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Controlling Person Tax Residency =& A\ % E R 51
Self-Certification Form EIREBHER

Private & Confidential fA A\ Fz %%

Name of Policyholder: Policy Number:

R AL FRIEBEHS L

Important Note EEEEETE:

1. 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.

TE IR PR AT R TS AR (LA B BRI A - DU A BRI BIR PR IR - H i S A TR SR PR S AV RSG5 - B &t
B E S — I E RIS -

2. An controlling person should report all changes in his/her tax residency status to the reporting financial institution.

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 reporting financial institution to the Inland
Revenue Department.

FRA BB AIEERASN - VRS B RASFTA TSy  AEERIG EVZEMC A SIER - RISSAEE - fEMAEA29% () 1vEE R R A
RS Je FR S R

4. Please refer to the Inland Revenue Department website for the meaning of terms and expressions definitions of the terms used in this form:
http://www.ird.gov.hk/eng/pdf/2016/terms.pdf
HRAALAG AT An RS EHESS - 52 RIRE/54E0E ¢ http//www.ird.gov.hk/chi/pdf/2016/terms.pdf

Part| - Identification of Controlling Person

B - ARG OBIER

O ses s vk Ms %+ [ Miss /i
* Last Name / Surname #:[X, Middle Name(s) H1fE]44

1. Name
W

* First / Given Names 45

2. Hong Kong Identity Card /
Passport Number

7 B {7y 56 B R e e

3. Current Residence Address

BRI
* City I * Country % Post Code/ZIP Code [ 45 s/ S0 ik & 57 i
4. Mailing Address &zt ik
(Complete if different to the current
residence address
ik 6 liES H 0 JHE =
AVBRALAL SRS (EAL R - A HEH) City ki Country Bz Post Code/ZIP Code fE 4t/ & Ik SR
5. * Date of Birth (dd/mm/yyyy) 6. Place of Birth (Not compulsory)
A HE (B R/4E) LA RS (RTREES)
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Part Il — The Entity Account Holder(s) of which you are a controlling person

BE - IE RIZREARERIRERAA

Enter the name of the entity account holder of which you are a controlling person
GRSt NI DS SRS PN DL

Entity Name of the Entity Account Holder
T ERIR =R AR

(1

(2)

)

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

B=H - EREAERE RRBETEEA F AR (TR THREESE, )

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.
RELLUTER - 518 (a) HHEANEREEEEEE - TAEE AR EEE (FEEEEN) Kk (b) ZEHEEEEEBEIIE ANRBRIE - 51
HATE CRIRIA 5 () B EAEEE -

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

WPHE AR BIBER > BUSRSTE LR (R -

If a TIN is unavailable, provide the appropriate reason A, B or C:
ARG aRSE - MRS EVEER A BE C:

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

Il A - R ANE Y AR END A [ HE RSN R -

Reason B — The controlling person is unable to obtain a TIN.*Eprain why the controlling person is unable to obtain a TIN if you have selected this reason.
B B — AR RERUS TG ARTE « WIEERUE—H - RREERE R SERUS IS 4R SRRV R 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.

I C - P MRS 4Rt - J2 B SIAE A BRI A\ B Rk -

. * Explain why the controlling person
Enter R A, BorCif . . .

Jurisdiction of Residence TIN TN IS asgiﬁglgle o= 719 | is unable to obtain a TIN if you have

EEEERE BB WoFRSTEY > SR | DR s R AR
(1) OA Os* 0Oc
(2) OA OBs* 0Oc
(3) OA OB* 0Oc
) OA Os* Oc
(5) OaA OB* 0Oc
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Part IV — Type of Controlling Person
VUL — R BT

Tick the appropriate box to indicate the type of controlling person for each entity stated in Part Il.
LSS T ERATE R E RS - RS TR NI EY SR - 5 R A SR AR P e A -

Type of Entity
Lyl

Type of Controlling Person

RS

Entity (1)
B'B(1)

Entity (2)
B'B(2)

Entity (3)
HEE)

Legal Person

EA

Individual who has a controlling ownership interest (i.e. not less than 25% of issued
share capital)
BRI E A (BRI E 73 2~ RIS 3 THRER)

O

O

[l

Individual who exercises control/is entitled to exercise control through other means (i.e.
not less than 25% of voting rights)
DAHEA AT SE IR B e T R R R (B (BRI HEA R DI B 3 2 — T+ TLHIFRHE)

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

EEZERN SR EEA R TR E R TR R IR A

O

O

[

Trust

fa¥

Settlor
WERTA

Trustee

ZaEA

Protector

PraEA

Beneficiary or member of the class of beneficiaries

Za NS RIZ 2 AR &

I B R B

I B R B

[ I I N I R A

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

Foftt, (0 A ER TN ZEEN IR s N R — R R R T (e
HIMEAD

O

O

[

Legal
Arrangement
other than Trust
ER{EFELASME
=557

Individual in a position equivalent/ similar to settlor

FANEETEE NN U e S N IAEEN (PN

Individual in a position equivalent/ similar to trustee

PRSI 2 EE A EAIE A

Individual in a position equivalent/ similar to protector

P ER e ST N VACE DI EDN

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

AR 32 2 N B 32 2 AR R AL BRI {ELA

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

HoAtr (B0 A ER T2
HIMEAD

ZREANIREAN 2 N R — e - SR B R T
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Part V - Declarations and Signature

BHE - BRHNEE

1.

| 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 the 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).

RANFEREE - MBS TTARE (RBERG1) (51128 ARISRHBIR S ERINERRSC - (a) WEEARFRISFTEE L A
FEEISRITFIREER AR (b) IEZEERNIBIR R A AL iR P R SR A & R TR EBUF B B i - (€
MBS FE A G 5 A EE R ER -

. | certify that | am the controlling person/ | am authorized to sign for the controlling person of all the account(s) to which this form

relates.

ARAEER > EAFASFTAMBAIRE - RSN AN APRRERE AR -

| undertake to advise Generali Life (Hong Kong) Limited / Assicurazioni Generali S.p.A. Hong Kong Branch (whichever
applicable) (the “Company”) of any change in circumstances which affects the tax residency status of the individual identified in
Part | of this form or causes the information contained herein to become incorrect, and to provide the Company with a suitably
updated self-certification form within 30 days of such change in circumstances.

RN WIFNAFTEE - DB EARIESE ATt E AR ER S0 - 205 BB AT IR B - AN E@ALE
BAEGEHEARAT | EEREARATEEST (W#EH) ( "T8AE, ) » EEHENEANER 30 HA » MEATHER—
13 LB & ST B SR -

. | acknowledge that | have been provided with a copy of the Personal Information Collection Statement (the “Statement”) issued

by the Company. | confirm that | have read and understood the Statement. | agree that the Company may collect, use, store,
disclose, transfer and otherwise process my/ our personal data in accordance with the terms of the Statement. | further confirm
that | have obtained the express consent of the life insureds and any other relevant individuals (where applicable) for providing
their personal data to the Company for the purposes stated in the Statement and for allowing the Company to collect, use,
store, disclose, transfer and otherwise process such personal data in accordance with the terms of the Statement.

AN » AT BB AT S HAEE B ("B ) - AR TR B O &8 - AAFREER
B A RHAER B AR R ~ (EF ~ GEEF - B8R - RS R DUHA 7 U B A A HO(E A& » AN - RATEEZRAR
EEAMAR AL (AEAEE) WBPRERE - DI B BT F R R M H B RHR LS B AT - I s P B AT AT
BN ~ B ~ BEF - $25E - W S DAL Dy iR Bl S (8 ke -

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

ENBHRANFAFE - ARBAFERENFA SRR EEE - EMRMNTEHE -

Signature %%

Name #:44:

Capacity 517:

(Indicate the capacity if you are not the individual identified in Part I. If signing under a power of
attorney, attach a certified copy of the power of attorney)

(AT IEE—EBIEAIEN + SR - WRITELUE NS F BN » TN LA
AR <)

Date (dd/mm/yyyy):
HEA (H/H/AF)

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).

BE: BB GRBRED) 5 80(2E)F - AMEMALLIEN BB - BN —EREESEE DB EREN - EREFIER - XEBE—EREESE
BE FBESREN - BEEAERT » fEHZIERR - BVSIITE - —&ETE - WESS 3 4% (B1$10,000) S -
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Personal Information Collection Statement

e ERN gt

a.

C.

d.

e.

g.

From time to time, it is necessary for you to supply Generali Life (Hong Kong) Limited / Assicurazioni Generali S.p.A. Hong Kong Branch (where applicable)
(the “Company”) with data about yourself(ves), policyholder(s), life insured(s), beneficiary(ies), claimant(s), and / or other relevant individuals (the
“Personal Data”) in connection with the provision of insurance and / or related products and services to you, the processing of claims under insurance
policies issued and / or arranged by the Company, and / or the processing of any or all other requests, enquiries and complaints from you.

T HEARREEAFZ (F8) ARAFEERBAIRATEE T (WA ( TARE, ) IREMPETEC - RERFAA - Z0RA - Za A RE
NFSEAMA RN L9 C TEAER ) AT R TR HEORER S/ SRR B S - RER A AN T S RS R B TV REEE
/SRR B TR B E TP HAEE R - BRI -

Provision of the Personal Data to the Company by you is voluntary. However, failure to supply the Personal Data may result in the Company being
unable to provide insurance and / or related products and services to you, process claims under insurance policies issued and / or arranged by the
Company, and / or process any or all other requests, enquiries, or complaints from you.

F T AN SRR E A B R B B R - 2810 - E R T REEIRUME N B - ATRE B A TN RES R lE] N TR UL Db Ry /S rH B 2 B S » RERAL AN E] 3%
R BRI 2 THYR IS E » R/SpR B T R L (T B HA oK - RS -

The purposes for which the Personal Data may be used are as follows: (i) administering your insurance application, arranging and executing insurance
contracts and / or related products and services, and managing your account with the Company; (ii) processing (including, but not limited to, investigating,
analyzing, assessing and adjudicating) and / or settlement of claims under insurance policies issued and / or arranged by the Company; (iii) exercising
rights of subrogation(if applicable); (iv) collection of amounts outstanding (if any) from customers; (v) arranging coinsurance and / or reinsurance in respect
of the insurance policies issued and / or arranged by the Company; (vi) communicating with customers via telephone, mail, e-mail, facsimile and other
communication means; (vii) providing customer services (including, but not limited to, processing enquiries and complaints) and other related activities; (viii)
conducting data matching procedures; (ix) designing insurance and / or related products and services for customers’ use; (x) marketing insurance and / or
other related products and services of the Company and / or its affiliated companies (which includes, but are not limited to, its group companies, parent
company, trust companies of the Company’s parent company) (hereinafter referred to as the Group Entities”); (xi) statistical or actuarial research of the
Company, its Group Entities, insurance industry associations or federations, government departments, regulatory or other recognized bodies; (xii)
complying with the requirements under any laws, rules, regulations, codes, guidelines, court orders, compliance policies and procedures, and any other
relevant requirements which the Company and / or its Group Entities are expected to comply with, including, without limitation, performing due diligence
on customers and making disclosures of the relevant information; and (xiii) fulfilling any other purposes directly relating to (i) to (xii) above.
BIAERFTH AR U TR © () FEERE N RIIRbR R Ss - 2R TiRia &4V A Bl - IR TERAERIRE © () B (EFEEARPRTEE -
SIT ~ BEFIEE ) /BRI AR AT 4 R e R T FAOZAE R 5 (i) TR A (A0@m) © (v) el R () & (v) &k
AT SR T B E RIS /B R (Vi) BB EEE - B~ BB - (HE R AT PR o (vil) 20t E PR (BREEATRES
PRIR BRI ) REAMAHBES)  (vill) BT ERMZEIER © (X) Bt Orbe R/ SERHE SmEURFS HLE PO 5 (x) HE AT R/EEATIRE A E (BfEE
FIRPALEEAYAT ~ AT - REAFENERAT) (TXEWL "EEER ) AR /AR E SR © (k) AAT - REHER - (REER g%
Wier ~ BUMEIFT » BB s MEE TR RSV ARE T B ST 5 (i) RO (EanE BRI~ HE1 - SPR0 - 45851 - EbidS - SHRBERAIEFAIRUE - BCRAH]
FI S EEERIEEE S HAARIRUE - AR RIS S PR TR s & R B AR 5 R (xiil) EEE B Ll (1) 22 (xii ) B4 R A (e oA A 2 -

The Personal Data held by the Company shall be kept confidential, but the Company may provide the Personal Data to the following parties (whether
within or outside the Hong Kong Special Administrative Region) for the purposes set out in paragraph (c) above, without prior notification to you and/or any
other relevant individuals to whom the Personal Data is related: (i) intermediaries, claims service provider, coinsurers, reinsurers, banks and credit-card
companies, health and medical organizations, professional advisers, contractors, business partners, and / or any other relevant parties, as appropriate, who
provide administrative, telecommunication, computer, payment, marketing, investigation, advisory and/ or other services to the Company in connection with
the operation of its business; (ii) relevant insurance industry associations or federations, and/ or members of such industry associations or federations; (iii)
overseas locations or branches, as appropriate, of the Company and / or its Group Entities; (iv) persons to whom the Company and / or its Group
Entities are under an obligation to make disclosure under the requirements of as mentioned in (c) (xii); (v) any court, government departments, regulatory
or other recognized bodies (including, without limitation, tax authority, insurance authority, etc.) under any laws binding on the Company and / or its Group
Entities; (vi) lawful successors or assigns of the Company; and (vii) persons who owe a duty of confidentiality to the Company and / or its Group Entities.
HARATRANRERAERZ 2R - ERAT KB E (c) BFFINARELIT %07 CREIEEERITTEERANE RN ) RIEMEAER - HrifeHa
IR T R/ EGE R ABR TS BV EA AR AL+ () e A~ RERGR LR - EERRAE - FRBAE ~ ST REM AT - 5 R B ResE
HERAM - RER  EBBHER/EUL A LUERIN m A A TR AT TE - BER - A - (RK R - SR - SR/t LR B E A RS YA R & 77 5 (i)
THBRAYIRbE S e s R/ S e s IR 8 ;5 (i) RAT R/EUE A EEE R NIRRT 5 (v) IREE L) (xiDAVHE - RAT R/EE
EERE ARG FIRHEI AL (v) EESEEARZ T - AT /BB E R 0 HR B R AU EEDARE - BUFEFT - BB e A T (2
FEEHARRAIREE - REEEERE) 5 (Vi) RARINGEEERNSCZEA 5 K (vil)) SERAE R/SERERA B REFENIAL -

The Company may verify any or all of the Personal Data by using information collected and released or transferred by relevant insurance industry
associations or federations, and / or members of such industry associations or federations.

AN B R {5 P E A R R S 175 & Sk & e/ B S i & Sl il R U B S R SRS Y R A AT ST A TE AR -

In accordance with the Personal Data (Privacy) Ordinance (Cap 486): (i) any individual has the right to: (A) check whether the Company holds Personal
Data about him / her and, if so, obtain a copy of such data; (B) require the Company to correct any Personal Data relating to him / her that is inaccurate;
and (C) ascertain the Company’s policies and practices in relation to Personal Data and to be informed of the kind of Personal Data held by the
Company; and (i) the Company has the right to charge a reasonable fee for the processing of any data access request.
e 486 B2 (EAER (RLBE) fRE1) : () EFALEERE  (AZHEQTHLARAHBEAZR - WAEE - \IE—0%EER  (B) ERAATHN
TEHAFRAEHEAEAER 5 % (C) BHHRNAAEIMNEABRECRIIE S ER > I aEmaaMAAE R EA BRI & (i) ZAEIE R ET
B ABRIZ R NS EEATE A -

The person to whom requests for access to Personal Data and / or correction of Personal Data and / or for information regarding policies and practices
and kinds of Personal Data held are to be addressed as follows:

AR R/ SSEAE NEE R/SES R A A BB S 5 R P RHE A BRI - 5515 DU R A B 2K

Personal Data Protection Officer, Generali Life (Hong Kong) Limited / Assicurazioni Generali S.p.A. Hong Kong Branch (where
applicable), 21/F, 1111 King’s Road, Taikoo Shing, Hong Kong.
N EHRAET AT BN (B8 BIRAF B LB RR IR G B8 1T (AN ) B8 e a8 1111 9821 /2

Note: In case of discrepancies between the English and Chinese versions of this Personal Information Collection Statement, the English version shall prevail.

Bifak © AUER(E A ERE BB e s RROAR 2 A IR - REASSCRR A J e -

Version: PICS_202207
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