Standard Life

Self-Certification Form - Individual

BEREAER-BA REFH
Important Notes EEIER :

Policy No.

This self-certification should be completed only by an applicant / policyholder / beneficiary ("account holder") who is an individual. If the
account holder is an entity (including a trust or a company), it must complete a separate form titled "Self-Certification Form - Entity."

This is a self-certification provided by an account holder to Standard Life (Asia) Limited ( “Company") for the purpose of automatic exchange
of financial account information ("AEOI") and the U.S. Foreign Account Tax Compliance Act (*FATCA"). The data collected may be transmitted
by the Company to the Inland Revenue Department ("IRD") or any other relevant domestic or foreign tax authority for transfer to the tax
authority of another jurisdiction. The data collected may be transmitted by the Company to the U.S. Internal Revenue Service ("IRS"). The
Company may be required under FATCA to impose withholding tax on certain policy payments.

An account holder must report all changes in his/her tax residence status to the Company within 30 days of that change.

Please see the IRD website for the definitions of the terms used in this form and further guidance on AEOI in Hong Kong:
http://www.ird.gov.hk/eng/tax/dta_aeoi.htm.

Please see the agreement between Hong Kong and the United States for the implementation of FATCA in Hong Kong:
http://www.fstb.gov.hk/fsh/topical/doc/HK-USIGA.pdf.

All parts of the form must be completed (unless not applicable or otherwise specified). If space provided is insufficient, continue on
additional sheet(s).
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Part1l % 1% Identification of Individual Account Holder {EAREEEANS G BER

(For joint or multiple account holders, complete a separate form for each individual account holder.)

(BERFP2E—BEFRAA BEEEB— HERBRES )

Name of Account Holder TRE#E ABIEH
Title (e.g. Mr, Mrs, Ms, Miss)
B (flan kS KKzt /ME)
Last Name or Surname #£E
First or Given Name &%
Middle Name(s) FRIH&

Hong Kong Identity Card or Passport Number
FHS O SN RS

Current Residence Address IREF{EiE
Line 1 (e.g. Suite, Floor, Building, Street, District)
BT (B B BE - KE - 58 - &)
Line 2 (City) 58 2 17 (i)
Line 3 (e.g. Province, State) 28 3 17 ({20 : & ~ JN)
Country BEIZR
Post Code/ZIP Code ESE4RIS /| EIEESEIE

Mailing Address @zl (Complete if different to the current residence address) ( 4Ntk ERIR S {3 RE) - FHEB L)
Line 1 (e.g. Suite, Floor Building, Street, District)
FUT(HIm:E-EE - KAE - #E  #E)

Line 2 (City) 28 2 47 (3#im)
Line 3 (e.g. Province, State) 58 3 17 ({0 : & ~ M)
Country BI=

Post Code/ZIP Code EREARIE / EIEEIRIG

Date of Birth H&EHH (dd/mm/yyyy) (B / B /&)

Place of Birth H 4B,
Town/City #& /
Province/State & / M
Country EIZR
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Part 2 Jurisdiction of Residence and Taxpayer Identification Number or its Functional
Equivalent ( “TIN" )

5280 BBEAMRBBRENAGRSEBUNENRER LIRS [BBRS])

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 you are a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number.
If you are a tax resident of China, the TIN is the China Identity Card Number.

You are a tax resident of the United States if you are a U.S. citizen, permanent resident ("Green Card" holder), or otherwise a U.S. tax resident
under the U.S. Internal Revenue Code. If you are a U.S. tax resident, please fill out the U.S. social security number as the U.S. TIN.

If a TIN is unavailable, provide the appropriate reason A, B or C:
Reason A - The jurisdiction where the account holder is a resident for tax purposes does not issue TINs to its residents.

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.

FBEZTHRE  XWHE (—) IRPEEANBBEER  TIRFHEEANBBERRE (FBEEERN) Rk (Z) ZBBEEELS
FIRFHEANBBRES - FHHBATHABORE (FRREME) REE T -

MEFHEARERVBER  BBENEAEEFNRRE -
METRPERNEHEER  HEREEEATHHE S 0ERS -

METREELAR - XABR (B & FEEA]) REMEE (XERKEL) AERBERIINAL  SEEEAZENHRE
BR - IRETREXEAVRBER @ FUEHEEHSEANRERBEARBHEFEBT T RS -

MREREBRBRES  LREESENER
BHA- RFEAANEEEALLREOEERBEHRBESR
EHB- RFHFBEATEISHBERS - WERE—EH  FRHUKRFEEATERSHEBHREENWERE -
EHC- IRFHEABAREBRBES - HEEIENTERATTERPEEARERBES

Jurisdiction of Enter Reason A,BorC  Explain why the account holder is unable to

Residence TIN if no TIN is available obtain a TIN if you have selected Reason B
B E HIEHRSE IR FRBBI G INEIEIEH B FRBIRFIFAA
HEHEMBAABHC THREEHERFHER

€]

(2)
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Part 3 % 3 % Declarations and Signature EERZHE

| acknowledge and agree that (a) the information contained in this form is collected and may be kept by the Company for the purpose of automatic
exchange of financial account information under AEOI and FATCA; (b) such information and information regarding the account holder and any
reportable account(s) may be reported by the Company to the IRD or any other domestic or foreign tax authority 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) and the applicable AEOI rules; and (c) such
information and information regarding the account holder and any reportable account(s) may be reported by the Company to the IRS.

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

| waive all rights | have, if any, to prohibit or restrict disclosure of information as required under AEOI, FATCA and the applicable domestic and
foreign laws and regulations.

| agree with the terms and conditions as stated in this form, including but not limited to the Company's reporting of my personal data and
account information to any domestic and foreign tax authority and imposing FATCA withholding tax on certain policy payments.

| undertake to advise the Company of any change in circumstances which affects the tax residence status of the individual identified in Part 1 of
this form or causes the information contained herein to become incorrect, and to provide the Company with a suitably updated self-certification
form within 30 days of such change in circumstances.

FANEAREE: (—) BEASTREHBEARKAAEN BERBEEEAIKIRFERMEE OBMEFHBSHRER) HRE
ETEHBRBRPBIRFEN, () REAS T OB B EHTRIEBRE D E S E H 4810 5005 SN 55 38 P9 5 S SR A& Pr 8 & L AN BE R iR B
FEAREMERRIREFNESR WARE (BBEAD) (FEBEHF-—B-—1-F) FPABXRUBIRFERNRENE AN IR
REERBRA BEREXZRFHEAANBNEMBEBEE B 2RBEIT R (2) BEASTRZEEHBABRAREARER AR E
RIREHBANEMARRIRSHER

AAFR BREARBAAEENIRS  FARKRFHEAAREFACEIRFREAEARBEEARE

FARE  RAAFEENERELRREEAREEBDREUBIRFER B CBMREHBRERER) REMAR L IBINEENREM
ETHNERRE 22 HMER (WA) -

RARERRELAHOGER HPBEETRNELEAS AR E IS B BPIRREAANEAER MREEZE OBMREHBS K
ER) MREH MO REFARHNADH

RANFEGE  MERBERE URTERAREE 1 HIMANEANRBEERS N IEHARBAEANELBETER AASBARE
AR UEERRBEREE=TARN AREASREX—NECEEENNBARTHRSE -

| declare that the information given and statements made in this form are, to the best of my knowledge and belief, true, correct and complete.

FANEBHR BAAFRMME AREAFRROAAEHNNERYEEE ERf xR

Signature %% &

Name # %

Capacity* ZEBA S *

Date (dd/mm/yyyy) BER (B /A /&)

* 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.

*IMRET I 1 BAMINEA BFIREHED - MRETERB—HREETHEEEBARE B LRESNRERIA-

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 RE (BBEGD) 58 80(2E) 5 EMAEEHEREBHAN  ZFRN—EREEZELEAREN ERJATERE  SARE—ERLEE
DEZELIEEROM - ERIFEET  EHZTERSE BNBRE - —EEFE - TJ5EE 3 & (NEH 10,000 T) FiXKe

Standard Life (Asia) Limited (662679) is registered in Hong Kong at 12/F., Lincoln House, Taikoo Place, 979 King’s Road, Quarry Bay, Hong Kong. Authorised by the Insurance
Authority of Hong Kong to write Class A, Class C and Class | long term business in Hong Kong.

BREASRE (M) BRAT (662679) WM AR BEBRLBREE 979 RALHIMEAE 1218 - HEETBENRREEERREREBARAR  CER | H2RY
ES PR

© 2020 Standard Life (Asia) Limited, reproduced under licence. All rights reserved.
©2020 FEASRE (M) BRARE - SEREER - RIEMRS © RE—IEF -
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