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BHERRE IEEAGREER)
SELF-CERTIFICATION FORM - CONTROLLING PERSON (FOR NEW BUSINESS USE)

E)REFBAALR E)RRALZ ERENRE RS
Name of (Proposed) Policyholder Name of (Proposed) Insured Application/Policy No.

R 7T A E 1 INSURANCE INTERMEDIARY’S INFORMATION
{RIESP 7T A2 Name of Insurance Intermediary

REED T A4RSE Insurance Intermediary’s Code Mt #% E85% Contact No.

L 1 1 1 1 1 1 1 1 1 1 1 1 1 L 1 1 1 1 1 1 1 1 1 | | | 1 1 1 | 1

EZE127R Important Notes:

s EEHEEAOTBRASRBE(EINROBRAT (AL RHUBHKFBIARE - LEEBRBRUBIRFENAR - AT IBREMBSHNERNR AR
BE - MBEEEFENERI S —HBEEENREER -

c MEEANRBERENEMRE  BRREMAZERHNANT -

. E;Eé%ﬁﬁﬁ%gﬁiﬁﬁ% WRERENRBMALYD - MEHRBLNEUAHER - JSAES - EREMEEESR (*) NEEARQTRORHEE

* 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.

E—ED BEAZEEANSHEIZER Part| Identification Of Individual Controlling Person

HAMES (o] AR )
Place of Birth (Not compulsory)
MR (/R TI/NE #£EC * Last Name or Surname* .
AR T|tIeE(I\§Ir/ Mrs/ Ms/ Miss) ) - 8/ T Town/City
Name of Controlling Person
B/ Province/State
HBZF * First or Given Name * hfE& Middle Name(s) Bl Z Country
IREF (L
Current Residence Address | i * EE B L 4w 5 L AR (& SR A
City * Country/Region * Post Code/ ZIP Code
@R ah ik
(%N3EAR dth 31k B 3R IS4 Sk R
IE_' ’ Eglﬂzﬁ) N o = = 4] 3 =
Mailing Address S ERME B RIS TR R 3RS
(Complete if different to the City Country/Region Post Code/ ZIP Code
current residence address)
HEHE BB RN ERTRS
Date of Birth * (€ Year/A Month/H Day) Hong Kong Identity Card or Passport Number

E_BMD MEREEANERI(E)REFEA
Part Il The Entity / (Proposed) Policyholder Of Which You Are A Controlling Person

ERRIERITEEANEL/I(E)REFFA AMZTE - Enter the name of the entity /(Proposed) Policyholder of which you are a controlling person.

E 2 Entity ER/(E)RERA ABZTE Name of the Entity /(Proposed) Policyholder
(1)
(2)
(3)
PEASRE (8N ROBRAR (RPEARANBEMRLZRHERAE)
China Life Insurance (Overseas) Company Limited (incorporated in the People's Republic of China with limited liability) Il I II II "" I | | I I I II " I Ill
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E=EMn BEREZERERREERNEASRIING MRS (LUTEE "RBER, )
Part lll Jurisdiction Of Residence And Taxpayer Identification Number Or Its Functional Equivalent (“TIN”) *

Am -

RELUTER - S (a) EEANEES

ZERE  MEIEEANRHEERER (EBEREEN ) K (b)) 2B A5 B BBHALE
ARIRTERIE - SILFRE (AR 5@ ) BEEEZEER - MERAZEERNHBER - MBHELEETES MR R - WSHRERS
WRERSENIER :
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:

A EEANEBIZEERITEARNEEREHRERR -

Reason A The jurisdiction where the Controlling Person is a resident for tax purposes does not issue TINs to its residents.

M B R N ABEHUS RIS ARSE - WERGE—IEE - MR AABEESREHERNIRE -

Reason B The Controlling Person is unable to obtain a TIN. Explain why the Controlling Person is unable to obtain a TIN if you have selected this reason.
EHC EEANBRARHRERER - EBRIZEEENTEREARTZIEREARERERR -

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.

EREEEER
Jurisdiction of Residence

MEEIRERBER
HEEHA-BEC
Enter Reason A, B or C if
no TIN is available

R R
TIN

WNERGER B - BRI AR
75 4R35 89 R A Explain why the Controlling
Person is unable to obtain a TIN if you have
selected Reason B

/R

SEMUZR{n #EEALERI PartIV Type Of Controlling Person

TEE 2 BMEMNBEER  EEEHBANLE v IR - ERERAMESEERMIEBERE AR -
Tick the appropriate box to indicate the type of controlling person for each entity stated in Part 2.

HREER

Type of Entity

=4 A 85Il Type of Controlling Person

BqEE(1)

Entity(1)

B2

Entity(2)

B0

Entity(3)

EA

Legal Person

BEAEEGIRENEAEIEEBER D 2 _ThNSRTRAE)
Individual who has a controlling ownership interest (i.e. over 25% of issued share capital)

DIE R AT e bl e s A 1T R It R E A BIEEABE B 7 2 — T hNFRAE)
Individual who exercises control/is entitled to exercise control through other means (i.e. over 25% of
voting rights)

BEZERNSRERA S/ ZERN SR TERLZEFENEA
Individual who holds the position of senior managing official / exercises ultimate control over the
management of the entity

other than Trust

Individual in a position equivalent/similar to protector

BT A Setfor L L] L
ZEEA Trustee
=z {RE A Protector
Trust 23 A FE R % A RIS Beneficiary or member of the class of beneficiaries
ﬁ}ﬂz(}fﬂﬁﬂ: MEETAN I ZFEAIREAN | ZRABS B - BRERITEEGIE
SIEPN]
Other (e.g. individual who exercises control over another entity being the settlor / trustee / protector /
beneficiary)
BRBSMHERMERTAUENEA | |
. Individual in a position equivalent/similar to settlor
RiSe L\ = T — =
ﬁ;éégtﬂg BERBSMERZEAUENEA
! Ledal Individual in a position equivalent/similar to trustee
Ao ERAZSAENREAMENEA
rrangement

ERBESMMERZ2 ANERRZH ARNREMUERIEA
Individual in a position equivalent/similar to beneficiary or member of the class of beneficiaries

FEASRRE (850 ROARLA (RbhEARANEZMALZ RODARLA)

China Life Insurance (Overseas) Company Limited (incorporated in the People's Republic of China with limited liability)
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HiyBlm: EREE  BERMERTAI RN REA SEAUBNARS—
ERE  HZBRRITFEIEHIREAIE A) Other (e.g. individual who exercises control over another
entity being equivalent / similar to settlor / trustee / protector / beneficiary)

BEANEH SBBE 0%EAR / FEEA

Individual who has a controlling ownership or interest over 0% of capital

- PAE MR AT el #E s A T (IR R B A B2 0%RIRIR 1
8% Individual who exercises control/is entitled to exercise control through other means over 0% of voting
Partnership | right)

EEZERNSREEAR/MZERNEEBITERZZEFIENEA
Individual who holds the position of senior managing official / exercises ultimate control over the
management of the entity

ERERY EBARKEEE PartV Declarations And Signature

AANFERER - MHEEBEURE (RBEEA) (5 12 F ) BAKBRMBIRFERIGERIFEX - (a) WEARBHEERIL OEE
EEERBMBRFERBER (b) EZSERNBARZEEAREOTRRRIRFNERDEFBRRITHEREARESH®R - KMLE
HERHZEANEESAERENRBEES -

AANER - MEXREAERANERICE)RERSBAMBENIRS - RAZZEAN | FABEEARERZLARE -

ANEGE - MERBE - DIBFERRES 1 BMENEANREERS D - S5 RARBENER ALLE RASBANPEA
SREBCEINRHBIRAT - WEEBERBFERNER AR - BFEASFKRSEINRODERAIRR—NEBEEENNBEHERRS -

KABBEMAAFRIRE - AREAFVERNAAERNZEREOEES - IEEMTE -

| 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/ (Proposed) Policyholder 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.

p / /

PEEA R EHEAEE #F Year H Month H Day
Controlling Person’s Name Controlling Person’s Signature
515 Capacity

(IIRAZSE 1 BRFFZRELA - BREBIRIS 1 - IRIMZBURBABSNREENTRE - RARMZEESHIZERET - )

(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.)

# il AR EAZE Delete as appropriate

E5: 1RIB (MIBIZG) 56 80(2E)1% - MEMAEFLERKERR - ERN—ERIAEEIE FBEREM - EfRSALE
i HEE-ERAEEEER LBEREN - ERUAERET - (FHZRIEREL - BIEIESE - —KEFE - dEF IR
( BN$10,000 ) EiFK -

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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