Entity - Self-Certification Form (FATCA and CRS)
BRWEF - BRFEHR® (FATCA X CRS)

Please read these instructions before completing the form. E%E B REHRKH, HEL2E T
1w5l.

The Chinese translation of this form is for reference only. In the case of any inconsistency between
the English version and the Chinese translation of this form, the English version of this form shall
apply and prevail. [EFRASHY FOGEAR IS S IR o HERIRHVIESCARBI S GERAUA S - LIS

Regulations based on Foreign Account Tax Compliance Act (“FATCA”) and Organisation for
Economic Co-operation and Development (“OECD”) Common Reporting Standard (“CRS”) require
financial institutions to collect and report certain required information based on an entity account
holder’s tax residency status. fRABZSMEIR FIEHGHIEZE ( TFATCA | ) REEGIFH 2 R
(OECD/ "48&404% ) JLEH#:#H] (Common Reporting Standard,” "CRS ; ) HYAK @ 4@
A IR PR A ARRB E RS (e R EHE FRTR & -

Each jurisdiction has its own rules for defining tax residence. In general, for entities, tax residence is
defined as the jurisdiction where the entity has its place of management. Special circumstances may
cause the entity to be resident elsewhere or resident in more than one jurisdiction at the same time
(multiple tax residency). For more information on tax residence, please consult your tax adviser or
the information at the following link for FATCA and CRS at https://www.irs.gov/ and
http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/ respectively.
BEEIEEREEIIEEAGNHRAEERBERS TNESR - —FkR > BERNVRBERSG TZHE
TR EL « 5 TR pl B iTRE G S S E R R R HAAI 7Y E R - SE R E R i i — (E B R A& R

(ZEMRBERS ) - ARRBERS R - FHd g - o5 3% T3 A R
FATCA K CRS #4 H 0y & & : https://www.irs.gov/ A http://www.oecd.org/tax/automatic-
exchange/crs-implementation-and-assistance/

If the tax residence of the account holder is located outside of the country in which this account is
maintained, we may be legally obliged to pass on the information in this form and other financial
information with respect to your financial accounts to the tax authority in the country where the
financial institution is located and/or US Internal Revenue Service. ik A AN E RS A
BB R BLEHR AR P VI R AN ] - FeMIEA R B ATRE A BRI B BES RS A BV E R R BRI
IR FARIRTE MR Bk - S50 b Rl P B R A RO A A S/ SR B e A i s

This form will generally remain valid unless there is a change in circumstances relating to the account
holder’s tax residency status, (e.g. a change in the ownership structure of the entity adding controlling
person) or other mandatory fields included on this form. You must notify us within 30 days if there is
a change in circumstance that affects the tax residency status of the entity or makes any of the
information provided in this form incorrect or incomplete and provide an updated self-certification

form. —f2KER - I BEEHAFRAGR — B AN - EE DRI EER S (AR L E Bt sE
ARG th HA L BN S B R 1l (B - E PR AR - AR RS A L) - B
B B B RS HII & R B (BT AT B2 5 BEE HERAS TR SV BRI R T B e RIS I H)
TZAT 30 H PEBAIFAT - WA EHTHY B FREEHIRS -

This form is intended to request information only where such request is not prohibited by applicable
local law or regulations. [t H FEGEHFAS(E B FEORIZ AL H - AR KA 3278 R B & A
BOERPTER L

Please complete this form where you need to self-certify on behalf of an entity account holder.
If you are an individual account holder or sole proprietor, do not complete this form. Instead please
complete an “Individual/Controlling Person - Self Certification Form (FATCA and CRS)". #1553 A&
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%“WF??#?]\T’E@@Z"‘H, HHEZ IR - EEEENRFRAEIBELEE B EEBIER
& SEEAE A AR - BRGEIFRIE (FATCA R CRS) ™ -

Where the account holder is a passive non-financial foreign entity (“NFFE”) under FATCA, or
passive non-financial entity (“NFE”) / an investment entity located in a non-participating
jurisdiction managed by another financial institution under CRS:

INfE FATCA F, WRF#A AL —EREI3E RSN A8, 2R CRS T MBI # B R AL E 2
RAFEEE LA MBI ENS R EE:

Please provide information on the natural person(s) who exercise control over the account holder
(such individuals referred to as “Controlling Person(s)”) by completing an “Individual/Controlling
Person - Self Certification Form (FATCA and CRS)” for each Controlling Person. This information
should be provided in respect of any account holder which is a passive NFFE under FATCA, or
passive NFE / investment entities located in a non-participating jurisdiction and managed by another
financial institution under CRS.

BN > 5B T EAMEREA - BEGEEIHERIS(FATCA B CRS) | f2LEIR SR N B A ]
& ZEQ*)\“”EH(J&HE{I}\%EZF%fﬁ% TEEREA L) o St FATCAT%&@J?F%%MF.E‘E"“Y CRS
BRI B B RS R E 2 A E R B S — B E AR E ERIRERAA > IHER
HrER

If you are completing the form on the account holder’s behalf

You should indicate the capacity in which you have signed in Section 4. For example, you may be

completing the form under a signatory authority or power of attorney.
HIEAERE A NES IR BRI ETUE B RN S0  BHER - EATsE 2 LAY

TE B EHB IR -

As a financial institution, we are not allowed to give tax or legal advice. If you have any
questions about this form, these instructions, or defining your tax residency status, please speak to
your tax adviser or domestic tax authority.

T’E%—%%Eﬁff%% WM GIRERBECEERER - WL EREEHFRE ~ 15580 E BB R
S AR 55 BRI RS RAR BCE A P R 4% -

2017.08



Section 1: Account Holder Identification

518 IRERFEASG

Account holder details lEF B AEE.:

[Name — the “Entity” 4 ff — £ 4]

[Country of incorporation or organisation % i 7. 412 B 8 55 7 AT 45 H B 5]

Registered/Permanent address #Et/7k At

[Room/Flat/Floor/Block/Name of Building/Estate (if applicable) == /E{ir/4#/ i/ K&/ 256447 (i
BWHD ]

[Street Number/Street Name #1855 15/ 118 4 8]

[City, Town 317 /35 #8] [State or Province /4 /£6]

[Postal/ZIP Code 4w /% [ 4 9%] [Country 5]

Mailing address (if different from above) E&rihk (418 F3RE) -

[Room/Flat/Floor/Block/Name of Building/Estate (if applicable) ‘% /B8y /A8 /)% /K B /HugE (s
D ]

[Street Number/Street Name 118 5% i / 118 44 75

[City, Town 35 17 /3 5] [State or Province JM/4 /£6]

[Postal/ZIP Code 4 /E 5 4 %] [Country BI%]

2017.08



Section 2: Tax Residence(s)

523 MBERS S

Please indicate all jurisdictions in which the account holder is resident for tax purposes and the
associated Tax Identification Numbers (TINs) for each tax residence. E:FEAIR =R FA AR HBY

S 8= RATATA EA B & R SRS RS o WA RO 4R % -

A. Declaration of U.S. Tax Status =ERIESHER:

Is the account holder a Specified U.S. Person or U.S. Person R A A S RIS EER A T/ZEH
A£?

a) The account holder is a Specified U.S. Person and the account holder's U.S. Federal
Taxpayer Identification Number (“TIN”) is as follows

BRI B R N R BN, L SC B AR 35 A 555 A
U.S. TIN/SREREHFIR 1 i

b) The account holder is a U.S. Person but not a Specified U.S. Person

VIR P A NSRBI, (EA RS ERBIA

c) The account holder is neither a U.S. Person nor a Specified U.S. Person

VIR PR ANBEASE KB, AR E LB

B. Declaration of Tax Residence (other than U.S.) I ERB/EMA (FEXE) :

Please indicate ALL (not restricted to five) the account holder’s jurisdiction of tax residence and
associated TIN. FBEERRITA ( AR AMED IRPFBANRBERES 7 REMBBNRIE R
i

NOTE: If the account holder is not tax resident in any jurisdiction (e.g., because it is fiscally
transparent), please provide the place of effective management or country in which its principal office
is located.

e EMRE A ANWAME RS E R R E R (i, M EErEED  sEsR IR
A R PR T M AR P P A B 5K

If a TIN is unavailable, provide the appropriate reason A, B or C 1 B xR LA s am5e, st &
FRIF[A A, BEE C::

Reason A — The jurisdiction where the account holder is a resident for tax purposes does not issue
TINSs to its residents.

JABE A = WRF A NS B B 73 IR R R 10 AT T P RS L AR A 9

Reason B — The account holder is unable to obtain a TIN. Explain why the account holder is unable
to obtain a TIN if you have selected this reason.

R B - MRFRA NIRRT ARSE. & R TR IR, S5 R

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.

JAR € - ATRERMGARTE. I IE W R R B B 4y i) R I A SR L R R R A

5o
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TIN / If the TIN is not available, please
Country/Jurisdiction of Tax Residence specify the reason. Elaborate if reason B is
RBERSTHEFREEEEER selected. MBHRGR/ WMERLL, FHRRR
. #E& B wErrlia .

1.
2.
3.
4.
5.

Section 3: Account holder’s classification under applicable tax regulations
5 3 HIr: WRERFA IR ARG AGIN

If your sole tax residency is U.S., please omit this section and proceed to Section 3.B.

HRERBERIMERER, FRLES, E&EBE 3B &

A. FATCA Classification
FATCA Jg%!
Please tick one of the below categories as appropriate &% #11% LA T i F 1) 257

a) Reporting FI in an IGA jurisdiction (please provide GIIN below) R IGAEEER T 2 & H 3R &Rk

O
# GERMEEIRP BRI
0 b) Participating Foreign Financial Institution in a non-IGA jurisdiction (please provide GIIN below)

RAFTCAE R T 2 MR 2 5 B SRR R iR At 2 3Rk T AR 3 SR )

C on-Partucipatin oreign Financial Insutution =R ﬂ%%
O | c) Non-Participating Foreign Fi ial Institution £ B oh[] 4> Gl

d) Deemed-Compliant Foreign Financial Institution 15 254 15 1 41 B8 4> Rl

(please provide GIIN below if you are a registered-deemed compliant foreign financial
institution or sponsored entity with a GIIN) & &R eE R E &3 K5 &R E S SR PN
PR SRS 2 AR, SRR AR SRS

For Trustee documented trust or sponsored entity, please provide the name of the trustee or
sponsor and associated GIIN $f7/4 32 5L NFLHEE Tz IR B0 Y, S5 ALZRE NBUE B N 24T
OO | AR B ) A Bk o A B S S

Name of trustee(s) or sponsor(s)Z 5t A& B A 44 F5:

Global Intermediary Identification Number (GIIN) of the trustee(s) or sponsor(s)
ZRENBUE B A A Bk b A B 0 SR
L [ [ ] | T

O | e) Exempt Beneficial Owner ¥ % 23 747 A

O | f) Active Non-Financial Foreign Entity = B JE 4 iy Ml & e

g) Passive Non-Financial Foreign Entity #%&3FE 4 @Y MNE Eia
O | Please complete Individual/Controlling Person - Self Certification Form (FATCA and CRS)
for each controlling person. I A\ AR MEA RN B RFBHFRE (FATCAKCRS)

D | h) Others, please specify 3 Az 2 -

Global Intermediary Identification Number (GIIN) of the account holdertR)F#E A KRR /i
TR SRS

LT I e D N e BN I e R O
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B. CRS Classification J& [&] H1 #j 1 Rl JE
Please tick one of the below categories as appropriate &% #/3% L T i@ & 1% 1H:

a) Financial Institution — other than a Professionally Managed Investment Entity (e.g. a fund), tax
O resident in a Non-Participating Jurisdiction under CRS A #5kéhs —(H A f045E i 55— BA 75 e 5 1
NEAL R RS BB B 5 1) 5 E

b) Professionally Managed Investment Entity, tax resident in a Non-Participating Jurisdiction under
CRSA7JA RS BUMEES &5 I 0 5 — 3 B 5 3 ) 4 ¥ B B

0O Please complete Individual/Controlling Person - Self Certification Form (FATCA and CRS)

for each controlling person. BRIZEALEDEIER "EA / ZEHE#EAL - BEERARE (FATCA

KCRS) .

c¢) Active Non-Financial Entity - a corporation the stock of which is regularly traded on one or more
established securities markets or a corporation which is a related entity of such a corporation F:#j
RS ERE - LA E) SR M A — (8 B 2 (1 EL AR SR I 117558 5 BRI RLL 2N ) 2 B I
Name of the established securities market on which stock is regularly traded 2\ & % 22455 48 5 ) B,

R G5 117145 4 il

O
If the Account Holder is a related entity of a regularly traded corporation, provide the name of the
regularly traded corporation#; 1= £ 5 N B —E&S 5 AT 5 A w2 BB i, s fbaasm s
5y o) ) 4
O d) Active Non-Financial Entity - Governmental Entity, Central Bank or International Organization=
BAEMA R - UM, R SRAT B R A A
e) Active Non-Financial Entity - others, please specify F#jIFIA R e - HiAth, #5840
O
f) Passive Non-Financial Entity# ) 51 7% g il
O Please complete Individual/Controlling Person - Self Certification Form (FATCA and CRS)

for each controlling person FZEEANLFEIRER TEAN / BEANL - BRFEVRE (FATCA
BCRS) |

Section 4: Declarations and Undertakings

54 MR B ROREE

I/We declare (as an authorised signatory of the Entity) that the information provided in this form is, to the
best of my/our knowledge and belief, true, correct and complete. 74 A\ (5 & B RSy A RS e A ) B S A A Fr
KRS - M EBEEHRGAEHRA BRI HhEE ~ R TEE -

I/We acknowledge, understand and consent to the use that (a) the information contained in this self-
certification 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 account holder and
any reportable account(s) may be reported to the tax authorities of the country/jurisdiction in which this
account(s) is/are maintained and/or US Internal Revenue Service, and exchanged with tax authorities of
another country/jurisdiction or countries/jurisdictions in which I/we may be tax resident pursuant to
intergovernmental agreements to exchange financial account information. A AR ~ Bl A FIF &= (a) 4 ik

fif LR S B A S 5 0R 5 ORI AT ASCER AN GRAF A 18 a8 W A% Tl i R (b) 255 ORI B AR 5 £
AN AT AT 2 F SRR 7 1A S0 T RE B 4 R R R R P T A B K v O L AR SO B/ BRI RAR S
Jy, 6 H, FRIBBURT ] ek SR 5 = A I fi B ) i e e R AR A S5 SR R
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I/lWe undertake to advise the recipient and provide an updated self-certification form within 30 days of the
occurrence of any change in circumstance which affects the tax residency status of the entity identified in
Section 1 or causes any of the information contained in this form to be incorrect or incomplete.

RN - AL AT EARIESE 1 B0 Pl ny BB E R S 7 B A 2 B PEE RIS A& Rk
Ho A BAIE LSS A 1% 30 H AR - DURIR a0 HY H FagiIRAE -

Authorised Person Signature(s)* A L% E

[Authorised person signature #1 #Z# A\ L% ##1] [Authorised person signature #2, if required #2# A\ 1%
BH2 AT

[Print name #1 1E#EE 44 #1] [Print name #2 IEf&UE 2 #2]

[Date (dd/mm/yyyy) H#1 (H/H/4)] [Date (dd/mm/yyyy) H# (H/H/4)]

Note: If you are not the account holder, please indicate the capacity in which you are signing the form. If
signing under a power of attorney please also attach a certified copy of the power of attorney.

ek HEWARRFFRA N, SErEEEE B RFBUREK S0 . GRERBRESHEE, FHRIKN &%
AP A

Capacity in which declaration is made*CL N5 &5 i EHH

[Authorised person signature #1 % N -2 &#1] [Authorised person signature #2 ###E A - % E#2]

WARNING: It is an offence under section 80(2E) of the Inland Revenue Ordinance if any person, in
making a self-certification, makes a statement that is misleading, false or incorrect in a material particular
AND knows, or is reckless as to whether, the statement is misleading, false or incorrect in a material
particular. A person who commits the offence is liable on conviction to a fine at level 3 (i.e. $10,000). %+
fR4E iRl ) 55 80QE) R » AU AAEFHY B HESHHNT - 1EARI—TABRIAE2E0H E B E R A - fE R
BN IERE > BB —TER R S T LB RN - R ERE T o (EH AR BUEIETE - —&E
58 > FFEES 3 4% (EN$10,000) £iK -
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