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IMPORTANT NOTE EE R :

Any changes or amendments in this form must be counter5|gned by the Account Holder (in general includes policyowner, collateral assignee and

t%%f{léigjy) in full signature. IREFAAN(—REBEREFEA  BEHEZZAZARZE NS EERRBAEAERIERMMET
E o

This is a self-certification form provided by Account 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. 35 20k F5 1575 A ] R ¥RAT IS MBI (L) B B BARAE > DUF B B STRISIR S BRI - BRI RS
ERERBNERNRBBER  ABRSRENERE S B ERNBEER -

This form is only applicable to issued policy. For new application, please use Supplementary Information Form (SIF) to supplement CRS related Information

if required. L RIERBARCEBR 2RE - MFELHREPFBAHBERREZAFEN  FEABAERRKCH -

Account Holder should report all changes in hls/her tax residency status to the reporting financial institution.

IRFHBEANRBEREDENE - BREREAALSEBHRRIMIBHEES o

Please read instructions and glossary in below websites before completing the form: IR R B MBI TERZIES IR ERITE :
http://www.ird.gov.hk/eng/tax/aeoi/self_cert.htm

Questions 1-4 are mandatory. 4 ZB B2 LA T R RE1-4 ©

1.

Name of Account Holder iR F 358 A 4] (as shown on identity document 78 B2 & {925 B S {4 £ = - ZHE)

Family Name

e

Given Name

=

HK Identity Card or Passport No.
FHE S5 EERRE

Date of Birth / /
HERR Day H Month 8  Year &

Question4and 5: g2 4 )2 5 :
1. Our company will update existing record according to the addresses declared below. (This item is not applicable to those selected “individual

correspondence address for specific policy”) 282 B AE ARG TSR Rz it FFIBACE o (WIETEANREEE [ERREB LBt ] )

2. Any addresses declared in this form will be applied to all life insurance policies in respect of the above-named Account Holder.

L RIG ERI 2 - BEAR LM ZIRFEHEBEASTHRIBEASRE

3. For change of contact details, confirmation letter will be sent to the latest correspondence address in our record.

WEHBAFER » R RGBT 2D B CIRP RAAVEAMIL o

4. Correspondence address cannot be the Financial Consultant's office address, unless the Account Holder is an employee or Financial Consultant of Prudential.

BRIEIR P A AR R 2 B TR - NMEEMER 2 D RiIE BB ik -

4. Current Residential Address 31 E¥5 [E (£ i 11k
Flat / Room & Floor 12 Block JE& Building / Estate KB / B0 5258
Street / Road #7i8 B8 District / City i & / 3 T
Province & Country B 2R Postal Code FRIBNARIE
5. Correspondence Address fi i\ i 11k

If the correspondence address is the same as residential address, please skip this question. 213 T 31k B2 E(F it 4B[E) - BIEEEZ L REEE -

Flat / Room & Floor &£ Block /&£ Building / Estate KB / B2 258
Street / Road {738 B District / City 1 [& / 3§ T
Province & Country B 2R Postal Code EB B 4R ok

Prudential Hong Kong Limited A member of Prudential plc group 1 |H ‘l ’ || | || H ‘ || |I||‘ ‘ll | ‘I|I”||I||| I||
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Complete the following table indicating

RELITER - 518

(a) the jurisdiction of residence (including Hong Kong) where the Account Holder is a resident for tax purposes and
RFFEANEEREZEER  THIRFEHEEANBBEERER (FBBEEAR) R

(b) the Account Holder's TIN for each jurisdiction indicated.

ZEEAEEBERGIRFIFEANRBERES

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

JILFRE (TR S @) EREAEEER -

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

WRERERBRES - KRESSENER

Reason g A - The jurisdiction where the Account Holder is a resident for tax purposes does not issue TINs to its residents.
REHEANEEREZEERYREOHERZEEBRKERESR

Reason B 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.

R EE ARG RIE
WEHUE —EM - BEIRF A ATENEHRBERIEHNRE -
Reason Bl C- TINis not required. Select this reason only if the authorities of the jurisdiction of residence do not require the TIN to be disclosed.

REFAEABARMUBEERS - EERLEBENTERBIZTERFEEARERBRS

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

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

WEFFIRH B - FREH R AUBEERF A ATEIRSHBRERNERER -

# If the Account Holder is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number.
MRFHBARBBHRBER  BBHEREETEEHERE o

If the Account Holder is a tax resident of China, the TIN is the China Identity Card Number.

IRFHEABTREBBER  HHERFEEDESHERS

If the Account Holder 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.

MRRFHEABEZELAR - KABR ("B FAA) AXEBBER - SHBERE2AZEHSERRERS
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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, or when you make a claim against a policy. We may also collect Personal Information
about you from third parties such as other insurance companies or agents, government agencies, medical personnel, credit reporting agencies, courts or public
records.

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 process payment instructions; (d) to verify your eligibility for insurance, financial or wealth
management products and services; (e) to design and provide you with insurance, financial and related services and products; (f) to communicate with you;
(9) to provide you with promotional materials relating to insurance or financial services or related wealth management products of the Company, and those of
other entities whose ultimate parent company is Prudential plc ("companies within the Prudential Group”) or partnering financial institutions; (h) to perform
a policy review or needs analysis; (i) to conduct research and statistical analysis; and (j) 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 companies within the Prudential Group; (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; (l) debt collection agencies; (m) partnering financial institutions; (n) regulators and government agencies; (o) law enforcement
agencies; (p) the Courts.

We may transfer your name, contact information and information about the products you have purchased (including the sales channel from which such
products were purchased) to other companies within the Prudential Group, and other partnering financial institutions, for the purpose of providing you with
promotional materials relating to those entities’ insurance or financial services or related wealth management products. However, we will not disclose your
Personal Information to any other third parties for direct marketing purposes without your consent.

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.

Opting-out Marketing Communications or Materials

We intend to send you marketing communications or materials (as set out in the above Personal Information Collection Statement), but we cannot do so
without your consent. In the event that you do not wish to receive such marketing communications or materials, please let us know by checking the box below,
and returning the form to us in person at our Customer Service Center or by post at PO. Box No. 28058, Gloucester Road Post Office, Hong Kong.

[ Opt-out Marketing Communications or Materials

The Account Holder hereby confirm understanding of and agreement to the contents in this Part entitled “Personal Information Collection Statement".
RAFRBARDE (EER [WEBEASRERH| 2285 B8 (A28 ] & (&M ) TEEFRBTARMAFRBRIASHER
RERH%  AREERRE  BARERHRE  FERAXKBOETRE-LEAER  BFREFRABTHLES - SHERB (R
SOREAE) - BREE BEER  XKREL - GENBERES  URMBER (UTHE [BAER]) -

1LSREHZ BN

BEMURet AR THEAAERETIAR: o BEBATHRF . 0 EENEERE - RIRRE  BF - BHRNEARRE
© BENRET OKBEMTHRFERE - SHAMEEEERRBRBENER  © R RABATRERE - SRRMEBENRENER
) ERMTETEM @ BATRUBREAQARUREMSARARERBAEEANER ([RASEANLE] ) ARFESHBEEN
RESSHEBEEIEBNVEEEERNEREME . ) ETREFERFRIN () ETHRNRT 2 0 & () FEEEREEE
AEMIVETRE—RIAIINE=SERNVREER -

2. AT ENER

REINLRE-—HIFFAZEN  RMAKEQAE=ZS (EEBREATEN) EEETHEAAER  BEEFTRRUTE=ZR:
(@ REERE ; b BREAR 0 HtREESEANDF ; 0 REABELR ; @ F=FEEA . ) B=SRELEH (BFETRR
REZATE) ~ RIT - A0 BEE URHMBMHTH - B B 7 DR - BEREMERBASERMNERTUEENE=S
RIEHER) © o TEXBERES . ) BRIREEEQAR ; () EXER . () IRAR W EEERRBEEE O BERRE . (m) B
SRS () EEREREBUTEE . 0 FUEKE (o) 5K -

BMTESETHSS BEAEHANBATEBRENEREN (BERBEZSEMNHEERE)  EXHARBAEEANAIRARAM
BESEHEE UABTREEHELERNRE SRBEIHBEANMEEEERNETREREME - A BAFTSREATH
BE OETHEGE=FZEBRTHNEAEMEEREHEAR -

EEBRFEIRMEPREABIEBWEHIE - RE £8N / AITENRERK RNELXEARSEANEEREEERT » &M
AREEERMTHEAESR -

3. RueletEABHHTE

BRIBMBERE  RAMTHXARUBRMAERNEAES - BERERMETHEBEAER  RATEREEIAETRUBRBRET
EHE DS HAES -

4 BERMEIERET

BIE (EAAER (FABB) REI) ([EHI1])  BTEREREHREEFMETRUAERMVEAER -BTNREHLEEFBAER
FOEMPNERMREIEELHERER AR FBELITERBUSHBIEFE 28058 5% « RIBEFINKRE - RMBEMREEEHEM
BAERNER - WEENER -

R ER(ERERNEH
BMEEOETEX (ARLARSEEAAERNEBHEY) REGERNER  BEXREEATHEE  RMTEEERY - BEBRTAFE
WEIZERBEESRER  FEUTHRELE [vV] FUBRMANEBRTHER » UFERIREAREERMNEF RBEHORIIE

RRBEFBETITEHBB KIS 28058 5 °
OEBEZEHEFEEREN
REFAARBUEAPOARZEES [WERAAEREH] 2ABIHHAR -
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I, the Account Holder, 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 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 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 Inland Revenue Ordinance (Cap.112).

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

I, the Account Holder, 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 Account Holder, hereby request that my policy(ies) be changed in accordance with the particulars set out in this form and I understand and agree that
such changes or services will not take effect unless (1) any required documents and payments are submitted in full and (2) the request is duly approved by
Prudential.

I, the Account Holder, 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 EBREHFEA  AERER - BBEEATRE (RBEH) (F£12F) BEAKBRMBIRSEREEARKRI @ (0 WEARK
RS ERY AEFEEBXBRYBIRSFERARK b) BZEERMEANIKRFIFEAREAARRIRFNERNDTBEIITHRER
REERRR  AMEERNERIIRFEEANEEALEREENBEER -

A EBESHEA > ATEBRARBBRACTRZIBXFPREN S > RABZTRESIRAMULER | ARBER (ERE
BRANEEHE) SKREMEER | IBHHEH o RARERERRHRBAERD ARRARBERL ANEARE DR EESAE
ER AR TARR [ R o

BN ERRFHEA  ER > BERKBAEHENIRSE - FARKRFEBEASITARIRFHFEARBEREELRE -

AN EREEHAA - At > WEREANE  UHPERREE | MATMAEANBBERS D » 5| HARMS SO GRTE
B AASBARBRBERLR  YSEBRBERSE 30 AR  ARHEREERIDREX—NEBEENNEREBHRS

BN ERIREPEHAA - EREREA ZREFMBURK 2 ERMEHRER  MAACHAARBRE LR ZBRIREEFSEREE ()
FEEBXERIVARER @ Las 2R aitag s arEeg -

FAEREFFHAEA BARFARMAE  FREAFMRABHAARANERYEAR - ERSTH -

>m

N

Day H Month A Year & Signature of Account Holder
IREFBEARE

Name of Account Holder

REFEALS

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

o WEATAREIMALNEA  BRAB TS - IRETREURBASGDHBFEORE - ARMZRESHEEER

Capacity in which declaration is made LA 51| & 5 /E HE BT :

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).

LSRR (RBEH) 3 s00E) & MEMAEFHERENR  ERN—AREEERLEAREYE BRSUFIER ' K
EFE—REEEEERRLEBAREN - ERNAIERT @ FHZRHGE - BDEILSE - —EER > ATESE 3 R (B $10,000) &K °

Please DO NOT sign on BLANK form. (51 EZE&XB LEE -
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