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

(B)REFAAYSR (BE)ZRALER EREMRERS
Name of (Proposed) Policyholder Name of (Proposed) Insured Application/Policy No.

{REEP 7T AE ] INSURANCE INTERMEDIARY’S INFORMATION
B A%E Name of Insurance Intermediary

RIS AR Insurance Intermediary’s Code Ht 4% €8 5& Contact No.
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EE?ET Important Notes:
EEHERI(E)REFAAOTEASRROEBINBOHBRAST(ALQT))RENBRBARE - LUFEBBUHBIREERAR - XAS0EWERS
HENRAERBERE  REREHERERIS—HBEERMNMNBER - IEBRI(E)/REFAANRBERSNAMNE  BERBIEEZERAL
A8 - BRAEASISRIFERRS - BEERENREMAMNN - EHRBLNEUAER  UISHESR - EREEBESR (*) WEER/EAATR
@R FERROE R -

* 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.

E—3 Eﬁgl(iﬁ)ﬁ“?—*:ﬁ)&ﬂ’]%fﬁiﬁﬁmigﬂ Part| Identification Of Entity/ (Proposed) Policyholder

ERBRREIZABZIRE  SREBEREEAE ABEDRBEE—F1E)(For joint or multiple account holders, complete a separate form for each
entity account holder.)

ERI(BEGREFAAI S IEBREEZHE

Legal Name of Entity/(Proposed)Policyholder or Branch *
HEEESRIRG

Hong Kong Business Registration Number
ERI(BEREFAARILAEZENRIUMMENREEE R

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

IR = L

Current Business Address i * EXME" B AR TE BB
City * Country/Region * Post Code/ ZIP Code:

#BAM A Mailing Address

(peabEE bl 2S iSRSl N

B 53 UL 1) (Complete if different to the s SIS PR EENERER

current business address) City Country/Region Post Code/ ZIP Code

$£_Hbn EFSEERI Part Il Entity Type

HEP—EBEENSEANE v 5% - WIREBRAZER - Tick one of the appropriate boxes and provide the relevant information.

FEEHE - TRUEEIIERRRIR A © Custodial Institution, Depository Institution or Specified Insurance Company
23
WBRE HEERE  BROFEER—MHERESE (AU FANEREEAEEROEE ) TURESAREEERNEEEE

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
ZOFMBERNKRELRRE —(EERRESTE) ETRE
NFE the stock of which is regularly traded on which is an established securities market

NWERERR ZAREEENRELRE (—EERERSTS ) EITEE
FTEIIEIA TS T L Related entity of the stock of which is regularly traded on which is an established

securities market.

WAER - BFAH  PRIB[OTHEHAAWER T EEANWEMER 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 it UM EBNFERIFEEBS Active NFE other than the above

(/5 A Please specify )

e IR ERBEEEIHS — M HESENIRE B2 Investment entity that is managed by another financial institution and located in a
WEIFH BB non-participating jurisdiction

Passive NFE [ |FExE B EREIERI TS NFE thatis not an active NFE

Active NFE
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PEASRE (850 ROBRAR (RPEARKNBEMR L ZRHOBRAT)

China Life Insurance (Overseas) Company Limited (incorporated in the People's Republic of China with limited liability)
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( =) LB ET)
Part III Controlling Persons(CompIete Th|s Part If The Entlty / (Proposed) Policyholder Is A Passive NFE)
B (B)REFAA  BEEMATEANGREIIRR - SEAER  WTERHENTIFERAAN  ERASEZIABRNSHEEAE - 85
PEANBDRERE—HBRKFEABRS - Z# 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.

TR T (a) B j*(g\ 5 ERE  TNEIREE ()BT A Fh 2 ;aﬁ&W)&([}iF@ﬁ%ﬁE@f
BB E)VREFBANRBET - §Uﬁﬁﬁ€ QFBE‘BA E ) EE’%T ir:ii & ﬁﬂsa Sfﬁ ?@TﬁﬁAgﬁ,ﬁrﬂrﬂFE rﬂi‘%?ﬁsﬁm, BEEEST
SRAS - tZD =52/ (E)ﬁ%hﬁ)\l#&ﬁ%ﬁ“” BERNRBEER (fN : BEE2HMEERER RERERBIMENTRBERER - MIBRMURE
4Rk - WEEEGHEAIEH  Complete the following table indicating (a) the Junsdlctlon of residence (mcludmg 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 in which its place of effective management is situated. If a TIN is unavailable, provide the appropriate reason A, B or C:
HRA EBEREREFEANEBIZRFEERIZANEERZELRERR -
Reason A The jurisdiction where the entity/ (Proposed) Policyholder is a resident for tax purposes does not issue TINs to its residents.
1 B B (B)RERFBAABEISHERET - MEHGE—IER  REER (BE)REFAAAENSHREERNIRA -

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
selected this reason.
HHC HREFEABRRERRZE.. EHaZBERNIEHRAAREER (BRESAARERERR -

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.

Reason B

ig EE{ *Ri‘%:azﬁ%ﬁ . W
ZEEEERE 4meE HE A-BakC 7
Juris,:ji:}i:;!' ff'?:zsiince ﬁ?ﬁNﬁ B Enter Reason A, B or C if Explain why the entity/ (Proposed)

Policyholder is unable to obtain a TIN if you

g UL L have selected Reason B

EhiEpn BAAKRZFEZE PartV Declarations And Signature
7
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EERNAER (b) RS SN MR RIS R RS AR E RS BIR SRR E SR BEERRBRSE - LmiLas s e (£)
RESEANER A ERENREER . - o

ZNBH - GESTEISREOED K IR (8 RESS \EREEATS

ANEGE - MEREANE - URPEAZAS 1 AR EANRBEERS) - 5| BARENBANEN AR AASBNPEASRRIGINE
MBERAT - I‘%Etaﬂ?‘i& ------ 4% 30 BN - MPBEAZRBECEINBNBRATRR—HEBZEMWBEREBERRS -

AABIRMAEAFRAMRE - ARBAFVEBMAMAENTERIEESE - ERNSE -

| 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 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.

/ /
B (B)REFBEARSE B (B)REFBEALR F Year A Month H Day
Entity/ (Proposed) Policyholder’s Signature Entity/ (Proposed) Policyholder's Name
515 Capacity

(§D1/J\7FE"’”1‘ZIZFEZEE’J@A FIRRNBY - MRRBLUIREASORBENRS - ARMZIZEENZERE - )

(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.)

# 5 @AE Delete as appropriate.

E5: IRIE (RBRB) 58 802E)I% - MEM AEFLEHERE - ERM—ERAERE LEEREY - ERAAIERE - ARBE—IER
MEREZERFEEREY ERFAAFERT - EHZIERL - BIEICSE - —&ESE - IES 3 4% (EN1$10,000 ) TiFK -

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).

HK-UWCRS-Entity202012 2/2



