AlA International Limited

& (Incorporated in Bermuda with limited liability)
SELF-CERTIFICATION FORM - INDIVIDUAL (FOR MACAU)
BERFRARE - BA CRFIER)

Policy Number(s) fRESHTS : P1012013

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/AEQOI/?FormType=3#top

Eiht
memﬁﬁhﬁkl‘] RV BEBRANBREBARS - MEBBTRMKIRSER AR - RRMBEETTIERERSNER AR

 IBRERERNERES - RBEERHNHRBER -

. Zzurbﬁﬁ%ﬁ ANBBER S HAMAE - BRWRAGHAEE BRI HHEE -

o BRTERARASRIERN  VDEBBEGRKAERD c WEMRBLNEVFHER  TRHER - TH/BEEE%K (*) WEE RS
MEEHEBAR BB RROER o

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

PART 1 IDENTIFICATION OF INDIVIDUAL ACCOUNT HOLDER
B8 EARFRBEANSHRBREH

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

HREEIEFRZABBIES  SEEAESEEARD JEE—HRR)
1) Name of Account Holder IRE 8 AR &

Title (e.g. Mr, Mrs, Ms, Miss)
BWE (Bl k& KK s ME)

Last Name or Surname* #£E*

First or Given Name* & %*

Middle Name(s) & &

(2) Macau Identity Card or Passport Number
M5 {7 BB R R RS
(3) Current Residence Address BB {Eit

Line 1 (e.g. Suite, Floor, Building, Street, District)
#1917 (Bl E - BE - KE - 418 &)
Line2 (City)*

g217  Gpm)*

Line 3 (e.g. Province, State)

8317 (Bl & - M)

Country* EIZx*

Post Code / ZIP Code ESE4RTS / EPIEESENG

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

WAt (BRI ERR AU R - EHE )
Line1 (e.g. Sune Floor, Bmldlng Street, District)
17 (Hlw: E-EE - KE - - )
Line2 (City)

F217  (A™)

Line 3 (e.g. Province, State)

31T (Bl - &~ M)

Country EI=

Post Code / ZIP Code EREXARTE / EDIEE RS

(5) Date of Birth* 4% A #3*
(MMB/DDE/ YYYY)
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PART 2 JURISDICTION OF RESIDENCE AND TAXPAYER IDENTIFICATION NUMBER OR ITS FUNCTIONAL EQUIVALENT
gz%l; (“TIN”) *
EEFZESERREBRNATEFRENBMER (LITHE [REB\IR] ) ~

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 - A (a) IREFFEANEERAZEER  TARFEEANGRBEEE (RMEEERN) &k (b) ZEEREEBBERGIRSE
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
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.

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 - 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.

RPFFAAMERIFRM I R EE - BAWRERRASZERHBER - BB REA -

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)

METREAKLESFRERAS (KE4A8) FIEMRBI/CBIRREBRTEZEARZHBERSH
BMTzE¥E8 /KLRBLRE) - RBI/CBIREBRIEZERFEESHLEHMRE
https://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/residence-citizenship-by-investment/ (TEARZ#HA)

FEZHARERGERMNRE B
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PART 3 DECLARATIONS AND SIGNATURE

B3P 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 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.

RAHEREE - BHEERRENBBEAXRMBIRFERNIES - () WEARKFTHERL T HEFFEDRRYBIRFERAER (b)
EZEERMBMREFEEAREAERHIRFHENARMBNTRERFYBRFRE  #MEENERIIRFEAANEE AEEEENH
BER -

RARR  BREAREFAEEBEOIRS - FARKFPEEA/ FABIRPSEARERBARK -

KA - WERBRNE  UBEEARKRBIMAANEANTBERS D - AEIFARKAENENTIER - AASBEHRIDRE ()
BRAT UEEBERBERBEI0AR - ARARBEB)ERIDVRER—DCEEERNERIARSE -

* Delete as appropriate il & iE 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.

I@A‘!g\l\ ZE& EE
RANERAACHERABAABAERKERZSR ( TAIAMBAERKREER] ) - AABHARBEEARBFRAHN
SRR RRUEMTEREFS - FRIFENETABEAERNRERERANRERRENEMER  ATRBAIAEA
BERRERPAWRERER - RAMTBREEHMAIABA SR EZ AL B NEERANEAERZRPIZIITFAIA
EABRBREZAFHNERFEA ©

AIABA BRI S B ANRITRA TR AT AL TH © www.aia.com.hk » RAJE & AT ERE °
FAERAKFARMAE  2XBAMAROMARTHNBHYERE - EREMNRR -

Date HEl : (MMA /DDH/YYYYH) Capacity &3
(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.)
(IR T REVEFAMAEAN - HBROFD c MRRRUZEAFHD
BEEORE  ARKNZREENLEER )

Name & (Please do not sign on blank form E1E 2 A&k L HE)
Signature %2

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