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KELTHRS

A.E No.

1B HIR P45 Al Conrad Investment Services Limited (“CONRAD”) FE{11y H FhEgHAZRAE - DUE HBSSI IR SRR - (“CONRAD”) T4t
WEE ATV ARSI S - B R R S S — IR E R m iR % &R
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.

®  IRFEFA ANIREER S /AR » MESDYRIFTA S5 M %0 (“CONRAD”) -
An account holder should report all changes in his/her tax residency status to (“CONRAD”) .
®  [RNIE B BIFERSL - MEEE B REFTA D  AE GRS ERVZEMNMIEN - W SEEE - EM/EEA RS () BNEE R
(“CONRAD") 75 [FI 52745 Jey F R 20K =
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 EANEEEE ANESSZHEELEL Part 1 Identification of Individual Account Holder

#:44 Name

*#£ (G Last Name or Surname :

*£7 5 First or Given Name:

EIB S (56 B R
Hong Kong Identity Card or
Passport No.

A HEH* (H/H/4F)
Date of Birth* (dd/mm/yyyy)

RIS (4L = Suite 14 Floor KJE Building 1778 Street & District
Current Residence Address

*I5 T City %4 Province I State *&F| % Country FEL4R5% Postal code
i3 3HE Mailing Address = Suite 12 Floor KJE Building {HIH Street Hhl& District
(FnzmERt i BRI R ]
TR L) e o - =5
(Complete if different to the T City 44 Province JI State *EJZ Country P 4R9E Postal code
current residence address)

2 B EAERE MR BRI E A S EIMEATEESt (DUT S TRBREE, )

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

RELUNER > 508 (a) IRFFA ARER EAEER - TEIRERAANRSEER (FEEEEN) K (b)
MREEA ARIBSGRSE - JILArA CRIRS 5 #) EHEEEER - ARFRFAASTERNTERBER - BREITE S 0385705 - 402
HIRERUBRIE - AU S
B A- IRERA AN EYEIEEREID A M HERE BB RIE -
HH B - IRFFFAE AT REHUSIIB AR - AEH0S —#H - RIREREA AT e RIS B SRty =R -
HH C- IRFPFRA AR IS RSE - [E¥ 5AEEEN EERA REIRE A AR BRI -

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

ZIEHEEERERG

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 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.

B EAEEE (1) (2) (3) (4) (5)
Jurisdiction of Residence
ML 4maE TIN - (1) (2) (3) (4) (5)

AR AR TR
No TIN Reason

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

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

[] ¥ A Reason A
[] ¥ H B Reason B
[] ¥ CReason C

[] #HFH A Reason A
[] ¥4 B Reason B
[] P2 CReason C

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

HEHE B HYH A
Explanation to selected
Reason B:

1]2
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25 3 Ef B#HH 7852 Part 3 Declarations and Signature

RAAFERFEE - WM EETTRE RBERE1) (5 112 %) ARISCHRMBIRFERIVEARICS . (a) BWERRSIEE RN HEFEE)
THA IR P ERIR K (b) IEZEE R IR P8 A SAT R iR = 8RR B AR I T B& BTSSR - (e B
RERFA A ANEE I AEEENREER -

| 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).

ANGEH > EARIEFTAHRIRS - FARIRFRAAN | AABIRERHEARERELRRE " -

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

RN WERAFTIE - DEGZEARREE 1 MATRaEANNRBERS Y - 205 [ BORFAS TSI E RN R - A A& %] Conrad
Investment Services Limited (“CONRAD”) » 3l & 1 85 4= 8% 1% 30 HIA » [A] (“CONRAD”) $258— {7 L8 & STy B Fas BHRAg -

| 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.

ENEBHRANFRIFE - ARBAFTERNrA RSB EE « IERESEHE

| 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 :

R =55 A2 Account Holder Signature: (MR ZEE 1 EFTERIELA » SRRV S 7y - RIRRIZEANB I EBEnR
& R REE VLS RIAS - )

(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 R (TRBSRRBT) 55 80(2E)ER » MEMIAFEE B REBINF - AN —IRR
MAERH EEBEREN - BERAER  RER - HRAR SR LERRE
%~ EREAIERT » fEHSORRRA - ABIESE - —&ESE - WES 3 4 (J0
$10,000) ETK °

WARNING: It is an offence under section 80(2E) of the Inland Revenue Ordinance if
#:4 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).

# 5 FHE&# Delete as appropriate
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