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SELF-CERTIFICATION FORM — CONTROLLING PERSON (FOR POLICY SERVICE USE)

BEBEEMNIEAEL TV - Please tick

“V" the appropriate boxes where applicable.

{RESF5E A& Name of Policyholder

SR AR Name of Insured

fREE4WSE Policy No.

EE/EH Important Notes

REBRFARAZ "AAS, 5 "TE&AE ) ZREEFBEASREBIN ) RIDBIRAE] - The expression
refers to China Life Insurance (Overseas) Company Limited.
EeREEAEPEASRBBINEDERASI(A AT RUWBHKFRRE - LFEBRIRMBIRFERAR - KA OERE
FISHNERRAEREE  NEEERENERES—MFEERNIIEZS - Thisis 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.
WIEEANRBEERSNABMWE  BEPRREPIBEEEAA /AT - AControlling Person should report all changes in his/her tax residency status
to the Company.

BrRAE A RIFERRSN - WRIEREMREAEMD - MEMNRB LNZEUAHER  I5HER - #REMEEERNIRELAEA
S BMRFEBEPIRAOER - Al 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.
ERAIB AR T ELE 2355 RERBE  hitp://www.ird.gov.hk/chiltax/aeoilself_cert.htm. Please read instructions and glossary in below
websites before completing the form: http://www.ird.gov.hk/eng/tax/aeoi/self_cert.htm.

“the Company”  used in this form

£ 0 EAZEEANSHFEPIZER Part 1 Identification of Individual Controlling Person

EREAB9FEES Title of Controlling Person L %% mr Ll XX mrs O %+ ms L1 /vB Miss
2 EX* Surname* £F* Given Name and Middle Name*
4 Ef /3t Country / Place of Birth El%E Nationality 44 B 4§ Date of Birth 4Bl Gender
£ Year | B Month | H Day (] = Male
[ ] % Female

S 2AA M R B B RS
Identity Document Type & No.

[ &HB51%# Hong Kong ID
[ $EXNHERSH%H® PRC Resident ID
L] EthS%BEH Other Identity Document - 557EAF Please specify :

FMEEBR Issue Country :

IR R itk
Current Residential Address

W City

EdZ Country

B EI4mERE Post Code

iEa itk Mailing Address ( #13E
A B EG U AR I
different to the current residence
address)

T City

EZX Country

B EI4mERE Post Code

F_E1n BETNERERARERRERFA A Part 2 The Entity Policyholder of Which You are a Controlling Person

EEETEREEANERRERB AR - Enter the name of the Entity Policyholder of which you are a controlling person.

EEE Entity

ERERERFAANIZTE Name of the Entity Policyholder

(1)

(2)

(3)

FEASRKRE O8N ROBRLRE (RAPEARJANBEEMA L ZBRHBERLR)
China Life Insurance (Overseas) Company Limited (incorporated in the People's Republic of China with limited liability)
HK-CSCRS-CP/202001-01

IRTEID LTI
7272002901

P.10f3



{REESRHS Policy No.

E=In ERTEBEERRERFERIEASERIAAENERS (LUTEHE "MIFmIEL ) Part 3 Jurisdiction of Residence and Taxpayer
Identification Number or its Functional Equivalent (“TIN”)

RHUTER - FIP@QREFAANBEEEEER  MAGESAANRBEEREFEARENR()ZEEIZEEERRARERSS
AMBRIBHES - FIHFAA(RIRNIE)ZETEEHEE - MRELSAACSEEREER  RBEGERSHEESHERE - B RMHRE
ek - WRIEESENEHATBIC :

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 3) 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:

Y8R A Reason A RERFEANEBIZEERINEEMHERLZE LML - The jurisdiction where the Policyholder is a resident for tax purposes
does not issue TINs to its residents.

REFBALENERERET - MERNE—IER  BRERBEFEALEINESHRERITAIREE - The Policyholder is unable to

YEEH BReasonB | (i 4 TIN. Explain why the Policyholder is unable to obtain a TIN if you have selected this reason.

I8E C Reason C REFEABERBNERT - BB iEEENTIERBEATEREFBSARBEMZRIT - TINIs not required. Select this
reason only if the authorities of the jurisdiction of residence do not require the TIN to be disclosed.
FEEEEEER WIZMRIRTIN | MR ARERIFE - HFIEHA B3 C. | MERCER B - BERESAAFENSRZRIRN
Jurisdiction of Residence Enter Reason A, B or C if no TIN is available [ & Explain why the Policyholder is unable to obtain a TIN
if you have selected Reason B

1.

2.

3.

SENERfy ZEREANLERI Part 4 Type of Controlling Person

ME_SHOFENEREEE  aBEEHEAMNE Vv 5 BEEEARESESEREAIE# AR - Tick\ the appropriate box to indicate the
type of controlling person for each entity stated in Part 2.

BEheLER YEHESE R B (1) | B 2 | B8 (3)
Type of Entity Type of Controlling Person Entity (1) | Entity (2) | Entity (3)
mAEHIRENEACIEAEBEE D Z_+hME 317K Z)Individual who has a controlling
ownership interest (i.e. over 25% of issued share capital) U U O
A DIEMRETEER R ARTEEFRENEACBIREEEER D Z2_ T hNERRE)
! Individual who exercises control/is entitled to exercise control through other means (i.e. over 25% of voting O [l O
Legal Person rights)
EEZERNSREEASHZERNERITERATERIRAVE A Individual who holds
the position of senior managing official / exercises ultimate control over the management of the entity U U O
HIEER T A Settlor 0 0 O
ZEEA Trustee O O O
=2 R=& A Protector 0 0 H
Trust @ NS FE = 5 AR S Beneficiary or member of the class of beneficiaries 0 0 0
Hith(Blal: MMERTA | XA | REA | Xa AR —BiE  HZERITHEEH
REAY{E A )Other (e.g. individual who exercises control over another entity being the settior / trustee / O O O
protector / beneficiary)
BERESAABENREERE Y AMUEAREA Individual in a position equivalent/similar to settlor 0 O 0O
BRHESARENRZFEAMNENEA Individual in a position equivalent/similar to trustee 0O = E
EEE;Q@ BERIEEAEERFREANENMEA Individual in a position equivalent/similar to protector 0 = O
Legal = = = — = = : =
Arranggement ERES/MHERREANEBRNZZ ANAEMER@EA Individual in a position
other than equivalent/similar to beneficiary or member of the class of beneficiaries. O O O
Trust Hy(pla: WERES | HERMERTA | RFEA | FEA | Xz AUEW
ABS—EE  HZEETE IR E A)Other (e.g. individual who exercises control over m 0 |
another entity being equivalent / similar to settlor / trustee / protector / beneficiary)
AR S B I E A/F)BERIE A Individual who has a controlling ownership or interest of
capital O O O
PIEMR T EE AIESIE AR T E AR g B R T ERAURRENEA
&% Individual who exercises any control / entitled to exercise any control/ entitled to exercise any voting rights O | O
Partnership
EEZERNSAEEASHZERNETHE LT RAEA
Individual who holds the position of senior managing official / exercises ultimate control over the O O O
management of the entity.

HK-CSCRS-CP/202101-01 P.20f3
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ERIN BRREE (FAZEEZBRE LR ) Part 5 Declarations & Signature (Please DO NOT sign on BLANK form)

RAHBREE - BHEEBCRE (RFRA) (F 12 FyAEIBUBRPERAERIF - QWEARBREER T O BFIEEER
BRMBIRPER AR ROIEZEERMBARREFBEAREAEBRREFHEROEEFIITHRERBGREBEH - #MtERERER
BERAANEBSEZEERBNREES -

KAER - MEAREABEEBENIRS  AAZRERFEA | AANERBEFAABREREALARSE -

RNEGE - WIERANE  DUBEEBAREE—SDMENEANRBERSD - S5 RARBHAHNERALERE  KASBHPEA
SRBOBIMNRNABIRAS  WEEFERBEENERE 30 HA - APBEASRB(BINROHBRATRER —MHEBEEMNEREPRS
KANBEMARARARE - AREAFVERNAAEERNBIANEESR - ERMNTHE -

| 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.

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

#=E S+

Signature Capacity*

w2 FYear BMonth HDa
il HEHA Date y

B T AZE BT EA - FRAE TSR - MRE N U EABNEZEN TS - ARMZEEEMNZEE K - Please 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.

ES: IRIE (MISEHED 5 80(2E) % - MBI AE(EL BFEAR - EIAM — BRI EEIE FERREY - BRI AR - SEE—IER
MEEEEE FERREY - ERIAERET - (FHZIERE - BIBIESE - —&EFE - aiEE 3 #R(EN$10,000)F5K -

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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