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Please fill in this form in English block letters.
Those marked with an asterisk (*) are required.

£ & #= Important Notes :
LepBtEfl s b F2 g RFATEIR2 (T RS TEMAZDRL ERPHERLF 2 P FIHIE A3 A RBELF LA 2 HFLFTA (RS
TEPRE GRRINFWREFOFEL 1 F0A T AP 3R ERETEFReRFFL LY 2 gRFAER -
Under the Regulations Governing the Implementation of the Common Standard on Reporting and Due Diligence for Financial Institutions (“Regulations™),
Financial Institutions (“FIs”) are required to collect and report certain information about the Account Holder’s tax residency status. The Regulations are
enacted pursuant to Paragraph 6, Article 5-1 of the Tax Collection Act and are drafted in reference to the Common Standard on Reporting and Due Diligence
for Financial Account Information (CRS) developed by the Organization for Economic Cooperation and Development (OECD).
2. ﬁﬁﬁi}‘ﬁﬁxz CRS F ¥ 942 R w28 2 4r4) AZp NP 2 R AEFIRRE L2 RIRSE R ERBIEZ T KA LZ
PR 2 H B Faak Y B RN B AR .3;rJ FCRR $5 TR T AL P h & ﬁfk*& SRR R RR Y BRIV -
Under the Regulations, Fls obtain a self-certification from the Account Holder to determine the country(ies)/jurisdiction(s) in which the Account Holder is a
tax resident. The FIs may be legally obliged to submit the information in this form and other financial information with respect to the account to the tax
authorities of the Republic of China (Taiwan)(“ROC”). Such information may be provided to tax authorities of another country(ies)/jurisdiction(s) through
the exchange of financial account information for tax purposes pursuant to intergovernmental agreements.
JHEFFEF AP EAERB TN V- AP F R ALY FRAFERZETIN) ZET ML A2 AaulE B 4o
If the A ccount Holder is a Passive NFE, including an | nvestment Entity that is managed by another Fl and located outside a Reportable Jurlsdlction ora
Participating Jurisdiction , please use this separate form for each Controlling Person of these entities.
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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 or parts marked with an asterisk (*) is required to be reported by Hontai Life Insurance Inc. to the local taxation authorities.
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Where you need to certify on behalf of an Entity Account Holder, do not fill in this form; instead please complete a “Self Certification Form Entity
Similarly, if you are an individual, sole trader or sole proprietor, please complete a “Self Certification Form Individual.
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i oo
This form will remain valid unless there is a change in circumstances relating to information, such as the Controlling Person ’s tax residen cy status, that
makes this form incorrect or incomplete. In that case, the Controlling Person must notify the FI and provide an updated s elf c ertification form.
ToAZARM 30 (dote @ 35 A RN R A BB ET S R ARSI B TR FE R DERFHEL A 3t an o
The definition of the capitalized terms us ed in this form, such as Account Holder , Taxpayer Identification Number (“TIN”) - Active Non Fmanm al Entity
(“NFE”), Passive NFE Reportable Jurisdiction Participating Jurisdiction,Controlling Person, etc. can be found in the Regulations.

FoA D EIAEL A L A FHRT R
Part 1 Identification ofa Controlling Person*

EirdlEs AL 4+ < * Last Name or Surname(s)*
Name of Controlling Person*
O A BB L - z 3 * First or Given Name*

Please provide the name on the

passport. ¢ & & Middle Name(s)

A pHhr(FRE//P)
Date of Birth*(yyyy/mm/dd)

dvd p* # Town or City of Birth

)
Place of Birth* ® 7/ % Country/Jurisdiction

IR AP R (e % ~ A ~ < H - ¢ - » % %) * (e.g. Suite, Floor, Building, Street, District, if any)*
Current Residence Address*

Ot HHRTEHRAFIES - (4~ ~ 74 ~ B~ "W E)* (e.g. Town/City/Province/County/State)*
Please complete all required fields.

B /¥ % Country/Jurisdiction™ 15T oG /20 1E % 5L (40 )Post Code/ZIP Code (if any)

€omo# o (2R A A | (e R HA A EE -+ % %) (e.g. Suite, Floor, Building, Street, District, if any)
Ao o 2 R ERS

#) (4% ~ % ~ %~ %) (e.g. Town/City/Province/County/State)
Mailing Address (Complete if
different to the Current B #/# % Country/Jurisdiction 25 n#G /25 0L % 52 (40 )Post Code/ZIP Code (if any)

Residence Address)
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Part 2 As a Controlling Person of the Entity Account Holder*

FEREHE S B A 2 ApM T MRS 3G A LR ARG
Please enter thelegal name and the TIN of the relevant Entity Acc ount Holder of which that person is a Controlling Person

o FMIE =G 4 L RAIE <45 G 4 feib ol
Entity Legal Name of the Entity Account Holder The TIN of the Entity Account Holder
()
@
©)]

AR ARG A DY ERARMRIEL LF o R %I (8 A 2P R F M S A e TR A M e ) -
If the Entity Account Holder is the tax resident of the ROC , the TIN is the Business Administration Number (8 digit number issued by the authorities in charge
of corporation or business registration or by the tax authorities in charge of tax registration).

IR LT %5 33 a_ ZRARY R EABBYUBSE T AN FERE
Part 3 Country/Jurlsdlctlon of Residence for Tax Purposes and related Taxpayer Identification Number or functional equivalent number*

FHTALR (@ EAIEL A SRR AF 2 BRE R 0 2 (D)W R RS BRI o
Complete the foIIowmg table indicating (a)the country/jurisdiction where the Controlling Person is a tax resident and (b)the Account Holder’s TIN for each
country/jurisdiction indicated.

LA AdeR PRS2 B RIRSE R IR O R B AR L2 MRS
If the Controlling Person is a tax resident in more than one country/jurisdiction at the same time, please indicate all countries/ jurisdictions of tax residence.

R AR LR Y EA BRI G 0 BRI T

. Borhagze ¥ o T (1088 0 d P FR 2 5@ Yape) o

2. LMo EEY S M- R0/ o N A ) o

3. BAREIASFFHSA M- Y > FERBBIHBRA P T (DA HEE F AR5 040 ANAEL2/E NA 0 p A - (DB
zZHBu A cF AN EY D QAR TRERELN 232 255 -

If the Controlling Person is a tax resident of the ROC, his or her Tax Identification Number (TIN) is as follows:

1. National ID Card Number (a 10-digit code issued by the Department of Household Registration, Ministry of the Interior)

2. Ul Number (a 10-digit code issued by the National Immigration Agency, Ministry of the Interior)

3. For those who have neither National ID Card Number nor Ul Number, they may produce Tax Code themselves by reference to the coding principle:(1) For
individuals of Mainland China citizens are coded as 9+yy+mm-+dd (for example born on October 25, 1985, the code would be 9851025); (2) For individuals
other than the ones indicated in(1):yyyy+mm-+dd + the first two letters of his or her English name in order printed on his or her passport. (for example, the Tax
Code for David Caruso born on October 25, 1985, would be 19851025DA)

do@ A R RARRRE > T RE R 238d ANB & C:

If a TIN is unavailable, fill in with the most appropriate reason among A, B and C below:

B A- BimdlfEL 4 Gk LF 2 BIRE R AP Rl

Reason A — The country/jurisdiction where the Controlling Person is a tax resident does not issue TINS to its residents.

e B- BipdliEz A m B R u g Gl B g2 4 E 0% B fai u 48 R F))

Reason B — The Controlling Person is unable to obtain a TIN. Explain why the Controlling Person is unable to obtain a TIN if you have selected this reason.
Zd C- Sl A= FRERBFLBCOOIIEETIREL L Stk L4 2 ARE FRPN 2 AL U FREEH)

Reason C — TIN is not required. Only select this reason if the domestic law of the country/jurisdiction of the Controlling Person’s tax residence does not
require the collection of TINs.

fdkh L 2 BRSE BF | AR FRZRERBBULOERIE | eERI2d B WP E a4 & B ik

Country/Jurisdiction of TIN* A-B & C* B2 R 7

tax residence™ Enter reason A, B or C Explain why the Controlling Person is unable to obtain a
if no TIN available* TIN if you have selected reason B
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Part 4 Type of Controlling Person*

FedonasrP LA Ao P EF Y
Tick the appropriate box to indicate the type of Controlling P erson for the E ntity stated in Part 2.
T LIk EAR Fx) F Q) R HE))
Entity Type Type of Controlling Person (Entity(1) Entity(2) Entity(3)
PE ERAPRIE G FHRIEG S TASEEALE 20% F ] O Ol
Legal Person Individual who exercises control over an Entity owning directly or

indirectly more than 25 percent of the Entity’s shares, capital, orequities

Individual in a position equivalent/similar to trustee
ﬂ;ﬁ]% F”}]"_JLE':?A\/\};&]\”7 A

Individual in a position equivalent/similar to protector

LARE BAIRE AR 2 A

Individual in a position equivalent/similar to beneficiary

Ei R R RS e 2 4

Any other Individual who exercises ultimate e ffective control over the
arrangements

BEH R SR R R O O l
Individualwho exercises control over the Entity through other means.
R MLRREEAR O O Ol
Individual who holds the position of senior managing official.
(B % 32 4 Settlor O O |
Trust £ 32 4 Trustee O O Ol
23 & % X Protector 0 0 E
£ # + Beneficiary O O O
Eie f W 7R ARG AL p R [l O [l
Any other individual who exercise s ultimate e ffective control over the trust
HEIEM R RS | SRy A ATERE M 2 1 O o O
Legal Arrangements Individual in a position equivalent/similar to settlor
other than Trust EApE RATIIE A B 2 A 0 0 0
[l O [l
[l O [l
O O Ol

FIMLBPRESE

Part 5 Declarations and Signature*

AAGTE S AR TR MM A EL A 2 Y RIS T BT RS F A RRIT RSN 0 5 RO R AR g ik o

Fooadl  RELFEL A 5 itk LF 2 BIRE % AT S -

I acknowledge that the information contained in this form and information regarding the Controlling Person and any Reportable Account(s) may be submitted

to the tax authorities of the ROC and provided to tax authorities of country(ies)/jurisdiction(s) in which the Controlling Person is identified as a tax resident

through the exchange of financial account information for tax purposes pursuant to intergovernmental agreements.

AAEP > BALARM 2 ATF MRS o A A S EERAEZ X o

| certify that | am the Controlling Person (or | am authorized to sign for the Controlling Person) of all the account(s) held by the Entity Account Holder to

which this form relates.

*ABP o RA A I > A REP L 2 ik

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

AAKE IR ERERPEAL T - NS0T 2 B A AR A iﬂl 2 A a%f?z}iz DRERF R AL Bt §]> ARG AP ©
AR 30 P P RET L ERRRPF UL - gy LA p w4

| undertake to advise Hontai Life Insurance Inc. of any change in circumstances which affects the tax residency status of the individual identified in Part 20f

this form or causes the information contained herein to become incorrect or incomplete, and to provide Hontai Life Insurance Inc. with a suitably updated

self-certification form within 30 days of such change in circumstances.

'v;bbfge

ZhdlEL & ¢ FEhma g on
Signature of Signature of
Controlling Person Legal Guardian

Or- g dFTRBARZELEZFLREAFL - R(FIM AR AERF - A2 2 RTAE Lo
Signed by legal guardian if the account holder is under the age of 7; if the account holder is reaching the age of 7 but under the age of 18, a co-signature of
his/her legal guardian is required.
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