S BIRFARE (BA
QOCBC Self-Certification Form (Intgividualg

B EF/RITORP)ROBERAT ( [B17])
To: OCBC Bank (Macau) Limited ( “the Bank” )

EERR:

o ERARFEFEAMRTIRENBRBARS - BUFRBRRUKIRFER AR - RITTIERSEFMSNERAIER - MRESEENERES B ERBNHBEER -

o MIRFIFBANBBERE DAMNE - BEWEFTERERISRT

o BRAEASUISRIEIRN - WERRENRBIELD o SHRE LNEUTHER - IRAUES < TREREEN (1) iEE RRTRRMBRPRIVER

o STTERTHEMAETMAHERR - MRETHNIEBLREE IR - FERET WBSREREIE -

Important Notes:

e This is a self-certification form provided by an account holder 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.

e An account holder should report all changes in his/her tax residency status to the Bank.

o 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.

REAMERSE - NENEP AR - MNP ARE -

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

BRF A A B Account Holder Identification

OsE4E Mr. O %Lt Ms.

% Surname™: % Given Name™: R E Name in Chinese:
4 B #(B/RA/F) Date of Birth(DD/MM/YYYY)*: IR 1D Type:
B 1755 /E MRS 1D Card/ Passport No.: tH 4 1 Bh Place of Birth*: (I TCity) (BZCountry)

B{EHE Residence Address™:

B Correspondence Address:

(4nER k3t FE{E UL R [E) if different from the residence address stated above)

ERERERHERARIAESEDENBBRERCATER [REHER] )"

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

RHELUTER - 5# (a) REFAANEEEEE - FTURFEFANREERR (RMEEEN) K (b)) ZEEEEERGRFIFEANGRK
Mm% o FIHFA(RIRR 5 @) EBEER -

MERFHAEANTEMFITHREEMREY  HEERREEARARESEPISITREER SRR

MREREBBES  VEERSBENER

EHA-RPFEEANEEERRBYREOHERBEMBES -

EHB-RFEFEBATEMSHBES - MERE—BhH  BREFEBEATENSHERLOERER -

HHAC-RPFEHAEABARHNERY. - EREEENIEREITERPEAARBERBES -

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 Account Holder 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, Bor 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.

mEERERM 5 s ,
EREEE B DERRIORRT | wmmmen o . mEREE AT Y0 R
Jurisdiction TIN RR7SS . Exlplain why the account holder is unable to obtain a TIN if you have
of Residence Enter Reason A, Bor Cif | sefacted Reason B

no TIN is available

(2024 version)
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B89 K # F Declarations and Signature

1T AAAEREE - |RITTRE (BHHESIREEFE) FEIRMBRFERNEREL  WERRBIEER IHBFEEBRRUEIRS
ERARROIEZSERNERRFEEARTAERBRRSFNENDRMSHTHERSYERER®R  #MEBENEXIRFEEANEEE
BERNHEER -

2. AAHRARESR  BERREAEHBNERS  FARRFEAAN/ FABRFEAEARBEZLREH

3. ANER - MERNEFRE - USFEARBANEANRBERS D - R5IBARKFAROERTER  AAFBENRT  YSEHEREE
BE% 30 HA - ARTRX-NCEEENRZABBNAHBARE -

4. BABRABFARANE  AREAFHESNIEENNERANERE - ERNTE -

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. Iconfirm and certify that | am the account holder / I am authorized to sign for the account holderi# of all the account(s) to which this form relates.

3.l undertake 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. ldeclare that the information given and statements made in this form are, to the best of my knowledge and belief, true, correct and complete.

# M EFREAFE Delete as appropriate

2% (FBREREE)Full name in BLOCK letters 2 Signature :
[ |>< |
&% Capacity A#3 (B/E /%) Date (DD/MM/YYYY)

| | I
(MRS 1 BT EA - SSHPRNS S - MRIFRIARBAZDBEBENRE - ARMAREEORERIX )

(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 $R1TEE

CIF No. Branch Code CRS Status
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