BIRIERARE (EWA)
Self-Certification Form (Controlling Person)
ERAA: REWRER, EERIREY.

Important Notice to Customer(s): Please read this section before completing this form.

EXHHHH, BRITET RIS TFEFHF &,
RIS U 715 B IERI 515 R B ENX B EITEEE, 15 BRI 7 55 1] 26 76 % B 55 # 5 o JF A WX 7 OFCD A 57 il /8 3 # )

(http.//'www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/) X 2 & % 15,5 .

As a financial institution, we are not allowed to give tax advice
Ifyou have any questions regarding this form or defining your tax residency status, please speak to your tax advisor or relevant tax authority. You can also find out more on the OECD

automatic exchange of information portal (http.//www.oecd.org/tax/automatic-exchange/ crs-implementation-and-assistance/).

AR WERIEHE ZUIX I, UBSLLF/E L2 AE

Vou may be asked to provide additional documents to verify the certification made on this form.

BE2HFERA BRI S DM R 5 FAF 7S, WUTFE DRI S ERFIE. BRI S T ER PRI AR A S, HEmRAFE
PHEXEZ— S ERIXAIH S /.

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.

BT EFHFF L, TR B FREEAS . S HFRELRIZLTBES, AZRES. HE/BHEEES (*) BITE A ERY S
[ 25 /e B IR AT 5 e

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/sections marked with an asterisk (*) are required to be reported by the reporting financial institution to the Inland Revenue Department.

F184: #E4HLA B Section 1: Controlling Person Identification

A A% Personal Information:

E AR K, 2 5 *) Name of Controlling Person (First or Given name*, Last name or Surname*)

Y4 [ ER* (H/B/4E) Date of Birth* (dd/mm/yyyy) A Hh & (4T, [E]ZR) Place of Birth (City, Country) (RT3 S Not compulsory)

&8 5191Fs 3 B8 S 55" Hong Kong Identity Card or Passport Number* % % 1 25 Issuing Jurisdiction

B {EHbll Residence Address:

%/ 2/ B Room/ Flat, Floor, Block B/ B30 R R, 1182 #/ & FR Name of Building/ Estate, No. & Name of Street/ Road
(X /35 T * /3545 District/ City*/ Town R ELZR A3 Post Code EZ* Country*

Bkt (dn5 ERBERBIARRF) Correspondence Address (if different from the residence address stated above):

%= /2 /& Room/ Flat, Floor, Block /B0 R, #1182 /2 #7 Name of Building/ Estate, No. & Name of Street/ Road

X /355 77 /450 $E District/ City/ Town HIR B4R D Post Code E 2R Country
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SRR : BIEREIA RS AIEB A Section 2: The Entity Account Holder(s) of which you are a controlling person

HRE EE AR AR AP EARNBIR.

Please enter the name of the entity account holder of which you are a controlling person.

SRR REEE AR B AR

Name of entity account holder

Lk 1
Entity 1

Stk 2
Entity 2

SR 3
Entity3

Sk 4
Entity 4

$3M: HiBERF AR Section 3: Declaration of Residence for tax purposes

REUTEHER, J88 () ENANBERZEEERX, THENANRSEEX (FEEEBEAN) & () ZEBEERAEEX A HBIENR
AFE RS . JIHRE (FIRT 44 BREAEEX.

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 Tax Identification Number (“TIN”) for each jurisdiction indicated. Indicate all (not restricted to 4) jurisdictions of residence.

MENAREEBRFER, MEHSSHBEESMESHE.
If the controlling person is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number.

MR BREF SRS, LIESEHABXKC:
If a TIN is unavailable, provide the appropriate reason A, B or C:

Bl A-ERANEBRERSEREXHRAREER A LR SRS .

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

IEMH B-IEMAT ISR SRS . WEEX—EE, BEENATEIEHSHSHER.

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
Il C-ENMABIREBR SRS XERAREATEEIEEERNEENXTEEENARER SRS

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

R BIRER SR NIEFEIEA B,
RER S X * BRI =, FESEHRA RSN AT BEEUS R S5 oS R E
Jurisdictionlof Res?dence* TIN* Bzk C Explain why the controlling person is unable to
Enter Reason A, B orC obtain a TIN if you have selected Reason B

if no TIN is available

Ver 1.0 HILILIA M (JERUN)  Self-Certification Form (Controlling Person) | 2



FAMmY: AR Section 4: Type of Controlling Person

FEYHFRAN LY S, BHERARBE 2R EE SN SRR AT A LS.

Please tick the appropriate box to indicate the type of controlling person for each entity stated in Section 2.

SRR A TR L
Type of Entity Type of controlling person Entity 1 Entity 2 Entity 3 Entity 4

AR NA BRERLCTFESZZTREMNELZITRAD
Individual who has a controlling ownership interest (i.e. not less than 25% of issued O O O O
share capital)

IAE AR R TIEIER RS B RUTREESINB AN A BRERLTFESZ
ZIN —+EHFERI) 0 0 0 0
Legal Person Individual who exercises control/ is entitled to exercise control through other means
(i.e. not less than 25% of voting rights)

EEZLANEREE A/ HZE AR BRI TR LT N A
Individual who holds the position of senior managing official/ exercises ultimate O O O O
control over the management of the entity

WP A
Settlorx o 0 o 0

Trustee

=5 Protector

ZMATHRELHZ 5 AR R O | O O

Beneficiary or member of the class of beneficiaries

Trust

EAth (f5lan: W P=EF N/ SREAN/RIPA/ZEHEAAB—LE, HiZE
TR HIAR A A) - 0 - 0
Other (e.g. individual who exercises control over another entity being the settlor/
trustee/ protector/ beneficiary)

8T8/ ARRTFMA=EF AL BN A ol ol ol o

Individual in a position equivalent/similar to settlor

ST 185 /18R T BENMIBHNA ol ol ol o

Individual in a position equivalent/similar to trustee

STFHS/HETRPAMIBHDA o O o O
B EHE UM Individual in a position equivalent/similar to protector
FRERSE

Legal Arrangement
other than Trust

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

Hith (flan: nLFHEZF/MALETU~FFA/ZREAN/FRIFA/ZEAML
EMARF—Il, SHESAMTERHIRE A - - O O
Other (e.g. individual who exercises control over another entity being equivalent/
similar to settlor/ trustee/ protector/ beneficiary)
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SE58R4): FERP N Z E Section 5: Declarations and Signature

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

AANMBEREE, MEHAFTRE (REEH) (F1125) BARBRMBSKABRACEREL, () WEARBHRERNFATEE
TEB RNV S A ER AIER (b) BIZF R XTI A R AR50 B4R P Y 25 ) & 845 A I T X BUAT 7 55 )/ ER ik, A48
BRI R EAEN AN B EREEERMRSEE,

| 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 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).

ANEE, MERBANE, UBEMARIEEIEBGARNERANRSERSN, HEIREARBAENERTER, AASBEH
BEIEHERNEENE, HLEBRLZEREEN0ER, EATANEANERER—HEESEHNNBHIERARSE.

| undertake to advise the relevant entity of the China Merchants Securities Group of any change in circumstances which affects the tax residency status of the
individual identified in Section 1 of this form or causes the information contained herein to become incorrect, and to provide the said relevant entity with a
suitably updated self-certification form within 30 days of such change in circumstances.

ANIERR, MEAREHABEXOIEKFAFEARBENKS, KARERA/ RARIERAZNEZELREN
| certify that | am the controlling person/ | am authorized to sign for the controlling person” of all the account(s) held by the entity account holders to which this
form relates.

ERAZEZ/ FRAEEN IEHEYE R

Signature of Controlling Person/ Authorized Signatory™ Print Name

HEI(H/R/%) EZANSH ETZERA, HEESH.

Date (dd/mm/yyyy) MRERUERASHDEZXGRIE, FTRMHZIFRBHZIERIE. )

Signer Capacity (Indicate the capacity if you are not the controlling person.
If signing under a power of attorney, attach a certified copy of the power of attorney.)

BE. RIE (REEN) $80020%, MEMAEEL BRIEMN, ERN—THAEENLBRIZRSE. ERIFER, HER—THFEREEER
BERBRRSM. ERIAFERT, FHZUMRE, BIBILEE. —2ER, TLEIR (BIEM$10,000) .

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. HK$10,000).

Mtk B FIERRRASH P . XA MEAFEATETF L, BRI ARRE, MAEERELRSREENER W AR N R RAR
In the event of any inconsistency between the English and Chinese language text on this self-certification form, the English version shall prevail and all information provided by you
on this form shall be treated as addressing the English text.

~ i 2 7~ iE FH 2 Delete as appropriate
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