Controlling Person Tax Residence Self-Certification Form PRLJIN-I-IAL =
REARBEENMAERBEREHE & Bl R W 3

(Applicable to Corporate Customers B AT ER )

Proposal No. / Policy No.
T e CONFIDENTIAL £ CP

Name of Account Holder

RRFAARS

IMPORTANT NOTE EE{R T :

® Any changes or amendments in this form must be countersigned by the Controlling Person in full signature.
EREADAERREATAERSERMME T HEEFE -

® This is a self-certification form provided by a Controlling 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. 352 F 248k A\ [0 FH ¥RAT 5 MR IR (1AY B B BASRAR © LUFRBRIRMBIRSERAE - FRMBRET
ERERSNENRAHRERE  HERSHENERIS - HEERENHREES -

® A Controlling Person should report all changes in his/her tax residency status to the reporting financial institution.
MERANRBEERS DEMNE  BEREHMEZEBEANRRYBEHE -

® Please read instructions and glossary in below websites before completing the form: IR R F MR L TERKZES IR EHIHE :
http://www.ird.gov.hk/eng/tax/aeoi/self_cert.htm

Identification of Controlling Person

ZEASSRBREH

This form cannot be treated as personal / contact information change request.
You should submit relevant form and supporting document to update existing record.

WEREFEMRSEATEH / BEETEHERPE B TERXEREEREBEPXHLESRBRLH -
1. Name of Controlling Person 248 A #: 4% (as shown on identity document ZEE3 B 4% BA X 4 F 2 £ L 4E[E )

Family Name

cd

Given Name

=

Name in Chinese

PR

2. HK Identity Card or Passport No.
ER SN ENERIRG

3. Date of Birth / /
HERH Day H Month B Year &

4. Place of Birth (Not compulsory)
HEME (AAFER)

Town/City 88 / # Province/State & / i Country B =

5. Current Residential Address 3 F5 & & #h ik

Flat / Room & Floor & Block JE& Building / Estate KB / B0 258

Street / Road #7718 B8 District / City 1 [& / 3 T

2N

Province &
6. Correspondence Address iE i\ i 1k
[ same as the above Controlling Persor's Residential Address £ _ 3t {524 A =¥ 31k #8[F

Country B 2R Postal Code Ef X #m ok

Flat / Room & Floor ¥& Block JE& Building / Estate K& / B8 &8
Street / Road 718 &8 District / City i [& / 3 7
Province & Country B 2R Postal Code Ef X 4w o
1 T
REBFRBER AT 2EfHREERR
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Part II Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (“TIN”)

S EEFIERERRBGERNAFTERATREOEMES (LUTHE [RES®E] )

Complete the following table indicating

RELITER - 518

(a) the jurisdiction of residence (including Hong Kong) where the Controlling Person is a resident for tax purposes and
EEANEBREERE  THZRANBKERER (BABEERN) &

(b) the Controlling Person’s TIN for each jurisdiction indicated.

ZEEREEEERGERANBBRER o

Indicate all (not restricted to five) jurisdictions of residence.

ILFRA (TRRSE) EEAEEER -

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

WRERERB RS - YREFSENIER :

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

Reason B 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.

BT RS BB AR o
WREE—ER  FEEEATRIERERENREA -
Reason By C- TINis not required. Select this reason only if the authorities of the jurisdiction of residence do not require the TIN to be disclosed.

BERABARHGKES  -ERALERENTEREITEERARERBRS

Enter Reason A, B or C
Jurisdiction of Residence TIN* if no TIN is available
EBEREEEE it 1 meHRENBER
HREMHRA BB C
1
2
3
4
5

Explain why the Controlling Person is unable to obtain a TIN if you have selected Reason B in corresponding line.

WEFIRMH B - FAEE AR AR ATERSEHERTNERER -

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

MERARTERBER  BBHERR2EATBSDFEINE -

If the Controlling Person is a tax resident of Ching, the TIN is the China Identity Card Number.

MERARTEBRBER  HBEREREEPESDFERE -

If the Controlling Person is a U.S. citizen, permanent resident (“Green Card” holder), or otherwise a U.S. tax resident, the TIN is the U.S. social security
number.

MREZEBABEZEAR  KABR ( "8E" FEHA) » AXERBER - SIBHEFEHEBELSBARE IR o
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Part III The Entity Account Holder (s) of which you are a Controlling Person

HZEHS RESREANERIRFRAA

Enter the name of the entity Account Holder of which you are a Controlling Person. I B B T e BIEZEANESERFIFEANEE -

Entity Name of the Entity Account Holder

EiR | HRRF/SAANER

(1

(2)

(3)

Part IV Type of Controlling Person

FmEs REARR

Tick the appropriate box to indicate the type of Controlling Person for each entity stated in Part III.

RE=MAENESEER  EEESKRANL v 5% BHEEANSESRABHEEARR -

Typ-e of Type of Controlling Person Entity | Entity | Entity
Entity i AER "ie = =it
HiEWA (0 2 3)
Legal Person | 1. Individual who has a controlling ownership interest (i.e. owning issued share capital of the
EA partnership or trust entity, or more than 25% of issued share capital of a corporation entity) D D D
BEEEHRENEA (MEEEBEERETERNERTRE  IBBEIZ
TTANEXEREBRITRE)
2. Individual who exercises control/is entitled to exercise control through other means (i.e. owning
voting rights of the partnership or trust entity, or more than 25% of voting rights of a corporation
entity) D D D
ULEAMR AT R SRS AT EERENEA (EAEREXRETERNRNE -
FEBEIZ - T ENDCEERRIE)
3. Individual who holds the position of senior managing official/ exercises ultimate control over the
management of the entity D D D
BEZEENSREEAS / HZERNEERTERKEHENEA
Trust 4. Settlor
faEE BIEETA OO0
5. Trustee
B OO0
6. Protector
RIEA OO d
7. Beneficiary or member of the class of beneficiaries
i AL R HBIE 08 AR O 00
8. Other (e.g. individual who exercises control over another entity being the settlor/trustee/
protector/beneficiary) D D D
Hity (flan : M ERTA/ZEAN/REAN | ZBRARS —BR - YZERITEES
ERNEA)
Legal 9. Individual in a position equivalent/similar to settlor D D D
Arrangement BRR%E / HERMERTACENEA
other than
Trust 10. | Individual in a position equivalent/similar to trustee D D D
EIHAVE BRRE / HERZEACENEA
i oo o

11. | Individual in a position equivalent/similar to protector

BEREE  HERNREAMENEA

12. | Individual in a position equivalent/similar to beneficiary or member of the class of beneficiaries

EREE / HERZBEANEERZEANKELENEA

13. | Other (e.g. individual who exercises control over another entity being equivalent/similar to settlor/
trustee/protector/beneficiary)

Hith (flan : iM% / HERMERTA /I REAN | ZBANENARS
—BE HZERTEETENEA)
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Part V Personal Information Collection Statement

FHMS WREARHENR

Prudential Hong Kong Limited (referred to as “the Company”, “our”, “we”, or “us” in this Part entitled ‘Personal Information Collection Statement’)
may collect certain personal information, including without limitation your name, identity card number (and copy of identity card), passport
number, contact information, family history, health and medical information and financial information ("Personal Information”) from you when you
apply for insurance or financial products and services from us, or when you apply to make changes to your policy, when you make a claim against a
policy, or when you complete this form.

1. Purpose of Collection

We may use your Personal Information for the following purposes: (a) to process your application; (b) to administer and process insurance policies,
insurance claims and medical, security and underwriting checks; (c) to verify your eligibility for insurance, financial or wealth management products
and services; (d) to design and provide you with insurance, financial and related services and products; (e) to communicate with you; (f) to perform
a policy review or needs analysis; (g) to conduct research and statistical analysis; and (h) to meet disclosure requirements imposed on us or any
third parties mentioned in Section 2 below by law or regulatory authorities.

2. Classes of Transferees

We may disclose your Personal Information to third parties (within or outside Hong Kong) for the purposes outlined at Section 1 above, including
without limitation the following third parties: (a) insurance agents; (b) re-insurance companies; (c) other entities whose ultimate parent company
is Prudential plc; (d) claims investigation companies; (e) third party administrators; (f) third party service providers (including without limitation
insurers, bankers, lawyers, accountants, and other third party service providers who provide administrative, telecommunications, computer,
payment, printing, redemption or other services to us to enable us to operate our business); (g) industry associations and federations; (h) medical
bill review companies; (i) professional advisors; (j) researchers; (k) credit reference agencies; (I) debt collection agencies; (m) partnering financial
institutions; (n) regulators and government agencies; (o) law enforcement agencies; (p) the Courts.

We may transfer your Personal Information in connection with a transaction with another company which affects the control, governance, structure
and/or management of all or a substantial part of our business, or if required to satisfy applicable legal or regulatory requirements.

3. Consequence of failing to provide Personal Information
Unless otherwise specified by us, it is mandatory for you to provide the Personal Information requested by us. In the event that any such Personal
Information is not provided, we may be unable to provide you with the services or carry out the activities outlined at Section 1 above.

4. Access and Correction Rights

Under the Personal Data (Privacy) Ordinance (the "Ordinance”), you have the right to request access to and correction of any Personal Information
that you provide to us. You may make such a request by writing to our Data Protection Officer at P.O. Box No. 28058, Gloucester Road Post Office,
Hong Kong. In accordance with the Ordinance, we have the right to charge a reasonable fee for the processing of any Personal Information access
request.

RBREBARLE (EEH [WEBAAENEHR] 2R - &8 [A27] % [EM]) TESREATORMFFRRIESH
EmRRE  PEERRE  HRABEHRE FEBARBEODATRE-LEAAER  BEETRRETHLES - FHER
B (REOFEEIAR) - ERRD  BRER  NREL - RENBRER  UARMBER (UTHE [BAAER]) -

1 EREZEL
RMTEEERETHEAERETIRR @ REMTHGEE 0 SENEERE  RREM - BE  ERNRERSE : ©
RERTHERR SRRV EERELRBBOER O RIRABTEERS SRREBORBNESR © BB TETER:
) EITREBERERDN © @ BITWRART I & ) HGREAERESTERHORARE T RE B FHINE= 5B
BEER o

2. WEHETENER

AEILRE-FoAVAZERN RATVEKEERAE=ZS (EEBERIEN) BEETHEAER - BREFRBERUTE=ZS (@
REBRIE; b) BREAT O HMBATIARBRBEBRNSE , ) ZERAELT . e F=ZFEEBA () F=ZFREEES (2
FETERRBELR BT - 26 > 2560 URHEMBRHTE - S5 - 5 0OF - B REBRBUSERANERET
DEBENE=FRIEMER) ; @ TEHERBEE ; ) BEREZSELQT; () BEERD . ) MHEAE; K EEERREEE O
WERRE ; (m) BESEMEE  n) EESHBERBUTEE | (o) FIEHEE () bk -

EEBEEIRM2BRERNBY X BEEE - RE - HBN/ AEENRZR  SELAFESERNEEREEERT - BN
THEEIETHEAES -

. REERBMEARHHLE
BRIRMEARE  BUBTLRREEMAMERNEAEY - EREREEALSEEAER  RATEEEZSBTRERER
AT L — R PRSI ADEE -

4. BERMEIERMET

BiIE (EAER (REB) %G (&Pl )  BTEREREHRBEEAMBATRESRMANEAEL - BTOREMRELE
BAEH  FARMHENREBZEFELEIEAER  HUREBELITEBRBBBISTE 28058 3 - RBKMINEE - RFEE
REEEREAEAEHNER - KSENER -
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Part VI Declaration and Signature

BREHS BAREE

I, the Controlling Person, acknowledge and agree that (i) 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 (ii) 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) .

I, the Controlling Person, am reminded that it is my sole responsibility to seek independent legal and / or tax advice on any such legal and / or tax
consequences (in all applicable jurisdictions) before making this self-certification to Prudential Hong Kong Limited. I acknowledge and confirm that neither
Prudential Hong Kong Limited nor anyone on the behalf of Prudential Hong Kong Limited has given me any legal and / or tax advice in that regard.

I, the Controlling Person, certify that I am the Controlling Person or I am authorized to sign for the Controlling Person of all the account(s) held by the entity
Account Holder to which this form relates.

I, the Controlling Person, undertake to advise Prudential Hong Kong Limited of any change in circumstances which affects the tax residency status of the
individual identified in Part I of this form or causes the information contained herein to become incorrect, and to provide Prudential Hong Kong Limited with a
suitably updated self-certification form within 30 days of such change in circumstances.

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

A EREEA  NEKEE  UBEEBTRE (RBEH) (F 12 B) BBEBRYBIRFENIERRI (o) WEARREH
HENL I EFEEDRBRMBIRFERARR b) BZEZERNBERERAREMNERRIRFNVENQDTRBERTRERARER
B MEERNERIRRANEEAZEEENHBER -

BN EREEA > ABEORBREBERIPDEIERFHREAZH - FAREZEEEHMEIMAWEER / IRBERR (EHREES
MEEHE) SREOEER / IBBEH - FANEBRBEIRARBRERADVIFRARBERIDVVEARRITRBEORAEES
EREEEAER | RBIEEH o

BN EREREA B REAREFEHEENERIRFEEAMSENRS  FARERAISTARZREARBERZIARE
BN AERERA A MERARNE - UBEEARREE | BAANEANBEERS D » SEIBAREAHANERNIER
RASBARBRBERLE > TEEBERBEREE 30 BR - ARARBERA AR -—HCBEERNWARIARE -

FA FREZRA  BERFEARMAE  FREAFFREOMRARANEAYERE « ERAORER -

Day H Month B Year & Signature of Controlling Person
BRAZE

Name of Controlling Person

BREALKSE

Note: Please indicate the capacity if you are not the individual identified in Part I. If signing under a power of attorney, attach a certified copy of the power
of attorney.

g UETARE IHMALANEA  FHBEATHED - MIREATRUREASDIEBENRE - ARWZBRESNORFIEIR -

Capacity in which declaration is made LA 5| &2 e HEE B :

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. $10,000).

EE:RE (RBEH) 5 80020 & - MEMAEEHBEEENN > EHN—AREERERLIEAREN ERNFER  ®BE
F—RREEEERERLEAREN  EMRNUAFIERT @ (FHERME - BNEILSE - —#EESE - TR 3 & (B $10,000) HiEK -

Please DO NOT sign on BLANK form. i EZHAERR L HE

LAXK/DATBCP (01/21) 00000000 DATBCP0305
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