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Self-Certification Form U Entity

BIERAZTS - BiE

Policy Number Name of Entity Account Holder
{REESRRS I I O O A -1 )= == €1

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

WHRBRBEREHLE - (REBHNFE © (140 ° B © S ERHIEH NS
O Applicant/Policyowner {REERZEA/MREFEB A O Successor Owner #{EEHE A O Beneficiary &%k 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.

¢ 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.

ERER

o EEMAREFEA/REREA/MEFEAN/ZBA(TREFEA ) AREABSFRRESERAR ("HFAF ) BEMNEREHER
% LM’EEEJKE?&QZ?%’PE)EEHME FARTHBREABHNEHZERYSE  RERERENBTIS —RMBETEENRBEES -

o WRSHAANRBERSOEMNE  BRREAAEEBHEAT -

o RBRTERSISRERS - WRAREMRRBATEEG - MEMRM LNBUTHER - ASMER -

o IEEHEVRERAEHRAARERNAEREN (0F)  RORCEREREA / BESEA/REREA - REAXMHERBRES
FTERARBRENEN (BEHURSL) BEENEERTZRERE - MEBERMIAEEHE BiERRERBZRE -

PART I: Identification of Entity Account Holder S£—2B{%: E82iR Fi3G AR S HEMHER

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 | below.

QD%f@ET’Ekﬁ%Eﬁ' AN/ RERFBARBRE - WHERDNIEERFAEZ NN - PES LAMRENER AR « BHERTE » BT
AN ESISRREE RAE T /RIEE LU AV EE—ER15 -

1. Legal Name of Entity or Branch
BREE T B REE BB

2. Jurisdiction of Incorporation or Organisation

BN A EB SR RN EER

3. Hong Kong Business Registration NumberZ&#
[HE s ]

4. Business Address Flat/Rm  Floor Block

St = e EE

Building/Estate name

KE/BIEETE

Street name & no.

HiE R RS

District/Country
HE/BE%HR

Postal code

B EHmSR

NB363/0125
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5. Mailing address (Complete if different to the business Flat/Rm Floor Block
address)

EREh I (AR IR - AT ) = i 25

il

Building/Estate name

KE/E5ERTE

Street name & no.

HTE R RS

District/Country
/B

Postal code

B EHmIRE

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

FE: BRAAEERE &GRSR R A S RITREARRNHRSE (U TATE " 1Ri5imas 1 )

1. Please select your tax residency(ies) (can select more than one) ;5:E12EHNMBERSH (FEEZIF)
O Hong Kong™ Z&#& ™ O US" 3=E" O Others™ HAth™

*If you confirm that your citizenship, residency gr nationality is US, or you are a resident in the US for tax purposes, please provide a
signed Form W-9 “Request for Taxpayer Ideritification Number and Certification” (“Form W-9”).
MBI ARG - BENEEAER A2 EEEMMERCEHER » FRXCHEZEN W9 R -

*If fyou confirm that fyour 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 Reporting (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.
ANIERERR IR A R SR B B S Eh It By R SESRAS ¢ FEIRRS () 23 E AU W-8BEN R A4%; (i) BV AV E B 1578 BA S+ LUGLREER
BIFEBINR; K (iii) MEXEIRFEZAE ZEIASABUT & HNERE EEAN A RI AL ZR RN EEIF AR -

***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” (CLMOI10) (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.

MRFIBMBECE "EE  R/E T H M, BEEFTRIIIE O RERFEALRBERNAREIBER/AEEER (BEFEEE) 5 & (i)
REEANSERZR/ AVASERIRIERE - WRESHEAZ=EANLEZR/FAIZEERNRBER @ A0S IREHEAREH
7E o ALAB L RARAMR I A AR RERMAITE - IRPIHEABBNATAR /B " BRSEE A/IEE A/ BESE A NETER RS
(NB222) (AT REEERSEN REFEAN/BIERFEN) /T BREHEE A/ ANERE | (CLMOI0) (ANAZEA) RHAEEH L ERAARRS
BEARUAESHITE o BAESTH TR IREFE MR T HRERA o BZEIH EiAM KRR EMNEFE AN (RI5E
By (FAEREIE) (TIRIEIEG ) ZEEREHMPERE -

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).

MIRFIFEASEARBER  MEFEEESESESMERE (MEAAMS) REESLHRS (HEEMmS) -
Jurisdiction of Residence and Taxpayer Identification Number (TIN) [Z 85 )% S H2& R IR F5#RERE (TIN)

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

residence® TRIZMREE provide Reason A, Bor C? obtain a TIN if you selected Reason B ®

WREEER/FAEIER" WREEIR RIS MRS - FBIR | ARRIZEEB » NERRE AR
REHEABEC” SEISIRIERSE

L

1.

1L

Footnotes: ff}zE:

(1) Pursuant to sub-section 3 of Section 50B of the IRO, the Company may collect information from the Account Holder for identifying his/her tax residency even if he/she is

aresident 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/
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, please provide the explanation in question 2 below.
RIBTRISIEGIE 50B 5 3 50 AAR A ABIMRPIHEANRBEERSHMIESH - BMEft/ 2 X ELIF "RRRBEEER | (ERPRIFEGIE 17E 8 15553)
E’Jgggggﬁﬁgg o A EATIRAVIMIRE EEZK/ RIE SR BRI E — DR/ A ARSIk EE /BRI T B R/ RIEEERTE - FHLL
T 2 SR HARRE -

(2) IfaTIN 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 TINSs 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)

WNABER IR ISR FIREU T HAHEREA B C:

REA- RFEFEASMBERNER/ RIEEEETRUMNBREENEARBER -

ER B -  RPEEAREMERRKEESRIFRERSEEANRSR - AERILRRA - 3550 ERERLMREESRITRE

FREAE C- FTEERBHERE - (3 AGEERMNREEREZEEENENER IEHALTERZRIFEERBINERIEEMEHESR - 1 H2LRER)
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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:
Npt ETIRAVINVRE AR / AlEBER B RIEE MR M/ A ARk 2 EE bt/ 8RR/ TEHIAIER / RAEEEETRE -
SETRILARRE ¢

3. Are you a passive non-financial entity (“Passive NFE”)? f8 2 B ENJERIFEERE 7
ONo& O Yes &
If the answer to question 3 above is “Yes”, please complete a “Supplementary Form of Beneficial Owner/Controlling Person/Successor
Owner” (NB222) (for Applicant/Policyowner/Successor Owner)/“Declaration Form of Beneficial Owner/Controlling Person” (CLMOI10)
(for Beneficiary) by controlling person(s) of the entity.
MREIFEAER ) FHERNEENEE "EEHE A/ BREA/ BIFEABRERRIE, (NB222) (NAREREBA /REFEA /BT
BAN)/ TERHEE A/ EEAERE (CLMOI0) (A1AZEA)

Notes for Completion JEE B4

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.

CIRIBNRGI) (FEERE I2B) BERRIEEANR A BBIRMBRSEN » AJIE R/ ‘Eiﬁ%%?@ﬁﬁ"mﬁﬁﬁﬁ)k%w*ﬁ BRI RREEH o
LRI EEERRINEREREGIER—HVEH -

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.

1’;?—@&%&%& ' AARTBRHRBER - MIRFHFEALIRFFEANNREEANLE / B2t B HEAREE MRS - AR
HEAMEAER -

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.

BEREFEEERIIRAASHANEETMMEENES - RAEEERSREM THANNMAEIRFHEEAESHAEZEEZERNRBEERNERN -
—MmE - RLFEASRRMREEHAIRPFEABRENER / AEEER - ETEIENATEEEERFFE ARSI SNRNBER
BIRIFF AL ABe—EER / AEBERNINBER - BRAMREEHNEZEN - FEANBERMSSHSES (FE R REAMEN B EhTIRMERY
BH o iRFHFE AR B SRR IR LB 5 AR EIR SRR o

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/policy information.

MR FFRFE AR EEEREEBLIN - AAREER L AIEE FEIELE RSN ER S HMBANIR P RHE ANREZRWEHRETHEER
%R RMPIRTRERIBEUR < IR F O / REERN B EREMAIEAIRFHEAMBRBERNAIZEEZEIREN -

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.

EPEI={id= ﬁz;i‘ﬁﬁi'éffEHT BEX - EEHIREN (MRFFHEARBEERISEtARAERNEEER) B MBHENKENTTE - £151&
ERT - IREFE NDRBRAA R RIRERIR B RER -

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).

FREREERS / AN RNRMEER - MPRGERSFENEN  AARTTREEIRPIHEARE  EEFEN  IRFHFEANSHERREHENN
BHFERSE M ERAARE o RetiRMRIN B BRI S B RSB RMERAET KT (@A) -

Part III: CRS Declarations and Signature 5 =%({3: { FIEREALBRAREE

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 willimmediately 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. 1/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 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;
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<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 Inland Revenue Department of Hong Kong (“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 IRD. I/We further agree that the Company may contact the beneficiary, successor owner and/
or beneficial owner directly for these purposes.

AN/ BEEBRFFHEA - RERAAN/BEBHEARRE:-

1. REASRBREBBRAR(TE /AT ) BEEBEAMNES - MH - UANRIARE - QIEETRNEENER (U TR TE75H#
1)) it R ESIZETROAM - IEBISTES (AT )

2. KA/%%E?%@&T%%_EE’JE*' s

3. EREAMTELN/ ESNIERBAGEAAN / BFMBERKNBISHA RS B TEME T TBNNE - AN/ EEFSHNINE
B =+RAZENBME AR SERAIRHERINERAM @#E:@Eﬁﬁ%%ﬁﬂ’]Eﬁz;‘;"i‘ﬁﬁua‘;"i‘ﬁttﬂik

4 BN/ BEHESD  ARBIBUREOIRINAN /BFHR - BIREEH RTINS FRRRERE - o fEEIRIESIRA IR S AU
i EEEEENBRRES— ﬂE‘]l%/_for"*iﬁliﬂﬁﬁ%%%ﬁﬁ‘w!&k/%%_f ﬁb*ﬁi‘%]zﬁﬁ’llﬁ/ AEEESR

5. XA/ EFEH  BEAN/EFHAAE  AERRNOAARLEEE « iR

<L,L"F% 6783 EE’Jf&?’IR@ﬂﬂﬁAmﬁﬁﬁﬁA le]ﬁﬂ/idﬂ /MFIRREREAN /REFEA/BEREA>
EABEREAGRAR (T EAF 3 VRN / .:.%?E.‘:H$E§_$f%$(%ﬁﬁ$k / %’f TERREBLEN) B REAREIB TR -0

Skﬁii%}ﬁk oA BESEAK/E LB e e EEAEH - T%EH; R HLAth a’éﬁﬁi#jﬁiﬁﬁ%ﬁ%ﬂ@%#ﬁ s B (i) A& BRI R
SR/ SRBRERAA  SRA BEREAR/ K %ﬁkﬂ@ﬁﬂ REER KR /A MEINEH (B T EH ) UBIRE

T EERELNHE  RENRESAA  IHA  BEFAAR / NERHAARENE AN/ EFEALAREARRMRORESEA
REA - BEFBAR / SBRHEE AZER RN

8. AN / EEEARETHIHEA - BEFAAR /EREGANEN Zﬁﬁﬁﬁi‘%ﬂ% TN/ EEFRERALS ﬁﬂﬂﬁ?}tﬁﬁ EEHEI?JE’\J%

BRI AR AR AR © BREA R TRFRE - LRSS 50 S RS AN/ EBFTRBER

% B
T_JFHH:EEH“‘%% BABEFEAR/HERHEEA -

Part IV: Personal Information Collection Statement £EPU&R#%) : A ZH WsEE2RA

I/WE HEREBY ACKNOWLEDGE, DECLARE AND AGREE THAT, by signing this form, any personal information collected or held by Chubb Life
Insurance Hong Kong Limited (the “Company”) is provided and may be used, processed, stored, disclosed, transferred by the Company to the
transferees indicated in and in accordance with the Personal Information Collection Statement set out in my/our Application For Life Insurance,
which may include without limitation, any branch, subsidiary, holding company, associated company or affiliates of the Company (the “Group
Companies”), its authorized agents, reinsurers, claims investigators, loss adjudicators, medical advisors, recovery agents, insurance industry
associations and federations, credit reference agencies, government or judicial or regulatory bodies or any person to whom the Company is under
legal and/or regulatory obligation to make disclosure, and the Company’s appointed third party agents, contractors and advisors, in each case
whether within or outside of Hong Kong and Mainland China. Moreover, the Company is hereby authorized to obtain access to and/or to verify any
of my/our personal information with the information collected by the insurance industry associations, the federations, the government and
regulatory bodies and medical personnel or organizations. I/We am/are obliged to supply the information required from me/us under this form
which is a condition precedent for me/us to apply for the insurance products and related services. Failure to supply the required information may
result in the Company being unable to process the form. For more details of the Company’s policies on personal information and privacy protection,
please read the Company’s Privacy Notice available at https://www.chubb.com/hk-en/footer/chubb-life-privacy-policy.html. Any questions regarding
personal information, access to or correction of personal information should be made in writing and forwarded to The Data Protection Officer of
Chubb Life Insurance Hong Kong Limited at 35/F, Chubb Tower, Windsor House, 311 Gloucester Road, Causeway Bay, Hong Kong.
MEEURIE AN/ EBFHED  ERRARREASHRBEEGRAR ("TEAR, ) AJLUER - BIE - /57 © R - ERAME AR MRS
BEAAN/EENEABREETAAN/BENASRERFEFEAERIERRRTETRNEHER BRI - §FETIRA E’ATE’JEHQ
17~ BAE ~ #B AT Hﬁﬁ%’&iﬂ%ﬁ?&@ﬂ( r%l’A_JJ )~ HERENRIEA - BREAR - BERETAR  HERES - EEER %1&1
RI2 ~ RBITEBEREE - FEEREE BT RAEERERHE AR AR EER/SBEEEEMATUHBNERAL - RELQRRE
RE=ARE « REEH KRR » THESERPEAREEASIEI - thIh - EARERERRRITERS RS - BIRREEHE - REBASH
HBER R/ BB EAZSHERAN/EFNEZBAEN - AA/EFEEERMUERB LAMTEN  MEARBERBERR GRS LR
1&1F o SNRAREATRNER @ AREENEARNBEERIEARE - BRATEASREEEERAVEAEHERALRBREEERNGFE @ F2ERE
ASFEEEBRARNFBEEE » #8itAhttps://www.chubb.com/hk-zh/footer/chubb-life-privacy-policy.html o SN EABRREAEHET ' &
gﬁiEgkﬁ*JM;ELliﬁﬂfiﬁr‘]#ék—dﬁéﬁ TS ABRATNERMREIARL  TXXEFERBESTITE=——REFTKELTEASK
=+4h

Signature Date (dd/mm/yyyy)
BE BER (BH/B/%)
(Name #£4 : )
Capacity &17 :

(e.g. director or officer of a company, partner of a partnership, trustee of a trust etc.

Bl ARNESRSSHRAL - EBHEBA  ERENREAF )

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).

B4 RR (RIBIEGD £ 80QE) % « MEMAE/EH BT - EHMN—IEFRETIE LEAREM « RESTER ' BB ERLES
FERE FRAREM - BENTERT @ (FHZIER - BIEIESE - —REFE > AIRE3 & (B—F#&x) & -
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