TO: 30 25 2526-2536
Great Bay Securities Limited
Room2526-2536, 25/F, Sun Hung Kai Centre, 30 Harbour Road, Wanchai, Hong Kong

22 F4E%E Client A/C No.:

BRBIHFR - EA

Self-Certification Form — Individual

EER

Important Notes:

s  ERHRFFAAGANBEFREZSFARAE ( "NBERE" ) REKTE REHFE - DIFESIEYBIREE
B - KBEFE LRGN ERRERER - RERERESERE S B ERENREER -
This is a self-certification form provided by an account holder to Great Bay Securities Limited (‘Great Bay’) for th¢
purpose of automatic exchange of financial account information. The data collected may be transmitted by Great
Bay to the Inland Revenue Department for transfer to the tax authority of another jurisdiction.

* WIRFRAEANRBEERSITEASE  BEENEIAEEFSNCBERE -

An account holder should report all changes in his/her tax residency status to Great Bay.

*  EBRAEFESRRIEESN - WRIEREGREFIAERD - MEGFRE ENZEUAAEA - T54UER - WA EE
B3R (%) WHE RRBEFEHEEREEH RVEH -
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 tg
be reported by Great Bay to the Inland Revenue Department.

F1E (EANRERAANSSBPER

Part 1 Identification of Individual Account Holder

(EREAIRE S NBIRE - SR EANRERA AT RS — 1R )

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

1)  IRERAEARESR

Name of Account Holder

fH=5 Title (e.g. Mr, Mrs, Ms, Miss)

% (X, * Last Name or Surname

44 57 * First or Given Name *

144 Middle Name(s)

Q) BREENERSE
Hong Kong Identity Card or Passport Number

3)  HEBF{EHE Current Residence Address

BT (s = Mg - KE - fE - i)
Line 1 (e.g. Suite, Floor, Building, Street, District)

247 (W) *
Line 2 (City) *

3147 (B &~ 0D
Line 3 (e.g. Province, State)

BIZ *
Country

el 4 B/ 0 (S
Post Code/ZIP Code




(4) Bk (AR BRI (RN E] - AT )

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

B T (= Mg - KE -~ 8 - i)
Line 1 (e.g. Suite, Floor, Building, Street, District)
5217 ()

Line 2 (City)

3147 (B &~ 0D
Line 3 (e.g. Province, State)

%
Country

el 4 B R I A
Post Code/ZIP Code

(5) HEHE* (H/AMAE)
Date of Birth * (dd/mm/yyyy)

6) HAHEE Place of Birth

F2H EHAIAEEERRBERNEESERENRIETE (TS TREER, ) ¢

Part 2 Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (“TIN”) *

I{

RELLUNERL - 78T (2) IRFFRFA AR EH EVEERE - RHIRFRA ARG EREE (FREEEN) &k (b) #E
W EEE R EBGIRE R A AR RTTE - FIHFE CRIRS S () EREVAERE -
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 five)
jurisdictions of residence.
WRFRA BT ANBER - BGHESTEHE BT 15855 -
If the account holder is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number.
UL ARBR B R - MR SRR
If a TIN is unavailable, provide the appropriate reason A, B or C:
HH A - IRFFA ANEH S AEEENA [ HEREFLR BRI -
Reason A — The jurisdiction where the account holder is a resident for tax purposes does not issue TINs to its residents.
HH B - iRFFA APBERUSHS R - QEERGE —HH - MRIRERA AN ERIUS R B RItHIRRA -
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-iRFHRA MR G RTT o & A EE G £ BN FREIR A A ENR G RIE -
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.

AR . . ) B & 3 /S
RETAEEE L | s - sovms | TR B BRI FTE ARG
Jurisdiction of Bt A ~ B 5 C Enter Reason A, B or C . TP .

TIN 10 TIN is available Explain why the account holder is unable to obtain
Residence a TIN if you have selected Reason B
[€))
(2)
3)
4)

®)




FIW BAREE

Part3 Declarations and Signature

RNHZBREE - KE@EETRE (BEEE) (5 1123) BRSKHBRTBIIEEERITARES - (a) WEEARFERE
Pl &R T U BB SR B IR P BRI B (b)) #2325 EORINIRE AR P :5 A A S Aol 0 FH R P Y & k) e B
R T @ BSOS B - Mt EREs 2R FRA AR E S e A BB e ES -

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

AAEH > SEARAEFTAHRIIES - AARIBSRAN / A NEIEE A A s B ARg " -

I certify that I am the account holder / I am authorized to sign for the account holder # of all the account(s) to which this form
relates.

KNG AERARTEE » DEGCEARIESE | STla B AR BIER S 77 205 (B RAS Fra iV &R AN IERE - A
NEEAAE&E A - e SR 30 BN - [m B &R —1 T E S B IR -

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

RANBHRAAFLRE » AREAFERNFEERNBHYRER - IEREMTE -
I declare that the information given and statements made in this form are, to the best of my knowledge and belief, true,
correct and complete.

%% Signature

144 Name

577 Capacity CAOTRAESS 1 ERFTA I E A - SEAIREY 555 o ARRZEDL
HENB T HZBIENTE - RIS IIZEEE

H 8 Date ZNED)
(Indicate the capacity if you are not the individual identified in
Part 1. If signing under a power of attorney, attach a certified
copy of the power of attorney.)

IEES E

# Delete as appropriate

B R (RRBHG) £ S0QER - MEMALEIFE BIRFHAR: - FEIHM—TARAEZE FBESEMY - BERAIE

% NEE RS EEH LB RN - ERECRIERT @ MR - BIEIUE - — & ek TREE 3K
(EN$10,000) EiRK

IWARNING: 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 t

whether, the statement is misleading, false or incorrect in a material particular. A person who commits the offence is liable o1

conviction to a fine at level 3 (i.e. $10,000).
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