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SELF-CERTIFICATION FORM - ENTITY (FOR NEW BUSINESS USE)

(B)REFAAER (BE)ZRAYR ERENRERD
Name of (Proposed) Policyholder Name of (Proposed) Insured Application/Policy No.

fREEDP 7+ AZE ) INSURANCE INTERMEDIARY’S INFORMATION

{RIESP 7T A2 Name of Insurance Intermediary

REED T A4RSE Insurance Intermediary’s Code Hé 48 & 5E Contact No.

EZE 127N Important Notes:

ATARRBBRBIER -

Company to the Inland Revenue Department.

. LZEEEEEE(—EM?%?‘IEAMEP.A#{%BM(/@&I‘)HR%&EBE/\1($/\T)TE1 tH B HREIARAS - LUFBEIBMBIREER AR - AT IIEUWERR
SHERRGERER - MEBESSRENERIS —MBEEEENRHBEES - WEB/(ERESAANRBERSNAMNE  BREREHEEZER
HMARE - RABAFRIFEARS - WRERENREMBERD - MEMHRE LNEUAHER  ISMAES - EWEMREENR (1) WEESXK

» 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

—2if BREICE)RERFEANSHHEPIER Partl Identification Of Entity/ (Proposed) Policyholder

entity account holder.)

ERBEREEHZABZIRE  SREEIREIFEA AR BBER—13R4E)(For joint or multiple account holders, complete a separate form for each

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

NEIEEB RIS | ATIFEERS
Company Business Registration Number / Certificate of Corporation Number

BRI(E)REFBARUREENRUMENRE EER

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

R &R

Current Business Address s - e T4 DI [ S A
City * Country/Region * Post Code/ ZIP Code:

AR HE Mailing Address
(4028 1 3 A1 B3R R =5 2 st R[]

A5 UL 1) (Complete if different to the [ J= Ea= TR 4w 5/ R IR 1 SR A5
current business address) City Country/Region Post Code/ ZIP Code

S£_Bi{ ERSEARAU Part Il Entity Type

EEHST—ERENASBANE v 5% - WIRHABRBEER - Tick one of the appropriate boxes and provide the relevant information.

[ |FEEHE - 7 RUKABRIERRRIR AT - Custodial Institution, Depository Institution or Specified Insurance Company
57 i
BRI o nawe  0Reras-RBRESE (60 BAREEEEAREROEE ) TINFSRRBEEENRREE
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
[ e ErnREasE (—ERRERSTS) ETER
NFE the stock of which is regularly traded on which is an established securities market
] HBEREER  ZAREERNKRELRE (—EEREFESTS ) ETEE
T HIEEIFRERE Related entity of the stock of which is regularly traded on which is an established
Active NFE securities market.
O HITERe - BRAM - PRIRTHBAIANER S #ESNEMER NFE is a governmental entity, an international organization, a
central bank, or an entity wholly owned by one or more of the foregoing entities
O |BRLEELISMYEEIFERIFEE RS Active NFE other than the above
(757 BB Please specify )
. - O |uRFFSRERBEER B S— M RIBEIRIRE TR Investment entity that is managed by another financial institution and located in a
% %DQFEZ HaER non-participating jurisdiction
Passive NFE O | FEXBIFMBERNIFFEER NFE thatis not an active NFE

PEASRE (850 ROBRAR (RPEARKNBEMA L ZRHBRAT)

China Life Insurance (Overseas) Company Limited (incorporated in the People's Republic of China with limited liability)
HK-UWCRS-Entity202403 1/2

3162000202




F=EMD ZEAMER(E)REFAASKEIFMIBER - SHRILE)
Part lll Controlling Persons(Complete This Part If The Entity / (Proposed) Policyholder Is A Passive NFE)

B (B)REFBEA EREAEEEANUREIRNA - BUAABR - UTEEHENLIEERAAN  ERASEXEIABRBHNSAEEAS - BRE
BNEDRIEE—H B R HEIRRE - 28 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)

FEE) EESZEER ARBEERNEAZRINEENEMES (MUTEE "HBHER, )*
Part IV Jurisdiction Of Residence And Taxpayer Identification Number Or Its Functional Equivalent (“TIN”) *

RELINER - 5IHH (a) BE/ (B)RESFSAANERSNEZEREER - THIER/ (BE)RESBEANNZEER (FEEREAN) K (b) ZEBaZEER R
BRI (BRESBANRBER - SILFMA (AR 56 ) ERZEEE - NER BE)/REFEACZEENBEER  NBEREEEEREELH
i MRER (B)REFSAALFTARNBEREBNHRBER (AW : EEHMIERER )  BERERSEUBMENREEER - MLARHERBERE
5% WEESSEAIER : Complete the following table indicating (a) the jurisdiction of residence (including 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 BE(FRESAANEEREIYINBERERIIARNEERZLRERE -

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

B B/ (B)RERBAAENSHREHET - WENE—HEE  REBR E)REFBAAENSHREERNRE -
Reason B 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.

EHC #HREFAEABAREGEES. EHoZEBENTIERBEARTEZER (B REFAARBENERT -
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.

féiﬁﬁtéﬂ%ﬁi‘%:&ﬁ%ﬁ ' ZE“E%HXL#%EQF“;E'J%/P JRER
ZEESERE 4 4 Bk HEEIEMHA-BELC B X155 50 455 i 5l HY iR )
JurisEdization ffifsild:ence ﬁ?-?ﬁ“ﬁ Enter Reason A, B or Cif |EXplain why the entity/ (Proposed) Policyholder

is unable to obtain a TIN if you have selected

no TIN is available Reason B

£ EBRAKZEZE PARTV DECLARATIONS AND SIGNATURE

AANBAEDE - UHEEBEIRE (RBKO) (F1128 ) BEASBUBIRPERIERE] - (a) WEARBAIHER O BEEB BRI HEIR
ERARE (b) BZEERANENRER(E)/REFBEARTURBRIRFHERNDEBEANTHREEARBEFHR - AMEERERIELR (E)RE

FAANEEBSZERENRBER -

RN - MEARZEFAARBNIRS - AABER E)/REFAAERESAERS -

RNEGE - WIERBPIE - DIBFERRESE 1 BATENEANRTERS)D - 85I MAREMHNWERAER - AASBA P EASREREINRGD

BIRAT - WEEBERRENEE 30BN - @PEASFREBINRNBRATREZI—MHEEESERNERHEBARSE -

AABEMAEAFHAAE - AREAFDERNFAAENMBAGEERES - IEEMSHE -

| 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.

/ /
BRI (BREFAARSE Bl (EREFBEALSE F Year B Month H Day
Entity/ (Proposed) Policyholder's Signature Entity/ (Proposed) Policyholder's Name
515 Capacity

(FFRPAMEBEARBRNG D - IRFBURBASHEEZESNHTE  BRMNZBESEWZEELR - )

(Please indicate the capacity in which you are signing the form. If signing under a power of attorney, attach a certified copy of the power of attomey.)

# &R EAZE Delete as appropriate.

E5:RIE (RERBI) 58 802E)1% - MMM AE(FL BHERN - HIRM—IERMERIE FEEREM - ERNAILERE - NEE—IER
MEREEE LBRREY - ERAIERET - (EHZIERR - BIEIESE - —&EFE - aJESE 3 4 ( B0$10,000 ) SiFK -

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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