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* This is a self-certification form provided by the claimant 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 claimant 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.

F1E REAWSHHEYIER Part1 Identification of Claimant
(BRREBAEDRBEE—FE Complete a separate form for each individual claimant)

2. AR
Place of Birth :
1 =B AMHE 'T%iﬁ( 'v(lr/f*,ﬁwf/hﬁ/j'(w/i()i/d\ﬁﬁ ) YEEC* Last Name or Surname /4575 Town/Clty:
Name of Claimant
& /M Province/State
B F * First or Given Name * I Middle Name(s) B2 Country
3. BRiE it
Current Residential . — ——
Address ot = * T 4w A5 B AR = SR S
City * Country * Post Code/ ZIP Code
4. BRIZKA Mt
Current Permanent Address
(N BRI A Mt E2 B BB+
it A= - EBLL Wt Bz *: R ARSI IR R SRS
18)(Complete if different to the City * Country * Post Code/ ZIP Code
current residential address)
5. 38Nt Mailing Address
(ANEBER M LA B AT E A ith
HARE - BRI - — —
18)(Complete if different to the | ™ B E B ARSI ZIE 12 SR
current residential address) | City Country Post Code/ ZIP Code
6. HEHHR* BT B DR SRR
Date of Birth * (YYYY £E/MM /DD H) Macau dentity Card or Passport Number :
8. %E _ 9. B 10. 1726
Nationality Occupation Business
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Part 2 Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (“TIN”) *

RELUTER SR (a) REANEEBSNEZEEER  MAIREANRBERER CRFEREEAN ) & (b) ZEEBESEEERRERE
ARIRE RS - SILFAA (AR 518 ) BB EERR - IREAZRPIRBER @ RBHEREE ,\/TF'ﬁ%Y“%%)%E% MR HR MR
RS - WRERSERNIER

Complete the following table indicating (a) the jurisdiction of residence (including Macau) where the claimant is a resident for tax purposes and (b) the claimant’s TIN for each
jurisdiction indicated. Indicate all (not restricted to five) jurisdictions of residence. If the claimant 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:

A REANNEBEZEERIDSADHEHERBLEMNBERTE

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

IEHB RIEANRBERSHRIBART - REE—IER - BBREAFEINESRBHERNRE -

Reason B The claimant is unable to obtain a TIN. Explain why the Claimant is unable to obtain a TIN if you have selected this reason.

HEHC HRIBHRERE - SEERENTERBAAREREARERERR -
Reason C TIN is not required. Select thls reason only if the authorities of the jurisdiction of residence do not require the TIN to be disclosed.
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MR B RMRI R - NERGER B - BEREATENSHRBERER
EETEEER W% 4ok EHEERA BEC HRE
Jurisdiction of Residence TIN Enter Reason A, B or C if Explain why the Claimant is unable to obtain a TIN

no TIN is available if you have selected Reason B
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2.

3.

4.

5.

%3858 EBRAKFE Part3 Declarations and Signature

RANHMERER - PEIAZSRBCEINRNDERAT(RAT)EIRE 5 5/2017 SFARE (RMFEBRIEARHE) AREKIBMFIRE
BERBOAREN - (a) WEARBAMHENT JBEFIFESRRMBRPERAER (b) BZEFERMMBARREARECRPHRK
FRERBREFISTHRERGMEEHR®R - KMCERNBRIAREANEEDLAEEERNREER -

RABHR - MEARBABEHEBENIRS - AAZREAN FAERBARERZELRERGE -

ANEGE - WIERBENE - UIBRFERREE 1 MAARNEANKRBERSD - SSIBAREAEANERALE  AAZENPH
ASRR(BINRNDBRAT - WEEBRBEELER 30 HA - APBEASRR(ENRHBRATRZ-—MHEBEEMNWEHBHER

&
FAZBBEMAAFRKFRE - AREAFDERNAAEENMNBZRSEES « ERMTHE -

| acknowledge and agree that (a) the information contained in this form is collected and may be kept by China Life Insurance (Overseas) Company Limited (the
Company) for the purpose of automatic exchange of financial account information, and (b) such information and information regarding the claimant and any
reportable account(s) may be reported by China Life Insurance (Overseas) Company Limited (the Company) 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 claimant 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 claimant / | am authorized to sign for the claimant # 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 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.

e o
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Signature

e

Name

515 Capacity

(MIRAZ2EE 1 BRERAEA - SRIBIRINS ) - IRMEBUERASHEE
EMRE  BERMZIEEENZEEIZA - ) (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.)

HHA Date
(€ YYYY/ 5§ MWE DD)

# MEAREEZE Delete as appropriate
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