2 To : FEL—FIE (FH)AIR/AE Core Pacific-Yamaichi International (H.K.) Limited
FE—HE (F#H)AMR/AE Core Pacific-Yamaichi Future (H.K.) Limited

/7 (FFE " HEL— | collectively referred as to “CPY”)

Mk - TS AEE 26 SRESERE 11 #1101 =

Address : Room 1101, 11/F, China Resources Building, 26 Harbour Road, Wanchai, HK

y

22 F4EeE Client no. :

BEBIHFERR - ¥ A Self-Certification Form — Controlling Person (248 Form IR1457)
%%ﬁ:/‘?\ Important Notes :
B HPZERE N TR B B R R (Y B I ERAR - DU B S S B IR S BRI AR - H B Bt R SR AT S Y BRSBTS =

MR ERER T 55— ERE &R TS & /5 » This is a self-certification form provided by a controlling person to a reporting financial
institution for the purpose of automatic exchange of financial account information. The data collected may be transmitted by the reporting financial
institution to the Inland Revenue Department for transfer to the tax authority of another jurisdiction.
WHZERE NI RS 0 AP - FEFDYRIFTA S BB A EI B4 - A controlling person should report all changes in his/her tax
[ residency status to the reporting financial institution.

P B B RIEERIAN » DR B RIEFAA ST - WS RIE EHZEA A SER - 1 S4UES - A ES (%) 1B R
WA PR R R TS R B RV ER) - 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
the reporting financial institution to the Inland Revenue Department.

F—8: HRIRERAANSSIER

Part 1 Identification of Controlling Person

(1) ZEREANRTES

Name of Controlling FB2E Title: 0564 Mr OAAR Mrs OZ =+ Ms O/ME Miss OHE At Other

person IR zF HiE
Last Name First or Given Middle
or Surname * Name * name

(2) BB EERGRS
Identity Card or
Passport Number

(3) HHBF{EHE Current | 55—{T Line | ({401 : % - #J& - AJH - f#itf - HIIE e.g. Suite, Floor, Building, Street, District)
Residence Address

547 Line 2 (i City)*

Line 3 (5140 : 4 ~ Y1 e.g. Province, State )

®
I
a0

EIZ% Country *

B4R S/ E IR SRS Post Code/ZIP Code

“) HEHAE (2niEsTit Z—1T Line 1 (40 : = ~ 88 - KJE ~ {3 - #1[& e.g. Suite, Floor, Building, Street, District)
HEEEIRESEHLAE - HE
[t ) Mailing Address — _ .
(Complete if different to %47 Line 2 (i City)*
the current residence
address)

=17 Line 3 (f140 : 4 ~ N e.g. Province, State )

EfZ% Country *

T 4 S/ EIE B SR HE Post Code/ZIP Code

(5) 4 HHH Date of
Birth *

(H/HMAE) (ddmm/yyyy)
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(6) Hi4EHhBE Place of $E/Hk T Town/City A4/ Province/State 2% Country
Birth

R IRfE RIEEARTRRIRFRAA
Part 2 The Entity Account Holder(s) of which you are a controlling person

EEIERIEEA L E R FF N HTERE o

Enter the name of the entity account holder of which you are a controlling person.

EfE Entity | BREESIFE AHJ-4TE Name of the Entity Account Holder
1)

2
3

BN EE EAERE B RETERE A SRR RS (LU TR L)

Part 3 Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (“TIN”) *
FIRELLUT &R - 5187 (2) HHEARNEHEEAEREE - JEHHEA N ERE (FEEEERN) Kk (b) ZEHEEE
FEE AT NIV 4RSE - FIHIFTRE CRIRIY 5 (@) EFEEERE -

WA EENBER  MBRTEHEES ETR -

NG AE A B RS - M S IEAVERH

Hft A - EEANEE VARG ERENA W HE RS LIRS -

B B - EEATRERUSIRBGRTE - AERUE—FH - R AN BERUS I B motn YA -

B C - AR BGRTE - B ENAEEEN T E N R AR BB

Please complete the following table indicating (a) the jurisdiction of residence (including Hong Kong) where the controlling person is a
resident for tax purposes and (b) the controlling person’s TIN for each jurisdiction indicated. Indicate all (not restricted to five)

the jurisdictions of residence.

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

Reason A — The jurisdiction where the controlling person is a resident for tax purposes does not issue TINS to its residents.

Reason B — The controlling person is unable to obtain a TIN. Explain why the controlling person 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.

REEERBEE | RETEERR | UEFPRERICERRESEENE | ENGEH B BRIRSRFE AR
& BEFMEZ | ERMEZRERIGREEREIUT | SRBE4&HEFEE Explain why the
Jurisdiction of tax RSk SRS AB 2 C FEH - controlling person is unable to obtain a
residence TIN # Enter Reason A, B or C if no TIN is TIN if you have selected Reason B
available

1

2

3

4

5

#Bl: RERFA A NS TERBER  MEGEREETESHETE, PEZ TIN BAARBMRE - REBIZ/MIE 2 Bt TIN FHE s, ESmE
4R E 4R 4% B 748G https://web-archive.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-identification-numbers/index.htm

E.g. If the account holder is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number, and the CRS TIN for a Chinese individual will be the ID number on the
Chinese ID card. For the domestic rules of TIN of different jurisdictions, please refer to OECD website: https://web-archive.oecd.org/tax/automatic-exchange/crs-
implementation-and-assistance/tax-identification-numbers/index.htm

EEPUER $22fE AJE R Part 4 Type of Controlling Person
B 2 WASNEEER EEEARANLE 357 SRR ARG EERETREaZERE B -

Tick the appropriate box to indicate the type of controlling person for each entity stated in Part 2.

R Type of | $2HE AJER Type of Controlling Person i (1) Hig (2) i (3)
Entity Entity (1) | Entity (2) | Entity (3)
EAN WA HIRRENEA (BIEER DR E S RN E#ET | o O O
Legal Person #¥72) Individual who has a controlling ownership interest (i.e.

not less than 25% of issued share capital)

DA AR T e R S R T (E PRI (BIEE R | o O O

DINE Y 2 L AVERE ) Individual who exercises
control/is entitled to exercise control

through other means (i.e. not less than 25% of voting rights)
EEZERN SR EEA B/ Z ERIVERTHERSERRE | o 0 O
FN{iE A Individual who holds the position of senior managing
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official/exercises ultimate control over the management of the
entity
EE WA T A Settlor O O O
Trust =& A Trustee O O O
f~Z# A Protector 0 - -
ZIs NEHIE R Z 25 ARV 2 Beneficiary or member of the 0 0 0
class of beneficiaries
ol (Bl : AT Nk R A B B | o 5 5
B o BIZERGTTEEERIRERY(E A ) Others (e.g. individual who
exercises control over another entity being the
settlor/trustee/protector/beneficiary)
EEYT PR AR % T AR BAI(E A Individual in a O O -
EERZHE position equivalent/similar to settlor
Legal Arrangement | BEMHE/AHIENZEC AL ENIE A Individual in a position O O O
other than Trust equivalent/similar to trustee
e AR S5 R ORe AL EHY(E A Individual in a position O O O
equivalent/similar to protector
e AR SR 2 4 N BRI Z 26 N R B AL B IE A O O O
Individual in a position equivalent/similar to beneficiary or
member of the class of beneficiaries
Hft (B2 : RSN T LN REN | | - -
2t ML
BENWA RS  HZERITEEZERIETNE A Other (e.g.
individual who exercises control over another entity being
equivalent/similar to settlor /trustee /protector /beneficiary)

SEHES EHA K #Z Part 5 Declarations and Signature

ANAZEREE - MBS REE (ROBsiRe) (55 112 =) FRISKCHIBIRE BEREVERRSC > (a) WEEARIERT
BRI AT A F B B BIR P BRI R (b) IR E BRI A KA /H H i = Y & e B R AT
BUEBUSITH R - (e E e A EE S AEREVREER -

ANGEH - B ARIB AT MBI ERIRERA AFTRFARIRE - RN | RN ASIESEE AT -

AN - AENAFTEE - DG EARIESE | SFTiiE NI ERE 7 - 505 BRI TSI &R IERE - &
ANEEMFE LR GEEARAE FELE GEARAE > WEEFNEENER 30 HA > H

FE—EE (EBARAHE/ FEL—#E (EBARA TR OEE TR E RS - -
RNEHFANFTRIFTE » AR ANFHHE A BRI EEE « IEREMEH -

I acknowledge and agree that (i) 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 (ii) such information and information regarding the controlling person
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 tax authorities of another jurisdiction or jurisdictions in which the
controlling person 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) .

I certify that I am the controlling person / I am authorized to sign for the controlling person of all the account(s) held by the entity account
holder(s) to which this form relates.

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

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.

%2 Signature : 54y Capacity *
WHRAZEE 1 EPTRaIEA - SBRIREY S 7Y « AISRIRE LA
ANB BB ORN > FURMZIZEEIIIZEEREIA - Indicate the
capacity if you are not the individual identified in Part 1. If signing

R CH/AMAR) under a power of attorney, attach a certified copy of the power of

Date (dd/mm/yyyy) : attorney

44 Name :

T g (BUBIRB) 25 80QE) - AN ATEMFH B HEEWNG - FEHA—IREE %H FRE RN - e IR - sRER—IH
PBRAUE A ESIE S AR [ RECTIEMET » (R EZIARRAL - BIEIUTR - —4&CESR - ATEEEE 3 4R (EII$10,000) Ei3K

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. $10,000).
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