BIRET24RFS Pension Fund Scheme No.

BREBIERE - @A
Self-certification Form — Individual

= 1% RImportant Notes:

o E=RIRFFHAEABTPEASRECEINKRNDBRATI(A A IRENEREBRRS  LUFEBIRIRMBIREERN AR - XA 01U E
FISNERRGEMEE  MHEERERERI S —MBEEERNNEBER -

c MEPHAANMREERESNAMNE  BEREAAEEEMNAAT -

o RAERESRIGERR - MWRIERENTRIABEN - MENEFR ELNZAAHER  d5MES - TH/SEEER (*) WIEEARX
AEROHPHERBRIER -

* This is a self-certification form provided by the account holder 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 Finance Services Bureau for transfer to the tax authority
of another jurisdiction.

» The account holder should report all changes in his/her tax residency status to the Company. 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

reiorted by the Company to the Finance Services Bureau.

BARERBANSHRAIER (HREBZIREHS ABBIRE - BRIEFFAARDAER—HFRE)
Identification of Individual Account Holder (for joint or multiple account holders, please complete a separate form for each account holder)

SE&E Mr. o

R AWs./Mrso #5 & Surname Z% Given Name FRE Middle Name
HEBH A 2h

Date of / / Place of

Birth (B dd/B mm /% yyyy) Birth i City BZ Country

BAIRPRHA AR E R
Information on Address of Individual Account Holder
IR L

2.1| Current Residence Address

£1 7(RE 8 AEEE E)

Line1: (Street, Number, Building, Floor, Room)
2 1T (| )

Line2: (City)

EIT(EM)

Line3: (Province, State)

BT TR TN 4 B85/ EBIE (@ SR B
Country Postal / Zip Code

WAL (YRRt A BRAS R UEAE] - BRI )

Mailing Address ( please only complete if mailing address is different to the current residence address )
81 1768 FH8 B 8B E)

Line1: (Street, Number, Building, Floor, Room)

8217 (Wm)

Line2: (City)

g3 (8 M)

22

Line3: (Province, State)

7S RS/ HIEE SRS
Country Postal / Zip Code

Jurisdiction of Residence and Taxpayer Identification Number or functional equivalent number (hereinafter referred as “TIN”)

.‘ SRS A EEE R AR EESEINERRET (L T EE TR, )




RHELITIER - B8R ?a ) IREFAEANBEMNEEEER CRPISRITRESREER ) K ( b? ZE BN E A EE R BAIR A ANRBRET
Plee;]se c'o(;r_]ptl_ete'tr:je fotl%wmg table, indicating (a) the jurisdiction of residence (including Macao SAR) of the Account Holder and (b) the Account Holder's TIN for
each jurisdiction indicated.

MREFHAEANEBHNEIZERERZSNIE - dJSAMES -
If the Account Holder has more than three jurisdictions of residence, please use a separate sheet.
MEEHBEATRPIRFIITHREBMRER - RBERESEMRAGRICEPFRTHRERERSHERT
If the Account Holder has tax obligation in the Macao SAR, the TIN is the taxpayer number or the Macao SAR resident identity card number.
MR ERERBETR - VWRERSENER .
If a TIN is unavailable, please provide the appropriate reason:
HER A- IRFFBEANBEHNI ZERERIDSBOHERZLMBERT -
Reason A - The jurisdiction of residence of the Account Holder does not issue TINs to its residents.
B B- IRPHAATENERBEET. - MENEIEH  BERSHBARENSRERRNRE -
Reason B - The Account Holder is otherwise unable to obtain a TIN. (Please explain why you are unable to obtain a TIN in the below table if you have
selected this reason)
HE C- IRPHAABERHRBETR - EEHNSZEERN I ERBAATERPEAARERERET -
Reason C - No TIN is required. (The authorities of the jurisdiction of residence do not require the TIN to be disclosed)

RS R R E RIS MR AR ERISETS DB -
Jurisdiction of residence TIN iE?-:EEEEA B EZC If ﬁg¥§KaEHY?%$ﬁ?%%ﬁ?EE/‘JE
no TIN available, If Reason B is chosen, please explain
enter Reason A, B or C why you are unable to obtain a TIN
@
)
3)

4 BIRREE
Declarations and Signature

AABR - FARHHERBARIREFBEARDPBASZSRE(BINROBRATEGNABKRARARIRE - EFIREPEASZR
BOBINRDBIRASI T NEERE A ZHARAFMRENER -
| understand that the information supplied brme is covered by the full provisions of the terms and conditions governing the Account Holder's relationship with

i

Chin? L(;fg Insurance (Overseas) Company Limited, setting out how China Life Insurance (Overseas) Company Limited may use and share the information
supplied by me.

RANNBARBEAFERMBARIRERFAA R ORBHRIREFNERZEIRFFRIITHRERAMEERE - MARERZRRBERIE
FEERBRHE  WERIARFHEAMBHNEEMNIZEEBHNREER -
| acknowledge that the information contained in this form and information regarding the Account Holder and any Reportable Account(s) may be reported to the Macao

SAR Financial Services Bureau and exchanged with tax authorities of such jurisdictions of residence of the Account Holder, pursuant to agreements for exchange
financial account information.

AN - BEAREAAHERORS FAZRPRBA / AANEERSHBABEEEARE" -

| certify that | am the Account Holder / | am authorized to sign for the Account Holder of all the account(s) to which this form relates#1.

RANEGE  MERBNE  DUREEARARBNENEAREERES D S5 BAREMHFNERA LR RAGBHNTEASRECE
SNROARATMEEER B ELE BN v AR BTEASRBCSINRHERATER—HOEETHNEBERERS -

| 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 this form or causes the information contained herein to become incorrect, and to provide China Life Insurance (Overseas) Company Limited with &
suitably updated self-certification within xx#2 days of such change in circumstances.

FABBRBAAFRAMRE - AREAFWARMAAEMNEREER « IEEMTH -

| declare that all statements made in this declaration are, to the best of my knowledge and belief, correct and complete.

& Note :

MIRAZIRBHEFAA - FRBRISH -
If you are not the Account Holder please indicate the capacity in which you are
signing the form.

JEE
Name
&%
Capacit
58 pacty
Signature
B MRRBURERABNEZARE - ANEZERENDEIRE -
Date / / If signing under a power of attorney please also attach a certified

( B dd/ B mm/ & yyyy) copy of the power of attorney.




