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ABC INTERNATIONAL
BRERE (EEEP)
Self-Certification Form (Entity)
ERER: BN, HSMIRAR.

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

1EAZHEEE, FBITET LA T5 /R 5E,

IREE UL Fer5 . ZRH, BRI E RS D F B ITITEE, a2 1 i a5 44 . R L OFCD A B3 8 K R A I E Z 152,
BiFE#EEHBIXIRIE S g A% B R A5 B RifE KR ERIES.

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

As a financial institution, we are not allowed to give tax advice.
Ifyou have any questions about this form, these instructions, or defining your tax residency status, please speak to your tax adviser 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 OFCD

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

AT REE I ERIE BT BN, NBEIMTrS L2,

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

—R%E R General Information

P18 : EREF 1 Section 1: Entity Identification

EEE/ 4 X #4452 T8 Legal Name of Entity/ Branch

B
i

745 % 37 951 Business Registration Number BRER N A A B SRR FRE R TR TS EHEE Jurisdiction of Incorporation/ Organization

2t Business Address:

%= /[E/FE Room/ Flat, Floor, Block HEF/ BT, HESEE/ AT Name of Building/Estate, No. & Name of Street/Road
1 [2 /45 77 /3 A District/ City/Town ERBI4mHE Post Code EIZR Country

WA MbE (ZnBE bR 2 M R[E]) Correspondence address (if different from the business address above):

%= /[E/FE Room/ Flat, Floor, Block EF/ BT, HESEE/ AT Name of Building/Estate, No. & Name of Street/Road
1 [2 /45 77 /3 A District/ City/Town ERBL4mHE Post Code EIZR Country
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SEIME IS E5EZE  Foreign Account Tax Compliance Act (“FATCA”)

pu)
'

22015 : BREARE  Section 2: Account Status

AN/ EEFRRAER EHATERR:
1/We (on behalf of the entity) make the following declaration:
(a) ZKE‘%%% BN TE R S BT N S BT 40 ST 448 (1A SHm L SR 4 [E s EL RN 7E ) SR T B Bk S Bk 4B R T 40 FR
FEANERERERHERE.
The entity is taxable as a corporation, or a partnership, created or organized in or under the laws of the United States of America (“U.S.”) or any
state or political subdivision thereof or therein, including the District of Columbia or any other U.S. States.
O 2= Yes O & No

(b) ABERBREERR, EEAIRREBNATEZHMNE BTG,
The entity is an estate the income of which is subject to U.S. federal income tax regardless of the source thereof.
O = Yes O & No

() AEREBREBEIRNEARAIREATHESFEAR —1@&utz%@l ATHEBERIFTEEEREERIETE, 19964
8A20HEFAEAEN1996E8A19B R AEBIETERIEE:
The entity is a trust with respect to which a court within the U.S. is able to exercise primary superision over its administration and one or more
U.S. persons have the authority to control all of its substantial decisions, or certain electing trusts that were in existence on 20 August 1996 and
were treated as domestic trusts on 19 August 1996.

O =& Yes O & No
G TEE2EEA T FEE B, BTk B35 Y, GETT/E A

Ifyou have indicated “Yes” to any of the above questions in Section 2, p/ease complete Section 3. Otherwise, please complete Section 4.

I3 EBHEDL  Section 3: United States Entities

AN/ EFERERAER BRAAEERR:
1/We (on behalf of the entity) certify that the entity is:

(a) HEEBAL. N2, FREEESHHAIGES:
A Specified U.S. Person.

If “Yes”, please provide your U.S. federal employer identification number (“”EIN“”):
O 2= Yes O & No

(b) IEHFEEBIAL. WNE, FHIRHFATCARERER R SRAS:
A U.S. Person that is not a Specified U.S. Person.
If “Yes”, please provide FATCA Reporting Exemption Code:
O 2= Yes O & No

WEBREHRKBFEMMAIL, B, MAEER, FESTIEREBERRRBERW-9 &%,

If you are incorporated, established, constituted or organized in the U.S., please complete and submit U.S. IRS Form W-9.

TIHRE I E, GEAETIH BT

Please also complete Section 5 after you have completed Section 3.
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SEATRYY: HEAFATCAZERI Section 3: Other FATCA Classification

EEEREBR FATCASEKIRT [EErEE 1 ( “FR” ) NER, B4 1.
the

ntity is a Foreign Financial Institution (“FF1”) as defined under the relevant FATCA rules, please complete 4.1.

tD

EEERTEBR FATCASKIRT e amigE | ( “FR” ) NER, B 4. 2
the

e entity is not a Foreign Financial Institution (“FFI”) as defined under the relevant FATCA rules, please complete 4.2.

4.1 £RhBEHERY FATCA 2851 FATCA Classification for Financial Institutions

4.1.1 RAINEBEREZME SRS, B TR R 2k N AR :

If the entity is a Registered Financial Instltutlon, please tick one of the below categories and provide GIIN:

AN/ EFERERAER BRAAEERR:
1/We (on behalf of the entity) certify that the entity is a:

(a) FEABANBBUTH:E TGN GRS
Hong Kong or IGA Partner Jurisdiction Financial Institution
O 2= Yes O & No
(b) EFEMERIESHRINEIN SRIEE
Registered Deemed Compliant Foreign Financial Institution
O % Yes O & No
(c) ZHERIVEIN SRS,
Participating Foreign Financial Institution
O 2= Yes O & No
d FZRESHEE.
Sponsored Financial Institution
O 2= Yes O & No
HIEE LARRE () PiEE “R” | BRERBRENZERELIRP N AFARIS.

If “Yes”, please also provide the name of the sponsoring entity and its GIIN.

REHIER 2T REHIBR 2Tk A RIS
Sponsoring Entity Sponsoring Entity’s GIIN

() ERAFEABENETES
Trustee Documented Trust
O 2= Yes O & No
EHIRE LIARRE (o) P12 “R” BREREBEITEANZBRELTKF N AR,

If “Yes”, please provide Trustee’s Name and its GIIN.

REEFEEZEANETE RBIEEZEANETRP N AR
Sponsoring Entity Sponsoring Entity’s GIIN

Biefa 1 (EMEEPRERE "R, BRESIkS T AR GIN) :

If you have indicated “Yes” to any of the above questions in 4.1.1, please provide Global Intermediary Identification Number (GIIN):
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4.1 SREHEHERY FATCA $B71 (48)  FATCA Classification for Financial Institutions (Continued)

4.1 2 BNEERE—RELREESKP T NGRS EMEE, FOEUTER:

If the entity is a Financial Institution but unable to provide a GIIN, please tick one of the below categories:

AN/ EEFRRAER BRAERER:
1/We (on behalf of the entity) certify that the entity is a:

() ZRENFIEEFIGINERMME, SETFTRRIVGINSAEE OEREBEM R - THRIESREI &
WiE, EZREASENERESRZRESREIERIN
Certified Deemed Compliant, or otherwise Non-Reporting FFI (including FFI deemed compliant under Annex Il of an IGA, except fora
Trusted Documented Trust or Sponsored Fl)
O 2= Yes O & No

)4]3

b) FRIEIMA - FAHERER:

Exempt Beneficial Owner - Indicate status:
O 2= Yes O & No

(c) AFSELHEIN SRR

Non-Participating Foreign Financial institution
O = Yes O & No

4.2 EEAFEHERERY FATCA 28R FATCA Classification for Non-Financial Institutions

HEBERTERIATCAERT 85 &S | MER, FOEUTER.

If the entity is not a Foreign Financial Institution, please tick one of the below categories:

AN/ EEFRKRAER BRLAERER:
1/We (on behalf of the entity) certify that the entity is a:

(a) #EBeZamA - FFAIER:

Exempt Beneficial Owner - Indicate status:
O = Yes O & No

(b) FEENEIMEMZERE (BIEMINEBINEMTEERE
Active Non-Financial Foreign Entity “Active NFFE” (including an Excepted NFFE)
O = Yes O & No

(c) #HWEMGIMEMTSERS
Passive Non-Financial Foreign Entity “Passive NFFE”
O = Yes O & No

+F1H?’_J:L_42(C)¢' E5F “R7 , FERUATEE.

If your response is “yes” to the above you must complete the following question:

i WENGINESHMBRITEATAZBARSIEZEMREZER THEERBER (BEGZFHEER [HBEX
BEE | ALY , HELEEREE “B”  FEEEMH
The entity has Controlling Person(s) that is/are U.S. citizen or U.S. tax resident(s) (including green card holder(s) and person(s)
with substantial U.S. presence*, if “Yes”, please complete section 6.
O 2= Yes O & No

WEERNESMMIBIFATCATERIAR N LIRTIL, HEEILE X BRI EW-8 =1%.

If your FATCA Classification for Financial Institutions in not listed above, please complete and submit U.S. IRS Form W-8.
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B #RE#EH] Common Reporting Standards “CRS”

85301 : CRS EAR  Section 5: CRS Reporting
PR 5 B ASIREE.

Please note Section 5 must be answered.

AN/ EFERFRAER BRAAEER:
1/We (on behalf of the entity) certify that the entity is:

() ERENAERNBEIRZERHEHE:
An account holder of the following type for purposes of local jurisdiction implementation of the OECD Standard for Automatic Exchange of Financial
Information in Tax Matters:

O M

Financial Institution

EIEFRA: O BHBS—MBHEEE (. #ﬁ’ﬁ@‘]'l%*%"éﬁ#ﬁ%gﬁgﬂ’lﬁé) AL RAFS R B EER
SpecufyType. RERRE GL: WEERNENT AWM BERR- FRRSHHN

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. Note: This entity is reclassified as a Passive NFE (“Passive Non-
Financial Entity”) - Complete Section 6.

O Hi&mg - SagiE. TERE. BIAREAR, RIELIIZINETRR
Other Financial Institution - Depository Institution, Custodial Institution, Specified Insurance  Company,
and Investment Entity not described above

O EHHHEE
NFE (“Non-Financial Entity”)

IEIEFRR: O ZEMBERNREESE (—EERRFRFTIS) EITER
SpemfyType. NFE the stock of which is regularly traded on , Which is an

established securities market

o MEMERRE, HEMERRNREEEHE
(—EEMRRFEF IS EITEE

Related entity of , the stock of which is regularly traded on
, Which is an established securities market.

O BUTER. BIFRAES. PRIBITHHMMENERSEREGHNHEER
NFE is a governmental entity, an international organization, a central bank, or an entity
wholly owned by one or more of the foregoing entities

O HthEEhIEMHERE -

SRR -

Active NFE other than the above - Indicate Status:

| %&EJJEIEE?H%E%“ (IR SHEMBEEEI B 7 — MBS EIRRIR ETIRIRN
FRIEESE 6 B
Passive NFE (other than Investment Entity that is managed by another financial institution and located in a non-
participating jurisdiction) - Complete Section 6 below

Ver 1.0 HIkAEIHE (2 88% 5) *Self-Certification Form (Entity) | 5



558045 : CRS FAER (4) Section 5: CRS Reporting (Continued)

(b)

BRATIIRZESEHNHBER

A tax resident in the following jurisdiction(s):

FEBSANBERABUMARIZEED RERNOMRAZRSES ([MBHEE] ) (FBEEEN) . NREHENRBEE
RAEAESEIMHEEER, FHEENRAEERE.

Please fill in ALL jurisdiction(s) and the associated Tax Identification Number(s) ("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.

MIRFHBEAREENBER, RBEHREATERETLRE.

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

WK REIR TR TS 4maE, FBIEEIEMRA BT C.

If aTIN is unavailable, provide the appropriate reason A, B or C:

A A - IRFHAANEBRZRFEER L YA mEER FEHRBFME .
Reason A - The jurisdiction where the Account Holder is a resident for tax purposes does not issue TINs to its residents
EH B - IRPHEATHEERBRHE. GNEIE—EH, FE FRTRERSRE AT RIS BRI RE)
Reason B - The Account Holder 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)
A - IRFHEABERRRBRE. GBIR: EEHAEAREERAEBENTEREIEERFHAANERS
'gﬁ%ﬁo )

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

MSEREAEE FRTRARSR IR MRS AmRE, FAESIEHRA BIC
Jurisdiction of Tax Residence TIN Enter Reason A, B or C if TIN is unavailable
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WENIEEAFS GBS BBL  Passive Non-Financial (Foreign) Entity

H6R: 1EHEA L Section 6: Controlling Person(s)

RS AEENEEM T O8N BRER (BEHEN SR ARV BRERCINESERBEREERY RS —UBHEEENRE
= Agh

HE=)o

Complete only for an entity that is classified as a Passive NFE/NFFE (including an Investment Entity located in an AEOI Non-Pariticpating Jurisdiction and
manged by another Financial Insituttion that is reclassfied as as a Passive NFE).

ABLIZRALTTES, LAESSURBATRAREZERIEAEEN R ARERT (BEXEMEE, MER) . FEETE
ATREFERERTZBRAAN. WREEBBMHITEAL, FERBIMBERBERAE.

For each Controlling Person, fill in ALL jurisdiction(s) and the associated TIN(s) where that Controlling Person is a tax resident (including U.S. and Hong Kong,
where applicable). Please note that Controlling Person refer to natural persons who meet specified requirements. If you have more than four Controlling Persons,
use an additional Self-Certification Form.

MRFHAARETENBER, MBmEEETESOHERS.
If the account holder is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number.

il A - IRFFAANEBRRERBEERL R B RHER FEL R RWIR.
Reason A - The jurisdiction where the Account Holder is a resident for tax purposes does not issue TINs to its residents
A B - IRPHFAE AN GEIEHRARIE. GEINE—IEA, BFENRPHERFEE AT ERERBmIENER)
Reason B - The Account Holder 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)
I C- IRFRHBABARRERRBRE. GEIER: EEAREAREERZAEERNIERBAIITEIRFHFAEARERSBH
5. )

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

ERATEZREE B BIRE I NERE,

EREATZHZ ERATBEREEAEEN WMRT BB MHATSARSR, FAERIEMA B C
Name of Controlling Person (“CP”) All Jurisdiction(s) of Tax Residence of CP TIN(s) for Each Jurisdiction of Tax Residence of CP or
Enter Reason A, B or C if TIN is unavailable

EHE
AL
cpP1

HE
Ax2
cP2

EHE
AL3
cpP3

HE
At4
cPa
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EoEp: EHEAL @

Section 6: Controlling Person(s) (Continued)

HEEEHENM LV, BHTEARBRRFEAIEEALRR.

Please tick the appropriate box to indicate the type of controlling person for each controlling person.

HERER

Type of Entity

ERENERRI
Type of Controlling Person

hE
A1
cpP1

hE
At2
cP2

hE
Ats3
cpP3

hE
At4
cP4

EA

Legal Person

BERIESIIRENEA BIHEETLRES 2 ZTRNEEITRA)
Individual who has a controlling ownership interest (i.e. not less
than 25% of issued share capital)

U MR R TR H s BRI THEIEHIENEA BEETLORES 2=+
RHYFRAHE)

Individual who exercises control/is entitled to exercise control

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

REZERNSHEEAS/HZERNERTERLTRIENEA
Individual who holds the position of senior managing official/
exercises ultimate control over the management of the entity

HMERTA
Settlor

ZFEA

Trustee

REA

Protector

Zm ASRERIZH AR RS

Beneficiary or member of the class of beneficiaries

Hfth (flan: MEERTAN/ FENREN/ZHEAES—EIE, HZEE
ITIEESIREREAD

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

being the settlor/trustee/protector/beneficiary)

EIERAYEN:Y
EERTH

Legal Arrangement
other than Trust

BERES/ RN M ERT ALEREA

Individual in a position equivalent/similar to settlor

B EE/ RN ZEALERNEA

Individual in a position equivalent/similar to trustee

B EE/ RN REAIERNEA

Individual in a position equivalent/similar to protector

BEREE/HERZE AR REANZEANKEMENEA
Individual in a position equivalent/similar to beneficiary or
member of the class of beneficiaries

HAt (flan: MERBEF/BERMERTA/ZEN/REN/ZEALER
ANarR—ERE, HZERITEERENEAN

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

being equivalent/similar to settlor/trustee/protector/beneficiary)

Ver1.0
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6. IEHEATL (48) Section 6: Controlling Person(s) (Continued)

AN T B{EHhE
Residence Address of CP

(¥5TH) (BIZR)
it (City) (Country)
AL
CP1

(¥5TH) (BIZR)
it (City) (Country)
Ax2
CcP2

(¥5TH) (BIZR)
it (City) (Country)
ALE3
CcP3

(¥5TH) (BIZR)
i (City) (Country)
At4
CP4

EREALTZHEBE (H/B/$ ERALT HEME N REZ)
Date of Birth of CP (dd/mm/yyyy) Place of Birth of CP (City & Country)

(i) (BxR)
it (City) (Country)
ALt
CP1

(i) (BxR)
i (City) (Country)
ALt
cP2

(i) (BxR)
it (City) (Country)
ALt
cP3

(i) (BxR)
it (City) (Country)
ALt
cPa

B ZZ Declarations and Signature*
AN RKRER EHBRARACEHILERBIAE NS RRE, TRARARMEREE, BENSHEBEER. EHERTE.

I (on behalf of the entity) declare that the information given and statements made in this form are, to the best of my knowledge and belief, true, correct and
complete.

AN REKRER) AR BAERBHAER,. HIZEAL WB) KRARRRFHEAER A EERABSOGINEAT . BENFIHHE
S (BRETR RN P EARKMBEFBFAINTHERBMARBE LR ZEBERE fett, UREEREN. ER. 1855 (BFELR
PRIATBIFRIEE] A EARMEHRAOECD [ LBEMEMERAATHEHMMI BENIREE/BRAREER ] « XEE (SMNEKRFEIE
ARAR) REFESEATEMEERZEEEEENERRBENLRFIE) RESIEANRBEFRESFBRARDALEN
HUEMAMSIEIATHEMIRY,; RAUBRRERESERARGMH. ERARESE, WEEERBHEANANRRIRBNETS. &
#h THEEHISEG.

| (on behalf of the entity) acknowledge that the information contained in this form and information regarding the account holder, controlling person(s) (if any) 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.

AN KRER AUER, KAAC@EHIERBERSNEFESERBFRAE R EMMY, EBRAARMERE, ZFERARERRR
¥, & (b) HREMBEMAZEMERNAE, RERNAAERERBARSE=ZFELZERM, LSt AL ESHRELENRE
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B#e, sndATHERT () LR BB EMATE ik < (EAFRBRE R EERMEF; &/ G) REBEFFESFRAR
RBI B RBAERERAEERBREIERERE, WEAMAFRTUAGFR ERREE.

| (on behalf of the entity) declare that | have: (a) examined the information on this Self-Certification form and the relevant IRS form(s) and any attachments to these
forms, and to the best of my knowledge and belief they are true, correct and complete; and (b) duly notified as required by any applicable laws and regulations, and
obtained all necessary consent and waiver from, all equity holders of the Entity and third parties whose information may (i) appear in this Self-Certification and any
IRS form(s) and any attachments to these forms described in the preceding paragraph; and/or (ii) in any way be stored, used and disclosed by ABCI Securities
Company Limited pursuant to, or as contemplated in, this Self- Certification form and the relevant IRS form(s).

AN RFJERD AFEN EBBAEAERSNEME ERRENE IO IE R BB IERTEAL WA WRWERSHE
A SEHILERBIAE CNE LRSS EHENE SRR MNRERIFFESFRAR, L5 5S4 130 B 2R
A ARAREFIRHEENZIAE

| (on behalf of the entity) undertake to advise ABCI Securities Company Limited of any change in circumstances which affects the tax residency status of the entity
identified in Section 1 or controlling person(s) identified in Section 6 (if any) 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.

KAANBH, AAFERRRIEXRBAEEEMERCERREIDERTHEAL (B H£EHEXBIAE
| certify that | have the capacity to sign for the Entity identified on Page 1 and the controlling person(s) identified in Section 6 (if any)of thls Self-Certification form.

IR EREAE &R

Signature of Account Holder Print Name

HEA (H/R/®) EANBHR REFZIRFHEAGFZRSH)

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

& RIE (RBEG) £802Dk, IEMAEIEL BHERE, ERA—ERREEEEBAREN. ERIFER, IRBE-EHRAREEE
EHEIBAREM, ERIAERT, ELZERR, BBIEE. —&KEE, TESE3HR (A1$10,000) FFK.

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).

* Eigid [ BEREE | AR, —RRUEMEEMS: @ BANALTERZFEENEZERFER DA (b) 7%8 ALHREZE

ENEXEEENAY MY E—FNEXREEBNAHN=2r2c— BN EMFEXERBNBEN S — =ZEAHFREBIA183H.

* 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.

nieRig S, KXMERAEEMIENTCE, BURYMALRE, FESELRBRERMNENSNRAEERIMAERZ.

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.

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