To: Ping An of China Securities (Hong Kong) Company Limited
V¢ BT 22 Rl 27 (i) B R 7
Ref. No. 2% #55:

Self-Certification Form — Controlling Person

EEEGEEEES il YN

Important Notes B EETR:

®  This is a self-certification form provided by a controlling person to Ping An of China Securities (Hong Kong) Limited
(""PACSHK") for the purpose of automatic exchange of financial account information. The data collected may be
transmitted by PACSHK to the Inland Revenue Department for transfer to the tax authority of another jurisdiction.
B R B 1 BT AR (B ) A IR A B R AL B RF AR, UME QBRI BIR P BRI R, PBF R (FH)
BRAFATHREEMBHERZARE R, RBEREHENEZE S REEERNREER.

° A controlling person should report all changes in his/her tax residency status to PACSHK.
WEEANNRBE RS B, BREPRGEHTESE N BT ZR3s (FE)FRAF.

o 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
reporting financial institution to the Inland Revenue Department.

BRABRBRRARERS, DHRRENREIE T MEARM EREMAFAEN, THRER. ERMEETER (9
FRITE B 2% R SR B R 2R ) RS ) R SR 3RORY

Part 1 Identification of Controlling Person
B BRANSSBFIEER
(1) Name of Controlling Person #HE A K44
Title (e.g. Mr, Mrs, Ms, Miss)
flaE (Flan: Jed. KOK. Zob. /D

Last Name or Surname * I [G*

First or Given Name * %47 *
Middle Name(s) [t 4

(2) Hong Kong ldentity Card or Passport Number
B S0 R B R SRS

(3) Current Residence Address FRREHE
Line 1 (e.g. Suite, Floor, Building, Street, District)
Line 2 (City) *

Line 3 (e.g. Province, State)

Country *

AT (Bln. =L M. OKE. #HE. HhiED
24T W) *

5347 (Bl AL HD

B *

Post Code/ZIP Code RIB 4 i/ T IE [ 515




(4) Mailing Address (Complete if different to the current residence address)
B L CaniE s bk B R LA R, JE S AR
Line 1 (e.g. Suite, Floor, Building, Street, District)
Line 2 (City)

Line 2 (e.g. Province, State)

Country
AT (Flan. =, Mg, KE. #iE. HED
24T ) *
%347 (Fln: A D
B *
Post Code/ZIP Code 15 4 i/ T 1% [ 5785
(5) Date of Birth* (dd/mm/yyyy) B4 HEI*(H/H/4E
(6) Place of Birth (Not compulsory) HZEHEBE (A AIHET)
Town/City $8/38 117
Province/State 45/J1
Country B %

Part 2 The Entity Account Holder(s) of which you are a controlling person

E2H MERBEEANRNERIRSFEA

Enter the name of the entity account holder of which you are a controlling person.
TR ARE 2 HE N B REIR R NI A4 7

Entity Name of the Entity Account Holder

" HERREA AR

1)
)
©)

Part 3 Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (“TIN”) *
FIM  EEHAREREAIMBRERAE SRR ESIRIE (DTERE [RB&HERD *
Complete the following table indicating (2) 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)
jurisdictions of residence.
RALUTERL S8 () HREANREEAEEER, FERS A NRRBEER (FBOFBER) & (b) ZfEEd
PR AT AR . SIHBTE ORIRIA 5 ) J& i mlikE B
If the controlling person is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number.
WP R N B RS B, 0% A R A U B 1y v RS
If a TIN is unavailable, provide the appropriate reason A, B or C:
WA AR A, AL ZHIA R S I H
Reason A — The jurisdiction where the controlling person is a resident for tax purposes does not issue TINS to its residents.

B A - P A i B R R A A 1) L R B A

2



Reason B — The controlling person is unable to obtain a TIN. Explain why the account holder is unable to obtain a TIN if you
have selected this reason.

BEH B - BRSBTS AR . WOREUE B, ORER P R AR IUS R A Sk I R A

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.

BB C - i \ AR S & B m] e B 10 2 B B A 75 R 5 A N R A5 A O

Jurisdiction of TIN Enter Reason A, Bor C | Explain why the account holder is unable to obtain
Residence if no TIN is available a TIN if you have selected Reason B
e 6 ] R P ﬁﬂﬁﬁiﬁﬁéﬁi’%?ﬁ?ﬁ, g B,
HEHH A, B C FRER 7 4 NAS BE USR5 255 A 505 1) J A

1)
)
@)
(4)
()

Part 4 Type of Controlling Person
F|AR  EENER

Tick the appropriate box to indicate the type of controlling person for each entity stated in Part 2.
AU 2 TP R Y, AR T RS U BV, i A RE N A i R P RE N

Type of Entity Type of Controlling Person Entity (1) | Entity (2) | Entity (3)
oyl ZHENIER EHQ | EBRQ | BB Q)
Legal Person Individual who has a controlling ownership interest (i.e. not less
EN than 25% of issued share capital) - - -
A FEm IRE RO N CRIVEA AR > 22—+ T 2 AT
EN))

Individual who exercises control/is entitled to exercise control

through other means (i.e. not less than 25% of voting rights)

DU AR T e R B T T (e U RE R (1AL C BT /D . - -
FRE 2 TR AHE )
Individual who holds the position of senior managing official/
exercises ultimate control over the management of the entity - - -
AT RZ E RS = AU BN B A R B G O A AT i e A P
fE A
Trust Settlor &R T A O O O
Bl Trustee 3ZFEA O O O
Protector Rz A O O O
Beneficiary or member of the class of beneficiaries O ] ]

3



5 i NBCRSF 32 2 AR

Other (e.g. individual who exercises control over another entity

being the settlor/trustee/protector/beneficiary)
FoAl (Bltn. i E R T NIZEENMRTENIZ RN R — &
%, BRI T I R E D

Legal Individual in a position equivalent/similar to settlor
Arrangement BT AH SRR 2 15 1 N AL B I A

other than Trust Individual in a position equivalent/similar to trustee
BRAGREASMIIE | A M 2 T A B

R H Individual in a position equivalent/similar to protector
A ERIR R SR JN A R:OLEPN

Individual in a position equivalent/similar to beneficiary or

member of the class of beneficiaries O O O
JEE T AH S AR JETA 52 2 N B 1 52 25 N0 e AL B AR N

Other (e.g. individual who exercises control over another entity

being equivalent/similar to settlor/trustee/protector/beneficiary)
Fopth (. an B A AH SRR BRIA B A 4% 1 NISZRE NIERTE N
SR NALE RN R 5 — 1 HE,  BRZ IR T A I RE A O

Part5 Declarations and Signature

#olr BHLREE

I acknowledge and agree that (i) the information contained in this form is collected and may be kept by PACSHK for the purpose
of automatic exchange of financial account information, and (ii) such information and information regarding the controlling
person and any reportable account(s) may be reported by PACSHK to the Inland Revenue Department of the Government of the
Hong Kong Special Administrative Region and exchanged with 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 Inland Revenue Ordinance (Cap.112) .

ARNFE LR, PRPZEESESERAT WG (BEEe) G5 112 5) HRSSHRMBIRS ERFEEIESC (@
WA RS BT s B REIE FT A2 B B IR 3R 5 BRI Sz (b)) JERZEF BRI B R 2 N S AT AT 28 FR SRR 5 k]
AR DU AT B BUR A Ja) B, DE T BORHIEAZ 2 P HE N B0 Jeer B w2 e A AR %5 6 S o

| certify that | am the controlling person / | am authorized to sign for the controlling person” of all the account(s) held by the entity
account holder(s) to which this form relates.

RNFEY, SREUARFNE BT AR S BIR S R ANBTREA RS, AR NRISHEN | AR N NI 3 B ARG

| undertake to advise Ping An of China Securities (Hong Kong) 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 Ping An of China Securities (Hong Kong) Limited with a suitably updated self-certification form within 30 days of
such change in circumstances.

KNG, TEUCH P, DBGLE AL 1 MR E NIRRT & RS 7, sG] BUAR RS Fril ) &R A IERE, A
N b B 2k e (BB A IR A E, WS 7E Ui A so#2 30 HIN, 18 B 2Rk 77 (B ) B IR A R IR — I
FEHTH B IR U A




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

correct and complete.

ENBYRANFTRIBE, AR APTERE A BBV B KR . RN,

Signature %5 &>
Name 244
Capacity &%

(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.)
CHNURANKEZE LERPTR B A A BRAURI 5 700 URARAE ASZHEN B 73 35 B8 A0 A%
AR INRE IR HE S LRI . D
Date (dd/mm/yyyy) HH CH/H/IHFE) *
# Delete as appropriate i) 25 433 F &

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).

BE: BB (RBEED % 80CE) &, WMAEMAEIEDL BERBYIRE, ERMIEBRAERIE LBAREMS. BREA
IEfE, BREE - ERARGAZEE LBAREM., BEMAIERET, FHZIEBR, PENE. Kk, WES 3
#& (EP$10,000) FizK.




