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ABC INTERNATIONAL
BERZHE (EEAN)
Self-Certification Form (Controlling Person)
EREM: R R, HoBIRAR.

Important Notice to Customer(s): Please read this section before completing this form.

ESSHRIE, BIIET AL TES BB,

WREEH I FRE . R, BEEHIHTHER G R EZEF TITEER], AR F R 2t 1E G A 66 . &SR 7 OFCD B Z)5H B X 1R AT E & 2152,
B E#E HBIKHEEE ol A BB R 5 B R TR IR BHES .

(http.//www.oecd.org/tax/automatic-exchange/ crs-implementation-and-assistance/).

As a financial institution, we are not allowed to give tax advice.
If you have any questions about this form, these instructions, or defining your tax residency status, please speak to your tax advisor or relevant tax authority. You can also find out
more, including a list of jurisdictions that have signed agreements to automatically exchange information, along with details about the information being requestead, on the OECD

automatic exchange of information portal (http.//www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/).

BATREE R B IEHEFIGE I, NG E U TrE L2

You may be asked to provide additional documents to evidence the declaration made on this form. Account Code:

B
- BTN BRI TSR IEIE R B FAE RS, UTEE BB TR ERFIE. BRI AT TR BRI a5 /&, %
T EAG BRI EEXF 5 — TR E BB AR S/
- UIEEARRBERS S EHKE, EEGHEE E BB R HEE.
Important Notes:
- 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 tax authority of another jurisdiction.
- A controlling person should report all changes in his/her tax residency status to the reporting financial institution.

1384 : ISHEA B2 Section 1: Controlling Person Identification

{ELAE#%]} Personal Information:

FHEAMER (I, &) Controlling Person Name (First or Given name, Last name or Surname)

H4EHE (H/B/£) Date of Birth (dd/mm/yyyy) HaEH (Fm, EBZR) Place of Birth (City, Country)

B{EMit Residence Address:

%= /JE/FE Room/ Flat, Floor, Block 1BF/BI2TE, #NEsEE/ 2T Name of Building/Estate, No. & Name of Street/Road
Hh[E /39, T /15 #E District/ City/Town ERE AW Post Code ZX Country

Bt (B ERE(E#HEAR[E]) Correspondence Address (if different from the residence address stated above):

= /JZ/FE Room/ Flat, Floor, Block 1EF/BI2TE, #NESEE/ 2T Name of Building/Estate, No. & Name of Street/Road
b [E /35 7 /375 £E District/ City/Town B[ E4wH5 Post Code &R Country
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http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/
http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/

FoEp  RIERIBBA N EEIR &8 A Section 2: The Entity Account Holder(s) of which you are a controlling person
EHERMEAITHEANEEIRPEFEANZHE.

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

B BERIRFEHEANETE
Entity Name of the Entity Account Holder
(1)

)

(&)

(4)

B3 ERAEEREREBRRIRAFRENEYRS (UTRHR [ SHBmaR] ) *

Section 3: Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (“TIN”) *
KAABRPEAANATIREEBRECHBER.

| hereby confirm that | am, for tax purposes, resident in the following countries.

HEBGANMBERMBAMARAEEERERNIEHRESE (FEE8EEN) . MREHENMBERAZEEEREMER, 7%
B AR SR TSR

Please fill in ALL jurisdiction(s) and the associated TIN(s) where you are a tax resident (including Hong Kong). If you have any questions about your

jurisdiction(s) of tax residency, please contact your tax advisor.

NEREAREERBER, RBmREETESNHEIRS.
If the controlling person is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number.

KRR FI S ARSE, LEEBIERA B C
If a TIN is unavailable, provide the appropriate reason A, B or C:

HHA - FEANBERZEEERT S EEEERELHBRE.

ReasonA-  The jurisdiction where the controlling person is a resident for tax purposes does not issue TINs to its residents

I B - {ERATREEUSI R MmIE. MRE—EH, FETRPBETBATEIGRBHTNRER.

ReasonB-  The controlling person is unable to obtain a TIN or equivalent number (Please explain why you are unable to obtain a TIN in the below table if
you have selected this reason)

HHC - FREABERERBHE. GEIR: EEAREANERRZEEENTIERETNTEITENEERSmE. )

ReasonC-  TINis not required. Select this reason only if the authorities of the jurisdiction of tax residence do not require the TIN to be disclosed.

MBERBEEER RIS tmaE IR EEIR IR TS ARSE, FEEEIEHR A B C.
Jurisdiction of Tax Residence TIN Enter Reason A, B or C if TIN is unavailable
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45040 IR REA X B Section 4: Type of Controlling Person

TR 2 BATEA B EEEE, EmEESENMLE VI, BHIERARSEBRRERBITEAER.

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

BREEnl RN B2 | BEE©Q | B0 | EEO
Type of Entity Type of Controlling Person Entity(1) | Entity(2) | Entity(3) | Entity(4)

HEEIEHIRENEA BEETNLPRES T TENEEITRA
Individual who has a controlling ownership interest (i.e. not less O O O O
than 25% of issued share capital)

. AE AR TSRS B TREIERI N EAN (BB LRES
ZIN 2=+ ERFRIE) O 0 0 0
Legal Person Individual who exercises control/is entitled to exercise control
through other means (i.e. not less than 25% of voting rights)

BEZBERENSREEAS/HZERNERITESATHIZNEA
Individual who holds the position of senior managing official/ O O O O
exercises ultimate control over the management of the entity

MEETA 0 O O O
Settlor
ZEEA O m| O m|
Trustee
=5 Protector
Trust e R =
Zam AR RIERFEANRE O 0 0 0O
Beneficiary or member of the class of beneficiaries
Hftt (flan: MPHERFAN/ RN REN/ FTEAEZ—BE, ¥
RERRITEEFIERREAN) O O O O
Other (e.g. individual who exercises control over another entity
being the settlor/trustee/protector/beneficiary)
RS/ AREN M ER T AL REA a a a O
Individual in a position equivalent/similar to settlor
RS/ AREN FREAEREA a O O o
Individual in a position equivalent/similar to trustee
RS/ ARER R AL B EA - - - -
SR CIN 0 Individual in a position equivalent/similar to protector
REZH e i e st | e e e
Legal Amangement | BERES /MM F i AR SMAIZ 5 AR B EREA
other than Trust Individual in a position equivalent/similar to beneficiary or O O O O

member of the class of beneficiaries

Hite (Bla0: R BE/BERMERT AN/ FEAN/REN/ ZHA
IEMAAFZ—ERE, HRERITERERIENEA O O O O
Other (e.g. individual who exercises control over another entity

being equivalent/similar to settlor/trustee/protector/beneficiary)
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BB %E Declarations and Signature*
AANGEHEPAACEFEEAREBPEZNERER, TRAAMORER, BERNEHBER, ERERTE.

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

KABRBBR A AR BAERBRIEEAN. BREEARRKRIRFHEMER AT EMAMSBOGINEIT. BEXMFWESEE (B
ERRAGPEARKAMEFTBFNTHERFRBERERBRE R, UREEAZEG ., ER. B85 (BFETRREER
RG] ERIEAKEEAOECD [ FBESIEHRERABRBSMAS BEREE/BRARESER | « B (SMNEERKRPHEEHRER)
REFRBSEMEMER R LTS SEENRERBENLRFE) MRESERIREBEEZEESERARDDALENERMEMEK
eI AT E RS ; RATHRREBHESERARGEH. ERARNE, WEEERAMEAANRBRRBIRTS. &HE. RHE
miHEdl.

| acknowledge that the information contained in this form and information regarding the controlling person, entity and any reportable account(s) may be reported
to any local or foreign governmental, regulatory or tax authorities or bodies (including without limitation the Inland Revenue Department of the Government of the
Hong Kong Special Administrative Region of the People’s Republic of China and the U.S. Internal Revenue Service), and to any other local foreign persons or
entities required or directed by applicable laws, regulations, practices or guidelines (including without limitation the Hong Kong Inland Revenue Ordinance, any
local implementation of the OECD Standard for Automatic Exchange of Financial Information in Tax Matters/Common Reporting Standard, the U.S. Foreign
Account Tax Compliance Act (FATCA) and local implementation hereof, and any similar tax information sharing regime put in place in Hong Kong or any other
relevant jurisdiction) or deemed necessary by ABCI Securities Company Limited; and stored, used and disclosed by ABCI Securities Company Limited so that it
can comply with obligations, commitments, arrangement or market practices in relation to providing services to me.

RANFEEMA L BIRBEMAIERKRE, MEEARENE1TIBIEANRBUER FNRE2BS FAIEREREEMENSER
BERBAECNERRAZBFAERNERR, HBMAREREFESERAR, ERERNEZER0ENEREEEFESBRAF
EiREEENBERBRE.

| undertake to advise ABCI Securities Company Limited of on any change in circumstances which affects the tax residency status of the individual identified in
Section 1 or the entity identified in Section 2 of this form or cause the information contained herein to become incorrect, and to provide ABCI Securities Company
Limited with a suitably updated Self-Certification form within 30 calendar days of such change in circumstances.

AANFER, MEAREABHEFANERIRFHEAMFENIRE, AARIEREA / KABITEANREZEARRE .
| 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.

WA/ ITRAES IEREHZ

Signature of Controlling Person /Authorized Signatory Print Name

HH# (H/B/%) EEANGD WMELREEANGEFZRSH)

Date (dd/mm/yyyy) Signer Capacity (Indicate the capacity if you are not the controlling person)

£ R (MBI 802Dk, IMERAZEIEL BRFRR, ERM—ERAEERE FBAEREM, ERKTER, EBE—EFREREEERE
HEBEREMY., EEIAERET, (FHZERE, BBILE. —&EE, AIEE3AR (B1$10,0000 k.

WARNING: It is an offence under section 80(2E) of the Inland Revenue Ordinance if any person, in making a selfcertification, 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).

w ZEE [ BEEE ] AR —RUEAEENS: @ BENALERZEENEEZREERE LI HR ) 2B ATRZEENEEEFEEMB L mE £
—FRNEXEEBNAEN =0 — BNE EREEXEERBNAKNA Sz — ZE65FREIE183 .

** The “substantial presence” test is generally met with respect to any calendar year if (a) the individual was present in the U.S. for at least 31 days during such year, and (b) the sum
of the number of days in which such individual was present in the U.S. during such year 1/3 of the number of such days during the first preceding year, and 1/6 of the number of such
days during the second preceding year, equals or exceeds 183 days.

WML FRASH P . RXMIERABERNTBTE, BURMAAE, MEGELBRASRENEN SR AR ERTRARL.

In the event of any inconsistency between the English and Chinese language text on this Self-Certification form, the English version will prevail and all information provided by you on
this form will be treated as addressing the English text.

“ il 2= 7 FH 44 Delete as appropriate

#Note: Please seek legal advice on all notice, legal terms and clauses on this Self-Certification form.
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