To:
H:

Ping An of China Futures (Hong Kong) Company Limited
Hh BT 2 B () A PR 2 )

Ref. No. 22%4R5%.

Self-Certification Form — Entity
HRBHRE - B

Important Notes EEHR:

®  This is a self-certification form provided by an account holder to Ping An of China Futures (Hong Kong) Limited
(""PACFHK") for the purpose of automatic exchange of financial account information. The data collected may be
transmitted by PACFHK to the Inland Revenue Department for transfer to the tax authority of another
jurisdiction.
IER HWRF A A M BT () AR A R B R R, DMEE BRI BIRS R A®R. R
BHETERETARERZARER, BB RENEELE S B ERERENRBEER.
® An account holder should report all changes in its tax residency status to PACFHK.
IR R AR R RS H T, BRI T2 E RN E 2R (FEERAR.
® 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.
BRAE R RRERSN, DARRERRETA NS . WiEhRE LN AHER, FTRABES. M/
AER ) WIEERPRUBHERARBRY R P RO
Part 1 Identification of Entity Account Holder
B EMIRSFEARNS SRR

(1) Legal Name of Entity or Branch *
BB SO E 4478

(2) Jurisdiction of Incorporation or Organisation

(For joint or multiple account holders, complete a separate form for each entity account holder.)

CRIRBEAA IR P 8 NBERIRE . R4 TTRHR P 1A NS IS — &8

BRSO R BB TR B

(3) Hong Kong Business Registration Number

E T WAL ]

(4) Current Business Address B it

Line 1 (e.g. Suite, Floor, Building, Street, District)
Line 2 (City) *
Line 3 (e.g. Province, State)

Country *

A7 (B = Mg, KB, fiE. HilsD
247 () *




5347 (Bl 4. HD

o *

Post Code/ZIP Code TS 4 fil§/E IE & 55 A%
(5) Mailing Address (Complete if different to the current residence address)
B HbhE @ ER A b B R AN ], R AR

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

Line 2 (e.g. Province, State)

Country

84T (Bln. =L ERE. KE. #iE. E) _
%247 (W) *

%34T (Bl . MDD

CE

Post Code/ZIP Code 3 4w i/ X 1R & S5 A5

Part 2 Entity Type

2R ERER

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

E A — {8 & 7R I v osR, BRI B R

Financial [ Custodial Institution, Depository Institution or Specified Insurance Company
Institution AR Ak B A W TR Fe A )
A 5 e 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
REER, AR MBS (Bl HA TR RS RN E S WA RIES
MUHS I 5 ) 5L
Active NFE | [ NFE the stock of which is regularly traded on , Which is an
FEAER established securities market
T 2 AR 7 B R I SR AR (— (i R FRGE S5 EATHE
I Related entity of , the stock of which is regularly traded on
, which is an established securities market
M BRI B RE, R P B R A I SR AR A
(— BT BITEH
[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
BUM RS BIERAHAR. b SR PRAT B B 1) S e HEHE A 1 L At B B
[J Active NFE other than the above (Please specify )
b ik DLAME E B AR B 88 GGERR Y )
Passive NFE | [J Investment entity that is managed by another financial institution and located in a non-participating
MBI jurisdiction
Eyi AL ARZ B B R I 0 th 5y — A B R o B 4 R S

2




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

3 - Controlling AN BRI 5 e R JE A T
Persons and
complete
Self-Certificatio
n Form —
Controlling
Person for each
controlling
person
identified.

5% Part 3-4%
RN, FENEA
BRI AP
PN SIS AN
IER -1EREN)

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

FIW  EEAWEMIRS A ARKE B R, ERILH)

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.
PR FA N, R A EEARERAESIRN . A NER, Wi IEE RN, BN 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) (8)

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

B4 EEAREREARBRERAEERIRRESIRE (TER [RB&HRD

Complete the following table indicating (2) 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.

AL R, FIB () MR FEA AME RS, SRS RA ARRBEEE CGFBAREER) & (b ZEH
TR | B AR P AR SR sE. S TE (SRR 5 H) R ml e ik

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

AR R N B B, R0 A A L A M R S AT A

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 AR 5 A NG AT AR S MR IR A B (. e R BOE S i), SRR I PR P /E ) A L
If a TIN is unavailable, provide the appropriate reason A, B or C:
WA SR BER S AR R, WIS S B
Reason A — The jurisdiction where the account holder is a resident for tax purposes does not issue TINs to its residents.
HE A - IRERA ANEE AR RN A M HE R %R -
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.
HiE B - RFEFFAANREEIERBRTE - QEERUE—HH - BRRIRFRA AR ERUS B 4RTHIREEA -
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.

BH C - IREFAEAERMIBRE - B AEEEN LR FZIRE A ARER S RE -

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
- —— m&ﬁ%ﬁﬁ%%%, A i B,
HEHH A, B C FRENR 5 47 N A BE AT R 255 A 0% 1) L A
1)
)
@)
(4)
(5)
Part5 Declarations and Signature

HoE BHREE

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

RNFELFE, PRPEHREBBERAFTRE (B3R G5 112 &) A RSSHRFHIR S EREERIEC ()
WA AR T s BRI T AR B B SR IR P B R & S (b)) JERZEF R B AR 5 45 N S AT AR 25 R IR 5 1
o) 2 PR AR AT R BURF AL SRl FR R o 8T AT B RHIEAE BN 5 45 B i B w2 R I R A R

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

ARNFEY, HEAA A AR IR, A NHENR P 45 NS B AR A

I undertake to advise Ping An of China Futures (Hong Kong) 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 Ping An of China Futures (Hong Kong) Limited with a suitably updated self-certification form within 30 days of such

change in circumstances.



AN, WIEDA TGS, DB EARKE 1 MInAR S MR s E I 57, s SRR i R A IR, A
NEERT BT 28R (B ) AR AR, a2 Es#2 30 HN, A BT 2 8 (F ) A IR A RS CiEE
BB E PR R 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.

ENBYRANFTRIFE, AR NPTEBRE TR RV E KT, ERMNTMHE.

Signature %5 &>
Name 244

Capacity &%

(e.g. director or officer of a company, partner of a partnership, trustee of a trust etc)
Bl AFREFESHBNE . GBEBAN ERERZFEANST)
Date (dd/mm/yyyy)* HHE1 (H/IH/AFE) *

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).

TS RE (RBEED) % 80CE) &, WAEMAEIEN BRBWR, RN IEBREZE LB AREE. ERRA
IEfE, BREE - ERARGAZEE LBAREM., BEMAIERET, FHZIEBR, PENE. Kk, ESE 3
#& (EP$10,000) FizK.




