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Agent’s/Intermediary’s contact phone no. {RgCIE/ N AHFIEEEE I N O
Agent’s/Intermediary’s code 1R X/ AKEE [

Agency #5! [
Self-Certification Form - Individual

BIGERAZRMS - EA

Policy Number Name of Individual Account Holder
{RESSRNS L[| EAREEEARRE

This form is for self-certification only. For any policy changes, e.g. change of mailing address, please use the related change form.

WFRIERBEHEEZF - REBNEE - I - Bogitolt - FEEBIERR BN -
O Applicant/Policyowner {REFR:EA/REFHH A O Successor Owner FEFFE A O Beneficiary & A

Important Notes:

¢ This is a Self-Certification Form provided by an Applicant/Policyowner/Successor Owner/Beneficiary (the “Account
Holder”) to Chubb Life Insurance Hong Kong Limited (“the Company”) for the purpose of automatic exchange of financial
account information. The data collected may be transmitted by the Company to the Inland Revenue Department for
transfer to the tax authority of another jurisdiction.

e The Account Holder should report all changes in his/her tax residency status to the Company.

¢ All parts of the form must be completed (unless not applicable or otherwise specified). If space provided is insufficient,
continue on additional sheet(s).

¢ This self-certification will replace your existing self-certification in the Company (if any); and if you are Applicant/
Policyowner/Successor Owner, all information (except mailing address) provided in this form will be updated to ALL
policy(ies) under you, while the mailing address will be updated to the policy(ies) of the above mentioned policy number(s)
only unless otherwise expressly stipulated to the contrary.

BEERR:

o ERHREHBA/REFEA/MEEREA/ZRA (NREHEA) AREASRBRSESRAE ("A08. ) REMNEHEBRE - LUE
BERXIRMFHIRSEHAE - FARAHBIEMENEMZERERS MEREREHERNS-RBEEENRBER -

o WMIEEFAANRBEREBMEMNE  EESREMFEEENEAF -

o BEAERAmYFRIFEEAS - WRIREIEMRIBATEERD - MEM RIS LMZEM AR - 7] SRR -

o HEHBMBENAENAQFDNEEHNERER (F) I RINREEREBFFEA / REFEA / EXFEA - REAXNERRESN - AE
RARBRMEOEN (BEHIEFRS) SEERESETZAERE - MEEHIR I EEHE LiligAREREZ RE -

PART I: Identification of Individual Account Holder $£—#3{3: EAWREIFE AN SR M E

O If you are applying the policy as an applicant/policyowner of the policy and confirm that the information provided in the application is
update, correct and complete as of the signing date of this Self-Certification Form, please indicate your confirmation by ticking this box
and you shall therefore not be required to complete Part I below.

MREEERRERFBA /RESEARBRE - WML EREPREZ O - HES LMRHMNER AR - EHRTE - FBH0LZER
AN LSRR R AR T /RIEE LU AV E—ER15 -

1. Surname in English

PR (%32)

2. Other name in English
B (&)

3. H.K.ID card/Passport No.
ERGHE/FERR

4. Date of birth

dd mm yyyy
HEAH | 8 | | B |z
5. Place of birth
HA i
6. Residential address in English Flat/Rm  Floor Block
fE bt () = i .
Building/Estate name
KE/ B2
Street name & no.
PR Yk
District/Country
/R

Postal code

B

NB364/0723/F]

Chubb Lifer tof4



7. Mailing address (Complete if

different to the current
residence address) Flat/Rm Floor Block

R (ANEMEEM TR - JHE L) £ i 23

Building/Estate name

KE/B5E%HE

Street name & no.

ETPER=Y Y& T

District/Country
i YIEES

Postal code

B EHRSR

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

SEE M BHEAAEREERNBRENNE S SRR MEYHESE (L T TRBEW®. )

. Please select your tax residency(ies) (can select more than one) ;&:EZRIMEER B 5 (REEZIE)
O Hong Kong** &i#&** [0 US*™ ZE* O Others™ Hfth*

**If you confirm that your citizenship, residency or nationality is US, or you are a resident in the US for tax purposes, please provide a
51gned Form W-9 “Request for Taxpayer Identification Number and Cernﬁcanon” (“Form W-9”).

WERRBENARSD BESEEAXE  SEFXEHMEBIEERER @ FRICHEEN WO RIE -

**If you confirm that your place of birth, address or telephone number is in US, please provide (i) a signed Form W-8BEN “Certificate of
Foreign Status of Beneficial Owner for United States Tax Withholding and Regortin% (Individuals)”; (ii) a valid government issued
identification document evidencing the non-US citizenship; and (iii) a copy of Certificate of Loss of Nationality of the United States or a
valid government issued certificate of residence evidencing non-US residency.

ﬂ"fﬁﬁ DTSR A A - ERIEE BB BRI  F51RAC () 23 EAY W-8BEN RA%; (i) EEIHF %”%E’J’Exﬂl%ﬁaﬁﬁﬂi‘cfﬂliiﬁﬁﬂ
3!535@’&& % (iil) MZE B0 E < BlA N B H AR S X R4 L a RN R A EE

***If the answer to question 1 above includes “Hong Kong” and/or “Others”, please complete the following table indicating (i) the country/
jurisdiction of residence (including Hong Kong) where Account Holder is a tax resident; and (ii) Account Holder’s Taxpayer Identification
Number (“TIN”) for each country/jurisdiction indicated. If Account Holder is a tax resident in more than three countries/jurisdictions,
please use a separate Self-Certification Form to supplement. If Account Holder is filling in this form on behalf of someone else, Account
Holder is required to tell the Company in what capacity in which Account Holder is acting on behalf of another person by completing
this form and/or the “Supplementary Form of Beneficial Owner/Controlling Person/Successor Owner” (NB222) (for Applicant/
Policyowner/Successor Owner)/“Declaration Form of Beneficial Owner/Controlling Person” (CLMO10) (for Beneficiary) to furnish
necessary information. To facilitate the completion of the table below, Account Holder must read the Notes for Completion below
carefully. Further details for the understanding of the said Notes and meaning of the terms can be found within the Inland Revenue
Ordinance (Cap. 112 of the Laws of Hong Kong) (“IRO”) or the website of Inland Revenue Department of Hong Kong.
MRENVBNEZEIE "EE ) R/ THA, - FBRIE TRILIIH ) mﬁ}fﬁﬁkﬁﬁﬁizﬁﬂﬁfﬁ?ﬁﬁ}:{ilz/j SFEER (@%@%) K (11) fDE
ERAASBEER/FAE §¥EE’J$§%%%%55E ﬁﬂ%mﬁ}ﬁﬁﬁkm @L,U:Ia/l%fﬁzE GRIEE R © 8Ll B — i QR AR -
RRERBIESSE LR ATTE > IRFSEAL ;:HﬁAZK%ff%E/‘SZﬁA FEESEE AN/ }’“#’sk/ﬁﬁﬁﬁkﬁ &R (NB222) (ZID
7%1%$EFInﬁk/ﬁiﬁﬁk/ﬁb&'ﬁﬁk) / "B N/ EEAERE, (CLMOIO) (A2 N) RHMEEHUERAARIRSEEAEL
HEESDITE ° BIIEZTHR P& RESE ABEHRE T AR A - ESRIN L AN RME RIS (RBER) (Fhie

FI2E) ( r*ﬁi‘%ﬂ&ﬁ' B ‘Eﬁlﬁﬂﬁ%ﬁﬁ‘ﬂﬁﬁz o

If the Account Holder is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number (for individual) and the Hong Kong
Business Registration Number (for entity).

MIRFHBEAREERBER  MEREEEEZESMDERE (MEAMES ) REESEWHS (MEBMS)
Jurisdiction of Residence and Taxpayer Identification Number (TIN) [ R/ A B EE R IRFEHRIE (TIN)

Country/Jurisdiction of TIN If no TIN available, please MUST explain why you are unable to

tax residence® IRISHREE provide Reason A, B or C ? obtain a TIN if you selected Reason B ?

WREEER/ RREER" WREERMARTEIRSR & IR | NIEERRR B - MBI AR
FEFEA-BEC® %’:SE SIS IReE

I

1I.

I1I.

Footnotes: ff{zF:
(1) Pursuant to sub-section 3 of Section 50B of the IRO, the Company may collect information from the Acccount Holder for identifying his/her tax residency even
if he/she is a resident for tax purposes in a territory outside Hong Kong that is not a “Reportable Jurisdiction” as defined under Part 1 of Schedule 17E of the IRO.
If the country/]urlsdlctlon of tax residence(s) so provided in the above table is/are different from the country/]urlsdlctlon of residential address/mailing address/
workplace address a growded in Part I of this form/per our record, please provide the explanation in question 2 below.
1RIBEIRFEIEBIZE 50B AAT A BEIHE S AORBERSRMIKESR - B /st B EABNGIF TERIRIR IS EEER , (EERMIRIFIEGIE I7E lf‘lﬁﬁ)
@gg@%ﬁ%ﬁg%ﬂg s ERFIRAAREEER/ AEEER R RIZE—SMD R A/ AL Rk (EEHUL/BHE I T (EH At AIE S/ RLEE IR TR » 5L
2 o
(2) If a TIN is unavailable, please provide the appropriate reason A, B or C where indicated below:
Reason A - The country/jurisdiction where the Account Holder is a tax resident does not issue TINS to its tax residents.
Reason B - The Account Holder is otherwise unable to obtain a TIN or equivalent number. Please explain why a TIN is unable to be obtained in the
above table if this reason is selected.
Reason C - No TIN is required. (Note: Only select this reason if the domestic law and authority of the relevant jurisdiction of tax residence does not
require the collection and disclosure of the TIN issued by such jurisdiction)
KRR IR ISR BREUTESHEE A-BH C:
EREA-  IEESFAALMBERNER / AligEE TMEMRBEREIEREER - .
EE B-  1REEHEAREMREREKREEESRBRREASIRT: o ARBILER - 558 ERERAFIREERISRBRT o .
RE C- THERBHRE - (5 Eﬁ%‘*ﬁ%ﬁfﬁﬁﬁ%ﬁﬂ)ﬁ%igﬁﬂg@W7%&I%t%%ﬁﬂﬁ$%§§%§ﬁl7%%?%@”&%&?&?2@%%%?& » AEEIRRA )



2. Please provide explanation(s) if the country/jurisdiction of tax residence(s) so provided in the above table is/are different from the country/
jurisdiction of residential address/mailing address/workplace address as provided in Part I of this form/per our record:
it EARGIRAAREEBER/ A ER B R E SR/ AN AR RRZ FE L/ BRI/ T U BR/ REEER TR
IR MAE -

Notes for Completion {EEH%0

The Inland Revenue Ordinance (Cap. 112 of the Laws of Hong Kong) (“IRO”) requires and authorizes the Company to collect and/or report certain
information about the Account Holder’s tax residence and the policy information for the purpose of automatic exchange of financial account
information. This form is intended to request and collect information consistent with the law requirements in Hong Kong.

CGRIBMEG) (EBEERE 12 8) BRRIEA AR ABETIRMBIRAER  AIER /SRS ETRMNESFEAMREEHHNEHNRREES -
ERIREEBRRINEREREGIER—HAVER -

As a financial institution, the Company is not allowed to give tax advice. If Account Holder has any questions on Account Holder’s tax
residence status and/or in answering this Self-Certification Form, please seek advice from independent tax adviser. )

{ES— S - AQERFRUNFER - MRSEE AHRSEE ARRRE AR/ EEIE t B HEEARIE T MRS - BABiR5E
BEREHER -

Each jurisdiction has its own rules for defining tax residence, and jurisdictions have provided information on how to determine if Account
Holder is a tax resident in the jurisdiction. In general, Account Holder will find that tax residence is the country/jurisdiction in which Account
Holder resides. Special circumstances may cause Account Holder to be a tax resident elsewhere or a tax resident in more than one country/
jurisdiction at the same time. For more information on tax residence, please consult a tax adviser or find the information at the Automatic
Exchange of Information (“AEOI”) portal of the Organisation for Economic Co-operation and Development (“OECD”). Account Holder’s
domestic tax authority may provide guidance regarding how to determine the tax status.
BERZEERIFERAAFIRIETMREEHNTES - RAZEERCREM T ENUMAERPHEARSZAEEERNREERNEH
—fiRME » IREFEASRIRREEH ARSI EARTNER/ FEEER - AT EEEERSFE AR AWML NRBER -
SRR AEE—AER/AEEERNBER - AREMREEIHNESEN - FEINBRRSSHIEES 2R REAME N B EhTIREER
BEH o IRPEE AR AR FEHERAE AEIR AR B | ANANRTERIE AR

If Account Holder’s tax residence is located outside Hong Kong, the Company may be legally obliged to pass on the information in this form
and other required information with respect to the Account Holder’s Policy to the Inland Revenue Department of Hong Kong (“IRD”) and they
may exchange this information with tax authorities of another jurisdiction or jurisdictions in which the Account Holder may be tax resident
pursuant to intergovernmental agreements to exchange relevant account/policg information. .

WRIRFIHFE ARNRREEHER BN - AR AR LRI REE BRI RN E S EMEIIR I E AN REE R EHETNEER
%5 - ReFIrTEERIB R < BT RER P O/ REFEHNBERAMAIREARPFEAMBRBERNAEFEEZERTREN -

Kindly note that this Self-Certification Form will remain valid unless there is a change in circumstances relating to information, such as Account
Holder’s tax residence status or other mandatory field information, that makes the information incorrect or incomplete. In that case, Account
Holder must notify the Company and provide an updated self-certification. . . .

BB BHEARBE-—EEX . EEHRER AMEFFEARMBEERASEMMREAENHEER) SMERENLTHTTE - 11578
BRT - IREFEARRRMALRRBHEHHBEKER -

If there is any discrepancy or contradictory information are found during application/due diligence process of the Company, the Company may
clarify with Account Holder and Account Holder may be requested to provide an updated self-certification or provide explanation on the discrepancy
if necessary. Failing to provide an updated self-certification or explanation may cause your related application to be unsuccessful (if applicable).
PREREERE/ ANA RN RIME DR - ARINEERGFFIER - r&ama&%;ﬁm&a%m&g% C BRRERR mﬁﬁﬁﬁ}\ﬂ‘%%ﬁgfgé HERFE
HEEAEIRAE RAVERE - RECIRERITN B RS BN HRNBRET R (@A)

Part III: CRS Declarations and Signature 5=} : HFERIEEBIPREE

I/We, the Account Holder, declare that I/we understand and agree that: -

1. Chubb Life Insurance Hong Kong Limited (the “Company”) is obliged to comply with the laws, regulations or orders (the “Requirements™)
of local regulatory, tax, legislative authorities, including but not limited to the Inland Revenue Department of Hong Kong (the “Authorities”
and each an “Authority”) as promulgated and amended from time to time;

2. I/We have read and understood the Notes for Completion at page 3;

3. I/We will immediately update the Company of any change in circumstances which affect my/our tax residence status as certified in this
form for Tax Residency” or cause the information contained herein to become incorrect or incomplete, complete and provide additional
information and documents including a suitably updated self-certification within 30 days of such change in circumstances in support of
the change;

4. I/We acknowledge that the information furnished and contained in this form regarding the identification, jurisdictions of residence and
tax identification number of me/us and any reportable Policy may be provided to the Inland Revenue Department of Hong Kong (“IRD”)
for exchange to the tax authorities of another country/jurisdiction or countries/jurisdictions in which I/we may be tax resident pursuant
to intergovernmental agreements to exchange financial account information;

5. I/We declare that all statements made in this declaration are, to the best of my/our knowledge and belief, true, correct and complete;

<Below clauses 6, 7 & 8 are applicable to Account Holder if he/she/they is/are the Applicant/Policyowner/Successor Owner>

6. When I/we apply to take out the Policy, as a condition of its issue to me/us, and from time to time during the term of the Policy,
the Company will:- (i) request the policyowner(s), the beneficiary, the successor owner and/or the beneficial owner of the Policy to
provide his/her personal data, information and supporting documents and to complete additional forms; and (ii) to comply with the
Requirements, report and/or disclose to the IRD information regarding the policyowner(s), the beneficiary, the successor owner
and/or the beneficial owner of the Policy, Policy information and/or additional information (collectively the “Information”);

7. Where there is a change in the policyowner(s), the beneficiary, the successor owner and/or the beneficial owner of the Policy during
the term of the Policy, I/we will immediately provide to the Company the information and supporting documentation for the new
policyowner(s), beneficiary, successor owner and/or beneficial owner;

8. Where I/we have an obligation under the Policy with respect to information relating to the beneficiary, successor owner and/or beneficial
owner, I/we will use my/our best endeavours to procure that they will comply with that obligation with regard to their information
including providing to the Company directly that information and supporting documentation and giving the Company their consent to the
disclosure and transfer of that information and supporting documentation to the IRD. I/We further agree that the Company may contact
the beneficiary, successor owner and/or beneficial owner directly for these purposes.
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AN/ BEERRFFEAN  BERAAN / BFHAREE: -

1. EASRREEARAR (TEAF,) AREEBMAMNEEE T  IANRAKE - QFEETRIEEMES (U TEE B751HE,)
PRt R ABHERTRNEG) ~ 1EBIEEES (TR%EL);

2. RN/ BECHERKTBE-ZHMAREAM

3. AREFEATERN/EFHUERBFERAAN / BEEZRBERKNEBEMARIESERTERSTTRNNE - AN/ BEEEHILNE
BH=+RAZENBME AR SEREEHEBINERANG - QFEEEMERNBEREZALEET E

4. BN/ BEWD  ARBEHEESENAN /BEH  MREE RIS RENERAARRRE - rIReiREIRUBR A EANBUS
B - FEEEEEMBRRAS —EAER / AEZEERNRBHESAN / EFUEARBEERIER / AIAEERE

5. AN/ BFEHR  BEAN/BEMAMME  FEPANMEREEE « ERRTE

<BUFE 6~ 7 K 8 BiMVERRBEAMRFIFEA » a0t/ ot/ hFIARERFAN /REFEA/BERFEA>

6. EASRREBARARE ("EAR, ) BELA / BEFIRHPELARE (LTIAAKAN / EEEFRENEM) BREXRERHTE : -
() ZREBEFHN  DEA ~ REFHAR / NESHFFNEHEEAEY - REFH KR HMEA RSN | & () [EE
MBRHRER/RBEREFAA - XBEA  BEFBAR/BBEREEANER - REERR/SHMEBINEN (5 &8 ) LUBRRE

7. BERELNERE  RENRESEA  ZRA  BEFBAR / NBESHEBARENE - AN/ BFEUARNSARRMTNRERBA
SRA  BEFEAR/ ERHAAZEN KA

8. AN /EFEAGRETHRRA - BESEAR /BB ANBRARAERRE @ KA /EFRBEABHEMAMEERETHERNE
% SEERASARREEEHNEHENY > TREARKEFHEMNEE  LREARBEERERERMMNER - AN /ESTEREEL
AR AL EEEEIEA  BERBAR /EREBA

Consent to disclose information to third party BERE=FKEE

I/We, the Account Holder, further understand and consent that:

1. Any Information, Policy information and governmental/official documents and forms received from me/us containing my/our personal
data collected under the Policy by the Company are provided and may be used, processed, stored, disclosed, transferred by the Company
to the companies within the group of which the Company is a subsidiary (the “Group Companies”) and/or to any of the tax authorities for
the compliance of the Requirements;

2. I/We am/are obliged to supply update, accurate and complete information and documentation as required under this declaration and this
is a condition precedent for me/us to apply the Policy/request for change thereof (if applicable).

FA/ BEEBEFREA  BRHAABEREE :

L BATGA B2 GG RE - BEEATRAA / BERIZEMEE  REERRENEEAA / BEOEATHOBE / BAXER
ST RADBBA—EM2 EAR (EBAR, )R / SRR LLEEE | ) ]

2. RIBHBBNER | AN/ BEERTEMSE  ERERBOERRYH  MIEAZREERE / ENERZEREN (EAH) -

Signature Date (dd/mm/yyyy)
RE HHE (H/B/%)

(Name £ : )
Capacity 15 :

(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.

WMET B E—EHATEAEA RIBEN S5 - MRERLIREA B HEZBEN R AR ZIEENZERIR )

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. HK$10,000).

B85 IRIE (MBEHE) 5 802E) 1% - MEMAE(EHE PN - M —IEFEEEIE FEEREN - EREAERE EE-ERERS
EEELFERREY - ERHAFERET - (EHEXIEMRL - BIEICE - —#E£ER > AIREE 3K (BD—FEx) BF -

Chubb. Insured.
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