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Self-Certification Form - Controlling Person
BEEIHRR - ZEA
IMPORTANT NOTES EHEHR ¢

This is a self-certification form provided by each of the controlling persons of the Entity as stated in the “Account Opening Form (Corporate Account)” to GHSL
for the purpose of automatic exchange of financial account information. The data (including tax residency) collected may be transmitted by GHSL to the Inland
Revenue Department of Hong Kong for further transfer to the tax authority of another jurisdiction.

ERE THPEE (ANEIRF) ) YL ERR A5 A & BRI A B TSI - DS [F PRy HAY - SEERA 1 RE R
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A controlling person should report all changes in his/her tax residency status to GHSL as soon as practicable.

WPEE NS ER S D AR - ERTRIrA S BRI S -

All parts of the form must be completed (unless not applicable or otherwise specified). The controlling person shall ensure that the information given in this form
is true, correct and complete, GHSL shall not be liable for any errors or loss that resulted from such information.

R SR AR RS - VIR RIS FASFTA 7 - PR \RIRIRATIR VB REY B E e R e - B R A GHERS AR aEas
HBH -

GHSL IS NOT ALLOWED to provide any legal and tax advice to the controlling person, he/she is advised to consult his/her legal or tax advisor.

BB TP M E AR B - R et st A E e R -

Part1l Identification of Controlling Person
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Fu” Name of Controlllng Person Last Name %%, First Name £45% Middle Name(s) tfi 4

N7

Hong Kong Identity Card or Passport Number
BHESDEE RS

Date of Birth
Hi4E HEH

Place of Birth (City, Country)
Hid:HEs (T ~ BR)

Current Residential Address

BRRHE Ak

Line 1 (e.g. Suite, Floor, Building, Street, District)
F1T (fi0: =& - KE - HE - e

Line 2 (City)
%217 ()

Line 3 (e.g. Province, State)

31T (B0 = &~ WD

Country
B3

Post Code/ZIP Code
T B AR E R SRS

Mailing Address (Complete if different to the Current Residential Address)
HERMrHE (R AE R R TR - R L)

Line 1 (e.g. Suite, Floor, Building, Street, District)
E1{T (fln: = - KNE - 78 - #tilg)

Line 2 (City)
%277 (B

Line 3 (e.g. Province, State)

31T (B = &~ D

Country
B%

Post Code/ZIP Code
Bl e T EE AT A
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Part2 THEENTITY ACCOUNT HOLDER(S) OF WHICH YOU ARE A CONTROLLING PERSON

28 BT EREEANERIRSRAA

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

VA INERIC LS SRS PN CEA

Entity Name of the Entity Account Holder
HhS HRIRERA AR
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Part3 DECLARATION OF JURISDICTION OF RESIDENCE
FI3IW EHEEEEEEN

Please complete the following table indicating (i) the jurisdiction of residence (including Hong Kong) where the controlling person is a resident for tax
purposes and (ii) the controlling person’s Taxpayer Identification Number or Functional Equivalent (“TIN”) for each jurisdiction indicated. Indicate ALL
(not restricted to five) jurisdictions of residence.

AHERE I NHIRTH E RS IR © ST N &R - S0 (i) IR ARV EE SAE S - AR AB E RS (B EEEN) K (i) %
JE B E A @ S G P N IR SRR e A F R DR AR TR (T ARBERSR L ) - FIHFTE CFRRIR 5 E) B EAEREE -

If the controlling person is a tax resident of Hong Kong/China, the TIN is the controlling person’s HK ID Card No./Chinese Resident ID Card No.
HEEEARERITENBER - RBRETEHEES (85 T EE RS 15895

If a TIN is unavailable, provide the appropriate reason A, B or C:
R B RTE - WHE S EVE R A B C:

Reason HH A The jurisdiction where the controlling person are a resident for tax purposes does not issue TINSs to its residents.
PEREARE R AR &R [ B E R B R BRIE -
Reason ¥ B The controlling person are unable to obtain a TIN. Please explain why the controlling person are unable to obtain a TIN if he has

selected this reason.

PERE A REHUSIR B At - WIBEHUE —HHH - SEARRRREE AT RERUS RO dmatiy IR A -

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.
PERE NZRTR LR AR5 o J& B AR E G Y EE R 7R R N IR B ARt -

Enter Reason A, B or C Explain why the account holder is unable to
Jurisdiction of Residence TIN if no TIN is available obtain a TIN if you have selected Reason B
[ER EEE R RUHs 4wt WG REI B LRT - AERFHH B - IR A A

HUEEE A BB C AR BT R
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(ii)

(iii)

(iv)

v)
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Part4 TYPE OF CONTROLLING PERSON
FAE ERASER

Please put a “v” in the appropriate box to indicate the type of controlling person for each entity stated in Part 2.

HLR 2 BO AT EEE R - SN EEERANLE TV 9E > SRR AR (E E RGP H R A -

Type of Entity
o cahll

Type of Controlling Person
PERE AN

Entity 1
TG 1

Entity 2
G 2

m
>
=
<
@ w

Legal Person

EAN

Individual who has a controlling ownership interest (i.e. not less than 25% of issued share
capital)
AR E A (BIEE T VN E 2 T AV ESITRA)

[l

Individual who exercises control/is entitled to exercise control through other means (i.e. not less
than 25% of voting rights)

DA AR AT (E PRI S A R T R RIRE BN (BRI VIR E iy 2 — -+ HEyRR
)

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

EEZERN S RETA B E R BT (H R IR E A

Settlor
MERT A

Trustee
ZEtA

Protector or Enforcer

PR ABETT A

Beneficiary or member of the class of beneficiaries
2w NBFHIRIZ 08 NHYRKE

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

Foftr (BN« A ER T NIZEEANRENZ RN RS — B - WA R TRy
{ELAD

Legal
Arrangement
other than
Trust
FREEHYE]
HYERZRE

Individual in a position equivalent/similar to settlor
BRI S AR I B T AL EAI(E A

Individual in a position equivalent/similar to trustee
BRI e AL EAVELA

Individual in a position equivalent/similar to protector

R A S AR R AL BT A

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

BRI E SRR 2 s \BRH R 2 28 A YR E fir B HIE A

Other (e.g. individual who exercises control over another entity being equivalent/similar to
settlor/trustee/protector/beneficiary)
HAtr (B0 = RSN ER T A ZEE NRENZ R NMIEN N S —E
B o RS TEEERIRER(E A
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Part5 DECLARATION AND SIGNATURE BY CONTROLLING PERSON
BOH ERARHFREE

I acknowledge and agree that (i) the information contained in this form is collected and may be kept by GHSL 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 GHSL 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).

ARANAZBKER > &Rz RE (BHHRG) (% 112 2) FARIEHRIBIR EEREVARIC > () YEEARISATEE AL ] i FEE)
SARA IR E BRI e (b) HE3% FEORRIRA P 2R R AT mIZH R iR S AT et BB BTN B R 5 R (e s B i
AN EHEEEBENRFEER -

I certify that | am the controlling person (or | am authorized to sign for the controlling person) of all the account(s) currently held by the Entity Account
Holder with GHSL.

ANFEH - SRERRIRERA AN 2 SERRANATAIRE - AR AN SRR HE) -

I undertake to advise GHSL of any change in circumstances which affects the tax residency status of the controlling person identified in Section 1 of this
Form or causes the information contained herein to become incorrect, and to provide GHSL with a suitably updated Self-certification Form within 14
days of such change in circumstances.

KINRH  WERFRLE > DB EARIEE 1 ATl iEE NIWRBER S » 565 [BUARMEATHIVE RN 56 - AN SRk EE
7% o METEEN LR 14 RN - [AE BRI — 1 T & Mt Sy B FEg IR -

I declare that the information given and statements made in this Form, to the best of our knowledge and belief, is true, correct and complete.

ARNEHLEFFRFTE - AREAFHERIFTABRZEISEEE - L -

If there is any inconsistency or ambiguity between the English version and the Chinese version of this Form, the English version shall prevail.

EARIREI T~ B ERRAE AR AT Z iR - A DL Ryt -

SIGNED by

=F
Signature 252 Date HH
Signer Name Signer Capacity*
EBENES HEENG

* Indicate the capacity if you are not the controlling person. If signing under a power of attorney, please attach a certified true copy of the power of attorney.

WREITAREEA - SEEHS0 - WRE T RMREASHHEFTENRE  FHI R SIS R A -

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).

B S (FIBsIRE) 5580QE)IE - WL ALEMFH B UANT - TEIIHI—THBUM T 20H F s ERR s - RN IR - SR —ER R S EH L A
SR ~ REARECRIERE T o (EHZIEBRA - BUEIUSE - —&UESE - mlpREE34k (RIIEHE10,0007T) SiK -
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