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W Chong Hing Securities Limited

(2 8 2 2 % W B A )
A Wholly Owned Subsidiary of Chong Hing Bank

B . AEESFARAE, B A/C No. :
To : Chong Hing Securities Limited, Hong Kong

BH BRI - & A Self-Certification Form — Controlling Person

BEE Important Notes :

o REEE (RBEHRED G5 112 8) ERHZEEARARSFERATRENSREHERE - MEABIXRMBHIREEHRAR - AIRGSS
FRAEBRESNERRERER - R SHERER I HAREEEENIREEE - According to the Inland Revenue Ordinance
(Cap.122) of Hong Kong, this is a self-certification form provided by a controlling person to Chong Hing Securities Limited for
the purpose of automatic exchange of financial account information. The data collected may be transmitted by Chong Hing
Securities Limited to the Inland Revenue Department for transfer to the tax authority of another jurisdiction(s).

® MIRFFAANRBEERESAMYUE - ERUEHEEEBMAIEESAMRAT - An account holder should report all changes in
his/her tax residency status to Chong Hing Securities Limited.

®  ERFEAERRIEEYS - MREREOFEATERS - MELHFE ENEMAHRER - TEINEER - EREEFESR (¢) EE RAIRE
HERAE A AR RENER - 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 Securities Limited to the Inland Revenue Department

B IR (BRI 5 0CEW - MMERAEELERZHR - ARF—FHREEH HEREREY - BREAER  EE R RLRSEER
FEBEEREN - EESAERT - fEHRIERRE > BIBIETE - —&EIE > 7EEE 3 4 (HI$10,000) Sk < 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).

BLIE ARSI BPER

(1)  #=#E ARYEE44 Name of Controlling Person
fEeg (Bl - ek~ 4t) Title (e.g. Mr, Ms)

#EEG, * Last Name or Surname *

5 * First or Given Name *

4 Middle Name(s)

2) FEABHBNEFESEE HK Identity Card or Passport Number

(3) ERHE%E{EUE Current Residence Address
BT (Fln = - g - KE - 158 - @)
Line 1 (e.g. Suite, Floor, Building, Street, District)

%2147 (W) * Line 2 (City) *

5317 (1 2 4 ~ JI)) Line 3 (e.g. Province, State)

[E§5¢* Country *

TP 4 /T AR T 9% % Post Code/ZIP Code

(4) BEFEHE (AR BRI AR o A )
Mailing Address (Complete if different to the current residence address)
BT (B0 - %=~ g - KE - HiE - HiE)
Line 1 (e.g. Suite, Floor, Building, Street, District)

55217 (i) * Line 2 (City) *

31T ({40 : 4 ~ i) Line 3 (e.g. Province, State)

[EZZ* Country *

B4R HE /B IR S 551 Post Code/ZIP Code

(5) W&HE* (H/B/E) Date of Birth * (dd/mm/yyyy)

(6) HA&HEE (W[RIEE) Place of Birth (Not compulsory)
S/ Town/City

/)1 Province/State

Bz Country
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F28  IRERERANERIRSFEE ACEERERZERANERIR-RE ARLE - ) CRRRI 3 {#)
Part 2  The Entity Account Holder(s) of which you are a controlling person (Enter the name of the entity account holder of which you are a
controlling person.) (Not restricted to 3)
B8 Entity | EBRRA AN Name of the Entity Account Holder
(1)
2

(©)

*

£33 RERVAETEERREGHRNEAEFEINENSPES (UTHEE TREBS. )

Part3  Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (“TIN") *

PRI &R - B (a) NS ENAEERE > FHHERANRSEERE (FBEHEEN) & (b) ZEW SIS G ANRGRTT - F1H
e (RIRER 5 i) EYEEZE#E - Complete the following table indicating (a) the jurisdiction of residence (including Hong Kong) 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) the
jurisdictions of residence.

HIHRE N EFBRBER > MEHIEEET BB (Y0 - If the controlling person is a tax resident of Hong Kong, the TIN is the Hong Kong Identity
Card Number.

WG IIRTS4RTE - MVEIE S &EVEEH - If a TIN is unavailable, provide the appropriate reason A, B or C:

HIEH A - PEREARYE R BUARUS BN A [F HE RS AT 4R

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

HH B - EREARRERUSIEERTT - WBEHUE —HHH - AR AR REBUS IS oY A A -

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.

I C - PN AR S RT o JE SAEE A 1 TR AR A BRI 4Rt -

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.

WA RETR B RER - AREHHB
EHEEEREE RS EHREHRA-BRC FEFRIZRE AT REHUS IR B RSRAIR A
Jurisdiction of Residence TIN Enter Reason A, B or C Explain why the account controlling person is unable
if no TIN is available to obtain a TIN if you have selected Reason B

M

@

®

4)

®)

5540 AR (S5 2 ST AR R - FEEE TANL v 9t SRR A SR R SRS B I R AR )

Part 4 Type of Controlling Person (Tick the appropriate box to indicate the type of controlling person for each entity stated in Part 2.)

R PERE SR HRE 1) HRQ) HR®O)
Type of Entity Type of Controlling Person Entity (1) Entity (2) Entity (3)
EAN HEAPERIRGREREL (RIS 5y — B #ITHA) Individual who has a 0O 0O O
Legal Person controlling ownership interest (i.e. more than 25% of issued share capital)

DLUHAURISA TR RE B A RE TR eI B A (BRI E 02—+ TLAFRIE)
Individual who exercises control/is entitled to exercise control through other means (i.e. O O a
more than 25% of voting rights)

EAEZE RN ESSE A B BRI E BT R AERIREAYELA Individual who holds the 0 0 0
position of senior managing official/ exercises ultimate control over the management of the
entity
&5t BAEEFZT A Settior O O O
Trust
ZEE A Trustee O 0 O
fR3& A Protector d O O
3 NEHIE R 225 AR & Beneficiary or member of the class of beneficiaries O O O

HAtr (FHT A ER T NZEE AN 2 N s —E RS > W E R T R
A) Other (e.g. individual who exercises control over another entity being the settlor / trustee 0 0 u
| protector / beneficiary)
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=yl PEREASR =y -40)) %103 HE©O)
Type of Entity Type of Controlling Person Entity (1) Entity (2) Entity (3)
SEEDSR B PMHSE A ET T A BE/Y(E A Individual in a position equivalent/similar to settlor 0 0 0O
HAERZEHE
Legal
Arrangement PRS2 A AL B AYE A Individual in a position equivalent/similar to trustee O O O
other than A S A R A B {EA Individual in a position equivalent/similar to protector O O O
Trust
PR FHEE AR 2 20 NBCHSER = 2 AWIEC B A EAYELA Individual in a position 0 0 0
equivalent/similar to beneficiary or member of the class of beneficiaries
HA (B0 - AR E SRR ER T N2 N MRENZ S MBI A S —E
% E RS T (I EIREAY{E A ) Other (e.g. individual who exercises control over another O | O
entity being equivalent/similar to settlor/trustee/protector/beneficiary)

£ 5% BEAKEFE Part 5 Declarations and Signature

RANFIFE K AR - Bl RAR AT RBERED (55 112 B) ARSHIIGIRE ERIVERIC - (a) WEARFIEFREE AL #FFEE5E
BIHBIR & H%L& (b) HERZ B R FIRH A PR A R AT H FR IR P Y B BB R AT BUE BUR TR 5 [ R R (e E s EIR P RA AR E s

B AL

I acknowledge and agree that (a) the information contained in this form is collected and may be kept by Chong Hing Securities 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 Chong Hing Securities 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).

ARG > FEAFASHTAHBIAIRS A AR /A SR S B AR

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

ARNKEH » ESEFTEEE - DB ARG | Mm@ NS ER S 5 805 [ BARIS i E
NHE] ﬂrﬁ*ffi/‘fdéﬁéﬂz 1% 30 HA » RIS A IR A FER S — (i B & ROy B IR HRAS -

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

SR B 728 - A AGEARIEEE AR

A NBEHSA AFTHIFTES » AREAFEENFTA TSI RETE - LR -
| 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

#% Name
(OIRAES 1P E A SRR S 7 MFRIRELIZ NS D% E B

54y Capacity FHE Ej( b5z $HE EHY ZE5RIA - 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# (H/HI4)

Date  (dd/mmlyyyy)

#ﬂﬂﬂj&Xi@Hﬂ% #Delete as appropriate

AEIEH For Office Use Only
O R4 OECD 44E Notin OECD
Handled by

O ZAEMERSTER No TIN Info.
Branch Code

Checked by

Sales / Settlement Input by (S.0.) Checked by (S.0.)

S.V. by

CHB/CHS
BRANCH

CHS
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