Y = |-
REA S | g )

fREF e CHINA LIFE

{REBSLEE Policy No.

BIERRE - BEA
Self-Certification Form - Individual (3285 3& F§ For Claims)

EF1Z7R Important Notes:

s EERHERABFRASZSREBCEBINENHABRAS (UTHEER "ART . ) BRHMERFBAFE - LUFEBIRBRMBIRSERA
® - ANEBREMSHNERNRARBRE  BEEERENERIS—HEEERNREER

s MERANREERESNBMNE  BEREMAEEBENALT -

o BRAEASFERIGEIRSN - MEEBENTBMARD - MENEB LWEUALER  dB4AUES - TH/SEEEN (*) WIEE
REANTEARRBEBHENER -

* This is a self-certification form provided by the payee 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.

* The payee 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.

F 15 ERAWSHHPIER Part1 Identification of Payee
(BRERNEDRBEE—H TS Complete a separate form for each individual payee)

B S/ AA/LT/ME) HE Z e of B (Optana) .
o e N * Last Name or Surname* Place of Birth (Optional) :
1. VNEFME";%% Title (Mr/ Mrs/ Ms/ Miss)
ame of rayee BZx/tE
Country / Region
F5* First or Given Name * tFEZ Middle Name(s)
3. BRIfEEihILE
Current Residential - — -
Address i Bz e *: RN AR B/ EL IR R SR A
City * Country / Region * Post Code/ ZIP Code
4. BRKA it
Current Permanent Address
(40 B ATk A8 B Al B
it RG] - SEES UG Complete |, ., I [N
f different o the current residential | 417 ER/ e RIS E R S
address) City Country / Region Post Code/ ZIP Code
5. AT HE Mailing Address
(Ani@sRith 3 ER B A E it
K@ - EB L Complete if - — " —
different to the current residential | kT * B %/ il *: T [ 4 i R A TR SR A
address) City * Country / Region * Post Code/ ZIP Code
6. HAEHHA 7. BBE R
Date of Birth * (YYYY €/MM B/DD B) Hong Kong Identity Card or Passport Number :
8. ’%_'?’E _ 9. Bz 10. 173
Nationality Occupation Business

F28 ERTZERERGBHRIEASENAENEMNRER (UTEHE "RB&ER, )

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

RELINER - SR (a) RRANEEIEEER - NEAIERANMBERR (BEBEREEN) kK (b) ZEBIEERRRRR
RARTRIEARE - SILHPAE (AIRK 5@ ) EEEEEER - IRRAZEBRBER  MERRSETESNRERS - WLER
HRFARST, - WRERSEIER
Complete the following table indicating (a) the jurisdiction of residence (including Hong Kong) where the payee is a resident for tax purposes and (b) the payee’s TIN for each
jurisdiction indicated. Indicate all (not restricted to five) jurisdictions of residence. If the payee 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:

EHA FERANEBEZERRIGBAODEHERBELRBERR -

Reason A The jurisdiction where the payee is a resident for tax purposes does not issue TINSs to its residents.

EHB FERARBENMERBHRENR - WENE—IEH  BEEFRALENESREHERNERER -
Reason B The payee is unable to obtain a TIN. Explain why the Payee is unable to obtain a TIN if you have selected this reason.

B C BRRHNERR ERIEZEEENTIEREAREERABERZRER
Reason C  TINis not required. Select this reason only if the authorities of the jurisdiction of residence do not require the TIN to be disclosed.

PEASRE (850 ROBRAR (RPEARKNBEMA L ZROBRAA) ||I| ||

China Life Insurance (Overseas) Company Limited (incorporated in the People's Republic of China with limited liability)
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$28 BEEAZEEREREHE AN EASEINGEREMRT (UTEHE "RBER, ) * (@)
Part 2 Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (“TIN”) * (Continued)

WERGER B - BEEAMAR

RRIEERE - MARLUBBRE | gnenBeunER
Jurisdiction of 72 TR 3 = . Explain why the Payee is unable to
Residence TIN Enter Reason A, B or C if obtain a TIN if you have selected
no TIN is available Reason B y
3 (/N =7% 0 .

" 0 =% BB IR HKID No.:

Hong Kong ‘( )‘

| | | | | |
O BEERANTEASHEREER
PRC ID of the P

» O g Same as PRC ID of the Payee

China

O EAth Other

(75 3EHA Please specify)

£ 388 EHEAKFEE Part3 Declarations and Signature

KAMEBREE - BHERBORE (RBERO) (F 12 F ) BARKBHUBRPERINERIR - (a) WEAREMBERIL I HE
FEEIRBHUBRPERBEKN (b) EZFERAMBARERARTARAFHRIELHNERQBFERIITHREEAERZEFH® - 1#
LENERAERANEEDEIEERNINBES -

RABHR - MEXRBABHEBENIRS - AAZERN | FANEERARERZRBLRRGE -

RANEGE - WIERBENE - DURFERREE 1 BRNEANRBEERS D - SIBARBASNERALR - AAZENDE
?%ﬁﬁﬁ(i’é%)ﬁ%ﬁﬁﬁﬁﬁa C WEEBRRERER 30 HA - FEASRR(BINROBRATRRI—MHEBSENNWERERER

FAZBBEMAAFRKFRE - AREAFBEBNAAEENMNBZRSEES - ERMTHE -

| 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 payee 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 payee 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 payee / | am authorized to sign for the payee # 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.

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

% & Signature

#2 Name

517 Capacity

(MRAZEEE 1 BATEREA - SRIBIRNS?D - IRRZUREBABNEE
BEMFEE - ARMZIEESHOZEREIAR - Indicate the capacity if you are not the
individual identified in Part 1. If signing under a power of attorney, attach a certified true
copy of the power of attomey.)

H#A Date
(4 YYYY/ B MW/ DD)

# MIEAREAEZE Delete as appropriate

EE RIE (HIEIEGY 55 802E) % - MEMIAEMFELEREMEE - EAMN—EFRAEEE LERREY - ERALERE - SEE—
ERESEEEE LEBEREM - [ERALERET - (EHZIERM - BIBIETE - —&ESE - olESE 3 4R ( B0$10,000 ) SWFK -
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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