BHEHARE (REZP)
Self-Certification Form (Entity)

EFAA: ABLRER, HERNAED.

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

Litg, g PR T 212
NRELH UM FEEXEH B ERGHEED [FTFERE, 7FHEENH BB R FEE . &R X OECD B B 5 8 X R4 i

(http.//www.oecd.org/tax/automatic-exchange/ crs-implementation-and-assistance/) & & % 155,

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 adviser 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/).

B AREE R BEKIE R E BN, B Fets L2

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

EHIESIFEA /7%%@%%%;&#575 FIHOIFRS, WUIEEEIR IR ERIFE. BRI T E T Z R BRI AR, R
ﬂ%’ﬁ#ﬁﬁ X E 55— B BRI
This is a self-certification form provided by an accaunt 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 Inland Revenue Department for transfer to the tax authority of another jurisdiction.

BT BEFRIFRIES), LR EER RS EIS . WERFIE LTI THES, A FZAEE. EhanEEER (*) HIEE 5B RY
B 7775 IR E R

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.

F154): WEAIR S35 A B4 Section 1: Entity Account Holder Identification

BRL/ 4y M L E B T8 Legal Name of Entity/ Branch*

& 2B 5095 H5 Hong Kong Business Registration Number/ 2 5] 2£8 Company Number

B BERY 7 A B EE ST FRTE FUFR FEE$EE Jurisdiction of Incorporation/ Organization

5 3 b ik Business Address:
% /& /& Room/ Flat, Floor, Block &R/ E5e R TE, #1858 S/ 2 78 Name of Building/ Estate, No. & Name of Street/ Road
& /39 T * /45 $E District/ City*/ Town BRE4R A Post Code 2 * Country*

Bt (dnEd FiR%E & #iHtAR[E]) Correspondence address (if different from the business address above):

%= /& /& 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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B2t WAAEAl, EEAZEEERHH&S

Section 2: Entity Type, Jurisdiction of Residence and Taxpayer Identification Number (“TIN”)
EEP—EEZEN SRR LS, EREEHER.

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

AN/ BFREAER FPLAERIRFEEAR:
1/We (on behalf of the entity) certify that the entity account holder is:

MR

Financial Institution

EIFFRA: O EERE. FRISEIIEREREAR

Specify Type: Custodial Institution, Depository Institution or Specified Insurance Company

O #&EFE, EFEERS—UHBHESE (Gi. #ERNHEEEEREEENEER) TURIES
HMBEEENIREEE
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

EEHE B

Active NFE (“Non-Financial Entity”)

EIFFRA: O ZEMBEERNRERSEE (—EEFIEFRSTS) ETER
Specify Type: NFE the stock of which is regularly traded on , which is an established

securities market

O HMERMEREE, ZEHEBEENRERE &
(—EEFIEFRSTS) ETER
Related entity of , the stock of which is regularly traded on

, which is an established securities market.

O BAFER. BFFES. PRE|ITIHIMENERESEEGNEGER
NFE is a governmental entity, an international organization, a central bank, or an entity wholly owned by one or more
of the foregoing entities

O BRERLUMIEEIEEMTERS -

B0

p=103

Active NFE other than the above -

Please specify:

HEN R B AR

Passive NFE (“Non-Financial Entity”)

EIFERA: O (URIFSHRBEEETHRS—MHBRESENEEER

Specify Type: Investment entity that is managed by another financial institution and located in a non-participating jurisdiction

O AEEEEVHEENIESBEE
NFE that is not an active NFE

Ver 1.0
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SE2ipt: WARERR, I8 R % B 5 B P A R ()

Section 2: Entity Type, Jurisdiction of Residence and Taxpayer Identification Number (“TIN”) (Continued)

THEEEERNRBER:

A tax resident in the following jurisdiction(s):

REUTER, 5 () IRFHBANBERZEEE, THRPFHEEANRBEERERE (FA8FEEN & () ZEBREEE
EHARFRHEANRBRE. JIHAA (RIRR 48 BEERZEEE.

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

MRFHAEAREERBER, HBAEREATERMETLRS.

If the account holder is a tax resident of Hong Kong, the TIN is the Hong Kong Business Registration Number.

MRIESFEALIFTARBFEEENHBZER (J1n: EEHVBIEAERE) , EEEREEREENRBEER.
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.

MR HRMIRBET, LAEBEHA, B C:

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

EHHA-IRFHAEANBERZARBEEE LY AR EER ZFHMBHRE.
Reason A - The jurisdiction where the account holder is a resident for tax purposes does not issue TINs to its residents

B B-IRFHAATRENGHRBMEE. MEMES—ER, BRRFHAEATEINGHRBERNRE.

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 selected this reason
A C-IRPHEABRRERRBRE. SEHREANEEREZEBENTEREIEEIRSHE AEERBRE.

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 ERER B mE IR B,
BERLEEERE o 5%, FEHEBIEHAB fRFEIR P15 B AT e BUS F MR R R
Jurisdiction of TI,ll\l* " 3 C Explain why the account holder is unable to
Residence* Enter Reason A, B or C if obtain a TIN if you have selected Reason B

no TIN is available

Ver 1.0 H I8 s (FHE% ) Self-Certification Form (Entity) | 3



SFIP: FEHEA - ENIERAFE AR Section 3: Controlling Person(s) - Passive NFE

REHESBAEBEMBRBRE (BEREFTSBANBEVBERZURNFSENBREEREAS —YBHIEEENRER

B .
Complete only for an entity that is classified as a Passive NFE (including an Investment Entity that is managed by another financial institution and located in a
non-participating jurisdiction).

FEUTIREBFAERIRFHEANREAZES. AEEERABTAEERENBRA. FEATR, WMITEESIENLE
EBRAN, BEAGEZEIABRNSREEAE.

Indicate the name(s) of all controlling person(s) of the account holder in the table below. Please note that Controlling Person refers to a natural person who
meets the specified requirements. 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.

MRBBIBMIITHEN, FEMEINIBERFRARE (THAN

If you have more than 4 controlling persons, use an additional self-certification form (Controlling Person).

MERIRFHAARERS—(UEEARIMERBRERRNE, FEUTIRESTEAZES, BERBUREATIRZ—HE
KARARE (EHAN) . BRI, EMTEAMS, LEEBUTIRNFAENS, SESUEEANEERZERE (8FE8)
RzEBrRAEEE R AITEANRBER. JIEMEEERAEEE.

If the entity account holder chooses to provide separate self-certification form for each controlling person, provide the name of each controlling person in this
section and provide a separate Self-Certification Form (Controlling Person) for each controlling person. Otherwise, for each controlling person, fill in ALL parts of
this section, including the jurisdiction of residence (including Hong Kong) where the account holder is a resident for tax purposes and the controlling person’s
Tax Identification Number (“TIN”) for each jurisdiction indicated. Indicate all jurisdiction of residence.

MITRAREEBRBER, MBHEREEESNHERE.
If the Controlling Person is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number.

MR HRMIRBES, LAEBEHAA, BHC:

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

B A-ERANEBAZERBEEEL R AR EERBELBBRER.

Reason A - The jurisdiction where the Controlling Person is a resident for tax purposes does not issue TINs to its residents

B B- T AT RIS BMRIE. MRIE—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
A C- T ABARERBHE. SERARERAREERZEEENTZEREATTETH AR ERBESE.

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

N B {4 FE
AL e i, SREEAA D i SR,
o “opm i o B ) EERE THEANZ RIS R ’ TR AT SEBUS T BARIRR R E
Name of Controlling Person (“CP”), i.e. First or Given Al Jurisdiction(s) of TIN of CP s c Explainwhyzthe i u7:|ab|e -

name*, Last name or Surname* Enter Reason A, B or C if
no TIN is available

Residence of CP* obtain a TIN if you have selected Reason B

fati
A1 | #K, %5 First or Given name, Last
CP1 name or Surname

Please enter the name of other entity account holder(s) of which this controlling person is a controlling person

EREMEEAMERIEEANE A RRIRFHREANZTE

Entity YR8 Name of the Entity Account Holder(s) ICREME S H A 218
1)
2)

Ver 1.0 1 335 A E s (B2 487 ) Self-Certification Form (Entity) | 4



Sy : HEA - WEHIER T MER (&) Section 3: Controlling Person(s) -

Passive NFE (Continued)

ERAZER
Name of Controlling Person (“CP”), i.e. First or Given
name*, Last name or Surname*

EEANZBBRE
TR
All Jurisdiction(s) of
Residence of CP*

ERAZ RS
TIN of CP*

MG E R
5%, FEAEIEHAB
=%C
Enter Reason A, B or C if
no TIN is available

LAV B,

TRFEIEIE AT EEVIS R AR SR R

Explain why the CP is unable to

obtain a TIN if you have selected Reason B

fari
A2 | #EK, & First or Given name, Last
CcP2 name or Surname

Please enter the name of other entity account holder(s) of which this controlling person is a controlling person

EEEMEEAMERIEEANE A RRIRFHEANZTE

Entity RS

Name of the Entity Account Holder(s) IERBWE S 3 S A 218

1))

2)

ERAZTR
Name of Controlling Person (“CP”), i.e. First or Given
name*, Last name or Surname*

SN BERE
TR
All Jurisdiction(s) of
Residence of CP*

IERRAZ SRR
TIN of CP*

MG E R
5%, FEAEIEHAB
=%C
Enter Reason A, B or C if
no TIN is available

NiEEVEER B,

TRFEIEIE AT EEVIS RIS AR SR R

Explain why the CP is unable to

obtain a TIN if you have selected Reason B

fati
A3 | #FK, % First or Given name, Last
CP3 name or Surname

Please enter the name of other entity account holder(s) of which this controlling person is a controlling person

EREMEEAMERIEEANE A RRIRFHEANETE

Entity TCRS

Name of the Entity Account Holder(s) IERBME Si¢ H A 21

1)

2)

ERAZTR
Name of Controlling Person (“CP”), i.e. First or Given
name*, Last name or Surname*

EREANZBERE
TR
All Jurisdiction(s) of
Residence of CP*

IERRAZ SRR
TIN of CP*

g BRI R
5%, FEAEIEHAB
=®C
Enter Reason A, B or C if
no TIN is available

N EVEER B,
TRABISHE A T e BUSMF MReE a0 R E

Explain why the CP is unable to

obtain a TIN if you have selected Reason B

il
A4 | #FK, %7 First or Given name, Last
CP4 name or Surname

Please enter the name of other entity account holder(s) of which this controlling person is a controlling person

EEEMREAMEAEEAN A BRIRPHEANRRE

Entity TCRS

Name of the Entity Account Holder(s) IERB#ES3¢ H A 21

L))

2)

Ver 1.0
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FIRY: A - BEHIER FEIEE (@) Section 3: Controlling Person(s) — Passive NFE (Continued)

EBEEHEAMEVEE, IEHEMITEARAREE 1ID RN EEIR A AFRBIEEALER.
Please tick the appropriate box to indicate the type of controlling person for each Controlling Person of the entity account holder identified in Section 1 of
this form.

BRI EHRENEER miE | wE | mE | B
. . uppr Al A2 A3 A4
Type of Entity Type of Controlling Person (“CP”) -~ o o b

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

AE BRI TS S B RIT RSN EA BEERLRBES 2=+
EAN AT O O | |
Legal Person Individual who exercises control/ is entitled to exercise control through other means (i.e. not
less than 25% of voting rights)

BEZEENSREEAB/HZEENERITERKZITHIENEA
Individual who holds the position of senior managing official/ exercises ultimate control over O O O O
the management of the entity

HMERTA
Settlor D . D .
SZEEA o| ol ol o
Trustee
FRAEN o| o| o| o
=2 Protector
Trust 7 2t R s
i"ﬁikﬁ%xﬁn“xﬁﬁkﬁ"]ﬁi; O O O O
Beneficiary or member of the class of beneficiaries
Hith (flan: MMAEFRFAN/ZRN/REN/ZHEANES—EE, HZEET
1§?ﬂ:$lﬁgﬁﬁﬂﬂk) O O O O
Other (e.g. individual who exercises control over another entity being the settlor/ trustee/
protector/ beneficiary)
RAAS/ARRRN M A T AR EA ol ol ol o
Individual in a position equivalent/similar to settlor
RN RS /ABEN FREALEHEA ol ol ol o
Individual in a position equivalent/similar to trustee
FEﬁA$ET_g’/$E XEEA‘[%R A{-LEEIJHEA O O O O
B =T LAY Individual in a position equivalent/similar to protector
e oment | HEIIRSS/ IR 38 A S SR 25 AU B EA
other than Trust Individual in a position equivalent/ similar to beneficiary or member of the class of O O O O

beneficiaries

Hit (Blan: MERBEEF/HERYERTA/ZEA/REN/ZHEALERN
ANBS—EE, HSERTESHRNEL) ol ol ol o
Other (e.g. individual who exercises control over another entity being equivalent/ similar to
settlor/ trustee/ protector/ beneficiary)

Ver 1.0 1 335 AE s (B2 857% 1) Self-Certification Form (Entity) | 6



F 3G EHEA - WEHIER FEXEE (@) Section 3: Controlling Person(s) - Passive NFE (Continued)

BHEAZEBSNENEREE KL I,

Hong Kong Identity Card or Passport Number of CP and Issuing Jurisdiction
fali
A1
cpP1 &5 510358} £ BB SERE" Hong Kong Identity Card or Passport Number® Z5EEHEE Issuing Jurisdiction
fali
A2
CP2 BB 51555 EBBEERE" Hong Kong Identity Card or Passport Number” 2585 b2k 1ssuing Jurisdiction
fali
A3
cP3 & B 5175 7EBBSERE" Hong Kong Identity Card or Passport Number® %5 252 Issuing Jurisdiction
fali
A4
cP4 & B 5175 7EBBSEE" Hong Kong Identity Card or Passport Number® %5 252 Issuing Jurisdiction

SH#EAZ BiEbhE
Residence Address of CP

() [CES)
1oHE (City)* (Country)*
A1l
CP1

() [CES)
T (City)* (Country)*
A2
CP2

() [CES)
T (City)* (Country)*
A3
CP3

(5iTh) (EZR)
T (City)* (Country)*
A4
CP4

BHEEAZ@EAMLE (N8 EREF I ARE])
Correspondence address (if different from the residence address above)

(5iTh) (EZR)
fiay (City) (Country)
A1
CP1

() (BEIZR)
fiay (City) (Country)
A2
CP2

() [CES)
fiay (City) (Country)
A3
CP3

() [CES)
1R (City) (Country)
A4
cP4

Ver 1.0 H k78 IR (FHI% ) Self-Certification Form (Entity) | 7




FI3MY: A - HEHIER FEXEE (&) Section 3: Controlling Person(s) - Passive NFE (Continued)

BHEAZLEBE (H/B/HE) * EREAZ B B (45 TH R ER)(RIFIRE)
Date of Birth of CP (dd/mm/yyyy)* Place of Birth of CP (City & Country) (Not compulsory)

(i) (EZ%)

fiazid (City) (Country)

At1

CP1
(i) (EZ%)

fiazid (City) (Country)

At2

cP2
(i) (E%)

fiazid (City) (Country)

At3

cP3
(i) (EZ%)

fiazid (City) (Country)

At4

cP4

Ver 1.0 1 IR s (B 88% 7) Self-Certification Form (Entity) | 8



SE4%R5: EAP K % ZE Section 4: Declarations and Signature

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

ANMBREE, MBEETRE (RBIEG) (F1128) GRAXHMBIRPERNZERIG, (@) WEAREHBEENITAEE
{EBENR MM BIRFENAIER (b) BEZFERFEARIESIFEA, HEiS#AREMAERRIESER ST ERFITEEBRRE
BER, RMBERNERERSIFEAR/SEEEANEBERAEEENRBER.

| 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, its controlling person(s) 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 account holder and/ or its controlling person(s) 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).

ANKE, WMIEREHNE, UBRERREELINGITANRESEIMRITRNEEANRBER SN, K5IBAREIHEN
TIEME, AANEBABEIAEENEREE, TEAEBEREEREENI0AN, FMMANEREEENRX—NEEEEHNER
BRI,

| 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
entity identified in Section 1 or controlling person(s) identified in Section 3 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.

AANGEH, AANBRERRIEREE TM TR BN E3M N AR E A ZE it B B ARE.

| certify that | am authorized to sign for the entity identified in Section 1 and the controlling person(s) identified in Section 3 of this self-certification form.

%5E IEHEYE R
Signature Print Name

HE(R/B/%)
Date (dd/mm/yyyy)

EENE R #
Signer Capacity #

B RE GRBIEG) $80EM, MEMAEEL BRFEME, ERN—ERAEER EBAREN, ERIFER, XEE-—HRERTHEE
BEBEREN, ERIAFERET, FHZEMRE, BIELE. —EEF, WESER (ANEK$10,000) 5.

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 BHFFAREN P RXMEMABERNETCE, HUARIRALE, MEBRELRISEENEN SR AEERAREL .
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.

~ il %75 i F3 & Delete as appropriate

#fl0: NENEBFHERAE. ABHNEBA. GEENTREAE. WRERUEEASHEBENRIE, FRMZITEEZFERIR.

E.g. Director or officer of a company, partner of a partnership, trustee of a trust etc. If signing under a power of attorney, attach a certified copy of the power of attorney.
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