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AP 4 —F (% 4 )Self-Certification Form —Entit
T s Fom A

AU ECIRER AL R ERE (D 0 E
(A0 33 528 policy number : 111****456 Please fill in this form in English block letters.
Those marked with an asterisk (*) are required.

¥ & #% 7 Important Notes :

LERBBHEAFTEFYR2FRFATEMREI(THARS TEMRIORT ERPHFR/AUEZ Y FF HESF] Lk ilﬁ £ 2 F R F o CRS
TEyEE R RITEAES O F L 1568 AP 35T oM E P EF R oG F 2 L p Y F2 FRFLER -

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. £t ie CRS (TRPRHEREAPEIE w455 A 2 p AP 2 B0 UFRRIE 235 L S fRibE LF 2 RTLE F o ERPBIEERZT i M4 L2 20
AU MY F A RRITAAS Y 0 S SO R IR A RRIE S TR 0 R S RRLE HRITAA Y

Under the Regulations, Fls obtain a self-certification form 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.

3. vﬁ;z PSR SFHEBIRRY BATF IS o ez P Bz A ER Y T VAR o %3 B () FEFRE “‘2?? L&
WG R G LD T AT R Y R A

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.

Qe =3 A LT F AL HFEB TAABPA-BL P ERAL -

If the Account Holder is a sole trader or a sole proprietor,please do not fill in this form; instead please complete a “Self Certification Form Individual.”

5. A2 #AFEH F o> HUR B D (Gl4otk # 3 A 2 fLik b BHEAgE) REEFRI TS R 2457 Al pisfy > © {374
% o

This form will remain valid unless there is a change in circumstances relating to information, such as the Account Holder’s tax residency status, that makes
this form incorrect or incomplete. In that case, the Account Holder must notify the FI and provide an updated self-certification form.

6. 7 A ARM ¥ 30 (4otk = 45 4~ ARBNE C B EBBET M R ERBET N BY R FERE ZqEL L 8) 0 e RS T
The definition of the capitalized terms used in this f orm, such as Account Holder , Taxpayer Identification Number(“TIN ™), Active Non Financial Entity

(“ NFE”) ,Passive NFE, Reportable Jurisdiction, Participating Jurisdiction Controlling Person ,etc, can be found in the Regulations.

oA RS A GER) PAMARTH
Part 1 Identification of Entity Account Holder

TS A L PR LA

Legal Name of Entity or Branch %ﬁ 9) Hﬁ ﬁ}ﬁl‘ﬁﬂﬁl

*

R A 2R 2 B R
&‘L ?F *

Country/Jurisdiction Taiwan
of Organi z ation ,

Incorporation or Establishment *

TR b nE* (e 3 ~ WA ~ A g >+ % %) * (e.g. Suite, Floor, Building, Street, District, if any)*
Current Residence Address* No. 509, Sec. 4, Ren'ai Rd.

O#F-tk A R T EHFEAFED o . ; T - _
O ik & o T & 71 8 (4rF 45~ 7 ~ 4 ~ B~ 45 ) * (e.g. Town/City/Province/County/State)*
Please complete all required fields. Xl nyl DISt Talpel

I

B #/# % Country/Jurisdiction* 25 b5 /25 0E % 52 (40 )Post Code/ZIP Code (if any)

Taiwan 105

g o# o (8 R F A (4r% ~ % -~~~ @3 ~ # %) (e.g. Suite, Floor, Building, Street, District)
Aok a3 R ERS)
Mailing Address (Complete if
different to the Current
Residence Address)

(dodg ~ 3 ~ 4 ~ Bk~ “")(e.g. Town/City/Province/County/State)

B 7% % Country/Jurisdiction 20 5 0 #5 /2815 % 5L Post Code/ZIP Code

113/08 5=



LI L b
Part 2 Entity Type
G- 1EIREAAMTR <)

ZHALEIERPT P
1]

pAzEp 4 —% 4 (% + )Self-Certification Form —Entity

(Tick one of the appropriate boxes and provide the relevant information.)

Depii

Financial Institution

OJALEY FRZ2 28R KT (F5 Y FRE2 FERUAZRFTRH 9% C2)
Investment Entity in a Reportable Jurisdiction and a Participating Jurisdiction (If an Investment Entity is
located outside a Reportable Jurisdiction and a Participating Jurisdiction, please select C2)
(] A2 330t~ R i B imRe 2 @

Depository Institution, Custodial Institution, or Specified Insurance Company

e
Active Non-Financial Entity (“NFE”)

O BLstw- g3+ B2 i~ flL ~fed il - ARTACIHE  FhRBLRFLH e éhﬁfé
FEBBAI R 2 P AE R BPFALAZI L I NBHPF PG » N EFEAREY EEP K
2 FRAOAEEATARFEAZI L -
Less than 50% of the NFE’s gross income for the preceding calendar year, including the dividends,interests,
rental, premium, gain on financial assets trading, gain on monetary exchange or other appropriate reporting
period is passive income and less than 50% of the assets held by the NFE during the preceding calendar year or
other appropriate reporting period are assets that produce or are held for the production of passive income.
g S G
The reference formula as below:

S U TP AR - A S U fﬁéﬁé)

—kt{w dkﬁf@ i« f,,)g 4») EaPN

To~ B3R

PHE PR A E
S <50%

The NFE 's gross income including the dividends, interests, rental, premium,
gain on financial assets trading, gain on monetary 2xznange <50%
Total revenue

() B2 “i# F2 MESNERTES D H GHFRIEFAAMATH GHE- 1 ESREPM TR

The outstanding stock of the NFE or its related entity is regularly traded on an established securities market

( Please select one and provide the related information):

Oz g Ao ma mEod i EmTEEILE) 2L

The stock of the contracting party is regularly traded on , which is an
established security market.

IR 2B TRE A M R T RE S

EmvEEILIE) 2

The contracting party is a related entity of , the stock of which is regularly

traded on , which is an established securities market.
() B3sc/rf i~ Mg ~ ¢ LT &d s i - R e P 2 RF 2 245 2 58,

The NFE is a Governmental Entity, an International Organization, a Central Bank, or an Entity
(JBAi&EdGIFE: F 07 FARRENHEHE qw FIRIE» 2353 2@ I R Ear Lt 2

BFEFE O RACRAMNIERTAENA G AR FT R AT 2 SN SRR
FTAFAZHFTLL,

Substantially all of the activities of the NFE consist of holding (in whole or in part) the outstanding stock
of, or providing financing and services to, one or more subsidiaries that engage in trades or businesses other than
the business of a Financial Institution, except that an Entity does not qualify for this status if the Entity functions
(or holds itself out) as an investment fund, such as a private equity fund, venture capital fund, leveraged buyout
fund, or any investment vehicle whose purpose is to acquire or fund companies and then hold interests in those
companies as capital assets for investment purposes.

[IBS.ek 2 A= S B 2 A& &4 AIEEF ERBEERET AR T A

The NFE is not yet operating a business and has no prior operating history, but is investing capital into
assets withthe intent to operate a business other than that of a Financial Institution, provided that the NFE does
not qualify for this exception after the date that is 24 months after the date of the initial organization of the NFE;
[(B6wT 2L apits 2 o S EFARR K

The NFE was not a Financial Instltutlon in the past five years, and is in the process of liquidating its assets
or is reorganizing with the intent to continue or recommence operations in a business other than that of a
Financial Institution;

B7ag& 7 i Ma A AN ATHATIRTSEELr 2 AN AT MR kT &
GPRAR o WA R AT A R R E Firg A

The NFE primarily engages in financing and hedgmg transactions with, or for, Related Entities that are not
Financial Institutions, and does not provide financing or hedging services to any Entity that is not a Related
Entity, provided that the group of any such Related Entities is primarily engaged in a business other than that of
a Financial Institution;

OB8EigH -2F - FF 2 RS KT 2P ha N E RSP R FES

F_‘.




’ij AR EERF L
pzEP & -5 # (£ 4 )Self-Certification Form —Entity

ANHMARPAS FREZ Y D AR L FEWE F 16 BESHERE 2
TR B G MGEAL AR TIZ B AT AN n,i. i
The NFE is established and operated in its jurisdiction of residence exclusively for religious, charitable,
scientific, artistic, cultural, athletic, or educational purposes; or it is established and operated in its jurisdiction of
residence and it is a professional organization, business league, chamber of commerce, labor organization,
agricultural or horticultural organization, civic league or an organization operated exclusively for the promotion
of social welfare; and meets all of the following requirements:
R N S A R AN
It is exempted from income tax in its country/jurisdiction of residence;
IRIEEE:E o8t S E R SRS 5
It has no shareholders or members who have a proprietary or beneficial interest in its income or assets;
NiEETERFar T 2228 K2 B0 “,f AREFELES AL BH ST R
RAANT B2 H AN A FLARTELNTASHENE S AN ES ﬁ‘ﬁ’f?ﬁ;i
The applicable laws of the NFE’s jurisdiction of residence or the NFE’s formation documents do not
permit any income or assets of the NFE to be distributed to, or applied for the benefit of, a private person
or non-charitable Entity other than pursuant to the conduct of the NFE’s charitable activities, or as
payment of reasonable compensation for services rendered, or as payment representing the fair market
value of property which the NFE has purchased' and
IViz 84 b R R s Tif * 22 R R 2 v BT 8 & R0 8 400 A A fie 87 5 B
fEE Al S FRE AR TS Y B2 r.?z!-ﬁz)’q—
The applicable laws of the NFE’s jurisdiction of residence or the NFE’s formation documents require that,
upon the NFE’s liquidation or dissolution, all of its assets be distributed to a Governmental Entity or other
non-profit organization, or escheat to the government of the NFE’s jurisdiction of residence or any political
subdivision thereof.

Vi e s s g

Passive Non-Financial Entity (if this
option is selected, please complete the
Appendix 1)

ViCLs 1 e BYf B2 2 457 A2 2 2 6 RS HET
The Non-financial entity that is not an active non-financial entity as pertained in (B)
(JC2. ¥ FWZ S 2R 2L LT
The investment entity located outside a reportable jurisdiction or a participating jurisdiction

RS RS fi&#ﬁ;#ﬁ‘f " (?‘F‘»#ﬁ‘f e RS S )
Our company is an Excluded Account ( The definition of Excluded Account please refer to Appendix 2)

FIA D REFEL A GrR MRS BT LS EAERBET W R R EL)

Part 3 Controlling Person(s) (Complete this part if the Entity Account Holder is a P assive NFE)
T F B AT HEE S B dEL A 2 o

Indicate the name of all Controlling Person(s) of the Account Holder in the table below.

LR gL A AR T p A

LRl .

Complete “self-certification form Controlling Person ” for each Controlling Person.

1) (@)
F 00 / O0O-WANG

®) 4)

®) (6)

@ ®)

113/08 5=
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4 lig

p Az 4 -F 4 (2 £ )Self-Certification Form —Entity
Fritd R CFLARY B2 ARBBUBEL B # i 2 w88 C pabpug” ) >
Part 4 Country/Jurisdiction of Residence for Tax Purposes and related Taxpayer Identification Number or functional equivalent number (“TIN”)*

3\ A_‘%.' xﬁgr‘l’y\—»ﬁ (A A

G T RBBE S LS i L FRSE R R NIRRT RIS -
Complete the following table indicating the country/jurisdiction where the Account Holder is a tax resident and the Account Holder’s TIN for each
country/jurisdiction indicated.
EAfE Ao PR 2B RIRSE RRBELY  GERTT A RBELEFLRATLEE -
If the Account Holder is a tax resident in more than one country/jurisdiction at the same time, please indicate all countries/ jurisdictions of tax residence.
YR RIS ALY FARfAE L BSR- R (B B0 d 27 TR A A F M S A TR AR A B )
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).
Aot S FEG A XL 0 B R T fad B A (AR M) GHAR > XHEBH R E DA AR TS R
If the Account Holder is not a tax resident in any country/ jurisdiction ( e.g. , fiscally transparent entity ), please indicate that and provide the country/
jurisdiction in which its place of effective management is situated.
e 2 R EARARENAE T A EE B 2 2d ASB & C:
If a TIN is unavailable, fill in with the most appropriate reason among A, B and C below:
Zd A - WREFEG A fRIER L L RIRE R AP LR
Reason A — The countryl/jurisdiction where the Account Holder is a tax resident does not issue TINs to its residents.
= B - RS AREEERISBYBGHAP RS G LRI RBEYE R )
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 this reason.
Zd C - PG A FRERBFEHOVIZR S G A SRBE LF 2 RRE FRP 2 AL R R faranlm)
Reason C — TIN is not required. Only select this reason if the domestic law of the country/]urlsdlctlon of the Account Holder’s tax residence does not require
the collection of TINs.

PR G 2 BIRSB B | Al FRFERERBBOE L BILS | doF P2 B PIE ST 4 R B R g
Country/Jurisdiction of TIN* A-B & C* Eay N3
tax residence* Enter reason A, B or C Explain why the Account Holder is unable to
if no TIN available* obtain a TIN if you have selected reason B
Taiwan 220***33

EE VR SFW
Part 5 Declarations and Signature

AATCE S REATTF R CARMIE S G A2 T Y RS T BT AR BT FARRAEAASE > O SRR R R TR e RIE S T
MBS A (F L) SRBAD F 2 BRLE R AT AAS B

I acknowledge that the information contained in this form and information regarding the Account Holder 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 Account Holder is identified as a tax resident through
the exchange of financial account information for tax purposes pursuant to intergovernmental agreements.

AAGER > AR AT RS > AAEGHESFEF A (GEA) BIEEF AL -

I certify that | am authorized to sign for the Account Holder of all the account(s) to which this form relates.

AAEEP S A A STAETE > YRR NFEP AL 2 ML Y R o

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

AARE AR BB REPAE S A AFEIE S G 4 (GF L) L ik u_iﬂl B R TRA BRA T RF AA ML T § AR RN
>R vTLtﬁkan%fhfe30HF‘ifi'—‘fﬁ"i““ﬁ PR - gy LA pAEP L

| undertake to advise Hontai Life Insurance Inc. of any change in circumstances which affects the tax residency status of the Account Holder identified in Part
4 of 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.

R LA
PN 5
03 = | |E£3
A 2w 2026510 30

EREFEE(STA)R) Date  YYYY MM DD
Seal of the Entity, Authorized Signatory’s Seal(s) or Signature(s)

113/08 5=
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f%4§' R NI IO
pAEN AL ﬂ‘:J 2 k—i‘elf Certlf:Zatron Form‘u Controlling Person ”ll:MH[ILHIwIWHH‘

% H 575 policy number : 111****456 FHEXIREBR AL T EREEFCOEHE
Please fill in this form in English block letters.
Those marked with an asterisk (*) are required.

£ & #= Important Notes :
LepiBtEfl s b Y 72 g RFATEIR2 (T RS TEMAZRL ERPHERLF 2 P FF HIE 35 CRBELF L2 2 PFTLFTR-CRS
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. ﬁﬁﬁiﬁ&fﬁxz CRS F ¥ 942 R w28 2 4r4) AZp NP 2 R AEFIRRE L2 RIRSE R ERBIEZ T KA LZ
e S 2B TAREY X RREAASH ..:;_E’ TR 4 LA (A LA B eh ﬁéd-& PR BER R R R RITEASY -
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 FI and located outside a Reportable Jurlsdlction ora
Participating Jurisdiction , please use this separate form for each Controlling Person of these entities.

.‘fﬂ FrAPFLEP G L FHEBEH BTN e Bz BRI Y TV GFHAER R B () TR ’5%}& AR
GOL N P AT RS MY AR AL o
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.
SArE AT AMIE S ARRAAEP L > FHEB TAAEP AT O P ER AL ok WEEIBAESEFAABTT AL G
ER TpAEPA-BA, o
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.
6. & & MAFF T 2 WOk B RE (SlarE FdlEz ;vfﬁﬁﬂn*b/}%frv)ﬂﬂrg\_?;mﬂ FEE 7 i—afg’i%‘;#‘]%ﬁi*@iﬁrﬁﬁﬁﬁﬁviiﬁ?
£
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.
T.oAZAPM 30 (dote 2 35 A SRR R A BB T R ARSI BY FR FE R DERFHEL L 3t a s 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* WANG

OFEBER2Z AL - z 3 * First or Given Name*
Please provide the name on the O O

passport. ¢ & & Middle Name(s)

oo

hApgHF(FaE//P) 1974/3/26

Date of Birth*(yyyy/mm/dd)

EHE 414 3% Town or City of Birth Taiwan
Place of Birth* 214 @R/ % Country/urisdiction Talpel
TT A A p* (403 2 ~ A ~ <2~ 7 ~ + % %) * (e.g. Suite, Floor, Building, Street, District, if any)*

Current Residence Address* No. 509, Sec. 4 Ren'ai Rd.

O & 2 WHFEHFAFIES - (4~ ~ 74 ~ B~ "M E)* (e.g. Town/City/Province/County/State)*
Please complete all required fields. XIHY| Dist. , Talpel

B /¥ % Country/Jurisdiction™ 5 G /#01E % 5L (40 )Post Code/ZIP Code (if any)

Taiwan 110

€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)

17 %37 115/10 %=




2 3.' 2 gg o\ =
’Zjb‘—;@,“ﬁ Lirg e

pAaAFER L -2 442 £ Self-Certification Form —Controlling Person

FoRE EEFEL A2 AHR RS
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

wu PG 4 FALIE 5 4 il
Entity Legal Name of the Entity Account Holder The TIN of the Entity Account Holder
()
ORIABIRAT RHORMNBRAT 12345678
@
©)]

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. BARIASFFHS M- Y > FERRBBTMBBRR P TS (DA EE T AR 5040 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.

it L 2 FRE %™ FALE ) g * FRAZHRERBPBEUBOERED | oEFBIEd B WP EirdEL 4 B2 IR
Country/Jurisdiction of TIN* A-B & C* B2 R
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
HZA(Japan) 123456789012
A& (Taiwan) A123***789
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pAaAFER L -2 442 £ Self-Certification Form —Controlling Person

Fr s BadlE A g

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)
i 4 BRATREG FMLRD TS EE AE 25 F il O O
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 AR B RFRPEALG AL BARIEAEEA ) STP TR RN RE A §]> ARG AP ©
Ak AL %18 30 p p\:}ilLfflx ABWHERGF UL - Y LA AEP A

| 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 £ 00 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.

FATCARCRARS
mmEm

p#pr: 2026 10 * 30w

Date  YYYY MM DD

¥3F - &37 115/10 %=



