fif4— Attachment 1
BEERRB-BEA

Self-Certification Form - Individual

EZE 127K Important Notes:
o ERHEF)RERFBAQNTEAZRE(EINKRODERAS(AATRUWBIEBIAERS  DUFESIRIRMEIRFERRR - XAT
IEKREFMBHNERNRAVESE  MHEERENERIS—MESEENREES -

o BRAERSSRIEERRS - WEEBEMHRBAARN - MEMHRE ENZEMAGER - a5 4UES -

*  This s a self-certification form provided by a (Proposed) Policyholder 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 Financial Services Bureau for transfer to
the tax authority of another jurisdiction.

¢  A(Proposed) Policyholder 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).

%1 BEAE)FREFAANS HEHER
Part 1ldentification of Individual (Proposed) Policyholder

CEVRERAATLZERES 1 BESNU S - SOBANHRE - BERE - BAERZR/M - 4 ERMUEERAE THERE
FA—&8 7 - RABIRQMBUS R EMER -

Proposed Policyholder’ s Name, Identification Document Number, Date of Birth, Country/Place of Birth, Residential Address, Correspondence
Address as completed in Part 1 of the concerned Application Form will considered as your Self-Certification. The Company will report the aforesaid information to
the Financial Services Bureau.

F2HEECAERERGERIEEAERINEEREN R (LU TEHE " REHER.)

Part 2 Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (“TIN”)

RHLIFER S (a ) B)YREHFBANEEZEER - MAIE)REFAANRBERER CRMEEEAN ) kK (b)) ZEBIEE
BERBAE)REFBEANRBRR - SILPIA ( ARRK S5 E ) EBRaZEER - B REFEAZRMREER - MERREEHMT
RIRSORFIFRITTHRE SRR - LB RERERER - YWAERESENER :

Complete the following table indicating (a) the jurisdiction of residence (including Macau) where the (Proposed) Policyholder is a resident for tax purposes and (b)
the (Proposed) Policyholder’s TIN for each jurisdiction indicated. Indicate all (not restricted to five) jurisdictions of residence. If the (Proposed) Policyholder is a tax
resident of Macau , the TIN is the taxpayer identification number or Macau SAR Identity Card Number. If a TIN is unavailable, provide the appropriate reason A, B
orC:

il A FEREFBEANEESAEERIRBOHEERZLRIBERESR -

Reason A The jurisdiction where the (Proposed) Policyholder is a resident for tax purposes does not issue TINs to its residents.

EH B (E)RERFAANBERSRERT - EIE 2R - BECE)RESAARREINERBERERNRE - The (Proposed)
Reason B Policyholder is unable to obtain a TIN. Explain why the (Proposed) Policyholder is unable to obtain a TIN if you have selected this reason.

B C (E)VRERFAABRIEERERT - EBZERRNFERBALAREZCE)RELSAANIKERBET -
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.

WREREMRBER - | WEDUER B - MECE)REFAA

EEIEEEE RIS 4mSR IEREHA A-B 3 C FEEMSRBHERNER
Jurisdiction of TIN Enter Reason A, B or C if no | Explain why the (Proposed)
Residence TIN is available Policyholder is unable to obtain a TIN if

you have selected Reason B

[ AXEREFAEARNRFS0EREEE
Same as Macau ID No. of the Proposed
Policyholder

SEPY M
O acau (] MRS

Taxpayer identification number :

[ BEREHFAANEESHEIREARRE
[J&7& Hong Kong Same as HK ID No. of the Proposed
Policyholder




WRERERBRES - | WEDUER B MEBECE)REFAA

EBEEEEERE WIS 4mER JEEIEH A-B 5 C FEEMSRBARIENER
Jurisdiction of TIN Enter Reason A, B or C if no | Explain why the (Proposed)
Residence TIN is available Policyholder is unable to obtain a TIN if

you have selected Reason B

[ BEREFAANPREAMSDE RS
HE

Same as PRC ID of the Proposed Policyholder
[ ]9 B China P y

(] Efth Other (;55EHR Please specify)

EIMEBERAREE
Part 3 : Declarations and Signature

AABRB  RARHNERBARESHAALPEASRB(BINROBRATEERNABHRRRARREE - ZPIIBRPEASRER
CESNRDBRAS T MEER RS ZERAFFRHENER -

| understand that the information supplied by me is covered by the full provisions of the terms and conditions governing the Account Holder’s relationship with China
Life Insurance (Overseas) Company Limited, setting out how China Life Insurance (Overseas) Company Limited may use and share the information supplied by me.
RARBRFRBREHERMBERIRSFAAREMRBHIRCNER @RI THEBFMESHIR - MARERIFIREBE SR
FEEXRBHE - WERIRFHAAMBNEEHNE ZEREBNRBES -

| acknowledge that the information contained in this form and information regarding the Account Holder and any Reportable Account(s) may be reported to the Macao
SAR Financial Services Bureau and exchanged with tax authorities of such jurisdictions of residence of the Account Holder, pursuant to agreements for exchange
financial account information.

RAGER - MERREFAERENIRE - RAZRPFAA /| RARRFHEARBRELRRE #1 -

| certify that | am the Account Holder / | am authorized to sign for the Account Holder of all the account(s) to which this form relates #1.

RANEGE - WIERBRE  UIBFEARBALANEARBERES D - S5IBAREMHFRIBERALR  RASGBENPEASRECE
SNIRIPARAT] - TEEFEREEREERNIOAR - BPEASRE(BINKRNDBERATRER—HEBEENHNBERZRZIAFRSE -

| 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 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 within 90 days of such change in circumstances.

FABBRBAAFRAMMRE - AREAFWERNAAENMBER9EER « EEMTHE -

I declare that all statements made in this declaration are, to the best of my knowledge and belief, correct and complete.

= Note :
MIRABIRERBA - BN S5
st = If you are not the Account Holder please |nd|cate the capacity in
RE which you are signing the form.
Signature k2
Name
HER =1
Capacity
Bl ! | MRIPEURIBEAB MBS AT - ANEZRESHNRDRER -
( Hdd/ BEmm [FEyyyy ) If signing under a power of attorney please also attach a certified
copy of the power of attorney.

s fIERBEAZE Delete where not applicable.

fB3E Note :

M ARKAEFIRAMENER - F2E (TMRFERNERBZEEREHRAERER) 8/ -

With regard to the interpretation of the terms used in this form, please refer to Article 8 of the “The Common Reporting Standard and the Due Diligence Procedures
for Financial Account Information”.




