Self-Certification Form — Controlling Person

BEIARE - EEA

Application No. ERFERARSR

Important Notes B4R :

e This is a self-certification form provided by a controlling person to FWD Life (Hong Kong) Limited / FWD Life Assurance Company (Hong Kong)
Limited (wherever applicable)(“FWD Assurance”), 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 Inland Revenue Department for transfer to the tax
authority of another jurisdiction.

ERHREEARRRMBSEE > ERAS (F8) BIRATR/BFASMRIER (F8) ARAG (WER) 'ERER - RUMNBHKEPRR - UMEBEHR
MIIRRERIAR o BRIRMFISETTIRNEFISHERARER  IBRIRENERIS—MBEREENRBER -
e A controlling person should report all changes in his / her tax residency status to the reporting financial institution.

MEEANRBEE RS HDBFANE - REDISFIEEEIEM RIRMTSINE o
o 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 Inland
Revenue Department.
ggi@g;ﬁgggﬁﬂﬂﬂ » WAHRERREAAIS - MEMRRE EMZEMRHIER » TSHREE © TR/ BEFER () WIEEARRMBEER
JRERERAVE R o

o Please see the IRD website for guidance on AEOI in Hong Kong: http://www.ird.gov.hk/eng/tax/dta_aeoi.htm
BRIBTIRMISIRR ERINES] - S RIRIERAE | http://www.ird.gov.hk/chi/tax/dta_aeoi.htm

Part 1: Identification of Controlling Person F—32p : = A B HiER

1 | Name of Controlling Person £ A 54

Tile #8:8 [ Mk [ Mrskk [ Mszt [ |Miss/vA

Last Name or Surname $EFE * First or Given Name &% * Middle Name(s) 542

2 | Hong Kong Identity Card or Passport Number &8 517 s5 5l :E I 55HE

3 | Current Residence Address IRE/E{Eiht

Flat / Room & Floor & Block Building / Estate K& / B4
Street / Road B &% District / City & / 1 *
Province / State & / M Country EIZ * Post Code / Zip Code EJ B4R

4 Mailing Address (Complete if different to the current residence address) IBEMIE (it SRR R LR 5 SR IEE)

Flat / Room = Floor 1& Block & Building / Estate X/E / B4t 518
Street / Road #1iE&1H District / City #& / ifmh
Province / State 2 / M Country Bz Post Code / Zip Code EREURSE

5 Date of Birth * | | | |
A

MM B DD H YY &F

6 Place of Birth (Not compulsory)
HAEME FIFER)

Town / City $8 /1T Province / State & / Country BIX

FWD Life Assurance Company (Hong Kong) Limited E#AS{RIE (F8)BRAF
FWD Life (Hong Kong) Limited EEA S (F#)ERAR

18/F., Devon House, Taikoo Place, 979 King’s Road, Quarry Bay, Hong Kong & illfaifi 5 289795k A1 Vi@ 72 A il 1818 Page1of4|| B1 Hta
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Self-Certification Form — Controlling Person

BFEIARE - A

Part 2: The Entity Account Holder(s) of which you are a controlling person 582 : {RIESIERANSEIRBIFEA

Enter the name of the entity account holder of which you are a controlling person. (Note: An entity account holder is an entity which is a Policyowner or a
proposed Policyowner)
HEBMIEATEANBRIRFFEANSESR - C | BERIRFFEAINMEAREREATIRREA EIEZBRREFAA) NER)
Entity Name of the Entity Account Holder
=i BRIRFFAEANER
U]
()
(©)

Part 3: Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (“TIN”) *

B8P | EERZEERERMRBRERNAA FFRINEER AR (A TS MRERR)

RMLITER - 588

REFFAANE

Complete the following table indicating

(b) the controlling person’s TIN for each jurisdiction indicated.

ZEEBEEERE R ANRESRN

Indicate all (not restricted to five) the jurisdictions of residence.

SIHFRE (FRI 5 E) EERAERE -

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

WRBRMNE R - KW RERSEEH !

Reason EEIB - 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.
AT RERUSIRIERR ©
UNEEVE IR o AR AT REES ISR SRR RE o

(a) the jurisdiction of residence (including Hong Kong) where the controlling person is a resident for tax purposes and

ERANEERZERE > THERANRBERE (FBEEETA) &

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

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

ERANEZEEMBERERINZARHEEREHMBRSR

Reason EEFH 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.

RERBRES - ERRAEEEN T ERMAREIRF A ARERBRR

Jurisdiction of Residence

EEREERE

Taxpayer Identification
Number (TIN)
RIS

Enter Reason A,BorC
if no TIN is available

WRBIREMRBFARR -
EHEEMA «BEC

Explain why the account holder is unable to
obtain a TIN if you have selected Reason B
IR B > SREUTHIERREROFEA
FRERSIRTSARSRHYIRE

FWD Life Assurance Company (Hong Kong) Limited E#ASRIE (F#)BRAF

FWD Life (Hong Kong) Limited E#HAS(&#8)BRAHE
18/F., Devon House, Taikoo Place, 979 King’s Road, Quarry Bay, Hong Kong & il 4/ 5 2 9795 A 1L i 1872 K 1818
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Self-Certification Form — Controlling Person

BFEIARE - A

Part 4: Type of Controlling Person $5IUEp : 1= AER

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

T 2 BB PNV S EERE - EEEALBAML /5 IFHERANSEBERBIIEEALER

Type of Entity
EiRLER

Type of Controlling Person

PEREAERE

Entity (1)
27 (1)

Entity (2)
AT (2)

Entity (3)
AT (3)

Legal Person

EAN

Individual who has a controlling ownership interest (typically on the basis of a

certain percentage)

BEAIERIRENEA (ISR AT bR )

[]

[]

[]

Individual who exercises control / is entitled to exercise control through other

means

DR MR EIT b s A R T EIE R EA

Individual who holds the position of senior managing official / exercises ultimate

control over the management of the entity

EEZERENSRERAS / HRERNERTRRIEFIENEA

[

[

[

Trust
fE5E

Settlor
MERTFA

Trustee

FEEA

Protector or enforcer

REANFHITA

Beneficiary or member of the class of beneficiaries

RHAHFIRHZHEANHE

I O A I

I O A I

O oo

Other (e.g. individual who exercises control over another entity being the settlor /
trustee / protector / enforcer / beneficiary)

Hith (BIg0 : M ER T A/ RN/ REAN/BITA/REARS R B
BREITEERENEA)

il(it

]

]

[]

Legal Arrangement
other than Trust
FREFELASMY
TEREHE

Individual in a position equivalent / similar to settlor

BRRMBSE [ AREE B AR T AIEREA

Individual in a position equivalent / similar to trustee

BRRBE /AREN R AL EREA

Individual in a position equivalent / similar to protector or enforcer

BRIMBE /AR REA S MIT AL EREA

Individual in a position equivalent / similar to beneficiary or member of the class

of beneficiaries

BERHESE /AREEN R A SRR R AU E M ERIEA

Other (e.g. individual who exercises control over another entity being equivalent /

similar to settlor / trustee / protector / enforcer / beneficiary)

Hith (5190 : WAERAAE /ARSI ER T A /RN REAN/ BITA / REAML
BENARS—ERE  HZRRTEERENEN)

FWD Life Assurance Company (Hong Kong) Limited E#AZRIE (FH)HRAF
FWD Life (Hong Kong) Limited E#A S (F#)HRAF
18/F., Devon House, Taikoo Place, 979 King’s Road, Quarry Bay, Hong Kong & il 2 2% 2 i 97955 A 1h i 172 K 1818
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Self-Certification Form — Controlling Person

BFEIARE - A

Part 5: Declarations and Signature S H 2} : BIAREE

| acknowledge and agree that (i) 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, including but without limitation international agreements for the
implementation of AEOI, and (ji) 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 the 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).

| 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.

| undertake to advise FWD Life (Hong Kong) Limited / FWD Life Assurance Company (Hong Kong) 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 FWD Life (Hong Kong) Limited / FWD Life Assurance Company (Hong Kong)
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.

FANAEBEREE > MHEEETRE GRBRG) (512 F) ARAKBFEHIREERBERIFX () WEARBFIHER L I HFFE
LM BIRAE R (EEETRRIEBUENR BB IAMBIRA BRBERTGZR) BEK (i) B FERMBAREEA R AARRK
FREMBERFINTHEBARBERE  EMCEHNERIERANEEEAERENRBES -

AR > RERREFAAERNEEIRS S AFRFENIRE » FARERA | ENEZRAREEBERRE" -

IANKGE ISR AFE > UREEFRRBE 1HAMENEANRBERS D > 5 RAREARNERTER » SAZENES
AT (BB) BRQTE/EBASFE (F8) ARQF > UEEBERFENERI0BN  AEBAS (F8) BRAE/ EBASFFR
(&%) BRABRER I EEEEMNEREBARSE o

I NBBRFAZS AFREIFR(S - AREAFMRREIFAIAERMNZRIEATE « IEFRMR

MA/ DE/ v
Signature Sign Date 2 ZEHHA
BE
Name of signatory (in block letter) Capacity in which declaration is made®
BEAMZ GERILEER) MU LSS A1ELERER

# Delete as appropriate il EFRERE °
@ Indicate the capacity if you are not the individual identified in Part I. If signing under a power of attorney, attach a certified copy of the power

of attorney. M TFZE5E | BBFTABYELA - BREBE TR - M TEUZRASMNEZSHRN » FARMZIREZIILEEIZ o

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 IR (RESIEG)) 55 80(2E) 1% » IMEMAIE(FLH BFRERARY > TEEAI—IRMRIEEIA FBAREY « ERFFIER > HEE—AREEEEE
B FBEREN « [ERHAFERET > (EhZIamkL » BNBIETE - —KESF > EF 34 (BN $10,000) ik o

FWD Life Assurance Company (Hong Kong) Limited E#AZRIE (F#)BRAR
FWD Life (Hong Kong) Limited E#A S (F#)HRAF
18/F., Devon House, Taikoo Place, 979 King’s Road, Quarry Bay, Hong Kong & fill i1 jifi 5 2 i 97938 A i VifB 72 K i 1818 Page4of4|| B4 Hta
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