To # : Sunfund Securities Limited
REBHERAE
18th Floor, Hip Shing Hong Centre, No. 55 Des Voeux Road Central, Hong Kong
BHRPREEEET 55 RiFRTH0 1818

Account Number iR S5RES :

Self-Certification Form — Controlling Person

BBEHRE — A

Important Notes }3: & 5575 :

C 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. A
controlling person should report all changes in his/her 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.

BT PRI RE N A FR R B AR LY B IREE RS DUE BB IR PSR R - BV B R T HE RS E R GIRBE » MR E R E S
BEEENRHER - AERANRBEERS SAFTNE - TESRETA S BRI B - RS RIS WIS RIEFTA Y - AEHRE
FRVZEMIASER  TESMIDAUESS o EREEEA ESE (1) BVEE R I SRR 0 5 R AR -

Part 1 : Identification of Controlling Person

B 1E - AR BIER

Note ;%2 - Please tick v"where applicable. 277 &1t 77 111 515 v

1. Name of Controlling Person Title f&5: Q Mr. 44 Q Mrs. KK Q Ms. .+ Q Miss /NH
PRS2
*Last Name or Surname #E[¢, *First Name or Given Name %5 | *Middle Name(s) &4
2. Legal Identity and Nationality Hong Kong Identity Card or Passport Number 7 7 5 {77 25 5 & 18 55t
S8 K EEE
3. Nationality Country of Issue %3557 Nationality [E%5
B3
4. Current Residential Address (e.g. Suite, Floor, Building, Street, District 411 : % ~ g « AJ& - 7 - Hil&)
BiRFEHE
*City I

(e.g. Province, State i1 : 2 ~ )

*Country [BZ%

Post Code/ZIP Code EE4mHE ~ E R HEHE

5. Mailing Address #&zRiHE (e.g. Suite, Floor, Building, Street, District fil41 : = {88 « A5 - i - HE )
(Please complete if different to the
current residential address above

WAL BT FARBRES e R - g5 | City ST

LA )
(e.g. Province, State {41 : 2 ~ JN)
Country %
Post Code/ZIP Code E{F4mtE,/ E Ik 5
6. *Date of Birth 4= HHf (dd/mmlyyyy H A /%)

7. Place of Birth H{4:i%k Town/City$8/¥% Province/State /) CountryE52




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

F2H

TAERERARNERIRFEA

Please enter the name of the entity account holder of which you are a controlling person.
SRR E B NV EBSIR  FA AR ATE -

Entity B

Name of the Entity Account Holder B8R EEA AL

M

@

®

Part 3 : Type of Controlling Person

53 - NS

Please Tick v" the appropriate box to indicate the type of controlling person for each entity account stated in Part 2

B 2 ERATEYERE G - S5 E TSI SR v SRR AR R P B R A -
Type of Entity Type of Controlling Person Entity 1 | Entity 2 | Entity3
BRI FERE B0 HE1 | HE2 | HES
Legal Person Individual who has a controlling ownership interest (i.e. not less than 25% of issued a d a
EA share capital)
_ PRA IR A (BIAR DIRNE 2 =+ A ESTRA)
éi?thgrzrhﬁgrg‘:lon’ Individual who exercises control/is entitled to exercise control through other means (i.e. a a a
listed company) not less than 25% of voting rights)
DLUEAR AT R A R T B (B A (BHEE R VIR E 2 =1y Fk
)
Individual who holds the position of senior managing official/ exercises ultimate control a a a
over the management of the entity
e ERRIEAE A B EHe ) BB T A A IR (A
Trust Settlor AR T A d d a
- Trustee Z3E A O O 0
Protector {5 A d d Q
Beneficiary or member of the class of beneficiaries 4d 4d a
24w N A3 25 NHIRK B
Other (e.g. individual who exercises control over another entity being the a a a
settlor/trustee/protector/beneficiary)
HAth (f0 - A ER T NZEE NRENZam N RS — S SRS TTEE T Sk
H{E A
Legal Arrangement | Individual in a position equivalent/similar to settler a a a
other than Trust FANGERTLEE NN N E N A= RPN
PRISEELAIMTAR Individual in a position equivalent/similar to trustee a a a
Zep FEIMEE MBI ZE AL BRI E A
Individual in a position equivalent/similar to protector 4d 4d g
FANGERALEL IS YNIAZ G NI PN
Individual in a position equivalent/similar to beneficiary or member of the class of a a a
beneficiaries
BRI AH S AR 32 4 N B <2 2 AR B BHIE A
Other (e.g. individual who exercises control over another entity being equivalent/similar a a a

to settlor/trustee/protector/beneficiary)
EoAt (B0 2 MR E S AR I AR T A2
e SRZE AT ERIERIE D

FENPREN/ZE AT BN A RS —H




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

B4 BEEEAERERRBHEREREA SRS (T EHE TIRBESE, )
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. Please indicate all (not restricted to five) jurisdictions of residence.
ALK FI (a) PHEANBEHEEIAEEER (BETEEAN) - FIPHE VB ERER (b) ZEWHFAEEE RS NIRRT -
FHYILETE (R 5 E) EHEEAEER -
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, please provide the appropriate reason of the followings:
WPHEN R EBIRGER - MBS EEEE RS o AVOERMMBEST - SHOHES NS EIVEH
# Reason A -The jurisdiction where the controlling person is a resident for tax purposes does not issue TINs to its residents.
Reason B -The account holder is unable to obtain a TIN. Please explain why the controlling person is unable to obtain a TIN if you select 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.
HEA - EANEYEEEEENH W HERELIBRE -
HEB - HEARREHUSIUR AR - WIEEHUE B - SEREERE R REEUS IR B4R SRV IR A -
HEHC - PEE ARG SR - B A EEEN T E RN R A SRR -

Jurisdiction of Residence TIN # Please enter reason A, B or C | Please explain why the controlling person is unable
B E A EREE TS 4msR if no TIN is available to obtain a TIN if you have selected reason B
# LA SRR - SHEE | AEHCHEE B o SRR A N REHUS IR BRI
HHABEC
1.
2.
3.
4.
5.

Part 5 : Declarations and Signature
FELSH  BIHEREE # Delete as appropriate # fill = FH &

| 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 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 the 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). | certify that |
am the controlling person / | 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. | undertake to advise Sunfund Securities Limited 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 Sunfund Securities Limited with a suitably updated
self-certification form within 30 days of such change in circumstances. | declare that the information given and statements made in this form are,
to the best of my knowledge and belief, true, correct and complete.

RANRZEKEE - AR (RBERGT) (55 112 %) BRIECHRIMEIRFZRIVERIRC - (a) WEARRASFEERRE AT 7 (F B Ehas i sk
FERIAIR K (b) %S ERIRIRE A 2R ST H ik P ryEokHa B SR I T B BUF R S R R (MBS iR | AR EHE)
FEEENWRHER - A SREIAREATAEMNERIRERIA AFTREIRE » AN | AN RSB RRIE T - R)UKE - Al
EIARTEE » DB BARIEE 1 M@ N\iRBER S 77 85 [BURRSAEnVE A IR - AN FEAREESARAT » WEIEBNEE
% 30 HA > MREEE S ATRA TR — (T E R B REHIRN - X ABBRA ARAFTE - AREAFERNFRAER RIS BEE - £
THERISEH -

Signature &% Capacity 547 :

(Please indicate the capacity if you are not the individual identified in Part 1. If signing
under a power of attorney, please attach a certified copy of the power of attorney.
WS 1 EFTRaIEA - SERHEN S5 - MRERLIREA T I FF SR -
T E LRI - )

Name #:4 : Date (dd/mmlyyyy) HEA(H/B/IF) :

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 R (RBHRET) 55 80QE) R » AMEMALESFIL B RIBIN - LA —HIMAETE EBEREE: - ERNCFIER - NEBE—FRLE AR
HIBEZREY - BRI ERT - fEZERL - BUSIESE - —&E5E » WS 3 4 (RI$10,000) &K -




