CRS Self-Certification Form
FIRST FEEREEERBHRRE

Controlling Person  #¢ f A

Securities

Important Notes EEEHT

® 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. =
SE IR A A e R i B S R ey B FREE A - DUE B SRV FSIR RS R - sRa B n B RS VRIS Mg R 85—
ERENRHER -

® An account holder should report all changes in his/her tax residency status to the reporting financial institution.  41lE F 55 AR IERS AL - [EEREI A
SRR B A -

® All parts of the form must be completed (unless not applicable of 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. [ 7 FH sl A1 BHAE - 2428
HEE RISV » AEHRE FOZEIASIER - IS4 - TEM/ATEA 25k ()HIH B & F i s A SO s FR ey &0kt -

Please read Instructions in below websites before completing this form FHIFERABBALREM TREZIER :
Frequently Asked Questions % R : http://www.ird.gov.hk/eng/fag/dta_aeoi.htm (English 3&gg); http://www.ird.gov.hk/chi/faq/dta_aeoi.htm (Chinese H3¥)
Meaning of terms and expressions ##f3 : http:/www.ird.gov.hk/eng/pdf/2016/terms.pdf (English 3&&F); http://www.ird.gov.hk/chi/pdf/2016/terms.pdf (Chinese H3Z)

Part 1 £—3F : Identification of Controlling Person &= A 9.5 43 3% 7l &6
Tile fEzg :  OIMr 264 OMrs ok OMs 2t O Miss M Srsesism o toin

Name of Controlling Person

* Last Name or Surname  #:E% * First or Given Name %% Middle Name(s) 4
P ARES

Hong Kong Identity Card or
Passport Number

FAIOEERRE

e.g. Suite, Floor, Building, Street, District 41 : = ~ g « AKJH ~ #E - #il&

*City Il

Current Residence Address | &9- Province, State {40 = 1 ~ Jif

BARF
*Country BEIZ
Post Code/ZIP Code & E 4Rt/ &1 IE 17 5k 15
e.g. Suite, Floor, Building, Street, District 40 : = -~ & - K5 - #E - #&
“City ks
Mailing Address
etk

e.g. Province, State {5401 : & ~ JN
Complete if different to the
current residence address
A G FBIRE (415 - * Country EiE
A

Post Code/ZIP Code i 4 hif/ % I [ iR

* Date of Birth do/mmyyyy  H/F/4: Place of Birth County %

HERM ik et

*Part 2 £ : The Entity Account Holder(s) of which you are a controlling person {R{EEIZEANBERIREFEFA

Enter the name of the entity account holder of which you are a controlling person 3ELEL{iR{E A #2HE A Y ETHLIE B 1A ARYA4FH

Entity E#8 | Name of the Entity Account Holder Ef&iIRERA AN4HB
(1)

(2)

(3)




*Part 3 =F : Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (“TIN”)

EEHEAERERRBENRNE S FRTIENRBRER CITHRE "RBE&ER )

Complete the following table indicating 221 N &k} - %107 :
(a) the jurisdiction of residence (including Hong Kong) where the controlling person is a resident for tax purposes; and 7548 A\FVfEEE B AE EEE - JREHZEE AR B B & (EE A
FRIEN) + K&
(b) the controlling person’s TIN for each jurisdiction indicated. Indicate all (not restricted to five) the jurisdictions of residence. % 8 T AE E 5 S5 45 1R HE N IR S 4maiE - YHFTH
CRBRFA S e &8 eAE i E -
If the controlling person is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number. #[{75FE A\ & B EMRGER - MBwITEHEE S 550 -
If a TIN is unavailable, provide the appropriate reason A, B or C: A AFREFIH 4R - WIS Sny B ¢
Reason A — The jurisdiction where the account holder is a resident for tax purposes does not issue TIN to its residents.
A PERE AR S B A SR SN0 A R H G R ISRk
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.
M B - PEREAREHUS RO RST - (OBEHUS BT - AR AR REHUS OB Rty RIA -
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.

M C - AR EST - ST SR B Y RN TR AR R -

Jurisdiction of Residence TIN Enter Reason A, B or C if no TIN is available
EEEAEER R WA REIRBES - HREHA-BxKC
(1)
)
3)
(4)
(5)

Explain why the account holder is unable to obtain a TIN if you have selected Reason B

WEMAGER B - RIRFRHA AR EINSREGRNREA

Note: First Securities (HK) Limited is unable to provide advice about your tax residency. If you have any questions, please consult your tax adviser or domestic tax authority.

FF 0 B R(EB)VARA TR AR TS AR, o WA ERISERT - SEELET R RYRDRS AR 508 A B RS -
Part 4 ZEPUEg : Type of Controlling Person %4 A %5 51

Tick the appropriate box to indicate the type of controlling person for each entity stated in Part 2. 5t5 2 #iFria R Sl » 1R A& 0 v 58 > 5 a7 A ah (el e i i T et ) ) -

Type of Entity Type of Controlling Person Entity 238 | Entity /8 | Entity &8
o y.cehil PR A B (1) (2) 3)
Individual who has a controlling ownership interest (i.e. not less than 25% of issued share O 0O 0
capital) FEAVEHIRAERIEA (BHEAR VAT 2 —+ HHVE#TRAR)
Legal Person Individual who exercises control / is entitled to exercise control through other means (i.e. not
X J less than 25% of voting rights)  DAEA RIS FESERIRESCARES FEEIERIRERI(E A (BIHER R0 5 O O O
EAN T2~ IR
Individual who holds the position of senior managing official/exercises ultimate control over the O O 0
management of the entity  #&(£Z B HEHYE A E R B/ RSB B R A RER(1E A
Setflor  HI7EHET A O O n
Trustee “ZiCA 0 O U
Trust Protector frz&A O O O
ERe Beneficiary or member of the class of beneficiaries 725 A S EE 226 AR & O O O
Other (e.g. individual who exercises control over another entity being the settler / trustee/
protector / beneficiary)  HAth (40 : AN T NSZ5C N ERTEN 248 N R 55— 518 - HA 1S O ] O
TIEPERIREEYELA)
Individual in a position equivalent / similar to settlor & S/ HEAE A EEF2 T AL B LA O O O
Individual in a position equivalent / similar to trustee  J& 7> SE/AREER 250 L BHI(E A O O O
Legal Arrangement Individual in a position equivalent / similar to protector & F A2 AFER (Fa8 A AL B A O O O
other than Trust Individual in a position equivalent / similar to beneficiary or member of the class of beneficiaries 0O 0O 0
BESDUMYEREEE | ERARSATER 208 N SEER1Z 25 AR B0 BAIE A
Other (e.g. individual who exercises control over another entity being equivalent/similar to
settler/trustee/protector/beneficiary)  HAth (40 ApEFHE ARSI FEFZ T A/ ZEE NBEE A O O O
15235 NLBEWI RSB0 L RS TR A )

.



Part 5 S5F S : Declarations and Signature EHH K %58

® | acknowledge and agree that (a) the information contained in this from is collected and may be kept by The First Securities (HK) Limited (“FSHK”) for the purpose of
automatic exchange of financial account information, and (b) such information and information regarding the Controlling Person and any reportable account(s) may be
reported by FSHK to the Inland Revenue Department of the Government of the Hong Kong Special Administrative Region and exchanged with tax authorities of another
jurisdiction or jurisdictions in which the Controlling Person 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). A AFBKLEE » 5 5(EFB)ARAT ("5 585 ) aiRiE (BmiEe) (58 112 37)AE
AR TSR P ORI R IR - (@) WIRAFISFEGERRIE AT HiF(F B BIEC R IR 5 20 72 R (b)SE % S E0RHRBR > 128 R\ B A el ZH F R = Y et BB R U T
BURFHIS 5 R - (EMIE B EIPE R S F e A TR E RIS -

® | certify that | am the controlling person (or | am authorized to sign for the controlling person) of all the account(s) currently held with FSHK by the entity account
holder(s). AN - MEBIRFRA ABNE S5RANIHEIRE » AP (SO NS AL EE) -

® | undertake to advise FSHK 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 FSHK with a suitably updated self-certification form within 30 days of such change in circumstances.
ANAE - TS PTECE - DB AT S 1 TP S AR RS 7y - 55 (BRI I BRI TERE - A NGS5 % - WWETEFIL S ET#% 30 HA -
[E) S5 — 58 HR e — (LA Y B SRR -

® | declare that the information given and statements made in this form are, to the best of my knowledge and belief, true, correct and complete. A< A A A Fr&1HHE -
RTINS FTA BRI U - IERERITE G -

Name #:#, Signature %

Account Number [ F 5765

# Capacity 547

Date H#

(dd/mmlyyyy H/F/4)

s |

# 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. #I{RAEF
TOFTERELA - SRIRIREYE 7 - RREDUZ A S ST BB RS - AT G RIS -

WARNING B4 :
It is a serious offence under 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. Heavy penalty may apply upon conviction. iR (2

BB - MEMAEEH B REBHAR - EHA—THBRETH LRSS - RERTIER - KER— PR T EZRE R RN - RERTIERET & fEHZOHBRR - B
WRETET - —8KETR » TTBEK -




