To £:

Silverbricks Securities Company Limited JT[EEEF5 AR/ E]
40/F, Montery Plaza, 15-17 Chong Yip Street, Kwun Tong, Kowloon, Hong Kong
A REBUREAIZER 15-17 SRERFIES 40 1

Ref. No £ 4555:

Self-Certification Form — Individual

ERGEIHERAE - (HA

Important Notes EEEHER:

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 transfer to the tax authority of another jurisdiction. = 2 IR F A A [ I BB ALy B T8I RAR - DUE
BB SR IR PR R o B SR TR TS BRI R SR e R SRR SRS E RIS
% o

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

WNR P RA NI E R B (A P e - TES DR P 2 2 I 75

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.

PR B A e B BN - DI B RISFTA Y - WSS BN ZEA R HIER - TTSARIEE - FEM/ENMO A 258 (%)
HYZE E s FR R s i I s e FRSRAT R -

Part1l Individual Account Holder Identification

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

FEM IRFRAEAS S BHRBRIRERS ABRIRS, S2ENRSFE ARSI TR —F8)

Name of Account Holder g S#AE A#:4£
Title (e.g. Mr, Mrs, Ms, Miss) T &

Last Name or Surname * #f

First or Given Name * 54

Middle Name(s) 4

Hong Kong Identity Card or Passport Number
EIB S (50 B R

Current Residence Address BIGfE{:HithE
Suite, Floor, Building, Street, District *

(Z, J&, N, 1, &)

City *

)

Province, State *

N

Country *

B

Post Code/ZIP Code*

LT e

Mailing Address (Complete if different to the current residence address)
B A b (A BB JE A [])

Suite, Floor, Building, Street, District *

(%, J&, NE, ##, &)

City *

)

Province, State *

=Bl

Country *

%%

Post Code/ZIP Code * FE 4R

Date of Birth * (dd/mm/yyyy)
HAEHI (HH/H A/AFF4E4E)
Place of Birth (Not compulsory)
HAAE B (FE0EE)

Town/City *

#H/TH

Province, State *

=Bl

Country *

Bz
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Part2  Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (“TIN”) *

B B EAEREE RIS A R F TR HBIHRTE (TR "B &R )

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.

REELUTER - 518 (2) IRFEFFAANESEVEERE - JRERFRA ANWRSERER (FEEEEN) Kk (b) ZE
B EEETEE SFEIRFRA ARIRBSRSE - YILATE CRIRR 5 ) EHEEEEE -

If the account holder is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number.
MRFFA NS EERBER  MBEITEEEES (IS -

If a TIN is unavailable, provide the appropriate reason A, B or C:
Reason A ¥ A — The jurisdiction where the account holder is a resident for tax purposes does not issue
TINs to its residents. IR S A RS AR ERE A 71 HE R &4 HIH ok
Reason B F{1B — 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. [ F5H AREEEUEF 4R - (IEEUE —H A » fRRIR S
FHE A R B0 Smss iy SR A
Reason C #HFHC—TIN is not required. Select this reason only if the authorities of the jurisdiction of residence
do not require the TIN to be disclosed. Ik FHA AR EIRBRGE - S E U EHAREYEAEEREN T
EMRA A RZIRERA A\ BB 4RE

Jurisdiction of Residence | TIN Enter Reason A, Bor Cif no TIN is | Explain why the account holder is unable
B EEEE B 4w * available to obtain a TIN if you have selected
UL HIREIRE4RSE > F5IHE | ReasonB
A, B C ABENEE B 0 FRRRIRSRA ARRE

USSR B 4wt R A

(1)

()

(3)

(4)

(5)
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Part3  Declarations and Signature

BEEG BAREE

| 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).

KRNHZE K EIE - MR TRE GBI  (B1128) AR BIREEREARGSL » (a) WEARISHTE
BRI T (FEESSRBIREER AR R (b) EZEERRIBRR SR A RAL R R iR = i ERHa &8 5
TREBUFRE R R - (€ TR EIR FRA A\ EE " A B R ER s ER -

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

ANGEHBEAFIEFTAHERIRE - ANBIRPRANANEBIRE A HEREARE -

| undertake to advise Silverbricks Securities Company 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 Silverbricks Securities Company Limited and associated company(ies) with a
suitably updated self-certification form within 30 days of such change in circumstances.
RNFGETUERESRARRAE]  ABENA T - DR EARIEE LR e @ NI B ER S 55 BT AT
VBRI R - AN G EATTERERARA T AVHBRRE - WS EEI AT R /I30H I - mFrZHAE R R
X1y B E ST B SR -

| declare that the information given and statements made in this form are, to the best of my knowledge and
belief, true, correct and complete.
ARNEHB A NFTHIFTE - AR FTHERIFTA BRI I S T o R -

Signature

foesy

Name

e

Capacity (Indicate the capacity if you are not the
B4y individual identified in Part 1. If signing
under a power of attorney, attach a
certified copy of the power of attorney.)
(EARRBIRFERFA A » FHiEHS HA
RICRUKEN G HEB B DR
TR ZATREEN IR - )

Date (dd/mm/yyyy)

# Delete as appropriate il 2= R &

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).

BE IRE GREBEE]) 25 80(2E)ER - AMEM AFEEL B BN - TERRI—THB/E 20 e 23R -~ FE Rl
AIENE - SRR —THRR AR A E 2 TH ) H A ~ RSN IERE T fELHaZIHRRAL - BIESIETE - —40ETR > AiE
%5 3 & (AIAE%E$10,000) ERK ©
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