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HEERIFE-BREARE-ZEA
CRS Self-Certification Form-Controlling Person (CRS-CP)

EEARBHARUTIET Please read these instructions before completing this form
ROEMERBE TIERARIE ? Why are we asking you to complete this form?

REERTITE  ERIMBUTIREEHBERARMEEBNERNERERTRE - ZHHRERTEFEHE "CRS, ) -
To help protect the integrity of tax systems, governments around the world are introducing a new information-gathering and reporting
requirement for financial institutions. This is known as the Common Reporting Standard ( “the CRS" ).

RIBCRSIRE - HMMEREMRYN "RMBER" AEM(EEEREAERS S MEETHMMEHRNER/MER) - BHIRNRHEERAEMARIRFER
FRIFFTE - Mo pERER LB RIRNIRFERSHAMRHEER - MAERESN NSRS EER /M EREEELE -

Under the CRS, we are required to determine where you are “tax resident” (this will usually be where you are liable to pay income taxes
by reason of residence in a jurisdiction). If you are tax resident outside the country where your account is held we may need to give our
local tax authority this information, along with information relating to your accounts. That may then be shared between different

countries’ tax authorities.

BEAFAE - aEAMRFRRORKERS S ER B IERMEHRN -

Completing this form will ensure that we hold accurate and up to date information about your tax residency.

MRABEREE  SIRARBANENERNABIER - BUBNSHEM - TRIEMENBREBIARE -
If your circumstances change and any of the information provided in this form becomes incorrect, please let us know immediately and
provide an updated self-certification

HAERHRERIZAEEIRE ? Who should complete the CRS Self-Certification Form?

BHERRE-EA BASFHBEEF

Self-Certification Form- Individual (CRS-I) Personal customers or sole traders.

BRBERARE-Bi HRRER(BRELE GENGBEXR)FEHER

Self-Certification Form- Entity (CRS-E) need to self-certify on behalf of an entity (which includes businesses, trusts
and partnerships)

BRBRRB-EEA BT 2ERNEEA

Self-Certification Form-Controlling Person (CRS-CP). A controlling person of an entity

BREBARDBIEE MRS -
Each controlling person will need to complete a separate form.

BIEREMERBBAT (INEIRFPRBEREER) (B8 TFATCAL ) RHUAMFENER - OAEHMCRSIEHERIER - AHMERBIUNAEL -
Even if you have already provided information in relation to the United States Government’ s Foreign Account Tax Compliance Act
( FATCA), you may still need to provide additional information for the CRS as this is a separate regulation.

MIRRMN AER AR - BRAMPAZELS  UEEIHIRPE TUTESHBEBARE - 61N : B TUERLIRFPHFEEATIRNBAES -
RIBRESUIEAS DI URAAERPFBAANEIEEZEABDBER KRR -

If you are completing this form on behalf of someone else, please ensure that you let them know that you have done so and tell us in what
capacity you are signing in Part 3. For example, you might be completing this form as a custodian or nominee of an account, under a Power
of Attorney or as a legal guardian on behalf of an account holder who is a minor.

MEEAE L E M Where to go for further information

M ARREE s B EQRRE - THEE THNEREEEHN -
If you have any questions about this form or these instructions, please contact your Account Manager.

RBESIFERRAHBE TESHES . )SHEIRA - HSRCRSHFIABUETER - TEHRESASNEERIGER(HE TAEOL )48l
www.oecd.org/tax/automatic-exchange/ -

The ’Organisation for Economic Co-operation and Development’ (OECD) has developed the rules to be used by all governments
participating in the CRS and these can be found on the OECD’ s “Automatic Exchange of Information” (AEOI) website,
www.oecd.org/tax/automatic-exchange/.

MEHERAIRBERENBEAERER - BEBLESHMEIE www.oecd.org/tax/automatic-exchange/ St &R IEER - BFRFRBES AR
PEERERERBES -

If you have any questions on how to define your tax residency status, please visit the OECD website, www.oecd.org/tax/automatic-exchange/
or speak to your tax advisor as we are not allowed to give tax advice.
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B IFERZRE — £ A (CRS-CP)

EZiERImportant Notes:

* ZEERHEFHAAOBRYBHIBREANBRERRE  LUFESRBVHIRFERAR - RRUBHBULWEMBNENRAERES -
MEFEHERNERI S —MBEEBEENRBES -
This is a self-certification form provided by an account holder 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.

°* MRFHAANRBERSNBMNE  BERERSAIAEERABRMBFEE -
An account holder should report all changes in its tax residency status to the reporting financial institution.

°* RABRESRIFERRN  WRERENREAARD - MENRE LNEUAHER - JSAES - £F / BMEBER (*) WIEER®BR
TR/ MHBHBADRBRBHRNER -
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.

A/C NAME IRF# & A/CNO: IRFSRHS

F1E EEANSDHEMER
Part1 Identification of f Controlling Person

1) REFBANES FBTitle : O&LEMr/ OXEMs/ OXKMrs/ O/NEMiss / O EAfth

Name of Account Holder * 4 EG Last Name or Surname

*&ZZF First or Given Name

EEMiddle Name(s) (15 - if any)

(2) BIEIERIEN
Identity Card or Passport Number

(3) * 4=HH Date of Birth ( H dd/ A mm/ Fyyyy)

(4) HEME Place of Birth B Country

=N i
(FJARIRR Optional &/M Province/State

#8/¥k ™ Town/City
(5) BRRSAEHE flan : = - 188 - KE - %% - & e.g. Suite, Floor, Building, Street, District
Current Residence Address
* 3 City

%y - & - M e.g. Province, State

* EZ Country

B4R S/ EIEE SRS Post Code/ZIP Code

(6) B ( YN, HE B IR RS A HE Blgn : = - 188 - K& - #i%8 * #& e.g. Suite, Floor, Building, Street, District

B - ERUEE )

Mailing Address (Complete if * i City

different to the current residence
BN . & - M e.g. Province, State

address)

* B Country

R 4 55/ EDIE & 9745 Post Code/ZIP Code
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E28 MERKEEANERIRFEAA
Part 2 The Entity Account Holder(s) of which you are a controlling person

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

E72 Entity Ei2IRFFHAARERE Name of the Entity Account Holder

@

3

SRR EREEFEBEBRNBHEENEESETNB YRS (U TEE "RBER, )
Part3 Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent ( “TIN" )

RHELITER  JIE (a) IREFEANERIEZEREERE - MEMRFHAANRBERR (F88EEAN ) & (b) ZEBRTFEER BERFE

BANBRBARE - SILAE (AR 5@ ) BETAEEE -

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.

R ERHRBER - WRERSENIER :
If a TIN is unavailable, provide the appropriate reason A, B or C:
Bl A- RESAEANERSEZEREBILRANEERBELRBHET -
Reason A - The jurisdiction where the account holder is a resident for tax purposes does not issue TINs to its residents.
EH B- WRPHAAFSEISERBERER - MENEIEH  BRRPHFAACEINSHRBEHEENRE -
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 thisreason.
Bl C- RERAEABRRHRBER ERIZERENTIERBEALZRIRFEBEARERBEES -
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.

MIREHBEAREBRBER  MBFEREEEERNERE -
If the account holder is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number.

MIRPHBARTRREER - MBERFEEEPEZMDERS -
If the account holder is a tax resident of China, the TIN is the China Identity Card Number.

FREEERER TRES ARSI IR B RRIRIBMR - BB MNEHGER B -
Jurisdiction of TIN A - BEC IR PIFA A RIS RBERRNRE
Residence Enter Reason A, B or Cif no Explain why the account holder is unable to
TIN is available obtain a TIN if you have selected Reason B
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E4E

EENEER

Part4 Type of Controlling Person

M 2 BERHNEE

f==gr:::|

Bz

CEBEESEAMLEYSE - IR ANSEERABAZEEALSR -

Tick the appropriate box to indicate the type of controlling person for each entity stated in Part 2.
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=2 Wl AR =B | ®RQ | 220
Type of Entity | Type of Controlling Person Entity (1) | Entity (2) | Entity (3)
SEA EAEHRENEA (BEERPRESZ+ANERITRA ) H A |
Legal Person Individual who has a controlling ownership interest (i.e. not less than 25% of issued share
capital)
MEAMBRETRERNENAETERENENEA (EEAPREDZZTHNRRE) H A |
Individual who exercises control/is entitled to exercise control through other means (i.e.
not less than 25% of voting rights)
BEXERNSREEAS/HZERNEBTERZIEHENMEA Individual who holds the | | |
position of senior managing official/ exercises ultimate control over the management of
the entity
= MEE T A Settlor O O O
Trust ZEEA Trustee A A a
R A Protector ] ] ]
2w AFELERZ = AR E Beneficiary or member of the class of beneficiaries A A A
Hith (A9 : MHEBFA/ZEA/REA/ZEARS B - BXERTHEERENE | | |
A)
Other (e.g. individual who exercises control over another entity being the
settlor/trustee/protector/beneficiary)
FRSEELISN B9 BRAZ/MERMERT AMUENEA | | |
sEEZeHF Legal | Individual in a position equivalent/similar to settlor
Arrangement BRAZ/BERZFEAUENEA | | |
other than Individual in a position equivalent/similar to trustee
Trust ERBS/BERREAIENEA A A A
Individual in a position equivalent/similar to protector
ERBS/MERSZAAEERZE ANKEUENEA A A A
Individual in a position equivalent/similar to beneficiary or member of the class of
beneficiaries
Hit (HlM : MERBS/MBERMERTAN/ZEAN/REN/ZEAUENARS —BiE ¥ | | |
Z BRI TRIZERIENEA )
Other (e.g. individual who exercises control over another entity being equivalent/similar
to settlor/trustee/protector/beneficiary)
CRS-CP



S$58 EBRERE

Part5 Declarations and Signature

RAMBREE - UHBHBETRE (RBEO) (F112F ) BERBUHIRPERAERGRX - (a) WERKRE IEERTIET
FEBRBRUBERFERARR (b) EZEENMBERIEFREARTARBPRIEFHNERQEE FATHEBIGREFHM® - LMt
BERERIEFHFEANEE ZEERNREES -

I acknowledge and agree that (a) 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 (b) such information and information regarding the account
holder 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 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)

KRARER - MEARBAERBNERIEFFAEAMBBANIRE - RAZEEA / RABIERARBEZEARS -
I certify that Iam the controlling person /1 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.

RNEGE - WIERBE - UIBFEAREEL SN EANRBERES D - SSIBAREFAENERALE - K ASBHFHEE
ARAT  UEEERZENEE 30 AR IR IREFARATRI—HEBEEENNEHERRE -
I undertake to advise Prior Securities 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 Prior Securities
Limited with a suitably updated self-certification form within 30 days of such change in circumstances.

RANBIRBMAAPEE - ARBAFMERNIAERTERIEEE - [EEMTH -
I declare that the information given and statements made in this form are, to the best of my knowledge and belief, true, correct and
complete.

% & Signature : %% Name:

B4 Capacity :

(WA ZEE 1 BEAERIEA - BREBEHNE D - MRARUREBAS I BREENR
1% - BXMIEZ BEENZFEA - Indicate the capacity if you are not the
individual identified in Part 1. If signing under a Power of Attorney, attach a
) certified copy of the power of attorney.)

Power of Attorney Z##E
DERARATRENTER - FHER - AAASREAERPHAAZRENETR
o BEMES (Letter of Delegation) A ZREZEMNTBALKREBRNREEEA
& F3%E A/CNo: #F|EARFME - The power of attorney must be in a form satisfactory to the
Company. Please note that any existing Letter of Delegation provided by the
Company and signed by an account holder will not give the authority to the
HHA Date : ( B dd/ H mm/ F yyyy) Appointed attorney(s) to sign this form on behalf of the relevant account
holder.

EE: RIE (FRIFIEGD) 55 802E)E - MEMAEELBHKERR - EIAM—ERAEZEIE FEAREREY - ERIARLE
i IRE-ERAREEEELEEREY  ERHAEET - FHZIERM - BIBIESE - —8EE  IEF 3 R
( Bn$10,000) ZiFk -

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  asto 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)
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