Q REBREXRRTIRODABRATEFEST @mmunse

MEGA INTERNATIONAL COMMERCIAL BANK CO., LTD. HONG KONG BRANCH

(Incorporated in Taiwan)

IR EFFEEEERRCGEHEAIRF)
ACCOUNT ONGOING REVIEW
(Non Individual Account)

fe it

B EEEEERTROAERAT - BRI TET

FORM

$R1TEEF  (For Office Use Only)

1E%% Account No.

FH %%} Document(s) Checked by

2&3f Handled by 1% Approved by

HEH Date

H Day H Month 4 Year

EZESINREER ZONIIEE IN)

To: Mega International Commercial Bank Co., Ltd., Hong Kong Branch (the “Bank”, which expression shall include its successors and

assigns)

AR FHHIERHEARGR LR, WA EEN TSR L5kt Kb B
Note: Please complete all sections in BLOCK LETTERS and mark “v”’where applicable and delete as appropriate.

ZHEZF8  Customer Name

HLW 4% Name in English

FRIHE BAFIRIRF A

37 % %% Name in Chinese

%
<—| @\

HE BAFRIRIRSFZANR)



007102
僅供參考

007102
線段

007102
線段

007102
文字方塊

007102
文字方塊


| A/C No.:

PESEES A {4 B &0kl Business Identification Document and Information

INEFETY Type of Company SEAMERE Registration Number
[ ARAE (] Hth, SHatH] L ATEEMmEE SR

Limited Compart Others, please specify Certificate of Incorporation No.:
O &BA O s s/

Partnersh1p Business Registration Certificate No.:
L] BEEEAE L] HAth B ECagH B

Sole Proprietorship Other Certificate No.: 1
N E]EEME A EIEEH SR /
Country of Registration |Registered Office

S——/V 000000000
B 17 H H#H Date of Incorporation
(R HNAETRAE a;;hcable to limited company only) |:| |:| |:| |:| |:| |:| |:| |:| |:|
<
H Day H Month 4E Year

Bf=% H HH Commencement Date of Business

H Day H Month 4F Year

75 ME T3 Nature of Business/Industry

EBHE
Nature of Business/Industry 1L.dgogoobobbo(@wooobooboobobbouooooo.g)

200gububbbooob((@uouo)oogtuoryd

P AR B 1.00000000O0RODDD(IO0DOO0ODor00DODODOO..O)

Category of Product(s)or Service(s)
20000o0rd 00O 0O0OODorDOODUO0OO(UOLOOUOOODOODOOC
I I A I N Y T A I

100

[ e e gy ey e ey ey e i e S i S ) S S ) S ) S S

%%iﬁchﬁ

Business Address O00"00"000000000000DOOPOBOX!

A AR " "

Correspondence Address Jooboooooognr e g i o

|:| [EZZEMHE  same as Business Address O000000POoBOX!

UNSIEAECIES)]

Name of Head Office (if any)
BATIFEH, | Joooo@oo)od
Country Where Head Office is Located |:| |:| |:| |:| |:| |:| |:| |:| |:| |:| |:| |:|

A e R AL O00000u ]

Nature of Business/Industry of the Country Where Head Office is Iy

_EHAE] Listed Company

L] WREFAAALIE LA Rt BTN

Account Holder is not a listed or a pro- llsted company.
U RFFAEARLTAEZIEEEEBTAE, HaEH EHAGIRA 2R E ot -

Account Holder is a non-wholly owned subsidiary of a listed company. Please specify the percentage of the share(s) held by the listed

company.
o gooooooogogdd
L REFAARE EHAFS A AR Z2EEBTAE -
Account Holder is a listed company or a wholly owned subsidiary of a listed co ,Em,. EESEEREAE |:|
bt (&% HK  [2EE US  [JHAM, 53k RS
Country of Listing [ &7 TW [J#£E] UK Others, please specify Stock code

. 20190723


007102
圖說
 ★請詳填貴公司之所有  
     相關註冊登記資料。


007102
線段

007102
線段

007102
線段

007102
打字機文字
1.請填寫此帳戶之業務性質 (如貿易接單、製造、控股、投資...等)
2.如為貿易，請於後方聲明整個集團(含關係企業)是否有倉庫OR工廠

007102
打字機文字
1.請填此帳戶之產品 OR 服務類別 (如鞋底、加工機 or 企業諮詢服務...等)
2.如為投資or控股，請註明投資or控股之標的物 (被投資公司名稱及其主要業務、金融商品、不動產...等)，持股比例、投資金額。

007102
打字機文字
請填寫''英文''之公司聯絡地址，不得為郵政信箱PO BOX!

007102
打字機文字
如與營業地址不同，請填寫''英文''之公司通訊地址，
不得為郵政信箱PO BOX!

007102
圖說
 ★ 如有總公司(母公司)，請詳填總公司之名稱，所在地及業務性質等。

007102
線段

007102
線段

007102
圖說
 ★ 是否為上市公司之子公司，
　   請註明於此。


Odoboooubooboodon [ A/CNo.:
L]

swsEsae OOO00000 0000000 NAD
B P HEY ate)
Account Purpose L & O BRGR5 L] &EETH

Savings For Transaction of good(s) / service(s) Operation Expenditure

O #&& L] SxER ] HAtr > 355FA

Investment Loan Repayment Others, please specify
I 2T O [ #itusp (TR IR
Annual Business Turnover 4%H Amount : Years of Experience
/Revenue [] ¥ HKD IE in Business

4%H Amount : e
TEMLIERGFIIERZ(A) |1 B China [] ZEEUS  |FEERIEH PHEEIETS;  Sales Target Market
Country of Major Suppliers, |[] XAt » 55FH Annual Purghase Amount |[ ] [E China [ ] ZEE US
if any Others, please specify [ HAt > 5588 Others, please specify

<~ |
=N ' /
Number of Employees EHA HK & Taiwan H A& Other areas
W ST AREE |AREE SR Name of Connected Partie " "o /Account No.
—

Z B Account(s) of
Connected Parties

Maintained with the Bank
BRI Ea AR (MEFEE » 0] 4% > —7IE) (tick more than one box, if appropriate)
Source of Funds Types of Source of Funds |[] /\F|A7H % Business Owner [ ] NE{FEE Intra-group Financing
[] $HEERK Sales Proceeds [] ¥ZEHETfH 4 Sales or Rental of Property
[ #EEHESLLS Sales or Return of Investment
[ HAh > 555¥0H Others, please specify
BRI (BT » 0] 4525 )>—TH)(tick more than one box, if appropriate)

Means of Source of Funds

¥4 Cash [ XZ Cheque
& DEE Telegraphic Transfer

[] [EE Demand Draft

HEEFHIASRIT Please specify the Bank 0

HA > 353EHT Others, please specify S~
HEBE = AREESE - SRS = AR A

Funds provided by a 3rd party, please specify the relationshi

OO0 oo

(

-

B AR

Origins of Source of Funds

(WFFESZ > A AJ#EEZ% > —IEH)(tick more than one box, if appropriate)

[] #FEHK [] ] China [] ZEE US 478 Taiwan
(] HAh > 555505 Others, please specify

W B & AR

Initial an, : 2 of
Wealth |
(A HRAE R A A AR
JEEf e.g..activities that

[
iz
U

(WBEFTE > 8] 4)5E2% ) —IH) (tick more than one box, if appropriate)
ANEIFTA EEE Investment by Business Owner
EEEUT A KA Business Income

P& [A#; Return of Investment

[] NEPFLE Intra-group Financing

(] ¥ EE5fH 4> Sales or Rental of Property
5% Securities| | ~NEfjE Real Estate[ JtH & Antique
B Other, please specify

(K H From

[JHEA > 55 )

generate the business’ [] A - z5zEHHOthers, please specify
accumulated capital and — -
ongoing deposits) {21 F &7 (Estimated Net Wealth (HKS)
[1500,0000r less [] 500,001-5,000,000 [15,000,001-10,000,000  []10,000,001-20,000,000
_ZDZ0,000,00I—S0,000,000 [] 50,000,001-100,000,000 []100,000,001 or above

T LSS RS H 2L
&

Anticipated Activities and
Monthly Volume and Type of
Activity

k(B & PR APERR)
Deposits (including inward
remittance)

32 558 (ZE) No. of counts:
[]<10 []11-50 []51-100 [ ] 101-200 [ ] 201-500 [ ] >500

TEHAS K 4a4 [
S S

Anticipated Total Amount

SCHU(EL S B H PR
Withdrawals (including
outward remittance)

% 58 (28) No. of counts:

[]<10 []11-50 []51-100 [] 101-200 [ ] 201-500 [] >500

TR R 4848
Anticipated Total Amount

THEAE SRR A/ (A0A

Anticipated Destination/Ori

appropriate

R > AR (L A/ )

gin of Remittance Fund (Please indicate more than one Destination/Origin, if

20190723



007102
圖說
 ★ 以下每一欄位皆請勾選，勿留空。
     如有欄位不適用於   貴公司者，請填 N/A。


007102
圖說
 勿留空。

007102
圖說
 勿留空。

007102
圖說
 勿留空。

007102
圖說
 勿留空。
若勾選''其他''，需註明國家，不得填寫地區

007102
線段

007102
圖說
 勿留空。
請加註幣別

007102
圖說
 勿留空。

007102
圖說
 勿留空。

007102
圖說
 勿留空。

007102
圖說
 ★勿留空。
請填寫經常匯入此帳戶之銀行名稱(如兆豐)至少一間

007102
圖說
 勿留空。

007102
圖說
 勿留空。

007102
圖說
 ★ 勿留空。

007686
螢光標示

007102
圖說
 ★勿留空。
請勾選每月預期之交易筆數
及填寫每月最多之交易金額及幣別

007102
線段

007102
圖說
 ★勿留空。
請填寫主要匯入/匯出之國家名稱，不得填寫地區


| A/C No.:

FEXEEESKIFES Major Customers or Counterparties

Ex4 Bl % EBE FFRETHI £ %A(USD/HKD) HIFEEHR

Full Name Relationship | Nature of Business Annual Expected Amount Country of Operation
™~

Joooog! oooyywooooo)

Joooooouogogo?

Joood oubtobtobobotubtdborboboood

Jodoodoogodgodogdon

Joooogoogogog?
oot gootubtdbtdbotbobiobdtdorddbdon
Hogdodogoooogogodn

FEMEEERGET A2 Major Supplier or Counterparties
e (% SEBIE L FHIAS4A(USD/HKD) HEEERER
Full Name Relationship | Nature of Business Annual Expected Amount Country of Operation
<
N\
l
ooodgr goowywooooo)

20190723



007102
圖說
請完整填寫!   勿留空!(至少填寫一家) 
請說明此帳戶之金流從哪而來?
請確實填寫    貴司透過此帳戶交易的主要客戶or資金來源對象資料。
例如：匯入此帳戶之匯款對象資料。

007102
圖說
請完整填寫!   勿留空!(至少填寫一家) 
說明此帳戶之金流往哪而去?
請確實填寫    貴司透過此帳戶交易的主要供應商or付款對象資料。
例如：由此帳戶匯出之收款對象資料。


A/C No.:

B ERAE AR P2 A\ E2HH Account Holder and Authorized Person Declaration

1.

REFRAEACHBE e 2l aEARFRHEFEEHRZINE - IRFFA N NERAIRFRHEF SRS EEE - 6
OB R SE RV © AR FRAEE SRR ERA T E Y IREFRA ARG RIR DUE THUE Z R B HIETT -

The Account Holder has read and fully understood the contents of this Account Opening Form. The Account Holder confirms that information
given by the Account Holder in this Account Opening Form is true, correct, update and complete. The Account Holder further undertakes to
notify the Bank forthwith in the form prescribed by the Bank in case of any change of any such information.

MRFRA AR BT - IRFRA NTER AL NI ARIA R Esf RO MRE 2 HATR
The Account Holder acknowledges and declares that the Account Holder has been provided with a copy of the following documents and
carefully read and agreed to be bound by the same:-

CERAT AR R
“Master Terms for Banking Service”

(RN T BN E R RAR AR F i ES)

“Notice to Customers relating to Hong Kong’s Personal Data (Privacy) Ordinance”

(BEK RIS R TR T & B E A S M FRHENE 2 BA — BT P EREE A ERHRE A S RE—THSMBHBNE)
(ERHEA P EERBIFE A LEH)

“Mega International Commercial Bank’s Statement of Advice Regarding the Compliance of the Disclosure Obligation as Prescribed in
the Personal Information Protection Act of the Republic of China — Statement of Advice Regarding the Compliance of Paragraph 1 of
Article 8 of the Personal Information Protection Act of the Republic of China” (Only Applicable to Holder(s) of the Republic of China
Citizenship)

(BER RS R TR T & BB S HFEHNE 2 BA — BT P EREE AR A IURE TS MBBANE)
(EFR#EA P EEREIFE A LEH)

“Mega International Commercial Bank’s Statement of Advice Regarding the Compliance of the Disclosure Obligation as Prescribed in
the Personal Information Protection Act of the Republic of China — Statement of Advice Regarding the Compliance of Paragraph 1 of
Article 9 of the Personal Information Protection Act of the Republic of China” (Only Applicable to Holder(s) of the Republic of China
Citizenship)

(LB ZEoKImAT)

“Tax Requirement Notice”

(HEREFEHLEZ G HRES)

“Facsimile and Electronically Transmitted Instruction Indemnity”

BB E FOARTR PR EE S ERER » IRP R ACHB IR A RE SR B R R - ARFFRA NAILER - IRERA
NHESRIR A AT 4R & B B _ B R AR PR R S &R 2 NI E B2 HATH -

The Account Holder has been invited to ask questions and take independent profession advice on the above documents and this Account
Opening Form if the Account Holder wishes. The Account Holder hereby confirms that the Account Holder has read and fully understood
the contents of the abovementioned documents and this Account Opening Form and agrees to be bound by them.

MRFRA ARG » BRIE L T SARE - AIRFREFE S SRR SRITIRGRR) HERRE -
The Account Holder acknowledges and understands that the defined terms in the “Master Terms for Banking Service” are adopted in this
Account Opening Form unless the context otherwise requires.

MR RAE AR S AR PR A NS AN B (A I B S BB FE s A 2Bk AE R - IRF A A& RIS LIS
KIEEAT © MR RrA AERS KB B BT EHEMMR S R A A\ S A\ B (A R 228 BN A B T ek & 5 | 2y —1)
ERES R RMAEEAEE - WRER AR BAE T EE T R SR B AN AHEEI R E R -

The Account Holder acknowledges and declares that it and the Authorized Person(s) (if any) shall notify the Bank in writing as and when it
and the Authorized Person(s) hold(s) U.S. citizenship or permanent right of abode. The Account Holder acknowledges and understands that
the Bank shall not be liable for any direct or indirect consequences in relation to the negligence or premeditation on reporting the latest
information to the Bank by it and the Authorized Person(s) (if any) and the Account Holder and the Authorized Person(s) (if any) have the
compelling obligation to be responsible for the Bank’s losses and damages arising out of or in connection with the failure by the Account
Holder and the Authorized Person(s) to notify the Bank.

WRFRFE S ~ HERNEE  EEENER T IREFAE NSRS g2 &R HESE - R~ A ARHE AN B Z
NEH# » LR G B T B s BN EEER  BEEARNEENEEEEER - DA ETHTEREETR
BRERAT R 2 (REESRAT S0 - 2 SR A T RE e 2 /B R HITTBU&SL -

The Account Holder understands, acknowledges and agrees that, where the circumstances are appropriate, the data of the Account Holder
and its intermediate layers, the personal data of the director(s), shareholder(s), beneficial owners and Authorized Person(s) and the transaction
record(s) may be disclosed to the competent authority of other jurisdictions including, without limitation, the competent authority of Taiwan
and U.S, and the Head Office of the Bank, the correspondent banks and institutions which provide correspondent banking services to the
Bank. Such Information may be transferred to a place outside the Hong Kong Special Administrative Region.

MRFRPE NI RHERE - CINFEEATSEMHES - ]H - BalA A aE N BAREENER 228k - H(H)ZBERKHE
(F 28 MEHUSHE) ZFE - B80 H(E) 2 BRI ER PR E B -
The Account Holder declares and acknowledges that it has notified its director(s), shareholder(s), beneficial owners and Authorized Person(s)
in respect of the arrangement relevant to the personal data and the responsibility as well as impact on the part of those, and that it has obtained
the consent of those for the purpose of proceeding with account on-going review process.

5. 20190723



A/C No.:

8. AIRFFEFEGHRLTISCEENAR R, EUHSUREE -

The English version of this Account Opening Form shall prevail if there is any discrepancy between the English and Chinese version.

WIREABEE (ARAEEM) / FrAaB A %S (B%EEEN) / WELEERE (BEREEN) kAFEE (4F)
Signature(s) of Authorized Person(s) (applicable to limited company) / Signatures of all Partners (applicable to partnership) / Signature of Sole
Proprietor (applicable to sole proprietorship) and company chop (if any)

gooBud o

O0O0O0OSIGNING BAROOUOOOOO
goooogg

Jogooggogogodon
~_

Z52 Signature(s) and Chop

«— (U gogodogdodo gog

#E4% Name(s)

HHf Date

_6- 20190723


007102
圖說
★如為OBU公司，
請蓋公司SIGNING  BAR及負責人親簽。
★如為台灣公司，
請蓋公司大小章及負責人親簽。

007102
圖說
 ★請以中文正楷書寫 負責人 全名。


Mega International Commercial Bank Co., Ltd. Hong Kong Branc
Account Opening Form (Non Individual Account)

BREoeRR

Information Sheet

BHRIAT LK Information of Relevant Person

(LWO0O0O000@O0O0OO
25%0 0001300000

“looooooooooon

oo

ED HRAL Relevant Person

FZHE A& Authorized Person

o 5 Male o Se4EMr o /NMHMiss o ZEMs. o KK Mrs.

o 7 Female

T | ’f% 'ﬁ% ZA‘Q %‘ | TR

Name in Chinese = Name in Englis D D D D D D D D D D D
m] %%: Director |:| |:| |:| |:| |:| 25%|:| |:| |:| |:|
O B Sole Proprietorship

o &% AR %) Partner ( % shareholding percentage) D D D D D D D D D D D
o FERER LA %) Substantial Shareholder ( % shareholdin D D D D D D 25%|:|

0 BiEe NEHELLE] %) Beneficial Owner ( %sharehOIdIAg percentage)

o
Ey3888 30 Identification Document

E7%& Nationality
&S5 HKID

ZEIH Passport

(%% B% Issuing Country:
HoAth - 553F0H Others, please

O
O

]

155888 S 4% ID Document Type

specify

JE{EE% Residence bf C

Jogoogo!

N—”

B 5eISC s |4 H i Date of Birth
ID Document No.
[ Day H Month - Year
manent Address

idential address/permanent address)

A EEEYEHE Home Telephone No.

B 28 5ESERE Mobile Phone No.

{EEL55H5 Fax No.

B Occupation

o HiE o PEYERE
Self-employed Merchant

o B4 o HELE
Student Housewife

o zRZE
Full-time job

o BRkAL
Retired

o EBZEMENTESERT
Part-time/Temporary/Contract worker
o Hth FEEH

Other, please specify

HAEEL Other Information

= |&
Yeg] [No
AR LR EBERE Y ERN R BT Z S0 E BEdEEAR (NBINREZZEESE) 752", Hetil: o
Is the Relevant Person a current or former senior official in the local or foreign government (e.g. appointed member of COW
and etc)? If “Yes’, please specify:
EX| 2% 73t & Country and District:
T FHtE 2 F8/E0 P Name of Working Organization / Department:
Ekfiz Job Title:
T {EFEHA Working Years : HEkHHE (4075 ) Date of Resignation (if any):
ARAANLZEHRERYEREEBUETIE (NBEAL -~ BUFERE) 252", et o |o
Is the Relevant Person involved in any political activities such as political party or government consultant? If “Yes”, please specify:
BRZZ ot E Country and District:
T {EHEREZTE/E Y Name of Working Organization / Department:
B iz Job Title:
T {EFEHA Working Years : HEkHHE (407 ) Date of Resignation (if any):

20190723


007102
僅供參考

007102
圖說
(1)所有董事、(2)持股超過25%之股東、(3)被授權簽字人，皆需各自填寫一份資料紀錄表。

007102
圖說
請勾選相對應之身份別。
例如：如為25%股東，請勾選主要股東及實益擁有人，持股比例25%。

007102
圖說
此區資料勿留空!
請填寫關係人之相關資訊
(國籍、身分證號碼、生日、地址、電話...等)

007102
圖說
 請依關係人實際身份勾選，勿留空


| A/C No.:
Mega International Commercial Bank Co., Ltd. Hong Kong Branch (Incorporated in Taiwan)
Account Opening Form (Non Individual Account)
AR LR ERESE KB ERE MR B AR S EHE R ? 52", fFafil o |o
Does/Did the Relevant Person hold a current or former senior management position of a stated owned enterprise or listed company? ﬂ
If “Yes”, please specify:

BRI 2% o3& Country and District:
TAEHME -2 fl/E0 MY Name of Working Organization / Department:

&z Job Title:
T {EF-HH Working Years : Zlk HHE (407 ) Date of Resignation (if any):
AL BELHEE SRS ED P —IEES) ? 35927, el (TSR ESWINFEMHR) m m

Is/Was the Relevant Person’s immediate family member involved in any of the above activities? If “Yes”, please specify (please
describe in a separate sheet and sign therein for confirmation, if necessary):

H %31 E 4 Name of Immediate Family Member:
BER 55 \[fi{% Relationship with the Applicant:
B %% Fe & Country and District:
T {EH&FE2FE/E0 T Name of Working Organization / Department:
Tk {iz Job Title:

TAE4EH] Working Years : Bk H3 (404 ) Date of Resignation (if any):

ARALREEREEANA > UG ENEHATRERAR - WA EREE - HUSSEEDK S - SUEMHE A R T
&7

Is/Was the Relevant Person borne in U.S., or a holder of U.S. citizenship, U.S. nationality or permanent right of abode, or applying
U.S. immigration?

m}
m}

B5re508455% Passport Number:

Forse AL SEEGEER / NG EE R/ BB / 4R/ AR / HAL GEEE: )
Type of Passport: US Passport / State Licence / Driving License / Green Card / Military ID / Other (please specify: )

HERESRSE Social Security Number:
4RFE AR5 (4175 ) Individual Taxpayer Identification Number (if any):
FEF/ERFEHHEA (4017 ) Date of Expatriation/Denaturalization (if any):

AN TFRIESE S » HREEERE RN EE S S 2 A/ ERg A 10%E0L 1 2 % <2, el o o
Does/Did the Relevant Person hold 10% or more shareholding, directly or indirectly in any of company / entity registered in U.S.?
If “Yes”, please specify

MR 42 7% Name of Organization:
Bat i/ City/State of Registration:
/N E]EESE Company Registration Number:

HEB P HE RV EPE R B ( %)
Shares held up to the date of account opening shares ( %)
AR LEERAEEYEESHAEEBFILZ EIRE ? 527, sharid o o

Does the Relevant Person hold any property or maintain security account in U.S.? If “Yes”, please specify

Y E Address of Property:
EHN: ERFERE / BRIEE / BEEE [ EANE / Bk / HAi (GEEH) -

Investment Objective: Business Investment in U.S. / Immigration Investment / Education Fund / Personal Income Growth /
Retirement / Other (please specify) :

- Deliberately remains BLANK beneath this mark -

— FAEHUTABERZD -

-2- 20190723


007102
圖說
 請依關係人實際身份勾選，勿留空


| A/C No.:

Mega International Commercial Bank Co., Ltd. Hong Kong Branch (Incorporated in Taiwan)
Account Opening Form (Non Individual Account)

EH AL E#E2HE A\ EB2HF Relevant Person and Authorized Person Declaration

1.

BN LTRSS 2HARIRFFRESEERN R NS - A A THIARSHFESEERREEIBEE - 15 - ik
SEREHTERL o WIR F PSS SRR ERPA R AT R GRS LB THE 2 RIS B AIETT -

The Relevant Person(s) has/have read and fully understood the contents of this Account Ongoing Review Form. The Relevant Person(s)
confirm(s) that information given by the Relevant Person(s) in this Account Ongoing Review Form is true, correct, update and complete. The
Relevant Person(s) further undertake(s) to notify the Bank forthwith in the form prescribed by the Bank in case of any change of any such
information.

AN RER » AR T TRBRAE T IR R Ca R RSl - MR HLR
The Relevant Person(s) acknowledge(s) and declare(s) that the Relevant Person(s) has/have been provided with a copy of the following
documents and carefully read and agreed to be bound by the same:-

CERATRR AR AR
“Master Terms for Banking Service”

(REN T EEANERHRLR) REIEE FHY@EsS )

“Notice to Customers relating to Hong Kong’s Personal Data (Privacy) Ordinance”

(FECE RS R R TR TR B ME AL MBH NS 2 WA — BT hERBEE AN ERHRE LS/ RE—HEMBEHNE) (E
PR - 3E R B A\ L7 )

“Mega International Commercial Bank’s Statement of Advice Regarding the Compliance of the Disclosure Obligation as Prescribed in the
Personal Information Protection Act of the Republic of China — Statement of Advice Regarding the Compliance of Paragraph 1 of Article 8
of the Personal Information Protection Act of the Republic of China” (Only Applicable to Holder(s) of the Republic of China Citizenship)

(FECE RS R R TR TR BB AL MBH NS 2 WA — BT ERBEE AN EHRE A E RS —HENBEHNE) (E
PR - 3E R B A\ L)

“Mega International Commercial Bank’s Statement of Advice Regarding the Compliance of the Disclosure Obligation as Prescribed in the
Personal Information Protection Act of the Republic of China — Statement of Advice Regarding the Compliance of Paragraph 1 of Article 9
of the Personal Information Protection Act of the Republic of China” (Only Applicable to Holder(s) of the Republic of China Citizenship)

(LB ZoKaEAT)

“Tax Requirement Notice”

(HENETHEZHIEHES)

“Facsimile and Electronically Transmitted Instruction Indemnity”

St _EHSE FARIR PR EE S AR - A A LTSI ROARE I SORE RS - A A LA IER - AR A LHERA
A A TR R B B B SOf ROANHR PR E S EOR R N AR 2 AT -

The Relevant Person(s) has/have been invited to ask questions and take independent profession advice on the above documents and this
Account Ongoing Review Form if the Relevant Person(s) wish(es). The Relevant Person(s) hereby confirm(s) that the Relevant Person(s)
has/have read and fully understood the contents of the abovementioned documents and this Account Ongoing Review Form and agree(s) to
be bound by them.

BN RES » BRIEETSEAERE - AARIRFREE SRR GRTIRSERR) e RS -
The Relevant Person(s) acknowledge(s) and understand(s) that the defined terms in the “Master Terms for Banking Service” are adopted in
this Account Ongoing Review Form unless the context otherwise requires.

A RN L HERE SR B A R L B B () IR A S BRI R B A Bk A & B - AR LRI DIE s s sE,T -

AN BT B B BB AT AN A A B T B N B (078 R R ECE B A BRI T iRl ERH 5 B — D) E R e 2R
AT - WARE AR SR T M AEE T ATARR SR E R IE R T HE eI E AT -

The Relevant Person(s) acknowledge(s) and declare(s) that he/she/they and the Authorized Person(s) (if any) shall notify the Bank in writing
as and when the he/she/they and the Authorized Person(s) holds U.S. citizenship or permanent right of abode. The Relevant Person(s)
acknowledge(s) and understand(s) that the Bank shall not be liable for any direct or indirect consequences in relation to the negligence or
premeditation on reporting the latest information to the Bank by him/her/them and the Authorized Person(s) (if any) and the Relevant
Person(s) and the Authorised Person(s) (if any) has/have the compelling obligation to be responsible for the Bank’s losses and damages arising
out of or in connection with the failure by the Relevant Person(s) and the Authorised Person(s) to notify the Bank.

HARATHE - ERRER - EEEERT » AR LR N B2 ENER R Sk 8R i G T H A S A BB T EE
o EFEEARNGERERTEER, DGETHTERESE TR TG < ABE TSR - 2SS ERA e E s i/8
FERHTIRES -

The Relevant Person(s) understand(s), acknowledge(s) and agree(s) that, where the circumstances are appropriate, the personal data of the
Relevant Person(s) and the Authorized Person(s) and the transaction record(s) may be disclosed to the competent authority of other
jurisdictions including, without limitation, the competent authority of Taiwan and U.S and the Head Office of the Bank, the correspondent
banks and institutions which provide correspondent banking services to the Bank. Such Information may be transferred to a place outside the
Hong Kong Special Administrative Region.

-3- 20190723



| A/C No.:

Mega International Commercial Bank Co., Ltd. Hong Kong Branch (Incorporated in Taiwan)

Account Opening Form (Non Individual Account)

7. WARRENBFEAER > AIRFFRESEERR K (SRITIRFAEG) BRI N BRSO R LI T -
The Authorized Person(s) agree(s) and acknowledge(s) that, in so far as the provision of this Account Ongoing Review Form and of Master
Terms for Banking Service relates to him/her/them, the same shall be absolutely binding on the Authorized Person(s).

8. AIRFFEFEBMRZITICCERNANRE, ELISURAE -

The English version of this Account Ongoing Review Form shall prevail if there is any discrepancy between the English and Chinese version.

Jogbogbogbogboogogn

. /DDDDDDDD =

BFALEE
oo odootn
e

Signature of Relevant Person

44 Name

HHH Date

-4 - 20190723


007102
圖說
請此份資料紀錄表之關係人親簽，
勿加任何公司章。

007102
圖說
請用中文正楷書寫關係人姓名。


Tax Declaration Form 752 HH

I/We acknowledge that Mega International Commercial Bank Co., Ltd. (Incorporated in Taiwan) Hong
Kong Branch (herein referred to as “the Bank”), is regulated by the Hong Kong Monetary Authority, and
is subject to anti-money laundering/counter-terrorist financing (“AML/CTF”) laws and regulations of
which a broad range of serious crimes (including serious tax crimes) have been designated as money
laundering predicate offences in HK.
F/BRMABIEBFFFRITROBRAS ( EMAUIREE ) BEIT(IUANEERT)ZEETHMETE
she  BETIEABEARHDFESEEHERTE  HPEZNBREILF( BRBEREMBILE)EEEH
TOTE Ayt iR AI B ILSE

I/We hereby represent and warrant to the Bank that:
F/F M L RTE AR fREE:

02.0 [ 1 [ 1o

1. 1/We acknowledge and agree th we am/are solely responsible for my/our own tax affairs, and the

it to disguise the proceeds of tax crimes or any criminal activity or conduct.

B/ RMEECHRBEBRZEEL - UEASANBRTIEABEMRBISNE

We [ have [ have not been prosecuted, investigated or charged for or with any offence or penalty
in relation to taxation in any country/territory within the past 5 years. If I/we have been involved in
the above mentioned situations, I/we [0 have [ have not provided the Bank with circumstances and
outcome of each tax matter.
x5 A /M OF OKRE BEUER/MENRIBEES - BEHSIEEMUFETHER -
MRB/BEMEE R EMIES - B/HM OSRE OrXEH FRTE-IENBSENBE RS

3. I/We agree to notify the Bank of any changes to the purpose or legitimacy or my/our account(s)/
transaction(s) with the Bank, promptly and without delay.

F/RMEEERF BN S AU NERIRF/RZEETMEE - & RERMERT -

4. 1t is my/our intention that any applicable taxes relating the account(s)/transaction(s) with the Bank
will be correctly declared and paid.

T ESRITIR P /R SRRV IR I A4 IE MEEP SR EA AT -

5. I/We undertake to provide the Bank with all information and documents relating to my/our tax affairs
as may be required by the Bank to comply with the Bank’s AML/CTF obligations.
F/RMFEGERBESIRITHEK - BHIRTERRMARBSHBORAENNG - RIRITEEBTATS
AR ERMNFETEE IR -

UEEEAR Y AR AR RAGER - YA ~ R MERABECEENART ZE - BUEXRARZE -

Authorisation and Acknowledgement
Signed for and on behalf of

Customer Name: /|DDD 0o0000/000 00

Authorized Signature:

gobooobooobobooobboon

/DDDDDDDDDDDDDDDDDDDDD

Date (YYYY/MM/DD):
20190723


007102
圖說
 
★ 第2.點請務必勾選 [有] 或 [沒有] ★

007102
圖說
 請填寫  正楷之個人戶/公司戶  戶名

007102
圖說
請帳戶持有人親簽，並加蓋此帳戶之原留印鑑
如為公司戶，請加蓋公司章 ，並加上負責人親簽


& Yk L E PR RTAR N AR A ] (GEM AL IR =58
MEGA INTERNATIONAL COMMERCIAL BANK CO., LTD. (Incorporated in Taiwan)

EH 5%

HIR=EH — BN (BEEBHE
Self-Certification Form — Entity (Including Partnership)

EEHE R Important Notes :

iE e IR PRA AR R S B SR R T & A TIR BEAY B FEEHHERAE - DUF B 8B Bk = &k
F#R o JKE B 2E R T AT R FTRIE RGBSR » MR &R R S5 —H
BEREENMEER -

This is a self-certification form provided by an account holder to Mega International Commercial Bank Co.,
Ltd., Hong Kong Branch for the purpose of automatic exchange of financial account information. The data
collected may be transmitted by Mega International Commercial Bank Co., Ltd., Hong Kong Branch to the
Inland Revenue Department for transfer to the tax authority of another jurisdiction.

WR FHrA NIRBIE RS AP - BT R AT A & A S B S SR T H A 1T -

An account holder should report all changes in its tax residency status to Mega International Commercial
Bank Co., Ltd., Hong Kong Branch.

BRA 8 FHER EEIRSE - MR IS RASFT A L - WE (D FRAE EAVA A BN - "TE1TH5
P o AERR/EEEA 2R (*) BYTH B R RV SRR m % e FR R DR -

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.

£ 18 ANRFERA AN P&
Part 1 Identification of Entity Account Holder
CEIR I IR P e AR - B2E NIRFRAA AR RS — £ 48)

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

(1)

(@)

®3)

(4)

YN T i <—{00o0ooooo
Legal Name of Entity or Branch *
YN L VAT 0L n = A < O0oooooooo

Jurisdiction of Incorporation or Organisation

ERREIRIERE S St . <—0000000000
Hong Kong Business Registration Number
gooooodogd

WATE AL BR Number

Current Business Address
170 = -~ g - KE - fE - #lE)
Line 1 (e.g. Suite, Floor, Building, Street, District)
%217 (Wt ) *
Line 2 (City) *
5 31T (PlaE ~ M)

Line 3 (e.g. Province, State) R

B * N ( )
Country * ( " " ) i
B A B85/ AR L 50

Post Code/ZIP Code

1 20190723


007102
僅供參考

007102
圖說
 請填寫公司名稱

007102
圖說
 請填寫公司註冊國家

007102
圖說
 請填寫公司註冊號碼。
如為香港公司，請填寫BR Number

007102
圖說
 請填公司實際營運地址(如台灣)
(通常"非為" 註冊地地址)。


(5)

HENsthE (LR BRI T B bR ] - ST LE )

Mailing Address (Complete if different to the current business address)
5 LAT(B = g - KE - #E - i)
Line 1 (e.g. Suite, Floor, Building, Street, District)
%247 (it )

Line 2 (City)

% 317 (P& ~ )
Line 3 (e.g. Province, State)

%
Country

R

Tl 4B AR [ S
Post Code/ZIP Code

%288 ENER
Part 2 Entity Type

T — {8 S Y TR AITRY 57 - iRt A R E R -
Tick v'one of the appropriate boxes and provide the relevant
TR O SEETE - s E frba 4 1
Financial Institution Custodial InstitutionDepository/n
O S (R afmis > g
IES BRI R I 2.000000000000000000
Investment Entity, excep inv \0040 000000002200 000
institution (e.g. with disgfefion 16/m
participating jurisdicti
, .000000or00O50%0000000
%T@Tﬁﬂzﬁﬁﬁﬁ‘&%*% D ggé"z%l%gﬁ)%%*%ﬂ,‘j D |:| D (D |:| |:| |:| |:| |:| |:| |:| D )D D D D D D
Active NFE =
NFE the stock/of Ooddoodoodoo20o00d
is an establi
=l / ] IR | B e S e

[/
[/ [ ]

Relatﬁjf %y(y of// //

(—EEAGESNS ) BETEE
, the stock of which is regularly traded on
, Which is an established securities market

O By pisRe - BIFEAHAS - fh o SR T el AT A R e RE A Y EL AR A
is/a governmental entity, an international organization, a central bank, or an entity
holly’'own

by ong or more of the foregoing entities

Adfive NFE otherthan the above (Please Tick v'one of the appropriate circles.)
FFARUE S A /DT 50% JEH BN A - RAEERE DI S0%EE e E U AR EE - 508
REA AR ARV EE

ctive by feason of having less than 50% of the gross income as passive income and

less than’ 50% of the assets are assets that produce or are held for the production of

passive/income

@Wifﬁu§%%@'%%@%ﬁaf&*—ﬁ@%%a%@%t/%)

o TERIRiK - H 80%DI EESIEREN R - SRR E SRS T HIERR T A -
FFAIpE FeaRaTITER)

Holding NFEs that 80% or more of the activities of the NFE consist of holding, in whole
in part, the stocks of, or providing financing and services to, one or more its non-
financial subsidiaries (Please refer to Appendix for the specific definition);

RiMCEEIEE))
Others (please specify)

SHR P T E < R
Passive NFE

O I8 BE R &I S — R E T S B
vestment entity that is managed by another financial institution and located in a non-
‘ participating jurisdiction

o Bt I E SRR E 5 Al ihE
NFE that is not an active NFE

20190723


007102
圖說
 如公司通訊地址不同於實際營運地址，才需填寫。

007102
圖說
請擇一項勾選    貴公司法人類別。

1. 一般營運公司，請勾選『積極性非金融機構』的第4個方框，並需勾選第1個小圓圈。

2. 控股公司，請勾選『積極性非金融機構』的第4個方框，並需勾選第2個小圓圈。

3. 一般投資公司or收入50%以上來自『被動收入』(股利、股息、租金...等)之公司，請勾選『消極性非金融機構』的第2個方框。

007102
線段

007102
線段

007102
線段

007102
線段

007102
線段


53 HF A ANENIRERA ARMBMIESRIRES - SR ILEMD)

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

SIREFA N » B AR ANERETIERNA - SRR EANBTIEAR T2, - B EEEAE AR
Hse G s DA B 73 BRI 25%) R BT - BUEAM S - ATHEERIERIEE R - ARG R ZEAN S
EHAE -

Indicate in the table below the name of all controlling person(s) of the account holder who is/are generally the natural
person(s) exercising control over an entity through a controlling ownership interest ultimately (typically on the basis of
a certain percentage (e.g. 25%)). 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 manaaina official

S N B B — () PR\ BB IR 1. 2 0o0o0o0on
Complete Self-Certification Form of Controlling Person for each

- oooQd 3
(1) @)

~—] . 0,

3 @ 2. : 8; 0r2(2 )/o or
() (6)
@) ®)|3, [15.CRS
548 EUTASEE SRR A S E TR - 000

Part 4 Jurisdiction of Residence and Taxpayer Identification Number or |ts Functlonal Equivalent (“TIN”) *
RELUNER - 78 (a) IRFFRA AWNEH EEAERE @ MHRFERAANBRGEEE (EEEE) & (b) %/E¥HE
EEREEBGEIREFA ANIEERST - FIHETE (RRN 5 ) EEEEERE -

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.

A FE A
the TINisthe |\ OO QOBUD D00 DODOO0DDOODOODOOOODOOODOOO
s | 00000 D0DADODODOODOOOOOOD

ittheaccount ()0 0 0 000 00000000000000000O0

tsplaceof e M OO OO OODOO0O0O0O0O00O0O0O0OOOROOONOO

VORTEE T E

If a TIN is una

o H A-IRFRAAREREARBER R HE
Reason A — The jurisdiction where the account holder is
residents.

o HH B - IRFFA A PRERUSHFERIT - (ERGE il  MRREIRFRA AN SRS RS dmeRY R A -
Reason B — The account holder is unable to obtaiff a TIN. Explain why the account holder is unable to obtain
a TIN if you have selected this reason.

o H C-iRFFA NPRRMFERIE - B ALEEEN FE KA FBEIRERA A ERERIT -
Reason C — TIN is not required. Select this yeason only if the authorities of the jurisdiction of residence do not
require the TIN to be disclosed.

% AT FE SRR ©
resident for tax purposes does not issue TINSs to its

[E— (ﬁﬁﬁ%&mﬁﬁ%’ AT B

Jurisdi Ctﬁ'm“ of TFELRIT H RN A ~ B 5 C Enter FETRIR P A A SERUS AR SR SR IR R
Residence TIN Reason A,Bor C Explain why the account holder is unable to

if no TIN is available obtain a TIN if you have selected Reason B

®» A 4

@ |

@ |

@ |

G |

20190723



007686
螢光標示

007686
螢光標示

007686
螢光標示

007102
圖說
★
1.第2頁之法人類別勾選為『消極性非金融機構』才需填寫第3部控權人。

2.控權人指: (1)持股超過25%之股東 or
                    (2)簽字人 or (3)董事。

3.每名控權人需各填寫一份『5.CRS自我證明表格–控權人』表格。

007102
圖說
★ 此編號視    貴公司之居留司法管轄區而定。例如：
(1)如為一般OBU公司，若註冊地沒有提供稅籍編號，則此欄請留空，並於右邊那欄填寫 理由A，或依公司實際狀況填寫。
(2)如為香港註冊法人，稅籍編號應為香港商業登記號碼。
(3)如為台灣註冊法人，稅籍編號應為統一編號OR繳稅編號。
如對稅務狀況有任何疑問，請洽專業稅務顧問諮詢。本行恕無法給予任何稅務建議。

007102
圖說
 請填寫公司註冊國家


F5H BHERMUBIRFERENA

Part 5 Declarations For Automatic Exchange Of Financial Account Information

RAABREE » JRE PR RER T &R TR (BB GRO1) (%6 112 &) ARSI Bk = EREERRSC
(@) WEEAFRAS FaE BRI rl i FF B 3 iR P &R R R (b)) sz FE IR IR FHrA AR AR ZH iR
FHYERHA T AR T @EBUN TS R - M E R E5 iR A RA AN G s AR e ER -

| acknowledge and agree that (a) the information contained in this form is collected and may be kept by Mega
International Commercial Bank Co., Ltd., Hong Kong Branch 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 Mega International Commercial Bank Co., Ltd., Hong Kong Branch 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).

AN - SRR AHRAIRE - RAEIREF A ASRIEREAR -

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

KRN - WIENAFTEE » DG BAFTIES 1 HFrliiE N B/E RS 7y - SRESRRISFTEITE A B - A
NG BRI B PR SR T E AT - WG EE B ANE R 30 HN > mJkEEIERERITE A TRS —HEEE
SR B SR -

I undertake to advise Mega International Commercial Bank Co., Ltd., Hong Kong Branch 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 Mega International Commercial Bank Co., Ltd., Hong
Kong Branch with a suitably updated self-certification form within 30 days of such change in circumstances.

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

/
X /— X
REFA NS oy (B0 - AFHVERENSEEAR - aBEBA 5
Signature of account holder SR EEANE)
Capacity (e.qg. director or officer of a company, partner of
a partnership, trustee of a trust etc.)
X . X
4 \ FEOW (FAKE)
Name Date (DD/MM/YYYY)

BE IR (BUBRGT) 35 80(2E) M » (A AAE(EH B G - fERIAI—IHPR A 220 s B e ~ R
IEfE - SRR —THER AU SR SE F R R ~ R IERE - EHaZHRRAL - BIEIUTE - —&ETE » vl 3
4% ( EI$10,000) ik -

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).

4 20190723


007102
圖說
請負責人/被授權人員親簽於此。

007102
圖說
請用中文正楷書寫負責人/被授權人員全名。


Q Ik B R A SR T IR A PR A S (SEMBL IR )
MEGA INTERNATIONAL COMMERCIAL ARV CO_LTD N1 tocd in Tal

DDDDDDDDDDDDDDDDDDDDDDDD

oooo0ooopmoobobooo@o2sionoljmon
EJEIDDDDDDDDDDDDDDDDDDDDDDDD
DDDDDDDDDD

EBEEHRE — A

Self-Certification Form — Controlling Person

EHEHE N Important Notes :

o EEHIRFRA ARIKEBIEREERTEE TR B REEIHERR - DUFE BB FIR = &R
PR - %ElWﬁ%ﬁ TEADT IR ERTSITE RGBS EE R &R E S —
BEREENIMEER -

e This is a self-certification form provided by an account holder to Mega International Commercial Bank Co.,
Ltd., Hong Kong Branch for the purpose of automatic exchange of financial account information. The data
collected may be transmitted by Mega International Commercial Bank Co., Ltd., Hong Kong Branch to the
Inland Revenue Department for transfer to the tax authority of another jurisdiction.

o WIRFFIA NS ERG I AEMNE - EFRDRTE & aAk S IR E IR TE & 01T -

e Anaccount holder should report all changes in its tax residency status to Mega International Commercial
Bank Co., Ltd., Hong Kong Branch.

o [RANEAEHRIFERASN - WIS IEGRISATAE D o WIS RIS ERVZEAEEER - a5 75
PR o FEMR/EEEA 2R (%) BYTH B R RV SRR m % e FR R DR -

e 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.

F1E EEANE YRR

Part 1 Identification of Controlling Person

1) ARG

Name of Controlling Person

EE (A0 ¢ Stk ~ KK~ 2k~ /) /|
Title (e.g. Mr, Mrs, Ms, Miss)

YRR *

Last Name or Surname *

BT

First or Given Name *

(2 BRESOZECERIS
Hong Kong Identity Card or Passport Number

()  HiTEMEHLE
Current Residence Address
LT = g - RE - HiE - HE)
Line 1 (e.g. Suite, Floor, Building, Street, District)
%247 (k) *
Line 2 (City) *

347 (12004 i) N

Line 3 (e.g. Province, State)
B *

Country *

S T4 S T A L RS

Post Code/ZIP Code

1 20190723


007102
僅供參考

007102
圖說
★ 控權人一般是指自然人對某法人的「控權」，通常透過其在法人的持股[通常以某個百分比(例如25%)為基準]行使。
就法人而言，如行使控制權的並非自然人，則控權人會是該法人的高階管理人員。

007102
圖說
請填控權人之姓名等資料。

007102
圖說
如為香港居民，請填香港身份證號。
如為非香港居民，請填護照號碼。

007102
圖說
請填現行居住地址。
如為台灣居民，可填台灣身份證背後之戶籍地址。


st (LR ERA TR AR ] - SRR )

Mailing Address (Complete if different to the current residence address)
17 - = - g~ KE - #E -~ )
Line 1 (e.g. Suite, Floor, Building, Street, District)
%217 ()

Line 2 (City)

% 317 (P& ~ )

Line 3 (e.g. Province, State)
Bl%

Country

S TS T A L S

Post Code/ZIP Code

(4) HEBRH* (H/HHAE) [ |/
Date of Birth * (dd/mm/yyyy)

(5)  HAEHMEE (FIRIHEE)
Place of Birth (Not compulsory)
&I
Town/City
HIH
Province/State
%
Country

28 IREREEANRTENRFREA
Part 2 The Entity Account Holder of which you are a controlling person
HEEIIRE RV NHE IR RA AT -
Enter the name of the entity account holder of which you are a controlling person.
BN EYN SR PN e
Entity | Name of the Entity account Holder

) LN

)

3

%3 FERHEAERERIEREFREAEETRERVIRERGTE ( IR TIRERER. ) ¢

Part 3 Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (“TIN”) *
REELITER - FI (a) EEARER EVEERE - TREHEE ANRBEREE (FREREEN ) & (b) ZEHEEE
TR S ANRTREEGRTR - FILETE (FIRR 5 () EREEEREE -

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. Indicate all
(not restricted to five) the jurisdictions of residence.

WHEHE N BB ABNBIER - HiFEmsTE &S 1555 -
If the controlling person is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number.

AN AR EE R - WA G EIE R A B C:
If a TIN is unavailable, provide the appropriate reason A, B or C:
o HM A - NS EARBERE &L M BE R R RT -
Reason A — The jurisdiction where the controlling person is a resident for tax purposes does not issue TINs to
its residents.
o HIH B - ¥ AN BEHUSHIFEGRIT o ANEEAUE — P (DA RE I E AN BEHUS I EE Rt IR A -
Reason B — The controlling person is unable to obtain a TIN. Explain why the controlling person is unable to
obtain a TIN if you have selected this reason.
o FHH C— i A/HIRBLIEEGRST - B B AB G T E R A TS e \ B4R
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.
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007102
圖說
請填控權人出生日期，
留意日期排序為：日/月/西元年。

007102
圖說
請填寫該控權人，其所控制之法人名稱。


\ /

A EE AZHREFERSS - WIFEEEH B >
Jurisdiction of HiREGRSE HREHA-BEC FRTEZNE A RERUS IR RITI R N
Residence TIN Enter Reason A, B or C | Explain why the controlling person is unable to
if no TIN is available obtain a TIN if you have selected Reason B
@ Y R
2) l
(3) gggggiggg%m OooooBOODOOOOODOOOODO
4 —|jDCOooooogo ]
) <

®)

LOoooooooobbbbbbboodouoooooobobobbo
QUUi0U00ooobobobobobbbodooooooobobob20000000O
[0 ooood

uiuibbbboooubbbbooudtlo
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007102
圖說
居留司法管轄區：通常為控權人因居民身份繳納所得稅的國家/地區。

007102
圖說
★此編號視貴該控權人具有哪國之稅務居民身分而定。例如：
(1)如具台灣國籍，無論是否需要繳稅，稅籍編號皆為台灣身分證字號。
(2)如具台灣國籍，但在大陸工作並須繳交當地所得稅，需於第2稅籍編號另外填寫
     [台胞證字號]。
(3)如具香港身分證，稅籍編號皆為香港身分證字號。
如對稅務狀況有任何疑問，請洽專業稅務顧問諮詢。本行恕無法給予任何稅務建議。

007102
圖說
如沒有提供稅籍編號，
需填寫理由 A、B 或 C。

007102
圖說
如選擇理由 B，此欄位務必填寫控權人不能取得稅籍編號的原因。


5 4 0 PR N ER

Part 4 Type of Controlling Person
W 2 WORTEAEN - AR E TN BV SR - SRR A RUE AT B A -

Tick the appropriate box to indicate the type of controlling person for the entity stated

nrPart z.

|

ENER
Entity Type

R AR

Type of Controlling Person

=EAQ)
Entity(1)

EA
ity(2)

'SEAG)
Entity(3)

YN

Legal Person

HAERIRAENE A (BIHEE R DN E D Z BT
)

Individual who has a controlling ownership interest (i.e. not less
than 25% of issued share capital)

4

O

O

PAEA RS TEE e RE S RE T O eI RERY A ( BIBEA ARV
B Z - HFRAE )

Individual who exercises control/is entitled to exercise control
through other means (i.e. not less than 25% of voting rights)

Bz E NS SE TN BRZE NV E BT (E S RIRER
A

Individual who holds the position of senior managing official/
exercises ultimate control over the management of the entity

e
{E 5

Trust

ZEt A
Settlor

ZEEA
\%@

=N
Protector

20 NBGEIR R 2 4

Beneficiary or meryru ST T GO O G TTC TTOTGTTS

FOfl (a0 gRA R T NIZEENIRE N 2 N5 —E N
Wz A NTAETERIRERIE A )

.g. individual who exercises control over another entity
being the settlor/trustee/protector/beneficiary)

Fr{EEELAIMY
TR
Legal
Arrangement
other than
Trust

FANGEE LS YRS NA= O] EPN
Individual in a position equivalent/similar to settlor

EANGERTLEE SN EUNIA=ER[ PN

Individual in a position equivalent/similar to trustee

ANGERTLEF SN RPN VA PN

Individual in a position equivalent/similar to protector

FARGEE UL AN e INE &R i =€ s YNER]5 A = WA= PN
Individual in a position equivalent/similar to beneficiary or
member of the class of beneficiaries

HAth (B0 - AP HEAEIN Rt ZeE N RN Z s NMLE
A BB - BREE AITEEZERIREAY(E A )

Other (e.g. individual who exercises control over another entity

being equivalent/similar to settlor/trustee/protector/beneficiary)

20190723



007102
圖說

請在適當方格內打勾，
指出該控權人就所控制之法人所屬的控權類別。

007102
圖說

一般公司請勿勾選
此兩大類法人類別

007102
線段


£ 5 BHERB U HIR FEREH

Part 5 Declarations for Automatic Exchange Of Financial Account Information

RAABREE » JRE PR RER T &R TR (BB GRO1) (%6 112 &) ARSI Bk = EREERRSC
(a) WEEAFAS P E RN nl i FF B B3 iR P &R R R (b)) fEsz F BRI R P A SR IZH R iR = Y
ElHe AR TR EBUN B R A (et &R EE R A& S s A B BB ESS -

| acknowledge and agree that (i) the information contained in this form is collected and may be kept by Mega
International Commercial Bank Co., Ltd., Hong Kong Branch for the purpose of automatic exchange of financial
account information, and (ii) such information and information regarding the controlling person and any reportable
account(s) may be reported by Mega International Commercial Bank Co., Ltd., Hong Kong Branch to the Inland
Revenue Department of the Government of the Hong Kong Special Administrative Region and exchanged with 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) .

KNG - SRBELARAS A BN E NIREFA AT ARIRSE - AN [ RS B AR 7
| 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.

KNG - WIENAFTE » DG BAFTIE S 1 E Pty i N R s & RS 77, 505 | BUARFAS s iV &R A B - K
A& aFIK SRR T &R T - W EEN RN 30 HAN - FIREEEEERITEES TR - E#EE
ST E REEHAERA -

I undertake to advise Mega International Commercial Bank Co., Ltd., Hong Kong Branch 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 Mega International Commercial Bank Co., Ltd., Hong
Kong Branch with a suitably updated self-certification form within 30 days of such change in circumstances.

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

/—l |

X X

TN B NN L3 SOyl (OFRARA RS L EATA(E A - SRR S 57 -
Signature of controlling person / WRIFELLZ A S BB BRI RS
Signature of authorized person to sign for the B EIA)

controlling person * Capacity* (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.)
X / X
4 w5 HI (HIAF)
Name Date (DD/MM/YYYY)

R 88 & Delete as appropriate

BE IR (BUBRGT) 35 80(2E) M » LA AAE(EH B SN - fERIAI—IHPR A 220 | B e ~ R
IERE - SRR —THER AU SR SIE ER R RN ~ R IERE T - (FHEZ AL - BIE@IUTE - —&0ETk > Imss 3
4k ( B[$10,000) =ik - 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).
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007102
圖說
請控權人親簽。

007102
圖說
請用中文正楷書寫控權人完整姓名。


_ _ Certificate of Status of Beneficial Owner for United States
gfverryz\o/m?BEN E Tax Withholdin é and Rgportlrg(Entltles OMB No. 1545-1621
=z

2016 & 4 A1EET #%?Hﬁﬁﬁwiﬁiﬂﬂiﬁ E’JTini#l‘ A%ﬁ#ﬁﬂ (IZ-EA)

» For use by entities. Individuals must use Form W-8BEN. A& f#tA A EM; EAAFERAW-8BENEE.
» Section references are to the Internal Revenue Code.%ﬂﬁ%ﬁﬁ%%%%ﬁiﬁfﬁu » Information about

Department of the Treasury Form W-8BEN-E and its separate instructions is at www.irs.gov/formw8bene.W-8BEN-E &A% & 1 & H AR
I;tergal Rﬁevenue Service BREEZ%: www.irs.gov/formw8bene. P Give this form to the withholding agent or payer. Do not send to
XEMBEBRE the IRS.ZEA I RARBAINMBS AR RN ; FVEBEZEHERE.

Do NOT use this form for : F5 ALEDER AR Instead, use Form : B &G

» U.S. entity or U.S. citizen or resident..............cociviiiiiiiiiiiinennns L) W-9
LEEA. ZEARSEERBER, BA W9 % H KR

* A foreign individual...........oouuiiiiiii VN / ............................... W-8BEN (Individual) or Form 8233
SNEIEEREE) AL, B W-8BEN ({BLA)8k %1% 8233

« A foreign individual or entity claiming that income is effectively connected with the conduct of trade or business within the U.S. (unless claiming treaty benefits)...W-8ECI
FREWNREZBFENZ X5 R EBBBERMBAINEREASEARETREZEARNGERSBRE), EA W-8ECI

« A foreign partnership, a foreign simple trust, or a foreign grantor trust (unless claiming treaty benefits)(see instructions for exceptions) ............cccocovvivveennennnnn W-8IMY
SNEEBHINT, SMEBMAEESRINEBEAGE RIFEREZHRRBEFE)GESRGISNRE), &R w-8IMY

« A foreign government, international organization, foreign central bank of issue, foreign tax-exempt organization, foreign private foundation, or government of a U.S.
possession claiming that income is effectively connected U.S. income or that is claiming the applicability of section(s) 115(2), 501(c), 892, 895, or 1443(b)(unless
claiming treaty benefits)(See iNStrUCtONS fOr OTNEI @XCEPTIONS). .. ... ieu ittt ettt ettt ettt e e e e en e ees W-8ECI or W-8EXP
SNERIIAT . BPRARA. MBI RIRIT. SMNERZIAEMS. SMERAESE, SIXEBRBBEAEERSABYMBEEMGRERIBALE 115 (2)85, 501(c)Hf, 892 #f,
895 HiiEy 1443(b) ENR & 2 ZE B BT (FRIEEREZGHEMIBEFIE), ﬁ}ﬂ W-8ECI 5 W-8EXP

L AN L= T = Tod g T = TIR= 1o W 1 1 (=Y 4 1 1= [ - PP W-8IMY

EEEPNHIEREE, BRA W-8IMY R
Identification of Beneficial Owner R#FH A5 | 000 DID 000 l

E—akin

1 Name of organization that is the beneficial owner R&ZHACEAN)ZTE | 2 Country ofincorporaWn NIRRT AvE:IETE

3 Name of disregarded entity receiving the paylﬂ\ent (If applicable, see instructions) WERGKIARER CE£EREZWBEER - F2RR0)

l[oooooooog |

o

4  Chapter 3 Status (entity type) ( Must check one box only) % — & S#MRBECEAER)(ERT 42— S 4) 0 Corporation A8

O Disregarded entity ZEf,{% [ Partnership &% O Simple Trust BB#l{Es (] Grantor trust BEEL A {55
O Complex trust ##{5:T [0 Estate i&&E 0 Government BUAF Ve

O Tax-exempt organization $%fi4H4; [ Private foundation FAAEE & International organization O00000on
If you entered disregarded entity, partnership, simple trust, or grantor trust above, is the entity a hybrid makin

MR EYERAE, ABCE. BAGTRBEAGRE, ZEARTATRERBEREREWREARNEZNI O RO S
If “Yes” complete Part lll. 82 (21, BEEBRE=IBH.

5 Chapter 4 Status (FATCA status) (see instructions for details and complete the certification below for the entity’s applicable status) 58 PUZE &1}

TREE (FES BRF AR BA L R E NB R 2 S AR RE ST B B IRFE E 1H)

O Nonparticipating FFI (including a limited FFI or an FFI related to a [ Nonreporting IGA FFI. Complete Part Xil.
Reporting IGA FFI other than a deemed-compliant FFI, EEBUTHE T BERROIMEDESMEE. SSRET 2%
participating FFI, or exempt beneficial owner). Foreign government, government of a U.S. possession, or foreign central bank
KRESRRNIESHEE (B2 ZMEINIE SRS, REEE of issue. Complete Part XIII.
iR T RN SRS BR %, MEBRESHRNKEE SNEIBIAT . SEE I BT Sk ST E S M B R RERAT . SERLEEHEERMA
ERENNREHMEE  IHMENREZEN). International organization. Complete Part XIV. BEIFR4E%%. 5SS TIEE .

O Participating FFI.7 % & th%R05NE S AL HIAE . Exempt retirement plans. Complete Part XV. $#3%HIBKEE. ERE+TEBH.

O

&
&
FFI,

Entity wholly owned by exempt beneficial owners. Complete Part XVI.
HREZHANSRZIEATLHANEN. TRET<EBHG

Territory financial institution. Complete Part XVII.

ZEBERE. STRETLIM.

Nonfinancial group entity. Complete Part XVIIL.IEERIEEEA . TTRE+/\EB4 .
Excepted nonfinancial start-up company. Complete Part XIX.
REZINFIESTIRIAT. TTREHAEH.

Excepted nonfinancial entity in liquidation or bankruptcy. Complete Part XX.
REMMUEEPSWENESMEN . TREZHEHH.

501(C) organization. Complete Part XXI. &% 501(c)&iR &89484%. STRE=
+—EB4.

Nonprofit organization. Complete Part XXII. JF&F|48%4%;. SERE=+=5%.
Publicly traded NFFE or NFFE affiliate of a publicly traded corporation.
Complete Part XXIII.

SN
T%

Page’

oo O O oo o ogo

lete

2 000000or0050%0 00000 FEBSTHEERLINESINDEARHBEEE. RRE= T2,

O Excepted territory NFFE. Complete Part XXIV.

D000 @ooooooo.0)yoood SFMAHEEBILIESMNDEN . TRE=HTHH.

[ Active NFFE. Complete Part XXV.

0000 oooooooooooono MM SBINEEN . HERE-+EBH.
e

Passive NFFE. Complete Part XXVI.

Page7Ul OO O OO O EEEIESRANEAA . EREHAS.

Excepted inter-affiliate FFI. Complete Part XXVII.

O

RZNHMGEERNIIEEREE. TREZ+EH5%.

[ Owner documented FFI. Complete Part X. [J Direct reporting NFFE. E#EERIREVIESRAINEEA
BRE“EFAAENZIE SRS, FBTRE IR Sponsored direct reporting NFFE. Complete Part XXVIII.

[ Restricted Distributor. Complete Part XI. SFEHMNEERRNESINEEAN . TREZT/\EH.
ZIRHIMBRE . ETRET 5. [ Account that is not a financial account. 1k FIE&RIIES .

O

6 Permanent residence address (street apt. or suite no., or rural route). Do not use a P.O. box or in-care-of address. (other than a registered

address) K AEB(EME(EHIE, AEHEHRE, HEHRIERR). FOERBREAREE M. FReEfitibite Shz i)

S (

* R IR (A RIS TR P BRI » 20 A e R S) e e i | o )



007102
圖說
 請勾選法人身份。

007102
圖說
請擇一項勾選    貴公司身份狀態，並填寫勾選的方格旁所指出表格後方需完成之相對應部份。

1. 一般營運公司&控股公司，請勾選『積極的非金融外國法人』，並需勾選Page7第二十五部份。

2. 一般投資公司or收入50%以上來自『被動收入』(股利、股息、租金...等)，請勾選『消極的非金融外國法人』，並需勾選Page7第二十六部份。


007102
圖說
 請填公司實際營運地址(如台灣)
(一般 "非" 為註冊地)。

007102
僅供參考

007102
圖說
 請填寫公司英文名稱

007102
圖說
 請填寫公司註冊國家

007102
線段


Form W-8BEN-E (4-2016) Page 2

City or town, state or province. Include postal code where appropriate. Country B2
P, MEid, RENEESE

7  Mailing address (if different from above) EfZititit (fHEL_E 75k A BEMUERE)

City or town, state or province. Include postal code where appropriate. Country BIZ

WS, MR, RENEESE

8 U.S. taxpayer identification number (TIN), | 9a GIIN b Foreign TIN 10 Reference number(s) (see instructions)
if required /A%, HEXBMERS EHRPAHBRARENE | SNERERT SEESE FSHRA)

Note. Please complete remainder of the form including signing the form in Part XXX. {3t 5e BB HENE LR E=TEH %

PART Il Disregarded Entity or Branch Receiving Payment (Complete only if disregarded entity with a GIIN or a branch of an FFI

— in a country other than the FFI’s country of residence. See instructions.) UERGKIERIER, & £ D T(ERE BB LTkP N1
et EHRAB B ERES THEMRIENE SR EENBEREHEE, F2BER0)

11 Chapter 4 Status (FATCA status) of disregarded entity or branch receiving payment W EUFRIBRV BT © ¥ 2 SBIEZE S HHARE(FATCA &14)
O Limited Branch (see instructions). ZR#IFI 7 1T(FESRI:RAE) [ Reporting Model 1 FFI. 7EEBAF#HHER — T ERIRAIINE & LS
J U.S. Branch. EE 41T O Participating FFl. B2 Z13:5005MNE S atttE
O Reporting Model 2 FFI. ZEBBUTIHEIRN — T REERIRAINE S RhEHE
12 Address of disregarded entity or branch (street, apt, or suite no., or rural route). Do not use a P.O. box or in-care-of address (other than a
registered address). KA B{ERIE(EETHE, ABERESENS, HEHIRIERLG). m2EABEEASREEDIECRIEATMaOHIL) .

City or town, state or province, Include postal code where appropriate. ¥ #5E. M=d, REFEESE

Country BIZ

13 GIIN (if any) SIS RISERSEER)

PART Il Claim of Tax Treaty Benefits (if applicable).(For chapter 3 purposes only)
E=8B4 HRHEREREZ TR ER)(EHSE 3TEEH)
14 | certify that (check all that apply) : & ANR:E (QEREEHAIER)
a [ The beneficial owner is a residentof __ within the meaning of the income tax treaty between the
United States and that country. &&= AGFREBEZETERBEER ______ ___ _ __ _ ____________ ZER.

b [0 The beneficial owner derives the item (or items) of income for which the treaty benefits are claimed, and, if applicable, meets the
requirements of the treaty provision dealing with limitation on benefits. The following are types of limitation on benefits provisions that
may be included in an applicable tax treaty (check only one ; see instructions) : RAZFHAFZEUIEBEAE S, NEERERBEEER
RPWANIER, EMFAHERBERREZMEZIRE. THATESHERGEREZFERTIZHE GE—E  FRARM

[ Government [J Company that meets the ownership and base erosion test
BIFT A FFEFAEARFERMARZ AR

] Tax exempt pension trust or pension fund [J Company that meets the derivative benefits test
MM RARSEINES FFEiTEMRERR AR

[ Other tax exempt organization [0 Company with an item of income that meets active trade or business test
HifMmisnas AR ZYINIE B FFETRIR M 32 5 3 S 7RI

[ Publicly traded corporation [ Favorable discretionary determination by the U.S. competent authority received
REEFESFTIBEERH AR THEETEHREEFNBHAERE

[ Subsidiary of a publicly traded corporation [ Other (specify Article and paragraph):
REERSTHEERGARZFAH Hih (kg 2 R 7€)

¢ [0 The beneficial owner is claiming treaty benefits for U.S. source dividends received from a foreign corporation or interest from a U.S. trade
or business of a foreign corporation and meets qualified resident status (see instructions). R&ZZEAEUIEBEAZS, TRAMELAT
WS ZERERENIEREZRE SIS EBIIEQARANB R FZERERBEEENE, BATECESNERSN. GRRP
15 Special rates and conditions (if applicable — see instructions) :
The beneficial owner is claiming the provisions of Article and paragraph
__________ % rate of withholding on (specify type of income):
beneficial owner meets to be eligible for the rate of withholding : _ _ !

SRAK LIRS 140 B HRESE RHRE, ERL % FRERINHERAABNIEER) o MREREZ I ATTEE MG

TR Mgt .

PART IV Sponsored FFI
AR S FEASNE SRS

16 Name of sponsoring entity : BHIEAN BT
17 Check whichever box applies. #i#i B RiF4)iR
[] | certify that the entity identified in Part | : &K AfRFBFE—IRDFTIRZIEA :
« Is aninvestment entity ; ZBAREEA
+ IsnotaQl, WP, orWT ; and JF&EHNHE. INEINHEBEESIEINAET B
- Has agreed with the entity identified above (that is not a nonparticipating FFI) to act as the sponsoring entity for this entity.
BB RIASEA L EE AN (BIEBAREERRIINE SRS R B A EANZEEEA
[] | certify that the entity identified in Part | : & AREE—IBFTIRZEAN ¢
+ Is acontrolled foreign corporation as defined in section 957(a) ; Z—1{EfF& 957(a)iiRHIZITHIMISMR A T
+ IsnotaQl, WP, or WT ; IEAIRHNHME. SMENEE B 1 ERIMEINEIES
- Iswholly owned, directly or indirectly, by the U.S. financial institution identified above that agrees to act as the sponsoring entity for this
entity ; and HFIAZ EEEMBIEERENEETLEE, TEBREEIREIACEWEN; B
- Shares a common electronic account system with the sponsoring entity (identified above) that enables the sponsoring entity to identify all
account holders and payees of the entity and to access all account and customer information maintained by the entity including, but not
limited to, customer identification information, customer documentation, account balance, and all payments made to account holders or
payees. BARTIABBIEANLA—EEFIRFE ARG, MRS EENEAVBEMERNEANRPHEARZIRA, THERENITEANR
HEZMAREREFER, B2 ETRNELYHER . TP, IRPBRBAEXMRIRFEAASZERANTKIE.

KPS FZ P RGEL » (5 (E R TREFAG T B~ %5 XA AL e (R S) ZC AL A A 20 7 R e e T [ EEJR RO A T [F 2 » 5 LU RIS o




Form W-8BEN-E (4-2016) Page 3

PART V Certified Deemed-Compliant Nonregistering Local Bank
SEIERG AR EE R IEE AR ERTT

18 [ | certify that the FFI identified in Part | : K AN{RFE—EBH TRz INE SRS

- Operates and is licensed solely as a bank or credit union (or similar cooperative credit organization operated without profit) in its country of
incorporation or organization : ZEE A3 BIEHITHELERITHER S ELGHRMMIESTI SEEAHE)

« Engages primarily in the business of receiving deposits from and making loans to, with respect to a bank, retail customers unrelated to
such bank and, with respect to a credit union or similar cooperative credit organization, members, provided that no member has a greater
than five percent interest in such credit union or cooperative credit organization ;

SRATEEX B AERITERBM WG EERER ERASEHSIRMNBS ERARENs T EZELER AT ERMERLERER, AR
EENZERAEH SIS ERAMIBERES 5% L#E.

- Does not solicit account holders outside its country of organization ; KRB Z EBIEIRFFAA

« Has no fixed place of business outside such country (for this purpose, a fixed place of business does not include a location that is not
advertised to the public and from which the FFI performs solely administrative support functions) ;

TERERZINFEEESEGHR (AR, BEEESATEE  AAFEBLERITE IR ERIHES)

« Has no more than $175 million in assets on its balance sheet and, if it is a member of an expanded affiliated group, the group has no more
than $500 million in total assets on its consolidated or combined balance sheets ; and
BEBERLZEETEE 175 8En; EBAREERES, ZERANEEGER L BEETBA 5 8ET; A

- Does not have any member of its expanded affiliated group that is a foreign financial institution, other than a foreign financial institution
that is incorporated or organized in the same country as the FFI identified in Part | and that meets the requirements set forth in this Part V.

SEEELAE MRS BINE SRS, (BHE BRI INEERMMIERITIRE—BZR, 558 ARG TEIRE 2 SNE SRR .

PART VI Certified Deemed-Compliant FFI with Only Low-Value Accounts
SERERH ABREERELRBEEIREHINE SR E

19 [ Icertify that the FFI identified in Part | : K AREBEE—IBHRFIRZINESFHELS
« Is not engaged primarily in the business of investing, reinvesting, or trading in securities, partnership interests, commodities, notional
principal contracts, insurance or annuity contracts, or any interest (including a futures or forward contract or option) in such security,
partnership interest, commodity, notional principal contract, insurance contract or annuity contract ;
PURERE, BIRE, $XH5F5. aBHLRMNE, @M. BEASRY. REZOXFSILY, REMTEFES. SBHARMNE, &
ey BEREEN. REXFSZOEMHE(CERE. BRRZNOSRER) HTEER
« No financial account maintained by the FFI or any member of its expanded affiliated group, if any, has a balance or value in excess of
$50,000 (as determined after applying applicable account aggregation rules) ; and
ZOMNE SR E D R BT S (BB SR SRR P arEs BEYREBIE 5 BET ZEBFRKERMIRSMERARE) B
« Neither the FFI nor the entire expanded affiliated group, if any, of the FFI, have more than $50 million in assets on its consolidated or
combined balance sheet as of the end of its most recent accounting year.
ZONEEREIBR BN EREEE(ER), ARSI FEFREHEESHFERINERE, HTHBIE 5000 FXT.

PART VII Certified Deemed-Compliant Sponsored, Closely Held Investment Vehicle
SLEm ARBREEFRNZED AR ERRENHRETIAR

20  Name of sponsoring entity : BEENETE
21 [ Icertify that the entity identified in Part | : ZARANREE—IBWMIIRZEA ¢
- Is an FFl solely because it is an investment entity described in §1.1471-5(e)(4) :
ZETFAE1.1471-5(e)(4)ERFTIA < 3 & E AT R A —IMNE S RhAEAE
+ IsnotaQl, WP, orWT ; JE&SIEHA S, INEFNHERH T ESIMEINAIES
«  Will have all of its due diligence, withholding, and reporting responsibilities (determined as if the FFI were a participating FFI) fulfilled by
the sponsoring entity identified on line 20 ; and
HALERE 20 B2 BEARETEEEST. NERRRET(EEIESHBERATESHENIESHME) . B
- Twenty or fewer individuals own all of the debt and equity interests in the entity (disregarding debt interests owned by U.S. financial
institutions, participating FFls, registered deemed-compliant FFls, and certified deemed-compliant FFIs and equity interests owned by an
entity if that entity owns 100 percent of the equity interests in the FFI and is itself a sponsored FFI).
20 ASELARBYE A IE N B EES REF S (T2 ZE¢MEE,. BEEMZINESHEE. SMREERIBSMBER A
iR el e i HINE SRS FTHE B R BRI . AR S E BTSN SRt HEAE 100% 5B BRIEFIZEREN)

PART VII Certified Deemed-Compliant Limited Life Debt Investment Entity
EANGN ARBREERN TR REBREEA

22 O Icertify that the entity identified in Part | : & ARBE—BBRIIRZEA :
- Was in existence as of January 17, 2013 ; 7 20134 1 A 17 B2 ML ;
« Issued all classes of its debt or equity interests to investors on or before January 17, 2013, pursuant to a trust indenture or similar
agreement ; and {KIEEERAREMEL, N 20135 1 A 17 BEHRZ AR TR EEENEESRERNZHRIREAN B
« Is certified deemed-compliant because it satisfies the requirements to be treated as a limited life debt investment entity (such as the
restrictions with respect to its assets and other requirements under § 1.1471-5(f)(2)(iv)).
7 & ETEF I RO AR B R S (A0S 1.1471-5(H(2)(ivV) P HE E R Hh BoRIRF)) M7 B AR E SR .

PART IX Certified Deemed-Compliant Investment Advisors and Investment Managers

EERG ARBAR SRR R R I R

23 [ Icertify that the entity identified in Part | : KARBE—RRBIIRZEA :
« Is afinancial institution solely because it is an investment entity described in §1.1471-5(e)(4)(i)(A), and
ZETFE81.1471-5(e)(4)()(A B fTiR Z 3 &5 AT A A—{E & RtiiE B
. Does not maintain financial accounts. KR4EESRIRE .

PART X Owner-Documented FFI
F£1-580 ERH#AFABTAZINRERBHE

Note. This status only applies if the U.S. financial institution, participating FFI, or reporting Model 1 FFI to which this form is given has agreed

that it will treat the FFI as an owner-documented FFI (see instructions for eligibility requirements). In addition, the FFI must make the

certifications below. &t It SUMEBAZE SIS, AESHENINE SRMBSEBBARRER — TRBRAINE SRS, TRET

IR EEARZINE SRS A BRI E AR NE SRS (G B A G ERE), B/t EErmg B ERATYIEIE:

24a [ (All owner-documented FFIs check here) | certify that the FFI identified in Part | :
(FTECRHMIEAEA IR CRMEE R OR L IE) K ARFEE BTN INE SRS

« Does not act as an intermediary ; RIEFEHNHEE

+ Does not accept deposits in the ordinary course of a banking or similar business : TEZIN—ARSRI TR N EFH WL R LEE

- Does not hold, as a substantial portion of its business, financial assets for the account of others ;
PABEMIRFREAREGEMEEAETEER

- Is not an insurance company (or the holding company of an insurance company) that issues or is obligated to make payments with respect
to a financial account ; IF&H—EF(TE T ERMIRPFIENRIEA R (S REAR ZIZR AR

- Is not owned by or in an expanded affiliated group with an entity that accepts deposits in the ordinary course of a banking or similar
business, holds, as a substantial portion of its business, financial assets for the account of others, or is an insurance company (or the
holding company of an insurance company) that issues or is obligated to make payments with respect to a financial account ;

KPS FZ P RGEL » (5 (E R TREFAG T B~ %5 XA AL e (R S) ZC AL A A 20 7 R e e T [ EEJR RO A T [F 2 » 5 LU RIS o
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TIERAREFITHRNERHENRZFR. AEMIRFHRASHEEURAEBEREZ o TEAN. RBITESMRPRTRHHZ
IR ATRIEZREAR (HREAR IERAR) 2 FIFEER

Does not maintain a financial account for any nonparticipating FFI ; and REZ{ERIRZEZSHEINE SEEEESHIRS : B

Does not have any specified U.S. persons that own an equity interest or debt interest (other than a debt interest that is not a financial
account or that has a balance or value not exceeding $50,000) in the FFI other than those identified on the FFI owner reporting statement.
IS SNE SR AR R A B R S BRI (RIEERF B SMIRF R, BERNBRXE 5 BU)ZHEXRBEAL, RIEXEFEA
TEMEINIE GRS B AREERS.

Check box 24b or 24c, whichever applies. #CEF&EEE2IE 24b B 24c :
b O Icertify that the FFI identified in Part | : Z&x AREE—ED IR Z INE £ FhELE

Has provided, or will provide, an FFI owner reporting statement that contains :
BRHSFREAIE TIER INE SRS BT SN RIRERE -

* The name, address, TIN (if any), chapter 4 status, and type of documentation provided (if required) of every individual and specified
U.S. person that owns a direct or indirect equity interest in the owner-documented FFI (looking through all entities other than specified
U.S. persons) ; B—EESEENE [ SIRUMAAAENIESRME | (ESMRBFERBEALHCAEENBREFZEZ AT RIFEEXR
ATHYERE, Hitk, MEHERR), FUERBRIEH CHER

* The name, address, TIN (if any), and chapter 4 status of every individual and specified U.S. person that owns a debt interest in the
owner-documented FFI (including any indirect debt interest, which includes debt interests in any entity that directly or indirectly owns the
payee or any direct or indirect equity interest in a debt holder of the payee) that constitutes a financial account in excess of $50,000
(disregarding all such debt interests owned by participating FFIs, registered deemed-compliant FFls, certified deemed-compliant FFls,
excepted NFFEs, exempt beneficial owners, or U.S. persons other than specified U.S. persons) ; and §—3%48 [ B2 AEAERN I
Bl &R | (B mAREEENG, BEEEENSEEMEAEZSEEEGERANEREERZTRANGEFEABESE
VR IR RS BRI B Rez SRS < SRR P BiiE$50,000 £ EARFEXBATH BN, ik, MEESEGNH), FMOEAE,
(IEHpRE [ FESHENIMESAMEE | [SRNIESEEE | [ QZREERMIIESHEE] « [ 2ZMENINEIE SRR
Bl [RFNENSLRZEA ]« IRFEEBEATOMIZEA L IRANERESZ); B

* Any additional information the withholding agent requests in order to fulfill its obligations with respect to the entity. {E{a] & fth 045+
FUFAEBZEARHZEM.

Has provided, or will provide, valid documentation meeting the requirements of §1.1471-3(d)(6)(iii) for each person identified in the FFI
owner reporting statement.

ESNESREIEZ A AREEIAD, BRI EACRKRSHHRMFATE81.1471-3(d)(6) (i) REZ B H-

| certify that the FFI identified in Part | has provided, or will provide, an auditor's letter, signed within four years of the date of payment, from
an independent accounting firm or legal representative with a location in the United States stating that the firm or representative has
reviewed the FFI's documentation with respect to all of its owners and debt holders identified in §1.1471-3(d)(6)(iv)(A)(2), and that the FFI
meets all the requirements to be an owner-documented FFI. The FFI identified in Part | has also provided, or will provide, an FFI owner
reporting statement of its owners that are specified U.S. persons and Form(s) W-9, with applicable waivers.
AANREFEE—IMBIIRZIESREIECRE . SUHRENAITREBEZ e H 4 FNREEREE 2 By WSS S 8CE KRR
BEEMNERER . ZEZRABR ST ERMICERRRCHBRZINE SREEET BRE ARREL.1471-3(d)(6)(iv)(A)(2) B th RO HEE
BARERSC, BZNE SRS E [ CRIEMBASHRSNE SRS | 1R4; 1, EE oYL NI ESRMIED R
PR ME R [FEXBAL ] A AFBARARBREASZ A W-9 X, BREBEANMEE.

Check box 24d if applicable (optional, see instructions). #¢i& A i&f-4E 24d(RIBIEE, FSRERA) ¢
d [ I certify that the entity identified on line 1 is a trust that does not have any contingent beneficiaries or designated classes with unidentified

beneficiaries. AANRFE BT ZEAB—BREASBEZHA . HEEEEAMEREHHNZ 5 ARIEFE.

Restricted Distributor
£+—&4 2 BRI Y8 % 7

25a [ (All restricted distributors check here) | certify that the entity identified in Part | : (BT = FREIEIR RS B L IE) KN N RBE—IBIIRZEAN

Operates as a distributor with respect to debt or equity interests of the restricted fund with respect to which this form is furnished ;
HEARBWRUBR(FRENES), BEZZIRINB S BREIREBET |

Provides investment services to at least 30 customers unrelated to each other and less than half of its customers are related to each

other ; 2RI BRI 30 EEKILERBMMNES, BRBAB—FHNEFTESAREA

Is required to perform AML due diligence procedures under the anti-money laundering laws of its country of organization (which is an FATF-
compliant jurisdiction) ; Bk BEIRESHITIHREEFHIBERSF, BN BB [ EEmRIEmTE NG | NREESRBE
Operates solely in its country of incorporation or organization, has no fixed place of business outside of that country, and has the same
country of incorporation or organization as all members of its affiliated group, if any ;

{EEE R EEE B R BISMNERE S £15FT; MZBBERNBEERE, SEZHMAREENE—BMIL;

Does not solicit customers outside its country of incorporation or organization ; KK ESMNBEZ

Has no more than $175 million in total assets under management and no more than $7 million in gross revenue on its income statement
for the most recent accounting year ; RIFEsHEEZAEESIRHRIEANEBIA 1.75 8%, BEZSREVATEIA 700 X

Is not a member of an expanded affiliated group that has more than $500 million in total assets under management or more than $20
million in gross revenue for its most recent accounting year on a combined or consolidated income statement ; and
EBRILEHFEAETESERERIA 500 8X & FHEHRMANEEIR 2000 X THiREHEERE K ES; B

Does not distribute any debt or securities of the restricted fund to specified U.S. persons, passive NFFEs with one or more substantial U.S.
owners, or nonparticipating FFls. T2 RHEIE S FEBRBEHEAIFEERAL. E—EZEEEERFTEAN [EBHIESRH
BUEAN ], SRBEWENINESREE.

Check box 25b or 25c, whichever applies: kil &#&2i& 25b 5 25c¢:
| further certify that with respect to all sales of debt or equity interests in the restricted fund with respect to which this form is furnished that are made
after December 31, 2011, the entity identified in Part | :
AANE—SRFE, SH¥7E 20114 12 A 31 BEHEZ [ ZMBINES | WEESKBRENZE, S—8BMIIRZEA
b [0 Has been bound by a distribution agreement that contained a general prohibition on the sale of debt or securities to U.S. entities and U.S.

PART Xl Nonreporting IGA FFI

resident individuals and is currently bound by a distribution agreement that contains a prohibition of the sale of debt or securities to any
specified U.S. person, passive NFFE with one or more substantial U.S. owners, or nonparticipating FFI.

EZBEHERAR, ZFIE—RUEHEBRSIFSEXEEAREREARR; BRZBERFRAR, FILHEESHBIHFBEMBERBEA
+. BE—RSEBEXEFEAN [EEHIESRIEIEA |, SRESRRNIIESREE.

Is currently bound by a distribution agreement that contains a prohibition on the sale of debt or securities to any specified U.S. person,
passive NFFE with one or more substantial U.S. owners, or nonpatrticipating FFI and, for all sales made prior to the time that such a
restriction was included in its distribution agreement, has reviewed all accounts related to such sales in accordance with the procedures
identified in §1.1471-4(c) applicable to preexisting accounts and has redeemed or retired any, or caused the restricted fund to transfer the
securities to a distributor that is a participating FFI or reporting Model 1 FFI securities which were sold to specified U.S. persons, passive
NFFEs with one or more substantial U.S. owners, or nonparticipating FFls.
REBREGEOR, BIEHEBSHFSEREEEAL. E—SSETEXEFAAN NEEHIESRSMEIEAN | , SARESHEINE
7 EER AT AIRFIETES, WEHERE
FHEXBEAL A—dZEBEXEFAAN DEBHESMIMEEA |, IAREERZNIESHBBNES, RBEZRAEEEE
FEELA [ GEEMENIEEREE | b [ EEBURREER—TRAR IESREE | HBEE.

£+ &% FEE BT S T % R EREY SN SRS
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26 [ I certify that the entity identified in Part I: & ARFE—IRFTIRZEAN:
* Meets the requirements to be considered a nonreporting financial institution pursuant to an applicable IGA between the United States
and .The applicable IGAis a [] Model 1 IGAora [IModel 2 IGA ; and is treated as a under

the provisions of the applicable IGA or Treasury regulations (if applicable, see instructions) ; F&EBER Fﬂﬁfﬁ%uiﬁﬁ

IR B R R IRA SRS IR M. SEISBUATRE A URR—OERZ - B R EBUF RS M B E T AR S

PART XIlII Fore|gn Government, Government of a U.S. Possession, or Foreign Central Bank of Issue

£+=8% SMBRIBRT S5 AR b U X 551 T B M RO S B P R ERIT

27 [ | certify that the entity identified in Part | is the beneficial owner of the payment and is not engaged in commercial financial activities of a
type engaged in by an insurance company, custodial institution, or depository institution with respect to the payments, accounts, or
obligations for which this form is submitted (except as permitted in §1.1471-6(h)(2)).

AANREFE IR RZEANBRENZEA AR RBEREAR, REBBHEFEBRFAAR, IRPFRFEZNCHERRGEEH

SEEN(HERR7ES1.1471-6(h) Q) EEIER)

PART XIV International Organization
£+ PaER 4 (Bl P~ A 48

Check box 28a or 28b, whichever applies.{Ri#i F &4 4% 28a 5 28b
28a [ | certify that the entity identified in Part | is an international organization described in section 7701(a)(18).
RANREFEE—EMAFIRZIE N B T701(a)(18)8f it 2 B P4 4
b O I certify that the entity identified in Part | : & ARZEBE—IBDIIRZEA :
» Is comprised primarily of foreign governments ; FZE{ZHRSMNEBUTAER
* Isrecognized as an intergovernmental or supranational organization under a foreign law similar to the International Organizations
Immunities Act or that has in effect a headquarters agreement with a foreign government ;  #47 & B EUT sk B EIZR 4045 B 3 180\ B PR4R 45
e RENINEE R TS TR AN R B AT EIRE < AR
*  The benefit of the entity's income does not inure to any private person : ZARFTSEETBERAMEARRAAL
* Is the beneficial owner of the payment and is not engaged in commercial financial activities of a type engaged in by an insurance
company, custodial institution, or depository institution with respect to the payments, accounts, or obligations for which this form is
submitted (except as permitted in §1.1471-6(h)(2)). B IBRIZ 5 A B R EERRELF, RE WS SRR (. IRPRBES
It 3P ERTE RO 23 SRR EN(HERR7ESL.1471-6(h) (R EHETER)

PART XV Exempt Retirement Plans
SR H HEmRREE

Check box 29a, b, c, d, e, or f, whichever applies. {kiBR&ESIE 29a, b, ¢, d, e, B f.
29a [ | certify that the entity identified in Part | : AN AREEE—LBFTIRZEAN :

* Is established in a country with which the United States has an income tax treaty in force (see Part Il if claiming treaty benefits) ;
BRI MR BEZETERBENER @BRNEERGHEREZND)

* Is operated principally to administer or provide pension or retirement benefits ; and
FTEFRLHEEIIRMBRASTORAFZEMERME : B

* Is entitled to treaty benefits on income that the fund derives from U.S. sources (or would be entitled to benefits if it derived any such
income) as a resident of the other country which satisfies any applicable limitation on benefits requirement.
gjgﬁﬁuﬁk_tﬂ(niﬁﬁ SEMBERARZAZEMREER G, HEBREMITEZBVANZEHRBRENE (S BREEZFRNGEZ

| ﬁn)
b [ I certify that the entity identified in Part | : AN AREBE—IBFIRZEN ¢

* |s organized for the provision of retirement, disability, or death benefits (or any combination thereof) to beneficiaries that are former
employees of one or more employers in consideration for services rendered;

HHEBNFEARMRIN, BRIFETHEMNSEEMALES)AZEAN, ZZHEANKERBZRE, A—SSNEETZAIES.

« No single beneficiary has a right to more than 5% of the FFI's assets ; EF—F & A AR SHIINE SRS EE |

* |s subject to government regulation and provides annual information reporting about its beneficiaries to the relevant tax authorities in the
country in which the fund is established or operated ; and
THAIESIEE B B RN E I AR EE RRERHATZE S S K EER BRI RRE

¢ Is generally exempt from tax on investment income under the laws of the country in which it is established or operates due to its status as
aretirement or pension plan ; FERAEHEZ S, BEEMMLBESEER EZSTREIREMESH]

* Receives at least 50% of its total contributions from sponsoring employers (disregarding transfers of assets from other plans described in
this part, retirement and pension accounts described in an applicable Model 1 or Model 2 IGA, other retirement funds described in an
applicable Model 1 or Model 2 IGA, or accounts described in §1.1471-5(b)(2)(i)(A));
1R Z 2R S HIFRIE iBIA 5006152k EEE)JE’JEI(T ME AL BB EEEBS . EEN—SEX BB RRRRA R E
ZIRF . ERA—SRX BB RERMEBRRESE, RE1.1471-5(b)(2)()(A)BTiR Z 1R F);

* Either does not permit or penalizes distributions or withdrawals made before the occurrence of specified events related to retirement,
disability, or death (except rollover distributions to accounts described in §1.1471-5(b)(2)(i)(A) (referring to retirement and pension
accounts), to retirement and pension accounts described in an applicable Model 1 or Model 2 IGA, or to other retirement funds described
in this part or in an applicable Model 1 or Model 2 IGA) ; or
PRIFENBEERIRIR, BRI TTFHESMHREIZ DESURBE HFRE1.1471-5(0)(2)()(A)F FIR A X B2 1k PR BRI RN —
PIER BB R RAREEZRS, SEIEMRLEBAIRERR —FER BB R I RIRE S5

* Limits contributions by employees to the fund by reference to earned income of the employee or may not exceed $50,000 annually.
EERBLEESHSEREIKE BN E;Z BFLL 50,000 £t 5 LR

¢ [ Icertify that the entity identified in Part I: X AfRFBE—IBFTIRZIEN:

* |s organized for the provision of retirement, disability, or death benefits (or any combination thereof) to beneficiaries that are former
employees of one or more employers in consideration for services rendered ;

HAHENFEAHRRIN, BRIATHEMSEREMUALES)ETEAN, ZZTHEAKERBZRE, A—RBUBREZRIES.

e Has fewer than 50 participants ; £ /L 50 A ;

* |s sponsored by one or more employers each of which is not an investment entity or passive NFFE ;

S—Nrskd LRFEE), BizEEIE [EEA | 5 [EBMIESBINEEN |

* Employee and employer contributions to the fund (disregarding transfers of assets from other plans described in this part, retirement and
pension accounts described in an applicable Model 1 or Model 2 IGA, or accounts described in §1.1471-5(b)(2)(i)(A)) are limited by
reference to earned income and compensation of the employee, respectively;
EEREFRBEESHFIE(MTREMBELBIBRNEEEHE, EER—SER BB HERIHANRAKARELZIRE, EEN—
R EBUTFIREITA R E bR IAE SN E1.1471-5(b)(2) () (A) Frik Z 1Rk F)REE 47 Bl (F 2 8 MU\ R EREM S 2 A A EIBRH o

* Participants that are not residents of the country in which the fund is established or operated are not entitled to more than 20 percent of
the fund's assets ; and
ELHZEEHUREEBRZ ERNEMETSHEETZES KR 20%MEE B

* |s subject to government regulation and provides annual information reporting about its beneficiaries to the relevant tax authorities in the
country in which the fund is established or operates.
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SBATESIEREE SERMTE ANFEERRENGZE SR R EEEREANIRBEE.

d [ Icertify that the entity identified in Part | is formed pursuant to a pension plan that would meet the requirements of section 401(a), other
than the requirement that the plan be funded by a trust created or organized in the United States.
RANRFE—BRINNZENGH—BEEZEFTEMRILBZAERE 401(a)fi(RaZat EAH X BRI S AR ETIRE)NER.

e [ Icertify that the entity identified in Part | is established exclusively to earn income for the benefit of one or more retirement funds described
in this part or in an applicable Model 1 or Model 2 IGA, accounts described in §1.1471-5(b)(2)(i)(A) (referring to retirement and pension
accounts), or retirement and pension accounts described in an applicable Model 1 or Model 2 IGA.
EANREE—BRIIRENELB B TR —FRK Z BB R 2 — RS ERAESREUA TR, %%581.1471-
5)(Q)()A)FTRZIRE, BAERXN—ERR _EBUTIHE TR ZRAREZIRS.

f [ I certify that the entity identified in Part | : AR ARFEE—EMIIRZEA ¢

* |s established and sponsored by a foreign government, international organization, central bank of issue, or government of a U.S.
possession (each as defined in §1.1471-6) or an exempt beneficial owner described in an applicable Model 1 or Model 2 IGA to provide
retirement, disability, or death benefits to beneficiaries or participants that are current or former employees of the sponsor (or persons
designated by such employees) ; or
BIMEIBAT. BIPFARA. PREITIRITSEBEBHBIFT (& B ERMNEL.1471-6 BN AEEN —SHIEX BB % It 2 e FIMNE
AEE, URERAK, BRSRCHMSHKRZIEARSNE, ZENELAEHECRESRENANNRERFERE S

* |s established and sponsored by a foreign government, international organization, central bank of issue, or government of a U.S.
possession (each as defined in §1.1471-6) or an exempt beneficial owner described in an applicable Model 1 or Model 2 IGA to provide
retirement, disability, or death benefits to beneficiaries or participants that are not current or former employees of such sponsor, but are in
consideration of personal services performed for the sponsor.

BINEIBAT. BIPRARA:. PREITIRITS EBEBIBIFT (& B ERMNEL.1471-6 BT AR —SIEX Z BB % FATid 2 e FIMI T

sEAEE, URHRAK, BARSETHEMSHKRFIEARSNE, ZEMEFELEHESHESEENNNRESERS, EREHEHD

HFABRIETIINEE

PART XVI Entity Wholly Owned by Exempt Beneficial Owners
E R waY: 7] MRFIAZ ZEZTHEATEREZZEA

30 [ Icertify that the entity identified in Part | : A ARZZEE—SHIIRZEA :

e Is an FFI solely because it is an investment entity ; EH &% &Ex AT R AINE S RtEHE

* Each direct holder of an equity interest in the investment entity is an exempt beneficial owner described in §1.1471-6 or in an applicable
Model 1 or Model 2 IGA
EREEANFAERAN G EEETE S AME81.1471-6 BIRRN—FRR —_BBITRZT Az R ZNENZEZEA

* Each direct holder of a debt interest in the investment entity is either a depository institution (with respect to a loan made to such entity) or
an exempt beneficial owner described in § 1.1471-6 or an applicable Model 1 or Model 2 IGA. X EEXAF B ERIERERETES

MEBENERE)HFFE81.1471-6 B RN —F RN _BBUTIRR T Rz R ZHHNREZEAN.

. Has provided an owner reporting statement that contains the name, address, TIN (if any), chapter 4 status, and a description of the type of
documentation provided to the withholding agent for every person that owns a debt interest constituting a financial account or direct equity
interest in the entity ; and BIREEEARRERE, WAL, ik, MEHEESR). FUEKEE—NAEEERERMER
SRR E RS B ERRAEEE FIRMAINARBAN G REZ M.

¢ Has provided documentation establishing that every owner of the entity is an entity described in § 1.1471-6(b), (c), (d), (e), (f) and/or (g)

without regard to whether such owners are beneficial owners.

SRR, XU ETERTEAE—BFEAMHRETARETHAN)EA81.1471-6(b), (c), (d), (e), B/ROEAMRZEA,

PART XVII Territory Financial Institution
S+t XER SRS

31 [ Icertify that the entity identified in Part | is a financial institution (other than an investment entity) that is incorporated or organized under
the laws of a possession of the United States ; &K ARFEE— B TIRZEANGIRBE B BIA SR SRIMSIE(IRERERIN)

PART XVIII Excepted Nonfinancial Group Entity
F+)\EHp REZNHHESREEEA

32 O Icertify that the entity identified in Part | : A ARBE—BBIIRZEN :
* Is a holding company, treasury center, or captive finance company and substantially all of the entity's activities are functions described in
§1.1471-5(e)(5)(i)(C) through (E) ;
FB—IERAT. MBPOREHEMAR BEE L2 EANEENE BRE1.1471-5(e)(5)()(C E(E)ERFTIAINEE ;
* Is amember of a nonfinancial group described in §1.1471-5(e)(5)(i)(B) ; 1&—F&81.1471- 5(e)(5)(|)(B)§"Fﬁ RZ EEREBRMRE
* Is not a depository or custodial institution (other than for members of the entity's expanded affiliated group) ; and
ELHGRIRERIECRT AZEANRGFEEERES) A
* Does not function (or hold itself out) as an investment fund, such as a private equity fund, venture capital fund, leveraged buyout fund, or
any investment vehicle with an investment strategy to acquire or fund companies and then hold interests in those companies as capital
assets for investment purposes. IHEAIRERE & A, MAFEREREE, AIERELES. MEKHESKEMEMUKESIMERRER
i, EEEEUREARNEEZ ARG AEREECIRET S,

PART XIX Excepted Nonfinancial Start-Up Company
SR RENHHIEERFAIAT

33 [ Icertify that the entity identified in Part | : & ANRFE—IBIIRZEA :

* Was formed on (or, in the case of a new line of business, the date of board resolution approving the new line of business)
_______________ ( date must be less than 24 months prior to date of payment) ;
RN, MR EE, EXTREREZNSEEZBRY)__ (R BEAREZMAA, Tid 24 @R);

* |s not yet operating a business and has no prior operating history or is investing capital in assets with the intent to operate a new line of
busmess other than that of a financial institution or passive NFFE ;

RBEEBYBQEFE LSRN EEANEELBELSIEE [ SR | 5 NEBRIENE SR | < HF .

. Is investing capital into assets with the intent to operate a business other than that of a financial institution ; and
BERBEEANEELZELESMBBLUMNIET B

* Does not function (or hold itself out) as an investment fund, such as a private equity fund, venture capital fund, leveraged buyout fund, or
any investment vehicle whose purpose is to acquire or fund companies and then hold interests in those companies as capital assets for
investment purposes. RINRER S (GIMFASEREE S, AliRE S, MBWEES. EMEMLUESMESBNEREZIRESBMN
BEZARNGEUAMAEREERET B)FRIEEESIERE).

PART XX Excepted Nonfinancial Entity in Liquidation or Bankruptcy
E_18H% RENHNBEPRBERNIESRZEA

34 [ I certify that the entity identified in Part | : K AREBEE—IJBFTIRZENA :

* Filed a plan of liquidation, filed a plan of reorgamzanon or filed for bankruptcy on
» HiEEEE AE, BHE

¢ During the past 5 years has not been engaged in busmess as a financial institution or acted as a passive NFFE ;
BERERNECAMBEERRA— [ THBNIESRIINEIEA |

* Is either liquidating or emerging from a reorganization or bankruptcy with the intent to continue or recommence operations as a
nonfinancial entity ; and IEEITEE. E¥RME, BMEESIEMIESEAER B

* Has, or will provide, documentary evidence such as a bankruptcy filing or other public documentation that supports its claim if it remains in

KPS FZ P RGEL » (5 (E R TREFAG T B~ %5 XA AL e (R S) ZC AL A A 20 7 R e e T [ EEJR RO A T [F 2 » 5 LU RIS o




Form W-8BEN-E (4-2016) Page 7

bankruptcy or liquidation for more than three years.

SRR M ER, FIInE R E RS S L th W] s A N I S SRR B1R 3 SR AR i

501 (c ) Organization
B+ FASE501 (c )EMREAARS

35 [ Icertify that the entity identified in Part | is a 501(c) organization that : & AREE—IBINIRZEALSTFEE 501(c)ERFREERIZAEE
* Has been issued a determination letter from the IRS that is currently in effect concluding that the payee is a section 501(c) organization
thatisdated _ ______________ s or EWEIREEBEMEMEGRZ ERAS SRR EBaERD, HZRALBREGENBH)__
WATH 5 S0L(C)EMREBAIAES, =X
* Has provided a copy of an opinion from U.S. counsel certifying that the payee is a section 501(c) organization (without regard to whether
the payee is a foreign private foundation).

2 it X B RAREEZRA L% S01C)ENREMABNERBE(THREZERARDHIBRIMAEEE).

PART XXII Non-Profit Organization
BZ+Z8H FEFABE

36 [ Icertify that the entity identified in Part | is a non-profit organization that meets the following requirements : KAREZEE—SMBIIRZEAN

RAFERFAS, EREATIRYE

* The entity is established and maintained in its country of residence excluswely for religious, charitable, scientific, artistic, cultural or
educational purposes ; tSEAEEFREBRKRMBIIRIENE, WEFRRH, #BE, B2, B, XUSBEFENTMEE

* The entity is exempt from income tax in its country of residence ; ItEAFEEFEBRREZGRSHEBE

* The entity has no shareholders or members who have a proprietary or beneficial interest in its income or assets ;
HSENEREMGSEE AR FIZMRRIES

* Neither the applicable laws of the entity's country of residence nor the entity's formation documents permit any income or assets of the
entity to be distributed to, or applied for the benefit of, a private person or non-charitable entity other than pursuant to the conduct of the
entity's charitable activities or as payment of reasonable compensation for services rendered or payment representing the fair market
value of property which the entity has purchased ; and
ISR ATEE P 7E B BRANIB A SE IR S LR ST E AR ST S R SRR SR AR B E W B E S ERNFAA AN TR SR BRI AEEN,
FRRIEANEENEEHNEHRHERBMAENERAHESRRIEZEABEEEN AL HENKIE B

* The applicable laws of the entity's country of residence or the entity's formation documents require that, upon the entity's liquidation or
dissolution, all of its assets be distributed to an entity that is a foreign government, an integral part of a foreign government, a controlled
entity of a foreign government, or another organization that is described in this Part XXII or escheats to the government of the entity's
country of residence or any political subdivision thereof.
AR NFEE R R B AAGSRERDEANNHER, RENGESRER, He2RBEEANIMERIINBRBFT . K—ZINEBATE
FIRIEN . HOFF SIS THIANASSWIE A ERMERRFUEMBUIE S X TR .

Publicly Traded NFFE or NFFE Affiliate of a Publicly Traded Corporation
T +=8% BEAEESFTISEEXSNIEEMINEEARERGLEE

Check box 37a or 37b, whichever applies.
37a [ Icertify that 1 ZARAMR:E :
» The entity identified in Part | is a foreign corporation that is not a financial institution ; and S£—&HFIRZ INEEAIES R4 ; B
* The stock of such corporation is regularly traded on one or more established securities markets, including
(name one securities exchange upon which the stock is regularly traded).
BRBZREGFR— AR S EESTISEEXS, 8&___________ (REEEXZZHZHSHHEETE
b O Icertifythat : Z& AR :
» The entity identified in Part | is a foreign corporation that is not a financial institution ; S—&8M35 7R Z SMNEE AIES RIS
¢ The entity identified in Part | is a member of the same expanded affiliated group as an entity the stock of which is regularly traded on an
established securities market ;
FE—HAINRIEANE—REEFERXZTIHIEER S EAGFHERNEXERRS
* The name of the entity, the stock of which is regularly traded on an establlshed securities market , is
and REEFSTBEEXSNEGEERE_
* The name of the securities market on which the stock is regularly traded is

BREEEZZHEEmige®_

PART XXIV Excepted Territory NFFE
g it EEFNHMER B IS RINEEN

38 [ Icertify that : AAMRE :

* The entity identified in Part | is an entity that is organized in a possession of the United States ;
FE—EATRAENFRIRIE X B A ST

* The entity identified in Part | : $—&82FIRZ H1E :
» Does not accept deposits in the ordinary course of a banking or similar business K $RITEFBEIN EFZEENLZ T
» Does not hold, as a substantial portion of its business, financial assets for the account of others, or T & AIRFiFE¢MEEAHE
¢ Is not an insurance company (or the holding company of an insurance company) that issues or is obligated to make payments with
respect to a financial account ; and T A&ZITHH ERMIIRFABENREBCREAR(FFREARZIERAR) A

* All of the owners of the entity identified in Part | are bona fide residents of the possession in which the NFFE is organized or incorporated

FiAE—MBIITEAZFEAEBRIFEMIBEARSIZ ZEEER.

PART XXV Active NFFE
El oS RIS RSMEEA < ooooQ |
39 O Icertify that : A AREE :

— BTN Z SN R N IE A AR

is passive income ; and

* The entity identified in Part | is a foreign entity that is not a financial institution
* Less than 50% of such entity's gross income for the preceding calendar y
EFEANR—HESEEABAS, WEMIANELR 50% ; B
* Less than 50% of the assets held by such entity are assets that proetce or are held for the production of passive income (calculated as a
weighted average of the percentage of passive assets measured quarterly)(See instructions for the definition of passive income.)
ﬁ%iﬁ%ﬁgﬁﬁ ZEESR, TELREREMEERENRNZEEZ LR 50%. (UEFAEMNEREED S ELMMETRE)GERKENL
UEZRA).

Passive NFFE
FZ+REHH% JEARRYIES RSN SE AN

40a [ I certify that the entity identified in Part | is a foreign entity that is not a financial institution (other than an investment entity organized in a
possession of the United States) and is not certifying its status as a publicly traded NFFE (or affiliate), excepted territory NFFE, active
NFFE, direct reporting NFFE, or sponsored direct reporting NFFE.
RNRHFE—IRIIRINEEAEEBERE REEEBMASHIREEAIN) BEHSGHIRERS [ REEFETISEERZZNIESH
SMNBIEANSERBIREE |, [RSNENEEBMIFSRMMEIEA | « [RIBHIFESRISNEIEA ]« [ ERARAIESRISNEIEAN ] 3 [ 3
BEINERARNIESHINETEA ] .

Check box 40b or 40c, whichever applies : fki# #4238 40b 5 40c :

KPS FZ P RGEL » (5 (E R TREFAG T B~ %5 XA AL e (R S) ZC AL A A 20 7 R e e T [ EEJR RO A T [F 2 » 5 LU RIS o
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b [ I further certify that the entity identified in Part | has no substantial U.S. owners (or, if applicable, no controlling U.S. persons), or
FANE—SREFE BRI TENERGEXABEAGREEFREABEBRAL), X

¢ [ Ifurther certify that the entity identified in Part | has provided the name, address, and TIN of each substantial U.S. owner (or, if applicable,
controlling U.S. person) of the NFFE in Part XXIX. & NE—SRFE—BHRIIRZEAN, ERBZHAMREZIESMIMEIEANE—

BEAEESFEAGERESRANENE, ik R RERSE.

PART XXVII Excepted Inter-Affiliate FFI
B8 H % EINHHO R F i EERYSNE SRS

41 [ | certify that the entity identified in Part | : KAREBE—IBIRZEA :

* Is a member of an expanded affiliated group ; AiEEMBLEEETZHKE

* Does not maintain financial accounts (other than accounts maintained for members of its expanded affiliated group) :
RAEE SRR P (PR RIEM B & 2 KB P AR B € RIIRF)

* Does not make withholdable payments to any person other than to members of its expanded affiliated group that are not limited FFls or
limited branches ;
ARAT AN TR IE AR (R AT RR T 2RI B 1 E R E P A B 2 A\ GRIRIE M B & 2 EE A IEZ RSN SN SRS ZIRBIR 3 1THY)

* Does not hold an account (other than a depository account in the country in which the entity is operating to pay for expenses) with or
receive payments from any withholding agent other than a member of its expanded affiliated group ; and K38 EGHWEIRSINHET
A (FREVEHEM B 4 E EE s B) R EMNIRE (R T R EANEER T EANERNNERIRS) - B

* Has not agreed to report under §1.1471-4(d)(2)(ii)(C) or otherwise act as an agent for chapter 4 purposes on behalf of any financial
institution, including a member of its expanded affiliated group.

AREEFESL.1471-4(d)(2)(ii)(C) TRk ek A NS Ak A REM SRS (S S HIRIEM B X LB DB MITIHERA RS,

PART XXVIII Sponsored Direct Reporting NFFE (see instructions for when this is permitted)
E_+/\BH5 ZHBNEZPROIESRIMEREA (TR a2 R A)

42  Name of sponsoring entity : I INOEE

43 [ I certify that the entity identified in Part | is a direct reporting NFFE that is sponsored by the entity identified in line 42.
KNRFE TP IR EANB—FHRE 42 IFPEEH I E AN BB A B R IRAVIEINE S RIS .

PART XXIX Substantial U.S. Owners of Passive NFFE
F-+hEH% B IEERINEEAZ REZRFTEA

As required by Part XXVI, provide the name, address, and TIN of each substantial U.S. owner of the NFFE. Please see instructions for definition of
substantial U.S. owner. If providing the form to an FFI treated as a reporting Model 1 FFI or reporting Model 2 FFI, an NFFE may also use the Part
for reporting its controlling U.S. persons under an applicable.

REZTAMIZER, RUB—HBIESRMINBIEAZEEBERAANETE, Hit, RAEER. F2REEEREFAAERRP. MRHER
HAEB B RFE N — R TRBRRINE SRS, FSRINBIE A LRIRBRARE, HERRe EISHERE A TEFIF IR .

Name &7# Address ik TIN TREE4RE

;Ajjl—_)éé({;; Certification EHA
—_— H

Under penalties of perjury, | declare that | have examined the information on this form and to the best of my knowledge and belief it is true, correct,
and complete. | further certify under penalties of perjury that :
EHERBRECHET, AANBR: AABENWHRGAAREZER, LHELFENFEER,. ERATE. K ANE—DRIGFBIIEHR:

* The entity identified on line 1 of this form is the beneficial owner of all the income to which this form relates, is using this form to certify its
status for chapter 4 purposes, or is a merchant submitting this form for purposes of section 6050W,

HEE L BFRRNEARBLERERR IERANREZHA, EAARBHAEEENZENSHEAHESE 6050W HiH MR REHE
=75,

«  The entity identified on line 1 of this form is not a U.S. person, A%&% 1 Iz EALIEERRBER;

* The income to which this form relates is : (a) not effectively connected with the conduct of a trade or business in the United States, (b)
effectively connected but is not subject to tax under an income tax treaty, or (c) the partner’s share of a partnership's effectively connected
income, and ARFRZWAN (a) REXBEEANRZZREBITAERES,; OFEREFEEREBBETEM,; H(C)FBESBEAFRERE
BEZWNPEBANRG; B

* For broker transactions or barter exchanges, the beneficial owner is an exempt foreign person as defined in the instructions.
EREZZI DB IRRT, BERZEABARRPIAERZ RZINHEMIMEAL.

Furthermore, | authorize this form to be provided to any withholding agent that has control, receipt, or custody of the income of which the entity on
line 1 is the beneficial owner or any withholding agent that can disburse or make payments of the income of which the entity on line 1 is the
beneficial owner.

eSh, ARSI RIBIRMABEARE 1 BT RAZFHEARKTAZEN, RAFEH, BRESERELBANINERFA, SATERSEFAE
B 1M HRBRZEAREAZBNIERTEA

| agree that | will submit a new form within 30 days if any certification on this form becomes incorrect.
MARBZEMRPCTER, KAREMR 30 RNERIZ—FHFRE. /
. V- /
Sign Here» __ .\  |____ I
Signature of individual authorized to sign for beneficial owner Print Name Date (MM-DD-YYY)
s RN . g _g-
HLEE RAEHABRZEAZES AR AR (AR

[ I certify that | have the capacity to sign for the entity identified on line 1 of this form.
/ FARERAEBLHARSE 1 B EANEERRER.
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EBNBERDIERRE 21 %
BEE A EEER MR EAIE

) o 4= = N 4= 22 1% 2201 ¥
Q ; JE% B%ﬁ%ﬁﬁ‘(1j Hﬁ ﬁaﬁ BE/AE §;§ﬁ1j (FEMRRIINEE Suite 2201, 22/F, Prudential Tower
" The Gateway, Harbour City
21 Canton Road, Tsimshatsui,
Mega International Commercial Bank Co., Ltd. Hong Kong Branch (Incorporated in Taiwan) T oo 5o oy

Fax: (852) 2525 9014

£ © F# i3 2t 4 # Customer Information AmendmentForm [[] 000000000000

E%E}E’?ﬁ?jﬂ%?{[iﬁ_tm Please mark ] as appropriate: Oo0o0o0o0o0o0o0o0o0o0oOooo
ANEZEBAREEHER » BRANER IR IR -

I/ We agree that the amendment of the following information is applied to both of the Deposit and Securities Account.

kiR X RS

Deposit Account 965-XX Securities Account HKS

=i 137 Chinese #37 English

Customer’s name

W ERE S K O H > HIQ4™ YES - Please state the amended contact details in the below box O &
Change of contact details (IRFE ZEEHEGHEBUH B EL Original information will be cancelled and superseded) No
5= &L Residential phone no.: N\ HEEEE Office phone no.:

JiEhEE=E Mobile phone no.: HAthZE 55 Other phone no.:

{EEFEEL Fax no.: FELHIHE E-mail address:

e N [ #0585 [ J[EZ Agree [ <[5/& Disagree
PRATHIREEEE = By Email JREE 2 SIRE — O 2R (R ERNEN) -
Bank statement please send (—3&— Any one of two) EE Previous bank statements are transfered to new Email .

By Fax (Only applicable for the data within the past two years)
AL

Mailing address

TEEEIEEMNE | WEEEEIEA AR R E  S5EEATT - (RIESSEEEN - iR SR R H MR AR g 2Rt L <)
Main business / If main business/residential address differs from mailing address - please state the main business/residential address as below
residential address (Unless otherwise specified, bank statement and other notice(s) will be sent to mailing address.)
HENETHERGENREE R LR IS NAEEL A BB (RIS B B IRSR) =
Change of contact person for facsimile and electronically transmitted | [ | YES, amend as below. (This item is not L] No
instruction indemnity applied for Securities Account)
[ nAdd T:4% A Contact Person Name: TfE Title:

/
[ IMiEkDelete | Hf4&EEEE Contact Number: (1) ) @)
[ nAdd Ts4% A Contact Person Name: T Title:

/
[ IMiEkDelete | Hf4&EEEE Contact Number: (1) ) @)
[ nAdd Js4% A Contact Person Name: T Title:

/
[ If#i&Delete | Hi4%EERE Contact Number: (1) @) ®)

AN/EFMEE et 2 ERHE £ U7 398 IR ME R o B it e - PSR T B N /& % FAllFS7R - 1/We confirm that the
information provided by me/us is true, correct and complete in all aspects and I/We hereby authorize the Bank to process my/our above
instruction.

EE% Yours truly,

H HH Date:
IhEEEE @
%2 #5522 Signed by customer
(WA EJE B EI#EAH 7T Please use signature(s) originally filed with the bank)
781 Note:

> RITIRE R BEZ E BNIRER G LB AL (A3 - The Bank reserves the right to decline any request without providing any reason.

> WA S A TR RO ERE - In case of any dispute, the Bank reserves the right to make the final decision.
EALERITAIENMSEA For Bank Use Only

RECEIVED DATE EFFECTIVE DATE HANDLED BY CHECKED BY

20190723
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A/C No.:

FACSIMILE AND ELECTRONICALLY TRANSMITTED INSTRUCTION INDEMNITY
BHENBETFEERGIEAES

To: Mega International Commercial Bank Co., Ltd., (Incorporated in Taiwan) Hong Kong Branch ((the "Bank") which expression shall include its successors and assigns)

B KBRS T CATRA T EMRICNEE) 51T (CM8 TEBT ) R aEREETIERAREZA)

1.

1/We, the account holder(s), hereby request the Bank to accept and act upon (but the Bank is not obliged) any instruction and/or request transmitted through facsimile and/or attached in

an email to the attention to the Bank and/or other electronic means of instruction of which the Bank may consider acceptable and appropriate given by me/us in relation to all accounts,
services and transactions save for those otherwise agreed between the Bank and me/us in writing (hereinafter collectively called the "Facsimile/Electronically Transmitted Instructions").
RANEE) » REFRA A - SELTORETRZUT (HETIENT) RAGBHBIRTARS - gk s (BITEAANE)SHEMEGHRAIRS - RERLZEIN) T
MRS RR/EER - REINAN () FrAIRE ~ Bk s GETEANGE SAEEHERSRIES - RSN FHEREERR/EEK 2 B R/ SER TR 0y
T HMET )7 (TSR TEE/E T EE R GER ) -

In consideration of the Bank agreeing from time to time and at any time to consider to accept the Facsimile/ Electronically Transmitted Instructions in the Bank's absolute discretion, I/we
hereby warrant to and undertake with the Bank as follows: -

N B ITIEEE RIS RN NSRS B R /B T EEC AT - AL EETIRE RN T

(i)

(i)

(iii)

(iv)

Any Facsimile/ Electronically Transmitted Instructions should be transmitted to you with my/our signature(s) and / or stamp(s) which are in conformity with the specimen(s) filed
with the bank.

TR/ E X SR A R NG ERZ BT R HERE T F 7 /BN T A AN U T -

1/We shall bear all risks arising from any of the Facsimile/ Electronically Transmitted Instructions received by the Bank and the Bank shall have no liability or responsibility whatsoever
provided that the Bank follows or acts upon the Facsimile/Electronically Transmitted Instructions in good faith;

AN )R G AR HE R T AT AU (AT B B/ A S e Rz A — U Jalbs: - T ST RIS M S s (£ - S T VAR SR

The Bank shall be under no duty to inquire into the authenticity of any of the Facsimile/ Electronically Transmitted Instructions or the identity or authority of the person transmitting
or purporting to transmit any of the Facsimile/ Electronically Transmitted Instructions if the Bank accepts the Facsimile/ Electronically Transmitted Instructions. Without prejudice
to Clause 3(viii) herein, the Bank shall be entitled to treat the Facsimile/ Electronically Transmitted Instructions as duly authorized and conclusively binding on me/us irrespective of
whether or not the Facsimile/ Electronically Transmitted Instructions are actually transmitted with my/our authority and knowledge; and

ERITIRZ HE/E T AT G BT A (L ] /B0 S Ha B M » ST (AT 8 e A R (4 (B B - USSR Y N B o3 B (Y L 1
IS EARIEES 3(vil) FRIFCVATIR T » MR/ E T EER S IEREHE S RANERMER AN AR ST REE/E T EALGERCAHE
EHHE AR NG B A RIS &

1/We will fully indemnify the Bank and its officers, employees, agents and correspondents against all claims, demands, actions, proceedings, damages, losses, costs and expenses
incurred arising out of anything done or omitted to be done pursuant to any Facsimile/ Electronically Transmitted Instructions given.

RN HTRAETWESRE ~ B8 - REAR AR TR RIS P 3 AL (] #H/ E  EA S S I miIE R SR TE R P S [REAT—ED R ~ (JRCEDK - Fran
AR~ HE 18R B RCCHER T HIE

I/We hereby agree and accept that: -
RANCE)E I FE R BT -

0]

(i)

(iii)

(iv)

(vi)

(vii)

(viii)

(ix)

Allinstructions given by way of facsimiles shall be transmitted to the facsimile number (852) 2525-9014 or such other facsimile number as the Bank may from time to time designate
and all instructions given by means of e-mail shall be transmitted to the email account hk220@megaicbc.com or such other email account or alternative electronic method as the
Bank may from time to time designate. Otherwise, the respective Facsimile/ Electronically Transmitted Instructions shall be deemed not to have been transmitted and given to the
Bank;

P BB E 3 e R A EA B EE RS (852) 25259014 ECH BT ARHE ENEESRNS - WA BB EIEHIE R HEHZEI(EH - ST ¢
hk220@megaicbe.com G EAT ARG ENEESHEHAME T 7 - TRNMEE/E A G RRER A ARG THT

The Bank shall not be deemed to have received the Facsimile/Electronically Transmitted Instructions unless and until the same have actually reached and been received by the Bank
and with a receipt acknowledgement from the Bank’s appointed staff in such manner(s) as the Bank shall at its absolute discretion consider fit. Otherwise, the respective
Facsimile/Electronically Transmitted Instructions shall be deemed not to have been transmitted and given to the Bank;

Bk b B (/T EA A S B PR M AR T R S T E I B & T Bier . BT /B T EE R S Ie AU B T2 B DS TR T
A EN T AMERRGZ - BRI HE/E T SRR G A AR EAE AT

The Bank shall not be responsible for any matters beyond its control, including, but not limited to, any error, failure or breakdown in any equipment or interface with or interception
of any transmission;

BT BTN E DMV E R E AT - BIEERRRRA (e a5 e i T s S M R T P A A A Bl R ~ SR

The Bank reserves its right to act upon the Facsimile/ Electronically Transmitted Instructions in accordance with applicable banking practice on the next business day immediately
following the date of receipt of the Facsimile/ Electronically Transmitted Instructions in the event that they are transmitted to the Bank beyond the normal office hours as specified
by the Bank in its absolute discretion.

EATRER A B TRIE R ERTIE S & SRR i M A F R TR E B TR B i R B SR T B I B~ — (&5 H 4a TrE e

The Bank will only act on the Facsimile/Electronically Transmitted Instructions insofar as they are in the Bank's opinion practicable and reasonable to do so and in accordance with
applicable banking practices and procedures. Where it is necessary, I/we shall forthwith provide the Bank with such further relevant information. In addition, the Bank may at any
time in its absolute discretion, require confirmation or verification of any or all of the Facsimile/Electrically Transmitted Instructions from me/us. I/We understand that the Bank
reserves the exclusive rights on not processing the Facsimile/Electronically Transmitted Instructions until such further relevant information or confirmation is provided in due course;
M A T SRR AT R B » BT 7RI E A SR T BB B RAZ P T LA T - AR - AANE KRR g — P ER T8 1T - 1Hh - HIT
TTRERS A RERYI L E TR SR AT el 2P A (/B T B » AN B BT R UCE AR B el T A R R R B S /B T A S e 2 B
HEF

Any of the Facsimile/Electronically Transmitted Instructions, once given, may not be rescinded or withdrawn without the consent of the Bank. All such instructions so given and
acted on by the Bank in good faith shall be conclusively binding on me/us whether or not the Facsimile/Electronically Transmitted Instructions are given by me/us or by any person
purporting to be me/us;

Eﬁfiii,EL/ TFAEARZ GFER - — &3 WRGETEE » NSRS EER - A ity —UE R EITARERE R ABITRITEAE NG BB » ManEE

BT AL B TESHAANG) SEBHAA G

The Bank accepts no responsibility for any error, mistake, action or inaction out of the Facsimile/ Electronically Transmitted Instructions being equivocal, illegible or otherwise
provided that the Bank has exercised due skill and diligence in acting upon the Facsimile/ Electronically Transmitted Instructions ;
e B AT DUB S (R R B I T BB T A G » AT R RS E/E T S S i - B R A AL AISER -~ 8% » (FRECRIERK
I AL

Save for those expressly provided by the Bank in writing, the original hard copy of the Facsimile/Electronically Transmitted Instructions are not required be subsequently delivered
to the Bank by me/us forthwith. The Bank will act on the Facsimile/Electronically Transmitted Instructions upon receipt thereof. Subject to the foregoing provisions, a hard copy of
such instructions is not required to send to the Bank by post, personal delivery or otherwise, and the Bank shall have right to treat the Facsimile/Electronically Transmitted
Instructions as the final and conclusive instructions and/or directions in respect of the relevant services and/or transactions. For avoidance of duplicated instruction executed by
the Bank, I/we have the obligation to ensure proper indication(s) identifying the processed transaction(s) (transmission date of facsimile/email inclusive) should be unequivocally
annotated on the hard copy of the instruction in case a hard copy is required to be delivered to the Bank. The Bank shall not be liable for any direct or indirect consequences in
relation to the absence of such annotation, including but not limited to duplicated payment or transfer of asset and any fault, loss or damage suffered or sustained by me/us derived
from the duplicated payment or transfer of asset therein. In the event of any inconsistency between any of the Facsimile/Electronically Transmitted Instructions so received and
acted on by the Bank shall prevail;

SREATIHAERERES AN GBS B/ E T SR ERE TEAT « SRR ENEE/E T EEA G5 R~ R T T f'l’Eﬁ“J:?Jrﬁ( ZE R RIIIE
Zﬁﬁféﬂ/ﬁﬁuﬂ Ik~ BARRECH A T UNE R BT - BRITARHE/ETEE Bl R A IS BB B R B R R R EHE S - R BT EE
FEEARRAE R AR AN BE R IER L ERTT  AANEH ﬁ{IEE{%EEﬁ}uTE’JIEZISuﬁA}EE’J’fﬁﬂ(@?ﬁﬁE/@éﬂé&LEIHE)E_EH CREHE S, ﬁjtT “'%ﬂlﬁﬁ
IEARRGRZIEETTS | 20— DT B A B RM AR B (AT L - EIEEAR IR BT B R S 2 (K el e S8 R A R 5 AR BB (N R e o s T 2k 2
SEZHNLIRT ~ 1BEHIEE - (8 B BT TR H/EF AT S m L EARZ A E 2R E”Ju AT THME EL/E T GE R R e

Digital format of all instructions given by e-mail or alternative electronic method should be non-modifiable and prone to read and access by the Bank (including but without
limitation image file and unalterable PDF files). The Bank shall, in its absolute discretion, be entitled to determine the types of digital format acceptable to the Bank at any time and
from time to time. The Bank also reserves the right at any time, at its absolute discretion, to refuse to carry out any of the Facsimile/ Electronically Transmitted Instructions given
by me/us without prior notice thereof, without giving any reason therefor and without being responsible for any loss or damages suffered by me/us arising out of any such cases ;
FFr 468 2 B R i f&%f@LfTé&HﬂEﬂaTz\;ﬁﬁyT AMER H AR 7T R T AR B A8 (B R AR R E G 5 A P EX 2 PDF %) » BAT AR ERFRETHRZH
BT S : 23 A {3 B B A A5 e T4 AR 3 TR R (o T B (e 6 B TR T A P S RIS N (55) B 48 T A (T BE E R »
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(x)

(xi)

A/C No.:

The Bank shall reserve the right at it absolute discretion not to open or process, without prior notice thereof giving any reason therefor ad without being responsible for any loss
or damage suffered by me/us arising out of any such cases, my/our instruction transmitted by e-mail or by alternative electronic method containing computer virus, eavesdropping
program, malicious program, Trojan horse program and/or contents that are suspected to adversely affect the Bank’s operations. |/We understand that I/we shall be held liable to
any loss or damage suffered by the Bank arising out og the Bank opening or processing my/our instruction transmitted by e-mail or by alternative electronic method with virus or
malicious program; and
EFTA SRR BR R B A () & BT - PSR - RS - AR I R s T R T Y R L T 5 R T P
HIANED) B AE TAEMHE - BTN R AN G AT E i ER PR B AL 55 WM AHER BHEE RIEEMEE - KNGO » BITMHHERBEREA A ()R
YRR BB A - E 24 0T 2 T &R R B B S AR AR S [ BUS TR TR R/BEE » AACEZURIETHTE » &
Without prejudice to the generality of the foregoing provisions, the Bank reserves the right at any time, at its absolute discretion, to refuse to carry out any of the
Facsimile/Electronically Transmitted Instructions given by me/us without prior notice thereof, without giving any reason therefor and without being responsible for any loss or
damage suffered by me/us arising out of any such cases. The Bank may at its sole discretion, cancel or otherwise determine the disposal of the Facsimile/Electronically Transmitted
Instructions as it sees fit.
NAEE RS R ERIRTER T > ST ORE o] BRI A RERI IS R E R B B T (AT B/ B T A SR R T R TH Se il AR N () B4 TR AV RER] > SAT7RZE By
ARANEA Ll IR EEZ YRR EEE R AR T - eI G - BITUEE RS EHUN S E/E T HA 5 B iR e HE i 5k -
Notwithstanding the foregoing provisions, the Bank may (but not obliged to) confirm the Facsimile/Electronically Transmitted Instructions with any one

GRS R HATTH - HEE

4.
of the authorized person(s) listed in the Account Opening Form/Mandate or the contact person(s) whose particulars are set out
in Clause 12 hereof (as the case may be) prior to carrying out the Facsimile/Electronically Transmitted Instructions in such manner(s) as the Bank shall at its absolute
discretion consider fit. The contact person(s) is/are only authorized to confirm with the Bank the Facsimile/Electronically Transmitted Instructions but not further or otherwise. If the Bank
is unable to confirm the Facsimile/Electronically Transmitted Instructions with the authorized person(s) or the contact person(s) for whatsoever reason, it is entitled to refuse to carry out
the Facsimile/Electronically Transmitted Instructions or take or not take such action(s) as the Bank shall in its absolute discretion consider fit. In any event, the Bank shall not be held liable
to any loss or damages suffered or sustained by me/us in connection with its refusal, action or inaction as aforesaid. — ~
%\%ﬁ%ﬁﬁﬂ% B uww% ﬁ@iftﬁ%ﬁ/%%fi&i*% bﬁ%}%@ﬁ% EHER /IR P15 BV — B A B SR AR 35
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TTHMEA R R AR N B snss \ MRl A A/ BT EUAS S e - BT W] BRI T /B T B e R el R TR B R S Ry & B E R B By © fSRanfr
FATHARANGE R L HHESRR ~ (F R ERIMEEZHHRKBERERIE(EMARAE -
5. The Bank is authorized to debit any of my/our account(s) with the Bank in discharge of my/our liability to the Bank hereunder.
RNCEEFREFATECEARNERETIRS - DIERANERAEEEE NIRRT -

6. Where the account holder consists of or the service's user is more than one person, the warranty, undertaking and indemnity given herein shall be deemed to be given by all the holders of
the account or the users of the service jointly and severally.

EIRFIIRA NSRS A E 2 —EAR - ABEENRE - Kol RRE SR (E R FTAIR PR A SRS 0 & 2L [ R 5y B E -

7. The Bank may revise this Indemnity and/or introduce additional terms and conditions from time to time. Any revision and/or addition to this Indemnity shall become effective subject to the
Bank giving a notice to me/us by post, advertisements, public announcement or any other means as the Bank sees fit.

BT ATRERHER T AR R/ 25 | A S TR AR - AR BT AMEST R/ e E T B R AR S0 HEBATADAINE - TS S - AGEH S TR G En i A A
(5 $ BT -

8. This Indemnity shall remain in full force and effect until the Bank receives and has a reasonable time to act on, a notice of termination in writing duly signed provided that such termination
shall not release me/us from any liability under the terms of this Indemnity in respect of any act performed by the Bank pursuant to any prior instruction given.
TERITUWEZ R 2 BB A @A WE S-SR MRS BAEE A AREERAREF MRS RIER < B2 - L EAREE A G GE) R ITREEL AT
BHIIE R TERRIENELT -

9. No failure or delay by the Bank in exercising any right, power or remedy shall be a waiver thereof. If any term or condition herein becomes illegal, invalid or unenforceable, then the remaining
terms and conditions shall not be prejudiced thereby.
M ERAT A SRR T A S Pk (LR - RED B - MR SRR A RINER] - MEJTEHME - B AR E P E R R AR R - JE R vl T - AILE A
TR AR g Wi 2 FHEE -

10. In the event of any inconsistency between the Chinese and English versions of this Indemnity, the English version shall prevail.
EATREE I PR TEE SR 2 I EE R » DITSURA A2t -

11. This Indemnity shall be governed by and construed in all respects in accordance with Hong Kong law. I/We irrevocably submit to the non-exclusive jurisdiction of the Hong Kong Courts but
the Bank shall be entitled to enforce this Indemnity in courts of other competent jurisdiction as the Bank may select.

REEACS T EEZE AR IB TR EERRE - KA TR 2 E AR E AT - (5T ST BB M A S A BN AR amH
BITAREE -
12. The particulars of the contact person(s) authorized to confirm the Facsimile/Electronically Transmitted Instructions with the Bank is/are as follows:

TR 1 LS (T T R (B B/ B T (A SR IR N\ SR T

Contact Person(s) B\ (HHSAK IS BSHHes 2 E) |

Name in Full &44: ID/Passport No. B4y 25 /= IE5HE:
% 1A HES
Title HAE: Contact Number B&&EERE: (1) (2) (OD0DD0D000orDOOQOQg
Name in Full 4=44: ID/Passport No. 5475/ IE5RHE:
ERY TN \|vooo)
Title JEkfE: Contact Number [fi4%EEEE: (1) (2)
Name in Full 444: ID/Passport No. B47 38/ IE551E: 2
% 3WEN
Title Fff: Contact Number IFp4&EEES: (1) (2) or

Remarks: For the avoidance of doubt, the contact person(s) is/are only authorized to confirm with the Bank the Facsimile/Electronically Tr

with no authority to amend account information, transaction particular and/or amount, to cancel transaction, etc.)

k0 Ry R RER - BAE A (Bt Ol BT RS A IO AAC  FE R T A R Heh T TR (B« R BRSO ~ X5 N e/ el BRI R~ 5 7 HUMAVHEIR) -

Date
HEH / /
(bD/H) (MM/H) CYYYY /42

Client's Signature(s)(applicable to Personal Account)/

Signatures of all Joint Account Holders (applicable to Joint Account)/
Signature(s) of Authorized Person(s) (applicable to limited company) /
Signatures of all Partners (applicable to partnership) / Signature of Sole
Proprietor (applicable to sole proprietorship) and company chop (if any)
HPwE (EARSER) Fakasira AEE (FaiRS ) /
WA BHE (ARAEEM) AR AEE (8%e%ER) /
BELEEFS (WELEEH) RAFE (0F)

For Bank Use Only {£{#:§R17 P93 { A

Supervisor F4& Checker 7% Handling Clerk Z&§f

Remarks ff5aE
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圖說
★1.請依希望照會的順序，依序填列聯絡人 (此為僅能照會or查詢帳戶明細之人員) 之姓名、證件號碼、職稱、電話、分機號碼...等資訊
2.另需提供聯絡人之身分證正反面影本or護照影本，供未來照會時之身分核對
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w-9
Form

(Rev. October 2018)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW9 for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

<
2 Business name/disregarded entity name, if different from above——

A

ollowing seven boxes.

Individual/sole proprietor or e Corporation

single-member LLC

Print or type.

|:| Other (see instructions) »

D S Corporation

|:| Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) »

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

3 [Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to

certain entities, not individuals; see

instructions on page 3):
D Partnership D Trust/estate

Exempt payee code (if any)

code (if any)

(Applies to accounts maintained outside the U.S.)

5 Address (number, street, and apt. or suite no.) See instructions.

Requester’s name and address (optional)

See Specific Instructions on page 3

<— 1

6 City, state, and ZIP code 1

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other

| Social security number

/ - -

entities, it is your employer identification number (EIN). If you do not have a number, see How to g_et7

TIN, later.
Note: If the account is in more than one name

or
e and | Employer identification number

Number To Give the Requester for guidelines on whose number to enter.

//‘

Part i Certification

EIN

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. 1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. 1am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part Il, later.

Slgn Signature of
Here U.S. person »

<~ (

) | Date >

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW9.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

e Form 1099-INT (interest earned or paid)

* Form 1099-DIV (dividends, including those from stocks or mutual
funds)

e Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

* Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

* Form 1099-S (proceeds from real estate transactions)

e Form 1099-K (merchant card and third party network transactions)
e Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

e Form 1099-C (canceled debt)

* Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W=-9 (Rev. 10-2018)
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By signing the filled-out form, you:

1. Certify that the TIN you are giving is correct (or you are waiting for a
number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt
payee. If applicable, you are also certifying that as a U.S. person, your
allocable share of any partnership income from a U.S. trade or business
is not subject to the withholding tax on foreign partners' share of
effectively connected income, and

4. Certify that FATCA code(s) entered on this form (if any) indicating
that you are exempt from the FATCA reporting, is correct. See What is
FATCA reporting, later, for further information.

Note: If you are a U.S. person and a requester gives you a form other
than Form W-9 to request your TIN, you must use the requester’s form if
it is substantially similar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

* An individual who is a U.S. citizen or U.S. resident alien;

* A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United States;

* An estate (other than a foreign estate); or
e A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax under section 1446 on any foreign partners’ share of effectively
connected taxable income from such business. Further, in certain cases
where a Form W-9 has not been received, the rules under section 1446
require a partnership to presume that a partner is a foreign person, and
pay the section 1446 withholding tax. Therefore, if you are a U.S. person
that is a partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to establish your
U.S. status and avoid section 1446 withholding on your share of
partnership income.

In the cases below, the following person must give Form W-9 to the
partnership for purposes of establishing its U.S. status and avoiding
withholding on its allocable share of net income from the partnership
conducting a trade or business in the United States.

¢ In the case of a disregarded entity with a U.S. owner, the U.S. owner
of the disregarded entity and not the entity;

¢ In the case of a grantor trust with a U.S. grantor or other U.S. owner,
generally, the U.S. grantor or other U.S. owner of the grantor trust and
not the trust; and

¢ In the case of a U.S. trust (other than a grantor trust), the U.S. trust
(other than a grantor trust) and not the beneficiaries of the trust.

Foreign person. If you are a foreign person or the U.S. branch of a
foreign bank that has elected to be treated as a U.S. person, do not use
Form W-9. Instead, use the appropriate Form W-8 or Form 8233 (see
Pub. 515, Withholding of Tax on Nonresident Aliens and Foreign
Entities).
Nonresident alien who becomes a resident alien. Generally, only a
nonresident alien individual may use the terms of a tax treaty to reduce
or eliminate U.S. tax on certain types of income. However, most tax
treaties contain a provision known as a “saving clause.” Exceptions
specified in the saving clause may permit an exemption from tax to
continue for certain types of income even after the payee has otherwise
become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an exception
contained in the saving clause of a tax treaty to claim an exemption

from U.S. tax on certain types of income, you must attach a statement
to Form W-9 that specifies the following five items.

1. The treaty country. Generally, this must be the same treaty under
which you claimed exemption from tax as a nonresident alien.

2. The treaty article addressing the income.

3. The article number (or location) in the tax treaty that contains the
saving clause and its exceptions.

4. The type and amount of income that qualifies for the exemption
from tax.

5. Sufficient facts to justify the exemption from tax under the terms of
the treaty article.

Example. Article 20 of the U.S.-China income tax treaty allows an
exemption from tax for scholarship income received by a Chinese
student temporarily present in the United States. Under U.S. law, this
student will become a resident alien for tax purposes if his or her stay in
the United States exceeds 5 calendar years. However, paragraph 2 of
the first Protocol to the U.S.-China treaty (dated April 30, 1984) allows
the provisions of Article 20 to continue to apply even after the Chinese
student becomes a resident alien of the United States. A Chinese
student who qualifies for this exception (under paragraph 2 of the first
protocol) and is relying on this exception to claim an exemption from tax
on his or her scholarship or fellowship income would attach to Form
W-9 a statement that includes the information described above to
support that exemption.

If you are a nonresident alien or a foreign entity, give the requester the
appropriate completed Form W-8 or Form 8233.

Backup Withholding

What is backup withholding? Persons making certain payments to you
must under certain conditions withhold and pay to the IRS 24% of such
payments. This is called “backup withholding.” Payments that may be
subject to backup withholding include interest, tax-exempt interest,
dividends, broker and barter exchange transactions, rents, royalties,
nonemployee pay, payments made in settlement of payment card and
third party network transactions, and certain payments from fishing boat
operators. Real estate transactions are not subject to backup
withholding.

You will not be subject to backup withholding on payments you
receive if you give the requester your correct TIN, make the proper
certifications, and report all your taxable interest and dividends on your
tax return.

Payments you receive will be subject to backup withholding if:
1. You do not furnish your TIN to the requester,

2. You do not certify your TIN when required (see the instructions for
Part Il for details),

3. The IRS tells the requester that you furnished an incorrect TIN,

4. The IRS tells you that you are subject to backup withholding
because you did not report all your interest and dividends on your tax
return (for reportable interest and dividends only), or

5. You do not certify to the requester that you are not subject to
backup withholding under 4 above (for reportable interest and dividend
accounts opened after 1983 only).

Certain payees and payments are exempt from backup withholding.
See Exempt payee code, later, and the separate Instructions for the
Requester of Form W-9 for more information.

Also see Special rules for partnerships, earlier.

What is FATCA Reporting?

The Foreign Account Tax Compliance Act (FATCA) requires a
participating foreign financial institution to report all United States
account holders that are specified United States persons. Certain
payees are exempt from FATCA reporting. See Exemption from FATCA
reporting code, later, and the Instructions for the Requester of Form
W-9 for more information.

Updating Your Information

You must provide updated information to any person to whom you
claimed to be an exempt payee if you are no longer an exempt payee
and anticipate receiving reportable payments in the future from this
person. For example, you may need to provide updated information if
you are a C corporation that elects to be an S corporation, or if you no
longer are tax exempt. In addition, you must furnish a new Form W-9 if
the name or TIN changes for the account; for example, if the grantor of a
grantor trust dies.

Penalties

Failure to furnish TIN. If you fail to furnish your correct TIN to a
requester, you are subject to a penalty of $50 for each such failure
unless your failure is due to reasonable cause and not to willful neglect.

Civil penalty for false information with respect to withholding. If you
make a false statement with no reasonable basis that results in no
backup withholding, you are subject to a $500 penalty.
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Criminal penalty for falsifying information. Willfully falsifying
certifications or affirmations may subject you to criminal penalties
including fines and/or imprisonment.

Misuse of TINs. If the requester discloses or uses TINs in violation of
federal law, the requester may be subject to civil and criminal penalties.

Specific Instructions

Line 1

You must enter one of the following on this line; do not leave this line
blank. The name should match the name on your tax return.

If this Form W-9 is for a joint account (other than an account
maintained by a foreign financial institution (FFI)), list first, and then
circle, the name of the person or entity whose number you entered in
Part | of Form W-9. If you are providing Form W-9 to an FFI to document
a joint account, each holder of the account that is a U.S. person must
provide a Form W-9.

a. Individual. Generally, enter the name shown on your tax return. If
you have changed your last name without informing the Social Security
Administration (SSA) of the name change, enter your first name, the last
name as shown on your social security card, and your new last name.

Note: ITIN applicant: Enter your individual name as it was entered on
your Form W-7 application, line 1a. This should also be the same as the
name you entered on the Form 1040/1040A/1040EZ you filed with your
application.

b. Sole proprietor or single-member LLC. Enter your individual
name as shown on your 1040/1040A/1040EZ on line 1. You may enter
your business, trade, or “doing business as” (DBA) name on line 2.

c. Partnership, LLC that is not a single-member LLC, C
corporation, or S corporation. Enter the entity's name as shown on the
entity's tax return on line 1 and any business, trade, or DBA name on
line 2.

d. Other entities. Enter your name as shown on required U.S. federal
tax documents on line 1. This name should match the name shown on the
charter or other legal document creating the entity. You may enter any
business, trade, or DBA name on line 2.

e. Disregarded entity. For U.S. federal tax purposes, an entity that is
disregarded as an entity separate from its owner is treated as a
“disregarded entity.” See Regulations section 301.7701-2(c)(2)(iii). Enter
the owner's name on line 1. The name of the entity entered on line 1
should never be a disregarded entity. The name on line 1 should be the
name shown on the income tax return on which the income should be
reported. For example, if a foreign LLC that is treated as a disregarded
entity for U.S. federal tax purposes has a single owner that is a U.S.
person, the U.S. owner's name is required to be provided on line 1. If
the direct owner of the entity is also a disregarded entity, enter the first
owner that is not disregarded for federal tax purposes. Enter the
disregarded entity's name on line 2, “Business name/disregarded entity
name.” If the owner of the disregarded entity is a foreign person, the
owner must complete an appropriate Form W-8 instead of a Form W-9.
This is the case even if the foreign person has a U.S. TIN.

Line 2

If you have a business name, trade name, DBA name, or disregarded
entity name, you may enter it on line 2.

Line 3

Check the appropriate box on line 3 for the U.S. federal tax
classification of the person whose name is entered on line 1. Check only
one box on line 3.

IF the entity/person on line 1 is
a(n)...

THEN check the box for. ..

e Corporation

Corporation

¢ Individual

e Sole proprietorship, or

¢ Single-member limited liability
company (LLC) owned by an
individual and disregarded for U.S.
federal tax purposes.

Individual/sole proprietor or single-
member LLC

e LLC treated as a partnership for
U.S. federal tax purposes,

e LLC that has filed Form 8832 or

Limited liability company and enter
the appropriate tax classification.
(P= Partnership; C= C corporation;

2553 to be taxed as a corporation, | or S= S corporation)

or
e LLC that is disregarded as an
entity separate from its owner but
the owner is another LLC that is
not disregarded for U.S. federal tax

purposes.
e Partnership Partnership
e Trust/estate Trust/estate

Line 4, Exemptions

If you are exempt from backup withholding and/or FATCA reporting,
enter in the appropriate space on line 4 any code(s) that may apply to
you.

Exempt payee code.

e Generally, individuals (including sole proprietors) are not exempt from
backup withholding.

e Except as provided below, corporations are exempt from backup
withholding for certain payments, including interest and dividends.

e Corporations are not exempt from backup withholding for payments
made in settlement of payment card or third party network transactions.

e Corporations are not exempt from backup withholding with respect to
attorneys’ fees or gross proceeds paid to attorneys, and corporations
that provide medical or health care services are not exempt with respect
to payments reportable on Form 1099-MISC.

The following codes identify payees that are exempt from backup
withholding. Enter the appropriate code in the space in line 4.

1—An organization exempt from tax under section 501(a), any IRA, or
a custodial account under section 403(b)(7) if the account satisfies the
requirements of section 401(f)(2)

2—The United States or any of its agencies or instrumentalities

3—A state, the District of Columbia, a U.S. commonwealth or
possession, or any of their political subdivisions or instrumentalities

4—A foreign government or any of its political subdivisions, agencies,
or instrumentalities

5—A corporation

6—A dealer in securities or commodities required to register in the
United States, the District of Columbia, or a U.S. commonwealth or
possession

7—A futures commission merchant registered with the Commodity
Futures Trading Commission

8—A real estate investment trust

9—An entity registered at all times during the tax year under the
Investment Company Act of 1940

10—A common trust fund operated by a bank under section 584(a)
11—A financial institution

12—A middleman known in the investment community as a nominee or
custodian

13 —A trust exempt from tax under section 664 or described in section
4947
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The following chart shows types of payments that may be exempt
from backup withholding. The chart applies to the exempt payees listed
above, 1 through 13.

IF the payment is for . . . THEN the payment is exempt

for...

Interest and dividend payments All exempt payees except

for 7

Broker transactions Exempt payees 1 through 4 and 6
through 11 and all C corporations.
S corporations must not enter an
exempt payee code because they
are exempt only for sales of
noncovered securities acquired

prior to 2012.

Barter exchange transactions and
patronage dividends

Exempt payees 1 through 4

Payments over $600 required to be | Generally, exempt payees
reported and direct sales over 1 through 5°

$5,000'

Payments made in settlement of
payment card or third party network
transactions

Exempt payees 1 through 4

" See Form 1099-MISC, Miscellaneous Income, and its instructions.

2 However, the following payments made to a corporation and
reportable on Form 1099-MISC are not exempt from backup

withholding: medical and health care payments, attorneys’ fees, gross
proceeds paid to an attorney reportable under section 6045(f), and
payments for services paid by a federal executive agency.

Exemption from FATCA reporting code. The following codes identify
payees that are exempt from reporting under FATCA. These codes
apply to persons submitting this form for accounts maintained outside
of the United States by certain foreign financial institutions. Therefore, if
you are only submitting this form for an account you hold in the United
States, you may leave this field blank. Consult with the person
requesting this form if you are uncertain if the financial institution is
subject to these requirements. A requester may indicate that a code is
not required by providing you with a Form W-9 with “Not Applicable” (or
any similar indication) written or printed on the line for a FATCA
exemption code.

A—An organization exempt from tax under section 501(a) or any
individual retirement plan as defined in section 7701(a)(37)

B—The United States or any of its agencies or instrumentalities

C—A state, the District of Columbia, a U.S. commonwealth or
possession, or any of their political subdivisions or instrumentalities

D—A corporation the stock of which is regularly traded on one or
more established securities markets, as described in Regulations
section 1.1472-1(c)(1)()

E—A corporation that is a member of the same expanded affiliated
group as a corporation described in Regulations section 1.1472-1(c)(1)(i)

F—A dealer in securities, commodities, or derivative financial
instruments (including notional principal contracts, futures, forwards,
and options) that is registered as such under the laws of the United
States or any state

G—A real estate investment trust

H—A regulated investment company as defined in section 851 or an
entity registered at all times during the tax year under the Investment
Company Act of 1940

I—A common trust fund as defined in section 584(a)

J—A bank as defined in section 581

K—A broker

L—A trust exempt from tax under section 664 or described in section
4947(a)(1)

M—A tax exempt trust under a section 403(b) plan or section 457(g)
plan

Note: You may wish to consult with the financial institution requesting
this form to determine whether the FATCA code and/or exempt payee
code should be completed.

Line 5

Enter your address (number, street, and apartment or suite number).
This is where the requester of this Form W-9 will mail your information
returns. If this address differs from the one the requester already has on
file, write NEW at the top. If a new address is provided, there is still a
chance the old address will be used until the payor changes your
address in their records.

Line 6

Enter your city, state, and ZIP code.

Part I. Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. If you are a resident alien and
you do not have and are not eligible to get an SSN, your TIN is your IRS
individual taxpayer identification number (ITIN). Enter it in the social
security number box. If you do not have an ITIN, see How to get a TIN
below.

If you are a sole proprietor and you have an EIN, you may enter either
your SSN or EIN.

If you are a single-member LLC that is disregarded as an entity
separate from its owner, enter the owner’s SSN (or EIN, if the owner has
one). Do not enter the disregarded entity’s EIN. If the LLC is classified as
a corporation or partnership, enter the entity’s EIN.

Note: See What Name and Number To Give the Requester, later, for
further clarification of name and TIN combinations.

How to get a TIN. If you do not have a TIN, apply for one immediately.
To apply for an SSN, get Form SS-5, Application for a Social Security
Card, from your local SSA office or get this form online at
www.SSA.gov. You may also get this form by calling 1-800-772-1213.
Use Form W-7, Application for IRS Individual Taxpayer Identification
Number, to apply for an ITIN, or Form SS-4, Application for Employer
Identification Number, to apply for an EIN. You can apply for an EIN
online by accessing the IRS website at www.irs.gov/Businesses and
clicking on Employer Identification Number (EIN) under Starting a
Business. Go to www.irs.gov/Forms to view, download, or print Form
W-7 and/or Form SS-4. Or, you can go to www.irs.gov/OrderForms to
place an order and have Form W-7 and/or SS-4 mailed to you within 10
business days.

If you are asked to complete Form W-9 but do not have a TIN, apply
for a TIN and write “Applied For” in the space for the TIN, sign and date
the form, and give it to the requester. For interest and dividend
payments, and certain payments made with respect to readily tradable
instruments, generally you will have 60 days to get a TIN and give it to
the requester before you are subject to backup withholding on
payments. The 60-day rule does not apply to other types of payments.
You will be subject to backup withholding on all such payments until
you provide your TIN to the requester.

Note: Entering “Applied For” means that you have already applied for a
TIN or that you intend to apply for one soon.

Caution: A disregarded U.S. entity that has a foreign owner must use
the appropriate Form W-8.

Part Il. Certification

To establish to the withholding agent that you are a U.S. person, or
resident alien, sign Form W-9. You may be requested to sign by the
withholding agent even if item 1, 4, or 5 below indicates otherwise.

For a joint account, only the person whose TIN is shown in Part |
should sign (when required). In the case of a disregarded entity, the
person identified on line 1 must sign. Exempt payees, see Exempt payee
code, earlier.

Signature requirements. Complete the certification as indicated in
items 1 through 5 below.
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1. Interest, dividend, and barter exchange accounts opened
before 1984 and broker accounts considered active during 1983.
You must give your correct TIN, but you do not have to sign the
certification.

2. Interest, dividend, broker, and barter exchange accounts
opened after 1983 and broker accounts considered inactive during
1983. You must sign the certification or backup withholding will apply. If
you are subject to backup withholding and you are merely providing
your correct TIN to the requester, you must cross out item 2 in the
certification before signing the form.

3. Real estate transactions. You must sign the certification. You may
cross out item 2 of the certification.

4. Other payments. You must give your correct TIN, but you do not
have to sign the certification unless you have been notified that you
have previously given an incorrect TIN. “Other payments” include
payments made in the course of the requester’s trade or business for
rents, royalties, goods (other than bills for merchandise), medical and
health care services (including payments to corporations), payments to
a nonemployee for services, payments made in settlement of payment
card and third party network transactions, payments to certain fishing
boat crew members and fishermen, and gross proceeds paid to
attorneys (including payments to corporations).

5. Mortgage interest paid by you, acquisition or abandonment of
secured property, cancellation of debt, qualified tuition program
payments (under section 529), ABLE accounts (under section 529A),
IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your correct
TIN, but you do not have to sign the certification.

What Name and Number To Give the Requester

For this type of account: Give name and EIN of:

14. Account with the Department of
Agriculture in the name of a public
entity (such as a state or local
government, school district, or
prison) that receives agricultural
program payments

The public entity

15. Grantor trust filing under the Form The trust
1041 Filing Method or the Optional
Form 1099 Filing Method 2 (see

Regulations section 1.671-4(b)(2)(i)(B))

For this type of account: Give name and SSN of:

-

The individual

The actual owner of the account or, if
combined funds, the first individual on

. Individual

»

Two or more individuals (joint
account) other than an account

maintained by an FFI the account1

3. Two or more U.S. persons
(joint account maintained by an FFI)

Each holder of the account

4. Custodial account of a minor The minor®

(Uniform Giift to Minors Act)
5. a. The usual revocable savings trust | The grantor—trustee1
(grantor is also trustee)
b. So-called trust account that is not| The actual owner’
a legal or valid trust under state law

6. Sole proprietorship or disregarded The owner®

entity owned by an individual

7. Grantor trust filing under Optional
Form 1099 Filing Method 1 (see
Regulations section 1.671-4(b)(2)(i)
A)

The grantor®

For this type of account: Give name and EIN of:

8. Disregarded entity not owned by an | The owner
individual

. A valid trust, estate, or pension trust | Legal entity4

©

10. Corporation or LLC electing
corporate status on Form 8832 or
Form 2553

The corporation

11. Association, club, religious,
charitable, educational, or other tax-
exempt organization

The organization

The partnership
The broker or nominee

12. Partnership or multi-member LLC
13. A broker or registered nominee

' List first and circle the name of the person whose number you furnish.
If only one person on a joint account has an SSN, that person’s number
must be furnished.

2 Circle the minor’s name and furnish the minor’s SSN.

3 You must show your individual name and you may also enter your
business or DBA name on the “Business name/disregarded entity”
name line. You may use either your SSN or EIN (if you have one), but the
IRS encourages you to use your SSN.

4 List first and circle the name of the trust, estate, or pension trust. (Do
not furnish the TIN of the personal representative or trustee unless the
legal entity itself is not designated in the account title.) Also see Special
rules for partnerships, earlier.

*Note: The grantor also must provide a Form W-9 to trustee of trust.

Note: If no name is circled when more than one name is listed, the
number will be considered to be that of the first name listed.

Secure Your Tax Records From Identity Theft

Identity theft occurs when someone uses your personal information
such as your name, SSN, or other identifying information, without your
permission, to commit fraud or other crimes. An identity thief may use
your SSN to get a job or may file a tax return using your SSN to receive
a refund.

To reduce your risk:
® Protect your SSN,
e Ensure your employer is protecting your SSN, and
¢ Be careful when choosing a tax preparer.

If your tax records are affected by identity theft and you receive a
notice from the IRS, respond right away to the name and phone number
printed on the IRS notice or letter.

If your tax records are not currently affected by identity theft but you
think you are at risk due to a lost or stolen purse or wallet, questionable
credit card activity or credit report, contact the IRS Identity Theft Hotline
at 1-800-908-4490 or submit Form 14039.

For more information, see Pub. 5027, Identity Theft Information for
Taxpayers.

Victims of identity theft who are experiencing economic harm or a
systemic problem, or are seeking help in resolving tax problems that
have not been resolved through normal channels, may be eligible for
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by
calling the TAS toll-free case intake line at 1-877-777-4778 or TTY/TDD
1-800-829-4059.

Protect yourself from suspicious emails or phishing schemes.
Phishing is the creation and use of email and websites designed to
mimic legitimate business emails and websites. The most common act
is sending an email to a user falsely claiming to be an established
legitimate enterprise in an attempt to scam the user into surrendering
private information that will be used for identity theft.
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The IRS does not initiate contacts with taxpayers via emails. Also, the
IRS does not request personal detailed information through email or ask
taxpayers for the PIN numbers, passwords, or similar secret access
information for their credit card, bank, or other financial accounts.

If you receive an unsolicited email claiming to be from the IRS,
forward this message to phishing@irs.gov. You may also report misuse
of the IRS name, logo, or other IRS property to the Treasury Inspector
General for Tax Administration (TIGTA) at 1-800-366-4484. You can
forward suspicious emails to the Federal Trade Commission at
spam@uce.gov or report them at www.ftc.gov/complaint. You can

contact the FTC at www.ftc.gov/idtheft or 877-IDTHEFT (877-438-4338).

If you have been the victim of identity theft, see www.IdentityTheft.gov
and Pub. 5027.

Visit www.irs.gov/Identity Theft to learn more about identity theft and
how to reduce your risk.

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your
correct TIN to persons (including federal agencies) who are required to
file information returns with the IRS to report interest, dividends, or
certain other income paid to you; mortgage interest you paid; the
acquisition or abandonment of secured property; the cancellation of
debt; or contributions you made to an IRA, Archer MSA, or HSA. The
person collecting this form uses the information on the form to file
information returns with the IRS, reporting the above information.
Routine uses of this information include giving it to the Department of
Justice for civil and criminal litigation and to cities, states, the District of
Columbia, and U.S. commonwealths and possessions for use in
administering their laws. The information also may be disclosed to other
countries under a treaty, to federal and state agencies to enforce civil
and criminal laws, or to federal law enforcement and intelligence
agencies to combat terrorism. You must provide your TIN whether or
not you are required to file a tax return. Under section 3406, payers
must generally withhold a percentage of taxable interest, dividend, and
certain other payments to a payee who does not give a TIN to the payer.
Certain penalties may also apply for providing false or fraudulent
information.
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1. Declaration of account information:

Whereas |/the company am/is a business customer of Mega International Commercial Bank
Co., Ltd. (“Mega Bank”), and in compliance to the Foreign Account Tax Compliance Act (FATCA),
Mega Bank is regulated to report all business transactions to the Internal Revenue Service (IRS).
In agreement to declare the specific range of relevant information between Mega Bank and
me/the company in regards to FATCA, certain necessary information gathering, deposition,

utilization and international transmissions are required.
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2. 1/The company have/has already examined the full content of this form contract in a sufficient

amount of time, and am/is fully informed of the content and related risks. It is a true statement
made by me/the company with fully understanding the content and willing to cooperate and

comply.

MR
Above all

MERER EAE RGP

Mega International Commercial Bank Co., Ltd.
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(It should be consistent with the specimens archived in the boxes of specimen
seal certificate card of the Depositor.)
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