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INDIVIDUAL SELF-CERTIFICATION (FOR NEW BUSINESS USE)

E)REFAALR (B)ZRRALS ERENRE RS
Name of (Proposed) Policyholder Name of (Proposed) Insured Application/Policy No.

fRbES 77 AE 1) INSURANCE INTERMEDIARY’S INFORMATION

{RIESP 7T A2 Name of Insurance Intermediary

==

R T A#RSR Insurance Intermediary’s Code 4% 4% E85& Contact No.
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E E 127K Important Notes:

o EEHRHEREFEAQDPEASFRER(SINKRDARATAATRENEHFEIRRE  UFEBRBUBFIRFERAR - XAT
R EFRBNERRGIRERE - REEERERERI S —REEBEERNREES -

o WMEREHFBEANBBERESNAMNE  BERKIAEEBNAALE -

o IBRAERASRRIGERS - RREREDRBAMAND - NEHFRB LENEUALER  oSAES -

*  This is a self-certification form provided by a (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.

¢ A(Proposed) Policyholder 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).

188 BACE/RERFAANSGHEPER
Part 1 Identification of Individual (Proposed) Policyholder

BEREFEAENERESE 1 BINERNNUS - BORIASESRNE - LEHBR - BEBZRM - i - BRI R SHE T RBEHE
BE—%&0 4% - Proposed Policyholder’'s Name, Identification Document Number, Date of Birth, Country/Place of Birth, Residential Address, Correspondence Address
as completed in Part 1 of this Application Form will be considered as your Self-Certification.

F28 FEETZEREEARBHERNEE SRR ( LITEE " RERER )

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

REUTER -5 (a) BREFBEANERSEZEER  THIE)/REFBEANRHEEER (FEEREERN ) K (b) ZEBEEE
BRBEE)RESEANRBRET - SILHAA (ARR 5 B ) ERSZERR - NE)/REFAAREENBER - RBHEREEHE
BEMESN - LB RUMBES - WRERSBEES !

Complete the following table indicating (a) the jurisdiction of residence (including Hong Kong) where the (Proposed) Policyholder is a resident for tax purposes
and (b) the (Proposed) Policyholder’s TIN for each jurisdiction indicated. Indicate all (not restricted to five) jurisdictions of residence. If the (Proposed) Policyholder
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:

il A FERERFEBEANEBTIEERIDIADNEERZLRNFZRE

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

B B EREFBALBEIGRERT - MEIE IR @ BECE)/REFAARBEIGHRERRAIRE - The (Proposed)
Reason B Policyholder is unable to obtain a TIN. Explain why the (Proposed) Policyholder is unable to obtain a TIN if you have selected this reason.

A C CERERFEABRERRZET - EREEEENEIERBEAARTERE)RESBARERERR -
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.

MRARMURIE | WEDUER B - BE(E)RERSA

EBIEFEEERE b EH i EREMR A | AFBEERBRBRERRE
Jurisdiction of TIN B=C Explain why the (Proposed)
Residence Enter Reason A, B or | Policyholder is unable to obtain a TIN

C if no TIN is available | if you have selected Reason B

[ BERBFBANETESNEREARE

[J &7 Hong Kong Same as HKID No. of the Proposed Policyholder

HK-UWCRS-Individual202009 12 LR R

3162000102




MRARMURIE | WEDUER B - BE(E)RERSA

BREEEER RIS 4w 3% ERER A | ATERSRBRENRE
Jurisdiction of TIN B=C Explain why the (Proposed)
Residence Enter Reason A, B or | Policyholder is unable to obtain a TIN

C if no TIN is available | if you have selected Reason B

(] BEEREFEANPEAN SR REEE
(ERRERHPEANMBME)
Same as PRC ID of the Proposed Policyholder

[] ©Ed China (Applicable PRC ID card is provided)

(] Efth
Other

(F55EHR Please specify)

35 BARHEE
Part 3 : Declarations and Signature

FANHMEREE - PEASRBCEINROBRATURE (RBHEA) (F 12 B ) BERBMBIRFERIOERIR - (a) BEXR
TEMHEERT I BFFEBRRHUBIRFENALZK (b) ERZFERMNRERE)REFAAREMABRIRFNENBEERFAT
HEHRRBREPER - EMCENEREE)RESBANEESAEERNWRBES -

KA - MERRERBEHEENIRSE - ZAZE)REFBA -

RNEGE - MIBRAME - DBFERRES 1 SN EANKREERS D - NSIBAREFAENERALRE - AAZBEMNFEA
SREBEINRNABIRAE - WEERRBENER 30 BA - BPEAFSREREINROBRABDRR—NEES BMIBRERRE -

FANBRMAEAFRMFRE - AREAFMERNAEERNZRSEEE - IERM%E -

| acknowledge and agree that (a) the information contained in this form is collected and may be kept by the China Life Insurance (Overseas) Company Limited for
the purpose of automatic exchange of financial account information, and (b) such information and information regarding the (Proposed) Policyholder and any
reportable account(s) may be reported by the China Life Insurance (Overseas) Company Limited 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 (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 the (Proposed) Policyholder.

| 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.

I declare that the information given and statements made in this form are, to the best of my knowledge and belief, true, correct and complete.

P / /

ERERFBEANSR ERERFBEARE % Year B Month H Day
Proposed Policyholder’s Name Proposed Policyholder’s Signature

D RIR (FRIFIRB) 55 80(2E)I% - yMEMAEFL BB - AR —IEMRIMEEIR FEE RS - J@{Ex:WFIEEE
:EHFE EREREEEIR FEEBREY  ERNAERT - (FHZIERRM - BIEICSE - —&EFE - IiES 3 4R( BN$10,000 )
g -

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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