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To: OCBC Wing Hang Bank Limited (“the Bank”)

EERR
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Important Notes:

3 This is a self-certification form provided by an account holder to the Bank for compliance with relevant tax laws and
regulations, including US Foreign Account Tax Compliance Act (“FATCA”) and Automatic Exchange of Financial Account
Information. The data collected may be transmitted by the Bank to (1) relevant tax authorities, including US Inland
Revenue Service (“IRS”); and (2) Hong Kong Inland Revenue Department for transfer to the tax authority of another

jurisdiction.
3 An account holder should report all changes in its tax residency status to the Bank.
3 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 the
Bank to the Inland Revenue Department.
. The Bank does not and cannot provide any tax advice. If you have any questions about how to complete this form, please

consult your tax advisor.

OGRS S SCFMNBET SRS - ASESOR R -
The Chinese translation is for reference only. In case of any discrepancy between the English version and the Chinese version,
the English version shall prevail.
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General Information

F—EMn : ERREREAS D

(HRBEZRE S AR - SRERRPRA AZ R —(5R8)

Part 1: Identification of Entity Account Holder

(For joint or multiple account holders, complete a separate form for each entity account holder.)

[
B RSy 4 TE Legal Name of Entity/ Branch*

[ [
PESEEEIYERE Business Registration Number B BE R By R B B T T AR S R
Jurisdiction of Incorporation/Organization

| |
NEEEMEEE 1 BERSRS
Certificate of Incorporation / Registration Number

|
A EE Y Business Address*

[
AEEHEEE (408 EaivEsEslR[E ) Correspondence address (if different from the business address above)




. SIEBRRFRBERIEE #
Foreign Account Tax Compliance Act (“FATCA”) #

FATCA SRS TH AR B el BeRr A HIIR S » 0 SRR & R HBEAR P S R, - Rl % P 2 ER R
Gty » FATCA SRS TUER FHEIME B B0 -

FATCA requires the Bank to identify accounts held directly or indirectly by US Persons and to report the relevant account
information to the US IRS. In order to ascertain customers' US or non-US tax status, FATCA requires the Bank to collect
additional information or documentation from customers.

# (INHBEATALUTERS (1) is only applicable to the following entities
« FHEER Active Business
« JEFIHERS Non-profit Organisation
- ,\NE B Public Sector Entity
« TEAEEAE/ELHAYETES Entities in Liquidation / Reorganisation
. WEIIEERNESNE RS Passive Non-Financial Foreign Entities

S HAEIIE RS SRS E SRR R IR SR A -
For other types of entities, please submit respective US IRS Tax Form.

B—Fta - FATCA JRIL
Part 1: FATCA Status

BN T I RERF & T YA
Select one of the following statements that best describe the Entity

#EJH Option Hut FATCA AR
Description FATCA Status

Al O EEER
TS (BB A S A E Pt
o RERHEUA /DY 50% BHEA IR, BB, FIE. HHasrmriits i

R
o RETHERPA RS > DI 50% S L HEN AR - SR R RN 21T
FrANERE -

Active Business
For the preceding calendar year or other appropriate reporting period,
« Less than 50% of the Entity’s gross income is passive income (such as
investments, dividends, interest, rents or royalties); AND
« Less than 50% of the assets held by the Entity are assets that produce or are held
for the production of passive income.

#: Note:

WENMA—RFEFU A T DU I B 4HRATER Y S (B AREENTO ; FIE MEERNFEEIA;
TE SRR FE (R I (B BT ASESE S ( 2/ DIBa & B 53 5605%) FTSifE & RORr P IECE FR B RS ); 47
& HYEEYISEIE ERE ANY RIS, S TR S T RN FUs R NENGS B A e A EF
FUH, MRS AR S AT UCIATRCE, DU AR A SIS S ORba e 8 A 5 & F A A 28 -
Passive income refers generally to the portion of gross income that consists of: dividends (including

substitute dividend payments); interest; income equivalent to interest; rent and royalties (other than ffj o
those derived from the active conduct of a trade or business conducted, at least in part, by employees); Htrtl 5 O
Active NFFE

annuities; net gains from the sale of property that gives rise to passive income; net gains from certain
transaction in commodities; net foreign currency gains; net income from notional principal contracts;
amounts received under cash value insurance contracts; and amounts received by an insurance
company in connection with its reserves for insurance and annuity contracts.

A2. O FRE TS
o JEERFURRE
Non-profit Organisation
« is a Non-Profit Organisation

A3. O ABEAr
o TELATHEf—IE:
i. JEEREURF
i. HBUNIATEE CEFEN ~ &~ B EEER ) »
i, TR B R T BT AT A R ¢
v, BB
V. ERPE4RS% 5
Vi FEFBENPoLReT + B
vii. - (He % R B s = R R -




¥EIH Option

R

Description

FATCA RN
FATCA Status

Public Sector Entity
« is any one of the following:
i Government (other than US Government);
ii. A political subdivision of such government (which includes a state,
province, county, or municipality);
iil. A public body performing a function of such government or a
political subdivision thereof;

iv. A government of a U.S. Territory;
V. An international organization;
Vi. Anon-U.S. central bank of issue; or
Vii. An Entity wholly owned by one or more of the foregoing.
A4 O AR/ BN ER
o FEHSTE B FAFEERIER 0 K
o IEMHEFEETER - SN E ST R S SRR B LU M E B R
» M TEA
Entities in Liquidation / Reorganisation
« Is not a Financial Institution in the past five years, and
« is in the process of liquidating its assets, or is reorganising with the intent to
continue or recommence operations in a business other than that of a Financial
Institution
As. O ISR VE AN
TR E— (B A E A PR
o REEHIHALAT L 50% BHEIACIILE . BE. RIS, THeSRF R )
B
o KERFAIEET > S 50% JBEEAEIARTERE - 2% R e wE AR
HHTETE
O MR (1) MRS, R/ (2) BEFEEma AR E) 25%
HISEEIEREN
O F (1) mHRSEERIARER, R (2) BB A TR 2 25%H
EREEN o BT R 8 - wzy
Passive Non-Financial Foreign Entities FEL RS B
For the preceding calendar year or other appropriate reporting period, Passive NFFE
« more than 50% of the Entity’s gross income is passive income (such as
investments, dividends, interest, rents or royalties); OR
« more than 50% of the assets held by the Entity are assets that produce or are held
for the production of passive income.
O does not have US Controlling Person(s) who (1) ultimately own(s) or control(s)
the Entity, and/or (2) directly or indirectly own(s) at least 25% of the Entity.
O has US Controlling Person(s) who (1) ultimately own(s) or control the Entity,
and/or (2) directly or indirectly own(s) at least 25% of the Entity. Please complete
Part 2 below.
A6. O PR - SHEFT AR
is none of the above. B /& \W-8

B
Please complete
the relevant US_
IRS Form W-8.




BE: RERERE A (RERPEEII SRS )
Part 2: US Controlling Person(s) (Only for Passive NFFE)

AN EE—ED ) AS, SEHRIEATE CRRRRY 4 ) (1) BArA SdEmIEas - /et (2) B sEiEA S 2 /) 2506 HI AR
HENBISFAE) - AEHFRIE LAV ASER - FISSAAS

If the Entity have selected A5 in (I1) Part 1, please provide details of all (not restricted to four) US Controlling Person(s) who (1)
ultimately own(s) or control(s) the Entity, and/or (2) directly or indirectly own(s) at least 25% of the Entity. If space provided is
insufficient, continue on additional sheet(s).

Name #:4 Name #:%#
| | | |
US Taxpayer Identification No. (TIN) SEE{f77 4755 US Taxpayer Identification No. (TIN) ZEEfi#54m5%
I 1 1 1 1 1 1 1 1 I I 1 1 1 1 1 1 1 1 I
Residence Address {F:4i: Residence Address (¥
| | |
L | L
Name #:# Name #:%4
L | L |
US Taxpayer Identification No. (TIN) 25Ef 54R58 US Taxpayer Identification No. (TIN) Z£Ef74m58
| L L L L L L L L | | L L L L L L L L |
Residence Address {3 Residence Address {3k
| | |
| | |




SE=Hpr: FATCA RIUBH R #F

Part 3: Declarations and Signature for FATCA Status

ENT%EER  REENEEREER) R
By signing below, I/we (on behalf of the Entity) hereby:

1 i

undertake to promptly:

N EAR IR ERI A R AR SE R 30 H ARSI T,

notify the Bank if there is any change in any of the information provided above, in any event by no later than the
date falling 30 calendar days from the date of change;

St IR AR - mERTIRAVA B SO, R

provide to the Bank such other information, documents or other evidence which the Bank may require in
connection with such change in any of the information provided above; and

2. B, (re8. FIRNESHTHRT - SR E [l E BEEHRSA HIE
represent, warrant, agree and certify to the Bank that, as at the date of this self-certification form

BRIV ERHES THISEEE ., SRR AR,

all information provided above is true, complete and accurate in all respects;

& LTSS AR S R R N A R B E S T AW H BRI S I T - ST AR B I B R E e
BT P R (AR S M St SR

where any of the above certifications are found to be inaccurate and/or where the Bank did not receive the relevant
supporting documentation(s), the Bank has the right and absolute discretion in not opening new accounts or
offering additional products and services to the Entity.

ANEFEEPARNEFHERRRATIER S I B BGEIRARAAL D - A B RS RIBGIRT -

I/\We certify that I/we have the capacity to sign this part of this self-certification form for and on behalf of the Entity and to submit it

to the Bank.

(FHLARAFRAT

7 HETHE R R (%% - Please sign in accordance with the signing arrangement and specimen signature

registered with the Bank.)

%2 Signature: %2 Signature:

W BIRERS RGN

YA RIS (R

Name: As per HKID / Passport

B () SR R RS
HKID / Passport No.:

Hi#: HH/H BT
Date: DD/MM/YY

%% Signature:

YA EIREES(EEAER
Name: As per HKID / Passport

EAEGEEERSRS:
HKID / Passport No.:

HEA: HH/HBIFE
Date: DD/MM/YY

Name: As per HKID / Passport

BB R RS
HKID / Passport No.:

HE: HH/ABIFF
Date: DD/MM/YY

%% Signature:

i HIRE BSOS
Name: As per HKID / Passport

BGOSR
HKID / Passport No.:

B HE/HRMEE
Date: DD/MM/YY




. BB BIR PRk

Automatic Exchange of Financial Account Information

BE g (RBRE1 5 80Q2E)E @ MUEMALEMEH B RGN » FEHHMN —TRBUIE R F B ARG - A ERE - SR
—FERLEGEER FBERENE - ERECRIERET » fEHZTERAR - RUBIUSE - —&EFE - WES 3 4 (H[I$10,000) &K -
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 afine at level 3 (i.e. $10,000).

S8k« ERRER
Part 1: Entity Type

TEH h— (B E A T8 PN v ek - SR AEAREER -
Tick one of the appropriate boxes and provide the relevant information.

AT TR O BN - R AT

Financial Custodial Institution, Depository Institution or Specified Insurance Company

Institution O HEEE EFEEHS—WSHREERE (G0 AR B EEREERIERE ) WAIRIES T
EREERE TS

Investment Entity, except an investment entity that is managed by another financial institution (e.g.
with discretion to manage the entity’s assets) and located in a non-participating jurisdiction

EEIFBEE | O oo ermsn s (—(EESBEATIS) fTEE
Active NFE

NFE the stock of which is regularly traded on , which

is an established securities market

0 HTER RS - 2 B R S

(—EEMBEE T ) T

Related entity of , the stock of which is regularly

traded on , which is an established securities market

O BUreEs - BRSSP eehpTk ey i e A B L B
NFE is a governmental entity, an international organization, a central bank, or an entity wholly owned
by one or more of the foregoing entities

O B BN BT SEs (AR )
Active NFE other than the above (Please specify )
WERFHER | O UNIEERBEREET RS R E A e
Passive NFE Investment entity that is managed by another financial institution and located in a non-patrticipating
jurisdiction

O  AETEPEREEReIIE s EEs
NFE that is not an active NFE

BT - EREACUERIRSRFAARMBIIE B ER - EHRIET)

Part 2: Controlling Persons (Complete this part if the entity account holder is a passive NFE)

BIRFRFA A - HEFTA R ARTERTEY RN - SUENER » AT EERIREANEIEE AN RN G20 N BRI S BB
5o

Indicate the name of all controlling person(s) of the account holder in the table below. If no natural person exercises control over
an entity which is a legal person, the controlling person will be the individual holding the position of senior managing official.

TR N o IR — (7 B B IHRAR (A
Complete Self-Certification Form (Controlling Person) for each controlling person.

(€ ®

@ 4)




FE=E) | EEEAEREE B RERERE A EEIRESER (AT TREBEDE D

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

REELUN &R > 58T (a) IRPRFA ANER FAERE - AEIRPRA ANRBERE (FEREEERN) K (b) ZEHaEVEER
EELAIRPRA AFUS4RTE - FILHFTA CRIN 3 () EWEEEREE - AU FRE LAV A WIER - s S4UEE -
Complete the following table indicating (a) the jurisdiction of residence (including Hong Kong) where the account holder is a
resident for tax purposes and (b) the account holder’s TIN for each jurisdiction indicated. Indicate all (not restricted to three)
jurisdictions of residence. If space provided is insufficient, continue on additional sheet(s).

ARFFAAREENBER » BIBREE R EEEERS -

If the account holder is a tax resident of Hong Kong, the TIN is the Hong Kong Business Registration Number.

MEIEFFA NEIHEMRGEEENRGER (P10 1 ERVEEHER) » A ER SRR eI RS e -
If the account holder is not a tax resident in any jurisdiction (e.g. fiscally transparent), indicate the jurisdiction in which its place of
effective management is situated.

ULLEIRERBARST - MRS GBEAYEL
If a TIN is unavailable, provide the appropriate reason A, B or C:
HH A - IRFRA ANEE S AR EEEISA nHEREHR B RER -
Reason A — The jurisdiction where the account holder is a resident for tax purposes does not issue TINs to its residents.
B B — IRFFA A RERUSHUSRTE - MEERUE—HEH - MRS RrA AR BEEUS TSR IRV R R -
Reason 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.
HH C - IRFFFA ARG B4RTE - B e AEEEN T ERMAFTZIR A AR B RS -
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.

AEGEH B - R SRH
WEHRRERBE R | AFERERBEERNRER

R AR RBREI B A-BHC Explain why the account
Jurisdiction of Residence* TIN* Enter Reason A, B or C if holder is unable to obtain
no TIN is available a TIN if you have selected
Reason B
(1)
(2)
(3)




FF149515000 5/2018 G.P.D.

IRy - BB BRI EAREE

Part 4: Declarations and Signature for Automatic Exchange of Financial Account Information

1.

ARANHGERJAE ST AR (BUBIRET) (55 112 52) ARISRISIR P ERHEREST - () WEARFIET | —ieEkt
e N EEESHAAEIR P & D P B o] 7 BB SR P B R AR R (b) B EERAIRNIR PR AR
(AR IR P HY A B R AT BOB UM B 5 FR R EMiE s S B R E R P R A E S e E R i s &
B

| acknowledge and agree that (a) the information contained in |. General Information and Ill. Automatic Exchange of
Financial Account Information of this form is collected and may be kept by the Bank 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 Bank 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).

ARANTECEEE - AR N CHIR AR 3 AR AT » ARV E AR A A - A= R %
A WEAERTE N LIS ATA L ENERE - fERE G TR A LAVEORI T RE() RERAEARRAG BT 5 R/
(i) $ TR RIS SR E R » DME(IT T LAGERE ~ (o Rk -

| declare that | have duly notified as required by any applicable laws and regulations, and obtained all necessary consent,
authorization and waiver from, all equity holders and controlling person(s) of the Entity and third parties relating to this
form and whose information may (i) appear in this self-certification and any attachments to this form; and/or (ii) in any way
be stored, used and disclosed by the Bank pursuant to, or as contemplated in, this self-certification form.

AN BREAREATEHEBERS - ANIERERA ABERZEAR -

| certify that | am authorized to sign for the account holder of all the account(s) to which this self-certification form relates.

RNER  WIERAFTEEE » DIEGGEARIS | R RIS R RS 5y » 505 [BURRAE Py ER R FhE > A
NEBABAT » WEHIEENE L 30 HIN - [T — (S & Ry 5 FES RS -

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

A NEHRA AR - ARBAFHESRN A SIS EEE - [ERESERE -
| declare that the information given and statements made in this form are, to the best of my knowledge and belief,
true, correct and complete.

(LR FRIT > S22 P R P %52 - Please sign in accordance with the signing arrangement and specimen signature

registered with the Bank.)

H=E
Signature:

YA IEHEE RS (R R
Name: As per HKID / Passport

T B 56 IR
HKID / Passport No.:

57 (FHEAR):
Capacity (for entity):

(g = AEIRESEREHR AR - EBEYA - ERZEAE)

(e.g. director or officer of a company, partner of a partnership, trustee of a trust etc.)

i B BH RS
Date: DD/MM/YY




