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A.E No.

EEHIR ¢ Important Notes:

® EEHIRF#EA Al Conrad Investment Services Limited (“CONRAD”) £2(tf) H FEEIHFRAME - DUE BB B5IREE R %R - (“CONRAD”) HHHE
WEEFTR BRI AR I e e R R B S — I B iR &) -
This is a self-certification form provided by an account holder to Conrad Investment Services Limited (“CONRAD”) for the purpose of automatic exchange
of financial account information. The data collected may be transmitted by (“CONRAD”) to the Inland Revenue Department for transfer to the tax authority
of another jurisdiction.

® MIRFFFA AIRBERS AR » ERDYRIATA 2851850 (“CONRAD”) -
An account holder should report all changes in his/her tax residency status to (“CONRAD”) .

® RN B IFEEASL - B RBFTA S c AE GRS ERZEM N SIER - W SAEE - EH/EEE RN () NEE R
(“CONRAD”) /i [HF 5 5 FHERITT 0 -
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 (“CONRAD”) to the Inland Revenue Department.

F 1 EANREEEAE AN SRFER Part 1 Identification of Individual Account Holder

144 Name *#4: (%, Last Name or Surname : * 47 First or Given Name:

G ( SEE RER
Hong Kong Identity Card or
Passport No.

HAEHE (H/A /)
Date of Birth* (dd/mm/yyyy)

PR (R4 Z Suite 1= Floor KJE Building 778 Street P& District
Current Residence Address
*Hhr City 44 Province I State *[5&|5¢ Country T 4R5E Postal code
A 4E Mailing Address % Suite )& Floor KJE Building {EriH Street M1l District
(A ER kB (0 R ]
S L) *P i City 44 Province N State *EZZ Country P 4R55E Postal code
(Complete if different to the = S
current residence address)

5 2 B B EAE R E KRB RIERE A EEIIRAEIET: (TR T RsETE, ) ¢

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

RELUTNER > 51 (a) IRPFRFA ARNEE SVAEEE - TEIRFRAANRHEERE (FEEEEN) &k (b) ZEHEIAEEERG
A AIRTE4RE - FILATE CRIR 5 (B) EEEVEERE - ARFRAARTENTEMBEER - SUERITEE 1R85 - 1002
HIRENUBRIE - AU S

B A- IREFA AN EYEIEEREID A M HERE BB REIE -

HH B - IRFEFFAE AT REHUSTIBARIE - AEH0S —#H - fRIRERFA AT e HUSI B SRty = A -

I C- IRFPFA AR ISR - [E¥ 5 AEEEN EERET REIRF A ABER BRI -

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. If the account holder is
a tax resident of Hong Kong or China, the TIN is the Identity Card Number. If a TIN is unavailable, provide the appropriate reason A, B or C:

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

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.

[EEEAEEE (1) (2) (3) (4) (5)
Jurisdiction of Residence
FATE4R5%E TIN : (1) (2) (3) (4) (5)

A AR A
No TIN Reason

[] #EFH A Reason A
[] ¥#H4 B Reason B
[] #FH CReason C

[] #E#rH A Reason A
[] ¥4 B Reason B
[] ##H CReason C

[] #EFH AReason A
[] ¥4 B Reason B
[] ¥FH CReason C

[] #E#FH A Reason A
[] ¥4 B Reason B
[] ##FH CReason C

[] #2rH A Reason A
[] ¥4 B Reason B
[] ¥ CReason C

B R B 1IRHA
Explanation to selected
Reason B:

1]2
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= 3 I B K22 Part 3 Declarations and Signature

RARIB AR - GRS (B GR01)  (55 112 ) ARSCHBSIR P EREEARISC . (a) WEEARRASFREE RN AT HFEF 2 8
TR BRI K (b) RS ERFIRR F R A SRRk~ oV &R SR T B BUN RS B » (e E g
IREFAEANEHEEAEREINRFEER -

| 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 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).

AN > EAFRFTAHRIIRS - AARRERFEA | FNEREFEARERELRRRE -

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

RNKE  AFESAPTNE » DEGREARRESE 1 BN E AR ERE D - 25 BRREPT AT ERH » A AE@A Conrad
Investment Services Limited (“CONRAD”) » I & {15284 00551% 30 HIN » [a] (“CONRAD”) F235 —{5 L i BE i E B HHFRAL -

| undertake to advise Conrad Investment Services Limited (“CONRAD”) 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 (“CONRAD”) with a suitably
updated self-certification form within 30 days of such change in circumstances.

ENBHRANFAIRTE - ARIEAFTESNTAREIYBEE - IERESEHE o

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

2= A Signed by :

& =355 A ZZ Account Holder Signature: (URAZE 1 WATAAIE A - SRS 57 - WRIREREAEG S HFFENTE
1 o R IAEE LS RIA - )

(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.)

B RS (FRERE1) 25 80(2E)% - AUEMI AL B ZEBHAR - EBAAI—IHE
MAFEH FBESEN: - BRI  XER - ERARTEER LBARE
%~ ERERAIERET - fEHZOER - AUSESE - —EEd > WIS 3 & (0
$10,000) EHK °

WARNING: It is an offence under section 80(2E) of the Inland Revenue Ordinance if
#E4 Name any person, in making a self-certification, makes a statement that is misleading, false
B4 Capacity #: 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

HHH Date : commits the offence is liable on conviction to a fine at level 3 (i.e. $10,000).

# AR E# Delete as appropriate

212



