CHUBBRBE Agent's/Intermediary’s name {Ri&{CIE/ PN A2 | |
Agent’s/Intermediary’s contact phone no. {Ri&XIE/ N ABIREE Y I O
Agent’s/Intermediary’s code 1R X2/ A KEE O I I

Agency #8571 [ e I
Self-Certification Form - Individual

BIEERAZRTE - B A

Policy Number Name of Individual Account Holder
{REESRAS L L || mARFSEARRE

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

WEBRMEHERZA - (REBNEE - FIA1 - Btbal + S EH IR B2
DOApplicant/Policyowner {REER:E AN 1REFHH A OSuccessor Owner #EEFFA A OBeneficiary & A

Important Notes:

* This is a Self-Certification Form provided by an Applicant/Policyowner/Successor Owner/Beneficiary (the “Account Holder”) to
Chubb Life Insurance Company 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.

o 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 ALIpolicy(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.

EERR

o EEHMMRERFA/RERFGA/MBERAA/ZEAN(TIRFFHEA ) ARZASFREEERAR (TAAR) ) RHEHBHRFHFRE - L
EEERTRMIFIRFERAE - ZARBHSEMENENZHERES  REFTRENECIS —RETERNRBES -

o MEFRAANRBERSOHEMNE BRI EERNAAT -

o BT EANATRIEERS - WAEBEHRMEAEEHG - MEMRE LWEAUTHER @ ABHESR -

o WEEEWERATRAAREENERENR (MF) I RNREEREFFEAN / RERBA /RESEA - BREAXMHERRES i
RARBRHENEN (BRI BREENEERTZMERE @ MIBERLAIRSEHE HhERRERBZIRE -

PART I: Identification of Individual Account Holder H#E—&8%: HAIRS S AN SDEHER

O Ifyou 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.

MREEERFRERFBA /RESE ARERE - WHEZENILEREPEZ O - HES LMRHMNER AR - EERTE - BH0LZEE
AN ESISRREE AR LT /RIEE LU AV EE—ER15 -

1. Surname in English

P (332)
2. Other name in English
FF (|/X)
3. H.KID card/Passport No. &4
B2/ MRS
4. Date of birth dd mm yyyy
HERE | B | | A | | %
5. Place of birth
H A
6. Residential address in English Flat/Rm  Floor Block
fE bt () = 2 5
Building/Estate name
KB/ BIeHTE
Street name & no.
H#E BB R RNS
District/Country
/xR
Postal code
BREHRSE

NB364/0125
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7. Mailing address (Complete if

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

B (ANEREEMIETE - EE A ) £ i JEE

Building/Estate name

KE/EIERTE

Street name & no.

ETPER=Y Y& T

District/Country
thE/ExR

Postal code

B EHRSR

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

£ : ERRAEEE KRR S FRIINEEAENREE (LTRSS " RisiRaR 1)

. Please select your tax residency(ies) (can select more than one) F5EEERIRBRER D (IEEZIR)
O HongKong™ &&™ OUS B 0O Others™ HAth™

**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
signed Form W-9 “Request for Taxpayer Identification Number and Certification” (‘Form W-9).
WMERER BN ARE D  EEBBERELAER  SEFEBHMNEREEHER @ FRICHEZHI WIRE -

*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 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 certlﬁcate of residence evidencing non-US residency.
ﬁﬂ"l’ﬁEn MRAYH A R SEE - SR EEM AL B EESRAS 0 FEIESL () EEEEAY W,8BEN KA (i) EEHH??’%E’Jﬁxﬂl%f'ﬁéﬁﬂﬂifﬂiiiéﬁﬂﬁ

EIFEE AR K (i) MEXERFEE R E 28I A HBUT R HN BB EEAX RIS EREREIFAER -

***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.

MR BIBAEZEIE TEAE ) K/ey THAM, - FERIE FRILIIH (1) IRPEE ANRBIREE EE’J%MQ =EEIZR/RIAEER (BIFEEE) ; & (i) 1k

PEEARSER %/Ti*igEE’ﬁﬁiﬁﬁﬁ MRS A AR = EL e %/Tj_ﬁﬁ PR AVIRT % ZR LA R B RIS - Al

iﬁﬁg@%%ﬂﬁmﬁ}?ﬁﬁk REREMAITS  IRPFEAL \/Hﬁ“zﬁﬁff@r}i/ E Bﬁﬁ}%ﬁ)&/}"’*&}\/’fﬁﬁﬁﬁ)\ﬁ TEFIERAR ) (NB222) (lZl]

%T%EEH:.EA/T%EHEA/%E?%EA )/ BN /E NERE (CLMOI0) ( &DE’“‘E&A) REMEERLUERALQRIRSFEAE

HEESDITE ° BIIETM 2 IREE ﬁk%/ﬁﬁﬂi%ﬁ??‘iﬂ’]ﬁ%ﬁ%ﬂ o BZREAN LRI RAMTFE B EAVFEIE AR (RRFFEHG1) (é%&é
F128) (TRIBEEH ) ‘ﬁﬁ%ﬁﬁ%ﬁ%ﬂﬁ?ﬁ

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  MEFEEEESESMERE (MEAME ) REESLHS (MEEMS) -
Jurisdiction of Residence and Taxpayer Identification Number (TIN) JZ 85 5/ B #2& R IR F5#RAE (TIN)

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

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

WREEER/ AREER" WK HERMBIRISIRSE - BIR M | WIEGEERE B - WARIELMIEREE
BE&XA- B8 C®? %’:SE SIS IReE

L

1L

111

Footnotes: ff}z¥:

(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/
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.

RIBTRIEIEGIEE 50B £ 3 58 > A AR A AMIMESFE ARNRBERSHOMIEEN - BlfElt/ih 2 FEIF "RHMBEER | CERPIRIFIEGIE 17E 8 1555)
ﬁg%@ﬂﬁ;ﬁﬁg § &DEAJ:;E TIRAVRIR B EER/RIEBER B L RIZE DR/ A A RRCsk 2 (EE bt/ E R T Mt AR/ RLEBEE TR - 55500
2 EhE

(2) IfaTIN is unavailable, please provide the appropriate reason A, B or C where indicated below:
Reason A - Thé 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)

MNAREER MRS BRELITHSMWERA B C:

FE A - IREFEABRBERENEE/ A z?"‘ﬁgET&{ﬁm%%%ﬁsﬁﬁ(‘Emﬁ

FA B - W'Eﬁ#—*rﬁklﬁﬂbl?lﬂi SIS IRIZRR AR SRR o a8 Elkl:)?l ﬁ"J:i'Eﬁﬁ%Fﬁﬂﬂi ENEIS TR TGRSR .

BER C- THERBHEE (F:RE Emsafrwm):fﬂ/fﬁzamlPq,f)iiﬂésajﬂm% 2SN E%Eggﬂﬁéﬁiﬁsﬂﬁi%ﬁsﬁ AERLRER )
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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:
AL LR TIRAVIRIRE B R/ RA B IR I RIS —EMO IR A/ AN ARSIk (et /EE it/ T eI A B R/ RLEEIER TR -
FETRILARRE

Notes for Completion IEEEH

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.

(IRIBIEH) (FRAZERE2 B) BREBEANRABETREBRFEN » AINER /SRS E?Eﬁ#ﬂﬁﬁﬁﬁkﬂ’ﬁﬁ BRI RREE
$ o R EEBRRINEREBEGZR—BRIEH -

As a fhancial 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 answermg this Self-Certification Form, please seek advice from independent tax adviser.

{ER— MBS FATTBRERBER - WIRFFEAHIRFEE ARNRNREEAOR/ S EE I B HEBRRISE I AIRE - BREIIRE
EEREEIRR -

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 ynd 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.
E}ﬂﬁjlﬁqﬁ?@iﬁ&ﬁzﬁﬁﬂﬁﬁﬁl EEMIREEMNTERE - ReEBERSREM TRANMIAERSEEAERZRAEEEZERNRBERNEN
MEmE }flﬁﬁ)\ EIRMME ARG ARFNEER/ AIEEER - :E:F%?JIJ &R T REE EEIR P AR AR EINIRBER -
‘SZI—JH%ESZ?—’&%_L Bx/AEFEEZERNNBER - GRMREEHINESE - FEANERRSS T ES FE R RAMEN B BT RiuLRY
& o 'PE}E'T%’E)\E’JKiﬁﬁi‘%ﬁ‘%BﬁESZEE#E{#JE‘% [ZNEREFRFSHRIM ©

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/pollcy information.

MEMRFFRFE AR EEHERNEBLIN - KAREER L ATREE TR RISARER S H MR IE LA ARREZRWEHETREER
%R RMPIRTRERIEEUR 2 MR O /REE RN R TR A e AIRFFE AMBRZEERNVAIZBERTRER

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.

FIBHBHERREE—EAN  EEHIREN (MIRFEEARBEERASRE MM BEARHNREER) BSMEBHRERLERNTTE - FE
BIEAT - RPFFEANERMA AR RIBM RN B IER

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).

FAEREER/ A A RAVRIME TR - AN INFE R FEVEH - ZK’ATTﬁﬁﬁﬁﬁimﬁﬁﬁﬁkiﬁiﬁ  BERER RPN EASEHEREMRINE
SR ERARRRE o REERMERITH BB g BRI ERNBRETRI) (A#A) -

Part I1I: CRS Declarations and Signature 5 =33 : H FIERIELE AR =

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

1. Chubb Life Insurance Company Ltd. (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. 1/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. 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 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/ BEEBEFHEA  REAFA/ BEBERAE:-

L BEABERESERAT (TRAT, ) EEEHAMNEE R ORI - QEETRAS SN (LUTHE EAE,)
FTBD K S ERT A1 ~ IEOIZHES (TR L)

2. AN/ BEDHMRTRESENEBEMN

3. EREFEMYERL/ BERUEMTEREN /B2 OBERKASENATEAS BT ERY T RR0ME - KA / BERR UL
BO= RN ENRAE AR + AR BRIV E R RISCH + CL4ma0 o 58 470 B P as oA LS o ol

4 KN/ BERR  ATBEHROSMAEA /BEHH MR RN BEI DN AARREE | TSRS IR SR N
R - AR EANERRER —(ENR /A ERENRHEME AN /B % 5 AR E RS / 7 s S ;

5. AN/BERH - WA/ BFFANE  ARPROFTERLEE « ERBEE |

<LUFE6 - 7 RS B EAAIESHA A - 0t/ /YA REREA /REHEA / REFEA>

6. BEABERELERAT (TEAT ) BEAA / BERHBEARE (AN / ESERRBAEE) BREAREDBHT ;-
O EREDHELN - A @EREAR / i BiEa NEHEEAZY  REAREHOEIA A SEINEE B () A5
RBRAEE/ IRBEEREA  BRA  BERE AR/ ESEE NS  REANE /SEMENER (8 &N ) et

7. BEREBLREN  REMEESEA  BHA BEFEAR /SESEFEARENE AN/ BEETANEATREOREREA -
S A MEFEAR / EREE A2 AN B

8. AN /BEEARETHIHA BMIEFEAR (NEMIE AOERASERHS | A A /BRRREA BN SN LA TRANE
- AiEEER A A SRR ANAEN Y - TREARKTERNAS - LA EHGRHNE RS RIER - AL B FREEL
AR EEMERHA  BEFEAR  SEREEEA -

Part IV: Personal Information Collection Statement 22 PUZR#3 : {8 A Z¥i U5 =EE

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. [/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.
MBBLRIE  AN/EEHED - BURRAELZEASHEZEGRAR ("TEAF L) AILUER - B - fEF - BB - BRAMSARMNESS
BEAAN/EENEAEHERERAN/BENASRGRFZTFNEANEREZBRAMETANERERZZENT - SIFETRE » SARMNEMAS
11 MIBAR ~ AR  BEARSMBAR( "TEEAR, ) - HESENKEA - BRRAR  BEATAR  BERES - BAER - RE
RIE -~ RBITERG RIS - EEEREE S REANEERERHE AR B EAER/FEEETMAETLUEBMEMAL  REAREE
RE=AKE « RO KRR - THRESBRPEABEEANNIEIL - t4h 0 SAFERERRRTERS RS - BIRRESHE - REBASH
HIBER R/ S EEMZEREAAN/EFWNEZBAAEN - AN/ SEESERELRE LAAEER  WEERBRGERRBREREZ TR
1§44 o ANKREEREFIEMNER - FIRESENEAREEREARS - BRARZEASEREEERATNEAENRILBRERRNGFS  B2ERE
ASFEEEERATNFBEEE » @it Ahttos://www.chubb.com/hk-zh/footer/chubb-life-privacy-policy.html o AN EHEREEAETRET ' &
gﬁngkﬁﬂﬁiﬁugﬁﬁéiﬁﬂﬁi%)x%f%ﬁﬁ§i%ﬁlﬁ’&ﬂE’Jﬁ*ﬂﬁ%’éi&#—i‘:ﬂj X EEBRRES LI ——REEAEREAST K
=ThH#E -

Signature Date (dd/mm/yyyy)
®E RER(H/R/&H)
(Name 24 :

Capacity 515 :

(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.

METEE—ERFBEEEA FREBABHNSHD - MRERIREASHBEZENRE ARMERESHLERE-)

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).

R (RBEG) 8 S0QE) 15 - EMAEEHBHEMN - EAM—TRBAERR L EAREY  RETER  SFEE—RRLRE
EEIF EEAREM « BESTIERT - (EHEIERRE © BIBIEE - —&EFE  AIRE3 & (B—%#Ex) &
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