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To: Chief Securities Limited
Chief Great China Assets Management Limited
5/F, World-Wide House,
19 Des Voeux Road Central, Hong Kong

BHEEHRR - ZEA

Self-Certification Form — Controlling Person

tax authority of another jurisdiction.

PR R T Rk,

Department.

® ETHHPHE A RV ISR 5 REIARE - DMEFEESCERM IR B AR - R BRI EREFSETERERER - A
SHEHERI S M EEENREES -
This is a self-certification form provided by a controlling person to a reporting financial institution for the purpose of automatic exchange of financial
account information. The data collected may be transmitted by the reporting financial institution to the Inland Revenue Department for transfer to the

® WHEEANNRBERSTAILE - EERIVEHTE B EA PRV IE -

A controlling person should report all changes in his/her tax residency status to the reporting financial institution.

® BRAERERARYL - WEEREMFREATARD - MEMFE ELNZEMRHER - TSEUER - EM/BEFESE () HERHHRTE

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

;1 E P AN B SREERl Part 1 Identification of Controlling Person

kel IN:N) i

Name of Controlling Person

flEE Title : 044 Mr OACK Mrs OZ+ Ms  O/)NH Miss  OFA Other

*HELR L 4

Last Name or First or Middle Name(s)
Surname Given Name *

EARGESEE RS
Hong Kong Identity Card or
Passport Number

HARF Ak

Current Residence Address

(Bl4n = = ~ #ikg ~ KJE ~ &5 - #il& e.g. Suite, Floor, Building, Street, District)

i *City

(B4 = 44 ~ JN e.g. Province, State)

*B{|Z%X *Country

EE RS/ E IR SERS Post Code/ZIP Code

iz W AN

Mailing Address
(s B R R ] - IE
21 LM Complete if different to the
current residence address)

(BN - = ~ g~ KJE - #5538 - & e.g. Suite, Floor, Building, Street, District)

I City

(40 = 45 ~ Y1 e.g. Province, State)

|5 Country

TR 4R/ E R 55T Post Code/ZIP Code

*HEHEH
*Date of Birth

( H/R/& dd/mm/yyyy)

Place of Birth
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%28 IERERANRERIRFFAA
Part 2 The Entity Account Holder(s) of which you are a controlling person
HLE RAE RV N B REIR a0 -

Enter the name of the entity account holder of which you are a controlling person.

=) HRR-RAE AR
Entity Name of the Entity Account Holder
(1)

(2)

(3)

*E 3 B EAEREE B ERREAEETRERSIRST (A TS TR )
*Part 3 Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (“TIN”)
FEALLUNERL > %1]BH Complete the following table indicating :
(a) VEREANERENEEEE AR AR ERER (F8EETEN) K
the jurisdiction of residence (including Hong Kong) where the controlling person is a resident for tax purposes and
(b) ZEHEEEREESETEE NIRRT - SIHATE CRIRR 5 [#) EHEIAEEE -
the controlling person’s TIN for each jurisdiction indicated. Indicate all (not restricted to five) the jurisdictions of residence.
WHERE N BT EMBER - GRS T ES (ks -
If the controlling person is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number.
UL ARG ARST  VHHE SR
If a TIN is unavailable, provide the appropriate reason A, B or C:
# HE A - AN EY AR EREEND A [ HER SRR o
Reason A —The jurisdiction where the controlling person is a resident for tax purposes does not issue TINs to its residents.
B B - PEARREHUSIRBERTT - RS - AR R REEUS IS SRSV R 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.
HH C - AR ARTE o B EUAE RN T E TR N TR AT RS AR -

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.

# ARHREHIE WBEEEHEE B > PR AR RS

EHENAEEE iR 3 HREHBABEC M B GRoHYR A
Jurisdiction of Residence TIN # Enter Reason A, Bor C Explain why the controlling person is unable
if no TIN is available to obtain a TIN if you have selected Reason B

(1)

()

3)

(4)

(5)

IR H BRI B ER B A s - 538K & 4HS4EE www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-
residency/#d.en.347760 EV:AIRAVFRIGRAR o BT ERRALFR IS = R ¢ If you have any questions on how to define your tax residency status, please

visit the OECD website, www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-residency/#d.en.347760 or speak to your tax advisor as
we are not allowed to give tax advice.



http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-residency/#d.en.347760
http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-residency/#d.en.347760
http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-residency/#d.en.347760
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5 4 IR PEFEANJER] Part 4 Type of Controlling Person
FLEE 2 WPk EE RS - EME RIS - 15 A ek B R A AR -

Tick the appropriate box to indicate the type of controlling person for each entity stated in Part 2.

=y bl NS 'R (1) HE (2 | BE G
Type of Entity Type of Controlling Person Entity (1) Entity (2) Entity (3)
A PERIRCRER(E N (BIHA S b B iE 0 B o R s TR &A1) O 0O 0O

Individual who has a controlling ownership interest (i.e. more than the specified
percentage” of issued share capital/capital/profits)

DAHA R A T (E e I RE S MET T (ERZE R RE RN (R RES TR A5 H 3 2 0 0O 0O
HYZEARE ) Individual who exercises control/is entitled to exercise control through
other means (i.e. more than the specified percentage” of voting rights)

EAEZ ERNSPE A B/ Z TR E R TR R RN ELA Individual who O O O
holds the position of senior managing official/ exercises ultimate control over the
management of the entity

WTETZ T A Settlor

AN

Legal Person

O O O
ZEE A Trustee O O 0
et & A Protector O O O
Trust ZIs NECEAE R 225 AAYREE Beneficiary or member of the class of beneficiaries O O O
Hith (B0 - a0 ER T N/ ZRNREN/ 2 N S —ERS » SRRE RS TR 0 O O
HIFEAYE A ) Other (e.g. individual who exercises control over another entity being the
settlor/trustee/protector/beneficiary)
R AR S R R T AALEAYME A Individual in a position equivalent/similar to O - -
settlor
PR MREN ZEE AL EAY{E A Individual in a position equivalent/similar to O O O
. ipnn | trustee
%ﬁ?ﬁug@ﬂ’ﬂ/ﬁﬁﬁ R M AN R AL EAYE A Individual in a position equivalent/similar to O O O
protector
L e I T e/ TR % o N S HBI 2 o NI B T A, Incividual n @ position 0 O 0
equivalent/similar to beneficiary or member of the class of beneficiaries
Hth (B0 - ARSI R T N ZEENREN/Z i MBI A S 0O 0O 0

— R B ERE T EZEHIEAY(E A ) Other (e.g. individual who exercises control
over another entity being equivalent/similar to settlor/trustee/protector/beneficiary)
AE 202141 H 1 HEE - BUAEINS - 5B RE 25% 5 SLERINS 0 5 E 9% 0% o With effect from 1 January 2021, the specified percentage is: 25 % in relation to a
corporation; and 0% in relation to a partnership

B BHEEE

Part 5 Declarations and Signature
AANRZEIEE - RS (GRRBIERGT) (56 112 %) FRIHIHIRFERIINERIRSC - (a) AR FEE R AT 5 (F B 815 7%
MRFERAZER K (b) 12 E BRI 2ERE AR AT H R iR P & R BB R T & BUR RS R R (Mt B R EHEE A= =10k
BRI ER -
| acknowledge and agree that (i) the information contained in this form is collected and may be kept by the financial institution 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 the financial institution 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) .

#R NG - MELAEEATE B ERSIRE A AFTRAIIRE » KNS [ ANEEAIE S B AR -

# | 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.

RNEH  AFERERTEEE > DB EARTASE 1 HFTaVEANWRHER G5 » 805 [ SRR ATV AN ERE - ANERAIEEH AR

g~ HEEMEARRAE REERTEREEHARAE  WEEF R LS 30 HN » MEEHFARAE - HESmERERAE K

BARPEGEEHARA T CE S ER 0 B R HE -

| undertake to advise Chief Securities Limited, Chief Financial Capital Limited and Chief Great China Assets Management 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 Chief Securities Limited, Chief Financial Capital Limited and Chief Great China Assets Management Limited with a suitably updated self-certification
form within 30 days of such change in circumstances.

FNBHREAFTHRE > AREAFTERNFTA RS BEE « IEREEH -

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

%52 Signature B4y Capacity :
(MEAEEE 1 EATIE A - SRS - MREELIZHEAG %
BIENRNG SR IZREEIIZEERIA « Indicate the capacity if you are
not the individual identified in Part 1. If signing under a power of attorney,
HIH(H/H/4F)Date (dd/mm/yyyy) : attach a certified copy of the power of attorney.)

#:44 Name

# HE AR # Delete as appropriate

BE: 88 (FIRBREI) 55 80(2EMEE » MMEM AL EIRFBING - EHA—IERRE R FBEREY: - BRI ER - BB —ERLREEE
BE PBAREN - BIRSCRIERT @ MEHSOESR - BBIEIE - —&EE5E > TR 3 4(FN$10,000)E%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).

3
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SLE B BIREER (“AE0r) ZEIEE

2 BEBEFARAHE
HEEMEAFRAHE
HERPEEEEHARAE (UL "5 AF,)
F BRI T 19 SRKONE 5 18

R
B AEIRE AEOL IEHZHE AN RrLIRELFEEE A FEE

/5 FH AT o 2 e 35 B R A AT AR BRHEL (B EEE S B i (3 BIR S Bt s - EHREEATRR
(B ANE RN ~ sl ~ S A4 HERAIsES - & S E R R BRI (TINY S, MBS ERARF 45
BRI EEE ~ AR ~ BB - HEEREEMGHE - B S NE SRR T - DURER
ARPATE AT RS THIMHB AR S M e - (2 AR E BECRAEMHAEE -

ANERFEEREE AFZKImeAMEM(E BT & AEOL (IEMZHE  BIanSE i - 555 -~ (£
BiBEs (EE) F-

BESh » RAEREEARNZAENFIARTES > FIaisERS 0 - BlEE - B8 S - MabA T
ANRZANTRIEFIER X G BHE(T AR Y B PR -

+ H H
HEHE : AN
E 9 i : se AT
Borid /i RS TG
RS : EE PN
P NEE
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Letter of Consent in respect of
Automatic Exchange of Financial Account Information (“AEOI”)

Date:

To: CHIEF SECURITIES LIMITED,
CHIEF FINANCIAL CAPITAL LIMITED,
CHIEF GREAT CHINA ASSETS MANAGEMENT LIMITED (Collectively as “your company”)
5/F, World-Wide House,
19 Des Voeux Road Central,
Hong Kong

Dear Sir,

For the purpose of your company’s compliance with AEOI, |, , hereby authorize and give
consent for your company to collect / use / exchange / share / transfer / disclose / report any relevant personal
information/ legal and beneficial interest information/account information and particulars including but not limited to
personal data such as account holder’s name, address, date and place of birth, jurisdiction of residence and taxpayer
identification number (“TIN”); financial data such as interest, dividends, account balance or investment value, sales
proceeds from financial assets, any account record/history related to trades and funds movement; and any other
information requested by relevant authorities according to tax compliance regime that HKSAR enters into.

| hereby agree to the arrangement to provide any information upon request in order to be in compliance with AEOI, such
as written statement, certification, any taxation form (with signature), etc.

| also agree that should there be any change of personal circumstances, e.g., tax residency status, change of nationality,
contact number or address, etc.; | must notify your company and provide any relevant updated self-certification form

immediately.

Yours faithfully,

Signature of client Signature of Witness

Name : Name

I.D./Passport No. : CE No.

A/C No. : Verified by
Signature




