BRFARRE (EHEA)
Self-Certification Form (Controlling Person)
EFAM: MEWRER, HEFERAED.

Important Notice to Customer(s): Please read this section before completing this form.

ELRBRIE, RITETLHETEL BB #.
REGE M IR RIFERE HEFHEB LA, 55 50097 75 B[] 20 15 5 7 75 #8 B JF FT WX 7 OFCD 1 B 3R /8 38 R 4 b

(http.//'www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/) /& & % 15,5 .

As a financial institution, we are not allowed to give tax advice
Ifyou have any questions regarding this form or defining your tax residency status, please speak to your tax advisor or relevant tax authority. You can also find out more on the OECD

automatic exchange of information portal (http.//www.oecd.org/tax/automatic-exchange/ crs-implementation-and-assistance/).

HEEEREKRIEHEZZ YN, NBEU TS LZAE.

Vou may be asked to provide additional documents to verify the certification made on this form.

IERHIFREN [5] B TH 1B LE 1 57/_5.' FERITNE, UTEEEIIRBIRS BRI, BRI T E T R BRI K A0 TRT5/a, RIBEENRE
PR F) 55— E RIS /e

This is a self-certification form provided by a cantm//ing 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 Inland Revenue Department for transfer to the tax authority of another jurisdiction.

BT BARFFIZ), L EEEIERFREIEAS . HERFIE LT THES, FZHES. TR EEESR (*) BIEESERG S
R /e R B e

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/
sections marked with an asterisk (*) are required to be reported by the reporting financial institution to the Inland Revenue Department.

F158643: #5451 Section 1: Controlling Person Identification

{8 A & #$! Personal Information:

AR (EEC*, 2 %) Name of Controlling Person (First or Given name*, Last name or Surname*)

Y4 HER* (A/8 /%) Date of Birth* (dd/mm/yyyy) A b S (97, EISR) Place of Birth (City, Country) (RT A5 Not compulsory)

&8 5% ERBZERE" Hong Kong Identity Card or Passport Number 25251 2Y Issuing Jurisdiction

J& £}t Residence Address:

%= /& /¥ Room/ Flat, Floor, Block &/ B0 2T, #1E5% &/ & %8 Name of Building/ Estate, No. & Name of Street/ Road
& /39 T * /45 $E District/ City*/ Town BRE4R A Post Code EEIZR* Country*

Bt (dnEd iREB4ERIHEARRE) Correspondence Address (if different from the residence address stated above):

== /& / EE Room/ Flat, Floor, Block 185/ B30 A, #1ESE S/ 2 7 Name of Building/ Estate, No. & Name of Street/ Road
Hh[EE /49 7 /49 £5 District/ City/ Town BB 4mES Post Code B3R Country
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Foip: BIEHEEARNIEEIESIEAB A Section 2: The Entity Account Holder(s) of which you are a controlling person

B IE I BIEHA E IR A A BT

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

BRIRFHEARNEHE

Name of entity account holder

BEE1
Entity 1

B2
Entity 2

B3
Entity 3

=5 Adh
B4

Entity 4

$35: BIFE R 5508 Section 3: Declaration of Residence for tax purposes

RHUTER, 580 () BEANBERZEEER, THEHANRBEEE (FEEEBEN) & () ZEERAEEREZRITE
AW ARSE. JIHERE (FIRR 48) BEREATERE.

Complete the following table indicating (a) the jurisdiction of residence (including Hong Kong) where the controlling person is a resident for tax purposes and (b)
the controlling person’s Tax Identification Number (“TIN”) for each jurisdiction indicated. Indicate all (not restricted to 4) jurisdictions of residence.

MERAREERBER, MBGRISEETESMHHRES.
If the controlling person is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number.

R BRMIA R, L/AEBEIEHABHRC:

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

HHA-TEANEBREMBEEREL YA EERELRBRHE.
Reason A - The jurisdiction where the controlling person is a resident for tax purposes does not issue TINs to its residents

B B- IR AT REESMBMRIE. MBIE—IEH, BEERATEIEGHBRENRE.

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 selected this reason
B C-EH A BARERRRE. SEARBANEEREEEENTIERMTIEELEARER BRI

Reason C - TIN is not required. Select this reason only if the authorities of the jurisdiction of tax residence do not require the TIN to be disclosed

R EIRMIR AR IMEFEIE B,
e et TR LS * B, REIEEIEMA A RIEIT AT R ESIR BRI RE
Jurisdictionlof Residence* TIIN* " BE; C Explain why the controlling person is unable to
Enter Reason A, B orC obtain a TIN if you have selected Reason B

if no TIN is available
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4R yy. #EHEAER Section 4: Type of Controlling Person

FEEZEHFRNMEVIR, BHERARB 2D EN S EREMBOEEALER.

Please tick the appropriate box to indicate the type of controlling person for each entity stated in Section 2.

BEARR EHENIRR HIETEEENEL
Type of Entity Type of controlling person Entity 1 Entity 2 Entity 3 Entity 4

HEBIEHIRENEA EMSEERLCRESZZTENBEEITRA)
Individual who has a controlling ownership interest (i.e. not less than 25% of issued O O O O
share capital)

IAEABIRIEITIEIEH S B RIT RSN EAN BISEERLRESZ
SEA =+ EHFERR) 0 0 0 0
Legal Person Individual who exercises control/ is entitled to exercise control through other means
(i.e. not less than 25% of voting rights)

EEZEENSREEAS/HZEENERITE R &ITHIHAEA
Individual who holds the position of senior managing official/ exercises ultimate O O O O
control over the management of the entity

BEFRTA
Settlorx o 0 o 0

Trustee

fRIEAN
{=:if Protector o O O O

B3 AR EERIF AR A - - O 0
Beneficiary or member of the class of beneficiaries

Hih (f5lan: MMERTFAN/ TN/ GREN/ZHZANAESZ—EE, HEZE

8T R AN - 0 - 0
Other (e.g. individual who exercises control over another entity being the settlor/
trustee/ protector/ beneficiary)

BINES /AR ERT AMLEREA ol ol ol o

Individual in a position equivalent/similar to settlor

RIMES/IBBAZ AT EHEA ol ol ol o

Individual in a position equivalent/similar to trustee

BIMASARERRE N BB A ol ol ol o
(NEE NG N o Individual in a position equivalent/similar to protector
FRERSE

Legal Arrangement
other than Trust

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

Hith (Flan: WMENREZE/AARRMERTA/ZEAN/REAN/ZHEAML
BAAR—HEE, HRERETESHROEL) O 0 O 0
Other (e.g. individual who exercises control over another entity being equivalent/
similar to settlor/ trustee/ protector/ beneficiary)
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SE58R4): B RPN ZEE Section 5: Declarations and Signature

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

AANMBEREE, MHBHEFRE (RBIE60) (F1125) BAXKRMBIRFERICERIE, () WEAREHEERNTLAEE
ﬁaﬁxé1%Wﬁ§ﬂ%@&unﬂn%éﬂﬂﬁm&@kﬁﬁﬁﬁ$ﬁﬁﬁméﬂﬁé%ﬁ%ﬁﬁ@ﬂﬁﬁﬁ%$ﬁ,mﬁm
BEREZIERANEERZEBENRBES.

| 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 Inland Revenue Department of the Government of the Hong Kong Special Administrative Region and exchanged with
tax authorities of another jurisdiction or jurisdictions in which the controlling person may be resident for tax purposes pursuant to the legal provisions for
exchange of financial account information provided under the Inland Revenue Ordinance (Cap.112).

KNERE, MERBRNE, UHEZEARSEIRNIIRMIZEANRBERSG, HEIBAREHBENENALER, KAZEM
BEirAEENERERE, TEEEREENEENI0EN, FAANHERRERR—HEEEEMNBRFERARSE.

| undertake to advise the relevant entity of the China Merchants Securities Group of any change in circumstances which affects the tax residency status of the
controlling person identified in Section 1 of this form or causes the information contained herein to become incorrect, and to provide the said relevant entity with
a suitably updated self-certification form within 30 days of such change in circumstances.

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

ERAEZ/TEAESE IEHEYE R

Signature of Controlling Person/ Authorized Signatory™ Print Name

HE (R/R/%) BEZANGH GETZIEHEAN, FERESH.

Date (dd/mm/yyyy) tﬂ%‘ﬁ ERUBHEASNERZESHRE, ARMZITHESENZEIE. )

Signer Capacity (Indicate the capacity if you are not the controlling person.
If signing under a power of attorney, attach a certified copy of the power of attorney.)

: IRIE (RFSIEHI) SB802E) %, W{EMAYE(EY B3FE0AR, ERM—IERAEZE FBEREN . ERITER, EE—EREREEE
IEJ:E,E; REM, ERSATERT, EHZIERR, BIBILR. —&EF]E, TES3IHK (AEHS10,000) Ei.

WARNING: It is an offence under section 80(2E) of the Inland Revenue Ordinance if any person, in making a self-certification, makes a statement that is misleading, false or
incorrect in a material particular AND knows, or is reckless as to whether, the statement is misleading, false or incorrect in a material particular. A person who commits the offence
is liable on conviction to a fine at level 3 (i.e. HK$10,000).

itk B HFFAREA P RXMEMABERAETCE, HUARIRALRE, MEEELRIGREENEN SR AEERAEL .
In the event of any inconsistency between the English and Chinese language text on this self-certification form, the English version shall prevail and all information provided by you
on this form shall be treated as addressing the English text.

~ ] 2 i FH 2 Delete as appropriate
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