To:

SinoPac Securities (Asia) Limited

% KB e (M ARAE
7/F, Lee Garden Three, 1 Sunning Road, Causeway Bay, Hong Kong
SRR 1 SEAE =0 7 1
Account No:
R
Common Reporting Standard (CRS) IL[=]FE#RIZAE
Self-Certification Form — Controlling Person EIFBHHFRKE - IEEA
Important Notes BT~ -
®  This is a self-certification form provided by a controlling person to a reporting financial institution for the purpose of
automatic exchange of financial account information. The data collected may be transmitted by the reporting financial
institution to the Hong Kong Inland Revenue Department for transfer to the tax authority of another jurisdiction.
BRI N R BRI B REEF - IMFEEBBIMBIR SRR - i B e IRERRT
BHNERREEENER - EERERGHEHEXI S —ERNEEERENREER -
® A controlling person should report all changes in his/her tax residency status to the reporting financial institution.
W AN ER S EAKNE - ERUVEFTEEE B 8 B -
[ J

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 reporting financial institution to the Hong Kong Inland Revenue Department.

BRA R AR IS DRI REGRRIIFTE R - MERE ERVZEAC AR - FT5S4UER - 7EH/5REE
FESR(NHE BB EREE R EERE R R RNER -
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Part 1 Identification of Controlling Person

FIE ARG IFERER

(1)

()

3)

(4)

(5)

(6)

Name of Controlling Person 22 A B4

Title (e.g. Mr, Mrs, Ms, Miss)
RS (B0 ¢ el ~ AR ~ 20k~ /INH)

Last Name or Surname *

P

First or Given Name *

5

Middle Name(s)

thf 44

Hong Kong Identity Card or Passport Number
BERE RS RE

Current Residence Address

PR EHE

Line 1 (e.g. Suite, Floor, Building, Street, District)
BT (B0 % B AJE I M)

Line 2 (City) *
20T (k) *

Line 3 (e.g. Province, State)

5317 (B 2 &~ M)

Country *

% *

Post Code/ZIP Code
T A il /A s 5

Mailing Address (Complete if different to the current residence address)

Rl (Q0AEER IR BRI kA [F] > SR L)

Line 1 (e.g. Suite, Floor, Building, Street, District)
BT (B =~ ME - KE - HiE - )

Line 2 (City)
5247 ()

Line 3 (e.g. Province, State)

5317 (Bl = A~ M)

Country
BIx

Post Code/ZIP Code
BB AR S/ L R 50

Date of Birth * (dd/mm/yyyy)
HEHEA* (H/B /)

Place of Birth*

4 s

Town/City
SE/

Province/State

=l

Country*
B *




Part 2 The Entity Account Holder(s) of which you are a controlling person

F2E  ARERERANERIRFRAA

Enter the name of the entity account holder of which you are a controlling person.

SR IRE R AV ERRIR - R AR -

Entity Name of the Entity Account Holder
R | ERIRCEEANEE
(1)
(2)
(3)
Part 3 Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (“TIN”) *

F3W ERTAERERRBENREAERIIEAMSRGESE (T T RREst, )

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)

the jurisdictions of residence.

RELLUT &R 518 (a) ¥EEANERE EAEREE - A ARG EREE (FEREEEAN) K (b) Z/EHEAEE

R RELGYERE AR IS ERSE - FIHIBTE CRIRIS 5 (B) @ W = AE i -

If the controlling person is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number.

WHEENZEANBER - MERITEEEES (R0 -

If a TIN is unavailable, provide the appropriate reason A, B or C:

WA BRT - DFEE SEVER -

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

HEBA- AN ESEDARBEREE A A HEREHRBRETT -

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.

HHB- AR REHUSIRBERST - WEERUE —HE - MR A RE AU B aRoRaI R A -

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.

B c ARSI RIT o EY SEE SN EE RN TR AR Rt -

Jurisdicti f Enter Reason A, B or Cif | Explain why the controlling person is unable to
u::silc:el::eo TIN no TIN is available obtain a TIN if you have selected Reason B
T MRS ma WILH RG> | AENEEH B - RRIEE AT ISR
i HEHEBA-BEC IR

(1)
(2)
(3)
(4)
(5)




Part4
L4

Type of Controlling Person

NI

Tick the appropriate box to indicate the type of controlling person for each entity stated in Part 2.

WL 2 BT E R - R E TR BV R o 15 R L E AR TR Y TR A

Type of Entity Type of Controlling Person Entity (1) | Entity (2) | Entity (3)
=gciiball ERENER R Q) [BER Q@ ('R G
Legal Person Individual who has a controlling ownership interest (i.e. not less
EA than 25% of issued share capital) ] ] ]
AR A (BIEANDINE S Z T e ST
)
Individual who exercises control/is entitled to exercise control
through other means (i.e. not less than 25% of voting rights) O] u O]
PAEA AR TR S RETT eI RER (8 A (BIBEA D
REAZ T HNERIRE)
Individual who holds the position of senior managing official/
exercises ultimate control over the management of the entity O] o O]
EEZERNSSETE N B /2 TR E TR T (8 S R i
FIAE A
Trust Settlor u u u
EE MERT A
Trustee ] ] ]
2ZEEA
Protector ] ] ]
TR A
Beneficiary or member of the class of beneficiaries u u u
2 NSRRI 2 AHIRCE
Other (e.g. individual who exercises control over another entity
being the settlor/trustee/protector/beneficiary) ] ] ]
HoAthr (0 - A S T N/ ZEE NN/ 2 N P —ERS
B E R TR EL )
Legal Arrangement | Individual in a position equivalent/similar to settlor u u u
other than Trust BRI AN M R T AMMLERYE A
E’iﬁﬁu‘%m% Individual in a position equivalent/similar to trustee u u u
(=S BRI SEAEEN SZEE AL BRI E A
Individual in a position equivalent/similar to protector u u u
BRSSP AL EAIE A
Individual in a position equivalent/similar to beneficiary or
member of the class of beneficiaries [] [] []
B S AR 2 A\ BB 2t ARYER S AL EAI(EA
Other (e.g. individual who exercises control over another entity
being equivalent/similar to settlor/trustee/protector/beneficiary) ] ] ]

HAth (B0 - ORI R T A ZEE N TREAN/
= NIERI AR —HiE - AR TR E A




Part 5 Declarations and Signature
F5H BUEREE

I 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 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).
RANFIZE K EE - Bt aiRE (BUssipl) (5 112 =)ARISCHAM BIR P ERIVERERSL > (a) WEARBIEE
BRI AT F B B BIR BRI R K (b) 1 ERAIRA T T2 A\ R AT (AT B Rk = By Dk im) B R AT &
BURRE R R - (e Mt &R E AN EE A ERENRGEER -

| certify that | am the controlling person / | am authorized to sign for the controlling person # of all the account(s) held by the

entity account holder(s) to which this form relates.

ARG » SRR FAFTA RN ST RIR FHA AFTRPAIIRE » A B A/ A S s B AR -

| undertake to advise _SinoPac Securities (Asia) 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 SinoPac Securities (Asia) Limited with a suitably updated self-certification form within 30 days of such change in
circumstances.

RNEK > WIFNAFTEE - DB BAFTISE 1 Eiprl i E A N BE RS 77 205 (BRI ATEHTE R 1 - A
N& xS e oM ARAE  WEEFEN AL 30 HA » Mk S8 25 (M)A R A S — 1 EEE 5E
WY B TSRS -

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.

RNBHFAAFTRIFTE - ARBAFPERTA RN EHSBER - ERERIsEE -

Sighature %=

Name 24

(Indicate the capacity if you are not the individual identified
Capacity 547 in Part 1. If signing under a power of attorney, attach a
certified copy of the power of attorney.)
(AR ES 1 ERATALAYE A - SREMREIS 53 © ARZRL
NG FHBIEFNE BRI SIS RIAE)

Date (dd/mm/yyyy)
HEH (H/HB /)

# Delete as appropriate i =~ 4 &

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).

B R (RBERET) 2 80 (2E)fR @ AMEMRIALEIEL B IRBUAR - EHA—HRIMAZEH FBESREN - BRI
IERE - BRI R R EEE MR EREN - BEECRERET - EHZIERR - BEIUSE - — &85 RS 3
&K (E[1$10,000)F5X -




