AlA International Limited

& (Incorporated in Bermuda with limited liability)
SELF-CERTIFICATION FORM — CONTROLLING PERSON (FOR MACAU)
BERFRARE - ZEA CRFMER)

Policy Number(s) {RESFHS :

P1032022

Important Notes :

« This is a self-certification form provided by a controlling person 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.

» Acontrolling person 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

§§ET
ERHEEADRRISEBIEENERZBARE  MEFEBXRUBIRFENALE - PRV KKBITIERENSHNERNIGLITEE -
MHREHENERDE —HEEBEENHKER °

. MERANTEERSHEMNE  ERPSHEEE BB RIS -

o BRTEASESRIEEREN  HEEBENRKEINS c MENREENENTAER 2 MFES - £/ FEEE% (*) WEBBHRK
B HAE AR BT BUS BRIV E R o

o ERAGEAMBUTES ZEIIRERBE : http://www.dsf.gov.mo/AEOI/?lang=zh&FormType=3#top

PART 1 IDENTIFICATION OF CONTROLLING PERSON
B8l BEEANSHRBRER

(1) Name of Controlling Person 2 A B9 &

Title (e.g. Mr, Mrs, Ms, Miss)
B (Pl k& - KK &t /ME)

Last Name or Surname* # K *

First or Given Name* &%

Middle Name(s) & &

(2) Macau Identity Card or Passport Number
AP S ERERRE
(3) Current Residence Address BBt

Line 1 (e.g. Suite, Floor, Building, Street, District)
BT (Pl E-BE - KE - HE - #E)

Line 2 (City)*
#2177 (HW)*

Line 3 (e.g. Province, State)

31T (Pl & M)

Country* B

Post Code / ZIP Code EREARTE / EDEE SRS

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

WA (BRI ERR AL R - EHB M)

Line1 (e.g. Sune Floor, Building, Street, District)
BT (Pl E-BE - KE - HE - #RE)

Line2 (City)
#2197 (™)

Line 3 (e.g. Province, State)

31T (Pl & M)

Country I

Post Code / ZIP Code ESBU4mAE / BRIE E SRS

(5) Date of Birth* 4% A #3*
(MMA/DDB/YYYY%)

P1032022----4 Page 1 of 4 OPMCUF32.1123



Policy Number #3555

PART 2 THE ENTITY ACCOUNT HOLDER(S) OF WHICH YOU ARE A CONTROLLING PERSON
#28 MOESREANKEERHSEA

Enter the name of the entity account holder of which you are a controlling person.

HBRMEDEEANERIRFHEANERE -

Name of the Entity Account Holder
ERRFIIAANER

PART 3 JURISDICTION OF RESIDENCE AND TAXPAYER IDENTIFICATION NUMBER OR ITS FUNCTIONAL EQUIVALENT
gsgﬂ (“TIN”) *

EEFEEBERRBENRATFERAEAMMBESR (LITHE [RBE®] )
Complete the following table indicating (a) the jurisdiction of residence (including Macau) where the controlling person is a resident for tax
purposes and (b) the controlling person’s TIN for each jurisdiction indicated. Indicate all (not restricted to five) the jurisdictions of residence.
If the controlling person is a tax resident of Macau, the TIN is the Macau Identity Card Number.

RHUUTER  JIH (a) ZREANEBRAZERE  THEEANHBERE (RMEEEAR) & (b) ZEBRAEZERERAEEANSK
fwes o IR (TIRMNSME) BEREERE -
ERARBPIBRBER - BRI RERM SRR -

If a TIN is unavailable, provide the appropriate reason A, B or C:

RERUEBBRESR  HEEBSBENER ¢

Reason A - The jurisdiction where the controlling person is a resident for tax purposes does not issue TINs to its residents.
EHA ERANEEAENBERELREOHERBHTERES
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
EHB selected this reason.

EREATREIREBKRE o MBEIE—EH - BREEATERSHBRSENRE -
Reason C - TIN is not required. Select this reason only if the authorities of the jurisdiction of residence do not require the TIN to
Fi]::[of be disclosed.

ERABARHHBES - ERALEBENTERBTTERRARERBESR

Jurisdiction of Enter Reason A, B or C Explain why the controlling person is unable

Residence TIN if po TIN is availa-ble to obtain a TIN if you have selected Reason B
EQTEEHE MBEE migFRHRBEE mREEHB - REREA
IHRHEMAA  BEC FREMFRBTRRHEREA

(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. In addition, if account holder has provided identification / travelling documents that indicate his / her Chinese nationality but without
declaring as China Tax resident, please explain in details.

IREFEANEEFRMBUFERT BXREFRRAZERBBER » FHABERE - it - MRFHE AMRES0E / iz 4
XHERATEELE  BERERRATEBBER - FHABRRER -
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Policy Number #3555

PART 4 TYPE OF CONTROLLING PERSON

HARR AR

Tick the appropriate box to indicate the type of controlling person for the entity stated in Part 2.

PEHABANER  EEEFRAN L/ BHERARERAENZEASESR -

Type of Entity Type of Controlling Person Entity
mREER HEAER B
Legal Person . . L . . .
EA Individual who has a controlling ownership interest (i.e. not less than 25% of issued share capital) I:I
BEEEZEFRENEA (MEEFLIRED 2= TENSBITRA)
Individual who exercises control / is entitled to exercise control through other means (i.e. not less
than 25% of voting rights)
UHEMRETEEHEARITHEEFENEAN (EEFPNED 2= TRNRRE)
Individual who holds the position of senior managing official / exercises ultimate control over the
management of the entity
EEZERNSHEEAR /HZERNEBRTERKRERENEA
Trust _
= Settlor MERTF A

Trustee ZFETA

Protector R A

Beneficiary or member of the class of beneficiaries

RHRARFEERZHANKE

Other (e.g. individual who exercises control over another entity being the settlor / trustee / protector /
beneficiary)

Hith (Bl - MBERTA/ZEA/REA/ZEARE —BR  UZERTEEHENEA)

Legal Arrangement other
than Trust
BRISFELLIME R RS

Individual in a position equivalent / similar to settlor

EREE/RERMERTANENEA

Individual in a position equivalent / similar to trustee

EREE / HERZRANENEA

Individual in a position equivalent / similar to protector

BERAEE / HERREALENEA

Individual in a position equivalent / similar to beneficiary or member of the class of beneficiaries

BEREE / BERZBAREERNZHEANREMENEA

I I Y I O A O

Other (e.g. individual who exercises control over another entity being equivalent / similar to settlor /
trustee / protector / beneficiary)

Hft (pltn: EREES /HERVERTA/IZSRA/IREA/IZBANENARS —BE
HRERTEZERENEA)

[
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Policy Number #3555

PART 5 DECLARATIONS AND SIGNATURE

B5HF EUHRNE

| 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 controlling person 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 controlling person may be resident for tax
purposes pursuant to the guidelines for exchange of financial account information issued by the Financial Services Bureau.

| certify that | am the controlling person / | am authorized to sign for the controlling person” of all the account(s) held by the entity account to which
this form relates.

| undertake to advise AlA International Limited 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 AlA International Limited with a suitably updated
self-certification form within 30 days of such change in circumstances.

RAHEBREE  MBEEEREBEMBEEBERMBERSERNIES - (a) WEARKRIRERNL T EFEEBRRBBRFERARER (b)
BZEERMBEANERAREMERRIESNENMEMBIITHEBRTRERR - tMEERNEREEANEEREEEEBNBKER -

RARR  REAREFEEENEBIRCFEAFTSENIRES - FARERA/ RABEEA RESHILRE -

RAEE  WERERNE  UBREAREE1BAENBEANREERS G REIBEARKAANENTER  ZASBARDREER)
BRAT UEEBERBERBRI0AA - ARARBEB)ERIDVRR—MCEEEHNERIARSE

# Delete as appropriate il & & A&

PERSONAL DATA COLLECTION AND USE

| confirm that | have read and understood the AlA Personal Information Collection Statement (“AlA PIC”). | 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
AIA PIC. | acknowledge and consent to the transfer of my personal data outside of Macau for the purposes and to the types of
transferee as set out in the AIA PIC.

The updated version of AIA PIC is available for download from its website: www.aia.com.hk, and is made available upon request.

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

BAEHBERER

EAEZRAACHEBERPFHAABASRWERZR ( TAIABABRKERR] ) - RABPRESEAHBHIRN
BRATRELEMAERERS FRERSENWETAEAERRBERARNANRESRENEMER » ATRIBAIAGA
BERWNERBPHRERFER - AAMEBREBEFAABAERINEZHME WEZERAANBEAERZRPREINFAIAE
ABRINEBREHNERAEA ©

AIABAE RN ERE AR ITRA TR LT 48 TH  www.aia.com.hk * RAIEE AT EE »

Personal Information Protection Law of The People’s Republic of China (“China PIPL”)

A Privacy Addendum in compliance with the China PIPL is available at: www.aia.com.hk (Privacy Statement), and is made available
upon request. It is applicable to you if you are located in Mainland China.

R A KXHBEEA 5 2 KEE B AR FEE:
BRER{EA S BREENTLBHE TR AT A T8 - www.aia.com.hk (FARBRERERER) ° SATEKME o S RPEAH
LEL LR B 8 RI3E A A o

| have read and understood the Privacy Addendum and agree that the AIA group of companies can process my personal information
as set out in the Privacy Addendum.

ROBERAORLRNE  YRERBRBEETIZBLBMEEERNEARS
FABEREAFRRE  EREAFMRBEHRARHNERYERE  ERMTEMH -

Date HEi : (MMJB /DDH / YYYYH) Capacity &7
(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.)
(WRFREFENBABMEA > HRBRANFH - WRRZUZEAS D
HBENRE  ARMZEEENZFERIAR )

Name & (Please do not sign on blank form &£ % A &% L3E8)
Signature &

Download our mobile app AIA Connect to
manage your policy anytime, anywhere!
THAA [REE | FREAZAUERR
EEAHRE |
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