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EE1Z7R Important Notes:

- EEHREEEARPREASRE(CBINRDBRAT(AAT)REVNBEHKEBRERSE - LUFEBRBUBIREFERAR - ARTIEKREMENERR A
HE - MESERENERIS—RBEEREENREZEES -

s MERANBRBERSHBNE  BRREAEEERMALQT -

. Eﬁ;ﬁiﬁ@gﬂ;ﬁﬁﬂﬂ%ﬂﬁ% - MWEEBENTRBMALD - MEHFRBLNWEUAHER  ISMERS - EREVEBES (*) WERARATABMIK
BERIMAERL -

* This is a self-certification form provided by a Controlling Person 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.

A Controlling Person 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.

F180 BAZEEANS OENER

Part 1 Identification of Individual Controlling Person

2. WA EL:
Place of Birth :
1 i A e _T_EE% ( %E/K?(/#:t/d\ﬁﬁ ) YK * LastName or Surname* /75 Town/City
) itle (Mr/ Mrs/ Ms/ Miss)
Name of Controlling Person
/M Province/State
HZ * Firstor Given Name * tHEE Middle Name(s) BIZ Country
3. IR
Current Residence Address | g 75 * EE R TE TR B e
City * Country * Post Code/ ZIP Code
4. BRTKA M
Current Permanent Address
(U0 B AT K A M 1R B BT R 1
beushz| N I ¥=] i W B R 4w T L IR R SR A
1)(Complete if different tothe | City * Country * Post Code/ ZIP Code
current residential address)
5. 3@aN it E Mailing Address
(YN3@ER LA B B E (it
AR - EBIE - — —
1#)(Complete if different to the | BZx ARSI BN IE & SRS
current residence address) City Country Post Code/ ZIP Code
6. HjEEI,HE * 7. RFIB R o R IR .
Date of Birth * (YYYY /MM B/DD B) Macau Identity Card or Passport Number :
8. B35 9. HZE
Nationality Occupation

F28 IMEREEANER
Part 2 The Entity of which you are a controlling person

ERMRIERERANERNETE -
Enter the name of the entity of which you are a controlling person.

ER2 Entity EREAY2 78 Name of the Entity

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-CP 202104




B3 EETEEBERRBREIANEEERINARNMMARE (UATEHE "RBHER, )
Part 3 Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (“TIN”) *

RELUTER - JB (a) ERANEBSEZEER - TERERANKRBEEE ORFIEEERN) K (b) ZEBEEZEERBAERANRBEER -
SILFRA (AR 51E ) BREEERER - MERAZRPRNBER - MBHFEREERFIBNHERE - LWSBRMURNBEER - VRBERSENIER :
Complete the following table indicating (a) the jurisdiction of residence (including Macau) 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) jurisdictions of residence. If the Controlling Person 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:

B A EEANEESZEERINZAOHERBHRBRER

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

BB EEARBEISIRIBART: - EEIE—IEH - BEEEA LIS RBERNERER -

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.

EHC BRARHBEBET BRI ZEEENTIERBELATELERARERBER -

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.
MEARMBIEHER - WMERGER B BEZEARENGRS

FEETEEEE TR HmSR EEEMRA-BEC wHNEREER
Jurisdiction of Residence TIN Enter Reason A, B or C if Explain why the Controlling Person is unable

no TIN is available to obtain a TIN if you have selected Reason B

1.

2.

3.

4,

5.

54 88 tEANER
Part 4 Type of Controlling Person

TME 2 MAHWEEER  EEEHABAME v iR - BLERANSES BN ERAER -
Tick the appropriate box to indicate the type of controlling person for each entity stated in Part 2.

B! . BiR(1) | B2 | BRQ
=R A BRI Type of Controlling Person
Type of Entity =TRASE TP g Entity(1) | Entity(2) | Entity(3)
BEEFIRENEAGEEBALPRAES ZZ+ANSEITRE) O O O
Individual who has a controlling ownership interest (i.e. not less than 25% of issued share capital)
DUEfth RIS AT el sy AT XN E A BIEE A DR A D Z T ANRRE)
EA Individual who exercises control/is entitled to exercise control through other means (i.e. not less than 25% of voting O O O
Legal Person | rights)
EEZERNSREEASMZERNEETEREEHENEA
Individual who holds the position of senior managing official / exercises ultimate control over the management of O O O
the entity
FAERF A Settlor | O O
ZEEA Trustee | O O
S5 {R7E A Protector O O O
Trust 2w NS $5 Bl =2 A AY B Beneficiary or member of the class of beneficiaries O O O
Hit( Bl MM ERTA I A REA I RRARS B - BZERTHEERENEA) O O O
Other (e.g. individual who exercises control over another entity being the settlor / trustee / protector / beneficiary)
BRASHERMERT AUBENEA O O O
Individual in a position equivalent/similar to settlor
BRBESAAERZEAMLENEA O O O
Individual in a position equivalent/similar to trustee
BRMEFELOMNY | g S /a @t @A BNEA 0 - O
EELHE Individual in a position equivalent/similar to protector
Legal Arangement | ZRAASARENZZ AR RERZEANRE ABENEA O O O
other than Trust | Individual in a position equivalent/similar to beneficiary or member of the class of beneficiaries
Hit(Blgn: MERES | HERMERTA I ZREA/REAN I SRAUEBNARS Bl - ¥
BRITEERIENEAN) O O O
Other (e.g. individual who exercises control over another entity being equivalent / similar to settlor / trustee /
protector / beneficiary)

MO-CL-CRS-CP 202104 2/3




AL S BB % ER / FENEA

Individual who has a controlling ownership or interest over 0% of capital

DUEMthZRAS AT et el AR T R R HI RO (B A BB 0% RZRORE O O O
=% Individual who exercises control/is entitled to exercise control through other means over 0% of voting right)

Partnership EEZERBRNEREEASMZERNERTERZERENEA
Individual who holds the position of senior managing official / exercises ultimate control over the management of O O O
the entity

£58 BRREE
Part 5 Declarations and Signature

FAMBLEEAR - PEASFRE(EMNRODBIRAT(R Q) TRIE $F 5/2017 HAR (RBEREETE) BB EIREEHAERE
X - (a) WEARBAABERT OB EFFES BV BIRFERNBRR (b) LZFERMBAREEAREUAPHRIREHNEREIRFIRRITHREE
FBHYBEBHE - EMEERNERAEEANEBZEBEEHNRBES -

RANER  RERREAARENEREAENRS - AAZEEA FAABEEARERELRE -

RNEGE - MERBRRE  DBFERRES 1 BAENEANRBEERES D - SSIRARBIENERALERE - RAZBHNPEASRE(EINER
MERAT - WEEBERBRENEER 0 HA  BPBEASRE(EMNRNDBERATIRR—H CEEERHERERRSE -

KABBERMAAFRARE - AREAFVERNAEERNNBMASEEE - 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 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
China Life Insurance (Overseas) Company Limited 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 Controlling Person 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 Controlling Person / | am authorized to sign for the Controlling Person # of all the account(s) held by the entity 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.

EEARE
Controlling Person’s Signature

EEAER

Controlling Person’s Name

517 Capacity

(MNIRAZEEE 1 BT EA - SREBIRS ) - WRIRELUR#E
BOHEZBENRE  BAEMZZEENZEEIZR - ) (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.)

HEA Date
(£E YYYY/ B MW E DD)

# M EF@EAE Delete as appropriate
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