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* This is a self-certification form provided by a Controlling Person 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.

* A Controlling Person 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 reported by the Company to the Finance Services Bureau.

F18E BAZEANSHENER
Part 1 Identification of Individual Controlling Person

2. AR
Place of Birth :
1 A Bt 'T'iig(l\;r/ﬁfﬂf//fﬂimi)i/d\ﬁﬁ ) YEEG* LastName or Surname* $EIBTS Town(City
Name of Controlling Person
& /M Province/State
&5 * First or Given Name * B4 Middle Name(s) B4 Country
3. IRAF UL
Current Residence Address g R * T 45 5 TR R R SR A
City * Country * Post Code/ ZIP Code
4. BRIZKA Mk
Current Permanent Address
(W BRI At E2 B AT fEE
iR E - EBL W Bz *: TRELAm B L R (= SR
1#)(Complete if different to the City * Country * Post Code/ ZIP Code
current residential address)
5. {@ATLHHE Mailing Address
(YN3E@EH i 22 B B = it
HARE - EBI - — ——
1#)(Complete if different to the | ™ ETES B AR S/ EDIE [ 5
current residence address) City Country Post Code/ ZIP Code
6. HEHER* 7. R B BRI
Date of Birth * (YYYY £/MM B/DD B) Macau Identity Card or Passport Number :
8. EI%E 9. HZE
Nationality Occupation

B8 IRIERIEEANERR
Part 2 The Entity of which you are a controlling person

ERREREEANERNSHE -

Enter the name of the entity of which you are a controlling person.

E B2 Entity E 219218 Name of the Entity

PEASRE (850 ROBRAR (RPEARKNBEMA L ZRHOBRAF)
China Life Insurance (Overseas) Company Limited (incorporated in the People's Republic of China with limited liability)
MO-CL-CRS-CP 202104




F38 EETAERERVBERNEFSEANEERENRER (U THE "REBRER. )

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

RELTER - 388 (a) ZRANEESZEEE - MEIEEANRBEER (RMEREEAN ) R (b) ZEBEEERBBIEEANRIBRETR -
SIHFRA (AR5 ) EREZERE - IEEAZRPIRBEER - MBHFERESERMSOR[RE - LB RERBER - LRESSENIER
Complete the following table indicating (a) the jurisdiction of residence (including Macau) where the Controlling Person is a resident for tax purposes and (b) the Controlling Person’s
TIN for each jurisdiction indicated. Indicate all (not restricted to five) jurisdictions of residence. If the Controlling Person is a tax resident of Macau, the TIN is the Macau Identity Card
Number. If a TIN is unavailable, provide the appropriate reason A, B or C:

EHA ERANEBEEERRBIDEAMEER BJLRBHEDR

Reason A The Jur|sd|ct|on where the Controlling Person is a resident for tax purposes does not issue TINs to its residents.

i B ERARBISRBRT - (NEIE B - BEERARSERSRBEHAENER -

Reason B The Controlhng Person is unable to obtain a TIN. Explain why the Controlllng Person is unable to obtain a TIN if you have selected this reason.

EHC BRRERBEES - BRI ZEEENTIEURATEERAKERBERS -

Reason 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.
MRBRERBESR - WERDEH B - BEZEATENGERE

EEEEEER MBS HEERA BEC wWIERRE
Jurisdiction of Residence TIN Enter Reason A, B or C if Explain why the Controlling Person is unable

no TIN is available to obtain a TIN if you have selected Reason B

1.

2.

3.

4,

5.

B fEtEAER
Part 4 Type of Controlling Person

PE 2 BFFE N BEELR - TEEARAML v 5% IERERANSEERIBIIER AR -
Tick the appropriate box to indicate the type of controlling person for each entity stated in Part 2.

Bl ” : SER(1) | B2 | BEQ)
AT f lling P
Type of Entity P24 \ SRR Type of Controlling Person Entity(1) | Entity(2) | Entity(3)
BEREHIRENEACIEAANDRBES ZZTANERITRE) O O O
Individual who has a controlling ownership interest (i.e. not less than 25% of issued share capital)
PAE RIS IT R f sy A T R E A BEE A DR B D 2 2+ ANFRRE)
EA Individual who exercises controlfis entitied to exercise control through other means (i.e. not less than 25% of voting O O O
Legal Person | rights)
EEZERNSREEABMZERNERTERAIEHENEA
Individual who holds the position of senior managing official / exercises ultimate control over the management of O O O
the entity
FAEERE T A Settlor O O O
EEA Trustee O O O
S5 R A Protector O ] O
Trust S AR IE RIS 2 A B AL B Beneficiary or member of the class of beneficiaries O O O
Hit(BIg: MPEETA I ZRA I REAN I ZRABE—ER - URERTHEEFENEA) O O O
Other (e.g. individual who exercises control over another entity being the settlor / trustee / protector / beneficiary)
ERBSMAERMERTAMLENEA
L o . - O O O
Individual in a position equivalent/similar to settlor
BERBEMERZFHEAMUENEA
I - h P O O O
Individual in a position equivalent/similar to trustee
PREFELUMG | mpisiamn @E A B EA
NP O O O
EELH Individual in a position equivalent/similar to protector
Legal Arrangement | (= 5440 % AE4E A 25 A BRI RISR A AR AR B AT BRIE A O O O
other than Trust | Individual in a position equivalent/similar to beneficiary or member of the class of beneficiaries
(B MERAESE I BERMERTA I ZFBA I REA S RAMUENARS — - ¥
BRTRERENEAN) O O O
Other (e.g. individual who exercises control over another entity being equivalent / similar to settlor / trustee /
protector / beneficiary)
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BEANIEHIGRIEBIE 0%EAR / FIENEA

Individual who has a controlling ownership or interest over 0% of capital

PUE RIS T RIS A HE T IR HI AV E A BB 0%RIRRE

a% Individual who exercises control/is entitled to exercise control through other means over 0% of voting right)

Partnership | IEF ZBRENSAERASEZBRNERTERELEHIENEA
Individual who holds the position of senior managing official / exercises ultimate control over the management of O O O
the entity

E58 BEREE
Part 5 Declarations and Signature

FAMBRER - PEIASFRERCENRNBRAT(RAT)IRIE 5 5/2017 5552 (RMBESIIMERHE) BEMBBIREERAERK
X (a) WEARBAEENT IHFFESRIGMBRFPERARE (b) EZSERMEAREEAREOAPRIRFHNERDRPIREITRELR
RHBEERH - EMCEREBERITEANEBEDEIEERNMBER

RAGER - MAAREHAEARNERFIFENIRE - FAZZEEAN AANBERARBRIARS

RNEGE - WIERAME - DBFERREE 1 BENEANKEERSD - S5 BRARBAENERAER  AAZBHTPEASRRBEMNEK
MAERAT - WEEBERBENEE 0 AR - BFEASRBBMNROBRATRR-—NCEEEMNERERRSE -

KABIRMAAFRAMRE - ARBAFMERMNFIAERNERNEESE - EEMTHE -

| acknowledge and agree that (a) the information contained in this form is collected and may be kept by China Life Insurance (Overseas) Company Limited for the purpose of
automatic exchange of financial account information, and (b) such information and information regarding the Controlling Person and any reportable account(s) may be reported by
China Life Insurance (Overseas) Company Limited to the Finance Services Bureau of the Government of the Macau 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 Law no. 5/2017 (Exchange of Information Law) .

| certify that | am the Controlling Person / | am authorized to sign for the Controlling Person # of all the account(s) held by the entity 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 1
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.

EREARE
Controlling Person’s Signature

EEARS

Controlling Person’s Name

517 Capacity

(MIRAZEEE 1 BMAAEAEA - SRR S - MRRZLUIRE
BNBBEENHRE  ARMZEESHNZER AR - ) (Indicate the
capacity if you are not the individual identified in Part 1. If signing under a power
of attorney, attach a certified copy of the power of attorney.)

H#A Date
(ZF YYYY/ B MM/H DD)

# MEAREEZE Delete as appropriate
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