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BHEARSE - BA (fREAMRFEEA) SELF-CERTIFICATION FORM - INDIVIDUAL (FOR
POLICY SERVICE USE)

S ZEEH1 IMPORTANT NOTE

- EEHRAREFBEARPEASFREB(EINRODBIRASI(A QS RENERZRARE - LIFEBBVBEFERBAR - KAS0OHE
WEMBHNERRGMERE  MEEERENEBRIS—MESEENRIZES - Thisis a self-certification form provided by a Policyholder 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.

- UREFRBEANRBEERSNHDBMNE  BEWRGMBEEEEAA S - APolicyholder should report all changes in his/her tax residency status
to the Company.

- BRAEA=RERIEERS - MWRERENREMAIN - MEMRE LNENASER - tISAER - £H/EEEERGNIEE /A
NEERMEBERIRAIER - Al 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 Company to the Finance Services Bureau.

A BARERFAANSHHEPIER IDENTIFICATION OF INDIVIDUAL POLICYHOLDER

- REFAATERMRECHRENSS - %ﬁﬁéﬁﬁw%ﬁﬁ HAERHE - HAEREZR/M - 4 - Bt NER) SR A RE FTWERER—
By - MAREE R E R - BEREIFAANBAMIE / B8 ERE / SEUILERFESR © Policyholder's Name,

Identification Document Number, Date of Blrth, Country/Place of Birth, Residential Address, and Correspondence Address (if applicable) of our policy records
will be considered as your Self-Certification. If you would like to update the correspondence address, please fill in the Change of Owner Address / Telephone
Numbers / Email Address) separately.

fREE4RIR Policy No.

1 REFAARNE Name of Policyholder TR (FEd/RKIZL/VE ) Title (Mr/ Mrs/ Ms/ Miss)
% G * Last Name or Surname* 4 = * First or Given Name * th & % Middle Name(s)

BRI EZEEERREEENERESRINAERFMREIR(U TS "#EFE4R5% 1 )*JURISDICTION OF RESIDENCE AND
TAXPAYER IDENTIFICATION NUMBER OR ITS FUNCTIONAL EQUIVALENT (“TIN”)
RUANTER - R @REFBANEREEER @ MERERAANREBEER(RMEFREN)RO)ZEEaEZEERBRARER
BANRBERR - SIHFAB(RIRR 5 @) EBEEEER - IREFBEAZRMRBEER - %?Eﬁ%?ﬁﬁﬁ%é!@ﬁ%fn;ﬁ%ﬁ% MEBERMH
REMRSE - WBESSEAYIER : Complete the following table indicating (a) the jurisdiction of residence (including Macau) where the Policyholder is a

resident for tax purposes and (b) the Policyholder's TIN for each jurisdiction indicated. Indicate all (not restricted to five) jurisdictions of residence. If the
Policyholder is a tax resident of Macau, the TIN is the Macau Identity Card No. If a TIN is unavailable, provide the appropriate reason A, B or C:

JHEGA Reason A | RERBANEEZERELRAORRRBERBEYS -
The jurisdiction where the Policyholder is a resident for tax purposes does not issue TINs to its residents.

JEEAB Reason B | s AARBEERG MBS - MEREIEHA - BEREFBACENSREHERNERA -

The Policyholder is unable to obtain a TIN. Explain why the Policyholder is unable to obtain a TIN if you have selected this reason.

IBEAC Reason € | R FAABRIEERBES - EBSAERBNIERBARZERESAARBREHER -
TIN is not required. Select this reason only if the authorities of the jurisdiction of residence do not require the TIN to be disclosed.

o e WA IREREGES: - ESEHA - | MNERUEHEB - BERERBAFENGRHER
EREEEER N s . . .
o . RIS HRSE TIN B =}C. Enter Reason A, B or Cif no TIN | $%A49E & Explain why the Policyholder is unable to
Jurisdiction of Residence ; . . .
is available obtain a TIN if you have selected Reason B
1.
2.
3.
4,
5.
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fREE#RSR Policy No.

C. BRRFEGFREZEZEHTRIE L E) DECLARATIONS & SIGNATURE (Please DO NOT sign on BLANK form)

RAFHBERER - MHBHEBORIESE 5/2017 S0EE (RBEERIEETE) BRARBMBIREERIERIEX - () ERFKIEHH
ERU O BEEFRSRIRMBIREERARKOIEZEERNERRERA A RO /E R IR PR E R ERPI R AT & BUG 4 B e
o REMEERERIREFEANEBIZEERBNHREES -

RAER - MERFEFABRENIRE  AAZRRERABA | RABRERFAARBEZELRES -

RNEGE - MBERBMNE - DUIBFEARREEASENEANREERSD @ Sl MARBAAENERAETRE - AAEBHPEASR
BOBINKRMBIRAS] - WEEIB RS NER 30 HA - AFEASRBCEIMNKROHBIRATRR—MHEBESENNERXFBIRERE - FA
BIEMAAFRAE - ARBAFEBWAAERNNBRAGEEE - [EEMTE -

| 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 Policyholder and any reportable account(s) may be reported by
the financial institution to the Finance Services Bureau of the Government of the Macao Special Administrative Region and exchanged with the tax authorities of
another jurisdiction or jurisdictions in which the Policyholder may be resident for tax purposes, pursuant to the legal provisions for exchange of financial account
information provided under the Inland Revenue Ordinance Law no. 5/2017 { Exchange of Information Law ) .

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

| 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 Part A of this form or causes the information contained herein to become incorrect, and to provide China Life Insurance (Overseas) Company 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.

REFAANREAEZ 54

Signature of Policyholder/ o

Authorized Person CaEechy

REEEAIBRALS g

Name of Policyholder/ Authorized Date F Year B Month H Day
Person

HENIRAZ A BREFERE A - SREAIRNE ) - MRPEUSREABNRZBENFE - ARMZIREENZEZEIZ - )(Indicate the capacity if
you are not the individual identified in Part A. If signing under a power of attorney, attach a certified copy of the power of attorney.)
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