B wEssmNARS To: KCG Securities Asia Limited

Z F4R%E Account No. :

E A& IR R 19;@%1@:1* 24180 Unit 2, 24" Floor, Worldwide House,
19 Des Voeux Road, Central, Hong Kong

ERGHIRE - T

Self-Certification Form — Entity

EHEHR Important Notes

BRI RA AR R SRS AL 5 B IIRE - MEA BRI IR SRR - PR B TR AR S Y B R 4a TR

This is a self-certification form provided by an 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

MRS RAANRBERE S ARCE  EFRTSATA SR R R S -

An account holder should report all changes in his/her tax residency status to the reporting financial institution.

°
%5 BB R G EREE S B EE RIS ER -
transfer to the tax authority of another jurisdiction.
.
.

PR A SR RIS » IR IS RS A BN - WSS ERIZE AR SIER AT SSAVETS - (EREMEEA 25 OREE R
MR A B = PR & -

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.

£ 1 ¥ BEHRIRPRE ARG S RMEE Part 1 Identification of Entity Account Holder
CHIR B RIR P e AR » SR ARSEA N2 B —(H)

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

R R E) SRR AE AT

*Legal Name of Entity or Branch

BRSO Ry B BT T AERIR
BEEE

Jurisdiction of Incorporation or
Organisation

EN I S Wei
Hong Kong Business Registration
Number

TR SE

Current Business Address

BFlan « = ~ g - KB ~ % - #& e.g. Suite, Floor, Building, Street, District)

ki *City

(40 45 ~ N e.g. Province, State)

*Ef]Z5% *Country

T E AR R/ E RIS SETE Post Code/ZIP Code

AL

Mailing Address

(W3 ER R B R R S s R

[F » HEE I Complete if different
to the current business address)

a0 =~ B - KB - {438 - & e.g. Suite, Floor, Building, Street, District)

Bt City

(0 © 45 ~ )N e.g. Province, State)

EZ% Country

T E AR R/ RIS SETE Post Code/ZIP Code




& 2 ¥ ERBEYR Part 2 Entity Type
TEHET—REEN TSN L5 - WA E R

Tick one of the appropriate boxes and provide the relevant information

AR O e - R sEERR A E
Financial Institution Custodial Institution, Depository Institution or Specified Insurance Company

O &EEE  BrEEHS - IEREEE G - AT SR RCE TR &) 7Tk
ZHREE RN A TR
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-participating jurisdiction

FEPEM S E RS O ZIEM B E R E AT (—(EEFREE 5 M) T
Active NFE B& NFE the stock of which is regularly traded on

which is an established securities market

[ WA R TR %A AR R A
(—(HEHFEE S5 ETER
Related entity of , the stock of which is regularly
traded on which is an established securities market

O BUSEHRE - BIRRAESS - PR TER AT B A e e Y At TS NFE is a governmental
entity, an international organization, a central bank, or an entity wholly owned by one or more of
the foregoing entities

O BREDASN BRI B RE G A )
Active NFE other than the above (Please specify
)
wEEI TR | O IRIESEBRBEREN S SR eI e
Passive NFE Investment entity that is managed by another financial institution and located in a non-participating

jurisdiction
C  ABETFEdEsERnIE s eEm
NFE that is not an active NFE

% 3 B ERARBIRERAARSSIIEM B RR - SRS

Part 3 Controlling Persons (Complete this part if the entity account holder is a passive NFE)

SRFRAA - HEAEEARESETIRA - SUANER  ATTHEEGRARIIEE AN » BERAGRZEATRIENEEAS -
HPERENRIYRIESS (7 EL A R, — P -

Indicate the name of all controlling person(s) of the 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.

Complete Self-Certification Form — Controlling Person for each controlling person.
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% 4 B EEEAERERRBERIEA FETIERBFEFRCUTEE TREGEW®, )
*Part 4 Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (“TIN”)
FEEELUTER 0 F18H Complete the following table indicating :
(@ IRPFAANEHENEEER - JRIRERA AR ERE S (EBEEER) K
the jurisdiction of residence (including Hong Kong) where the account holder is a resident for tax purposes and
(b) ZEREEEEEHGSIRSEAANBBES - VIHFACRRR 5 @EFEEEER -
the account holder’s TIN for each jurisdiction indicated. Indicate all (not restricted to five) jurisdictions of residence.
WIRFRAAREENBER » BRI LEES (538970 -
If the account holder is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number.
UNGARERGERET: » LAEEGEEH |
If a TIN is unavailable, provide the appropriate reason A, B or C:
#  FHH A- IRFEAANEHEEEEETH R HEREDIRBRE -
Reason A — The jurisdiction where the account holder is a resident for tax purposes does not issue TINs to its residents.
HH B - IRPRA AT RERUSIBS SR - QUSRS —TEH - BRIR P HA AN REBUS T B RIRIIRE
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 n.
B C- IRPRA ANERERGET - EHEEEREEN TR A BRSNS -

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.

\ # AUGHRIRGR | WEHGEE B MERIRS R AR RN
[EEEEEEE RUF Smat G R HEE ASB B¢ C Riws smatHI R A

Jurisdiction of Residence TIN # Enter Reason A, B or C Explain why the account holder is unable to

if no TIN is available obtain a TIN if you have selected Reason B
)]
@)
3
“
5)

WEEHHE TS R R B 3 A (L5 » 5528 S4HaR4Ens
www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/taxresidency/#d.en.347760 B¢E=R/RANFITSRER -
FHAFMABEFLALFRTEE R - If you have any questions on how to define your tax residency status, please visit the OECD website,
www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-residency/#d.en.347760 or speak to your tax advisor as we are not
allowed to give tax advice.

%5 B BAREE

Part 5 Declarations and Signature

RNAFEREE - B TIRGE GRS (B 12 2)ARBSHRIMBIR P ERHERES - (UUERARRASFEE RN ] (I A E)
SRR P iR e (b)HURZ S BB IR P R A AR AL ZE FR R P Y B RN B B R R I TR BUN OB 5 R A ek
R ERA AN EE A ERE RS E R

I 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).

KNG - REARASFTARBANRD » R EIRP R A IR Z AR -

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

RNKeE » AENAFE > DEHEARREE | PR ERVIESERS D - 306G BRSPS IR - A A GEAIEEE
ZENAIRAE  WEEBREENER 30 HA - MEESHFENARA RS —(EEE TN A JE R -

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

RNEIRANFTRIFTE - ARBAFUERNT A SRR B EE - R -

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.

%%& Signature
54y Capacity :
(AR 1 EFmmAYE A - SREFEHY S 53 « JNRATRLL
ZIHEANG D HZBE TN R ZIEEIIZEERIA -
Indicate the capacity if you are not the individual identified in
Part 1. If signing under a power of attorney, attach a certified

H EA(H/H/4)Date (dd/mm/yyyy) : copy of the power of attorney.)

44 Name

# MZEA#EERE # Delete as appropriate

G MR (BUBERG1) 5% 80QE)R » AMEM ALESE HEEIAR: » (L8R BRI FR B - defiacr IEmE » SR —E
B2 S E2E FB AR - SR IERET - (EHRoEMO - RISIUSR - —&ER » TIESS 3 4R(RN$10,000)507K «

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).




