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EZE 7R Important Notes:

s ERHARBARTEASREBEC(EINKRDBERAST(A AT REVERBIARE  DUFBSIRIBMBIREERAR - XAASIOERE
FISMBERRARER  REEERENERIS—REEEENREES -

s MREANREEESHEMNE - BEREAEEEENAQT -

o BRAERSUSRIGERRSN - WRERBMREMARD - S MHRE LNEUALER  USMER - TH/AEEER (*) WIEER
KABAEORBRBWOER -

* 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.

e 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.

E13H REAWSHDEYIER Part 1 Identification of Claimant
(BRREAEDRIER—13ME Complete a separate form for each individual claimant)

2. AR (O ANER ) !
Place of Birth (Not compulsory) :
I THEE (/AR /ZLL//NE ) $ES* Last Name or Surname* X -
1. %&1&/\5@&% Title (Mi/ Mrs/ Ms/ Miss) #8/4 ™ Town/City:
Name of Claimant
&/ Province/State
&= * First or Given Name * % Middle Name(s) BIZ Country
3. BRijE it
Current Residential . — ——
Address B * B *. B ARSI EN R R SR A
City * Country * Post Code/ ZIP Code
4. BRI
Current Permanent Address
(30 B AR A Mt B B Al S
WIEARE - EERLE W * B *. LI AR T I ENE R SRS
##)(Complete if different to the City * Country * Post Code/ ZIP Code
current residential address)
5. 3@an i Mailing Address
(anaBEA it B E Bl B A it
IARE - BRI X — —
1#)(Complete if different to the iﬁ)_zFE BlZx B 8L A 5 D 1 (&2 SR A
current residential address) City Country Post Code/ ZIP Code
6. 'cHEEEI,HE * 7. EBE M ER
Date of Birth * (YYYY ZE/MM B/DD B) Hong Kong Identity Card or Passport Number :
8. B 9. Bz 10. 7
Nationality Occupation Business

B2 FERIEZERERGBHERNEBSEANENBMMET (UTHE "HBHER. )

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

REUTER IR (a) REANEBEEER - MEIREANRBEEE (FEEREERN ) K (b)) ZEBaZEERBARE
AR ERIE - DILFRE (ARR 518 ) EEEAERER - IREAZEENBER  MERRESESBEMNERD - LULBRHNR
BaRSE - WRIERSENER

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:

EHA REANEBIZEERITSARNEREREHBRERR -

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

HEB REAABERSRERR - NEREER  BERREAAEINSRBHRERNRA -

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.

EEHC BRRURBERT - BRSZERENTIEXRBFATEREARERBRER -
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.

| |

FEABRR 590 ROBRAR (A8 ARAABEMAL > RO BRAT) LRI
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MRERMBI RS - YNEEER B - MEREARENGHBRER
EEEEEER WIS HRER EEERA BEC HMEREE
Jurisdiction of Residence TIN Enter Reason A, B or C if Explain why the Claimant is unable to obtain a TIN

no TIN is available if you have selected Reason B

1.

2.

3.

4.

5.

£ 388 ERAKFE Part3 Declarations and Signature

RANHEBREE - MHERBURE (RMBERH) (% 112 B ) BARKBHUBERPERINERR - (a) WEARBMFERILOE
FIEEBRBHBIRFERARER (b) ERSERNRRREAREURPRIEFNENOEEFNTHREEFAREFE®R - €M
PERBRIREANEBZERENMNZEES -

AANER - MERREAERBANIRE - AAZRREAN I FABREARERZERRE -

RNAEGE - WIBRAMNE  DURFERERRESE 1 SENEANREERS D - 5 RAREAHHIER ALERE - AAZBHPE
é%ﬁ ROBINRDBIRAT - WEEFERBENERE 30 HA - BPBEASRER(EINRODBIRATRR—MHEEEEMNBEHEBMAE
TABBRMAAFRMAE - ARIEAFDERNFAEENTZERSEES - 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 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.

=]

mE
Signature

e
Name

515 Capacity

(IMRAZEE 1 BFFAEA - SREBIRNE D - IRREUREABNERES
EMFRE - BERMZISEENZEEIZA - ) (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 & Date
(%F YYYY/ B MM/H DD)

# MIEARBAZE Delete as appropriate

EE RIE (RIBIFEHG) 58 802E) 1% - IMEMIAEMELERERE - ERAMN—IEFRLEZEE LBEREY - ERIALERE - AEE—
FRGESEEERETEEREY ERIAERT - FHZIERE - BIEIESE - —&EE - aJES 34k ( EN$10,000 ) EiF -
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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