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B :ERRE -BiE (EER)
SELF-CERTIFICATION FORM - ENTITY (FOR NEW BUSINESS USE)

EREFBAALR (E)SEALE (R (R B S T
Name of (Proposed) Policyholder Name of (Proposed) Insured Application/Policy No.

R 7T A E 1 INSURANCE INTERMEDIARY'’S INFORMATION
R T A% Name of Insurance Intermediary

{RBED /T A4RSE Insurance Intermediary’s Code 48 B85 Contact No.

i%i‘m‘r Important Notes:
EEHAERI(FE)RESAAQPTEASREEMNROBRAS(ARS)RENEREBPRE - LUFEBRBUHBIRSERAR - KOS HEWERS
HNERRAERER  HEEERENERIS—MBEEEERNRBER - NER/(BE)REFBEANGRBERSOHAMNE  BERGMAZERIA
’m\;%g;ﬁ%g‘iﬁﬂrﬁﬂ% VAR ENREBE D - MEMNRB LNEMAAHER - OI5AES - EREMEBAES (*) NEEAXRRTER
70

* 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 Company
to the Inland Revenue Department.

F—hn ERIE)RERFBANSDEEER Partl Identification Of Entity/ (Proposed) Policyholder

ERBIRERZABZIRS  BE2BREIRSIFEE ABSD RIEE—1)3RE)(For joint or multiple account holders, complete a separate form for each
entity account holder.)

ERI(E)RERBAATIHEBREEZTE

Legal Name of Entity/(Proposed)Policyholder or Branch *
NEFFEELTE | A S MRS

Company Business Registration Number / Certificate of Corporation Number
ERI(E)/REFAARUSZEXRUMENTREESER

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

IR =it

Current Business Address W BT B R ER
City * Country/Region * Post Code/ ZIP Code:

B A Mailing Address

(AN3EER AL B IR A R E M A RS -

EE I %Fﬁ) (Complete if different to the [ Jo= EENE R EEETE

ourent business address) City Country/Region Post Code/ ZIP Code

S5 _HBfn EESEHR Part Il Entity Type
EHP—EBEENAEANME v 58 - WIREAERIER - Tick one of the appropriate boxes and provide the relevant information.

EEHE - TRIESIERRIRZAE] - Custodial Institution, Depository Institution or Specified Insurance Company
74
ki RAEN  BROERS-UBEREEE (AN BEDHBEETEARERNAE ) TUNFSAREEERNRNER

Financial Institution Investment Entlty 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
VB ERNREERE (—EERERSTS) ETER
NFE the stock of which is regularly traded on , Which is an established securities market

NEMEER  ZAREERNRELER (—EEREESMS ) ETEE
=B Related entity of , the stock of which is regularly traded on , which is an established

securities market.

WNERR - BEAY - PRI|]TSHATRN B IS 2 A EthE 52 NFE is a governmental entity, an international organization, a central
bank, or an entity wholly owned by one or more of the foregoing entities

R EUSNY EENIERAFE B BE Active NFE other than the above

(F5 51 PB Please specify )

—_— AIRFFSERBEEERI S —MEEEEIENIREERE Investment entity that is managed by another financial institution and located in a
WENFFM I ERS non-participating jurisdiction

Passive NFE a AEBEXHIERFEIEMIERITFESE NFE that is not an active NFE

Active NFE

I:II:IEIEI I:II:II:I

FEABRI 050 ROBRAT (RS ARIABERALZ ROBRLT) (TR
3162000202

China Life Insurance (Overseas) Company Limited (incorporated in the People's Republic of China with limited liability)
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F=EMp ZEAWERI(E)IRESAASHKBIEMBER - AL
Part lll Controlling Persons(Complete This Part If The Entity / (Proposed) Policyholder Is A Passive NFE)

B (E)REFBEA EEMAEEANYREIRNA - BUEAER - NTEETENLIEERAN  REASEZEZABRNSREEAR - 85
T NBEDRIERE—H B R BRARE - 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)

FEEy EBEEEERRKERERAERZERINGRENRET (UTEE "TREBER, )*
Part IV Jurisdiction Of Residence And Taxpayer Identification Number Or Its Functional Equivalent (“TIN”) *

RELNER . S (a) B (B)REFAANEERSZEER - MEIBR/ (B)REFAANGBEERER (FE8EREEAN ) X (b) ZEEBaZEER

B (B)RESBAANRBRT - SILAA (ARR5E) EESVAEREE - BRI (B)RESBAZEENBER  MBHREEHEEBESR
5585 - IREBA HE)REFAALSFMEARBEEERNRBER (AW : BREVECGEIRER ) EEEREEKBRENREBERR - ISBRHNH
wme% - MWEEEGEMIER : 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:

HBRA SR FEFRESAANEEIDINBEERIDIEREERRZLREBRT -

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

BB B (BE)RERFBAABISHBERET - EHNGEIEE @ BEER B)/REFAAAENSHRERRNIRE -
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

Reason B )
selected this reason.

HlRC HREFAABARHURZERT FEEIERERNIERBATERER (B)REFAAKRERNBZRTR -

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.

MRARMRERE - MEDIEH B - EREERES
EEIAEER RIS EHEEHA B C AEEMBHRERIRAIRE
Jurisdiction of Residence TIN Enter Reason A, B or C if Explain why the entity/ (Proposed)

Policyholder is unable to obtain a TIN if you

o LY el have selected Reason B

SEhEn BRAKIEE PARTV DECLARATIONS AND SIGNATURE

RAAHBREE - MHEEBORE (RBHRAH) (F 1125 ) ARARKBUBKRPERNANERIE] - (a) WEARBIFERIL o BEIFEEN IR
IREERAER (b) EZSERMERBRI(ERESBEARMEAURAPRIRFHNERQEBFHRITHREARBSRE - ©MEERNEBRZIER ()
RESEANERSEZEERNNBES -

KA - MARZERARENIRS - AABER (E)/REFSAAERZZAERS -

ARNEGE - WIERBAME - UIBZEARRESE 1 BB ANREERSD - S5 BARBIENER A LR - RASBHPEASRE(EMNE
MARAE - WEEBNBRENEE 30 BN - [@PEASRE(EINRNBRATRER—NEESEMNBEREIRRS -

RABBEMAAFRAFRE - ARBAFDERNFAAERNBRANOEEE - IERMTHE -

| 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 (BREFBEARE B (B)REFBALSR %F Year H Month H Day
Entity/ (Proposed) Policyholder’s Signature Entity/ (Proposed) Policyholder's Name
5 {3 Capacity

(BRMBMRBEZARBENSD - MRRZLUERASHEZEOTE - RAEMZIERENZERIR - )

(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 attorey.)
# 5 BAZE Delete as appropriate.

E5:RIE (RERBI) 58 802E)1% - MMM AE(FL BHGERN - HIRM—IARMAERIE FEEREM - ERNAILERE - EBE—ER
EREZEE FBERENY - [ERHUAFERET - FHZIERL - BIEIRSE - —EEFE - oL 3 4k ( BN$10,000 ) FFk -
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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