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EE1R7R Important Notes:

s EERREAQPBRASRE(BINBRDARAS(ALTRENERZBINFRE - LFEBRBMBEIRAERAR - KATOIEKE
FISNERRGAMIGE  MHEERERERE S—HREEERNREES -

s MREANKRBEEBSHBEMNE  BEREAEZEBENALT -

o FRAERESRIEERRSN - WRIEBEMREFAAED - MEMFRB LNENAKER - aISHRER - £F/AEBENR (Y) WEER
RATV AR B ERENER -

* 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.

%18 REAWNSDHIER Part1 Identification of Claimant
(BBREANENRBER — & Complete a separate form for each individual claimant)

2. HEhEs:
Place of Birth :
- TR (/KK /ZT//VE ) $EC* Last Name or Surname* ) -
1. %15\/\5/‘];&% Title (Mr/ Mrs/ Ms/ Miss) #8/4 T Town/City:
Name of Claimant
2/ Province/State
H5F* First or Given Name * P& Middle Name(s) BIZ Country
3. HRIEEihIE
Current Residential — —
Address Wt X ™ Y A A5/ 40 [ SR A
City * Country * Post Code/ ZIP Code
4. BRTKA M
Current Permanent Address
(B RIKA ML B AT B
it ARE - ERB L W BEx BRI A B L IR [ SR A
1)(Complete if different tothe | City * Country * Post Code/ ZIP Code
current residential address)
5. 3@ ANt Mailing Address
(dnF@ER LA B B E (it
IARE - BRI - — pe—
#)(Complete if different to the | T BZx AR AS/ERE = SRS
current residential address) City Country Post Code/ ZIP Code
6. HjEEEI,HE * 7R B M0E | EEBNE RS
Date of Birth * (YYYY /MM B/DD B) Macau Identity Card / HK Identity Card / Passport Number :
8. B3 9. B 10. 7%
Nationality Occupation Business

$28 EEIAEZEEERMBHENIESERINENEYR (UTEE "RBHERK, )
Part 2 Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (“TIN”) *

RHULITIER - U8R (a) REANERSZEER - THREANKBEER CRFIEEEAN) X (b)) ZEBZEERRERE
ARIRIERSE - SILFA (ARR 5@ ) FEEEEER - IREAZEPIRBER - MEFRRSEBEMBNERE - LB REHR
amsE - WRIBRSEER :

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:

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

EHB REANFBEESHREBRS - WEREER  BEREBAFENSRBRERNREA -

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.

EHC BERMRERR - EBaZEEENTERRATERBARERERER -
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.

FEASRE 0850 ROBERDR (RhEARKNBEMRLZROERDT)
China Life Insurance (Overseas) Company Limited (incorporated in the People's Republic of China with limited liability)
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N} B (H F&
[ . MEBRUBER | msmms s #ERmATSRERERES
Jurisdiction of fﬂiﬁ;‘lﬁﬁﬁ c E’JFE! . . .
Residence Enter Reason A. B or C if E xplain why the Claimant is unable to obtain a TIN
no TIN is availal’ole if you have selected Reason B
[ =B AR RPIS 58 RIS HEE
1 O 29 Same as Macau ID No. of the Claimant
(=<l
Macau
( #55ERA Please specify )
L axmAnEES)EREER
) O=s Same as HK ID No. of the Claimant
Ll &t
Hong Kong
( #55ERA Please specify )
L szE A hEA 5 5 555 1A R
3 [ DS;T; as PRC ID No. of the Claimant
China -
(#&=EFA Please specify )
4.
5.

%5388 HEAKFEE Part 3 Declarations and Signature

$/\§D/u7§iﬂ5 PEIAFBRIBCBINEOBIRAS (A AE)TRE 55 5/2017 5722 (MBIERIARHIE) BREKIRUBIESE
REOEREY - (a) WEARBHBERNTIBEFEDIAPBREERNARR (b) BESERNABEREEARE GRS RIES
RE R 0] F*ﬂ%%JﬁEﬁZEEﬁFEZM%Eﬁﬁﬁ HEMEERBERAREANEESDEZEERNNFER -

RAER - MEAREAERENIRS  AAZREAN | RABREARERZELARE! -
RNEGE - MBERBE - DURFEARRES 1 BAARNEANRZEERESD - S5 BAREMENE HKIEEE RASBEHPEIA
SRBOBINRNBRAT) - WEEFNBEELER 0B - OREASRRCBINRNDBIRATRR—HEEE EMBHEZRRE -

KFABIRFAEAFRKMRIE - AREAFWAERNMAAENNEROEES « EEMTHE -

| 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.

st =

E
Signature

e
Name

517 Capacity

(MR ZE 1 AR EA - RBMROS N - MRREUBEABNEES
EEE EIW‘J&&%%E’J*E% BIZ - ) (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.)

H HA Date
(4E YYYY/ B MMW/H DD)

# &R EAZE Delete as appropriate
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