E ﬁ% Hﬁ EFZ*% - {EIA Application Number

Self-Certification Form — Individual

EE1Z7R Important Notes:

» ERACGEREFEARNFEASRRCEINENDBRAR(RATDIRHNBREBHRRE - LUFBBRGMBIRSERRZ - XA
AAEWEFMENERRGHEE » ¥RRESKERERIIS—HBEERBNMBER °

o MEBVREFBANRBERS M EINE  ERWREMEEEBRIMANT °

o FRNBERSRIFERASN - WEEREMRETAEMD - NEDRE LA AHER @ IS HUESR -

¢ This is a self-certification form provided by a (Proposed) 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 Financial Services Bureau for transfer
to the tax authority of another jurisdiction.

o A (Proposed) Policyholder 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).

51 BEACE)REFEANG 5 EAEZF Part 1 ldentification of Individual (Proposed) Policyholder
BREFAEANCTEAERSEF1EMMERNG S - SOFBIAHGR - HABS  BABRZR/H « FHiE - BRI SRR RE T
BEER—ED - AARAMVBERRR EAMER

Proposed Policyholder’'s Name, Identification Document Number, Date of Birth, Country/Place of Birth, Residential Addressand Correspondence Address
as completed in Part 1 of the concerned Application Form will considered as your Self-Certification.The Company will report the aforesaid information to
the Financial Services Bureau.

E2HEEREEERRMNB RN AT FE AR (LT RBHRR,)

Part 2 Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (“TIN”)

RELITER » 7188 (a) CEORERFBEANEERIEZERER @ TR CORERFEANRBEERE R (RFIBREEN) X (b) ZEEREE
Ea#Hn COREFEANBBRE - JIHAE (RRINE) BRREEER - IEREFAEARRPFIRNBER » RBRKHEH
FOBEASR SR EORPIR BT & 5 2 BiRSE o 2R BIRIBM R - LW AERAENER

Complete the following table indicating (a) the jurisdiction of residence (includingMacau) where the (Proposed) Policyholder is a resident for tax purposes and
(b) the (Proposed) Policyholder’s TIN for each jurisdiction indicated. Indicate all (not restricted to five)jurisdictions of residence.If the (Proposed) Policyholder
is a tax resident of Macau, the TIN is the taxpayer identification number or Macau SAR Identity Card Number. If a TIN is unavailable, provide the appropriate
reason A, B or C:

EHA EREFAEANERAEEERIZERAERRZELHERR -

Reason A The jurisdiction where the (Proposed) Policyholder is a resident for tax purposes does not issue TINs to its residents.

BB (EVREFA ANERERBERE - AEIE—BH @ MRCEREFE ARENEHBRENERA -

R B The (Proposed) Policyholder is unable to obtain a TIN. Explain why the (Proposed) Policyholder is unable to obtain a TIN if you have

eason selected this reason.
R C (BEREFEABRERERBERRE - EEALAEERNTIEREINTEEREFEAKERERIRE
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.
BEEEERE iR % IEEIEMABEC E ‘I inwh fh“ yf 'd PILI" h Id

Jurisdiction of Residence TIN Enter Reason A, B or C xplain why the (Proposed) Policyholder

unable to obtain a TIN if you have

if no TIN is available
selected Reason B

[ BEREBRFEANRPMISMNDE
SEASAE A
Same as Macau ID No. of the Proposed

[] BP9 Macau Policyholder

[ #h%i A#RSE taxpayer identification
number:

O HEREFEANETESDER
FSAE[R)
Same as HKID No. of the Proposed
Policyholder

[] & Hong Kong

NETE IR
3162000101
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Application Number

EBEEEEER RIEIRIR
Jurisdiction of Residence TIN

INEENIEE B © MRRR(HE)RE
A AT ISR BRRIRE
Explain why the (Proposed) Policyholder
unable to obtain a TIN if you have
selected Reason B

S EIRERBER
5% EEEMA-BEC
Enter Reason A,Bor C
if no TIN is available

O

BERERFB ANTRREAM S5
SRR

Same as PRC ID No. of the Proposed
Policyholder

[] EAth Other (555+ BF Please specify)

0

A China

Part

FIEPERAREE

3 Declarations and Signature

AABB  AARHEMNERBRANIEFSFEARPBEASRRECEINRDERATDBRNTAGRRIMAINRE - EHFIAEPE
ASRBRCEINEM B RAT ATMAER KD ZHEAAFTIREMNER

| understand that the information supplied by me is covered by the full provisions of the terms and conditions governing the Account Holder’s relationship with
China Life Insurance (Overseas) Company Limited, setting out how China Life Insurance (Overseas) Company Limited may use and share the information
supplied by me.

RAREARKIHERTNBANRIES 58 AREAABRRIESNERS AR AT RBSA IR ER - A EEREZRRS
RIR P EERMBE @ HERIIRFFEAMBNEEHNR ZEEBNMBER

| 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.

AAFER - MEARIEFAEHERANIRE @ FAZREFFEA/AANBIRFFAAREBEZEARES -

| 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 - ANEREAE LB ERAREMANBEARBERSN » HEIBAKREABNERRER  AAGBEANTRRASE
RERCEINEDERAR » UEEBRBENEEMNIOAR  AARAZSRECEINBENDERATRR—PEBEEFNEEE
BERAE o

| 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 a suitably updated self-certification within 90 days of such change in circumstances.

RABRMAEAFRMEE @ AREAFVERNAEEMMERLBEE - EEfTH -

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

(Bdd / Bmm / Fyyyy)

7= Note :
MR RZIRFRFBA @ BatBIRNS 0 -

If you are not the Account Holder please indicate the capacity in

=E which you are signing the form.
Signature 4
Name
HEA =4z
Date / / Capacity
MR A B MEEARRE  ARFZIREENRBZEIA

If signing under a power of attorney please also attach a certified
copy of the power of attorney.

41 fIEATEAZE Delete where not applicable.

Diligence

fiEE Note :
°* MARBATRAMENES

Procedures for Financial Account Information”

wH2E (LRRFPEENBARERENEBRTER) B/\K-
With regard to the interpretation of the terms used in this form, please refer to Article 8 of the “The Common Reporting Stardard and the Due
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