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W Chong Hing Bank Limited

B fIERTARAE, FE CIF No. :
To : Chong Hing Bank Limited, Hong Kong

BREBEAFEK - M Self-Certification Form — Individual

HEHIR Important Notes :

¢ REEE (RERE) B 112 ) BERHRFRAAFARRTARASRENERBIERE - DUFAHRRMBIRERE AR - AIRET
ARAFREEFESNRERERES - BEESHRNEZIHMREERENRBEES - According to the Inland Revenue Ordinance
(Cap-122) of Hong Kong, this is a self-certification form provided by an account holder to Chong Hing Bank Limited for the
purpose of automatic exchange of financial account information. The data collected may be transmitted by Chong Hing Bank Limited
to the Inland Revenue Department for transfer to the tax authority of another jurisdiction(s).

[} MRERA ANREBEREESAYY - ERPEEARE BaaIRETARAE - An account holder should report all changes in his/her
tax residency status to Chong Hing Bank Limited.

®  RAREMASRRREES - MEEREGREFTARS - NEHRE LWEGCRAER  TENEER - EMAREER (*) WEHERAIRERT
ERATARRKRBEEHERAVER - 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 Chong Hing Bank Limited to the Inland Revenue Department.

BL B (RBHRE) £ 0Bk - MMEMAEMEHERBEE - £HA BT FREREY - RIERAE & REE R EEE
HERMEREY - BRERAERT » EHZEBRL - EBEE - —&ERE » TIRE 3 & (H1$10,000) &K - WARNING: It is an offence under
section 80(2E) of the Inland Revenue Ordinance if any person, 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 statement is misleading, false or incorrect in a material
particular. A person who commits the offence is liable on conviction to a fine at level 3 (i.e. $10,000).

$18 REFAANSSBIBRR GIRBRIRSNS AP - §REARSFA AT RS (H3R%)
Part 1 Identification of Individual Account Holder (For joint or multiple account holders, complete a separate form for each individual account holder)
(1) B FERiA A4 Name of Account Holder
FiEs (B0 ¢ 564k ~ 22) Title (e.g. Mr, Ms)
#:£% * Last Name or Surname *
45 * First or Given Name *
f1fifi4 Middle Name(s)

(2) TS B EIEREE HK Identity Card or Passport Number

(3) B {Ehk Current Residence Address
FT CBI : 2=  E  KE - - )
Line 1 (e.g. Suite, Floor, Building, Street, District)
%217 (B ) * Line 2 (City) *
31T (F4n - 4 ~ M) Line 3 (e.g. Province, State)
ERZZ* Country *
BB 4w/ E IR 5EEE Post Code/ZIP Code

(4) EEEbhE (CAUESEHEEEEREREARE  EE )
Mailing Address (Complete if different to the current residence address)
9T (= -~ #8E - R~ EE -~ )

Line 1 (e.g. Suite, Floor, Building, Street, District)
5217 (B ) * Line 2 (City) *

31T (F4n - 4 ~ M) Line 3 (e.g. Province, State)
ERZZ* Country *

B E 4B/ R S 5RRS Post Code/ZIP Code

(5) H4&H#* (H/F/F) Date of Birth * (dd/mm/yyyy)

(6) H4e#EE (FFER) Place of Birth (Not compulsory)
$E/MTH Town/City
41 Province/State
Ef%¢ Country
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B8 EHEAERENRBEEMRAASFETIENRIETR (TS "REE%R, ) .

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

REELAUTER - 7190 (a) BFRFAANEHEEEEE - JAEIRS A ANRBEREER (B8EEEAN) & (b) ZEWEEEERSGIRSFA AW
s amak - ZILFA CRIR 5 8) B EEEEE -

Complete the following table indicating (a) the jurisdiction of residence (including Hong Kong) where the account holder is a resident for tax purposes
and (b) the account holder’s TIN for each jurisdiction indicated. Indicate all (not restricted to five) jurisdictions of residence.

WIEFRA A BT ENBER - MEBERESHE RS (550 - If the account holder is a tax resident of HK, the TIN is the HK Identity Card Number.

ALGHE AL B ARSE - MVEEE S EAER If a TIN is unavailable, provide the appropriate reason A, B or C :

HiEH A - IRPRA AR EE S ARG EEENDEH 0 HE RS H R BREST -

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

i B - IRPFFAANSERUS IR 4R - EEHUE —HEH » BRI P RAA AR REAUS TS 4R R A -

Reason B - The account holder is unable to obtain a TIN. Explain why the account holder is unable to obtain a TIN if you have selected this reason.
HigH C - IRPHRA AR RS ARG - B S A EEN LB N IR PR A AR BRI 4RR -

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.

AR - WEBHHB
EEAAEREE REBE® HREBHA-B®RC PERERA AT SERE BB ERNEEAE
Jurisdiction of Residence TIN Enter Reason A,Bor C Explain why the account holder is unable to obtain
If no TIN is available a TIN if you have selected Reason B

i 3 & BEREE Part 3 Declarations and Signature

RNHERFER - QST ATRA T IR (RBEG1) (5 112 8) ARSSRMBIR P ERANERIS » (a) WEREAEISFREE NG s EEE B
B BIREER AR (b) S BRI F R AR iR P &R &SR I T BIE B AR i Femit &R s iR P RA AL
[EH EEEEENIREEE -

| acknowledge and agree that (a) the information contained in this form is collected and may be kept by Chong Hing Bank Limited for the purpose of
automatic exchange of financial account information, and (b) such information and information regarding the account holder and any reportable
account(s) may be reported by Chong Hing Bank 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).

F G SETATAHTE RIIIES » KA RIESRAA /A ARSI IS E AR -
| certify that | am the account holder / | am authorized to sign for the account holder # of all the account(s) to which this form relates.

AE] MG TEIE NI 30 HA - mAIEERTA IR A SR —({n T & By B SRS -

| undertake to advise Chong Hing Bank 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 Bank Limited with a
suitably updated self-certification form within 30 days of such change in circumstances.

RNBRFRLAAFARE - ARBAPFTERNFTERERISREE - ERATE -

| declare that the information given and statements made in this form are, to the best of my knowledge and belief, true, correct and
complete.

%% Signature

44 Name

CORAESE 1 BOFTEel A > SRERIR S 77 - MRIREDZ NS EF B
fy Le4& - IR % 11 E 1Y %8RI - Indicate the capacity if you are not
54y Capacity : the individual identified in Part 1. If signing under a power of attorney, attach a
certified copy of the power of attorney).
HEA (H/A/4)

Date (dd/mm/yyyy) :

#ﬂﬁﬂzﬂixﬁﬁﬁﬁ%‘ *Delete as appropriate

For Bank’s Use Only

Branch Code :

Authorized Signature No. :

O ¢ AMBs4mIEEKE No TIN Info O &4 OECD #gH Not in OECD
MCIS Inputted by :

MCIS Authorized by :
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