£)OCBC B 5% AR (EFEA?

Self-Certification Form (Controlling Person

B EBIRTT (R ROBIRAS ( "R1Ty )

To: OCBC Bank (Macau) Limited ( "the Bank” )

BERR

° SEMEEAMRTREANBRERRE  LUFEBIBRUBRFPENAR - ROYIEKERSHERGHMER - MHEERENERIS—MEEERNRHEES -

o MITRANRBERBNAMRE  BEREMAZEEMRIT -

* RAEASRIEERN - WEERENREAMARD - MENRBLNEUAHER  ISMES - EH/MREESR (*) WIEERRTEQOMHBBRMAER -

* RTAERAEREIARBER - IRFTHNATEBEREATOERRE  FRETHORBEBBE -

Important Notes:

® This is a self-certification form provided by a controlling person to the Bank for the purpose of automatic exchange of financial account information. The data
collected may be transmitted by the Bank to the Financial Services Bureau for transfer to the tax authority of another jurisdiction.

® A controlling person should report all changes in his/her tax residency status to the Bank.

® 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 Bank to the Financial Services Bureau.

® The Bank does not and cannot provide any tax advice. If you have any questions about how to complete this form, please consult your tax advisor.

FXGEAERSE  XEMEPYARKSE - BUPXERE -
The English translation is for reference only. In case of any discrepancy between the English version and the Chinese version, the Chinese version shall prevail.

R A 512 Controlling Person Identification
O%4 Mr. O Z*E Ms.

% Surname*: & Given Name*: X2 H Name in Chinese:
Hi4 B #3(B/A/5) Date of Birth(DD/MM/YYYY)*: EHERI D Type:
B33/ MIRHE 1D Card/ Passport No.: H & b2 Place of Birth*: _ (TECity) (BIZCountry)

FE{E it Residence Address™:

AL Correspondence Address:
(4ngE b3l B {E# it R if different from the residence address stated above)

ERIEREAMNERIRS 548 A The Entity Account Holder(s) of which you are a controlling person*
HERERERANEREFPSEANER -

Enter the name of the entity account holder of which you are a controlling person.
B2 Entity:

1

2.

3.

FEERERBBERIAESENENRBER A THE [HBEER] )

Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (“TIN”)*

REMUTER - 5B (a) REFBANEREER  THRFEEANRBERER (BMEEHEA ) & (b) ZEBEEERRIRPHEBANRBES - SILHAA (KR
R5E) EREEE -

MIEGIAERPIRATRERAREY - RERREEARARRIRPIFINTHEERESNERS -

IEBRMHRBREST  YABRGEWER :

BHA-REFSEANEEERRLZAMOHERBELNBRES -

B B - IRPRAAREIERBRES - WEIEIENR - BRIRSHAARERERBERNESR -

BH C-REFAABARURERS. - EEERENTERMATERPHEBARERERS -

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 Controlling Person has tax obligation in the Macao SAR, the TIN is the taxpayer number or the Macao SAR resident identity card number.
If a TIN is unavailable, provide the appropriate reason A, B or C:

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

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

EEERE . WRBROBBEE | emmmp . mREBESEE A TEREBERSHEE
Jurisdiction of Bis R ASRIEE A B R C Explain why the account holder is unable to obtain a TIN if
TIN Enter Reason A, Bor C P y

Residence you have selected Reason B

if no TIN is available
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Self-Certification Form (Controlling Person

ERARR (RAAESNESEER  EEESHKANLE v 5 BHERANSEERMENZRARE )
Type of Controlling Person (Please provide v' in the following appropriate boxes, specifying type of the Controlling Person for each Entity in
Column “The Entity Account Holder(s) of which you are a controlling person”

=g =g =g

T 24 B

'I%;/Eiiffgéntity T %tfﬁéfr]\trollin Person Entity Entity Entity
P g (1) 2 (3)

EA BERFRENEA (MEETIREZ 2= THNE BITRA)

Legal Person Individual with controlling power within an entity (holding no less than 25% of issued O O O

share capital)

AR e RIT EE RS AR T EEGENEA (MEETIRES 2= TANRRE)
Individual who has right to exercise control or to control by other means (holding no less ] ] |
than 25% of the entity’s voting right)
HZERNEETERRERENEASZERNRKATRLER N EANRE
ZEENSREEAR

Individual who exercises ultimate control over the entity’s management / exercises the ] ] |

ultimate effective control over the entity’s decision making / holds the position of senior
managing official

55 ZEA

Trust Settlor D D a
ZEA
> ] ] ]
Trustee
REA
Protector . . o
ZRAFRERZEZANKE
Beneficiary or member of the class of beneficiaries U U U
Hih (flm : MBFENZREARBEANZRALS BB > HZSBITHEERENEA)
Other (For example: Individual who exercises control over an entity, as a Settlor, Trustee, ] ] ]

Protector or Beneficiary in another entity)

RRASFELAINY ERESMEEREEETANVENEA
EERHE Individual who is equivalent / similar to a Settlor
Legal arrangement BERESMEENMEEZTEALENEA
(non-trust) Individual who is equivalent / similar to a Trustee

ERBSMEENETEREAENEA

Individual who is equivalent / similar to a Protector
ERBSMEENEEZIEAREENZBSANKEMLENEA
Individual who is equivalent / similar to a Beneficiary or member of the class of ] ] ]
Beneficiaries

Hftg (flan - MERBS/MHERNERETNZRARBAZBAVENARS —E8 -
HZERITEEFENEA)

Other (For example: Individual who exercises control over an entity being a Settlor-
equivalent, Trustee-equivalent, Protector-equivalent or Beneficiary-equivalent)

Ihae L EAUETE ERESMEENMERETALENEA

HIEA Individual who is equivalent / similar to a Settlor

Legal person EREEMEEMNMETEZTEALENEA

(functionally similar Individual who is equivalent / similar to a Trustee

to a trust) ERESMEEMERRENENEA

Individual who is equivalent / similar to a Protector
ERESHEENEEZBARRENZBANKEBNENEA

Individual who is equivalent / similar to a Beneficiary or member of the class of ] ] 0]

Beneficiaries
Htt (i ERESBERETEERAZITEARBENZZANENALZ —BE
R ERTOERENEA)

Other (For example: Individual who exercises control over an entity being a Settlor-

equivalent, Trustee-equivalent, Protector-equivalent or Beneficiary-equivalent)
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Self-Certification Form (Controlling Person

BB R 2 E Declarations and Signature

1. AAFERRE - RITAURE (RBESIWEENE) BRHRUBES EHEERIET  (a)RERKRBIRE R A EFEE BRI
FPEMAZROIEZSEERTANEPHEAAREMERREFPHNERMEFISITTREBNTBBRE - MEENEIIRPHEAN
FREEROREES -

2. RABMRBLER BREAXRAEEENEEESHEAMBAENERRS - AAZEEN RABEEABRERS AR
RNEGE - ERBANE  UBFEARBANEANRBERS S - HE|BARBABOERTER  AASBMRT  LEEBRHE
EER 30 BR  MRTRER—HNEEEENRZARENERERARE

4. AABRAREAMFAE  AREAMEROMEEHNBHOEEE - ERME -

1. lacknowledge and agree that (a) the information contained in this form is collected and may be kept by the Bank 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 Bank 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 legal provisions for exchange of financial account information provided under the Legal
Regime for the Exchange of Tax Information.

2. | confirm and 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(s) to which this form relates.

3. lundertake to advise the Bank of any change in circumstances which affects the tax residency status of the individual identified in this
form or causes the information contained herein to become incorrect, and to provide the Bank with a suitably updated and properly
signed self-certification form within 30 days of such change in circumstances.

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

# MEAREAZE Delete as appropriate

=3 (FMHEMER) Full name in BLOCK letters %2 Signature :
I I>< I
57} Capacity B (B/8/%) Date (DD/MM/YYYY)

(MRFRE 1 BEFtiEA - FRPRNSS - IRRBUBRAB D HEEENES - BRWZISESOZRER <)
(Indicate the capacity if you are not the individual identified in Page 1. If signing under a power of attorney, attach a certified copy of the power of attorney.)

For bank’s use $R1TEH

CIF No. Branch Code CRS Status
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