AlA International Limited

& (Incorporated in Bermuda with limited liability)
SELF-CERTIFICATION FORM - ENTITY (FOR MACAU)
BREARE - B8 (RFMER)

Policy Number(s) fRESHTS : P1022016

Important Notes :

« 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 Financial Services Bureau
for transfer to the tax authority of another jurisdiction.

* An account holder should report all changes in his / her tax residency status to the reporting financial institution.

* 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 / parts marked with an asterisk (*) are required to be reported by the reporting financial institution to
the Financial Services Bureau.

» Please read instructions and glossary in below websites before completing the form: http://www.dsf.gov.mo/AEOI/?FormType=3#top

BEERT:

- ERAKRPEHFEADBRBRUBEEBRHENBREBBHRE  UMEBBIRIBIREERAE o RRTBEREBTIERERSHNER A
B BHASKENERIE -—HBEEBRENHKEER -

o MRPEHEANBBERSOERNE  BEREHIEEEBHRRGERE -

 BRTEAYSHERN  KEESENRKAEIND c WENRKLNEUTHER  ISMES - £/ FREESK () NWEBAH
HEEHBAQ B RRNER -

o ERAGEEMBLUTELSE 2B REZME: http://www.dsf.gov.mo/AEOI/?lang=zh&FormType=3#top

PART 1 IDENTIFICATION OF ENTITY ACCOUNT HOLDER
B8 HEERFBEFANSHERBEH
(For joint or multiple account holders, complete a separate form for each entity account holder.)

BERBEIRFHS ABEIRS - SEERIRFFEARD JIEE—HFRR)

1) Legal Name of Entity or Branch*
ARENSTRBHEIERE"
(2) Jurisdiction of Incorporation or Organisation

HERIRZENRIIAENREEEERE

3) Macau Business Registration Number
MPIRE R B RS

(4) Current Business Address
BE SRt

Line 1 (e.g. Suite, Floor, Building, Street, District)
#1917 (Bl E - BE - KE - 418 &)

Line2 (City)*
%217 (Em)*

Line 3 (e.g. Province, State)
#3317 (flgn E - M)

Country* EIx*

Post Code / ZIP Code HSB4mAE / ERIEE SRS

(5) Mailing Address (Complete if different to the current residence address)

WAl (B BRI TR - EHB )

Line 1 (e.g. Suite, Floor, Building, Street, District)
F17 (Hlw: E - EE - KE - 418 - #RE)

Line2 (City)
%217 ()

Line 3 (e.g. Province, State)
31T (Bl & - M)

Country BIx

Post Code / ZIP Code HSBU4mAE / ERIE E SRS
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PART 2 ENTITY TYPE
288 WREEE

Policy Number {#E 555

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

EHEP—EEENSEAN LS WRHFEER -

Financial Institution

BT HERE

D Custodial Institution, Depository Institution or Specified Insurance Company

EEHRE  FREBRERRIRATE

|:| Investment Entity, except an investment entity that is managed by another financial institution (e.g. with
discretion to manage the entity’s assets) and located in a non-participating jurisdiction
REBR BTEERS—WHHEEE (fiN: EENBREEREERNERE) YUNFSHEEK
ERENRESRE

Active NFE PRI ik
N . NFE the stock of which is regularly traded on , which is an
TEFIBER O
established securities market
ZHUHERNRREREE (—EERERSFTH) ETEE
|:| Related entity of , the stock of which is regularly traded on
, which is an established securities market
NERZEER ZEHEERNIRELER
(—EERERSMS) ETER
|:| NFE is a governmental entity, an international organization, a central bank, or an entity wholly owned by one
or more of the foregoing entities
BRERR - BEFRAES - hRBTIHHIANER2RBEETNEMER
|:| Active NFE other than the above (Please specify )
RS EB IS ERR (FHHA )
Passive NFE ; ; : ol et ; i e g
. = Investment entity that is managed by another financial institution and located in a non-participating jurisdiction
WEIIEII B O

URFSHBBEERRN RS - UBHBEENREER

|:| NFE that is not an active NFE
TEXEFMBERNFEMBER

PART 3 CONTROLLING PERSONS (COMPLETE THIS PART IF THE ENTITY ACCOUNT HOLDER IS A PASSIVE NFE)
B3 EREA (NMERRFHAEAZHESFMEER  ARLE)

Indicate the name of all controlling person(s) of the account holder in the table below. If no natural person exercises control over an entity which
is a legal person, the controlling person will be the individual holding the position of senior managing official.

BMIEFHAEA  HERMARBRANSEEIRA - SUEAER  MITEEHENLFARA  BRASRZEABRBNSNEERAS -

Complete “Self-Certification Form — Controlling Person” for each controlling person.
BEERAASBERE D [ARBARK —ZRAL -

(1)

(5)

()

(6)

@)

@)

(4)

(8)
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Policy Number {#E 555

PART 4 JURISDICTION OF RESIDENCE AND TAXPAYER IDENTIFICATION NUMBER OR ITS FUNCTIONAL EQUIVALENT
§4EB (“TIN”) *
EEFZESERREBRNATFRENBMER (LITHE [REB\R] ) *

Complete the following table indicating (a) the jurisdiction of residence (including Macau) where the account holder is a resident for tax purposes
and (b) the account holder’s TIN for each jurisdiction indicated. Indicate all (not restricted to five) jurisdictions of residence.

If the account holder is not a tax resident in any jurisdiction (e.g. fiscally transparent), indicate the jurisdiction in which its place of effective
management is situated.

RHLUTER 5B (a) IRFFEANEERZERER  TARFHEEANGBERE (RMEEERN) &k (b) ZEBEEBBRAIRSRE
BEANBBES - FILAE (RRN5E) BEREERER -

If a TIN is unavailable, provide the appropriate reason A, B or C:
MR ERERERES Y EESSENER

Reason A — The jurisdiction where the account holder is a resident for tax purposes does not issue TINs to its residents.
EHA REIFEANEE R ENKERBLRARNHABREHBBRES
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
HihB selected this reason.

IRERE AT REUSHERES - iEEE—BH - MRBIEFHEATEREHBRERNRR -
Reason C - TIN is not required. Select this reason only if the authorities of the jurisdiction of residence do not require the TIN to
Fid::[o be disclosed.

IREHEABARERKES - BEALEEENTERBTITERFEE ARBERBER

Jurisdiction of Enter Reason A, B or C Explain why the account holder is unable
Residence TIN ) if no TI:J is availa:ble to obtain a TIN if you have selected Reason B
EQTEEHE MBRE g FiRHRBGIEE - MREEHB - BEBIRFIFEA
HEEHA - BHC TREMFRBTRRHEREEA

(1)

)

®)

If account holder has non-Macau address or telephone number but without declaring as the Tax residence of that country, please explain
in details.

RPFFAAMERIFRM I R EE - BAWRERRASZERHBER - BB REA -
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Policy Number {#E 555

PART 5 DECLARATIONS AND SIGNATURE

B5HF EUHRNE

|/ We acknowledge and agree that (a) the information contained in this form is collected and may be kept by the financial institution for the purpose
of automatic exchange of financial account information, and (b) such information and information regarding the account holder and any reportable
account(s) may be reported by the financial institution to the Financial Services Bureau of the Government of the Macau Special Administrative

Region and exchanged with the tax authorities of another jurisdiction or jurisdictions in which the account holder may be resident for tax purposes
pursuant to the guidelines for exchange of financial account information issued by Financial Services Bureau.

| / We certify that | am / we are authorized to sign for the account holder of all the account(s) to which this form relates.

| / We undertake to advise AlA International Limited of any change in circumstances which affects the tax residency status of the entity identified in
Part 1 of this form or causes the information contained herein to become incorrect, and to provide AlA International Limited with a suitably updated
self-certification form within 30 days of such change in circumstances.

ANIEFAHERER  UBEBURENREEBERMBIRFENNIES - (a) WEARBABER L JFHEERDIGMBIRFERAR
% (b) EZEERMBARNIRFEEAREMARKIRFNERNDRMENTRERNYBRHRE - #MLENEXIIRFEHFAEANEERAEER
BHBBER -

RATEMEBR  BERREFIEEBOIRS - AA/RMERPISEARBRBARKE -
BN BMEGE - MERBANE  UESEARKEIBAANERNBRBEER SN - REIBAREAENER T ER - A/ RMASENLB

PERSONAL DATA COLLECTION AND USE

I / We confirm that | / We have read and understood the AIA Personal Information Collection Statement (“AlA PIC”). | / We
declare and agree that any personal data and other information relating to me or my policy(ies) or investments contained in this
application or collected, obtained, compiled or held by the Company by any means from time to time may be collected and utilized
in accordance with the AIAPIC. | / We acknowledge and consent to the transfer of my / our personal data outside of Macau for the
purposes and to the types of transferee as set out in the AIAPIC.

The updated version of AIA PIC is available for download from its website: www.aia.com.hk, and is made available upon request.
I / We declare that the information given and statements made in this form are, to the best of my / our knowledge and
belief, true, correct and complete.

L= = E AN

AN BMEAAAN I KMERMBERBBAIABAERKRERZSE ( TAIAMBAERKERR] ) - AA/RMBHERE
BEAHFBAEARNE QR TFUEATEZRERS - FERIFFENTAEAERRERAN / RMAHAEA / HMAHR
B RENEMER - AIRBAIAEAERIRERFHIREREA ° KA /3K FIHEREZHAABA SRR Pt
BEEZERA/ EMNEAERZRFIRITAABAERREZAMENEREEA

AIAEA BRI SE B BN SEITRA TR TR TH : www.aia.com.hk » RAI@E R RRE °
FA/BMBEBFAN / BTIFRHFE  FRBAFMRROMARHNERYERE  ERMRER

Date HEf : (MMJB /DDH / YYYY%) Capacity 517
(e.g. director or officer of a company, partner of a partnership,
trustee of a trust etc.)

(Bl : AENESHBRAL - EBNEBA - FRENZEAS)

Name & (Please do not sign on blank form 7% A&/ K L 5E)
Signature % Z

Download our mobile app AIA Connect to
manage your policy anytime, anywhere!
THAA [RE%E | FREARAUERR
EREHIRE |
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