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EE1Z7R Important Notes:
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o MRABRERRIFERRSN - MRERENRBAMARD - MENHERE LNEUAHER  UBAES - EREEREER (1) WERAERQTRDME
BB R

o 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.

o The claimant should report all changes in his/her tax residency status to the Company.

o 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 fields/parts
marked with an asterisk (*) are required to be reported by the Company to the Finance Services Bureau.

£ 18 SRMNBOHEIER Part1 Identification of Entity
(BEREBNEHRIEE— 51 Complete a separate form for each individual claimant)

. BRENOKEBROAERRE

Legal Name of Entity or Branch *

2. BFIB KB RS

Macau Business Registration Number

3 ERMUSZENRUMENRBERER

Jurisdiction of Incorporation or Organisation of Entity

4. IRE M
Current Business Address

P * B * TR 4 15/ DI & SRS
City * Country * Post Code/ ZIP Code:
5. BRTKA S ik
Current Permanent Address
(MNBRIKAM U BIRREE MU AR - BB UE| W~ BR* TR I 4 15/ EDIE & SRS
1)(Complete if different to the current business address) | City * Country * Post Code/ ZIP Code:
6. #@ &3k Mailing Address
(BRI EIR R E 2R AL A E] - B
:Ei)](r(e)sogplete if different to the current business s % BEE BEGEE
City Country Post Code/ ZIP Code

$E28 Eﬁﬁiﬁf’:ﬂ Part2 Entity Type
fEEHP— ﬁ*ﬁ’]?‘ﬂ*lﬂﬂﬂt v BRI BEARIE R o Tick one of the appropriate boxes and provide the relevant information.

O EHE  FREBRERRRAT -

B E Custodial Institution, Depository Institution or Specified Insurance Company
T o 0O REER  BEFAEEES—MERESE (AU #ENEREEREERNEE ) TUNSERBERERNREERR
Financial Institution Investment Entity, except an investment entity that is managed by another financial institution (e.g. with discretion to manage the entity's assets) and
located in a non-participating jurisdiction
O ZEMBERNRELRE —(EEREBEFESFS) ETEE
NFE the stock of which is regularly traded on which is an established securities market
m] NERESR  ZAREERNERELRE
- —ERREESS TER
smrumER | B ) RRA o »
Related entity of , the stock of which is regularly traded on , which is an
Active NFE

established securities market.
O BAERE - ERAM - PRI|ITIAHAMANER S EESWEME R
NFE is a governmental entity, an international organization, a central bank, or an entity wholly owned by one or more of the foregoing entities
O BREMSNYEEIZERIFEE R Active NFE other than the above (353 AR Please specify )

O UNFFSERBERERTAS -V BERBEENREER
Investment entity that is managed by another financial institution and located in a non-participating jurisdiction

O ABEHIETFEFEAIERITFE FE NFE that is not an active NFE

WENFERIFE B 5
Passive NFE

38R EEACNEREWENIIFIMFER - SEFUILE
Part 3 Controlling Persons(Complete this part if the entity is a passive NFE)
MEBR EREMAERANEREIRA - BUAABE - MTEESIRNLIFERAAN  ERASEZEIANEENSRERAS - BERERAEDFIE
B—EREMRRE - ERARE -
Indicate the name of all controlling person(s) of the entity in the table below. If no natural person exercises control over an entity which is a legal person, the controlling person will be
the individual holding the position of senior managing official. Complete the Self-Certification Form — Controlling Person for each controlling person.

(1) (5)

PEASRE (850 ROBRAR (RPEARKNBEMA L ZRHOBRAF)

China Life Insurance (Overseas) Company Limited (incorporated in the People's Republic of China with limited liability)
MO-CL-CRS-Entity 202104




B4 EEAZEEERRNBARNEASRNGNHAMER (UTEHE "HEER, )*
Part 4 Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (“TIN”) *

RHELTER - JF (a) BERNERSEEER  THERNNBEREE OEMERERN) K (b) ZERLEERRABRONBES - SILME
(ABRKS5E) BRI EZEER - IBRERMINEERE  MEGREHRMPIFESLTRE IRERIFEORBELERNREER (AN : BEEY
BERER )  HEREREEKBMENRBERE - NRARHERBER NV RERSBENER:

Complete the following table indicating (a) the jurisdiction of residence (including Macau) where the entity is a resident for tax purposes and (b) the 's TIN for each jurisdiction
indicated. Indicate all (not restricted to five) jurisdictions of residence. If the entity is a tax resident of Macau, the TIN is the Macau Business Registration Number. If the entity is not a
tax resident in any jurisdiction (e.g. fiscally transparent), indicate the jurisdiction in which its place of effective management is situated. If a TIN is unavailable, provide the appropriate
reason A, B or C:

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

BEHB ERTENSHEET - NMENE—EH HEERLENEREARNER -
Reason B The entity is unable to obtain a TIN. Explain why the entity is unable to obtain a TIN if you have selected this reason.

EHC BARURRERS  EEILZEEENTEXRBEATEER KERBEST -
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.

WRBRMBBEES - WMENEHB - REBERAENERER
EEIEEERE WIS R EEEHRA-BHC RHREA
Jurisdiction of Residence TIN Enter Reason A, B or C if Explain why the entity is unable to obtain a TIN
no TIN is available if you have selected Reason B

25 530 BEAREE Part5 Declarations and Signature

KAMEREE - PEASRBRCEINBROBRASARS)TRE 5 5/2017 5RERE (RHEEERWEETE) SRR BRMBERSERAER
B3 (a) WEAREFREERL I BEEFEHRBMBRFERBER (b) BEZSERMBER BEE QAR RIRFHER BRI RIITER
FYHBRE - EMEERNERIBENEEZEEERNREES -

KAER - MEAAREMERBNIRE  AABBREEZZLARSE

RNEGE - MERBANE  DURFEARES 1 S MENEANREERS D - N5 RARBAHFNERALR  KRASBNPEASREBEINER
MBERRAT - WEEBRBENEE 0 BA - BPEASREEINROERATER—H CEEEHBEHBPRS -

KFABBERMAAFRARE - AREANFMERVAEERNBMASEEE - ERM5HE -

| 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 entity 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 entity 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 authorized to sign for the entity of all the account(s) to which this form relates.

I undertake to advise China Life Insurance (Overseas) Company Limited of any change in circumstances which affects the tax residency status of the entity 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.

=D

A
Signature

e

Name

515 Capacity

(MIRA 251 B EA - RPRHED - IRRBURBABHEZESHRE - &
R % IR E/VAZFBEI K - Indicate the capacity if you are not the individual identified in Part A. If
signing under a power of attorney, attach a certified copy of the powerofattorneyA)

H £ Date
(%F YYYY/ B MM/H DD)
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