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W Chong Hing Securities Limited

MR E s kg R )
A Wholly Owned Subsidiary of Chong Hing Bank

B . AIEBRARAEH, FE AIC No. :
To : Chong Hing Securities Limited, = Hong Kong

B BHAFRE — P4E N Self-Certification Form — Controlling Person

EHEHLR Important Notes

o REEE (MBEE) (F 112 %) > ERHEEANAEESERATRENEREHRE - IMEEHXRUBIREEEAR - RIEZSAR
AFTEKREMSNERZARER @ BB SFEREIHAREEEENTRBER - According to the Inland Revenue Ordinance
(Cap.122) of Hong Kong, this is a self-certificatio ~ n form provided by a controlling person to Chong Hi ng Securities Limited for the
purpose of automatic exchange of financial account information . The data collected may be transmitted by Chong Hi  ng Securities
Limited to the Inland Revenue Department for transf  er to the tax authority of another jurisdiction(s).

® WMIRERAEANRBEERSSEMYNE  ERSVEAFTEEEENAEBSHAMRAT - An account holder should report all changes in
his/her tax residency status to Chong Hing Securiti es Limited.

® BRAEATURRIEEIN - WEEHREGREFTATS - MEHRE LNZEMTHER - IENEES - FREEEER (*) (WEE RRIFESE
FHAERATZERREEHHRAVER - Al 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 fie Ids/parts marked with an asterisk (*) are required to be
reported by Chong Hing Securities Limited to the Inland Revenue Department

BE R (B $ 80(2E)F - MEMAESEH B ZEEAR - AR —ERAEEE HBRREN: - BRECHIER @ REE—HRAE R RS
FEEEEN - BEERARERT » /EHZEME - BIETE - —&ETR - TS 3 4 (H1$10,000) £1Ek - WARNING: It is an offence under section
80(2E) of the Inland Revenue Ordinance if any perso n, 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 st atement is misleading, false or incorrect in a mate  rial
particular. A person who commits the offence is lia ble on conviction to a fine at level 3 (i.e. $10,00 0).

BEIE  EEANSRITEH

(1) =4 ARY#E4L Name of Controlling Person
flsg (B0 - ek ~ 2f) Title (e.g. Mr, Ms)

#: % * Last Name or Surname *

£, * First or Given Name *

{44 Middle Name(s)

(2) FBEEHEEEEIRE HK Identity Card or Passport Number

(3)  EHHEE{EHE Current Residence Address
T (Fln - = - Mg - KE - il - #hlE)
Line 1 (e.g. Suite, Floor, Building, Street, District)

5217 (Bt * Line 2 (City) *

5317 (f40 2 4 ~ M) Line 3 (e.g. Province, State)

E5* Country *

TSI 4 /TR R T 5% 1% Post Code/ZIP Code

(4) mEEfshk CAnmERthk EEREE R E - R )
Mailing Address (Complete if different to the current residence address)
FUT (Fln =~ #g - RE -~ 158 - i)
Line 1 (e.g. Suite, Floor, Building, Street, District)

%217 (i) * Line 2 (City) *

31T (40 - 4 ~ M) Line 3 (e.g. Province, State)

E5* Country *

4R BB/ ER IR & 3RS Post Code/ZIP Code

(5) H&EHE* (H/B/MAE) Date of Birth * (dd/mmiyyyy)

(6) H4HE: (TFRIEE) Place of Birth (Not compulsory)
$E/3p T Town/City

4/ Province/State

E|% Country
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E28W RMEREEANERIR-GA AGERBIRERERANERIR- A ANERE - ) (FRR 3 E)
Part2  The Entity Account Holder(s) of which you ar e a controlling person (Enter the name of the entit ~ y account holder of which you are a
controlling person.) (Not restricted to 3)
B8 Entity | BEBIRA ARYEFE Name of the Entity Account Holder
@
@

®

*

E3E BEETNAEBERRBERREAEERIENBIER (U TR TIRBER. D
Part3  Jurisdiction of Residence and Taxpayer Ident ification Number or its Functional Equivalent (“TIN ") *

RALLUTER - 518 (a) HEANEEEEEREE - A ANRBEREE (FEREEN) K (b) Z/EEEEEESEIER ARRBERE - FIh
A (RIS 5 (#) B EEE#EE - Complete the following table indicating (a) the jurisdiction of residence (including Hong Kong) 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) the
jurisdictions of residence.

PHE N ETBMBER » MBS EHE RS (H3BYEEE o If the controlling person is a tax resident of Hong Kong, the TIN is the Hong Kong Identity
Card Number.

NG EIR IR RSE - MRS SEIYEE - If a TIN is unavailable, provide the appropriate reason A, B or C:

Hif A - AR S EIESUSE R N n S R S RE

Reason A - The jurisdiction where the controlling person is a resident for tax purposes does not issue TINS to its residents.

BB - AR EEHUSIT B AR - WEEHUE —B ) - AR R BE SR B 4Rt n R A -

Reason B - The controlling person is unable to obtain a TIN. Explain why the controlling person is unable to obtain a TIN if you have selected this
reason.

B C - 5 NIRRT B ARTE - S W Sl A B AT £ B Fe i A B R B4R -

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.

ALEHRBEIBERSE - AR B
EEEAEEE MBS HEEHA-BRC FRIEEE N T ERUS IR SRR R
Jurisdiction of Residence TIN Enter Reason A, B or C Explain why the account controlling person is unabl e
if no TIN is available to obtain a TIN if you have selected Reason B

@

@

(©)

4)

©)

54 Pt N (858 2 SRR E RS - B E TR L v 5% fRHIRE S E R B A ] )
Part 4 Type of Controlling Person (Tick the approp  riate box to indicate the type of controlling perso n for each entity stated in Part 2.)

=g bl £y PN bl HE (1) HE(2) HE ()
Type of Entity Type of Controlling Person Entity (1) Entity (2) Entity (3)
EAN A PERIRCREREL (RIEE R E 72 —FHE#{THA) Individual who has a 0O O 0O
Legal Person controlling ownership interest (i.e. more than 25% of issued share capital)

DLUHA AT (E I R B A R TR R B A (B REA E 7y 2 —+ LRI )
Individual who exercises control/is entitled to exercise control through other means (i.e. | | |
more than 25% of voting rights)

EAEZERNESSEE A B ERINE T RSEHRIRENELA Individual who holds the 0O 0O 0O
position of senior managing official/ exercises ultimate control over the management of the
entity
&3t R T A Settlor O O O
Trust
ZFE N Trustee O O O
& A 2 {7 A Protector or enforcer | | |
FZo5 N HIERZ 25 AR & Beneficiary or member of the class of beneficiaries | | O

HAth (FIAD A ER T NSZEEAREEA SN T A2 N s — B RS R E R T
FER(E A ) Other (e.g. individual who exercises control over another entity being the settlor /
trustee / protector or enforcer/ beneficiary)

O
O
O
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=yl EL2 PN =l =1 4¢0) =340 =34 )]
Type of Entity Type of Controlling Person Entity (1) Entity (2) Entity (3)
(ST, e ARSI A EE R T A AL B HI(E A Individual in a position equivalent/similar to settlor 0 0 0
HYARZHE
/I_\?r%]ele::gement RS AR 2t A AL BERYE A Individual in a position equivalent/similar to trustee O O O
other than RS MR (R A ST AL EM(E A Individual in a position equivalent/similar to O 0 O
Trust protector or enforcer

PRI 2 5 NECHSE R Z 25 AR AL EAYE A Individual in a position 0 0O 0O

equivalent/similar to beneficiary or member of the class of beneficiaries

HoAth, (B0 : AR FAE ARSI AR T AR EEAN R NS T N2 2 N BRI A Fs 55
— B S ERE T eEIRERY(E A ) Other (e.g. individual who exercises control over O O O
another entity being equivalent/similar to settlor/trustee/protector or enforcer/beneficiary)

B 5% BEEKFE Part5 Declarations and Signature

RANFEREE - AR AIRA T RS (RBHRG1) (55 112 2) ARG IR = ERIERIC
B BIRE BRI R (b) 5% E BRI IR 2R AR 8 FH R = A I e 75 s BT B B A f%)%EFliﬁ  REMIEA

HE BN E S -

I acknowledge and agree that (a) the information contained in this form is collected and may be kept by Chong Hing Securities 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 Chong Hing Securities Limited to the Inland Revenue Department of the Government of the Hong Kong Special
Administrative Region and exchanged with the tax authorities of another jurisdiction or jurisdictions in which the account holder may be resident for tax
purposes, pursuant to the legal provisions for exchange of financial account information provided under the Inland Revenue Ordinance (Cap.112).

() WEEASRAR ATl Rl v 7 F B B)5C
SRHESCEIIRE R A AR ES

NG > SRERRAEFTEARAIIES A R /RSB e B AR

| certify that | am the controlling person / | am authorized to sign for the controlling person# of all the account(s) to which this form relates.

RN - WERAFEE » DEEAREE | Mplay @l AfRBE RS - 205 BRI sy &R EfER 52
A jt‘%ﬁ: oL A & 30 HN - [ RIEEE RA TR A BIHRA — 1) E M & HATHY B IR -

| undertake to advise Chong Hing Securities 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 or incomplete, and to provide Chong Hing Securities Limited with
a suitably updated self-certification form within 30 days of such change in circumstances.

% NG EHAEE AR

FNBHERBAFAFTE - AREAFTESNFTEERTRISEEY « IERNTE -
| declare that the information given and statements made in this form are, to the best of my knowledge
complete.

and belief, true, correct and

% Signature

#E4 Name

(IR EE LT E A - SREAIRII S 7 MERREZEAG D& E 5
T8 0 AR M M E WY ZEEEIA - 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).

54y Capacity

HEA (H/ A1)
Date  (dd/mmlyyyy)
ﬂﬂJjg‘K HF%  *Delete as appropriate

/A\E|EF For Office Use Only

O 9EMBEHRIEEE No TIN Info. O “Fff OECD4¥E Notin OECD

Checked by

Branch Code Sales/ Settlement

Handled by SV.by Input by (S.0.) Checked by (S.0.)

CHB /CHS
BRANCH

CHS
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