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Automatic Exchange of Information

S B RIRE Y

Self-certification for entity

BETRE

Private and confidential Fh A RIRZE ¢4

Automatic Exchange of Information (AEQI) is a standard through which tax authorities in different countries can routinely exchange information about
financial accounts held by taxpayers. The standards include, but are not limited to, Foreign Account Tax Compliance Act (FATCA) and Common Reporting
Standard (CRS). Financial institutions must identify and report any account holders who are taxpayers in other countries in accordance with the AEOI
agreements.
EPERRIBE— IELM@KITI%E%%“TM%EHH IRANR AR ERAER] - BIREASBEEBARR(IRARFPIRBERER) K(HERHRE
A) - RIBEHERIM G - SREEVERDIKPREBIRBERNVHIRSER -
ThIS form should be filled in BLOCK LETTERS and return it by post or email to our Zurich office.

FUEES RS - TESNEMEFRITMEE -

Please fill the circle in full when you select the answer.
g BRTEEZER - BEMNEEEE -

Section A Zf : Identification of entity policyholder B2 REFE AN B PP ER

(For joint or multiple policyholders, complete a separate form for each entity policyholder.)

(BRBBREAS AMERE  SRERREFBARDIER—MHRE - )

1. Policy no. (if known)
TREESRAT( WNANZ )

2. Legal name of entity or branch
BRSO ZHIBREESE

3. Jurisdiction of incorporation or organization

BREMNUAFENRUMENRBEER

4. Hong Kong business registration no.

ENElEE SR

5. Current business address
IR B = Sk

6. Correspondence address (if different from current business address)
MBI NERIRAS = A )
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Section B Zf : Entity type E 3235 5

Fill one of the appropriate circles in full and provide the relevant information. TEE o —{EEENERBIER - WiRHEREN -

1. Financial Does the entity hold the life insurance policy for the benefit of individual(s) who is/are “U.S. Person™? Yes @) No
institution EREEAEMU EZRAL *HBEASRE? = ES
B O Custodial institution, depository institution or specified insurance company

LEHRE - FRHENERRREAT
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-participating jurisdiction
REER  EfaBEE5—VHBEREER( AW . #EEANBREEREERNEE UUNIFSERBERERNIRESE

2. ACtiVG. non- ®) NFE the stock of which is regularly traded on , which is an established securities market
financial 2B EBRNRRARE ( —(EERRESTE JETEE
entities (NFE)
TEIFEMEE O Related entity of , the stock of which is regularly traded on

FJE

, which is an established securities market

WERESR  ZAREERNRELEE

(—RBEREESHS ETESR

e) NFE is a governmental entity, an international organization, a central bank, or an entity wholly owned by one or more of
the foregoing entities
HATERS - BEIFRAS - PRIFTSNHAMHNER T R#EANEMER

O Active NFE other than the above (Please specify )
R L AN BN SRR TS B B ( FARR AR )
3. Passive NFE |Does the entity hold the life insurance policy for the benefit of individual(s) who is/are “U.S. Person™*? Yes O No
WEHIFVHBE |BRESHTE ZBEAL " HEASRE? E
= O Investment entity that is managed by another financial institution and located in a non-participating jurisdiction

MIRFFSERBEERTWHS —MEEESIENREER
O NFE that is not an active NFE
AEXEFEEERENIETIEEEE

Remark:

* o«

U.S. Person” includes (i) a U.S. citizen, (ii) a person legally admitted to permanent residence in the U.S. (i.e., a “green card” holder), and (iii) a
person treated as a “resident alien” of the United States under the U.S. Internal Revenue Code based on the person’s “substantial presence” in the
United States, regardless of the actual physical residence (or dual tax residence or dual tax citizenship) of any such person

EHAT BE () ZEBAR - (i) SFEBEBXKAFEZERIOA(BIT SR AN )R (i) REEEHILAERARE BEEE A MEAES =
I%%;):EJZ/\t Aimz A T2 BREE NEERREE N ESR W\EEA )e

Section C 5 : Controlling persons (Complete this section if the entity policyholder is a passive NFE)

EREA( NEREREFAAZHIIFFMHFER - HRULER)

Indicate the name of all controlling person(s) of the policyholder 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 “Automatic Exchange of Information — Self certification for controlling person” form for each controlling person.

MREFAA - BRAAEFEANUREIRA - oA ABE - TR EHENTIIFEARN  BFERASEZDEZABRENSREEAE -
SERERANASER—N BBRRER — EEABTRE FB -

1 5
2 6
3 7
4 8
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Section D & : Tax information of Claimant 8;5 AR FEE R

1. Do you currently file tax return in t.he USA? O Yes O No
If yes, please complete and submit US tax form.
BREREAENERRE ? 52 - FEZREIEZHRE -

2. Please provide all the Tax Jurisdiction of Residence and TIN. If the TIN is unavailable, should provide the appropriate reason A, B or C.
FRUPMARBER S AERER RRBET. - A RERERBES - LREASSEIES -
If you are a Hong Kong tax resident, please fill in "Hong Kong" as Tax jurisdiction of residence and your HKID card no. as TIN.
m BSRTFIEBHRBER  BELEBEESZEEEEATERNBENRS EATZEBHEERHE -

Tax Jurisdiction of Residence | TIN Reason if TIN is unavailable* | Please explain why the Reason B is selected
M EETEERRER KT 4w o% B (CERBERHMBRES ) * | EEFEMRB - BHERE

[ oA OB QOc
i oA OB QOc
i oA OB QOc
iv Oa OB Q(Oc
v oA OB QOc
* Reasoni®f A: The jurisdiction where the account holder is a resident for tax purposes does not issue TINs to its residents.
REFAEANRBER S ZERERINEANEER S RBEFR -
Reason 2 B: The 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

IRPHBAREIRSRERS - HEIUER - FRERPHAARERSRBRES ZRA -

Reason2M C: TIN is not reqmred. Select this reason only if the authorities of the tax Jurlsdlctlon of residence do not require the TIN to be
disclosed.

REHAABRRERERS - R EEZEBENTENBATEZRPHAARBRBERES.

Section E 3 : Notice to customers relating to the Personal Data (Privacy) Ordinance

ARAEAER( AR RIS FEA

This Notice sets out the privacy policy of each of Zurich Assurance Ltd/Zurich Life Insurance (Hong Kong) Limited (each a “Company”) in respect

of their respective customers. The rights and obligations of each Company under this Notice are several and not joint, whereby no Company shall be

liable for any act or omission of another Company.

BN EHHREASZ/ HRUASZRIE (FE) ARAT (UNMERE "EAAT ) ) AHESEHEZPHARER - SRSMABA Y 2 #NMEE

REUMIFESH - AR QASBEARAMAT 2T RAAMERASE -

The personal information of customers (including policyholders, insured persons, beneficiaries, premium payors, trustees, policy assignees and

claimants) collected or held by the Company from time to time, which also includes data collected or generated in the ordinary course of the Company’s

business and the continuation of relationship with the customer (such as claim information and medical history received from third parties), may be used

by the Company and/or a company within its group (“Zurich Insurance Group”) for the purposes necessary in providing services to the customers

(otherwise the Company is unable to provide services to customers who fail to provide the required information).

EE$ NEARREFIFENER (BEREFBA - 2RA - Z2a A RENHA - GEA RESZARREAN ) BAER - HPREEEQSHEE
BBREPURMFEEEPHBEGMIESELNER (AIMNEE=KINER Eé# MmE ) - HOEHARSR/AEMESER (T HREREER, )

AN ATHERERAEFRERBMOENAR ( BRIAATREEZDRERMUIBERNE PIRHIRE ) -
Please read carefully the details of the Company’s privacy policy which is made available on our website at E n E
www.zurich.com.hk/pics or by scanning the QR code. You may also contact our Customer Care Hotline at +852 2968 2383 m

or insurance intermediaries for enquiries.
KATIZFhAPBIABREFFH S www.zurich.com.hk/pics ST EBiFHE QRIGMA - S/AT)INOIENE +852 2968 2383 EFH FIMNEF IR
BRI AR mRIE P N AEM - E

Section F & : Declarations and signature ZHR X235 E

I/We acknowledge and agree that (a) the information contained in this form is collected and may be kept by the Company for the purposes as set out in
section E of this form and to comply with the automatic exchange of financial account information standard and (b) such information and information
regarding the policyholder and any reportable policy(ies) may be reported by the Company 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 policyholder 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).
KA/HMNBREE(a)
FERRERE ﬁ( ?EE?%
FERENRBER -

I/We certify that I/We am/are authorized to sign for the policyholder of all the policy(ies) to which this form relates.

AAN/BPIEE - MEARBERBNRE - KA/ RMEREFBARERSILARSE -

I/We undertake to advise the Company of any change in circumstances which affects the tax residency status of the entity identified in section A 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.

K)\/%Fﬁ%ﬁ% MBERBANE  DUBFEARBATIINERNRBERS D - SSIBARRBAANER LR  AA/-RMBEN 525 1
BERBAENEEI0AN - 1 ERTRX—MHEBEEMNWEREPRE -

BENRTINEARBAHEEN T IEFFARBEMNMLZAREK(b) EATURB(RBFEAN £ 1128 ) BRBHHER
BERMERRERAAREURPRRENERNDEBFANTHRERARBZHRE - MEENERIREFEANEED
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Private and confidential A A R {RZ 3 4

Declarations and signature (continued) Z A K Z5ZE( 48 )

I/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.

AARPIBERENFFFAMAE - AREAFVERMAAERTEZRSEER - ERNZHE -

Signature
BE
DayH MonthH  YearfE
Date signed DD DD DDDD
=EHH
Name Capacity
e 57

(e.g. director or officer of a company, partner of a partnership, trustee of a trust, etc.)
(Blgn - RENESHSRAE - SBWEBA - GENZFEAS)

PLEASE DO NOT SIGN ON BLANK FORM. 557/ ZE A& B E -

In the event of any discrepancies or inconsistencies between the English and Chinese versions of this form, the English version shall prevail.

IR Z PRIIBABEDRESN AR - BUARSURBE -

We may request you to provide additional documents apart from information listed above where necessary. If you have any question on how to
complete this form, please call our Customer Care Hotline at +852 2968 2383.

MAHRE - BREFIERS - HFOIAEEER SATRUEBIZBANHE - 8 SLTEEBUEBREATORR - SRERA LT ELPRBRE
+852 2968 2383 °

WARNING and ATTENTION: 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. HKD 10,000).

EBERER : RB(RIBIZBFINSE80(2E) 15 - MEMAEELBHEBRE - EAM—ERGEZEFEEREREN - ERIALR  SEBE-EREESE
H#EZE FEREREN - [EREAERT - EHZIERR - BIEIEE - —&EE - IEFE3RITF(EN110,000587T ) -

If there is any uncertainty about tax residency status, please consult your own tax advisor.

N ERTHRBEEMATURER - BEHE SATNRBEER -

You can find out more on the meaning of the terms and expressions used in this form at the following link: http://www.ird.gov.hk/eng/pdf/2016/terms.pdf.
KEAEZ BRI RERERYSEDITEL | hitp://www.ird.gov.hk/eng/pdf/2016/terms.pdf -

If you have any questions about this form or defining your tax residency status, please speak to your tax advisor or domestic tax authority.
MEARBEIINTRE SLINRBEESHIATOBE  HO SERSINKEERES AR BEEESSE -

Zurich Assurance Ltd (a company incorporated in England and Wales with limited liability)
Zurich Life Insurance (Hong Kong) Limited (a company incorporated in Hong Kong with limited liability)
Website: www.zurich.com.hk

®
RIS ( REREEREAAEM R 2 ARAS) ) ZURICH

REABRR(EE VBRAS( REBEMARIIZBRAT ) ﬁ ﬂﬂ

#84E : www.zurich.com.hk
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