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Self-Certification Form -Individual (For Policy Service Use) 7272002701

EZE’AH] IMPORTANT NOTE

- ERBAREFBARFEASRRCEINROHBRAT(ELT)RENERERRSE - LUFEBRBRMBRFPERAR - ZATIJE
WEMBSHNERREMEE - BREEEENEBRES —MEESERNMRIEES - 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.

- NMREFEANRBERSHAMNE  EEREAEEBEAZAAT - APolicyholder should report all changes in his/her tax residency status
to the Company.

- BRAEAZERIEERRSN - WEEBENREMEIY - IEHEB LNZEMUAHER  ISMER - £H/HBEEERG)WEERE
NEVEMMEFERIRAIER - Allparts 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.

= BARBERFAANSDHIIZER Part 1 dentification Of Individual Policyholder
REFEAERMIRERRNOUE - MBS - LEBS - BEBERM - il - Bt ER) SR AR TS HKBE—

{7 - IBEREFCUENMUIER  FRERXEWFAABIMIL | BEERE | EEMUEPFER - Policyholder's Name, Identification Document

Number, Date of Birth, 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.

REFFB AR Name of Policyholder 8 Title OsE&%EMr OXAKMrs O% tMs O/)\#AMiss
% E Surname 2 F Given Name and Middle Name

F_Ey FESNEZEREERBBERIENE RS R INAEEMRIR(U T &8 T HIE4RSE 1 )Part 2 Jurisdiction of Residence and

Taxpayer Identification Number or its Functional Equivalent(“TIN”)

RHLINER - SIBF(@ )1$$%§EAE’9E%E§£%$§E PEIRESEAANRZERER(RMEEEN)RO)ZEBEZEERZAREFAAN
MBI - SIHFAB(ARR 4 B)EBEEER - IREFBAZRMREER - WHEERESERMSMBR - MLBARHRER
5% - MWRERESEMIER : 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:

JEERA Reason A | FERBANERIEBERIRENRERBHRBRES -
The jurisdiction where the Policyholder is a resident for tax purposes does not issue TINs to its residents.
JEEGB Reason B | (FESBATEREMBESR - MBNE—EH  BERESEATERERBEERNES -

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

JBEC Reason C | RERBABERARERT - BB AEBEN I ERFIRERERE \HERBHER -

TIN is not required. Select this reason only if the authorities of the jurisdiction of residence do not require the TIN to be disclosed.

FEASRKRE OB BROBRAR (RPEARKNBEMALZRHABERAR)
China Life Insurance (Overseas) Company Limited (incorporated in the People's Republic of China with limited liability)
MO-BMCRS-IN/202404



{REE4RSE Policy No.

WMRBIRMRIER
S 5. M A . | WEREHE . RERERAARERS
EE.EJI?.EEHE B B siC. MEwRAREER
Jurlsqlctlon of TIN Enter R ABorC Explain why the Policyholder is unable to
Residence nIerReason A, BOrL | obtain a TIN if you have selected Reason B
if no TIN is available
1.02F O BERPIS 7 58 SRS A8 [E)
Macau Same as Macau ID No.
2088 O BEEFEEBS D ERASHEE
Hong Kong Same as HK ID No.

O B EAM S A& SRiEEE
Same as PRC ID No.

3.0 %kl O &

China

( Z53EHA Please specify )

E=Esy BIRARBEZBFEZEZEZBRIE _EFZE) DECLARATIONS & SIGNATURE (Please DO NOT sign on BLANK form)
AANFHBRER - MBEEBORESE 52017 5052 (RMBEEWERFHE) BERBRVBIREERAERIF - () WERREHRHE
R ol B EIER BRI BIREERN AR K O)IEZEERMBEARRERBA RO /RBRHEIRE R E R ER PR BT HE AT S &
- EMEENERIRERFEANEBIZEEENREES -

AAFBH  BEAKXZEFAAEBENIRS - AAZREFAA | RABREFAARESRZERES -

RNEGE - WERBRTE - DBFERREE A BFRANEANREERS D @ Si5IBARBAFNER A LEE  AASBHFBIASZR
BCBINKRMBIRAT - WEEIBREENEE 0 AR - APBEASRECEINRDBRATHER — N BEE BN BEFHERRE -
KABIPEMRAAFARE - ARBAPFVERNAMAERNBIRGEEER - [EFEME -

| 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. 52017 ( 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.

REFAANREAREZ 54

S|gnatt_|re of Policyholder/ Capacity*

Authorized Person

REBEANERALS oy

Name of Policyholder/ Authorized - F Year H Month H Day
Person

(IR R — TR B AT E A > SREAIRIY B o RIREAZHEAN BN EBEHRRE » FRMZIESIZSRIA - )
(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.)

MO-BM-CRS-Individual 20230801
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