AlA International Limited
(Incorporated in Bermuda with limited liability)

P\
Q1%
SELF-CERTIFICATION FORM (FOR MACAU)

BREHRE (RFER)
Policy Number(s) fRESHTE : P5782017

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

BT
ERARFHFAEALRRVBERBRANBRE Eﬂ%é*% LME BB IR IR P ER AR - RRMHBEEBTERERSHNENHAIBE
BRI EAERE R e EENRE S .

. HRPIFEA E’J*R?T%EE%@E PR - FEE'?&}HF)?E 5 B B A R R TSR o

o BRIABARFRIFERN  VEBEEENREAEHND - WEGRELNENUTHER  AIBSHER - TH/HEEER (*) NWEBRBR
BB AR MR R RNER -

o EXRAGELEMBLUTEL ZIESIREEHE | http://www.dsf.gov.mo/AEOI/?lang=zh&FormType=3#top

Instructions 3REA :

If you are the Individual Account Holder, please complete pages 1-2. Upon completion of the pages, please sign and date on page 3.
METREARFFEA  FEHIXE-Z-H -ETHLILIEHEE FEF-HXBREZABH-

If you are the Entity Account Holder, please complete pages 4-6. Upon completion of the pages, please sign and date on page 7.
METREREFFEA  BEZENZERHE ERRLAEEE  FEELEXBERERAS -

If you are the Controlling Person, please complete pages 8-10. Upon completion of the pages, please sign and date on page 11.
METRERA  FEXEN\ZE+H BERxNLUMEHEE  FEE+ —BEEBEREZAS -

SELF-CERTIFICATION FORM - INDIVIDUAL (FOR MACAU)

BEEBHARE-EBA (RFIERH)

PART 1 IDENTIFICATION OF INDIVIDUAL ACCOUNT HOLDER

F18 EARFHFEANS (EHEH

(For Jomt or multiple account holders, complete a separate form for each individual account holder.)

HREBRERSABRIRS - §EARSEEAAD JEE—HRE)
1 Name of Account Holder IRE 1§58 AR S

Title (e.g. Mr, Mrs, Ms, Miss)
BE (Bl & KK~ ZE s /ME)

Last Name or Surname* #£EK*

First or Given Name* &=%*

Middle Name(s) &

(2) Macau Identity Card or Passport Number
RIS {7 B BB R RS
(3) Current Residence Address BBF{Eit

Line1 (e.g. Suite Floor, Building, Street, District)
BT (Pl BB KE - HE - BE)
Line2 (City)*

217 (Em)*

Line 3 (e.g. Province, State)

58317 (f5lzn &~ M)
Country* BIx*

Post Code / ZIP Code EREXARTS / EIE @RS

(4) Mailing Address (Complete if different to the current residence address)
EEbLE (@A ERR TN R - EE LR
Line1 (e.g. Suite Floor, Building, Street, District)
g7 (Bl E - BE - KE - 418 - #E)
Line 2 (City)
217 (W)
Line3 (e.g. Province State)
8317 (flm & M)

Country I

Post Code / ZIP Code EB4RHS / BIEE RIS

(5) Date of Birth* Hi4% B &8*
(MMA/DDHB/YYYYE)
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Policy Number {#E 555

PART 2 JURISDICTION OF RESIDENCE AND TAXPAYER IDENTIFICATION NUMBER OR ITS FUNCTIONAL EQUIVALENT
gz%l; (“TIN”) *

EBRZEBRERRBGERNAAERAEMMMER (LITHE (RBER,] ) ~
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 a tax resident of Macau, the TIN is the Macau Identity Card Number.

REUTER - 519 (a) IRFREANEREAERE  TEIRFHAEANHBERE (RMEEEA) k (b) ZEBEEEBRARSE
BANBBRES - FILAE (TRNGE) FEREEER -
MRPHFAARBPIRBER - BUSHSNRERM S DRIRE o

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
HhB selected this reason.

IRERHE AT REUSHERES - iEEE—BH - MRBIEFHEATEREHERERNRR -
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.

IREHEABARERKRES - 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 - NREEHB - WERFIFEA
HEEHA - BHC TREMFRBRRHEREA

(1)

)

@)

(4)

®)

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.

RERFBAMEAFRPIBURNET - BARERBRAZBERHBEER - FABRERRE - it - MRFHEANEH/SNE / REE M
MHBERATEERE  BERERRATEREER - HABERRE -

Should you declared the OECD (Organisation for Economic Co-operation and Development) designated Residence / Citizenship by
Investment schemes country(ies) as your sole tax residence, please complete Supplementary Form for Common Reporting Standard
(please refer to your agent / broker should you request for a copy). Please refer to OECD website for details of Residence / Citizenship by
Investment schemes country(ies) :
https://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/residence-citizenship-by-investment/ (Not applicable to
Beneficiary)

MET RERSESFRERAS (KEEM) FISHNRBI/CBIREBRHEZERZBBER SN  FEILARERSEMMRE (FO
BMTZEXE / SLRAULERE) ©RBI/CBIREBRIEZEFTHEFSHMESHEHARE
https://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/residence-citizenship-by-investment/ (TEARZHA)
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Policy Number {#E 555

PART 3 DECLARATIONS AND SIGNATURE
B3 HAREE

| 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 the Financial Services Bureau.

| certify that | am the account holder / | am authorized to sign for the account holder” of all the account(s) 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 AIA International Limited with a suitably updated
self-certification form within 30 days of such change in circumstances.

BANAEREE  MSEETRETBEERIRVKIRSFERNIES » () WEARBFASER L AIEFERBRMBRFERARE (b)
BZEERMAREFEEARTMERRIRENERBRMSIITHREBNTBERE  HMCERERIIRFEFEANEEREZEBRENS
BER -

RAER  BRERREAEEENIRS  RARRFEEA/RABIRFIFEARERBARRE o

RANEE  WERENE > UBEERREEIBAANEANREBRRIN  SSIBAEREFENERRER  FASBARITREER)
BRATE WEEERBENEEIOEA  ARBRIBER)BROADVER —NEEEEHNBERFHERE -

# Delete as appropriate il 5 & A&

PERSONAL DATA COLLECTION AND USE

I / We confirm that | / We have read, understood and agreed to the Personal Information Collection Statement of AIA International
Limited (Macau Branch) (“AIA Macau”) (the “PICS”). | / We declare and agree that any personal data and other information relating
to me / us and/or our employees or my / our / our employees’ policy(ies), account(s) or investment(s) contained in this application
or collected, obtained, compiled or held by AIA Macau by any means from time to time may be collected and utilized in accordance
with the PICS. | / We acknowledge and consent to, and confirm that we have obtained our employees’ consent to (if applicable), the
transfer of my / our / our employees’ personal data to parties within or outside Macau for the purposes and to the transferees as set
out in the PICS. The updated version of the PICS which complies with the relevant rules and regulations is available for download:
https://www.aia.com.hk/content/dam/hk-wise/pdf/privacy-statement/AIAMO-PICS-English.pdf, and is also 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.

BAEHGSERER

B/ EMERE/ RMCHE - BAKREE AHREBREBF)ERIE (BF21T) ( [RFARFM] ) NEAERKE
2 ([ZBH]) -

B/ ZMBARBABEARFEMBIRIPRMTRUEM A ENE - B5 - GRISENEABENE /BM/ KM
EENEAERKRERE /HM/ RMNVEENRE - IRFFRENHEMER  AIRBEZBHWREREA -

B/ RMABREAE  REIARMEERMVESERR (WMEAR) @ MZBRARABENROEESEFEBHK/ KM/
BN EENEAERZRPIBEASIBIET ©

ZEPAFEEETARER NIRRT TE
https://www.aia.com.hk/content/dam/hk-wise/pdf/privacy-statement/AIAMO-PICS-Traditional-Chinese.pdf * 5 7] [a] & F8/8RF5 Z EY o

FAERABEAFRHMAE  FREAFFASHORFEIANERYERE - ERNOEMH -

Date HEf : (MMJB /DDH / YYYY%) Capacity 517
(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.)
(MARTRENBAOBMEA > HBRNFH - WRIRZUZEAF D
HBENRE  ARMZEEENZFERIAR )

Name & (Please do not sign on blank form sE11E % A K& L358)
Signature &

> Download our AIA+ mobile app to manage your policy!

THRHAA+ FHRERRANERRERENRE |
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Policy Number {#E 555

SELF- CERTIFICATION FORM - ENTITY (FOR MACAU)
BREAXRE - BE (RFIER)

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.

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

B
ERARFHAAQRRYBEEBRMANBRFARE  MEBBTBRBBIRFERAR - RRUBEETERERSNENGTRE
DHRASHENERIS —VBEEEENHEER -

« WRFHEANBBERSNOEMNE  BEREMEEEBEHRRIMBESE o

o BRIABAREHIFERN  VEEEEOHREAEHD - WEOHRELNENUTHER  AIBSHEER - EH/FEFER () NWEBRBR
BB R O B R FR SRRV B R o

o ERFFLMABMUTEL ZIESIRESRRME | http://www.dsf.gov.mo/AEOI/?lang=zh&FormType=3#top

PART 1 IDENTIFICATION OF ENTITY ACCOUNT HOLDER
18 RERFSAIANSHRNAH

(For joint or multiple account holders, complete a separate form for each entity account holder.)

HRBRIRFRZABEIRS - SEERIRFEAARD AR -0 &RKE)

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

BRI S EESRIRAENREEERE

3) Macau Business Registration Number
BPIERE LR

(4) Current Business Address
fLod-F ik

Line1 (e.g. Suite Floor, Building, Street, District)
F17 (P E R KE - 418 - #E)

Line2 (City)*
#8217 (W) *

Line 3 (e.g. Province, State)

34T (Pl & M)

Country* B=

Post Code / ZIP Code EREXARTE / EIEEIRS

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

WA (BRI ERIR AL R - EB L)

Line1 (e.g. Suite Floor, Building, Street, District)
#1917 (Bl E - BE - KE - 418 BE)

Line2 (City)
®217 ()

Line 3 (e.g. Province, State)

SE31T (Bl E - M)

Country Ei=

Post Code / ZIP Code ESBU4mAE / ERIEE SRS

P5782017----11 Page 4 of 11 OPMCUF60.1024



PART 2 ENTITY TYPE
288 WRENE

Policy Number {#E 555

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

EHEP—EEENSERAN LS SRHFEER -

Financial Institution

BT HERE

D Custodial Institution, Depository Institution or Specified Insurance Company

EERE - FREBRERRIRAT

|:| 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
ZHUHERNRREERE (—EERERSFTH) ETEE
|:| Related entity of , the stock of which is regularly traded on
, which is an established securities market
NERZEER ZEHEERNRELEE
(—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
BREER - BEFRAES - hRBTHAANIANER2REENEMER
|:| Active NFE other than the above (Please specify )
MRS EB TS 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
WEIIEI S ER 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)
3 EREA (NMERRFHAEAZHEEMEER  ARLEH)

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)

P5782017----11
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Policy Number {#E 555

PART 4 JURISDICTION OF RESIDENCE AND TAXPAYER IDENTIFICATION NUMBER OR ITS FUNCTIONAL EQUIVALENT
§4EB (“TIN”) *
EEFZESERREBRNATEFRENBMER (LITHE [MEB\K] ) ~

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 (BRMEEERN) &k (b) ZEEEEBBRAIRSRE
BEANBBES - FILAE (RRN5E) BEREEER -

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 - BRBIEFHEATEREHBRERNERR -
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.

IREHEABARERKRES - BEALEEENTERBITERFEE 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 - IMRIEEHB - BBIRFIFEA
HEEHA - BHC TREMFRBRRHEREA

(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 -

P5782017----11 Page 6 of 11 OPMCUF60.1024




Policy Number {#E 555

PART 5 DECLARATIONS AND SIGNATURE

B5HF EURNE

|/ 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.

ANIEAHERER - UBEBURENREERERMBIRFEMNIES - (a) WEARBABER L JFEEERDIGMBIRFERARE

% (b) BZEERMBANRFEEAREMARBKIRFNERNDRMENTRERNYBRHRE - #MLENEXIIRFHEAANEEAEER
BHBBER -

RATEMEBR  BEAREFIEEBOIRSE - AA/ RIMERPISEARBRBLARK -

BN BMEGE - MERBANE  UESEARKEIBAANERNBRBEER SN - REIBAEREAENERTER - A/ RMASEANEB
RIZEIFR)ERDR - YEEIERBERBEI0ERN - ARBRB(ER)ERIDVRER-—NEBEEHMNERBHARS -

PERSONAL DATA COLLECTION AND USE

I / We confirm that | / We have read, understood and agreed to the Personal Information Collection Statement of AlA International
Limited (Macau Branch) (“AlIA Macau”) (the “PICS”). | / We declare and agree that any personal data and other information relating
to me / us and/or our employees or my / our / our employees’ policy(ies), account(s) or investment(s) contained in this application
or collected, obtained, compiled or held by AIA Macau by any means from time to time may be collected and utilized in accordance
with the PICS. | / We acknowledge and consent to, and confirm that we have obtained our employees’ consent to (if applicable), the
transfer of my / our / our employees’ personal data to parties within or outside Macau for the purposes and to the transferees as set
outin the PICS. The updated version of the PICS which complies with the relevant rules and regulations is available for download:
https://www.aia.com.hk/content/dam/hk-wise/pdf/privacy-statement/AIAMO-PICS-English.pdf, and is also available upon request.

| / 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.

EASHBSERER

T/ RMERE/BMCHE  BAREBE RARBRERERLT CBM217) ( [RIPREM] ) HEAERIIKE
2 ( [ZEH]) -

K/ BMBARBEEABFAERLDRMATEUEMGENE - 5 « FERISEWEMBENE/EHM/ KM
BENEAERERBRE/ EM/ EMNEENRE - (REFIBRENHMER > IRBEZBHNERER -
BIBMABEREE  RERKRMEERMWEERE (WEAR) @ MEZBRAAENROEBESHEBLR/&KM/
BMNEENEAERZRPIERATIRIET

ZEPFEHEBTRIRERMNRHRATRIETE :
https://www.aia.com.hk/content/dam/hk-wise/pdf/privacy-statement/AIAMO-PICS-Traditional-Chinese.pdf @ 5 ] [a) & F3/8 5 Z HY o

FA I EBMRAREA | RFIFRHNRAE  FREAFMABHRAERNERGERR « ERTEM -

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 - FRENZFEAS)

Name & (Please do not sign on blank form sE11E % A K& L358)
Signature &

> Download our AIA+ mobile app to manage your policy!

THRHAA+ FHRERRANERRERENRE |
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Policy Number {#E 555

SELF-CERTIFICATION FORM — CONTROLLING PERSON (FOR MACAU)
BREARE - ZEA (RFIER)

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.

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

B
ERARFHAAQRRYBEEBRMANBRFARE  MEBBTBRBBIRFERAR - RRUBEETERERSNENGTRE
DHRASHENERIS —VBEEEENHEER -

« WRFHEANBBERSNOEMNE  BEREMEEEBEHRRIMBESE o

o BRIABAREHIFERN  VEEEEOHREAEHD - WEOHRELNENUTHER  AIBSHEER - EH/FEFER () NWEBRBR
BB R O B R FR SRRV B R o

o ERFFLMABMUTEL ZIESIRESRRME | http://www.dsf.gov.mo/AEOI/?lang=zh&FormType=3#top

PART 1 IDENTIFICATION OF CONTROLLING PERSON
B8 EEANSHERNREH

(1) Name of Controlling Person 2 A B3 &

Title (e.g. Mr, Mrs, Ms, Miss)
38 (il A KK &t~ ME)

Last Name or Surname* K *

First or Given Name* & =%*

Middle Name(s) &8 &

(2) Macau Identity Card or Passport Number
LIS ELhE -tk Lt
(3) Current Residence Address BB {1t

Line1 (e.g. Suite Floor, Building, Street, District)
#1917 (Bl E - BE - KE - 418 &)

Line2 (City)*
#2177 (Hm)*

Line3 (e.g. Province State)

31T (Bl &~ M)

Country* EZx*

Post Code / ZIP Code ERER4RTE /| EDIE @RS

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

WA (B ERR A R E) - EHB L)

Line1 (e.g. Suite Floor, Building, Street, District)
#1917 (Bl E - BE - KE - 418 &)

Line2 (City)
#2117 (™)

Line 3 (e.g. Province, State)

31T (Bl & - M)

Country Bl

Post Code / ZIP Code EREARTE /| EDIE @RS

(5) Date of Birth* Hi4% A #3*
(MMA/DDH/YYYYE)
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Policy Number {#E 555

PART 2 THE ENTITY ACCOUNT HOLDER(S) OF WHICH YOU ARE A CONTROLLING PERSON
$2 MERSREANEBERHSEA

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

HBREDEEANERIRSFEANERE -

Name of the Entity Account Holder
ERRFIIAANER

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

EEFEEBERRBENNATFERAEAMMBIER (LITHE [RBE\E®,] )
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  JIA (a) ZRANEBAZERE  THEEANHBERE (RMEEEA) & (b) ZEBRAEZERERAEEANDK
e o IR (RIRMSME) BEREERE -
MIERARBPIRBER - BRI REIRM S DEIRES -

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

IRBREBBRES  HEEBSBENER ¢

Reason A - The jurisdiction where the controlling person is a resident for tax purposes does not issue TINs to its residents.
EHA ERANEEAENRBEREL REOHERBEHRERES
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.

AT REREBKERES c MBEUE—IEH - MREEATEIESHBERENRE -
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::[of be disclosed.

ERABARHHBES - EEALEBENTERBITERRARERBES

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 MBWR migFRHRBGER mRIFEHB - BEREA
IHSHEMAA  BEC FREMFRBRRHEREA

(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.

IREFEANEEFRMBUHER BXREFRRAZERBBER » FHHEBERE © it MRFHE AMRESDE / iz 4
XHERATEELE  BERERHRATESBER - FMARERR -
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Policy Number {#E 555

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.

PEHABNER  EEESBAN L/ BHERAGERAENZEAESR -

Type of Entity Type of Controlling Person Entity
HREMER HEAER uee
Legal Person . . L . . .
EA Individual who has a controlling ownership interest (i.e. not less than 25% of issued share capital) I:I
BEEEFRENEA (MEEFLIRED 2= TEMNSBITRA)
Individual who exercises control / is entitled to exercise control through other means (i.e. not less
than 25% of voting rights)
UHEMRETEEHESARITEEFENEAN (BEEFINED 2= TRNRRE)
Individual who holds the position of senior managing official / exercises ultimate control over the
management of the entity
EEZERNSHEEBAR / HZERNERTERZEFENEA
Trust _
= Settlor MERTF A

Trustee ZFEA

Protector R A

Beneficiary or member of the class of beneficiaries

RHRARFEERZHANRE

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

Hith (B0 - B ERT A/ ZEA/REA/ZEARE —BR - UZERTEEHENEA)

Legal Arrangement other
than Trust
BRISFEUIMEE R

Individual in a position equivalent / similar to settlor

EREE RERMERTANENEA

Individual in a position equivalent / similar to trustee

BEREE / HERZRANENEA

Individual in a position equivalent / similar to protector

B / BERREALENEA

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

BEREE / BERZBAREERNZEANREMENEA

I I I I A I

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

Hit (pltn: WERES /HERVERTA/IZSRA/IREBEA/IZRANENARS —BE
HZERTEZERIENEA)

[
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Policy Number {#E 555

PART 5 DECLARATIONS AND SIGNATURE
58 HBPAREE

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

TAAEREE  MEEETREVBBEEEIRV KRS ERNIES > () WEARKFAAERN L AIEFERBRRMBRFERARR (b)
EZEERTBERERARTMUERRIRFNERLRMSITRERFMBERER  #MCENERIZEANEERLEEENBBEESR -
RAER  BRERREAEEENERIEFIEEAMSENIRS » RARERA I RAEEEA RESEBRRE

RAEE  WEREANE  UBEERREEIBAANBEANREER SN  SEIBAEREFTENERRER  FASBARITREER)
BRATE WEEERBENEEI0OEA @ ARBRIZER)BROABRRER —HEEEEHNBERFHRE -

# Delete as appropriate il = TEHE

PERSONAL DATA COLLECTION AND USE

I / We confirm that | / We have read, understood and agreed to the Personal Information Collection Statement of AlA International
Limited (Macau Branch) (“AIA Macau”) (the “PICS”). | / We declare and agree that any personal data and other information relating
to me / us and/or our employees or my / our / our employees’ policy(ies), account(s) or investment(s) contained in this application
or collected, obtained, compiled or held by AIA Macau by any means from time to time may be collected and utilized in accordance
with the PICS. | / We acknowledge and consent to, and confirm that we have obtained our employees’ consent to (if applicable), the
transfer of my / our / our employees’ personal data to parties within or outside Macau for the purposes and to the transferees as set
outin the PICS. The updated version of the PICS which complies with the relevant rules and regulations is available for download:
https://www.aia.com.hk/content/dam/hk-wise/pdf/privacy-statement/AIAMO-PICS-English.pdf, and is also 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.

EAEHESERER

B/ RMERE/BRMCHE  BEAREE RARBRERERLAT (BM217) ( [RIPREM] ) HEAERIKE
2 ( [ZEBH]) -

R/ BMBARBEEABFAERLDRFATEKEUEMGENE - 5 « FEIISENEMBENE/HM/ KMH
BENEAERKRBRE/ EM/ EMNVEENRE - (REFIBRENEHMER  IRBZEBHRERER -
BIBMABEREE  RERRMEERMAWEERE (WEAR) @ MEZBRAAENROEBESHEBLR/&KM/
BMNEENEAERZRPIZERATIRNET

ZEPFEHEBTRIRERNRIMRATRIETE :
https://www.aia.com.hk/content/dam/hk-wise/pdf/privacy-statement/AIAMO-PICS-Traditional-Chinese.pdf * % B] [a] & F3 BP9 ZEY o

FA I ERMREREA | RTIFRHNRAE  FREAMABHRAFERNERGERR « ERMTEM -

Date H¥f : (MMJB /DDH /YYYY%) 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.)
(MR T REVBAAMAEAN - HBROFD - MRRBUZEAFHD
BEEMHRE  BRMZEESNZERAL )

Name & (Please do not sign on blank form E1E % A&k L HE)
Signature %=

:  Download our AIA+ mobile app to manage your policy!

THAA+ FRERREAUERREEENRE |
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