m Fubon Bank
= 4=
= BER1T
To * Fubon Bank (Hong Kong) Limited ‘& {17 (F#)BR/A T ("Fubon Bank" " & #8717 | )
38 Des Voeux Road Central, Hong Kong 7 # 1 35 {5 il 385 1 3 85%
Ref. No. 2F#E5% © BR 159 09/2021
CRS Self-Certification Form - Controlling Person
e ] W e o QIR A% - PEREN
Please read the Important Notes before completing the form.

SHES G ZRASAT - 55 SRR FAIE SR -

Important Notes BESEHE R ¢

« This is a self-certification form provided by a controlling person to Fubon Bank for the purpose of automatic
exchange of financial account information. The data collected may be transmitted by Fubon Bank to the Inland
Revenue Department for transfer to the tax authority of another jurisdiction.
B PR A E SR THR ML BRI ERAS - DUEH BB B IR P B HIE - & AR W B IR TS &
BHacHatt B e - BU% R & R A B o) — I B W IR 5 A

+ A controlling person should report all changes in his/her tax residency status to Fubon Bank.
U3 N IR I IR B 70 A5 it - SR DROISE T 5 5 Bl R = FRERA T -

* 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 Fubon Bank to the Inland Revenue Department.

BRANE FH SR AL IS - MR ESE T R HED » ALE M A8 LINZEZAIASIER] - v SoMUA S o AEM/AREE
AR () NEEREFARITERABR R R Eor -

This Important Notes does not constitute tax or legal advice. Please consult your independent tax or legal advisor if

you have any question.

e EE SRR I E RS B R L - B R RER] -SSR SRR Bk B E A -

Controlling Person Tax Residency ¥&fE A\ UHt%E RS 4

Part1  Identification of Controlling Person
BEL PEEANR S EEE R
(1) Name of Controlling Person {2/ A [ 44
Title (e.g. Mr, Mrs, Ms, Miss)
FEEE (B - oeds ~ KK~ 22t~ /NMHD

Last Name or Surname * #: [G*

First or Given Name * £ ¢ *

Middle Name(s) 1[4

(2) Hong Kong Identity Card, Taiwan Identity Card,
Passport Number or Others (please place "v " in
the appropriate box and provide the document no.
in the space provided)

HHRGE - GESE - RO S A
(GERBEEZRAM “v" SRR 2EAIN

TR 5RAS )

[] Hong Kong Identity Card 75 ¥ & {3 35

[ Taiwan Identity Card 51 51335

[] Passport 4

[ Others HAh
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(3) Current Residence Address IHF{3: 4l
Address Details £ bl
House No. =
Building Level # &
Premises No. K J& FE 8
Premises Name X & 4 &
Street No. £ 35 5% i
Street Name £ 38 <&
Estate & ff / Court & 2( / Suburb 3 &
City* J rfi*
State 5 /& /T
Country* [ 5*
Postal Code % X 7 9%

(4) Mailing Address (Complete if different to the current residence address)
WA thE (A5 Rt bk BB IR (Bl [E] - SEET AR D

Address Details FFfH #ihil-
House No. =
Building Level # &
Premises No. A J5 & 8
Premises Name K & 44 #8
Street No. {58 J& i
Street Name 5 38 44 %
Estate Z #1 / Court |2 %5 / Suburb i &
City 3
State & /8% / 1
Country [ %2
Postal Code B iz 5%

(5) Date of Birth * (dd/mm/yyyy)
HAEH* (H/H/4)

(6) Place of Birth
HH 2R

Country %

Part2  The Entity Account Holder of which you are a controlling person

FH2H REREEANERRSREA

Enter the name of the entity account holder of which you are a controlling person

HBEREREEANERIRE A ANSTE -

Name of the Entity Account Holder
R P RA AR

Hong Kong Business Registration Number
7 W P SR B AR /

Certification of Incorporation Number (Applicable to

Overseas Entity) 23 5]GE S E 9805 GEH R s E D
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Part3  Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent ("TIN") *
B3 R ENEE I RO A F R RER AR (DU R TR R, )
Complete the following table indicating (a) the jurisdiction of residence (including Hong Kong) where the controlling

person is a resident for tax purposes and (b) the controlling person's TIN for each jurisdiction indicated. Indicate all (not
restricted to five) jurisdictions of residence.

fRELLUNER > I (a) PEREARER RlE R - JREEE AR B EEE (FBAFEAERN) & (b) ZE¥A
FE T B RG PERE AR MR E o FIHUIA CRERESHE ) JE8 Rl E R & -
If the controlling person is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number.
WZERE N R T RS I IR RS o i HL 7 v B ) REORAS -
If a TIN is unavailable, provide the appropriate reason A, B or C:
AR AR B RSE o DI S A
Reason A - The jurisdiction where the controlling person is a resident for tax purposes does not issue TINS to its residents.
Bl A PEHEARYJE R REE R A ) HE R RS AR

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.

BB B- PEREANGERUSHIB IR - AEDNGE B o MERRAE N RE S BB Mn R RO IR IA -

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.

Bl C- PEREAMZEBR PRI B ARSR - JE Y AR E R R E R R A T B R B R T -

Jurisdiction of Enter Reason A, B or C if no | Explain why the controlling person is unable to
Residence TIN TIN is available obtain a TIN if you have selected Reason B
L | i A RS R HIEIEREB - ARREEEHE AR REHLAT
HEFHA ~ BEC ML Hm o A R
e))
)
3
4)
)]

Additional Declaration (if applicable) B hEEHH (4E )
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Part4  Type of Controlling Person

AT EREARN

Tick the appropriate box to indicate the type of controlling person for each entity stated in Part 2.

LRI T sk B B e > RS AR PN v B - fiE PR A {1 R P R R AR -

Type of Entity
gl

Type of Controlling Person
FERE B

Entity
e

Legal Person % A

Individual who has a controlling ownership interest (i.e. more than the specified percentage *
of issued share capital/capital/profits)

BEAT P e RER BN CRIBEAT s i 3 15 DA 20 R B T IRAEAFE)

Individual who exercises control/is entitled to exercise control through other means (i.e. more
than the specified percentage » of voting rights)

DA Al e 58 17 (5 422 71 M 0 A5 RE AT (6 PRI AE O (8 N ( BB AR AT R @ FE W/ 43 30
FY TR AE )

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

EEZERASBRE A B/ E R BT B i PERIRE R (8 A

O

Trust {22

Settlor {f % T A

Trustee 323 A

Protector or enforcer {% 3 A i # 1T A

Beneficiary or member of the class of beneficiaries

EEt YN R =S RPN A=

O |Ooo|d

Other (e.g. individual who exercises control over another entity being the settlor/trustee/
protector or enforcer/beneficiary)

Hoft (BN - A E BT AN/ ZREAN/REARHIT N/ R AR —HE > HE
HE AT 2 i ME RO 1A )

Legal Arrangement
other than Trust
EREEAYEIY)

ER eSS

Individual in a position equivalent/similar to settlor

B fr> RE S5 /RS S 1% 7 AL BRI {1 A

Individual in a position equivalent/similar to trustee

B RS ARREY 32 RE A AL E A E A

Individual in a position equivalent/similar to protector or enforcer

B AR SRR PR A BT A RLE I E A

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

& > RE S5/ RS 52 4 N R 52 43 A B 2 BRI E A

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

Fot CBUAN - anBR A < AR I 15 T N/ AT N/ PR N BT N/ 32 4 AL
BIAR S —H#E > HEEHRITEERREME A
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Part5 Declarations and Signature
FHS BUEE

I acknowledge and agree that (a) the information contained in this form is collected and may be kept by Fubon Bank for the
purpose of automatic exchange of financial account information, and (b) such information and information regarding the
controlling person and any reportable account(s) may be reported by Fubon Bank 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).

ARANRZERFE - EFARITAIRE (BBRG) (Bl128) GRKIRIBIRFERINERMES > (a) BEEARERE AT
BRI AR A7 F B B R U B IR PR @ e (b)) TERESE BRI BR HS 4R A R AT ) ZH R IR P A 50 1 7 v R 1)
TTBE B RS SR H - (eI I B R A EIEAE A S B A B R R ER -

I certify that I am the controlling person / I 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.

AN RELARFAR A F R B IR PR AR R T RAREEREA / AR AP T B AR R

[ undertake to advise Fubon Bank of any change in circumstances which affects the tax residency status of the individual
identified in Part 1 of this form or causes the information contained herein to become incorrect, and to provide Fubon Bank
with a suitably updated self-certification form within 30 days of such change in circumstances.

ARG - SO i - DIBGE ARG B 1 AR ATt i El N AOREHS J5 IR B 70 > B [ B SRAR F Ay Ok IEE
ARNEEAE FRIRTT - WA AT LRIOA A - [mE FRERITHEA — 07 B 5 R B AR -

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

ARNBYARNFHIFE - ARSI FER AT BRI S B ~ IR sehi -

Signature Verified by:

Signature 25 &

Name #: %

Date (dd/mm/yyyy)
HIH (H/H/H)

(Indicate the capacity if you are not the individual
identified in Part 1. If signing under a power of attorney,
attach a certified copy of the power of attorney.)
CANRASE BB VAR A s g (E A - BREIIRAY & 73 - 2058
TREASZHE N B o3 55 5 1 R A - JHARIN BZ M &
Capacity &4 HIRZEERIA - )

" With effect from 1 January 2021, the specified percentage is: 25% in relation to a corporation; and 0% in relation to a partnership.
NE202VFELATHEE - sUEEMNS » S E 2 RE25% > a®iis @ fHHE D RZ0% -

# Delete as appropriate

# A 2= AN 38

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).

T R (BB SE80(2ENG - AMEAT AAESEH H IR - AE IR — TRl 20 s B ~ hi ek
ANIERE » BRI R —TER 2 5 A 2 B R ~ R BN IERE T - fEHRZERRE - FUEHIESE - — €k miE
S3#k (HI$10,000) HiK
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Completed by Account Officers

CIF No:

AO Code:

CRS Checking

Remark (if applicable):

Prepared by: Checked by:
Name : Name :
Signature : Signature :
Date : Date :

BR 159 09/2021

Completed by System Input Staff

Input by: Date:
Checked by: Date:
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