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MEGA INTERNATIONAL COMMERCIAL BANK CO., LTD. (Incorporated in Taiwan)

Ref. No.:

HEEEHRE - EEA

Self-Certification Form — Controlling Person

EHEHEN Important Notes :

o EEHIRFRA ARIKEBIEREERTEE TR B REEIHERR - DUFE BB FIR = &R
Rk o JK S B E IR T AT SR FTRIE RGN KR » MR &R R 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 MRFFAANMBERE AR  EEPEATEE BRI S BEEE R TE & T -

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 PR

Part 1 Identification of Controlling Person

1) AL

Name of Controlling Person
TEEE (B0 - Sk~ KK~ 2~ /D)
Title (e.g. Mr, Mrs, Ms, Miss)
YRR *
Last Name or Surname *
B

First or Given Name *

(2 BRESOTECERS
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) *
%317 (Bl ~ )
Line 3 (e.g. Province, State)
B *
Country *
S T4 S T A L RS
Post Code/ZIP Code
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Btk (R EERA 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)

247 (W)
Line 2 (City)

55 317 (e ~ M)

Line 3 (e.g. Province, State)

Bl%
Country

D A R R I S
Post Code/ZIP Code

(4 HERH* (H/AME)
Date of Birth * (dd/mm/yyyy)

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

28 IREREEAREANRFREA
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

)
)
3

3 FEEEAERERERRNEAEEIRERVIRERG ( IR TIRERER. ) ¢

Part 3 Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (“TIN”) *
REELITERL - 718 (a) SE AN EFHEVAEREE - S ANRBEREE (FEEEEAN) & (b) ZEWEEE
TR S ANRTREEGRTRE - 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 B E RS TR 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 - ¥ ANBEHUSHIFEGRIT o ANEEHUE — PR (DA REIEE AN BEHUS I EE 4Rt 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 \ B AR 4R
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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- o AR A RMEFERT - AEREEE B
BEEZTEE | pmes | mwmmA-BmC B AR S A R
Residence TIN E_nter Reaspn A,_B orC Explair_1 why thg controlling person is unable to
if no TIN is available obtain a TIN if you have selected Reason B
1)
2
3
4
5)

3 20190812




5 4 R P R

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 in Part 2.

ENER
Entity Type

R AR

Type of Controlling Person

“EAQ)
Entity(1)

EA(2)
Entity(2)

EAR)
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)

O

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)

EEZAEANRTSREEN BIERLE NV E R T R A
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
Trustee

=N
Protector

2 NI 2 28 NHIRC R
Beneficiary or member of the class of beneficiaries

Fofl (AN AR T NIZEENIREN 2w NS —E A
HRzE NITHREZERIRERIE A )

Other (e.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

BRI 2 2 N BRI 52 53 ARYRE B AL B HI(E A
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)
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% 5 W EHBRBRYFIR SRR

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.

KANBHRAAFAFE @ AREAFTERNFTEECRREEEE « IER5EHE -
| 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

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
Y 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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