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Luen Fung Hang Life Limited
R MET A EFRgong o (TFEga,)
To: Luen Fung Hang Life Limited (the “Management Company”)

AR RTERZRZI AT REREDIFEP AR (BR)
Self-Certification Form (Individual) for FATCA and CRS

Lfe s £F (AOHES fejc b iz %) (TFATCA, ) 2 FE R ( TCORS, )enk o kA i ¥ *0IE < 45§ 4 (B 4 )Y 8 L3 SFATCA? Z&kE M4 L
ZAE S ARt A A AP R F R SRR R R A AT R F R REE AT TR
To comply with the US Foreign Account Tax Compliance Act ("FATCA") and Common Reporting Standard ("CRS"), this certificate is to be used by account holder

(individual) to declare whether the person is a U.S. person under FATCA, the person’s jurisdiction of tax residence and collect certain required information based on
the jurisdiction of tax residence.

(1) 3#* 24 % Please complete in Block letters (2) Foif§zHrst "V, 35 Please“v” as appropriate

LR LT BAFTH (3 FTHLFER) (HNMELES S S AM LIRS > & LIRS FFRFLAYER- PAK)
Section 1:  Personal Information (all fields are mandatory to be completed)

(for joint or multiple account holders, pl complete a separate form for each account holder)

RS FEG A LGEY B EER)
Name of Account Holder (Please complete in English Block Letter)

A4 Mr. O + 1 Ms./Mrs. O

FEay - F ¢

Last Name or Surname First or Given Name Middle Name
EACR ) Oemex &g O#e i/ RS
Identification Document Type Macau ID Card Others ID Card/Passport No.

hApgH(p/r/E)
Date of Birth (DD-MM-YYYY)

drd g

Place of Birth O ¢ m;2™ Macau, China O ¢ ®m4# Hong Kong, China O ¢ ®4 4 Taiwan, China
O # # Other: 37 City R 7Country

& 75

Nationality

WA/IPFR Gy ah (o /8 G nh R R 2 e B R R (BH i /IRPE gk §ARAR TF G 2 & chBcATH 1)
Correspondence / Current Residence Address (If the correspondence/ residence address is outside Macau, please fill in the country below.)
(The correspondence/ current residence address below will be treated as the latest address of the account holder)

W LA S B R
Street Name, Street Number, Building
Name

Redie~ R~ Hix
Block, Floor, Flat

WP/ R
City/District O;#r Macau [Ozkiz Taipa O g3k Coloane O H & > 35xp Other, please specify:

B 7 %
Country/Region O&f™ Macau O # # > 33xp Other, please specify:

oL FRALTHE
Section 2:  U.S. Person Information

AAEEFAL(PRIREN/ IR/ ERARARLA/ZFRETEGT A/ EFRTE2ZEA) ¢
I am a U.S. person (including a U.S. Resident / U.S. Citizen / U.S. Permanent Resident /
U.S. Green Card Holder / U.S. Resident Alien) #

O %_Yes O % No

% MAnir %5 U.S. Taxpayer Identification No.

B TehER L TR, o FREFT hE BRI HE:
If you tick “Yes” to the question, please provide your U.S. Taxpayer Identification No. (TIN): - -

PR T RLAEMAL > A K L ER W Pt i " Certificate of Loss of Nationality of the United States".
# If you were born in U.S. but you declare that you are not a U.S. person in this form, please also provide us with the “Certificate of Loss of Nationality of the
United States”.
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$ZWA: RIRR

Section 3: Tax Status

. * % & #P | hereby declare that, :

(Fagga gy TV, 2885F F4 - Please puta “v/” in the appropriate box and fill in the information, if required.)

01, 4 LEFARZ T ERd 6 A2 F R ORAE LD (REHETT D A AR Bl 28 L o REm)
| am a Macau resident with no tax residence in any other jurisdictions (TIN Note 1: The Macau SAR Resident Identity Card number provided by me)

02 A ZBFPARZMHT LU P2 FEFOMRIBLLLD GFRT 250 (@) Benfaddh W9 a3 P FF GRPEWFRR 2 ) ) 2 (b))l A S
BP IR LG i T )
I am a Macau resident with tax residence in some other jurisdictions (Please complete the following table, indicating (a) all your jurisdictions of tax residence
(including Macau SAR) and (b) your TIN N 1 for each jurisdiction indicated.)

Yot F R RIS BB [4eE P B 23 6B ik
LR AN SR SRE R B x4 FLIE S5 P ;\B*Om4 R F)
Jurisdiction of tax residence TIN Note 1 If no TIN available, If Reason B is chosen, please explain
enter Reason A, B or CNote 4 why you are unable to obtain a TIN

(& AR/ L i>355 - The Macau
i#™ Macau SAR Resident Identity Card number N/A N/A
provided by me.)

O3 A4 £ 1 d GFReT™ 25p ()9} Earfit s Ao 2 $ 5% GRPEYFRE 200 ) 2 (DFMIBA AL 2 §1FE 4 % 8 Ppiht™ . )
| am a foreigner (Please complete the following table, indicating (a) all your jurisdictions of tax residence (including Macau SAR) and (b) your TINNo© ! for
each jurisdiction indicated.)

R RERIEGHE > FBILD yegmgnd B 287 & B it i
T NS R R e FLIE 5 P A~ B G Fr %)
Jurisdiction of tax residence TIN Note 1 If no TIN available, If Reason B is chosen, please explain
enter Reason A, B or G Note 4 why you are unable to obtain a TIN

:1f% Notes:

1. BARHELE RIAE AT AP Z FERRBBIS L G FR AN IRN M o 4ot fRARM AR E AP 2 FE RS G ORIGE EVHTEAE FEFR p Ny
T https://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-identification-numbers/ -
“TIN” refers to Jurisdiction of Tax Residence’s Taxpayer Identification Number or functional equivalent number. For more guidance on a TIN issued by the
relevant jurisdiction of tax residence, please visit the Organisation for Economic Co-operation and Development website at https:/www.oecd.org/tax/automatic-
exchange/crs-implementation-and-assistance/tax-identification-numbers/.

2. ArtE G A PRIEE AT AP ZFIEER SR > T VMR -
If the Account Holder has more than three jurisdictions of tax residence, please use a separate sheet.

3. 4otk 2 ﬁ*kaﬁﬂﬁwnﬁaﬁwﬁiﬁ L R i R L o e A L e s LA L

AR T AR Pl E R Y E RS S ERPRA L

If the Account Holder has tax obligation in the Macau SAR, the TIN is the taxpayer number or the Macau SAR resident identity card number. If the foreigner has
been issued the TIN in Macau, the TIN should be any one of the TINs of Macau SAR, e.g. salary taxpayer number, business taxpayer number or property
taxpayer number.

4. 12d A - MRS G A DREAANATZFFERDRG e H A DRI -
Reason A — The jurisdiction of tax residence of the Account Holder does not issue TINs to its residents.
e B - MRS AR AP fAAGIE o oEBie- Il o G ARG A i B fedt e BenR T o
Reason B — The Account Holder is otherwise unable to obtam a TIN. Please explain why you are unable to obtain a TIN in the table if you have selected this
reason.
®d C— =G A2 FRERBHE - RIELE AT ADZFEROLFPMI FRIESFG A H R R -
Reason C — No TIN is required. The authorities of the jurisdiction of tax residence do not require the TIN to be disclosed.
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ii. ek B3 RARP R NRFLRPRBLE A GFRETRERLT - BRF] -
If you are not a tax resident in the Jurisdiction of Correspondence Address or Current Residence Address, please select one of the following
reasons as applicable.

O 1024 8- 282 g0 p AT I2EERMORT B D8 MG g &
| am a student at an educational institution in the jurisdiction where | currently reside and hold the appropriate visa; or

O 2448 pap dAgR2gRFmpi B A f RV SRT S EURp R Rlngde g T Mg otk &
| am a teacher, a trainee, or intern at an educational institution or a participant in an educational or cultural exchange visitor program in the jurisdiction
where | currently reside, and hold the appropriate visa; or

O B A4E- 2R SRATPDLT PR FHRLAIACX P FET IR FHFAFTFS S R EHERE; &
I am a foreign individual assigned to a diplomatic post or a position in a consulate or embassy in the jurisdiction where | currently reside; or

O 4.#‘/\{'—%%iipﬁ%??jéﬁj%‘?!';wﬂ g /z”FZ' ?‘.‘Fﬁf—rﬁ‘équpx NN g’_"ml)‘é;;‘?l°
I am an employee working on a vessel, truck or train travelllng between the jurisdiction where | currently reside and other jurisdictions.

O 5.l EEREAEY > FL A AR ET I EREFE LA FR A DRI E B R
The aforementioned reasonable explanation is NOT applicable to me and | therefore provide the following reasonable explanation to support my
jurisdiction of tax residence:

el LY Bz chr i BATHEIER
Section 4:  Declaration and Consent relating to the Collection and Use of Personal Data

TR S N ERAL (PR TRIGE AT M E RS T, )

IThe following certification is applicable for a U.S. person (i.e. you have ticked “Yes” in the relevant question of Section 2 above) only:
BRER (TG E O RST A A B

Under penalty of perjury, | certify that:

(i) * F A DB A A I g enE Wi %50 (Taxpayer Identification Number)  #
The number shown on this form is my correct U.S. Taxpayer Identification Number ; and

(ii) AARFTERBMSE Ao FlE () AAERBLF FHEMEE IR (D) * 4 *F “l’«:‘ 12 MR Rgeis b (T2 RRfh | )Emfp FlA L A Y ¥
AL RLA FHRACA IR ACOEFARARME TR L ZTEAIEE oM

| am not subject to backup withholding because (a) I am exempt from backup withholding, or (b) | have not been notified by the U.S. Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the U.S. IRS has notified me that | am
no longer subject to backup withholding ; and

(iii) AAEEEO > AHE EFFAL o
I am a U.S. citizen or other U.S. person.

e TR ERAL R ARA SRR c SRARMI AL RF TR L E B BB PR E M Dixe o
For a U.S. person, you are required to provide the certifications contained in the above paragraph. The U.S. IRS does not require your consent to any provision of this
document other than the certifications required to avoid backup withholdings.

TIEP R A EARAL (TR TRIES CRAFHEENERETE )
IThe following certification is applicable for a non-U.S. person (i.e. you have ticked “No” in the relevant question of Section 2 above) only:
RS TR EACT > A AP S A RARY CTHE RO DA A e TR L B R C DA R e g0 A AR B R a BHIRT 0
T SRR
Under penalties of perjury, | declare that | have examined the information on this form and to the best of my knowledge and belief it is true, correct, and complete. | further
certify under penalties of perjury that:
(i) AAGREARBE PG EERFA (RRPAZERIFAFFDAL) > @ AL B A% 2FATCAY 4~ 5 2
I am the individual that is the beneficial owner (or am authorized to sign for the individual that is the beneficial owner) of all the income to which this form
relates or am using this form to document myself for FATCA purposes; and
(ii) A H - Mz LELERAL
The person named on Section 1 is not a U.S. person.

BRZE AR R oty B
IThe following certification is applicable for all person:

AAP Y > AAFEPTRGEFNE S FEF A EIEI A I RGN F UL T Y GG R mRhA > F P S E I LA RGN AT T oY 2 AT
L SEEL: 3 1;:5»,;?%}& o

| understand that the information supplied by me is covered by the full provisions of the terms and conditions governing the Account Holder’s relationship with Luen Fung
Hang Life Limited, setting out how Luen Fung Hang Life Limited may use and share the information supplied by me.

R Tk A A L S L A S e i P G A EE R R R e 2 L PR L L SR S S EL
AT RIS A R AT AP 2 BT R DRI B o

| acknowledge that the information contained in this form and information regarding the Account Holder and any Reportable Account(s) may be reported to the Macau SAR
Financial Services Bureau and exchanged with tax authorities of such jurisdictions of tax residence of the Account Holder, pursuant to agreements for exchange financial
laccount information.

G REI R AT M E S > A A (ERIE ST A R AR o
| certlfy that | am the Account Holder to sign all the account(s) to which this form relates.

*SC01a (2026/01) pEREB LMK ER THIS FORM IS CONFIDENTIAL UPON 3



#\ TRE o Aofing T R BA AN R LB TR ERALEAZ R E AL RS RA RN L fg A A LT 2 A &G 'L
A 1‘ a l_r%‘ﬂ’;‘ A et en30p r* PR T AR WG F IN PR ey (AT P Lo

| undertake to advise Luen Fung Hang Life Limited of any change in circumstances which affects my U.S. Person status and/ or tax residency status identified in this form

or causes the information contained herein to become incorrect, and to provide Luen Fung Hang Life Limited with a suitably updated self-certification within 30 days of such

ichange in circumstances.

AR R A SR 0 A A RN SRR e B B B

B st REfoRg o
| declare that all information and declarations made in this form are, to

the best of my knowledge and belief, correct and complete.

BE T AR ENRT 0 A R LFRAMT o A 2 5D F A RIS ER A DR AR R B A TR & AT E R P R i E
Subject to applicable local laws, | hereby consent for the Management Company to disclose, report, or share my information with local and overseas regulators or tax
authorities where necessary to establish my tax liability in any jurisdiction.

Fshy 2 AT F AR R A PRI A ERFHIREY DB 2R edp 4 A S 0P e TARRM AR AR o
\Where required by local or overseas regulators or tax authorities, | consent and agree that the Management Company may withhold from my account(s) such amounts as
may be required according to applicable laws, regulations and directives.

AAKFEEEFRAMAAL, LEIF UEFERURAILE AL PO AP O T R AT aud R R ol 4 o
| undertake to fully cooperate with the Management Company to ensure it meets its obligations under applicable laws, regulations and directives in connection with my
laccount(s).

BATHRgCHE R
PERSONAL DATA COLLECTION AND USE

AAFERAA S BRI P BETAZEERPF LD EBATREED (YT ARG EBATHREN ) c AABEP 2 R [ER S e A FRFWI TR
E BT HRESEFFH AL DERBAFTHE A T T :;;;9* PR AEF G EBATHEPCEZRY c AL K2 P ARMET AR EGIE B A THED ST
Pend R B iﬁﬁ’h@“* AR AT FHAES T MFTRIREFRS S A ESS MET ARG RE B THREP TP OTRERS -

| confirm that | have read and understood the Luen Fung Hang Life lelted Personal Information Collection Statement (“LFH Life PICS”). | declare and agree that any personal
data and other information relating to me contained in this form or collected, obtained, compiled or held by the Management Company by any means from time to time may be|
collected and utilized in accordance with the LFH Life PICS. | acknowledge and consent to the transfer of personal data and other information relating to me in or outside of Macau
for the purposes and to the types of transferee as set out in the LFH Life PICS.

e T AR EG R BT ER Sk ATR A F 3 hitps:/ifhlife.com/personal_information_statement T U % F I 4 R B o
IThe updated version of LFH Life PICS is available for download from https:/Ifhlife.com/en/personal_information_statement, and is made available upon request.

# = Note:

ek ARt A 0 F5 Y (ARES R Ll YREREZ FRAAMAE) ¥ NIE

XVIth regtlalr?l to thte mterpretatlon of the terms used |n this form, please refer to Article 8 of the “The Common Reporting Standard and the Due Diligence Procedures for Financial
ccount Information”

tE = 34 4 % % Signature of Account Holder:

p#(p /% /&) Date (DD-MM-YYYY):

= # % ? For Official Use Only

FATCA and CRS Input by & Date:
Checking by &
Date: Verified by & Date:
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