This is a fillable form. You can fill it in and print it for signature. _— _
Il Manulife % 7l

Individual Tax Residency Self-Certification Form (CRS)
BABRBZERSVBEBEREFHERE (XRAEREE)

Notes : AREIE!

(1) This is a self-certification provided by you to Manulife for the purpose of Automatic Exchange (1) EREBEEFIRENEREE UWEEHTIRMTEIEE SR BRLUESFRE
of Financial Account Information (“AEOI”) in compliance with tax law and regulations SERRIRE) (EIEERRRGERBIEG) (B112 =) RE AT E R BRI
(including but not limited to the Inland Revenue Ordinance (Cap.112) and regulations based A A B . SR BRI o5
on the Organisation for Economic Co-operation and Development (OECD) Common Reporting é:'g':'ﬁ;‘_iigﬁﬂ% (OECD) <<"|_—J.|§\,§:Ei’:f ?>:,(CRS) B35 "IJ)_ EZJEH;EL&%Z
Standard (CRS) for automatic exchange of information). The data collected may be ?mﬁ*‘tx"‘“ﬁﬁ%’mﬁ%ﬁjﬁ%ﬁﬂxxb_ﬁagﬁmﬁa’fEﬁ%EE@IE
transmitted by Manulife to the Inland Revenue Department which may further exchange such &BF3o
information to the competent authority of another reportable jurisdiction. (2) (EBSEIEE B TE A SRR AR E R B R CNRERERS D

(2) As a financial institution, Manulife is not allowed to give tax or legal advice. If you have any TFE{TA5RR 555 S TS RARI S 2 EOECD (http://www.oecd.org/tax/

questions regarding your tax residency, please consult your tax adviser or visit the OECD and
Inland Revenue Department’s AEOI website at http://www.oecd.org/tax/automatic-exchange/crs-
implementation-and-assistance/ and http://www.ird.gov.hk/eng/tax/dta_aeoi.htm respectively

automatic-exchange/crs-implementation-and-assistance/) R #%/E
(http://www.ird.gov.hk/eng/tax/dta_aeoi.htm) BRIEBZIREATSIRE B

for more CRS and related information. MR LURERSE £ CRSRARRA B o

(3) This self-certification will remain valid unless there is any change in circumstances relating to  (3) BB BARARXERIEGCHNIRTE B EHERMNE RBINE - MERE
your status of tax residency(ies). You must notify Manulife within 30 days if there is any BB LB 22 287k B BB BRI OB A UMFE B R B i3 | B A R AR S
change in circumstances that makes any of the information provided in any parts of this R R RS RS (R BT E RTS FRe s 1305 Puid A 7R 75 RAEY

self-certification form incorrect or incomplete and provide an updated self-certification form. A R A S T

(4) Please read the Notice to Customers relating to the Personal Data (Privacy) Ordinance (the s a2 . o s . .
latest version made available by Manulife) ("Notice") before you provide the information. In  (4) TEGHRHEERAD FARER(ER(BAER GARE) 1561) B9%Z RIEA) (BR
case you have not read the Notice before, you can obtain such Notice through Manulife's FIREZ RmFRRAS) (M@ RME KRB AEAZERN EERRMNER
website at www.manulife.com.hk or simply scan the QR code on the last page of this form. www.manulife.com.hke{ iR A 3248 5 B i — 4558 > LUBS L@ o 2% Nl aN
The Notice will cover all information collected hereunder and such other information under Y EE I ch £ BOFR A L DU R B4R A R RS 22 rh I 2 i o—
Manulife’s record from time to time. By submitting the information/documents requested in i by s , " e 11 e s
this form, you agree to the usage and transfer of such information/ documents as described ?‘Ikxzﬁﬂ%ﬁ i EXE’J%E{ i éﬁﬁmg’gﬁté’_ﬁﬁ/ SfFRT BRI
in the Notice which shall include any data usage/ transfer for CRS purpose. AR E R R BEE FARERARAE ) MR IEHAERER, B

(5) Completed form should be submitted either by fax to (852) 2104 3504 OR by mail to "Hong (5) AMIAZAIRMGEE(852) 2104 35045k T = MEBNAEBUER XE223 -
Kong Retirement, Manulife (International) Limited, 21/F., Tower A, Manulife Financial Centre, 231 EFSEIRIOARE2 1IE5F) A ZEE (L) AR AT S BB REEFRER o

223 - 231 Wai Yip Street, Kwun Tong, Kowloon, Hong Kong".

| A. Member Information F 5 {8 A & %

Name :
2]
Surname in English Given Name in English Surname in Chinese Given Name in Chinese
TR BEXEF AR PXEF
|:| HKID Card No. : Date of Birth :
BASMERNE HAEHH

ddH / mmAg / yYWyE

|:| Passport No. :
SRR
(ONLY for person without HKID Card RIEREEFEZNEHALTIER)

Current Residential Address TR {EHt:

Room/Flat & Floor #& Block /& Name of Estate / Village / Building B#T,/ KEZ 7
Number and Name of Street / Road #i8 R B R IEHE Name of Area &g} / District & Postal Code EZFHEE*
City 3 * Country Bz *
* Mandatory for overseas address
R=Pl S ub DAY )ickay

All the above contact information applies to the member account(s) listed below. You may update your contact details under other MPF and/or non-MPF
account(s) by logging in your account via our website or mobile app, or complete the “Change of Contact Details Form” (CSO1a), whenever needed.

WU EFAREEN BRAR TIIREIRE MARE K B ARMANAENREERAEABTALCHIREEFENIIER B HEERRIZI(CS01a)EHE
aatEE K, HIERTEEIRA B BAE Bk o

Member Account No. :

B EIRFA SRS

Manulife (International) Limited (Incorporated in Bermuda with limited liability)
RFNE R (B ) BRAR (REFEFMALZ EREELE)
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| B. Tax Status # 75 ik 3R

(1) | hereby declare that, 2~ A7EILESER:
(Please put a “y” in the appropriate box and fill in the information, if required. FEEBEEM AR HIE FT v I RIEEFRESK-)
My Tax Residence is 2« A ZIRFEEEM
[] Hong Kong ONLY, with no tax residence in any other jurisdictions (Taxpayer Identification Number (TIN): my HKID Card No. provided)
BEEE BRRBEENTAEMEAEEENREEEH (RERT . A ARENEER D)
(You may skip Part B(2). {&BJB&iEB(2)EB{% <)
[] Hong Kong (Taxpayer Identification Number (TIN): my HKID Card No. provided) and also some other jurisdictions
BEE RBRET  AARBNESEFMERS REMWIEEER
(Please fill out Part B(2). :51EEB(2)%815°)
[] NOT Hong Kong, but instead some other jurisdictions
TREEMeEMEEEREE
(Please fill out Part B(2). s51EE B(2)&R15 <)
(2) Please list all jurisdictions $other than Hong Kong) where you are a resident for tax purposes and Taxpayer Identification Number or its Functional Equivalent
(TIN) for each jurisdiction. If the space provided is insufficient, please provide it in the below format on additional sheet(s).
AEUTYIRRERA EEER R (FEMIN e E RNRERRH B SRR FRIERTD - PRI EREER B TSRS I E

Jurisdiction of Tax Residency | TIN Remarks1 If no TIN available, please indicate | Please explain why you are unable to obtain a TIN if you
REERILEEE R ARSE = Reason A, B or C below Remarks 2 selected Reason B
ERAEIRMHMISET ENTA | BEISIBIEMB BT F A e E L INEREEENEE
1E_FI2ARA B CE?
1
2
3

Remarks 3¥:
1. For more guidance on a TIN, please visit the OECD website at https://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-identification-numbers/ , or
simply scan the QR code.
gﬁ?ﬁﬁﬁEﬁéﬁ?@ﬁﬂiiﬁﬁ%@ﬁﬁﬁ’ﬂﬁ%ﬁ%@ﬂf%'J%OECD,%ISE https://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-identification-numbers/»
iRt — 4R o
2. Reason A : The jurisdiction where the account holder is a resident for tax purposes does not issue TINs to its residents. . o
B A - IRFFEAMBIVREE R FEEB ZERHBRELMFBERE®- E .:._ ;
Reason B : The account holder is unable to obtain a TIN. (Please explain why you are unable to obtain TIN in the above table if you have selected this reason.) bl
B B - IRE A A EREREET. (BORBEIRM, 41 F PRSI SRERNER.) (OECD-TIN)
Reason C : No TIN is required. (Note: Only select this reason if the authority of the relevant jurisdiction of residence does not require the TIN to be disclosed.)
2 C - BERERFBR G REEHEMR ZEREN T EERT R EIRBEZ A A BB R E M HNRFBRIT S nl SEEIEh)

| C. Declaration and Acknowledgement & BB R & &2 |

I declare that the information given and all statements made in this self-certification (which includes any separate sheet(s)) are, to the best of my knowledge and
belief, true, correct and complete. 2x ABBEFLA AFREIFA1E > & B H:EPA (B1EFER B IMER) AFTERMNPIE ERAIB R BEE  [ERR5THE ©

| understand that the information supplied by me is covered by the full provisions of the terms and conditions governing the account holder’s relationship with
Manulife setting out how Manulife may use and share the information supplied by me. Zx ABAR > X AIR M > BRIS BIRIRF1FE A B L 2 BRIRMN 2 2 &k &
RHREFR ZEREVIAT BRI FTUMFAER KA ZERAREZ &R

| confirm that | have received and read the Notice to Customers relating to the Personal Data (Privacy) Ordinance (the latest version made available by Manulife)
(“Notice”). | understand and agree to the Notice. Z&x A BUReZ K RIE (B RAEAE R (FAFE) 1461 H9% @A) (BEFHRE 2 &ARAS) (HEH)) oA N BERFRKE
BZIBMZARC

| confirm that | have read, understand and agree to all the notes and information stated in this form. Zx AFEs24s A BRI R BB L R E A RIEFAEHAIFFAEE K-

| undertake to advise Manulife of any change in circumstances which affects the tax residency status or causes the information contained herein to become incorrect
or incomplete, and to provide Manulife with a suitably updated self-certification within 30 days of such change in circumstances. s A #&zE > W& A Frok & LIRS
ZEANRBEERIMD 5 I RABHEBAFMHENEN R ERRATE FAGBNEN U EEEREENEERI0RA ALRFRZ—PEEEMNBEHKER-

| acknowledge and agree that (P the information contained in any parts of this form is collected and may be kept by Manulife for the purpose of automatic
exchange of financial account information and (|? such information and information regarding the account holder and any reportable account(s) may be reported
b¥ Manulife to the Inland Revenue Department of the Government of the Hon% Kong Special Administrative Region and exchanged with the competent authorities
of a reportable jurisdiction(s) in which the account holder may be a resident for tax purposes, pursuant to the legal provisions for exchange of financial account
information provided under the Inland Revenue Ordinance (Cap.112) and (iii) | agree to the obligation that the account holder must comply with requests made by
Manulife to comply with the CRS (AEOI) requirements under the Inland Revenue Ordinance and/or applicable laws and regulations, and such obligation forms the
basis of the account to be opened/ account information updates. ZISAEEEE&EJ%‘J%%Uﬂ*ﬁ%«*ﬁig&ﬁﬂ» (FN2E) BRAIRMFERE BERIBERE S ()RERZ
RIGEAEMP AT EE L o B 7 E BB BIRP B R BRI IEZEE RN IRE 58 A REAERRIES BN B E BRI TREBRFRFE BRI M
BERHAEIRE A ANRBEEEEEN T EERR(IFARBIRE FE AUEETEMNNERUEETFMBEO) KR HEREERMRFIHICRS (AEO) 37
E WA A EBBEIIRA/IREER B2 B

Signature & Date HEA

Name and Capacity of the Authorized Person E#ZHE A\ & & 519
(Please indicate your name and capacity if you are not the individual identified in Part A. If signing under a power of attorney, attach a certified copy of the power of attorney.
MELIEASAFRPIFIRR B AN A PR & R & 15 o 9N Ll A RERIE R 2 M L B RIS EERIIZEEIZx)

< 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. HK$10,000).
&5 RERRBEH) 5580 (2E) 15 WEMIATE(EE B I EAR AR —IBFRIMTEEIE B ARG M  ERH AR EE—ERARTEEE B AR S E R A ER
T YR ZIER L - BNBICTR - — A4S RE I8 AT AR 534K (BPHKS$10,000) EiFke

Simply scan the QR code below to obtain and read the Notice if you do not have it or have not read it yet.
MR A R R AR B 18 R BRI AR REUR B RAERN o

(PDPO_English)

The Chinese version of this form is for reference only. In the event of discrepancies between the Chinese and English versions, the English version shall prevail.

R ZIXEEAIMSER R BREXREE R —HUEXRE 2%
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https://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-identification-numbers/
https://www.manulife.com.hk/wps/portal/en/?1dmy&urile=wcm%3apath%3a%2Fpws%2Bcontent%2Ben%2Fpwshome%2Fabout-manulife%2F_content%2Fprivacy-policy%2F_content%2Fnotice-to-customers-relating-to-the-personal-data-privacy-ordinance
https://www.manulife.com.hk/wps/portal/zh/?1dmy&urile=wcm%3apath%3a%2Fpws%2Bcontent%2Ben%2Fpwshome%2Fabout-manulife%2F_content%2Fprivacy-policy%2F_content%2Fnotice-to-customers-relating-to-the-personal-data-privacy-ordinance
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