™ Town/City

A/ Province/State

B Z Country

B * First or Given Name * &4 Middle Name(s)

3. R

Current Residence Address | g7 * R * TR 45 5 /TR R R IR A
City * Country * Post Code/ ZIP Code

4. BRIZKA Mk

Current Permanent Address
(M B RIKA M EA B AT /B E
b I NG i b Bx ™ TR Am B L IR R SR 1S
1#)(Complete if different to the City * Country * Post Code/ ZIP Code
current residential address)
5. {@ATLHHE Mailing Address
(ynaB i it B E Bl B A it
HARE - EBI - . SETS
1#)(Complete if different to the | ™ e BB AR S/ DI [
current residence address) City Country Post Code/ ZIP Code
6. HEH" 7. BB BB ERI

Date of Birth * (YYYY £E/MM B/DD ) Hong Kong Identity Card or Passport Number :
8. B%E 9. Wiz

Nationality Occupation

F 28 RIERZEEANER
Part 2 The Entity of which you are a controlling person

ERRERTEANERNZHE -

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

E B2 Entity

E 29218 Name of the Entity

PEASRE (850 ROBRAR (RPEARKNBEMA L ZRHOBRAF)

China Life Insurance (Overseas) Company Limited (incorporated in the People's Republic of China with limited liability)

HK-CLCRS-CP 202011

4032000301




E38 EETAERERVBRERNEFSEANEERENER (U THEE "REBRER) )

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

RELTER - 388 (a) ZRANEESZEEER  MEIEEANRBERER (FBEEEAN ) X (b)) ZEBDEEERBBIEEANRIBRET
SILFRA (AR5 ) EBREZERE - IREEAZEERBER  MBERESEFESNR/RE - WSBRERBER - LRAESSENIER
Complete the following table indicating (a) the jurisdiction 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. Indicate all (not restricted to five) jurisdictions of residence. If the Controlling Person 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:

EHA ERANEBEEERRBIDEAMEER BJLRBHEDR

Reason A The jur|sd|ct|on where the Controlling Person is a resident for tax purposes does not issue TINs to its residents.

EHB ERARBEIERBRT - (NEIE—IBH - BEEEARENSRBRERNERR -

Reason B The Controlhng Person is unable to obtain a TIN. Explain why the Controlllng Person is unable to obtain a TIN if you have selected this reason.

EHC BRRERBEESR - BRI EEEERNTIEHURATEERARERBERS -

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.
MRBRERBESR - WERUER B - BEZEATENGERE

EEEEEER MBS HEERA BEC wWIERRE
Jurisdiction of Residence TIN Enter Reason A, B or C if Explain why the Controlling Person is unable

no TIN is available to obtain a TIN if you have selected Reason B

1.

2.

3.

4,

5.

B fEtEAER
Part 4 Type of Controlling Person

TEE 2 BTSN ESEER  EEEABAMNL v 5% - IBHERANSEERFIENEEAER -
Tick the appropriate box to indicate the type of controlling person for each entity stated in Part 2.

Bl ” . SER(1) | B2 | BEEQ)
AT f lling P
Type of Entity HHE A JRE| Type of Controlling Person Entity(1) | Entity(2) | Entity(3)
BEREHIRENEACIEEADRES ZZTANERTRE) O O O
Individual who has a controlling ownership interest (i.e. not less than 25% of issued share capital)
PAE RIS IT R f sy A T R E A BEE AV R B D 2 2+ ANFRRE)
EA Individual who exercises controlfis entitied to exercise control through other means (i.e. not less than 25% of voting O O O
Legal Person | rights)
EEZERNSREEABMZERNERTERAIEHENEA
Individual who holds the position of senior managing official / exercises ultimate control over the management of O O O
the entity
FAEERE T A Settlor O O O
55 A Trustee O O O
B {RFE A Protector O O O
Trust S AR E 455 35 AR AL & Beneficiary or member of the class of beneficiaries O O O
Hit(BIg: MPEETA I ZRA I REAN | ZEASS—ER - URERTHEEHENEA) O O O
Other (e.g. individual who exercises control over another entity being the settlor / trustee / protector / beneficiary)
ERBSMAERMERTAMLENEA O O O
Individual in a position equivalent/similar to settlor
BERBEMERZFHEAMUENEA O O 0
Individual in a position equivalent/similar to trustee
PREFELUMG | mpisiamn @E A B EA O O O
EELH Individual in a position equivalent/similar to protector
Legal Arangement | £ AR S ABEN SFHEARNEERZBEANBEMNENEA O O O
other than Trust | Individual in a position equivalent/similar to beneficiary or member of the class of beneficiaries
(B0 MERESE | HERMERTA I ZFEA I REAN ZRAMUENARS — - B
BRTERERENEAN) O O O
Other (e.g. individual who exercises control over another entity being equivalent / similar to settlor / trustee /
protector / beneficiary)
| |
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530 BRARES
Part 5 Declarations and Signature

RAMERRE - UHEEEURE (RBIKRGD) (5 12 8 ) AERBUHRFERIEREX - (a) WEARBHAENT JRFFESRIBMY
BIRFERRER (b) ERSERMEAREEARTARPRIRFNE HI‘]%%%EH?BZEBZH?%%“EEF'?& RMEEREREEEANEESA
EREENRBES -

RAER - MAAREHAEARNERFIFENIRE - FAZZEEA AANBERASBRIRARS

K)\??(‘“ WIER AR E - DR EARESE 1 BENEANKRERERSD - S5 RARBAENERALER - AATEHPEASREBRBMNER
MAERAT - WEEBERBENEE AR - BFEASRBRBNROBRAIRR—NCEEEMNEREPERSE -

FABRMEARARE - *REAFMERNAEENNERSEESR - ERNTHE -

| 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 Controlling Person 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
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 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.

EREARE
Controlling Person’s Signature

EEARS

Controlling Person’s Name

517 Capacity

(MIRAZEEE 1 AN - SRBIRNS ) - MRRZLUIREA
SNBE ?:173 R AR ZEEERNZEERR ) (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 A Date
(ZF YYYY/ B MM/H DD)

# ML AREEZE Delete as appropriate

EE RIE (RIBIEG) 55 80(2E) % - IMEMAEELEREZREG - EAMN—ERLEZE TEEREY - ERFIALERE - BB
—EHRREEEEE FERREY - EBRIFAEET - EHZIERE - BIEIESE - —&EFE - olESE 3 4% ( B0$10,000 ) JFK -
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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