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Self-Certification Form — Controlling Person (Please complete the form in English)

B EIARE - A (RUSESUER)

Important Notes:

BERR:
(] This is a self-certification form provided by a controlling person to Mason Securities Limited (“Mason”) for the purpose of automatic exchange

of financial account information. The data collected may be transmitted by Mason to the Inland Revenue Department for transfer to the tax
authority of another jurisdiction.

EEHZEEANKREFARAT ( "HER. ) REMNBRERRE - MEEBRBMBRFERAR - KRUICINEMRSHERNRS
BBE  REREHERERIS—RBEEEENRBES -

[ J A controlling person should report all changes in his/her tax residency status to Mason as soon as practicable
MZEEANREERESTAMNE  BREREAAEERMNERE
[ J

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 Mason to the Inland Revenue Department.

FRAERAERIEERS - MAEREMRIEAMARS - MEMRB LNEMFHER - IBMER - #/M/HEREER (*) WEERK
REQBRZFHPHOER -

Part 1 - Identification of Controlling Person

180 - EREANS D EMER

(1)

Name of Controlling Person 31 A B9 &

Title (e.g. Mr, Mrs, Ms, Miss) :
e (Bl XKL /hE)

Last Name or Surname * :

YEEG *

First or Given Name * :
BE*

Middle Name(s) :
hEE (MER)

2)

Hong Kong Identity Card or Passport Number :
BES ()RR

(3)

IRE N

Line 1 (e.g. Suite, Floor, Building, Street, District) :
F17 (/WM. =2 -8 KE- -8 -HE) :

Line 2 (City) * :
F217(WH)*:

Line 3 (e.g. Province, State) :
E3T(BIW: B M) :

FREL A A /B AR 5RAS
B=x * Post Code/ZIP Code :

Country * :




(4)

Mailing Address (Complete if different to the current residence address)

FA AL (4@ ERIR A A - SER I )

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

Line 2 (City) :
FE21T (WM ) -

Line 3 (e.g. Province, State) :
E3fT (Bl & M) :

Country :
% :

Post Code/ZIP Code :
R Y 4 55 / AR BB SRS

(5)

Date of Birth*(dd/mm/yyyy):
HERS (H/B/F)

(6)

Place of Birth 43t 25

Town/City :
R/

Province/State :
/M

Country :
Bx :




Part 2 - The Entity Account Holder(s) of which you are a controllingperson

280 - (RIFRIZEEANERIRFHAA

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

ERRERZEEANBERSHBEANEH -

E 52 Entity ERSIEF A ABIE 1 Name of the Entity Account Holder

(1)

(2)

(3)

Part 3 - Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (“TIN”) *

£ 38 - ERTAERERNRBRIFRNEASRINAENMMREE (U TR "RBER, ) *

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) the jurisdictions of residence.

RELTNER - SR (a) FRANEESZEER - MEEEANRBEER (FBEEEAR) X (b) ZEEIEEERBAZEEANRER
5% - SILFRA ( APRR 5@ ) EEEIEERE -

If controlling person is a tax resident of Hong Kong, TIN is his/her Hong Kong Identity Card Number. For controlling person using Chinese ID card as
identification, TIN is his/her ID number. For controlling person using passport or other ID certificate as identification, TIN is assigned by local tax office
according to relevant rules. If TIN is not applicable, provide the appropriate reason A, B or C:

MEAREBRBER  RBHENREEFBEOENN | ZEAEEUFEENEFSENERNGZTERFER - MEFEEHES MR
SRS EEAEERTEERIEMSHRPAXHZTERBEER - MBERFRBARZREHERF BRI - MEERHERBER -
RIEBOEAERA - BEC:

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

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

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 B -

reason.
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.

RAERMRBER  VRESSHENER :

EHRA - EEANEBEENBEERERIEAQNEER BLRBERR -

HHB - P AARBERNGE MR - MEREIER - BEEEALSENSERBHERNERR -

EHC - i N BRI RIS - SEEREEN T EWEAATELR ANIRBERERER -
Jurisdiction of N Enter Reason A, B or C if no TIN is available Explain why the controlling person is unable to obtain a

Residence TIN if you have selected Reason B
BEEEEE RIEHRR MLHIRMREES - HFIER MEEER B - BEEEALRGENSREERWERE
& A-BEiC

(1)

(2)

(3)

(4)

(5)




Part 4 - Type of Controlling Person

55 4 BB - EEHEALER

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

TS 2B PN HNEEER - AEESBANL v 58 - FHEEANSEERFAEAEREAER -

Type of Entity
BietERl

Type of Controlling Person

EENLER

Entity (1)
B @)

Entity (2)
822

Entity (3)
B (3)

Legal Person

EA

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

BEZEHRENEA (ABEEAVRESZ_+THENBETRE)

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

PIEAMR T EIEG B RTEESENEA (BEEAPRE2Z_+14
HIFRRTE

Individual who holds the position of senior managingofficial/ exercises ultimate
control over the management of theentity

EEZERNSREEAS /M ZERNERITEREIEHIRAEA

Trust

=A

Settlor

MERTA

Trustee

FZEEA

Protector

REA

Beneficiary or member of the class of beneficiaries

@ ANEBRIZHEANKE

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

Hitt (0 MPERTFA/ZEAN/REN/ZEABS—
EHIEREA )

Legal
Arrangement
other than Trust

BRIEFELLSH
B R ELHE

Individual in a position equivalent/similar to settlor

ERBS/MERMERTAUENEA

Individual in a position equivalent/similar to trustee

ERBS/MAERZFEAMENEA

Individual in a position equivalent/similar to protector

ERBES/MAERREAMBENEA

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

ERBZS/MERZEANRENRZANREUENEA

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

Ht (FIW0 - WERBES/AAERTER P A/ZEAN/REN/ZZAM EWAR
H—ERE  HRERTEESENEAN )




Part5 Declarations and Signature

558 BIRARZSE

| 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) .

TAMBREE - MHEEEIRE (RBERO) (F 112 8B ) BEKBRMBERFERIERE - (o) WEAREH SERLUEEFEER
BBPHIRFERAER (b) BZSERTEREEARETRPRIRFNVERDEBRTHREREARBSR® - EMICERNERIEEAN
FEREFEERNMNBES -

| undertake to advise Mason 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 Mason with a suitably updated self-certification form within 30 days of such change in
circumstances.

KRARER  MAXREAERENERRFEBANEAENIRSE - RAZZEA /| FABZREAREREARE #° KXAFGE - NBERBPN
& DRFELRREE 1 BAENEANKREERS D - SSIRAREAENERALER  AATBNEE  TEEFERBENER 30HA -
BERERX—MNEBEEEMNERERRSE -

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

FANBBRMAARAMRAE AREAFMERNAEENNBAYEEE - IEEMNTHE -

Signature

== (Indicate the capacity if you are not the

Name individual identified in Part 1. If signing under
a power of attorney, attach a certified copy of

"3 the power of attorney.

Capacity WMIRAZE 1 BFTEA - SRAIBIRN S

55 S MRMENERAGHEBENE

Date (dd/mm/yyyy) 18 BARMZIEEENZERAR - )

HER (H/R/%F)

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).

EBE: RE (RIBIEG) 5 so(2e) % - MEMAEFLERERR - EEMN—EFEEEE FEEREY - ERHAFL & EBE-EFREES
EZHFEEROM - ERFFERT - FHZIERD - BIEIESE - —&EFE - IIES 3 4k ( Bls10,000 ) S5k -

Please complete this self-certification form carefully. Please refer to the information on the website of Hong Kong Inland Revenue Department
http://www.ird.gov.hk/eng/tax/dta_aeoi.htm , the website of OECD http://www.oecd.org/tax/automatic-exchange/ or US IRS website

http://www.irs.gov/ and consult your tax, legal and/or other professional advisers if you have any questions on or in relation to AEOI, FATCA, any of the

U.S. IRS form (including which U.S. IRS form to complete and submit) or this self-certification form.

ANLNEBEABIEBIARE - 11 B THREIHTEMIFZREER(AEON) - FATCA HEME=EERERE (8RR BEEREXH—D=BEKRER
B)ILXEBBREERERBAEATOERD  FEHRMEFERES AL http:/www.ird.gov.hk/chi/tax/dta_aeoi.htm - OECD #f &
http://www.oecd.org/tax/automatic-exchange/ 3 =Bl XI5 F 4L (http://www.irs.gov/)RiEFH BT 2% « AR R / SEMEEEER -

201803




