To:
H:

Ref.

China PA Securities (Hong Kong) Company Limited
TRERE TR (B ) AIRA R

No. %%‘%ﬁ%}n:

Self-Certification Form — Entity
HRBHRE - HH

Important Notes EE#R:

This is a self-certification form provided by an account holder to China PA Securities (Hong Kong) Company
Limited (""CPAS") for the purpose of automatic exchange of financial account information. The data collected
may be transmitted by CPAS to the Inland Revenue Department for transfer to the tax authority of another
jurisdiction.

IER WA A MR (F) ARARRMK B REHERK, UMEETRHIRS BRI HE. HRi
BHETERETARERZARER, BB RENEELE S B ERERENRBEER.

An account holder should report all changes in its tax residency status to CPAS.

IR RAE ANREE RS A S, BEIGSIA S EEMN-FEEF (T ARAT.

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.

BRAEH B REIS, DARTEMRIEFTERS . MERRE ENZMAHER, T RMER . EM/AR
HER ) KRB RPRUBHERARRER FROER .

Part 1 Identification of Entity Account Holder
B EMIRFEEARNSSBHER

(1)

()

3)

(4)

(For joint or multiple account holders, complete a separate form for each entity account holder.)
(A AR B2 NBEAIRE, B4 BRIRS 1A A0l ES — &%)
Legal Name of Entity or Branch *
HHEE SR E AR

Jurisdiction of Incorporation or Organisation

TR RO AL B BRSO T AR B B

Hong Kong Business Registration Number
BRI G LRB

Current Business Address Bifs 2 it

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

Line 3 (e.g. Province, State)

Country *
BAT (Blan. =, Mg, KE. HIE. D
%247 (WD %




3AT (Fldm: AL D
B *
Post Code/ZIP Code TSI 4 i/ T & 5 5% £t
(5) Mailing Address (Complete if different to the current residence address)
EERHbE il FR b BB R AN R, R AR
Line 1 (e.g. Suite, Floor, Building, Street, District)
Line 2 (City)

Line 2 (e.g. Province, State)

Country

%147 (Bl =, Mg, OKE. HiE. HED
%247 GET) *

5347 (Bl AL MDD

B2 *

Post Code/ZIP Code i 4 i/ Bl IR |5 5215

Part 2 Entity Type
F28 HEER

Tick one of the appropriate boxes and provide the relevant information.

E A — {8 7R I v SR, ISR R R

Financial O Custodial Institution, Depository Institution or Specified Insurance Company
Institution FLEHEME . A7 B R W AR B A
A % MG O Investment Entity, except an investment entity that is managed by another financial institution (e.g. with

discretion to manage the entity’s assets) and located in a non-participating jurisdiction
A Enl, AN — MRS (. aREREEERE RN EE WhRIEs
OB 5 ) 5

Active NFE | O NFE the stock of which is regularly traded on , Which is an

FE A B established securities market

TS AR 5 B R B SR A A (— A B RGEES) T HE
[0 Related entity of , the stock of which is regularly traded on

, which is an established securities market
PR B ERY, % R 1
(— M EHBEEFTE) ETEH

[0 NFE is a governmental entity, an international organization, a central bank, or an entity wholly owned by
one or more of the foregoing entities

BUFERE. BIFERRAK. b SR AT B AT F) o e s RE AT 10 FL A T

O Active NFE other than the above (Please specify )
B LR DAAM B IA B B (RS )

Passive NFE | [J Investment entity that is managed by another financial institution and located in a non-participating

BB AR % jurisdiction

e R ARS BRSPS e 0 ) — A A A B A B

2



(Complete Part | [J NFE that is not an active NFE

3 - Controlling R YR R R 1 A B
Persons and
complete
Self-Certificatio
n Form —
Controlling
Person for each
controlling
person

identified.

SENL Part 3-1

L YN /S
BAR BT
NS HHIA
ER -RHEN)

Part 3 Controlling Persons (Complete this part if the entity account holder is a passive NFE)

HIE A EBIRE A ARSI M EM, ERILEH)

Indicate the name of all controlling person(s) of the account holder in the table below. If no natural person exercises control over
an entity which is a legal person, the controlling person will be the individual holding the position of senior managing official.
MR FA N, R A AN ESERN . siE R, TR E RN, RN ERE TR
EACE NG .

Complete Self-Certification Form — Controlling Person for each controlling person.

BRI HE NG RIS — i g A% - FHEN

(1) (5)
2) (6)
(3) )
(4) ®)

Part 4 Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (“TIN”)

FAR EEREEEE B AREREE SRR (TR [(RB&HR] D

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.

RALLUNERL, BB () IR A ANRE B eEE R, FRIRE A AR EEE GEBAIEEND Kk (b ZEE
ANAE R SR A NS IR ORI 5 ) & aiEEEIE .

If the account holder is a tax resident of Hong Kong, the TIN is the Hong Kong Business Registration Number.

WMRF A N R BB R, Bows 4 or 2 H A S8 a0 as.

If the account holder is not a tax resident in any jurisdiction (e.g. fiscally transparent), indicate the jurisdiction in which its place of

3



effective management is situated.
U SRR P R NG AT AR 35 [ RS J I (Bl & R BOE B HE), TR TR R T A IR R 1
If a TIN is unavailable, provide the appropriate reason A, B or C:
WA R A%, W ZHIE R A I B .
Reason A — The jurisdiction where the account holder is a resident for tax purposes does not issue TINs to its residents.
BH A - IRFFAANEEEERBEEENS A HER SR -
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.
H B - RFFAANTREIERGRTE - AERUE—HH - RIRFRA AR RSB RRIIREEA -
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.

B C - IRFFA NIRRT - B B EN T ER A RBZIRFRA ABBIRB R -

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 A e, U AT 1R BEAS5 A 5% » UEH I H B,
HHHEH AL B C FRREMR 5 R A AS B EUASH AL 55 A 50k 1) i IR
1)
)
©)
(4)
(5)
Part5 Declarations and Signature

FoE  BURRE

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

ANMBRFE, FiEmgss (Fil) ARA R RE (BBEE) 8 112 &) GRZSHRMHERE @RIERESS (2
W ER AR A BT BRI P A7 B B AR IR P AR & J (b)) HE5Z5F B RLRIBA A IR 5 35 A N AT AT 20 B sl = 1 &
ki A AR AT B BUR AP R R o (i T RS 2R 5 R A K B m R A 8 e O A% )

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

ANFEW], BUELAZAR A AR ROR S, A NIER P 55 N B AR

I undertake to advise China PA Securities (Hong Kong) Company Limited of any change in circumstances which affects the tax
residency status of the entity identified in Part 1 of this form or causes the information contained herein to become incorrect, and
to provide China PA Securities (Hong Kong) Company Limited with a suitably updated self-certification form within 30 days of

such change in circumstances.



NG, WEA T, DBGLEARRRSE 1 TR E i E RS 70, sGI BURRM i &R A IR, A
NG AT R (W) AR AR, WE el B EScEE 30 HN, [FFaRsr (FH) AR A R IR AE— 4 S & Hn )
H WA

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

correct and complete.

ENBYRANFRF R, AR NFTEEK A RAE B IE. ERNEE.

Signature %% &*
Name #:44
Capacity &%

(e.g. director or officer of a company, partner of a partnership, trustee of a trust etc)
(Biln. AElEFREHRANE . SBHEBA. FRERZEAE)
Date (dd/mm/yyyy)* HH# C(H/H/AE) *

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: R (BBRG) 3 80(2E) %, IMEM AL HREHK, AW —IHERAEEE EBASREE. BERA
IERE, BEBE—ERREGAERE FBARENE., BREAERET, /FHZ0ERR, NERE. —KER, RS 3
# (EP$10,000) FizK.




