To # : Sunfund Securities Limited

REBHERAE
18th Floor, Hip Shing Hong Centre, No. 55 Des Voeux Road Central, Hong Kong

FEPIREEHIED 55 SRIHAITHLO 18 18

Account Number [ ES8HE :

Self-Certification Form — Entity

BB IRE — HE

Important Notes 33 & S5 :

[ This is a self-certification form provided by an entity account holder 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. An entity account holder should report all changes in its tax residency status to the reporting financial institution. 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.

B HERRIR P 5 R R R A B R EARAS - DUE B ESAM SIR PR R o BB TR S B RGBS - R e R E S —
MBEEENRBER - WERIRFORBERS DAMIE - [ERVIRFTE 2 BRI R RS - R BRI DAEREHRIEFAR D - AiEly #4520
ZELARHRER] - FISSAMINARIEES - FERIETEEA 29k () WYIHE K SV B i 7S sR iR &kt -

Part 1 : Identification of the Entity Account Holder
£ 1E - BREIRFRE AN 23R

Note J%Z - Pleasetick v"where applicable. 327775 = #1771 A58 v

1. * Legal Name of Entity or Branch

* ERREO S A E TS

2. Jurisdiction of Incorporation or
Organisation
) I AV A AV N L
=9 ek

3. Registered office in the country of
incorporation

E RSO LT SEEEER
4. Hong Kong Business Registration If applicable #17#
Number
TR
4. Current Business Address (e.g. Suite, Floor, Building, Street, District {541l : % - g - K& ~ #7E « Hl&)
iR L
*City ;7
(e.g. Province, State {5401 : 45 ~ )
*Country [&5¢
Post Code/ZIP Code B4R HE, /B 1E & 55
5. Mailing Address #@zR3#HE (e.g. Suite, Floor, Building, Street, District 5[4 : = ~ ##fg - KE - il - #ilE)

(Please complete if different to the

current business address above - -
B R R R | O S
SRR ILN )

(e.g. Province, State {1 : 2 ~ M)

Country [z

Post Code/ZIP Code ZF 4R, & 1k E 555




Part 2 : Entity Type
%28 ERER

Pleasetick v"one of the appropriate boxes and provide the relevantinformation. 5 774 77— a5 s 1 TSI ESIFE Y+ L A T EFY,

Financial Institution

M

0 Custodial Institution, Depository Institution or Specified Insurance Company
BTN - iR SEEI R S

O Investment Entity, except an investment entity that is managed by another financial institution (e.g. with discretion to
manage the entity’s assets) and located in a non-participatingjurisdiction

REER > HAEEHS BB EE I - AT EE R SRR EE)IL N IE SEEEERNIRE TR

Active NFE Q NFE the stock of which is regularly traded on , which is an established
TR BER "
secuntles market
ZIEA T B SIS AT (—EEREEE TS ) BTE &'
U Related entity of , the stock of which is regularly traded on
, which is an established securities market
HYARIEEES » A RE TR R R
(—(EERIEE S T5) #ETEH
0 NFE is a governmental entity, an international organization, a central bank, or an entity wholly owned by one or more
of the foregoing entities
BUMERS ~ BPEAHA ~ o s T e Ty e A A e
O Active NFE other than the above (Please specify )
B b2 UG E B A e (R 3 )
;%?;ﬂ;%g - O Investment entity that is managed by another financial institution and located in a non-participating jurisdiction

A IFS B E R & S — I S E R A T
O NFE that is not an active NFE
NIB T EF B E A S e

Part 3 : Controlling Persons (Please complete this part if the entity account holder is a passive NFE)
53 ¢ FEREA CORBIRERE AR MEI I R o SR ILE)

Please indicate the name of all controlling person(s) of the entity account holder in the table below. If no natural person exercises control over an entity
which is a legal person, the controlling person will be the individual holding the position of senior managing official. Please complete Self-Certification
Form — Controlling Person for each controlling person.

FRETASIR - SHERI P AP NIERAESIRA « VAN - (TR EE A A S A ANTRNERETAR - BREEAT D5
AT — U E AR — A -

1) (5)
(2 (6)
3 %)
4 ®




Part 4 : Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (“TIN”) *

F4H  EEEABEE KRB ESEREA FFEASEST (AT T RBmt, )

Please complete the following table indicating (a) the jurisdiction of residence (including Hong Kong) where the entity account holder is a resident for
tax purposes and (b) the entity account holder’s TIN for each jurisdiction indicated. Please indicate all (not restricted to five) jurisdictions of residence.
SHREELUT &R P8 (a) BRIRFFAANBEEEAERL (BEEETN) » THEBIRSFAANVRBEEER (b) ZEHAEEREEATE
BEIR A AR 4RSE - S5 ILHBTE (RN 5 (B) EHEIEEEE -

If the entity account holder is a tax resident of Hong Kong, the TIN is the BR number.
If a TIN is unavailable, please provide the appropriate reason of the followings:

WEEIRE A ASTERBER - MBREREHTESHRIR - WOEREARBER - SHOHE T & B

# Reason A — The jurisdiction where the entity account holder is a resident for tax purposes does not issue TINs to its residents.
Reason B — The entity account holder is unable to obtain a TIN. Please 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.

HHA — ERIEFFAANEYEIAERENCHRHERE LGRS -

HEB — ERIRSFAANEEESREST - AERUE—EH - S5RIR PR AN SRS ISR keI R -

HHC — EEIRFRAAERRBED: o EW e AEREEN T RN BEIRE A AR R -
Jurisdiction of Residence TIN # Please enter reason A, BorC Please explain why the entity account
[EEELEER M5 4R 5% if no TIN is available holder is unable to obtain a TIN if you

# ULSHIRIIRB4RSE - 551455 | have selected reason B
B ABE C AN B - SEfERRE RIS RA A
N REHUS R s 4wk A

1.
2.
3.
4.
5.

Part 5 : Declarations and Signature

FOE - BHEEER

I/We 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 entity 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 entity 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).
I/We certify that | am/we are authorized to sign for the entity account holder of all the account(s) to which this form relates. I/We undertake to advise
Sunfund Securities Limited of any change in circumstances which affects the tax residency status of the entity identified in Part 1 of this form or
causes the information contained herein to become incorrect, and to provide Sunfund Securities Limited with a suitably updated self-certification
form within 30 days of such change in circumstances. |/We declare that the information given and statements made in this form are, to the best
of my/our knowledge and belief, true, correct and complete.

RNEFAEREE > WHRETIRE (RBHRED (% 112 =) ARKRUBIREERAVERECC . () WREATAS AT ERNE A B 85K
MBIRFERRR N (b) {EZFERAIRN FRIRF R A EA RSk PR R TR EBIFRES R - MR RISk PR
AANEREEEHEIRBER - ANEEEY - SUOARBIrAERNIRS - AN GEETRIRSHA A REREARE - RNEEHRE 1



DR - DECPEARIRE 1 MipTiryERAIRISERS ) 85 [BAFEATREVERA IR - ANEFEEBEAMREESFARAT » WEEFILE
A% 30 AR MRS ARA TR D EEE N A BEHERN - ANEFBEARTFHTANE - FREBAFTERNTE BRI EE
& s -

Signature %% Capacity 547 :

(Please indicate the capacity if you are not the ultimate beneficiary of the entity
identified in Part 1. If signing under a power of attorney, please attach a certified copy
of the power of attorney.

WEARSE 1 BFT B SRAS Zm A - FHREHIE ) - WRAEUIKEAG D %HE

Name % - Bl I REEA - )

Date (dd/mm/yyyy) HHA(H/H/4) :

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).

B RS (RBIRGI) 55 80(EMK » MMEAIAEIFH B IREBIN - M —HEBREEH LB RREY - BEERA LR - REE FHLEEEE

E FBERANE - ERECNIERT - fEHZERR - BBEE - — &€ - 7S 34k (RI$10,000) &K -




