Self-Certification Form - Individual FWD
Eﬁ%ﬁﬂﬂﬁﬁ = ﬂilA insurance

Application No. BzE R 4RSS

Important Notes EEHRT :

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.
ERHARERAEAREA ENEEFREFAAN) (MRAFAA) RBRBRHEHE > DERAS (F8) BIRAE /| ERASRE (F8) ARAR (@
R) TEREE - RIENBHEPRE > UWEBERIIEIRFER AR - RRIEHIETIDNERSHNENRARER  REFEREHERIS—
RBEBENRBER -

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

MRRIFEANRBERS 2 AFRNE > RERIEAAEE S RIRMEE 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.
g*gg;:ggﬁ%ﬂﬂ% » WEIEREMREFIEES - MEMRIE LRSI - AISAET o 6/ SHMEEER (%) MWIER ARRIFSIEEERR
=] '

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

Part 1: Identification of Individual Account Holder £—3p : B AIREIFHE A B{D:RHEE

1 | Name of Account Holder lRE#5HE AR
Tile 88 [ MrsE [ [Mrskk [ MskE [ [Miss/vE

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 sE I 55HE

3 | Current Residence Address IRB/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# A S{RE (F#)BRAR
FWD Life (Hong Kong) Limited EHA S (&F#)BERAF
18/F., Devon House, Taikoo Place, 979 King’s Road, Quarry Bay, Hong Kong & illfiifi 55 2 i 9798% A i ViR /< K i 1818 Page1of 3|| &1 H3
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Part 2: Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (“TIN”) *

B8 | EEREERERRBRERNAA FFRINEER AR (A TS MREERR)

Complete the following table indicating

RHELUTER > 5P

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

IREFEANERRAERE - TFEMRAREANRBERE (FBEEERN) &

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

ZEBR A EREEGIRP A ARIRE R o

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

SIHFRAE (RIS ME) BRREERE -

If the account holder is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number.
MRAFEANATBRBER » MBREREHEESMENR

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

R BRMERERT - K RIERAEIER !

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

RAFEANEEEAMBHERRINRADHRERELIRERR

Reason ¥ B — 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.
RAFFA AT SEEUSIRTEARR
WEEUE—IRH o BRBIRA A AT SEEUSRBSHIRAIRE o

Reason B 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.

RPFA A BRIRHNFRT - ERRAERENTERBAITERPRIA AREIRBRR

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
BEAERE e MEARERERL 0 | WENSEMB  BEUTAERREROREA
| HEERA «BHC TREEVFIRFSARIRAIREE

FWD Life Assurance Company (Hong Kong) Limited E#ASRIE (F8)BRAR
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Part 3: Declarations and Signature $5=2 : BlIREE

| 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 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 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.

FANNBREE > MBREBAIRE (RBIEGD) (512 F) BRAKRPBIRFERENERIRS > () WEARBAHEER I I HEFES
BT BIRAER (BIFEFRIAUENR B SR BIRR BRI NERRZE) BEk (o) BREFEHMBARIRSFE AREMER
WIRFNERREERITHREBAFRBERERR - KMBENERARFFEANEZAZEERNRBEES -

KAGERR > SEAREFIBEERMIIRS - ZAZRIKRFFAA

IANKEE  IERBFRE > UHEELSREF 18N EANRBERE D > 5 RAREAHONERTER » SASBENES
AR (B8) BRAR/EHASRFER (F8) ARAF > YEEBRFELENEERI0BAN  AEBAS (F8) BRAR/EHASFR
(&%) ARABRR—EEEEMNBRBARS o

T ABIAA AFRRIFRS - AREAFMARNFAIAEEHNZAEAR « IEMRM5HE -

MAB/ DR/ Y&

Signature of Account Holder Sign Date 2 ZEH A
IREFRBEAES

Name of Account Holder (in block letter)

IRAFAEAYS GFRIEMREAER)

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
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