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BREMRRE - BA (FRERBER )
SELF-CERTIFICATION FORM -INDIVIDUAL (FOR POLICY SERVICE USE)

AEBENBAEL "V, - Please tick “V” the appropriate boxes where applicable.
{REERFA ALk E Name of Policyholder Z{RAEE Name of Insured {REE4mS% Policy No.

EZA%0 IMPORTANT NOTES

ARRPAZ "AAE L TEAT L ZRMIETPEASRR (/8IN) BRHBBRAE - The expression ‘the Company” used in this form refers to China
Life Insurance (Overseas) Company Limited.
EEHRESFBARTEASRKRE (85 ) ROBIRAS ( AAE ) REMNBHFBIAFE - UEEBBIRBHMHEIREENAR - AAT 0L
EMENERNRGRERS MEEERENERIS—MBEEEENRIEZSEE - Thisis a self-certification form provided by a 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.
MREFBANRBEERESNAFNE - ERREAAEEMAA LT - Policyholder should report all changes in his/her tax residency status to the
Company.
PRAERE SRR WRIBERENREAANG - MEMHTRE LMNEAAHNER  dXAER - EREMERER (*) NREAERAT
AAIRIEBERIMATE R - All parts of the form must be completed unless not applicable or otherwise specified). If space provided is insufficient, continue on additional
sheef(s). Information in flelds/parts marked with an asterisk (*) are required to be reported by the Company to the Inland Revenue Department.

- HRBIEREHZABBIRE  S8REAREFBEA (AREFBEA ) B ABEE—/RE Forjoint or multiple account holders, complete a separate
form for each individual account holder (i.e. Policyholder).

- ERAFEABUTIEL 2S5 RERMBE ; hitp://www.ird.gov.hkichiltax/agoilself_cert.htm. Please read instructions and glossary in below websites before
completing the form: http://www.ird.gov.hk/eng/tax/aeoilself_cert.htm.

E—5n BARERBEANS D#HZER Part 1 Identification of Individual Policyholder

REFAAERASINRECHENES - SOBAGREE - HEBRH - BAERZ/M - 4 -~ B (NER)BEEAE THNBERE
BB—35 - MBAZEFEMMUER - FREXEIFAEABMMIL | BEERFE | SEMHEBER ( CS-CHG01 ) - Policyholder's Name,
Identification Document Number, Date of Birth, Country/Place of Birth, Residential Address, and Correspondence Address (if applicable) in the Company’s policy
records will be considered as part of your Self-Certification. If you would like to update the correspondence address, please submit the Change of Owner Address /
Telephone Numbers / Email Address) (CS-CHGO01) separately.

B AREZAE ALIES Title of Individual Policyholder [ 554 Mr L] XX mrs O %+ ms L1 /vB Miss
# E5* Surname* = Given Name and Middle Name*

ETH EEOEEEERREGERNEAERTNAEEMES: (AT EE "IIEHIT L ) Part 2 Jurisdiction of Residence and Taxpayer

Identification Number or its Functional Equivalent (“TIN”)

RELINER  JIR (a) REFAANEE }i*ﬁili MHREFEANREEER (HE88EEAN ) K (b) ZEBazEEERA
REFBANRBRRE - SILAB(ARIRNE)EETEEER - MREFEAZEEREER  RBHREREEFTEENEZERE - LA
RERIBHRSE - VWEAEBEBESENIEARAZBIC : Complete the following table indicating (a) the jurisdiction of residence (including Hong Kong) where the
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 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 or B or C:

RERFAANERAZEEBIIAOEERZHMIZARSE - The jurisdiction where the Policyholder is a resident for tax
I A ReasonA ; L
purposes does not issue TINSs to its residents.
M B Reason B REFBARERGSRER - ERE—ER  #ERERBALENESRZERERWERE - The Policyholder is
unable to obtain a TIN. Explain why the Policyholder is unable to obtain a TIN if you have selected this reason.
MR C Reason C REFAABRRHRERET. - ERADZEERNFIERFAALATERERA AKREREAR - TINis not required.
Select this reason only if the authorities of the jurisdiction of residence do not require the TIN to be disclosed.
FEEEEER HIZHRIRTIN MRBRHBBER - HRE |MEIEHB  BEREFAAFENSRER
Jurisdiction of Residence EHA -~ B3% C.Enter Reason A, B | SRV E Explain why the Policyholder is unable to
or Cif no TIN is available obtain a TIN if you have selected Reason B
1.
2,
3.
4,
5.
FEABRE (8 ROERAT (RPEA RANESMALZROERAT) ||| | I " | ||| | Il | | |“ || | |||
China Life Insurance (Overseas) Company Limited (incorporated in the People's Republic of China with limited liability 7072002701
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http://www.ird.gov.hk/chi/tax/aeoi/self_cert.htm

{REESRHS Policy No.

FE=In BIARHEE (FBNEEZBRIELFEE ) Part 3 Declarations & Signature (Please DO NOT sign on BLANK form)

KANAMEBEREE - BHEEEBURE (RBIEA) (£ 12 B ) BEXBRUBRFERAERIEX - WEARBIHEERL I BEFR
éﬂﬁ&?ﬁlﬁﬁf‘mﬁ}ﬁﬁﬂﬁm&( )}EEA%;E‘JH%DF%W?%%EA&EH/EEE%EFFFJEE’Jé”:/ﬂl‘j@%%EUGE&EE&WW‘%EEE%E it E R E
RIAGEFBEANEB ZEEBNREE

KRAER - MEAREAEEBNIRS - K/\%ﬁﬁ%ﬁ/\ | FANEREFBEARERZLRSE -

KNEGE  WIERNARRE  DUBFEARBE—SOMMENEANKBEERSD  S5IBARBAENERAER  AASBEHNPEA
SRR (BN ) RODBRAT - UEEFERBENER 30 HA - APEASRB(BMNRODBRATRR—MNEEE BHMHBHERE
1% -

KABBRMAAFRMFAE - ARIBAFMAEBNAAENNERSEES - ERMN=E -

| 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 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 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 Policyholder / | am authorized to sign for the 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 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.

REFAANREAEE
Signature of Policyholder/
Authorized Person

S
Capacity*

REFAAREALS FYear BMonth | HDay

Name of Policyholder/ HEA Date
Authorized Person

"MEA T ARE—BOFRANEA - FRPETHNEN - MIRETEBUZBABNHEZENHRE - RARMZIZEENIZEZER - Please
indicate the capamty 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.

BE: R (RBIEAF) 58 80(2E)% - MMIEMAEFLERKERE - ERM-EFLERIR EEBEREY - EfREAER - EE—1E
PULREERN LEEREM  ERIAEET - (FHZIERT - BIEIEE - —&KESF - LS 3 4 (ED$10,000 ) FFR

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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