Self-Certification Form — Entity FWD

Eﬁ%ﬁﬂﬂﬁﬁ - %E% insurance

Application No. BzE R 4RSS

Important Notes EE4gR:

e This is a self-certification form provided by a Policyowner or an applicant of insurance policy (i.e. proposed Policyowner) (“account holder”) 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 (“AEOI”). 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.
EREREFAARRAA BIRERESAA) (RAFHAA) MREHHHIE > WERGAS (B2) ARAR EFASRE (F8) ARAF (&
B) TEESE  RENBZEBARE » LUFEERMBIRF ERBRE - RRMBISIETIRRERENENGHER HBREEERERIS—
RBERENRBER -

e An account holder should report all changes in his / her tax residency status to the reporting financial institution.

WMREFE ANIRSERS A HEFCNE - BEDISFIEEEEMPRITSIEE -

e 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.
g*gﬁm%ﬁgﬂ%ﬂﬂ% » WIEIEREMRIBFIBEES o MEMRG LM SER > AIS4IER © TR/ SBIEEEN (%) HIEE ARERIMSIEEERR

RERERIEE] o

o Please see the IRD website for guidance on AEOI in Hong Kong: http://www.ird.gov.hk/eng/tax/dta_aeoi.htm

BREERIHEIRE EEIRIES| - A2 RMFER/IE  http://www.ird.gov.hk/chi/tax/dta_aeoi.htm

Part 1: Identification of Entity Account Holder —38 : BEEIREIFHE AR ER

1 | Legal Name of Entity or Branch B85 ST 1BV A E 278 *

2 | Jurisdiction of Incorporation or Organisation BEERL I A EZE SR FAITERINFEEEE

3 | Hong Kong Business Registration Number &8 255055

4 | Current Business Address IR 2t

Flat / Room = Floor 1€ Block [ Building / Estate K& / B3t 278
Street / Road B 2% District / City #h& / 3 *
Province / State & / M Country B * Post Code / Zip Code EFBUARSH

5 Mailing Address (Complete if different to the current business address) B MhAE (gniEs i SRR R R SIS L)

Flat / Room = Floor i€ Block & Building / Estate KB / B3t 278
Street / Road B Z 7% District / City #h(& / i
Province / State & / M Country B3 Post Code / Zip Code EJEUARSH

FWD Life Assurance Company (Hong Kong) Limited E#A SRR (F#)HRAE
FWD Life (Hong Kong) Limited EHAS(F#)HRAE

18/F., Devon House, Taikoo Place, 979 King’s Road, Quarry Bay, Hong Kong & il 2 55 2 897955 A1l i 1872 K 1818 Page1of4|| B1 Hta

ggel-LN3 473S”MN
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Part 2: Entity Type 5830 : B85

Tick one of the appropriate boxes and provide the relevant information.

ERP—EEERNHFEANL /S WREEEER -

1. Financial |:| a) Custodial Institution, Depository Institution or Specified Insurance Company
Institution STEHAE  ERRERIERERERAR
B FS kS

I:l b) Investment Entity, 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

REER  EFEEHZ—MHBHEEE GIW  FANBREEREERNEE) HUNIF2ERBERENREER

2. Active NFE |:| a) NFE the stock of which is regularly traded on , which is an established securities market
FENFEETR ZIF B ERNREERE (—EEREESTS) ETEE
=6
D b) Related entity of , the stock of which is regularly
traded on , which is an established securities market
NERMEER ZAMEERNRELER (—EERE

BEhE) EITEH

D c) NFE is a governmental entity, an international organization, a central bank, or an entity wholly owned by one or more of the
foregoing entities

HFTEREE « EFAES ~ RRIBITHHATRNER 2R EA N E =R

D d) Active NFE other than the above (Please specify )
bR EMUMSMNY EBIIERATE RS (BERPA )

3. Passive NFE D a) Investment entity that is managed by another financial institution and located in a non-participating jurisdiction
1R ENFE B TS NI MR EREE I S — M AN E B

s=ae
ShHe
D b) NFE that is not an active NFE

ENEE B b IS b

Part 3 Controlling Persons (Complete this part if the entity account holder is a passive NFE)

S=ER A (NERRIRPFEASKEIEMEERS FIERILER)

Indicate the name of all controlling person(s) of the account holder 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 Self-Certification Form — Controlling Person for each controlling person.
MIREFE A HEMAIERANERZETIRA - BUEAER » MITHEEGRNLIEEAN  ERASEZEABRNESREEAS
BT NED AR —H BIHEEARNE - ZHEA -

O ®)
@ ®
(©) ()
@) (8)

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 Page2of 4| B2 Hta
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Self-Certification Form — Entity
a3 —1 ’
AP FWD

insurance

Part 4: Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (“TIN”) *

S . EERZERERRBERNAS SRR RNRE (AT MiFmR)
Complete the following table indicating

RMELTER > 5P

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

IREFAEANEZEEERR - TFEMRAFHAANRBERE (FREEETN) &

(b) the account holder’s TIN for each jurisdiction indicated.

ZEBR L EREEGIRP R ARIRF R

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

SILFRE (FIR 5 1E) EREEAEEE

If the account holder is a tax resident of Hong Kong, the TIN is the Hong Kong Business Registration Number.

IRFFIAASBERBRER » MR EEEBEFN0S

If the account holder is not a tax resident in any jurisdiction (e.g. fiscally transparent), indicate the jurisdiction in which its place of
effective management is situated.

MRIRAFE ALIHEAIRBEREENIRBER (BN | ERMBUERAER) » HEREREEMBMENMBFERR -

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

R BRERERT - K RIERAEIEH !

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

RAFAEANEEEEANHERRINIAMHRE RELIRFRS

Reason 1B — The account holder is unable to obtain a TIN.
Explain why the account holder is unable to obtain a TIN if you have selected this reason.
WRE A ATSEEUS TSRS
EEVE—IEH » BRREIR P RA AT BEEUS AR IRAIRE o

Reason ¥EFH 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.

tREFTA ABAREIRERT - BRI ZEREN T ERMARTEIRA A ARERBR

e e Enter Reason A,Bor C Explain why the account holder is unable to
Jurisdiction~of Residence TaxP;)l’;:Lier'}.tlTﬁ)a tion if no TIN is available obtain a TIN if you have selected Reason B
BEEHERE e MEARERERL 0 | WENSEMB  BEUTAERREROREA
| HEERA «BHC TREEVFIRFSARIRAIREE

FWD Life Assurance Company (Hong Kong) Limited E#ASRIE (F38)HRAF
FWD Life (Hong Kong) Limited E#A S (F#)ERAR

18/F., Devon House, Taikoo Place, 979 King’s Road, Quarry Bay, Hong Kong &8 ill {1 2 52 i89795% K i 17 K5 1818 Page 3 of 4 || B34
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Part 5: Declarations and Signature S H 2} : BIAREE

| 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, including but without limitation international agreements for the
implementation of AEOI, and (b) such information and information regarding the account holder 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 account holder 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 account holder of all the account(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 entity 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.

FANANBREE > MEBEREAIRE (RBIFGD) (F12 ) BRAKBHBIRFERENERIR > (o) WEARBFAHEER L IHEFES
BB HIRAER (EFETRIAUERR B3R HIRA BRI ER TR BRk (o) BZFERMBARIRAFE AREMER
BIRPNEMREBENTHRERARBRRR » EMEENESRIRFFEANERZEBRIRBER °

KA IERRIEFABERMIRS » RABIRPRAEAREREBLRRE

IANEEE  WIERBPRE > UHEELREE 1PN EANRBERS D > 5 RAREAHNERTER » SASBNES
AT (BB BRQE/ EFASRR (F8) ARAF > LEERRBLELERI0BRN > MEFAS (F8) BRAR/EBASRF
% (B8) BARARDRER—HEBEEMIBRERRS -

I NEBBARAZAS AFRENFR{S > ARIEAFMRRAFAIAERNSEREAE  ERMRR

MA/ DH/ Y&
Signature of authorized signatory Sign Date ZZH#A
EREREAN
Name of authorized signatory (in block letter) Capacity in which declaration is made®
EREEEANS GGRERER) U EF S D FHERA

@ e.g. director or officer of a company, partner of a partnership, trustee of a trust, etc.

BUNIABNEEHEHRAL » EBARZEBA » EEZRTANE -

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
1B FBEREM « [ERHAFERET > (EhZIamkL » BBIETE - —ESE > FEF 34 (B $10,000) ik o

FWD Life Assurance Company (Hong Kong) Limited E#AZRIZ (F#)HRAE
FWD Life (Hong Kong) Limited EFAS(EF#)BRAE
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