This is a fillable form. You can fill it in and print it for signature.

I Manulife Z=

Please stick on a Sub-Scheme Number label (if applicable)

FERG LR ET RIARSTARAS (ANEM)

C(ll_ltrolling Person Tax Residency Self-Certification Form (CRS)
THEARBERICEBZEARB (XRAEREE)

Notes :
(1) This is a self-certification provided by you to Manulife for the purpose of Automatic Exchange

of Financial Account Information (“AEOI”) in compliance with tax law and regulations
(including but not limited to the Inland Revenue Ordinance (Cap.112) and regulations based
on the Organisation for Economic Co-operation and Development (OECD) Common
Reporting Standard (CRS) for automatic exchange of information). The data collected may
be transmitted by Manulife to the Inland Revenue Department which may further exchange
such information to the competent authority of another reportable jurisdiction.

) As a financial institution, Manulife is not allowed to give tax or legal advice. If you have any

questions regarding your tax residency, please consult your tax adviser or visit the OECD and
Inland Revenue Department’s AEOI website respectively for more CRS and related information.

) This self-certification will remain valid unless there is any change in circumstances relating to

your status of tax residency(ies). You must notify Manulife within 30 days if there is any change
in circumstances that makes any of the information provided in any parts of this
self-certification incorrect or incomplete and provide an updated self-certification form.

) Each Controlling Person of a Passive Non-Financial Entity is required to submit a separate

self-certification form.

) The information of the controlling person is collected in the controlling person's capacity/

under the authorization of the controlling person. If this self-certification form is completed on
behalf of the controlling person, please state the "name" and "capacity" in Part F of this form.

) Please read the Notice to Customers relating to the Personal Data (Privacy) Ordinance

(version 20130401-01) ("Notice") before you provide the information. The Notice is also
available on Manulife's website (www.manulife.com.hk). The Notice will cover all information
collected hereunder and such other information under Manulife’s record from time to time. By
submitting the information/documents requested in this form, your agree to the usage and
transfer of such information/documents as described in the Notice which shall include any
data usage/transfer for CRS purpose.

AEEIA:

(1) EREASFIRHENBHKER - (EABBTRIEIRFER R ETRG
EERRFRG (BIFETR (FRIEEHE) ($11258) MARBEEEERE
RARUASE & TEERSS R (OECD) (HRIEERIZH) (CRS) AUFRAI) o RF
ABERSMER SIS  MERTIEEN R R —HRREREE
ERAVEEEPT -

TEBERIE » BATEARRERBIAEER - BLHENREERSH
FHETMEER B SE RSN ELRIEOECD KRS BRE B 2N IRRFE
REERAVEE » LUERGE ZCRSRAERIER -

& BHERE R RIFENMIEE (AR ISR B AT - IERE
el » LIS A B HEBMAMEAEANRERERSD - S5 BARIEA
B RIIER » B IER BTSSR AI30 R RE AN FI BRI I
BRI EFEER -
BAHEI PR E R A B A RIEZ— (D B HEER -
EEANERPRERBEED / BIEE A REmMNE - IREHNERERE
BANEE » BEAREFEDERHR RN o
EEREERR - FHEEE (BAER (FLB) 1546 MEFRBEM
(20130401-01hRA) ( "@BH, ) o % "B, EIFEHEF i
(www.manulife.com.hk ) ° 8% M@, BEESLPUIENREER » UK
TREEHNBFMER RS EMEN - —KIRTARIEMBRNER /
X RREEBLEER / XHaR TB, FrhtEmn REs - g
T HEFERIZAE | B IERRERHER / 8% -

(2

)

(4)
(5)

(6)

A.Employer Details & I & #!

. Employer Name {BX%7& :

Please v/ and indicate the MPF Sub-Scheme Number/ORSO Group Number where applicable.
R L EAEES M ERE MR RAGTEIERSRERR  LEEEN I RELY e

[] MPF Sub-Scheme Number 3&f& &K BT EliRa%E

Billing Class Number s} #B#R5% :

] ORSO Group Number B3R IASTEI B3R B4R

Sub-Group Number 2 8#R5E :

B. Controlling Person” Information 1% & A“ {8 A & #!

~Controlling person(s) means the natural person(s) who exercise control over the entity (control is generally exercised by the individual who ultimately has controlling ownership
interest (e.g. more than 25% in relation to a corporation) in the entity). If no natural person exercises control over the Entity, the controlling person will be the individual
holding the position of senior managing official of the entity. B )
g IR HR I T IR B R A (EFREE 2SR HZRIMEARETHE (fi : FUABIMEANEE25% ) REATTE ) - BRERAHZEBITEEGEE - Rl
PRABEEISREERBEOEA

Name :
"E
Surname in English Given Name in English Surname in Chinese Given Name in Chinese
R RNEZF Xt X BT
HKID Card No./ Passport No. : Date of Birth :
EEBMENRN / ERRRE A BER
ddH / mmA / YYYYHE
Current Residential Address :
IRRSELL
Room/Flat Z Floor & Block [ Name of Estate/Village/Building B4 / X[E&E

Number and Name of Street/Road 738 %18 & 2 HE

Name of Area [&13; / District Ht1[& Postal Code E3ZFXHE"

City i~ Country Bz *
*Mandatory for overseas address
IBIMBULKEIAR
Manulife (International) Limited (Incorporated in Bermuda with limited liability)

RAABRE (ERR) BRAR (REREZRMA L EREFAF])
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C. Entity Account Holder Listing BE 2 IR F 1F 8 A 5 X

Please list out the name of all the Entity account holder(s) of which you are a Controlling Person.

AN REEANEBIRFEE AR -

Entity | Name of the Entity Account Holder
g | ERIRFEEARHE

D. Controlling Person Tax Status 1= # A % 5 ik iR

For more CRS and related information, please 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, and
visit Manulife website to view the "Meaning of the Terms and Expressions used in Self-Certification Forms".

NATIEENE Z CRS R ABRIE K » 7] BB OECD(http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/) R i % /5
(http://www.ird.gov.hk/eng/tax/dta_aeoi.htm)ERH B ENZIRATEIR A EHVNE - LURAERFFEELIZE " BREARENEANZARERER, -

You may simply scan the following QR Codes to obtain the concerned information.
IR R T T ZHERS LIRS AEREE R

1. OECD 2. Inland Revenue Department 3. Meaning of the Terms and Expressions used in Self-Certification Forms

EBEFEEREA RBH | ﬁ';ﬁfﬁﬂiﬁﬁﬁhﬁﬁ MRAREEER

(IRD m%)%)

(i) The controlling person hereby declares his/ her Tax Residence is ¥4 A T Lt EMIEE LA

[[] Hong Kong ONLY, with no tax residence in any other jurisdictions (Taxpayer Identification Number (TIN): HKID Card No. provided in this form)
AEEE  RRARMETEMBEIEABEZEMNIIEEE (TSRS - NARBRMNEESHERS)

[[] Hong Kong (Taxpayer Identification Number (TIN): HKID Card No. provided in this form) and also some other jurisdictions
BEE (NBRR - NEARBTRENERS KRR ) REMEEEER
(Please fill out (ji) table. FEEE(ii) 2 FIZE ° )

[C] NOT Hong Kong, but instead some other jurisdictions N2 & &Mt FAEiEE
(Please fill out (i) table. FEIEE(ii)Z I ©)

(i) Please list all jurisdictions (other than Hong Kong) where the controlling person is a resident for tax purposes and Taxpayer Identification Number E
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).
Please refer to OECD website at: https://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-identification-numbers/
or simply scan the QR code for tax residency related information. o
FELTIRHHMEAEFE R AEiEE (EBM) HaRISERIAISRIE R ESRRAGEIERE (ISR - AT IHETRER » ookl
SEIRLI TR BAEAE - 5522 O0ECDHES : (htips://www.oecd.org/tax/automatic-exchangelcrs-implementation-and-assistance/tax-identification-numbers/) OE'(';bT]N)
BRI IS LUBEVR TS B RAEREE R o

Jurisdiction of Tax Residency TIN If no TIN available, please indicate Please explain why you are unable to

MBEERAEEER TRISHRER Reason A, B or C below obtain a TIN if you selected Reason B.
EARBEREIISIRIE - FFHRTHRL | BEREEAB - 3HE T HRRRAN
IEEAA ~ BEC BRI RIRAEE -

1

2

3

Reason A - The jurisdiction where the account holder is a resident for tax purposes does not issue TINs to its residents.

BH A - IRFFEAFRBHRBERRDEZEERZAAERERZHRBERS

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.)

2 B - IRFFRAABRRIERBRE - (CEREEEER AT LRBREERESRBRRINESR - )

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.)

i C - EBMBHESE - (3 ABEAERREZEREN T EERT R RRE LA AT ER R LA RSRSS T I#2EEH -
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http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/
http://www.ird.gov.hk/eng/tax/dta_aeoi.htm
https://www.manulife.com.hk/wps/wcm/connect/pws/8d9558cc-4571-44f1-a30d-05e75697b860/Meaning+of+Expressions+on+Self-Certification+Form.pdf?MOD=AJPERES
https://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-identification-numbers/

| E. Type of Controlling Person 1 #& A %8 Al

Please check one of the appropriate boxes. T EFF—{E#E /TR L v 58
Type of Entity 88387l | Type of Controlling Person %4 A X85

Legal Person [] (1a) | Individual who has a controlling ownership interest (e.g. more than 25% of issued share capital in relation to a corporation)

EA BiEHBAEROEA (0 - SUEEM S EHASEAE S 2 =+ ANSBHTRA)

[] (1b) | Individual who exercises control/is entitled to exercise control through other means (e.g. more than 25% of voting rights in relation to a corporation)

DIE MR TR R B A T (AR MR EA (5120 : FUEEM S BFEBEE 2 =+ ARZRRE)

[] (1) | Individual who holds the position of senior managing official/exercises ultimate control over the management of the entity

BEZERNSREIEASAEERNEIRTERIGEFHENEA

Trust [] (2a) | Settlor BAERET A

&% [] @b)| Trustee ZEEA

[] 20) | Protector or enforcer 1Rz AB#IITA

] @d) | Beneficiary or member of the class of beneficiaries iE A B EHERIFRARIKE

[] (2e) | Other (e.g. individual who exercises control over another entity being the settlor/trustee/protector or enforcer/beneficiary)
Efth (gD - ABAEIR T NZEEANMREASHITNZRA RSB - WEIRTEESEEA)

Legal Arrangement [] (33)| Individual in a position equivalent/similar to settlor BRHAMBEHRAEAMBIER T AL ERIEA

E;?Ee%%ﬁ;g’;;@?ﬂﬁ [] 3b)| Individual in a position equivalent/similar to trustee FRFAES/HAEAEMZEEAMBAVEA

] @Bc) | Individual in a position equivalent/similar to protector or enforcer BEFAEZHEEEHMEE A BT AMIERIEA

[] 3d)| Individual in a position equivalent/similar to beneficiary or member of the class of beneficiaries
A T ST AN A INEi] 5= Riva=1: 1] N

[] (3e) | Other (e.g. individual who exercises control over another entity being equivalent/similar to settlor/trustee/protector or
enforcer/beneficiary)

HAth (a0 : AR HEFAEERMER T NZFEAMREARAITARBEAMENAN RS —ERE - HEZERRITEERIE
AYMEA )

F. Declaration and Acknowledgement 2 BH X & =2

| 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.

ANEBRIMAANRKRE - 2EHER (BEEARIMIKR) AFTERNAMEERNERIERE « ERREH -

| undertake to advise Manulife of any change in circumstances which affects the tax residency status of the individual identified in this self-certification 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.
ANEEE > AEREFCNE  UERENABBEAMLNEARBERSD S5 HEAFSNENTEENTTE  AASBANET ) UEEERFENEH0K
A ARFRZ—0EE EHE RS -

| 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.

AANBR » AAREZERZERIRFFEAREF BRI R ZEMERRAGHRERNR » ZFREFIPT B AAERRAIZARANRHEZER

| confi{mttr?akl | rt1_ave received and read the Notice to Customers relating to the Personal Data (Privacy) Ordinance (version 20130401-01)# (“Notice”). | understand and
agree to the Notice.

AABWERAEE (B8 (BAZEE (FLEB) 1461 fIZFBEN (20130401-01 FRA) ) ( T@H, ) - AAERBARRZZBNZAR

| confirm that | have read, understand and agree to all the notes and information stated in this form.

KA AANCRHE - HRIRBARBAENAEEN -

| certify that | am the controlling person/I 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.

RAGER » MERARBERNERIR S EAFTEEIRS - AAZIEA / BIERARERZLERE -

Signature of Controlling Person 12 A 25 & Date HEf

Name and Capacity of the Authorized Person &% A 1f & K 515

g’lease indicate your name and capacity if you are not the individual identified in Part
. If signing under a power of attorney, attach a certified copy of the power of attorney.

ANEALIE B EBDFTTIBVIREAARN » FEIRBNM R RS - A Ll AERESR

E » SN L BRRESIERIE o)

< 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).

BE RE (RIBEE) 580 (2E) 1§ » AEMATEMEH B IR TR —IEREERIA ARG - ERSTER  SEBR—TEREEEEER
HEBRREM « BRECTEMRT » FHEIEEL  BEICTE - —#EESE » FRE3M (BHK$10,000) EiFk o
# Simply scan the QR code below to obtain and read the Notice if you do not have it or have not read it yet.

R AR MREZEA - ERBREL T SRR ERMERA T -

Completed form should be sent to the scheme administrator,
"Hong Kong Retirement, Manulife (International) Limited, 21/F., Tower A, Manulife Financial Centre, 223 - 231 Wai Yip Street, Kwun Tong, Kowloon, Hong Kong".
FBASARRIFEELA BTN "HBNBEEIBEE 223 - 220 FFI2RHAOAE1EEFIANSFR (B ) BRA RS EBRKESES
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.
ARIBZHPGERARA MBS E RS » BRARABER » — U ARBE
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