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Controlling Person Tax Residency =& A % E RS
Self-Certification Form EIREBHER

Private & Confidential F. A\ B #42%

Name of Policyholder: Policy Number:
FRERTE NS (e L]

Important Note EEEEIE:

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.
BT PR A R U SRR (Y B REE DI FRAS - DMF BB SR PR R - S B IR TS BRI E B - e Y
HERHEE E S B E R R E R -

2. An controlling person should report all changes in his/her tax residency status to the reporting financial institution.
WIHERE NI BB R B A PN - TEFDYREFT A2 S A1 R i i -

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.

BRI SR IR RSN » DRI E R RISFRA Ty » AEGRIS ERVZEMI A SR - " SAES - fEMAMEA 2 () FIHE KRB
T2 IEI 5055 Joy FR R 0R

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
HREAFAS AT IRy 250 S SRR » S5 2B /54E0s ¢ hitp://www.ird.gov.hk/chi/pdf/2016/terms.pdf

Part| - Identification of Controlling Person

S8 - AR BRI

* Last Name / Surname #: (X, Middle Name(s) H1ft]4

1. Name

i

* First / Given Names £

2. Hong Kong Identity Card /
Passport Number

A S ()8 S IR R

3. Current Residence Address

BARHEHE
* City ki * Country B% Post Code/ZIP Code 45/ & 1k & 57
15
4. Mailing Address ##zHt it

(Complete if different to the current

residence address

WAL AR (AR E] - S IERE) | City 3k Country [#]% Post Code/ZIP Code ERE 4w 5/ & iE & 5%
15

5. * Date of Birth (dd/mm/yyyy) e L

compulsol
tHAE R (R/R /) o (R
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Part Il - The Entity Account Holder(s) of which you are a controlling person

BIEG - e RIZRARTERIRERAEA

Enter the name of the entity account holder of which you are a controlling person
HEIRIE RV AR ERSIR P RPA AT -

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

(1)

(2)

()

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

B=E0r - EEEAERE RSB ETTEE A SR ATRET (DU TR TiRBETE . ) ¢

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.
RELLUNER - P18 (a) ZEEANEHEEERE - AEEEANRBERE (FREEEN) & (b) ZEHEEEEERGTE AN E R
5% o FILATE ORI 5 {E) FeelAEiRE -

If the controlling person is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number.
WIEREA ST EMBER - GRS HEAS G5 -

If a TIN is unavailable, provide the appropriate reason A, B or C:
UL AR RS - WEHE SR A, BH C:

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

B A - AN ER A EEEILH A HE RSP -

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.

R B - AT RERUSTRES RS - AUHGE —Hh - R AT RIS TR B math 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.

HH C - R ADAURMI BT - EHEAE RN L E MM R AR BB EIE o

If you declare the OECD (Organisation for Economic Co-operation and Development) designated country(ies) under residence / citizenship by
investment (CBI/RBI) schemes as your sole tax residence, please complete Supplementary Form for Common Reporting Standard. For details,
please refer to OECD website, https://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/residence-citizenship-by-
investment/

WS TR REE S FEs A (Ka48) Frisn RBI/ CBI &M R BIZER ZMBER S - FEZLFEEREEH R - SHEFES

RE4E &4 4548 H https://www.oecd.org/tax/automatic-exchange/crs-implementation-and- aSS|stance/reS|dence citizenship-by-investment/

. * Explain why the controlling person
Enter R A,BorC if
Jurisdictio_n\ogesidence TIN . n;/fer L;a:\?z;}lablf oret 'ssellgggéeéga‘;lgﬁm aTIN if you have
EEEEEREE TR i %gﬁ%ﬁéﬁ%ﬁﬁ CHRE | Cmmm B o AR AR RS
BRI EA
(1) OA Os* 0Oc
(2) OA 0Os* Oc
(3) OA OB* Oc
(4) OA Os* 0Oc
(5) OA Os* Oc
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Part IV — Type of Controlling Person
SBUUERSY — R B!

Tick the appropriate box to indicate the type of controlling person for each entity stated in Part II.
B A AT EHE B S - TR E TSI VSR - SRR A S RS PR e ) -

Type of Entity
BEREER

Type of Controlling Person

RS

Entity (1)
B'B(1)

Entity (2)
HE((2)

Entity (3)
HR(3)

Legal Person

7N

Individual who has a controlling ownership interest (i.e. not less than 25% of issued
share capital)
HEAEHIRERE A (BRI E 73 Z — -+ 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)
DAEA AT (E IR B R T R R R (B A (BRI HEA R DI B 73 2 — T+ TL IR HE)

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

EEZ RS EEA B TR E R TR R IR A

[

O

[

Settlor
WERT A O O O
Trust
FHA O O O
Trust Protector
e e O O O
Beneficiary or member of the class of beneficiaries
2w NEHSE 52 25 NHIR A O u O
Other (e.g. individual who exercises control over another entity being the settlor/
trustee/ protector/ beneficiary) D |:| D
oAt (0 - A TN RECN S IREN S R N R R K RS TR
FERI(EA)
Individual in a position equivalent/ similar to settlor I:l I:l I:l
BRI ER T AL ERIME A
Individual in a position equivalent/ similar to trustee I:l |:| I:l
BRI E A Z e AL ERIE A
Legal
Arrangement Individual in a position equivalent/ similar to protector I:l |:| I:l
other than PAIEE RN I YNA=E: PN
Trust
ENER D p;
g;;% SRR Individual in a position equivalent/ similar to beneficiary or member of the class of

beneficiaries

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

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

HoAt (B0 A EER T ZEEN S IREN 2 N RSB S R T
REEIELA D
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Part V - Declarations and Signature

BHE) - BEREE

1. I 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).

RANFIZE R ETE - BT (RBERG1) (B1128) ARISCHMBIRFERIVERICSC - (a) WEARBATEE LA #
FEEISRITBIREER AR (b) IEZEFERINIRIR AR AL AR F iR = R &R R &R R AT @ BUR RS B i > e
MBS FE AN fE S 5 A EE R ER -

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

ARAEEW > BEIAFASFTAMBAIRE - RSN AN APRER B AR -

3. lundertake 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 » MBS - DB EARIESE 80t ay (8 AR ER S - 805 [BURRIS FTsn &R A IERE - R A G @A
ERAEBEGFRAERAT | EEMRBRARAFEETEST (EH) ( "BAHE, ) - WEEBENEENER 30 HN - mREATERK
— B E Y B EEE IR -

4. | confirm that | have accessed, read and understood the Personal Information Collection Statement (the “Statement”) of the

Company, which is available on the Company's website: https://www.generali.com.hk/EN_US/personal_information. | agree that
the Company may collect, use, store, disclose, transfer and otherwise process my 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.
AANERCKERTEHOHEARANWEMEAENES ( "TZEBH ) r ZBHITREATHEER
https://www.generali.com.hk/ZH HK/personal_information; 7« A [5]5 E/NE] B (e TGS B HA I [ eE ~ [ ~ 6515 - BYEE ~ g R
LA R A A E A TR - AR - A A EIEEZ R AT AR AL (AR WRER - TR
BR Py F 2 R MR8 A B RHR AR AE] - IR A iR IGE MRS - (EH - G5 - #28R - ER R DUH A D7 R
HR S AR -

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

BENBHRANFRFE - ARBAFRENFA SRR EEE - EfMRMNEHE -

Signature %

Name #:44:

Capacity &1{7:

(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)

(ZIFTAEE BTN - HHTHIE T o HIRTAE L ZEN L7 % ZAS 1721 AKNZ R
FEZHIZAGa A <)

Date (dd/mm/yyyy):
HEA (H/B/4F)

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).

B IR (BRBRET) 5 80(2E)fR @ IMEM AL S RFBUANE - RN —HPUREEH IBRZREN - BERNAER - XEBE—ERTEEE
BIE PR AR « IRRECRIER T  fEtsERUR - BIEIUSE - —ESE » WERE 34Kk (F[1$10,000) &K -
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