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Instructions #; 7+

Please read the following instructions before completing this form & 8 8 # & .5 w72 T 457

Why are we asking you to complete this form? 3 ® A i & R85 B & £ $7

To help protect the integrity of tax systems, governments around the world are introducing a new information-gathering and
reporting requirement for financial institutions. This is known as the Common Reporting Standard (the “CRS”). Z i fi#| = % »
PR EB ORI E T T AR/ MM EOT R 2 RARATRG] > LR xR R RE (HA TCRS, ) -

Under the CRS, we are required to determine where you are a “tax resident” (this will usually be where you are liable to pay
income taxes). If you are a tax resident outside Macao SAR, we may need to give the Financial Services Bureau or other
governmental authorities for transfer to the tax authority of another country/jurisdiction this information, along with information relating to
your accounts. That may then be shared between different countries’/jurisdictions’ tax authorities. 1345 CRS 2_» 2 i & Jf /2 (%
e Dfags ks 3 (S F L0607 AP FERABFY F F) o F itk ipd § sPURP R F R A PF R F & #0 Rz i
MRS TR SRR A R RSN M T BEE T FRR B R ORISR -

Completing this form will ensure that we hold accurate and up to date information about your tax residency. 3% & % £+ f& 534 i 4%
b ORI FEE BATARIE B LB AL

If your circumstances change and any of the information provided in this form becomes incorrect, please let us know within 30
days and provide an updated self-certification. 4ritshifFw$ % > ER AL B P HhHERFR I L T/ F =z L3 p 25N
TR/ - [ Rahp AFEP AR

Who should complete the Individual Tax Residency Self-Certification Form? g5 3 8 & 4 fid & 2 p NERP £ #£7

Individual customers should complete this form. Sole Proprietor should also complete this form with his/her information and the
information of the business. ® 4 % » FHEB AL « BFEF 222 ANEAFTHE2 ERFTHEG AL -

For joint account holders, each individual will need to complete a separate form. = £ 8 Lte #4555 L FABE B - P4 o

Even if you have already provided information in relation to the United States Government’s Foreign Account Tax Compliance Act
(FATCA), you may still need to provide additional information for the CRS as this is a separate regulation. i iz ?Tki R
FME # fuar £ iz %) (4 TFATCA, ) g il v 3 ﬁ&;CRS;};@Q—;gg?F T Faa K 5 ib b

If you need to self-certify on behalf of an entity (which includes but not limited to businesses, trusts and partnerships etc), complete
an ‘Entity Tax Residency Self-Certification Form’. Similarly, if you are a controlling person of an entity, complete a ‘Controlling Person
Tax Residency Self-Certification Form’. 4ciz 3 ® & R 8 (#3222 " ¥ B30{eb P E) (v AEP - FH Y TR RMmIEE N AR
WAt ) e RS e AR AR FED T RE R ARP AR -

If you are completing this form on behalf of someone else, please ensure that you let them know that you have done so and tell us
in what capacity you are signing in Part 4. For example, you might be completing this form as a custodian or nominee of an account,
under a Power of Attorney or as a legal guardian on behalf of an account holder who is a minor. 4cin X £ # A B & & # > FF8 %@
TR SN L TEE R T L RS N A S Lt R R R 0 S D 2 S
AR EERSEG A TR EAA LA E B ALK

Where to go for further information? 4@ jJE2~{ % Fa?

If you have any questions about this form, please call our Pension Fund Enquiry hotline at 0800032. 4r¥t 4 % #F Z i & ' » HR T A el
k£ %3 #40800032 -

The Organisation for Economic Co-operation and Development (“OECD”) has developed the rules to be used by all governments participating
in the CRS and these can be found on the OECD’s Automatic Exchange of Information (“AEOI”) website, www.oecd.org/tax/automatic-
exchange/. ‘gi& frer s Bl (A Mg o, ) @ $I57 R0 B 58 CRSH T Fefpi * » £ {058 o Benp &3 TR (4
TAEOQI , ) # =www.oecd.org/tax/automatic-exchange/ -

If you have any questions on how to define your tax residency status, please visit the OECD website, or speak to your tax advisor as we are
not allowed to give tax advice. 4o ir §t 2| Fix cnfLir & A 4§ E R AR o il T8 B sk 3538 T aRAMIER o 3R A A Lk e ar
e
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Important Notes £ & 3% 7+ *

This is a self-certification 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 or other
governmental authorities for transfer to the tax authority of another country/jurisdiction. i & d & = # 3 4 & ¢ 4F & fb M A 4k ehp
MW o L IFp B L ATES TALY R o Y AR AR AT R e BT TR Ak S B M R M S BT
ALHEE R BT - RRS AR E R DA g b o

A controlling person should report all changes in his/her tax residency status to the reporting financial institution. iy 4 £ hfiids & % & 2
FoTRc o e it R Y R A AR -

All parts of the form must be completed (unless not applicable or otherwise specified). If space provided is insufficient, continue on
additional sheet(s). The information contained in this form and information regarding the Account Holder and any Reportable Account(s)
may be reported to the Macao SAR Financial Services Bureau and exchanged with tax authorities of such jurisdictions of residence of the
Account Holder, pursuant to agreements for exchange financial account information. ’$ PR NP > L FE B A AT N
Ao dripir E R T A S Y 0 TV KEE o AL RATRETRACM IR 2 3F G 4 2 e T Y SRR S DT R (B R (7 R RO
TV A A HTAMRRERE CC LR AR TG LR R P PR RORIEE R

Part 1 % 13% — Identification of Controlling Person #:4 4 ¢hd & Sy3F
(Complete a separate form for each controlling person.)
(F e  FANER-PEf )

Name of Controlling Person

P Title f£3) : OMr2 DOMs+2
Last Name or First or Given
Surname 4 % : Name % F :
O Macao SAR resident identity card no. ;% 3 %) (7 ¢
W A AL E R
Macao SAR resident identity O | Passport no. (ONLY applicable for person without Macao SAR
card or Passport Number resident identity, please provide the place of issue.)
B ERETIE AL PENER ERELAD (Furg mr s Eas b S REal LER
kL BEHFE)
Place of issue & % ¥ g-:

Current Residence Address - - T
P (e.g. Province, State &4 @ % ~ ) :

(e.g. Suite, Floor, Building, Street, District |4 @ % ~ & ~ * B ~ i ~ # &)

City 357 :

Country/Jurisdiction Bl 3/ fi+¢ &% :

Post Code/ZIP Code £85c 78 / /Y8 % 5045 -

Mailing Address

AR E B

(e.g. Suite, Floor, Building, Street, District 514 : % ~ & ~ < & ~ g ~ ¥ &)

W City 5 :

(Complete if different to the

above current residence (e.g. Province, State i4e @ % ~ ) :
address)

S S Country/Jurisdiction ® 3/ fiit 5 5 %

Post Code/ZIP Code #8c 55 / #RE F 575

ADate of Birth 214 p # (mm*® /ddp /yyyy#)

Part 2— The Legal name of the relevant Entity Account Holder(s) of which you are a controlling person
R - GIEL A R S At
(Enter the name of the entity account holder of which you are a controlling person. # =4 4 F 4 BHE B - > & o)

Entity % 42 | Legal Name of the Entity Account Holder(s) & 48tk = # 3 4 Z 4L
(1)
)
®)
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Part 3 — Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent Number (“TIN”)
FIM—EGPREIRFERABLELE S sbhE (T H# TRB%E )

(1) My Tax Residence is Macao SAR ONLY, with no tax residence in any other jurisdictions or countries (and my Macao SAR resident
identity card number is my TIN). & 4 2 it & i 23 BP U5k > 2 2F AT ERPE R 72 R S R Rtk i (4 A
BN ERCE AL PR RSN DR -

Please tick one. 3% - 7 -
O Yes &_(you may skip (2). i= ¥ vt i (2) )
O No % (please complete (2). {3 % (2) - )

(2) Complete the following table indicating #% & ¢ ™ 3 » 7P :
(a) each country/jurisdiction (including Macao SAR) where the controlling person is a resident for tax purposes; and 471 * 1% & fiiis 2
RGBS P E (R ENFRR) 2
(b) the controlling person’s TIN for each country/jurisdiction indicated. 3% B %,/ ¥ {5 % 3 LI 4 Ofpist St o
Indicate all (not restricted to five) the jurisdictions of residence. > 41 %75 (# *1*56@ ) A F 72 FiF% -

If the controlling person is a tax resident of Macao SAR, the TIN is the Macao SAR identity card number. 4oii 4 4 U8 43 %) 7 50 %
AR A RIFEIPLAITEA RPN EREAE AL PRERB

If a TIN is unavailable, provide the appropriate reason A, B or C 4 § # it S5 » & FHE B & u2d

# | Reason 24 A The country/jurisdiction where the controlling person is a resident for tax purposes does not issue TINs to its
residents. #71F 4 IR R AR LT o 2 A O F N RIBHE -

Reason 24 B The controlling person is unable to obtain a TIN. Explain why the controlling person is unable to obtain a TIN
if you have selected this reason. #718 * 7 it B~ (7 i a5l o doF Boig— 124 > [ A 7 0 B Ak S il
R F] e

Reason 124 C TIN is not required. Select this reason only if the authorities of the country/jurisdiction of tax residence do not
require the TIN to be disclosed. #1 4 * /& Bt il c B/ ARl M2 3 2 R A
AT a5

Country/Jurisdiction of Tax TIN Enter Reason A, B or C# | Explain why the controlling person is unable to
Residence FLA* o 5 if no TIN is available obtain a TIN if you have selected Reason B

A SR P R =t 4oil B BRI 4o B2 d B 24 4

EBEd A-BaCH 7 i B {7 far B R F)
1
2
3
4
5

If you have any foreign indicia (e.g. nationality, place of birth, residential address/correspondence/office address, contact number, etc---),
please provide your explanation for not being a tax resident of the country/jurisdiction. 4% (& § & ™ ¢t jg k3 (bl4e @ F4E ~ 212 = 8L~
BEMT/pEaFal  HERFEE) o Fa T 2 AEp A B RO 2 G ER ORI E AL R T
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Part 4 — Type of Controlling Person (Tick the appropriate box to indicate the type of controlling person for each entity stated in Part 2.)
FAI - A ] GRE2TRE BRA O A RN S VB R R A R BRI R A D)

Type of Entity Type of Controlling Person Entity (1) Entity (2) Entity (3)
R HEY BRAE 780 (2 74 (3)
Legal Person ;= 4 Individual who has a controlling ownership interest (i.e. more than
25% of issued share capital) O O O
P g A (T ARBE AL LT e FERA)
Individual who exercises control/is entitled to exercise control through
other means (i.e. more than 25% of voting rights)
l/ﬁlhxﬁ—b_'vl? ‘fﬁ‘\”"}ﬁ(—r&:}”’% 1 i 4 ("’F’é’% é,g@”p‘/w\i D D D
g = 9 i—fg)
Individual who holds the position of senior managing official/
exercises ultimate control over the management of the entity O O O
BEZR Mg e g R WOy B RSl
Trust 7 3= Settlor p4 A 424 4 O O O
Trustee % 3= 4 O O O
Protector or enforcer 3£ £ #3447 4 O O O
Beneficiary or member of the class of beneficiaries
25 A AREEE A O O O
Other (e.g. individual who exercises control over another entity being
the settlor/trustee/protector or enforcer/beneficiary)
His (blde 4o A5 A /2 A /IRBAAREFA/RFRALT-F O O .
BRI MR R DR L)
Legal Arrangement other | Individual in a position equivalent/similar to settlor 0 0 0O
than Trust FSTAERROT A A RS A R iR A
VRS gerd vk g R Individual in a position equivalent/similar to trustee
f T AR BRI R A L i A O O O
Individual in a position equivalent/similar to protector or enforcer
PTAPBAPATIRE A AT A B i L O O O
Ind|V|duaI in a position equivalent/similar to beneficiary or member of
the class of beneficiaries O O O
Bt AR R ARA R FA N ERR R E A R | ¥ ehip A
Other (e.g. individual who exercises control over another entity being
equivalent/similar to settlor/trustee/protector or enforcer/beneficiary)
Hid (blde 4ol AR SAPSEA M AT A /LA /BB A RN F A/ O O O
REAERDAZT -G BRI HERFIHEDE 4
Legal Person Individual in a position equivalent/similar to settlor
(functionally similar to a B AR SRS M A3 A R i 4 O O O
trust)
oA b ap it anE A Individual in a position equivalent/similar to trustee O O O
PPt AR E AP AR G L R F PR 4
Individual in a position equivalent/similar to protector or enforcer 0 0 0
T AR E AP AT IR A AT A 2R iR L
Individual in a position equivalent/similar to beneficiary or member of
the class of beneficiaries O O O
Ot EMRRE R FAN R RN L E AR Rl iR
Other (e.g. individual who exercises control over another entity being
equivalent/similar to settlor/trustee/protector or enforcer/beneficiary)
R (ol RS RHIGH A KT £ LR A O O g
LEAEHAET - R HEF WA R EIEDB 4 )
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Part 5 ¥ 53¢ — Personal Information Collection Statement it & 4 F# &p

The personal information provided by the Employee or Employer of the Scheme (defined below), collected by or held by YF Life Insurance
International Limited ("YF Life ") ("your personal information") may be used for the purposes of administration and/or management of or in
connection with the contributions or accrued benefits or account in respect of the participation of the Employee or Employer ("your participation")
in the Macau non-Mandatory Provident Fund; providing computer and any other services in connection with the Macau non-Mandatory
Provident Fund; dispatch of information in relation to Macau non-Mandatory Provident Fund; data matching; investigation or prevention of
crime; or fulfilling legal or regulatory requirements. Please note that failure to provide any information requested by YF Life may result in YF
Life not being able to process or maintain your participation in the Macau non-Mandatory Provident Fund. Transfer of Personal Information,
your personal information may be transferred or disclosed by YF Life to any of the following persons (whether within or outside Macau) for the
purposes as specified above or to governmental/regulatory bodies (whether within or outside Macau) for them to carry out their
governmental/regulatory functions, relevant Employer; YF Life group companies and their associated/affiliated companies; financial institutions,
Macau non-Mandatory Provident Fund service providers and intermediaries; industry associations/federations and their members;
governmental/regulatory bodies and law enforcement agencies; crime prevention organisations and their members/participants; and service
providers and selected persons which are under a duty of confidentiality to YF Life. Access to or Correction of Personal Information, you have
the right to access to, and to correct, any of your personal information held by YF Life by writing to our Personal Data Protection Officer at
27/F, 33 Lockhart Road, Wanchai, Hong Kong. YF Life may charge a reasonable fee for the processing of such request.
ii%@@%;qaﬂvﬁfgi%%Jwﬁgﬁﬁjﬁﬂ@1M§ﬁﬁﬁ%ﬁ@4§ﬁ($*i@*?ﬂw?ﬁgﬁ?%Tﬂﬂﬁ’xﬁi
RIE AR FE PP ARG LR L RIZRAZ A AR DRSS R RN AP L G E I T FHOERT T AN FE R
%ﬁ”i%w%ﬁﬁ ﬁ%ﬁdi\ffﬁm*%gﬁwwﬁ F G wﬁﬁﬁﬁﬂwﬂi*ﬁfafwﬁmﬁﬁ*m:?$ﬁﬁ:@m@v
BUFRBERENERE R FAL F%“‘f'&/;'#!tl~ HFESGF BT 2LR AT B B G HRA N IEN FILRET SR
A &2 fh o HH i[} AT B RET A A ET| P mé;ﬁ}zf‘«r/‘" g&‘éfg_ (7» R &,4 ) HiEH ‘%‘(ﬂ»m T iER- 3 (R
W R AR ) g i%d ¥ wﬁﬂz& FIRYRTLBATH ML FURGERIR 272 EMBS M 27 5 AR
W BEAGEY LB ERBREY P A FERR/EE R B SR R AR SR M“E't,.‘ég.‘:%‘zl HeR/pe
iﬂ‘ HEN- B BNV R 2l E L;ﬁ; B Al e ARALABATH PTFRARfc iz md Fd G457 B BT AR
Aoderd L2 OB TVHFARGHTHAEFELIETRNIHMER I TGN EIARPEHLFIBR27TH o R R RPF S F U FR
];;]ws? «b g,](gxbgm? * oo

Part 6 ¥ 6% — Declarations and Signature % 2 § ¥

| acknowledge and agree that (a) the information contained in this form is collected and may be kept by YF Life Insurance International
Ltd. 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 YF Life Insurance International Ltd. to the Financial Services
Bureau or other governmental authorities and exchanged with the tax authorities of another country/jurisdiction or countries/jurisdictions
in which the controlling person may be resident for tax purposes, pursuant to the legal provisions for exchange of financial account
information.

AATEZRL O FHEGERET L7 Btk s T2 E v’Hﬁ%%%%wf SO LI R ST R
P T 22 (b)) ZE T HRoM A2 B0 Y R DT R MHAich S H© UMY R A ifﬂ T TR R A
A3/ i % ofpiyg h o

| certify that | am the Controlling Person / | am authorized to sign for the Controlling Person, of all the account(s) held by the Entity
Account Holder to which this form relates. ~ % zm » ﬁhri’ AEFATF AR NF AR S 4F G A ST R 2 0 R A F g A [ A A B A 3R
R E A

| undertake to advise YF Life Insurance International Ltd. 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 the Bank
with a suitably updated self-certification form within 30 days of such change in circumstances. #* + ik # » arr R OATECR >

REPEBAZLEFIMAEDR A afedr s Lo J“'J]j(ﬂ\%\’fé”ﬁ’i\‘m? HArgEs AA g d > X g AR A e gi30p

F\’?’%\jﬁ - iy {ATehp NFEP AR o

| declare that the information given and statements made in this form are, to the best of my knowledge and belief, true, correct and
complete. & 4 FP jhh & parir il o A AR P ATEF DT FTRICEPHELR T EfrR A o

Signature & % Date (mm/dd/yyyy) p # (* /p /&)

Name #+ % Capacity ¥ 4

(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.) (4 iz % £ 5 138 47if eip 4 > P Red A o 4ok (7§12
A LA FF SR AR A RREY PR A )

* The power of attorney must be in a form satisfactory to the Trustee. #24g % & F 4t * 232 4 % &, ¢97)
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