= KELERBRRITIRODBRATEEST
t MEGA INTERNATIONAL COMMERCIAL BANK CO., LTD. HONG KONG BRANCH
(Incorporated in Taiwan)

REREEEERFRGEHEARS) T e
ACCOUNT ONGOING REVIEW FORM
(Non Individual Account) g’iﬁ*f d‘i‘:{)‘;“"““s) C““‘;;}f ;y Y
HEH Date
H Day A Month . Year

B EEEREREITROAERAT - BEST( BT SARAMEEERANZEN)
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

37 % %% Name in Chinese




| A/C No.:

PESEES A {4 B Z0kL Business Identification Document and Information

INEFETY Type of Company SEAMERE Registration Number

L ARAE (] Hth, SHatH] L] AFEEEMEEE SR
Limited Company Others, please specify Certificate of Incorporation No.:

L] &%A L] BsESEE SREE
Partnership Business Registration Certificate No.:

L] BEEEAE L] HAth B ECagH SREE
Sole Proprietorship Other Certificate No.:

N E]EEME A EIEEH AR

Country of Registration |Registered Office

Ji%17. H # Date of Incorporation
(R R A PR E] applicable to limited company only)

H Day H Month 4E Year

Bf=% H HH Commencement Date of Business

H Day H Month £F Year
SET51EE /{73 Nature of Business/Industry
EBIEHE

Nature of Business/Industry

[EELE EEy S

Category of Product(s)or Service(s)

CE Ut

Business Address

A hE
Correspondence Address
[ | [F22Hhk-  same as Business Address

FAFELBAA)
Name of Head Office (if any)

AN i
Country Where Head Office is Located

HNFIFERHESMEE
Nature of Business/Industry of the Country Where Head Office is Located

_ETi/AE] Listed Company

) WRPRAE AR Em AR A EiinE -
Account Holder is not a listed or a pro-listed company.

U RFRFAEARLTAEZIEEEEBTAE, FHaEH EHAERA 2R AL -
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.

%
U IREFAEARE L AESR LT AR 2R EETAH -

Account Holder is a listed company or a wholly owned subsidiary of a listed company.

b &4 HK  [(JEE US  [JHEA, 30 SRS
Country of Listing [ &7 TW [J#£E] UK Others, please specify Stock code
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| A/C No.:

13775 Business Background

B P HEY (MIEFEZE > 1] 45> —IH) (tick more than one box, if appropriate)
Account Purpose L #& L] /AR5 L] &EEZ

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

] #&& [ &R L] FAth - 5555

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

$%H Amount :
FEALERPTERIZ(0A) ([ B China  [] EEIUS | $HE HIEMS  Sales Target Market
Country of Major Suppliers, |[] XAt » 55FH Annual Purchase Amount |[ ] M [E] China [ ] ZEE US
if any Others, please specify [ HAt > 5588 Others, please specify
VN
Number of Employees #H5 HK 58 Taiwan H [ China H A A& Other areas
W BRI ERIEE |EREEZFE  Name of Connected Parties FI%ERE  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 [ 2 Cheque
& DEE Telegraphic Transfer

EEEEHHSRTT Please specify the Bank
Hifttr » #55EHA Others, please specify
HEE = AR & e » SR = AR
Funds provided by a 3rd party, please specify the relationship with the 3rd party

[] [EE Demand Draft

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

DRSS Cur=

Initial and ongoing Source of
Wealth
(R R E A AT
JEEf e.g..activities that
generate the business’
accumulated capital and
ongoing deposits)

(WBEFTE > 8] 4)5E2% ) —IH) (tick more than one box, if appropriate)

U
U

[ HAM - 555EBHOthers,

ANEIFTA EEE Investment by Business Owner
2T A K I Business Income

P& [A#; Return of Investment

] N#BEEE Intra-group Financing

(] ¥ EE5fH 4> Sales or Rental of Property
(K E From [_|z&## Securities| | 'N#fjE Real Estate[ |75 & Antique
[ JEAth > 555757 Other, please specify
please specify

)

{15 (Estimated Net
[1500,0000r less
[120,000,001-50,000,000

Wealth (HKS)
[] 500,001-5,000,000 [15,000,001-10,000,000
[] 50,000,001-100,000,000 []100,000,001 or above

[110,000,001-20,000,000

T LSS RS H 2L
&

Anticipated Activities and
Monthly Volume and Type of
Activity

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

=X 58 (Z) No. of counts:
[]<10 []11-50 []51-100 [ ] 101-200 [ ] 201-500 [ ] >500

TR R 4848
Anticipated Total Amount

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

% 58 (28) No. of counts:
[1<10 [] 1150 []51-100 []101-200 [] 201—500 [] 500

TR R 4848
Anticipated Total Amount

THEA S A/ (AR AIEDR 25 —(EbE A/ )

Anticipated Destination/Ori
appropriate)

gin of Remittance Fund (Please indicate more than one Destination/Origin, if
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| A/C No.:

FEX A SR IFE S Major Customers or Counterparties

e EAEES EHE RS FHHAE#E(USD/HKD) HIEEERR

Full Name Relationship | Nature of Business Annual Expected Amount Country of Operation
FEHLRERG =% 22 Major Supplier or Counterparties

e B % FEHME FEETHI S #A(USD/HKD) HEEERER

Full Name Relationship | Nature of Business Annual Expected Amount Country of Operation
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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. 20190812



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)

Z52 Signature(s) and Chop

#E4% Name(s)

HH#HH Date
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| A/C No.:

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

BRELERR

Information Sheet

BRI AL Z&E¥l Information of Relevant Person

BERIAL Relevant Person

o 5 Male o &4 Mr. o /NMEMiss o ZEMs. o KK Mrs.
o 2 Female

WS BT

Name in Chinese Name in English

o 5 Director
o B F Sole Proprietorship
o &8 AGERLLE %) Partner ( % shareholding percentage)

0 FEEREER RG] %) Substantial Shareholder ( % shareholding percentage)
o BEwe AL %) Beneficial Owner ( %shareholding percentage)

o 28 A & Authorized Person

B53E8HH {4 Identification Document

%% Nationality | E{7s&HH 4% ID Document Type By agHH S5 42 H #f Date of Birth
o FHAS{HEE HKID ID Document No.
o HF Passport
(%35 Issuing Country: )
o Hifth » 555157 Others, please specify
H Day H Month 4 Year
JE{EEZ Residence of Country {FE#AE/ 7k Z 33 Residential Address/Permanent Address
I (B 2 /I ok A HHER [E])
Correspondence Address (if different from residential address/permanent address)
B EESENE Home Telephone No. i@ EE sE%ERE Mobile Phone No. {EE5ERE Fax No.
k¥ Occupation
o HiE o EFRE o e o FEEZEAERIEE/ &N REE T
Self-employed Merchant Full-time job Part-time/Temporary/Contract worker
o B4 0o FREFHE o EBRAL o HAt, FEEW
Student Housewife Retired Other, please specify
HAE#l Other Information
= &
Yes |No
ARALEERERSRG ERRERBUTHII 2 S5 E BEdEEAR (MBINREZZEESE) 252", FHatil: o |o
Is the Relevant Person a current or former senior official in the local or foreign government (e.g. appointed member of committee
and etc)? If “Yes’, please specify:
BRZZ ot E Country and District:
T {EWEREZTE/E Y Name of Working Organization / Department:
I i Job Title:
T {EF-HH Working Years : HI HHE (4075 ) Date of Resignation (if any):
ARALEERESGEERERUETE (NBE AL - BUFBMS) 252", s o |o
Is the Relevant Person involved in any political activities such as political party or government consultant? If “Yes”, please specify:
EX 2% 73t & Country and District:
T {EHFE2TE/E0T Name of Working Organization / Department:
Bz Job Title:
T {EF-HH Working Years : Zk HHE (407 ) Date of Resignation (if any):

20190812



| A/C No.:
Mega International Commercial Bank Co., Ltd. Hong Kong Branch (Incorporated in Taiwan)
AR LR GRS SHEERE AN B AR S EH BRI ? 527, sEaril o |o
Does/Did the Relevant Person hold a current or former senior management position of a stated owned enterprise or listed company?
If “Yes”, please specify:

BRI 2% o3& Country and District:
T {EREREZFE/E Y Name of Working Organization / Department:
J#Ar Job Title:

T{E4FHA Working Years : R H B (4175 ) Date of Resignation (if any):

ARALZEZHBE AR IESY &R E L EH AP —IE ) ? 52", FHefil (A 5S40E RS ) -
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):

O
O

B ZHE 4 Name of Immediate Family Member:
B 55 A\ B{% Relationship with the Applicant:
ERZZ o3& Country and District:
T {EREREZTE/E0 T Name of Working Organization / Department:
#kfir Job Title:

TAEAFHH Working Years : R HHA (4075 ) Date of Resignation (if any):

ARALREERBIEAL A > SRS HATAEEIAR - A REEEE - HUSSEBUK A SR - SUERESSEB R T
g

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?

O
O

B E5IE455% Passport Number:

Sorag iy SEGER / NS rsER / BEER / kR EAE / HAith GEEE: )
Type of Passport: US Passport / State Licence / Driving License / Green Card / Military ID / Other (please specify: )

HE{RE4R5% Social Security Number:
NFR(E A kB85S (4075 ) Individual Taxpayer Identification Number (if any):
FFE/RFEHHA (407 ) Date of Expatriation/Denaturalization (if any):

ARAALIRIESE A - BRI R R SRS S 2 A F)/E S 10%s DA L 2 3 <27, shafil 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

MeR#E 4478 Name of Organization:
BRECHI/IN{Y City/State of Registration:
NEIEE % Company Registration Number:

B HE RAVEIR R iz ( %)
Shares held up to the date of account opening shares ( %)
AR LR ERAFZEYSESHAERBIFILZIEIRF ? 527, sFaril o |o

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

V)M Address of Property:
EH: ERFEERE / BRIEE / BEEE [ EANE / Bk / HAi (GEEH) -

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

- Deliberately remains BLANK beneath this mark -

— AHUTZEERZS —
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| A/C No.:

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

ERIA LT F#551E \ EE2EH Relevant Person and Authorized Person Declaration

1.

ARALCHRE R E2AORNIRFRESEEENEINE A A LHEIARIRFREEEENERTEEHIBET - B - K
SEREHVERL o WIRF PSS ERIERTE . ERPE A - AT RGNS 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.

BN THERRER - AR T TR TSR R CatdRRE RS » R
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:-

(ERATAR T 4R
“Master Terms for Banking Service”

(BRI BB N ERHFL R REIEEE Y@ )

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

(BRI EEIRE R R TR T BB M E A SHMBHNE M — BT REHE AN ERHREESE R —HENEHANE) (E
PR o R EIFEE A8 H)

“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)

(REK B EIRE P ER TIR T B B M E A SHMBH NS M — BT REHE AN ERHREEF RS —HENEHNE) (E
PR o R EIFEE A8 H)

“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)

(RS ZEKImAT)

“Tax Requirement Notice”

(HEKETHAZ S HES)

“Facsimile and Electronically Transmitted Instruction Indemnity”

BRI R ARIR PR EE T AR - ARA O HE RN AR S RE TR R - AMA AR - AR A LA
R LR R B RS AR PR R S & RR 2 WA E R HL -

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.

AN TR KA » BRIEE T XSARE - ARIREFEEE GG GRITIRGEEIRR) AYEREE -
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 oA HEsE BB B A A L B B () IR A S BB R B A £ Bk A R RE - AR A g B B s AsEAT -
AN BT B B B AT AN A A B B N B (078 R R & B A BRI T iRl ERH 5 [ B — D) E R e 2R
MARBEAEE  WARERAA B ETMASETITEIRA SR T RIE R T HEHIN R EEE -

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
& BFEEARNEERERTEER, DRETAETEREET AT 2 AR TERE - 2SS ERA TR EE &S
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.

WA BFE AT > MRFFRHEFEERRR GRITIRBRIFRD BN HEE N SRR B A @R -

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

-3- 20190812



| A/C No.:

Mega International Commercial Bank Co., Ltd. Hong Kong Branch (Incorporated in Taiwan)
Terms for Banking Service relates to him/her/them, the same shall be absolutely binding on the Authorized Person(s).

8. AIRFFEFEBMRITICCERNARNRE, ELISURAE -

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

X

ARALEE

Signature of Relevant Person

44 Name

HHH Date

-4 - 20190812



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.

B/ HPNBREHRBERTROBRATFTEDTANEERIT)ZEESHEEREE TETHE

HERRMDFESEEMHBARE  EPREZNEREILF(ERBENBILE)EET BN T HTENAIEID

5E .

I/We hereby represent and warrant to the Bank that:

/B ME L@ RITEIRL R

1. 1/We acknowledge and agree that |/we am/are solely responsible for my/our own tax affairs, and the
Bank is not used as a conduit to disguise the proceeds of tax crimes or any criminal activity or conduct.
F/HMANFTEER  B/RMEECHBBEREZNERE  TEASNRRTIERBERBAEIE
MIESEEBHITRANEE -

2. |/We O have O 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, |/we [0 have (I 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/EM OSRM ORXEH FRTE-ENBESENBERARER -

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. It 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
FIBEBEARRMNFESEE IR -

UEEEARZ AR AR RAGER - I ~ R MERABE OB ART ZE - BUEXRARE -

Authorisation and Acknowledgement
Signed for and on behalf of

Customer Name:

Authorized Signature:

Date (YYYY/MM/DD):
20190812



Form W-S8BEN-E Certificate of Status of Beneficial Owner for United States
(Rev. July 2017) Tax Withholdirag and Repor_g_nggntities)r_ [OMB No. 1545-1621
2017 4 7 BEET EXBERRPAREN T REZH AT DEA(ERR)

» For use by entities. Individuals must use Form W-8BEN {£ {1 F 82/ ; 18 A AERAW-8BENK.
» Section references are to the Internal Revenue Code ¥ FEE&izE2E 2B BENFUCE. »Go to

Department of the Treasury www.irs.gov/Formw8bene for instructions and the latest information. W-8BEN-E&RI&:REB R H R &5

Internal Revenue Service % www.irs.gov/Formw8bene. » Give this form to the withholding agent or payer. Do not send to the

XEMBEREEE IRS G M RIZAZFIBEBALMARNA; BZVEEXTEERKS.

Do NOT use this form for : FHALEER ARG Instead, use Form : i &

* U.S. entity Or U.S. CItIZEN OF FESIAENL. ...ttt ettt et et e e et et et et et e et et et e e e eae W-9
EZEER. ZEARFEERER, BA W-9

L NS (o =Y o a T oo 1 o[ P W-8BEN (Individual) or Form 8233

SME(IEEESE) AL, &R W-8BEN (fEA)=k 8233 &A%

« 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
FRAEWANLAEXBENZ ZH R EREERRBNIMNEEASL BRI REZFERNBENZ), EA W-8ECI

« A foreign partnership, a foreign simple trust, or a foreign grantor trust (unless claiming treaty benefits)(see instructions for exceptions) .............c.ccooeiiiiiiinnnn. W-8IMY
SNEERHIE, IMNEEMLERRIEBEAGTE BRIETREZFHERBENER)GESRIGISNRER), BA 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 instructions for Other @XCEPLIONS)....... ... it e W-8ECI or W-8EXP
SNEIBIAT . EFRARA. SPERRIRIT. SRR FINEES. SRRAESE, AEBRBMBATBRRERSABYEABERFSHERLBERAE 115 (2)8i, 501(c)H, 892 #f,
895 #fik 1443(b)#iiAi 4 2 B MBAT PRI REZAMMIBEF ) FESRFISNREA), BA W-8ECI 3 W-8EXP

* Any person acting as an intermediary (including a qualified intermediary acting as a qualified derivatives dealer)................coooiiiiiiiiii W-8IMY

EEETEEEREE ESEEIARITENEREERHACZARTERE), BA W-8IMY Fig

;AEIB;} Identification of Beneficial Owner &#&Z 5 A &5
Hi

1 Name of organization that is the beneficial owner 43 A (4B4%)&% | 2 Country of incorporation or organization it/ zE

3 Name of disregarded entity receiving the payment (If applicable, see instructions) WERFIERIIETE B TE(EEA - £ 7 :RA)

4 Chapter 3 Status (entity type) ( Must check one box only) £ =Z &/ iKRE(AAIEE)(ET AE—FEH4) [ Corporation A F]

[ Disregarded entity JE{b &S [0 Partnership &8It % O Simple Trust B4{=5 O Grantor trust BEEL A {55
O Complex trust #{=s O Estate i O Government BIAT O Central Bank of Issue $19$R{T

[0 Tax-exempt organization %484k [ Private foundation FAAE £ &[] International organization EIFR4A4%

If you entered disregarded entity, partnership, simple trust, or grantor trust above, is the entity a hybrid making a treaty claim? [ Yes 1 No
2R EFHER TR, SBHITE. BEAGTERBEANGER, ZHARTATREMHRENZ O RO &

If “Yes” complete Part lll. f8%E [ 21, EFERE=EB5-

5 Chapter 4 Status (FATCA status) (see instructions for details and complete the certification below for the entity’s applicable status) SEUZE &%
ARREGE S BRI AL R RSB Al < S ARRE ST R B BA SR 1H)

[0 Nonparticipating FFI (including an FFI related to a Reporting IGA FFI O Nonreporting IGA FFI. Complete Part XII.
other than a deemed-compliant FFI, participating FFI, or exempt B E R FEBERRNINESRMEE. SERET =89,
beneficial owner). [J Foreign government, government of a U.S. possession, or foreign central bank
KRESWHENVIINESREE (B2 BEEBATRE T ERRNIMNE SR of issue. Complete Part XIII.

WASER /MR SRS, BB IERESRMIINESREE. § SNEIEIRT . EEBMBAT S I TERERISME P RERIT. ERETZ=HT
HEMERNE SRS, REZMHMREZHAN). O International organization. Complete Part XIV. BIF%4E%4%. FeRE-+IUERS .

O] Participating FF1. 5% & {5505 E RAMAE. [0 Exempt retirement plans. Complete Part XV. #8&ELRIKETE. ERE+REBS .

[ Reporting Model 1 FFI ZE48 5 — T RE FRER AN x4 o [J Entity wholly owned by exempt beneficial owners. Complete Part XVI.

[ Reporting Model 2 FFI fE453 = T~ FE FRERAUSMNE S RbAAE . HEFIANREATEATERENER. TRET B

[0 Registered deemed-compliant FFI (other than a reporting Model 1 FFI, O Territory financial institution. Complete Part XVII.
sponsored FFI or nonreporting IGA FFI covered in Part XIl). BB EREE. TTREHLES.

See instructions. ] : ; = 5 = £ [
%_;iﬂﬁﬁlﬁlé‘iﬁﬂ’\]?l\@Eﬂ&ﬁ(ﬁtﬁ%&’rﬁiﬁ—?ﬂ%ﬂiiﬁﬂ’ﬂ?l\@ﬁﬁ%ﬁffﬁ ‘ O ;;;ep;skgﬁ;né%ﬁl group entity. Complete Part XVIII. 52 Z3N4 1k &Rt &£ E
E&éigﬂ;ﬂ;l‘ﬁﬁﬁﬂﬁﬁ LR AR RSB T R PR AN & [0 Excepted nonfinancial start-up company. Complete Part XIX.

RIAR)F AR SEIMMITELRIRAT. RREHABS.

O E;;]OE?;\Fé%g%etipﬁ;gé%ﬁ [0 Excepted nonfinancial entity in liquidation or bankruptcy. Complete Part XX.
(;nified deemez-comgliar:t nonre;isteoring local bank. Complete Part V %§?D%E"J%§?§m&§'%$ﬁﬂ§%° %ﬁ&i%:—f—%ﬂﬁz\; £~ NG
ABEES B A MART. RS O i)zgég?amzatlon. Complete Part XXI. #5458 501(c)EMREEREL . THREZ
(F:,er;nilleld deemed-compliant FFI with only low-value accounts.Complete [0 Nonprofit organization. Complete Part XXII. JEFI44. SRS =+ 85
;EE?EE’S‘ﬁﬂ@@ﬁﬁﬁﬁﬁm}f‘?l\lﬂﬁﬁﬂﬁﬁe Y ax A O Publicly traded NFFE or NFFE affiliate of a publicly traded corporation.

e . . Complete Part XXIII.

D Certied oot pay cponsored closely held investment REERETISERL S NESMNDAASHMERE. BRE- 8.
ADEES RSN R TS REANRETE. SRS, [J Excepted territory NFFE. Complete Part XXIV.

[ Certified deemed-compliant limited life debt investment entity. REMAHREBIOAF SRMIEEN. AL
Complete Part VIII. [ Active NFFE. Complete Part XXV.

ABBEIE RN TR ERIR TR/, TARE/\3B7. TEMAIEERINEEN . BEREZTRTS.

[J Certain investment entities that do not maintain financial accounts. [J Passive NFFE. Complete Part XXVI.

Complete Part IX. THMAIEE RN RS . ERE N ERS .
KSR B TIREERE. BTRENLBS. [0 Excepted inter-affiliate FFI. Complete Part XXVII.

[0 owner-documented FFI. Complete Part X. REZINBHREGEEBIESREIE. EREZ+EIS.
BREABABAINESIEE. FTAETED. [J Direct reporting NFFE. EfEBRAIIFERINEER.

[ Restricted distributor. Complete Part XI. [J Sponsored direct reporting NFFE. Complete Part XXVIII.

ZIREINIEEES . FERET—BS SZEHNNEZERBRNIESRMIMAEEE. ERE=+/\EB7.
[ Account that is not a financial account. IEEFIREZIRE.

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) kAEB(ElE(SHIE . AEHEHRE, HEGHRIERR). FNERABBERREE . FREEfithitbi e S k)

KPS P IGEL - (BT THEIRAE X I BPTE » aE ARAa5 EEa R e \RS) SCH A 22 - R fe HEf% 7] > (PR R A A2 s LRI
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City or town, state or province. Include postal code where appropriate. Country BEIZ

WS, MR, RENEESE

7  Mailing address (if different from above) E3ZF bl (%82 75 7k A EEHUERE)

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

W EE, MRE, RENEESE

8 U.S. taxpayer identification number (TIN), | 9a GIIN b Foreign TIN 10 Reference number(s) (see instructions)
if required. /A%, 1HEXEMRFERR SERPREIMBRAIENS | SNERERR SEL MR FFEFERN)

Note. Please complete remainder of the form including signing the form in Part XXX. i 5cR BB ENE LR E=1+H0%E

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

—x in a country other than the FFI's country of residence. See instructions.) YIS HIBMIEC £ TN O IHE(EERAREESS
SR Bk RS I EC R B SN E SR E R EPUMNERZ s, SERARA. )

11 Chapter 4 Status (FATCA status) of disregarded entity or branch receiving payment WEIFRIERIES £ BiE 2 FNEZEH HIRRE(FATCA & 4)
O Branch treated as nonpartcipating FFI. 8 &k EH:E05NE S RHEER S T HE
O Reporting Model 1 FFI. 7E#8% 1 TREBRRMIMNESRMEE O U.S. Branch. EES X i#1E
[ Participating FFI. 5% E:2005MNE S RaEHE [0 Reporting Model 2 FFI. 7E#25 2 T EFRRAVINE RO

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). KABEHIH(EHEE, AEREEENS, REFIHERER). FFEABBEHRESUL(HRTM A ML) .

City or town, state or province, Include postal code where appropriate. I sk #E, MEk&, REREESE

Country BIZR

13  GIIN (if any) ©3kPEigE5RISESEER)

PART Il Claim of Tax Treaty Benefits (if applicable).(For chapter 3 purposes only)
B ﬂﬁmiﬂﬁziﬁ(mLﬁXEﬁﬁzﬁﬁmﬁﬁ)
14 | certify that (check all that apply) : Z&RARE (DEFRAEAIER)
a O The beneficial owner is a residentof .~~~ within the meaning of the income tax treaty between the
United States and that country. R#&FHEAGRRERETERBERER ____ _ _ _______ _ _ __________ 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) : RAFHARSBEAERBEFNZHBRANIEES, EFE
BT GREZMNE RS T AR H%ziﬂf&iﬁiii’ﬁﬁuﬁzﬂmi‘E%Uil%?i%ﬁi GEE—22 © R

O Government O Company that meets the ownership and base erosion test
BT NEIFFE AR R MR

O Tax exempt pension trust or pension fund Company that meets the derivative benefits test
MBS EEHRAES NEFEITENFBR

O
[ Other tax exempt organization O Company with an item of income that meets active trade or business test
O

B Aot e faE4 AFIZ W EIE B FATEBNE 5 3 #7581

O Publicly traded corporation Favorable dlscretlonary determination by the U.S. competent authority received
BEEFEFTHEEEX ST BXETERFANSZEERENERE

O SubS|d|ary of a publicly traded corporation O Other (specify Article and paragraph):
BREAHEFTHEEERSHNATZFAT HAb (G IRSR R EE) |

¢ [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 quallfled resident status (see instructions). &#&% 5 AMFEREINEARREZ EBERIE
FREXAREXEEZFHER B LTRSS FERABRGENE, BAFTAERNERSM. GERRA)
15 Spemal 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):

__________ of the treaty identified on line 14a above to claim a
.Explain the additional conditions in the Article the
PRI BEY BA, FRMRM) RREHE

AFEIRIR LIRS 142 Bz 1055 IRSEREERE, ERUL % TR EHRBNIER) o BRERRTREZ

PART IV Sponsored FFI
SEPERSY o 8:0): pBN Bl Y 2

16 Name of sponsoring entity : BHEEEHE
17 Check whichever box applies. #ii & {22
D I certify that the entity identified in Part | : X ABRE—HNF IRz BEE
Is an investment entity ; BZ—iX S EHE ;
+ Is nota Ql, WP (except to the extent permltted in the withholding foreign partnership agreement), or WT ; and 3E&#& b, SMNEIN
HMEBEEOMNRIIME B T ERRNLRFTERRINHIMERIIBIEET
+ Has agreed with the entity identified above (that is not a nonparticipating FFI) to act as the sponsoring entity for this entity.
FEEAA#HESHNBER(BIEEBREEWRENIMESHBE) R A A B BHER.
[] | certify that the entity identified in Part | : KX ABAE—HSF Rz EEE :
- Is a controlled foreign corporation as defined in section 957(a) : fR—FF &% 957(a) BRI ZHEHIRISNE 12 F)
+ IsnotaQl, WP, or WT ; &S PIE#AE. SNEIHNAE R & kMBI 1ES
+ Is wholly owned, directly or indirectly, by the U.S. financial institution identified above that agrees to act as the sponsoring entity for this
entity ; and HAIAZ ZESMBEEESERETLRE, TRERIABECENER; 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. HBTARBNEILA—AETIES R, Tl RG BN HISURG A AARENIESEAARERA, HERIRENAEER

XA FZ TP RGEER - (3 E R 2 THEIRAS KB E s a2 il RS LR e (R S) 2C A A i e 7 E R e e ] (PR B A2+ dF LR RIF o
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#EZFERPFREFER, BRETRRBEHAERN. BEXMH. IRFRARMAXMBIRPHEAE AN ZHRANTKIE.

PART V Certified Deemed-Compliant Nonregistering Local Bank
BRI ARBREERIEE A1 ERIT

18 [0 | certify that the FFI identified in Part | : K ABRIE—BH IR Z INESFHEE

« 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 ; £ E a3 BlERIRIELERITRER A EH(SEMWIEEFE R & 1EAE)

« 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 5% interest in such credit union or cooperative credit organization ;
SITEZEERBHRRITERBHE W GER R ERE EREEES BN ERSFEARI T EER AT EUMFERRENER, B
HEEENZERESEHSERSIERMRES 5% .

- Does not solicit account holders outside its country of organization ; KRR EUINZ HEBERSZHFA S

« 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) ;
ERERCINIBEEEEBIGMILEZBEERIGMIEE | RAOREBLEAITHIEIEEAE)

» 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
BERBRECEETRBB 175 8%EN; ABAXREWBEENRE, ZEEAHEERRRLZBEETEBSEXER; 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.

RIZMBEEREME MRS AR EREE, BRE—MIMIIZSINEEMBBRINE—BER, EHFSERIIEBHRE ISR

HERRSM .
PART VI Certified Deemed-Compliant FFI with Only Low-Value Accounts
EYay 1 ArREE RN ERREERFHIMNE S S

19 [ | certify that the FFI identified in Part | : &K ABBIE—E 5 FIR2Z SMNE & RRE ¢

« 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 ;
PUARERE, BRE. dxH5HES. aBHEENE. R, FEAERYN. REZNKEFEERL. HETHEES, ABFITEFE, &
my BEARESEYN. RESNFESZLOEMFH(EERE. BRPZORER) AT LT

« 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
%ﬂ?l\@lﬁ%ﬁﬂ%}f%ﬁﬁﬁ]#&iﬂ%ﬂ%%&ﬁﬁﬁ%(%“ﬁ VTR R S RUR S AR A BEYRBIB 5 BET(GZEBAFKER MRS MAARRLRE)

« 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.

OB GRS T B B AR B EE(ER), ARAEHFEFRANEEGERENEE, HTIBIB 5,000 X,

PART Vil Certified Deemed-Compliant Sponsored, Closely Held Investment Vehicle
ERetib) ARBEERNZED A RERFEHNIRELIR

20 Name of sponsoring entity : BHEEEHE
21 [0 | certify that the entity identified in Part | : AABRRE—HSFIRZ B :
+ Is an FFl solely because it is an investment entity described in Regulations section 1.1471-5(e)(4) ;
FZEFFEMBERER 1.1471-5(e)(4)EifTid 2 IR BB REM AL A — S El S RIS |
« IsnotaQl, WP, or WT ; IE&#&PEI#E. RSB EERINRINHIER
«  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
R 20 BB BB AHESMARENAE. NYRRRET(WRZIINECHEER—EAEEERENIIESHEE) B
+ 20 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 1009 of the equity interests in the FFI and is itself a sponsored FFl).
20 A ATRIEA MR L BN A EHRS RENZ(T S HEESMEE. FEEMRIESHEE. EMRRERIEEHMEE
RNERRE S REINE SRl B R B BRI . KB S E B INE SRS 100%35 5 I ARIERI55)

PART VI Certified Deemed-Compliant Limited Life Debt Investment Entity
B\ ABHREE RN TR N EER SRS

22 [ | certify that the entity identified in Part | : AKABRRE—RSFIRZ BEE :
« Was in existence as of January 17,2013 ; 72 2013 1 A 17 HRFE WKL ;
+ 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 KIBEERNZIEMUEL, N 2013F 1 A 17 BEBSZ TR EREENERIREFREREA A
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 Regulations section 1.1471-5(f)(2)(iv)).

E & EEF I A E R SR (A B BERARR 1.1471-5()(2)(v) P H B E R H b T RIEH) MR S AR R &R -

PART IX Certain Investment Entities that Do Not Maintain Financial Accounts

SBhEBS R ERMREZ ETIRERR

23 [ | certify that the entity identified in Part | : A ABRRE—RIFR BE :
« s afinancial institution solely because it is an investment entity described in Regulations section 1.1471-5(e)(4)(i)(A), and
FETFE M BERER 1.1471-5(e)(4)()(A)EIFTR I B REEM K & — B &RtiE A
- Does not maintain financial accounts. RZEEEFIRS .

PART X Owner-Documented FFI
E R BRHAEAEMZINE SRS

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. #at: Wt SUMEEM EEESRME, FEENEVIIESHEE. EBBARRER —TRBRINE SRS, BN
T REFEIEMRZIE SREE S — S REMEAERINESREEEE RBERGERE), BRI SMEEERRTIEIE:
24a [] (All owner-documented FFls check here) | certify that the FFI identified in Part | :
(FFAERMAAANIIECHEIBE A ARIE) K ANBRAE—FRITIRINE SRS
« Does not act as an intermediary ; RIE{EHREIHEME
- Does not accept deposits in the ordinary course of a banking or similar business ; FEZFIN—ARSRITR N BN LIEMHEES
- Does not hold, as a substantial portion of its business, financial assets for the account of others ;
TUBEMIRFHEAREEMEERETEER;
« 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 ; IFR—S{TH X T ERIIK S RIAMNREA R (RREAR Z IFRAE)

] AR FZ P RGER - (G F R 2 THEIRAS KB E L » #a# l R S L e (R S) 2 AL A A R 7 E e e e 7T (B JR R CEA JA 2 » B AR R IF o
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+ 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 ;
AME—EEFUTEEEEMBEERRES. SUREEEAAT [(ERITHANEREENRZTER. AEARFHEEHEESEES
BEN—FSD. RBTEAMIRFHESRMIRFREMRERZREQATDREIERAF]
Does not maintain a financial account for any nonparticipating FFI ; and REZ{EAIARZESIFHMNINE SREEHEESHIRE A
+ 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.
MREREINESREEMERARBRBAEEN, FTRETHTERERBEEMNENTEZBRA THMRREENETB MRS, SER
HYBEETBRS BEXTE).
Check box 24b or 24c, whichever applies. ki@l %4412 24b 8} 24c :
b [ I certify that the FFI identified in Part | : &K ABRIE—I A TR INE SIS -
« Has provided, or will provide, an FFI owner reporting statement that contains :
ERESIHREEETINEN IR CREE BN RRBAE
(i) 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—HIEXEERE [ CREMBAEAZIIEEREE | (BERBEEBALINZMEER) RIEFGEZ AT REFE
ZEATHRTE, Mk, MERFONT) EEUEARERRHR CHER
(i) 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 FFls, 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#E 2
RIBABANER B SrEE | (AR EEEEEFZR, BLERERANGZESEMERERNBREEFTERANEREAXZTRA
BUEREREE N B B A i e ) B A A BNz R 2 SRRk S R BIB$50,000 E& 2 EMARSFEEBA TR ZTE, Hiht, R
ROE(INAE). REBIEAEE, (BHAA [ BEERENVINE TS | [ SRMIMEESREE | [ ARREERNIEEREE L [ %
SHHAINEIE SRS | [ RFIHMRERZEA | IRFEEEALTLUMIZRA TRERREEERZ); B
(i) Any additional information the withholding agent requests in order to fulfill its obligations with respect to the entity. {E{aT H fhF0ai14E
RUfFEEERBERERCEM.
Has provided, or will provide, valid documentation meeting the requirements of Regulations section 1.1471-3(d)(6)(iii) for each person
identified in the FFI owner reporting statement.
HBEE—MIIRRINESRIB EARBRBERAEZA LT, SRESEREAFSIMBIEER 1.1471-3(d)(6) (i) ZRM B HE -
¢ [ I certify that the FFI identified in Part | has provided, or will provide, an auditor's letter, signed within 4 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 Regulations section 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.
AANBRE—HIIRZIESRBEE RN, SUHRERRAITIIRIEZ BiEH 4 FNREXEE L B NS EBASCEER KRR
ZENERR. ZRERREABERTHERSEARRRE RN E SRR EHE ARRYBERELR 1.1471-3(d)(6)(iv)(A)(2) i
L EREA AR, BEZINESRBIETEME [ CREMBAGTANE SRS | 154; 1, EE—FoYREHMNINE &R
BEDRMSUFREE R [HEEBAL ] REANFRERARBREIAERE W-9 0. BREEBIBER.
Check box 24d if applicable (optional, see instructions). 4#Ki& &R 24d(FIBERBES, FRRMA) :
d [ | certify that the entity identified on line 1 is a trust that does not have any contingent beneficiaries or designated classes with unidentified
beneficiaries. K ABAE BT BREA—BEAHIAZHEA . SEEERAMEREIHANT I ARG,
PART XI Restricted Distributor

E+—HE 2 BR A B 38 2 7

25a [ (All restricted distributors check here) | certify that the entity identified in Part | : (5= FREIEIRR S AR IE) A ABRE—R IRz B2

« Operates as a distributor with respect to debt or equity interests of the restricted fund with respect to which this form is furnished ;
HEARBORMBR(ZRENEE), BEZZIRINE S RRERREIBERE

« Provides investment services to at least 30 customers unrelated to each other and less than half of its customers are related to each
other ; ZRHUHREMRF4 30 BRI EFMNES, BRBB—FMEFNEAREEA

+ Isrequired to perform AML due diligence procedures under the anti-money laundering laws of its country of organization (which is an FATF-
compliant jurisdiction) ; 2Bk BIRESHITHREEMFIBEEIER, Bz B ABE [ EEHHISRMITENNE | MEEEEETE

« 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 ;

EEEMEEE BN BIIMNEREERI5MH; HRBEREHEEERE, SEZMEREEREI—BML;

«  Does not solicit customers outside its country of incorporation or organization ; KRR IZBEIMBERF

« 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 ; HIAEFHEEZEEEEERIEATEIB 1.75 €% x, BRFREVNTER 700 EXExT !

+ 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
EBRILEHEEAEESEREEIR 500 BETHAHERRMRNBIA 2000 EETHBEEMBERZRE; 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. TEEZRHEE S 2 EMEEIFHEHEEAAL. E— A EEEXZRFEAN [EBHIESRIN
BB, AREBERENIIE S,

Check box 25b or 25¢c, whichever applies: {Xi#if &4 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 | :

KAANE—DSER, $H7E 20114512 A 31 BEHEZ [ ZRBINES | HEESRENZE, W7 ERE:

b [J 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.
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.

SR BRRAR, BIE—REHEASHFSLAZATEREERAARR; ARZEBHEOR, BUEHERSURSHEMEERREA
T BE—RZEEREZEFETAN THBRIESRINEEN |, IRESHENINE SRR .

¢ [ 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 nonparticipating 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 Regulations section 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.

BEEBHEOR, PIFHERSURSETEEBEAL. BE—RZEFEXEAFAAN [IHBHIESMIMNEER | , AREEHERNINE
SRUEE; B EBARFIZINERRRERT, AERECKMEBEGAR 1.1471-4C) SR AIRFMNRE, HEZHEEMNEIRPEITES,
WEBEEFHEEEAL. BE—SZEATEXEBAAN EBHIESMIIEER | , IREEFRZN/IEASHBBNHS, HBUEZR
FIRSAGHSERLS [ EEERENIIESIEE | 5 [ EEBUTIRERR—TERRZ INEERME | B,
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PART XIi Nonreporting IGA FFI
F+=89 EE BT S T % RS E SRiE

26 D | certify that the entity identified in Part |: K ABAE—IHFR EhE:
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 [OModel 2 IGA; andistreatedasa _____ ___ | under
the provisions of the applicable IGA or Treasury regulations (if applicable, see instructions) ; ff&%EBEXkR_ | =B R RI&RR
R A IR SRS EIR G . BAZ BB RADERN—BEBARHE, SORX_BBUTRE; BiiERH 2 BB GRS SEE M EED
ESPWRS (EHEM, FRRMA).

e Ifyouarea trustee documented trust or a sponsored entity, provide the name of the trustee or sponsor
The trustee is : [] U.S. [] Foreign
ﬂﬁﬁ%fﬁﬁbe;‘ﬂ {ZEARERES F BN ERE, FRETEARENEZ B .
ZEiEAL: O EEAL O SMNEAL

PART Xl Foreign Government, Government of a U.S. Possession, or Foreign Central Bank of Issue

SBt+=8a SMEREAT . K B BT B SR 1T B AV S BR P R ERYT

[ | 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 Regulations section 1.1471-6(h)(2)).

AANBRE—BAFI R ERARENZZA AARNEFLRREAR, REMBREREBERZAR. RPHFBREZEIHEBNHEEH

SEEN(HEBRTE B BUAR AR 1.1471-6(h) ()W EETEH )

PART XIV International Organization
E+ERsy o]

Check box 28a or 28b, whichever applies.#XiE F i&{+%2)% 28a 5 28b
28a [ | certify that the entity identified in Part | is an international organization described in section 7701(a)(18).
KAABRAE—BIIIRZERAN7701(a)(18)EM iR~ BEIFRAE
b D | certify that the entity identified in Part | : & ABRRE—HHFIRERE :
Is comprised primarily of foreign governments ; FE{ZHSMNEBATAAR ;
* 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 ;  #45 %& FS B FF e #8 B 3% 40 4% B S 580\ B PRAR 4%
e AR SN R el LS R BT E R A BB IR E 5
» The benefit of the entity's income does not inure to any private person ; and BAHFESEETNERREMFAAAL B
* 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
submltted (except as permitted in Regulations section 1.1471-6(h)(2)). &F B F A AR REFERIEA T REMIENEIEERR T
3R MR SR EIESZ M S ER AR £ SRUEENHIRRE M BERER 1.1471-6(h)(QMEHEIER)

PART XV Exempt Retirement Plans
B+HEEY gEmRAETE

Check box 29a, b, c, d, e, or f, whichever applies. i {&-%J% 29a, b, c, d, e, T f.
29a [ | certify that the entity identified in Part | : & ANBEEE—BAFm BiL:

¢ Is established in a country with which the United States has an income tax treaty in force (see Part Il if claiming treaty benefits) ;
FRIHRREZTERBENER @HENEEREHERLE=12)

* Is operated principally to administer or provide pension or retirement benefits ; and
FEFAHEERRBEBASHBRAFEMERE 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.
%ZJ%Q%MEE_LI(&I%‘AEH BARZAENRGE)ER S, HEBRKREAITECBRANZEHEMBENE (I EEZEZFUNNEZ

%5)o
b O | certify that the entity identified in Part | : A ABRE—MIFIR Bl :

* 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;

HAHENFRARERIK, BRSETELSEEFMUALAE)EZHEAN, ZTHEAKEREZRE, A—XBZNETZHIES.

» No single beneficiary has a right to more than 5% of the FFI's assets ; #EE—% 5 AEA KR 5%HINESREIEEE

* Is 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
THA A EE S FERETHEANEERRERAZES R R EEFEFREMNRAHEE B
(i) 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 a retirement or pension plan ; ZERAREHEZ G5, BEERMEREERZ EZS T RHREREM

(i) 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 Regulations section 1.1471-5(b)(2)(I)(A)); R ZzE S

IFIERBIA 50%FR R B BN EE (FHmEMELSIMANEEERHE, AR —EX _BEBTREMARAREEZRSE.
ERER—TER BB IRETA N ERIAE S, SURMBERNER 1.1471 5(b)(2)(|)(A)ﬁﬁL_Z_¢E}E')

(iii) 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 Regulations section 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 FRFFRTZRARBIR, BERKIETFHE
EHEE R DECSIREHER A BUER 1.1471-5(b)(2)()(A)F HIRIK R EZIR FIBIE SR ) BIEER —iER Z BB R Tk 2 IRIK
REZRF, SBEMRERSRERR —SEX —BRAHERRZRIAE ;5

(iv) Limits contributions by employees to the fund by reference to earned income of the employee or may not exceed $50,000 annually. &
BRBAESNSHERGIKESWAME S FELL 50,000 Ex4 IR

¢ [ I certify that the entity identified in Part |: " ABRIE—HFITZ ERE:

* Is 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 ;

AEBNFARBRIK, BEIATIMES(REAMUALES)ATEAN, RTEAREIRBERR, A—RBNEFZRES.

« Has fewer than 50 participants : Zm&4H 50 A ;

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

T—usil FRFEEY, eI [RE8E] 3 [EBNIESRMIINEERE ] ;

* 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 Regulations section 1.1471-5(b)(2)(i)(A))
are limited by reference to earned income and compensation of the employee, respectively;
EEREFREZESHAB(THEMELBMHERANEEBBHE, ERR—BR BB REMANRAREZIRSE. EER—
’fi‘tﬂ*ﬁiﬁ?ﬁ%niﬁﬁﬁE’JEﬂhlE%%@‘kﬁ"ﬂa‘EﬁzﬁB/i%ﬂ 1.1471 5(b)(2)(|)(A)Fﬁl_ZfPEF')§EF 53 R B 5 e B AU\ K S B 52 2 T A5 A~ (5] BR 61

* Participants that are not residents of the country in which the fund is established or operated are not entitled to more than 209%; of the
fund's assets ; and

] AR FZ P RGER - (G F R 2 THEIRAS KB E L » #a# l R S L e (R S) 2 AL A A R 7 E e e e 7T (B JR R CEA JA 2 » B AR R IF o
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EBZEEHUREERZ EROZMENSHEGZEESAN 20%MWEE ' B

* Is 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.
ZHATEHEE B B FIRMFEANEE BRER A2 E S AL R IR B SR AAR AR A .

d [ [ certify 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.
AABRAE—NIIIRBEGA—BEZETEMRIEZTERE 401(a)8i(RiZsTEEAEE RS AN EERE)NEK,

e [J I certify 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, or accounts described in Regulations section 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.
RAANBRE—RIINR BREAZ BT ER —SER BB HEMAZ —H S ERAES RIS, SAMBERER
1.1471-5(b)(2)(I)(A)FFiZ 2 1R P, HBERX—EX ZBEITFHZE TR Z BRRREERS.

f O | certify that the entity identified in Part | : & ABERE—HFIR B

* Is established and sponsored by a foreign government, international organization, central bank of issue, or government of a U.S.
possession (each as defined in Regulations section 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
AINEIBAT. BIFRAEMS . PREITHRITHEBBUEBRT (S BERRMBERER 1.1471-6 @) FAERR —FRA —BBUTIHE Tk &5
N ZEEAER, URERA, BESIRTENSEZTHARSME, ZEMELBHEGEWESRENANNREXFEESS

* Is established and sponsored by a foreign government, international organization, central bank of issue, or government of a U.S.

possession (each as defined in Regulations section 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.

BINBEIBAT. BIFRAES . PRETHRITHEBBUEBRT (S BERRMBERER 1.1471-6 @) AERR —FRA ZBBUITIHE T 25

N ZEEAEE, LURERA, BESIRTENSHEZIHAREME, ZEMEELEME(HHEERENANREXEIERS, BE

RS EGEFARBMIIANEE.

PART XVI Entity Wholly Owned by Exempt Beneficial Owners
ERwaY:i¥) MEZFNHzERZTTATEREZLER

30 [ | certify that the entity identified in Part | : A ABERE—IHH~e BEE

» Is an FFl solely because it is an investment entity : EH &% & BT R AINE SRIHME

* Each direct holder of an equity interest in the investment entity is an exempt beneficial owner described in Regulations section 1.1471-6 or
in an applicable Model 1 or Model 2 IGA ;

EREBRTMERAEGZEERGERATAMBERER 1.1471-6 HIRER —HER ZBBUAHREF IR R SMENREZEA

* 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 Regulations section 1.1471-6 or an applicable Model 1 or Model 2 IGA. R EBRET G ERFHE
HEEREERERFHRBERERS)NFEMBERER 1.1471-6 SRR —S R — BB A RET Az £ FHEMREZEAN.

* 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 BRHFAEARBRERE, NEEEEME. Hit. MEFKES). EONERER—RHEEBEHEETMER
CRRFE SN A ERRA RS EFIRMAHNMEB AN HEREZ HUR.,

* Has provided documentation establishing that every owner of the entity is an entity described in Regulations section 1.1471-6(b), (c), (d),

(e), (f) and/or (g) without regard to whether such owners are beneficial owners.
SR, XU FEAURAZEREE FAAMHRESARATHE N ESMBERNER 1.1471-6(b), (c), (d), (), K/s(ERFTIAZ BAE.

Territory Financial Institution
£+t EEREESE

31 1 | certify 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. KABAE—EHFInz BREFRE XBIE A SR I SRR ERBIRIM)

PART XVIII Excepted Nonfinancial Group Entity
£1+/\&5 REMHNIESHERER

32 [ | certify that the entity identified in Part | : A ABRE—ISH~e BEE
* Is a holding company, treasury center, or captive finance company and substantially all of the entity's activities are functions described in
Regulations section 1.1471-5(e)(5)(i)(C) through (E) ;
FB—ERAE BBPOREHEMAREREE 2 REREEE SR MBUERAR 1.1471-5(e)(5)(1)(C Z(E)EFTARIIEE 5
» Is a member of a nonfinancial group described in Regulations section 1.1471-5(e)(5)(i)(B) ; 1&—F& B EIERER 1.1471-5(e)(5)(i)(B) &R FR
Rz ECRMEERNKE
* Is not a depository or custodial institution (other than for members of the entity's expanded affiliated group) ; and
ELGRAREBBERT hZERBNRGEERES)E
* 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 JEEAIREREEZH, MAAEREREES. AIEREES. MBERBRESREMEMUNERMELSIRER
B, R EABNEAZARNEUMAEAEEZRET A,

PART XIX Excepted Nonfinancial Start-Up Company
Eawih i % EINFIESHEHA AR

33 [ | certify that the entity identified in Part | : A ABERE—ISHI~ BEE
¢ 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) ;
R, MR EE, EEgRERESNEE8S)________________ (R BEEEZMFE, T8l 24 @8);
* Is 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
business other than that of a financial institution or passive NFFE ;
MAREEEBRSELEB LR EEANEELEELEER [ St | sk THRNIEIESHEE | 2HEE,
* Isinvesting capital into assets with the intent to operate a business other than that of a financial institution ; and
REREEANEELEE LSS SMBBLUIMNIETR 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. RIUEEE S (FIIFASIRER S, AIRES. MERELES. SETEEUIKERMELBNLEEURELSEN
BEZARDFNEUBASERABEZRET B) A RNEEGREHE).

PART XX Excepted Nonfinancial Entity in Liquidation or Bankruptcy
B8 REZNHHBERER PR HENIFERAERE

34 [ | certify that the entity identified in Part | : AABRRE—HFIR BEE :
* Filed a plan of liquidation, filed a plan of reorganization, or filed for bankruptcy on
N MEEHAE, EXE, SBmE

» During the past 5 years has not been engaged in business as a financial institution or acted as a passive NFFE ;

XA FZ TP RGEER - (3 E R 2 THEIRAS KB E s a2 il RS LR e (R S) 2C A A i e 7 E R e e ] (PR B A2+ dF LR RIF o
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BELFRNESRIRBERRS— NEBNIESRIMNEEA

* s either liquidating or emerging from a reorganization or bankruptcy with the intent to continue or recommence operations as a
nonfinancial entity ; and IEE{TEE . EX¥SNME, BEMEENEMEESMBEEER A

* Has, or will provide, documentary evidence such as a bankruptcy filing or other public documentation that supports its claim if it remains in
bankruptcy or liquidation for more than 3 years.

ANAERERR 2 SR BAARGEEIR 3 F, SRR A SO RA R AR A R SUR AR RN SRR IR Bl AN BT 1

PART XXI 501 (c ) Organization
B=1+—85 FAE501 (c )EiREAEL

35 [ | certify that the entity identified in Part | is a 501(c) organization that : & ABAE—IN IR BREATTSEE 501(c)EiiR BRI -

* 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 EWNEIREBERBBEAERCEIRASIEIREERERS, EZRARRGEENB)__
WATHZ S 501(c)EMR &ML, =

* 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).

S X EEABIARZRAL—E 501(c)EIREHEBNERBX(THZZRAARZBLIERAEEE).

PART XXII Nonprofit Organization
B8 FEEFES

36 [ | certify that the entity identified in Part | is a nonprofit organization that meets the following requirements : & ABRE—HFIRZ B2
RAFEFAS, MwE AT
e The entity is established and maintained in its country of reS|dence exclusively for religious, charitable, scientific, artistic, cultural or
educational purposes ; UItERBEEAHAERRERRR. Z=, N2, 84, XU EZ BHMMRILKIEE;
e The entity is exempt from income tax in its country of residence ; IWEBREEHREBRRZEMERHAR
. The entity has no shareholders or members who have a proprietary or beneficial interest in its income or assets ;
HEREREMGHEE LZRERIFIZNRRIES
* 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 noncharitable 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
It B RS E E P 7E B SR B FA RS B RS BBE M SO A AR T I BRSE MW EEW NI EREARFAAAN TGS IFZRERE 2,
BHEREEFNITA HEBRBXTAEEARZERUATHEREEEE XMHKIE, FELR; 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 or escheats to the government of the entity's country of
reS|dence or any political subdivision thereof.
I EREEREE BAERERER I HER, RZEREENRNE, SNEEANIREMEBAT. IMNEBRFRATIEN—8S. Z
SNEIBATEHIRE RS . AU AN E MRS, RERZEREEEBTREBUE Y I,

PART XXl Publicly Traded NFFE or NFFE Affiliate of a Publicly Traded Corporation
E_+=8% BEEESFDIREEXSNIEEMI B EENHRAFRE X

Check box 37a or 37b, whichever applies.
37a [ Icertify that : ZAANEHH :
» The entity identified in Part | is a foreign corporation that is not a financial institution ; and F£—&855IRZINEEFIEIE SRS ; 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).
BARZREFR—ARSERSTHEEERS, 85_____ ______ (REEEXZ Sz H#SHHERE
b [ Icertify that : A& AZFA :
» The entity identified in Part | is a foreign corporation that is not a financial institution ; S—& PRz B2 —IESMBEEZ INE L F);
¢ 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 ;
E—IA Y R B — R AR AR NI EE XS B GBEREEMBER;
* The name of the entity, the stock of which is regularly traded on an established securities market , is
and REEFSTIBEEXSMEGEERE__ =1
* The name of the securities market on which the stock is regularly traded is

REEEXZzEsmsaE_ _

PART XXIV Excepted Territory NFFE
ST % S INGEY X E Bt IF S RSNEERE

O | certify that : A& ANEHR :
¢ The entity identified in Part | is an entity that is organized in a possession of the United States ;
E—HY RN BERFIREEERU A SR
» The entity identified in Part | : FE—&893 %R Z HHE :
(i) Does not accept deposits in the ordinary course of a banking or similar business ; KRR RITHIEMNEFKEBENKZER;
(if) Does not hold, as a substantial portion of its business, financial assets for the account of others, or N &M ARFIFEEMEELAE
FEER, 3
(iii) 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 &3 THHE EMIRFABHREBZRBEAR(ERBLBDZERAR); B
¢ 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

IEE—MO N B FEAERZIESMIIEBEMER I ZEEER.

PART XXV Active NFFE
F=—THEBY B E SRR EES

39 [ Icertifythat : AANEHR :

* The entity identified in Part | is a foreign entity that is not a financial institution ; Z—F DRz MR ERE I IE SRR ©

* Less than 50% of such entity's gross income for the preceding calendar year is passive income ; and

EZERN—HBEFEEARAT, WENBANEDR 50%; A

* Less than 50% of the assets held by such entity are assets that produce 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%ﬂ%é‘%ﬁﬁgzgﬁ‘zﬁfé*, AIEA S FFEMELEWENMINZEEF LR 50%. (UEFRSHEBEE R 5L EmEFE)E RENL

YEZRA).

PART XXVI Passive NFFE
| WAY: i) Mzt 305 s PN

40a [ | 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.

] AR FZ P RGER - (G F R 2 THEIRAS KB E L » #a# l R S L e (R S) 2 AL A A R 7 E e e e 7T (B JR R CEA JA 2 » B AR R IF o
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AABRE—BATIRZHIEEREBSHEE REZBRBMRINKRERRN) BEESHRERS | REERSHHEESXHIEER
SNBSS EEAR S |, [RSMANERBBIESMIEELE ] [BENFESHIIEERE ] [EERROFESHMI EER I X [F
BN EZERBRVIESRINEERE ] .
Check box 40b or 40c, whichever applies : {ki#i F {&#- 41 40b = 40c :
b [ | further certify that the entity identified in Part | has no substantial U.S. owners (or, if applicable, no controlling U.S. persons), or
ANE—SBRE—BAIRERERLEXEFAASEEEENNRT, BRI XBEFEAN), 3
c [ I further 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. " AE—SBIAE MR B, EREZTARSREZIESHMIIRERNE—
BEEEHEASEEEAMNICRET, Bl ZEFANNETE, it URRERSE.

PART XXVII Excepted Inter-Affiliate FFI
E_+t&a R ZINHHIEFE XIS SRS

41 O | certify that the entity identified in Part | : A ABRAE—EHFI Rz BEE :

* Is a member of an expanded affiliated group ; AiEEMBERE Tz KE

* Does not maintain financial accounts (other than accounts maintained for members of its expanded affiliated group) ;
RAEE SRR P (RIRIEMI B EE AR 8 BT RIIR SRS

* Does not make withholdable payments to any person other than to members of its expanded affiliated group ;
R I FRIA A E M IRZIEE M BERR S AL

* 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 RN IEIEHIBERE KRS SN0
%%ﬁ%ﬁ)\ﬁﬁﬁﬁmﬁ}f‘(@%%%%?fﬁ’%ﬁ?%ih‘%ﬁiﬁﬁﬁﬁﬁzﬁ%’xmﬁ}f$ﬁﬁtﬁﬁ), ok BRI MR EEE AL B LU IR TS N BRI 5K
18;

* Has not agreed to report under Regulations section 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.

AEETEMBERER 1.1471-4(d)2)(1)(C) T IR A E U E B WS EE R SRS (B S ERIEMBEBR TR S ) 2 KIEA .

PART XXVIII Sponsored Direct Reporting NFFE (see instructions for when this is permitted)
BT\ TENNEERROFSHMIA RERBER LSS 2 GH, FFRRH)

42  Name of sponsoring entity : HEhERENE  __ .

43 I | certify that the entity identified in Part | is a direct reporting NFFE that is sponsored by the entity identified on line 42.
AANBRE—BATI T ERA—FRE 42 BN B YN E RIS E SRR,

PART XXIX Substantial U.S. Owners of Passive NFFE
BZ+IE5y EMESRIEERZREEZEFEA

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

WEZTARBHZER, BREUES—HBESMIEER BEXEFAANEHE, i, RREHESE. BEEEBEAERFZSERIGRN. HEs
RSP B RS L AR IR M AR E BB R ER — TR R RN E SRS EBBUT IR R TR RRAINE SRS, FIEERNE BT R#
T, ERERSRREBEFIE ZEFEA.

Name &Z1& Address bt TIN fREERmE

PART XXX

= s Certification EHAj

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 :
EAERBRERCEET, AANBHR: AABBIMRARKRZEN, EHRELFAEAFER. EEETE. AANE—SRGEFBRERH:

* 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 ;

EE N BRENNBERASLRR IR ABRANGERZEAN, ERAREEPEEENEN SR AESE 6050W §iE MR RZHE
EH8;

+ The entity identified on line 1 of this form is not a U.S. person ; &K 1 BhFFFIz BigIEERMAL;

* 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 AFFRZWAN (a) REXBENRZGHEBHITRBERES; O)FAUAREGEAEBBETRM; (ONEBREBEES
HEHEZ BN EB ARG, B

* For broker transactions or barter exchanges, the beneficial owner is an exempt foreign person as defined in the instructions.
EREXZH Y SIRRT, BEZEABERRPFAERZ RZINEIEAL.

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.

teoh, RABRESLRISRBEEEARE 1 BN ZREZHEABRAZKHN, FlTHl BWSRRENNERHA, HTEBSITARSE 1 25
ZHBZHANBEANZBINIIBEB A

| agree that | will submit a new form within 30 days if any certification on this form becomes incorrect.

MARIEZEARACTTIER, FARENR 30 RPiRZ—HiFkME.

Sign Here »

E&tf&% Signature of individual authorized to sign for beneficial owner Print Name Date (MM-DD-YYYY)
== ERETHE B AAZES ERARES A8 (3-A-%)

[ I certify that | have the capacity to sign for the entity identified on line 1 of this form.
AANBRARABEAERE 1 B BREZEARIER.

] AR FZ P RGER - (G F R 2 THEIRAS KB E L » #a# l R S L e (R S) 2 AL A A R 7 E e e e 7T (B JR R CEA JA 2 » B AR R IF o




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

Ref. No.:

HIR:EH — BN EEEBEE
Self-Certification Form — Entity (Including Partnership)

EEHE R Important Notes :

o EEHIRFRA ARIKEBIERE IR TE A TR B REEHRRE - DUEE B FIR =~ &R
F#R o JKE B 2E R T AT R FTRIE RGBSR » MR &R R S5 —H
BEREENMEER -

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 MRFFRAANMBERS 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 [FRANEMEEREEIRSN - WRHEENREATAEE T - AiEHRE EAYBIIABER - 78171
P o AERR/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.

£ 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) AEAED AT B

Legal Name of Entity or Branch *

(2) AEAESERIL TR EEER

Jurisdiction of Incorporation or Organisation

()  EREETIEIS

Hong Kong Business Registration Number

4) HTESMLE

Current Business Address
FLAT(B0n - = g - KE - A &)
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 A 4 B 0 L S L
Post Code/ZIP Code

1 20190812




(5)  dEERshHE (B HEEERTE MR - TR )
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 (3 )

Line 2 (City)

55 317 (e ~ M)

Line 3 (e.g. Province, State)

%
Country

TP A S AR L Sy 1
Post Code/ZIP Code

%288 ENER
Part 2 Entity Type

P o — {3 5 A A P BV sk o R At A RIS -
Tick v'one of the appropriate boxes and provide the relevant information.

o

Financial Institution

O

SEETE - U EURE PR A F]

Custodial Institution, Depository Institution or Specified Insurance Company

O

WEER  ENEEDS —SREEEE (P ARERIEHELEERIVERE ) WAL
RSB B EE &R E TR

Investment Entity, except an investment entity that is managed by another financial
institution (e.g. with discretion to manage the entity’s assets) and located in a non-
participating jurisdiction

TR 4 < Bl s
Active NFE

O

ZIEE R EE AT (—EEHEE S TE) #1TE
=

NFE the stock of which is regularly traded on , which
is an established securities market

HIRAIRE | S BRI R SR A AT
(— BRI HTS ) ETEH
Related entity of , the stock of which is regularly traded on
, Which is an established securities market

BURRR ~ BIPRAHA « oL sRITECH AT AP S RE A Y HoAt A A
NFE is a governmental entity, an international organization, a central bank, or an entity
wholly owned by one or more of the foregoing entities

B bt LAY N AR A S R e (T o — (88 & B B R A 0 v 55R)

Active NFE other than the above (Please Tick v'one of the appropriate circles.)

o FFEFUELILA /DS 50% EHENA - FAEEE DT S0%E@E S BN ANEE » 508
RIS AR A EZE
Active by reason 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

o PEREEERIERE - H 80%DL LEEIEE RIERL - SHRAtRIE RS T HIERR T AT -
(FFAE FeaRaTIT8R)
Holding NFEs that 80% or more of the activities of the NFE consist of holding, in whole
or 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);

o HA(GEEH)
Others (please specify)

SHR P T E < R
Passive NFE

O

LIRS BB B RE & o — SR E T I B
Investment entity that is managed by another financial institution and located in a non-
participating jurisdiction

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

2 20190812




3 HF A ANAENIRFRA ARMBMIES RIS - SR ILEMD)

Part 3 Controlling Persons (Complete this part if the entity 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
EHAER -

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 managing official.

AP N\ oy RIS — (7%t A B GG IR

Complete Self-Certification Form of Controlling Person for each controlling person.

1) @)
®3) (4)
(®) (6)
() ®)

548 EEEAEREMIBEGETREASEETREAPREET (TR TR, )

Part 4 Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (“TIN”) *
RELUNER - 78 (a) IRFFRA AWNEH EEAERE @ MHRFERAANBRGEEE (EEEE) & (b) %/E¥HE
EEREEBGEIRE A NEERST - FIHETE (RRN 5 8 ) 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.

R A A ST RMBER » MERETEE TGS 5 C9E5 - If the account holder is a tax resident of Hong Kong,
the TIN is the Hong Kong Business Registration Number.

WRIRSERA ANLIHEMRFEEENVRBER (6140 - EEMBEEWER) -~ HAEEEEREIT RS e -
If the account holder is not a tax resident in any jurisdiction (e.qg. fiscally transparent), indicate the jurisdiction in which
its place of effective management is situated.

AN ARFERTT - WAEEGHEVHEH A-BE C:
If a TIN is unavailable, provide the appropriate reason A, B or C:

o HH A-IRFPRA ANES AN B ERE A M HE R R -
Reason A — The jurisdiction where the account holder is a resident for tax purposes does not issue TINs to its
residents.

o HH B - IRFFA APRERUSHFERIT - AERGE —H i MRRIRFRA AN SRS RS 4meRAY R A -
Reason B — The account holder is unable to obtain a TIN. Explain why the account holder is unable to obtain
a TIN if you have selected this reason.

o H C-iRFFA NPRRMNFERIE - B s AEEEN FEKAFBEIRERA A ERERIT -
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.

A WEHRALIRFE R WS B >
Jurisdicti On“ of MFERIE A A ~ B 5 C Enter FERRIR FFRA A SERS IR TR R
Residence TIN Reason A,B or C Explain why the account holder is unable to
if no TIN is available obtain a TIN if you have selected Reason B
1)
(2
3)
4
®)

3 20190812



F5H BERMEYBIRFERNENA

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.

KANBHRAAFAFE @ AREAFTERNFTEECSRREEEE « IEM5EHE -
| 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
RERFAEANZEE oy (B - ARESRSNESBAE - aBNEBA - E
Signature of account holder SERYZEENEE)

Capacity (e.qg. director or officer of a company, partner of
a partnership, trustee of a trust etc.)

X X
P #Z 0 (HIRIF)
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 20190812



1 2 — — N — 22 2201
t; KEBREERTIRODBRATITED T Suite 2201, 22 Pudentil Tower

21 Canton Road, Tsimshatsui,
. . . . Kowloon Hong Kon
Mega International Commercial Bank Co., Ltd. Hong Kong Branch (Incorporated in Taiwan) Te|‘:N(852) ok
Fax: (852) 2525 9014

Z = T i3 22 4 # Customer Information Amendment Form

SEIEE %A M Please mark ] as appropriate:
T NEFEBARERHEN » BRANEREMIRIE -

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 ERIA S E & 0 H » L4 YES 5 Please state the amended contact details in the below box 0 &
Change of contact details (BA 7 BEHEHEUN B EUR, 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:

- R [ #0585 LJ[F= Agree [ R[EE 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)

LR RN
Mailing address

FEVESEEMSME | O EEEEE A SRR F) > AT - GRIESTRERER - IRP S E R A B & 2t )
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.)

HEKETEALSETRESELRIGZIHEAFTEEL H HETN (RIEERA AR RSE) =
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)
[ hpAdd Tr:4% A Contact Person Name: WEFE Title:
/
[ Ifis:Delete | Hi%EEEEE Contact Number: (1) @) @)
[ hpAdd Tr:4% A Contact Person Name: WEFE Title:
/
[ Ifis:Delete | Hi%EEEEE Contact Number: (1) @) @)
[k fnAdd Js4% A Contact Person Name: T Title:
/
[CIfii:Delete | Hi4@3E Contact Number: (1) @) 3)

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:
%2 #5522 Signed by customer
(WA/E B B E[1#EAH T Please use signature(s) originally filed with the bank)
7% 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

20190812



A/C No.:

FACSIMILE AND ELECTRONICALLY TRANSMITTED INSTRUCTION INDEMNITY
HENBFEERGIEAES

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

B Sk EEIRRESESR TR AT FRLTT (TR T81T ) BERERERTRERARAZA)

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 RSN NS RS R /B T EE AT - AL EE T IRE 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 ARZ BT R HERE  TF 7 /BN T A AN U -

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.

AN HITRATWESRE ~ B8 - RE AR AERS TR E RIS T 3% (L 5/ BT ER S SR E R B RS [REMY— DI ZR(E ~ (3K - Fan
AR~ HE 18R B RCCHER T HIE

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

0]

(i)

(iii)

(iv)

(v)

(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@megaiche.com  EEH BT RBHHE EAYEENERECIAL A T 72t - 75 R /R T S S R R A P B R BT 5
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;
fis o AT A Z e U i T R & » BT R B s T E B O RAZF T LAT - WA RE - AN GRS i — B AR T 51 AT - 1A - BT
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;
(EMMEE/E AL SR - —8E3& W AREETEE » NS EEE - Freg ity —UE R ETRERE R ABITRITEERE NG BT » NmEE
[ET AL B EERAANG) SEBH A AP
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;
BT A BEHESS - ANE DS E/E T SIS RNIEAR THET - BITRRENEE/E T-HEZ S E T UBIT - IR Lalies - ZEERNIE
AHAR TR ABRIE ~ BRRSCHA Ty U £ 51T - BT ARE R /B T SR R A R R TS R /2 B s R B B R R/ Bd5 % - Ry BT EE
PREFHRATE T » AR AN EEWPBRFFIER R EETT - AANE)A B (LRSI IERCA & Ei AR (B R/ EE A H DR S BTN BT A
IEARBRZIEETS [ 20— DT B R e SRR AL EIEEAR IR B THe B R L B (R e s s R oA PR o A\ R B () B A R T R 2 2
SERZHEMIET ~ BETEEE o W5 B BT IS THIVEE/E A SR IR AR 2 - AIETTW B TR E B/ E A S R4 |

E4
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 ;

P 468 et A i ELA B {2 D7 =03 AR R R Ry R mE R HLRE T (B S TRl U iR B A (B FRE R IR B R A v B 2. PDF #%) - B1TH AN SRS TR

BTG T R T B A SR RRERE - BT ORE WS A RV B E SRR TR S L (H H/ & T A S S e R M TR B AU (55) B e T AT o/ B Eh o e »

FATINEH Ry A N ()R] & P B 2 AT R SR B AR B T T
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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
EITHREREAAFRERREA N () SR BN - SR BEEA - KRB R/ BT E (A AR S B A B T 22 Bfsmmi TR 8
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.
RS B RS MERRTER T - SATIRE AT RER A RERY S E B B T (L M A E B B e R M I ATR e i A A N (%) R 46 TEMTEL U RER - 1T 7MBZH R
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 -

4. Notwithstanding the foregoing provisions, the Bank may (but not obliged to) confirm the Facsimile/Electronically Transmitted Instructions with any one
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. — ~
f#%g%rm% BT (IR i ﬁ@iﬂ?ﬁ%ﬁ/%fiﬁ*% ET%%K%E EHER /IR P45 HV T — B A\ B SR AR 35
PATEE 12 (ki ArBess N G s B - e S TR L T T 5 S BTl R B E T = s
TTHMETFEERAEFR N B sbrss A\ MERR E E/ B EA SiEm - 1T DUERSIT /B T A S5 el (F AT HAR BB IE R & B (E R 8RR By - w40 f -
FATHARANGE R L HHESRR ~ (F R E RIS ZHHRKBERERIE(E MR -

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.

RNCEFREFATEDEARNERETIRS - DUERA NG AEEEE 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  AWEENRE - K RRE IR (E R TAIR PR A SRS 2 2L E R oy It 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:
Tt i LR (T e SR (/B T-{HA S S S eI as A\ sE RO T
Contact Person(s) & A\ GEAKSRZIESIESLHiEEE)
Name in Full 444: ID/Passport No. B47 38/ IE551%:
E1BREA
Title FkfH: Contact Number Ifi4%8EEE: (1) (2) (3)
Name in Full 4:44: ID/Passport No. 55738 /58 ISR HS:
52 A
Title JEkfE: Contact Number [fi4%EEEE: (1) (2) (3)
Name in Full 444: ID/Passport No. B47 38/ IE551E:
E3WEEA
Title B&fH: Contact Number BE4%EEEE: (1) (2) (3)
Remarks: For the avoidance of doubt, the contact person(s) is/are only authorized to confirm with the Bank the Facsimile/Electronically Transmitted Instructions but not further or otherwise( i.e.
with no authority to amend account information, transaction particular and/or amount, to cancel transaction, etc.)
B R R /R RER - TR A (E B R BE (T TSR B/ B T SRR A A R HA T EI (B A EIREERHEN - XA NE RS BN - X HAUEMHEIR) -
Date
EEIE / /
(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)
ZRaE (EARFER) raEkar e A AES (BaiREE) /
WA BHE (ARAEEM) AR AEE (8%e%ER) /
BELEEFS (WELEEH) RAFE (0F)

For Bank Use Only {£{#:§R17 P93 {5 A

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

Remarks ff5aE

20190812
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Notice t;) Customers Relating to Hong Kong’s Personal Data (Privacy) Ordinance (“the
otice”

BNEREAES (R ROBRZEFIES (T8 "85, )

In compliance with the Personal Data (Privacy) Ordinance (“the Ordinance”) of Hong Kong, Mega International
Commercial Bank Co., Ltd., Hong Kong Branch (“the Bank”) would like to inform you of the following:

AT REANER (AR R CTRE THRG1, ) - KRB BIEREIRTI AR AT » FHEST (T " AR
17, ) BUEAEZ LU AHA] -

@

®3)

)

®)

The term "customer”, wherever mentioned in this Notice, includes the following categories of individuals:-
"EF ) REmA B SR EERR o BREDLUT R E ARER
(@) applicants for or clients/users of banking/financial services and facilities provided by the Bank and their
authorized person(s);
ARFATHR ALV ERT T/ SRR B A% (S 0 55 A SR F 2 S A R 5
(b) sureties and parties providing security, guarantee or any form of support for obligations owed to the Bank;
ENEARITEANEENEEERA ~ RS A SRR ~ IERSUEMTIP AT S AL S
(c) directors, shareholders, officers and managers of any corporate applicant and client/user; and
EAAE HEE A SR R FHYES - B - S8 E R S8 R
(d) suppliers, contractors, service providers and other contractual counterparties of the Bank.
ASRATHIHLIERT ~ KR - iRt M S 4THF -
For the avoidance of doubt, "customer” shall not include any incorporated bodies. The contents of this Notice shall
applyto all customer and form part of any contract for services that the customer has or may enter into with the Bank
from time to time. If there is any inconsistency or discrepancy between this Notice and the relevant contract, this
Notice shall prevail insofar as it relates to the protection of the customer's personal data. Nothing in this Notice shall
limit the rights of the customer under the Ordinance.
R ARE . TRFE ) AEEEMEAER - KBESEIASEANRAERE R B ARSI T RIFET 1IL80H]
REST IR &I —E 7 - B AR BGEEAR S EMERE I - SiAR RER P AYE N E BT S
A RyRE o ABE ARSI ARG Z R -
From time to time, it is necessary for customers to supply the Bank with data in connection with the opening or
continuation of accounts and the establishment or continuation of banking facilities or provision of banking and
other financial services or compliance with any laws or guidelines issued by regulatory or other authorities.
FFERILSUESARF ~ FIISESR TS ESERITATER YIRS - BURLAGIAR & B B B & B RS A
HHIES | BEAR RARI TR AREVER -
Failure to supply such data may result in the Bank being unable to open or continue accounts or establish or
continue banking facilities or provide banking and other financial services or comply with any laws or guidelines
issued by regulatory or other authorities.

BRI ASITIRIEZ FE R RS H BRI T AR LSRR P B T SR SR T (5 S SR (R TAR S
Bt < Rl R S B T VA AR E B e At B B P g LH e S | -

It is also the case that data are collected from customers in the ordinary course of the continuation of the
banking and other financial relationship, for example, when a customer writes cheques or deposits money or

applies for credit or generally communicate verbally or in writing with the Bank, by means of documentation or
telephone recording system or information obtained from credit reference agencies as the case may be.
AIRITIN G LA H 5 $R T s CE A SRR (b DUCE SRS 3 5 29 AR B E A B E RS FHE
o B 5% B S B BB R B (5 B A — 50 T DA B eGE A B AR T s - $RITIRENL
EEFER -
The purposes for which data relating to a customer may be used are as follows:
FPHIER AT E T YRR
(i) the daily operation of the services and credit facilities provided to customers;
Fos PR IS B RERT R H &= (F
(i) conducting credit checks including without limitation at the time of application for credit and at the time of
regular or special reviews which normally will take place one or more times each year;

ETEERE - AREERIRNE PG SRR ST — I L0 E IR E S8
(i) creating and maintaining the Bank’s credit scoring and risk related models;

ST R AERFASRI TR (E B R R b AR R 2B A
(iv) providing credit reference;

RIE A

(v) assisting other financial institutions to conduct credit checks and collect debts;
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(vii)
(vii)

(xii)

EENERDEREFRE 21 5%
yE 1) eAd ﬁ $ fF = Hn 1ﬁ ﬁ I}F N\ =_| é:ﬁ ﬁ 1= %ﬁ%?gﬁi%jt[?ﬁiififwer
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T B EAM RS F (S AR & FUEaT R

(vi) ensuring ongoing credit worthiness of customers;

WEORE PR SRS D

designing and developing financial services or related products or credit facilities for customers’ use;

asea T RIS (A 1= (o FH ) <l Ak 5 B0 T 7 e A5 i

marketing services, products and other subjects (please see further details in paragraph (8) below);
R ~ A R EAAERY (GRS TR )

(ix) verifying the data/information provided by any other customer or third party;

B HoAth 22 F B = 7 Pt i g &0kt

(x) determining amounts owed to or by customers;

W EARRITHE P B P AR THY R EE4E

(xi) enforcing customers' obligations including without limitation collection of amounts outstanding from
customers and those providing security for customers’ obligations;

sEHRTE R AR TIET B AR EATRR AR P R R PR LR AR A B UG
complyingwiththe obligations, requirements orarrangementsfordisclosingandusing datathatapplytothe
Bankoranyof its branches or that it is expected to comply according to:

JETTHRAE T 518 P A AN SR T B EA AR o T B SRAT B o] 01 T B S AT Y R B8 S (o R 2875
T E B

@)

(b)

any law binding or applying to it within or outside the Hong Kong Special Administrative Region existing
currently and in the future;

ST AR I T BG5S 4 s A B H AT SR AR AERY 3 L BA A RO SE Y (R AR
any guidelines or guidance given or issued by any legal, regulatory, governmental, tax, law
enforcement or other authorities, or self-regulatory or industry bodies or associations of financial
services providers within or outside the Hong Kong Special Administrative Region existing currently
and in the future;

A E AR AT BUS BE NEERAN RA G B TSGR ARE R DA ~ B8 - BUN -~ B0 ~ BUEEL
EAARRE - SRR s (e R Y B R B TSR A A R Y B B el 5 [EE

any present or future contractual or other commitment with local or foreign legal, regulatory,
governmental, tax, law enforcement or other authorities, or self-regulatory or industry bodies or
associations of financial services providers that is assumed by or imposed on the Bank or any of its
branches by reason of its financial, commercial, business or other interests or activities in or related
to the jurisdiction of the relevant local or foreign legal, regulatory, governmental, tax, law enforcement
or other authority, or self-regulatory or industry bodies or associations;

AERATEREAE AT 317 R EAL A SRR A St B MEAE R - BB - BUN - 105 ~ BUESCEAHRE -
H EREE S TSRS G A EE B A AR - P RS MAREOEE - e ZE
A BN AR « BB - BUR - i - SUASCHEARIERE - SRR A e R Y B R T R
BT B AR B R T AR H RTEGHRE AR & 4B A RS

(xiii) complying with any obligations, requirements, policies, procedures, measures or arrangements for sharing
data and information within the group of the Bank and/or any other use of data and information in
accordance with any group-wide programmes for compliance with sanctions or prevention or detection of
money laundering, terrorist financing or other unlawful activities;

BFARSRITHEE BT & IS T S 88 ~ B T B SR R B s M I B A TR A T R A
IRMTEBANIHER &R SE R &SRO A {E i Er T 2R ~ 2K ~ BUR - 2% - &
B2 HE

enabling an actual or proposed assignee of the Bank, or participant or sub-participant of the Bank’s rights

in respect of the customer to evaluate the transaction intended to be the subject of the assignment,
participation or sub-participation; and

BASTIVERS SRR - S ASRITHE B2 AR 2B SN B S P % HBURE - 26
BB S ENAL S

comparing data of customers or other persons for credit checking, data verification or otherwise producing
or verifying data, whether or not for the purpose of taking adverse action against the customers;

1% PR A A T BRI LR DU T E S A » BRI B A I A E A S B E R - N A RLLERE
R P RACA R ZATE AT S

maintaining a credit history or otherwise, a record of customer (whether or not there exists any relationship
between customer and the Bank) for present or future reference; and

(xiv)

(xv)

(xwvi)
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(6)

(xvii)

EBAERDIBREE 21 3%
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TE R R R P (E Bk Aac sk - Ran & PRSI TR EFAEEMRIG » DIEBESHERS SR &
purposes incidental, associated or relating thereto.

B FACAIRE - A SRR R -

Data held by the Bank relating to a customer will be kept confidential but the Bank may provide and disclose
(as defined in the Ordinance) such information to the following parties for the purposes set out in paragraph (5)
above:-

TRTEHEFANEFERMRE - BRRTIMRULEG)ERIBHARICZFTERREHRAKE ( WIRGIFTE
E0) FRIET -

(i)

(if)

(ii)

(iv)
v)

any agent, contractor or third party service provider who provides administrative, telecommunications,
computer, payment or securities clearing or other services or any associated operations to the Bank in
connection with the operation of its business;

AR TR IE(E AR THEM TB - &l - B - (eG54 s M A BRI BB A SR T3 5
HRABEHIEATAIEA - ARG s =7 IR HEERs

any other person under a duty of confidentiality to the Bank including a group company or its branch of the Bank
which has undertaken to keep such information confidential,

ARSI TA RER RN EAM AL GRS REZ FERI AR TR R B H 1T

the drawee bank providing a copy of a paid cheque (which may contain information about the payee) to the
drawer;

PR T M SR AR AR AR (T s mT R A BGR A RTER)

a person making any payment into the customer’s account (by providing a copy of a deposit confirmation
slip which may contain the name of the customer);

& F FOFERN AL (TERR AR EE UGS - HP IR A & PrvES)

credit reference agencies, and, in the event of default, to debt collection agencies;

EEERHRHNE » DARAER P RIRR: - AATRZ S B R R4S 85T A E]

any person to whom the Bank or any of its branches is under an obligation or otherwise required to make
disclosure under the requirements of any law binding on or applying to the Bank or any of its branches, or
any disclosure under and for the purposes of any guidelines or guidance given or issued by any legal,
regulatory, governmental, tax, law enforcement or other authorities, or self-regulatory or industry bodies
or associations of financial services providers with which the Bank or any of its branches are expected to
comply, or any disclosure pursuant to any contractual or other commitment of the Bank or any of its
branches with local or foreign legal, regulatory, governmental, tax, law enforcement or other authorities,
or self- regulatory or industry bodies or associations of financial services providers, all of which may be
within or outside the Hong Kong Special Administrative Region and may be existing currently and in the
future;

ASRATBCEARA ST IR AR SR T EHAT ] 5317 EUVE AT BB R A ERUE - SR R B & T
AR~ B8 ~ BUF ~ B85 - BURBCHAIERR - SRR BL BRIy B B E B TSR AE SR & 1R L eiss
S I S AR T B EAE R A T PRI 15 5 [BFE 8 - BRI A SR T s EAEAmT 3 1T [ A B8 M Y5
BB BU ~ B~ SOASCHAIRRE - ot ml ik 5 (e R Y B 1R e e T SR AR A e G Y (] 242K
HAtRE (LRI TR I TBIEE N BRSN A m H ATEGR R A s LA 7=
FORAHI R FE AR AL

any actual or proposed assignee of the Bank or participant or sub-participant or transferee of the Bank’s
rights in respect of the customer; and

I THME R E T B RE A B A T2 P AR 2 B NS B 2B NS 5 &

(@) the Bank’s group companies (including but not limited to holding companies, headquarters,
subsidiaries, branches, representative offices and affiliates, wherever situated);
RETEER S (B ERRAZER AT ~ 485 - FAF -~ 917 - REWER KB E - RanEAT
FEH)

(b) third party financial institutions, insurers, credit card companies, securities and investment services
providers;
F=ITERIEE R - BRRAE B AR BER

(c) third party reward, loyalty, co-branding and privileges programme providers;
FEEE - FESEE) - SERM R EEETEAER

(d) co-branding partners of the Bank and the Bank’s group companies (the names of such co-branding
partners can be found in the application form(s) for the relevant services and products, as the case
may be);
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RRTRARTEERENmBSEEHR (ZERMEFBHNZHEEERRBNERNPHFER
& L3R )

(e) charitable or non-profit making organisations; and
REWIER TR K
() external service providers (including but not limited to mailing houses, telecommunication
companies, telemarketing and direct sales agents, call centres, data processing companies and
information technology companies, wherever situated) that the Bank engages for the purposes set
out in paragraph (5)(viii) above.
AERATRELL LEE(5) (vill) ERFIEART AR IE AN AR LR (BB EARRMEFE A S - &S
NE] -~ EEHEN E (e - EEERE 0 - BIREMEA SNEREHAE - NamEAT ) -
Such information may be transferred to a place outside the Hong Kong Special Administrative Region.
Z 5 ERHA AR R 2 /ER ITTBUE S -
With respect to data in connection with mortgages applied by a customer (whether as a borrower, mortgagor
or guarantor and whether in the customer’s sole name or in joint names with others) on or after 1 April 2011 (if

any), the following data relating to the customer (including any updated data of any of the following data from
time to time) may be provided by the Bank, on its own behalf and/or as agent, to a credit reference agency:
B (REmLMERA ~ i NBHETR A S 73 » DU G DA P AR N A BB A A 440520 122011424 H
1 HE HEUE s A RANVE R (M) - ASRIT Rl RE & NI P&k (EREAIRG R A T 5E R
HYERE) DAARSRIT R/s B ARSI LT (5 S &R B R -
() fullname;
Eed
(i) capacity in respect of each mortgage (as borrower, mortgagor or guarantor, and whether in the customer’s
sole name or in joint names with others);

PRSI S 5y (BIERMERON ~ HHASHERA - RO PR N AE B H At A #0720
(i) Hong Kong Identity Card Number or travel document number;
G T EER IS BRI S RS
(iv) date of birth;
AR HET
(v) correspondence address;
EHAAE
(vi) mortgage account number in respect of each mortgage;
FIRSE R 1ali Ok o] IR AT
(vii) type of the facility in respect of each mortgage;
LS S5 B
(vii) mortgage account status in respect of each mortgage [e.g., active, closed, write-off (other than due to a
bankruptcy order), write-off due to a bankruptcy order]; and
SRR REIR PR (40 2 AR5 - B4R - TOR (HBESEHEERIN) ~ KRB E S EHETHOR )
5e
(ix) if any, mortgage account closed date in respect of each mortgage.
MBI SR P45 H Y (AEH ) -
The credit reference agency will use the above data supplied by the Bank for the purposes of compiling a count
of the number of mortgages from time to time held by the customer with credit providers in the Hong Kong Special
Administrative Region, as borrower, mortgagor or guarantor respectively and whether in the customer’s sole
name or in joint names with others, for sharing in the consumer credit database of the credit reference agency
by credit providers (subject to the requirements of the Code of Practice on Consumer Credit Data approved and
issued under the Ordinance).
S BRI G _ B A TR A E RSt R = (0 RIPMERA ~ I NB3E R AT 77 > RELEFA
NEAEELEA A\ R 0720 NN E AR ITER S St BMR A IE=E > FENEEER IRBH
B A EEEREAN MG R IR RO 2 D E(E NG EERE BT IRRERR ) -
USE OF DATA IN DIRECT MARKETING
HEEZeH P ERER
The Bank intends to use a customer’s data in direct marketing and the Bank requires the customer’s consent (which
includes an indication of no objection) for that purpose. In this connection, please note that:
RIRATHRHEZ P ER AN B - AT AhZARAEEEFEE (BEETARE) - Bt 5FEE
(i) the name, contact details, products and services portfolio information, transaction pattern and behaviour,
financial background and demographic data of a customer held by the Bank from time to time may be
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used by the Bank in direct marketing;
RERITOIREIEASRIT R AR P4 ~ TaEER - B RBEEER - XA RITE - KBS E
KNS5 AN B S

(i) the following classes of services, products and subjects may be marketed:

FTFHE(ESS YRR ~ Edh R e SHiRnY -

@)
(b)
©

(d)

financial, insurance, credit card, banking and related services and products;

A% ~ DRk ~ (ERR - SR RAHBARR S hdE i

reward, loyalty or privileges programmes and related services and products;

H5E  FESEN R ST E R AH R RS S

services and products offered by the Bank’s co-branding partners (the names of such co-branding
partners can be found in the application form(s) for the relevant services and products, as the case
may be); and

AT EAERRRRE FEAR B 2 RS R i R E B E SRR R & 7 7 R AR %S B8 Sary FR B RAE |
HIBH - WBATERNE) 5 K
donations and contributions for charitable and/or non-profit making purposes;

Fo28E B IR FH AR R AR

(i) the above services, products and subjects may be provided or (in the case of donations and contributions)
solicited by the Bank and/or:

RS ~ S R AR SH R FTRE R ASRAT R/ BT HIE IR AR (RRIBR IR S ) B0k ¢

(@)

©)

the Bank’s groupcompanies;

RIATEERKE

third party financial institutions, insurers, credit card companies, securities and investment services
providers;

BT R - AR RA  BHRATE - S8 AR S AL ER

third party reward, loyalty, co-branding or privileges programme providers;

E=ITHRE - FELEE) - S1F iR EE T AL ER

co-branding partners of the Bank and the Bank’s group companies (the names of such co-branding
partners can be found in the application form(s) for the relevant services and products, as the case
may be); and

AT A TEER 8 2 SRS TEB (ZHEREETER A& A BRI RE ST SR
t&_ESIET  RBEAERINE) &
charitable or non-profit making organisations;

HEDIER AR

(iv) in addition to marketing the above services, products and subjects itself, the Bank also intends to provide
the data described in paragraph (8)(i) above to all or any of the persons described in paragraph (8)(iii)
above for use by them in marketing those services, products and subjects, and the Bank requires the
customer’s written consent (which includes an indication of no objection) for that purpose;

BREEASRATIESY FAARTS - A R R SHIRAY DAAN » ASRITIREER DL B35 (8) () BTty &R (I A 28
(8) (i) Pty = s B AL - DAL T A AR (e i ek TR ~ A dn R e s IRy h e - 1ASsRe T itk
M#RAEEEFERRE (BREERARE)

(v) The Bank may receive money or other property in return for providing the data to the other persons in
paragraph (8) (iv) above and, when requesting the customer’s consent or no objection as described in
paragraph (8)(iv) above, the Bank will inform the customer if it will receive any money or other property in
return for providing the data to the other persons.

AT AT RERANLA 5B (8) (iv) BRFulle iR (it T Hoh A LT 15 & e s HAt I AR 0 [l 8 - W0ASRIT
PR BEEIL T ELA A T AT < SR B A EE A (Bl - ARSRITEILAESS (8) (iv) R AUECRE FIE]
HEA I AIE R FIE = -

If a customer does not wish the Bank to use or provide to other persons his data for use in direct marketing as
described above,the customer may exercise his opt-out right by writing to the Bank’s Data Protection
Officer at the address or fax number provided in paragraph (13).

mE FEAFEARTA_ LA R R B R G T EAM AL FEREH AR - FFIUSEEAAT
TTEEFE BRI ERRS - AREAT HHMIE SR E RSN S (13)RAASRT Z SR R R -

Under and in accordance with the terms of the Ordinance and the Code of Practice on Consumer Credit Data,
customer has the right: -



BENRERIDIBRERE 21 5%
BRI A EEE R RIR AR

The Gateway, Harbour City
21 Canton Road, Tsimshatsui,

e AR f— — . — 22182201 % '
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(10)

(11)

(12)

(13)

Mega International Commercial Bank Co., Ltd. Hong Kong Branch (Incorporated in Taiwan)  kowloon Hong Kong
Tel: (852) 2525 9687
Fax: (852) 2525 9014

RGP AR AR R BT HVE NS EEREE TR ZFEARE

(i) tocheck whether the Bank holds data about him and of access to such data;
BRI TR EFAMER K ERZEER

(i) torequire the Bank to correct any data relating to him which is inaccurate;
SORASRITOUE LA R AR LERERTEDR S

(i) toascertain the Bank’s policies and practices in relation to data and to be informed of the kind of personal
data held by the Bank;
EIASRTEINERIECE R BB RIES AR TRA I EAE RHEE

(iv) to be informed on request which items of data are routinely disclosed to credit reference agencies or debt
collection agencies, and be provided with further information to enable the making of a data access and
correction request to the relevant credit reference agency or debt collection agency; and

ORISR L B R E WG TH 3R T 5 BB RIS B EUEST A E] - R ALE— P&k » DUEEA
75 BB R GHEEEUES TR BRI ERIFICUEE RV EK 5 K
in relation to any account data (including, for the avoidance of doubt, any account repayment data) which
has been provided by the Bank to a credit reference agency, to instruct the Bank, upon termination of the
account by full repayment, to make a request to the credit reference agency to delete such account data
from its database, as long as the instruction is given within 5 years of termination and at no time did the
account have a default of payment lasting in excess of 60 days within 5 years immediately before account
termination. Account repayment data include amount last due, amount of payment made during the last
reporting period (being a period not exceeding 31 days immediately preceding the last contribution of
account data by the Bank to a credit reference agency), remaining available credit or outstanding balance
and default data (being amount past due and number of days past due, date of settlement of amount past
due, and date of final settlement of amount in default lasting in excess of 60 days (if any)).
R BBUE BRGNS RIR P $5 A RITZ R (5 B &R AR B R Ot R I PR AN SR T 3 &2 BEAY (47T
RPER (Hedset  BEEMEFERER) - MHEEHEERANRGERREESFENRL - MZREER
PEGE R Z ST M f A R B 00 H HYECEE - IR ERCE RS B REIHIRY B - RS IR
(RS HEEASRIT EXIA{E EE RIS R AR P& RIATR 200 31 HAVHIR) PriF @R - Fer T HEE
AR BB B R G E R (BRI G SOs R Rk H B JFE M GRay H B - R BUE B X R HA
i 60 HEY G HER (AF#E) ) -
In the event of any default of payment relating to an account, unless the amount in default is fully repaid or
written off (other than due to a bankruptcy order) before the expiry of 60 days from the date such default
occurred, the account repayment data (as defined in paragraph (9)(v) above) may be retained by the credit
reference agency until the expiry of 5 years from the date of final settlement of the amount in default.
YOHR BB RS - BRIEHE RS HAE R HE X HIEET 60 HIENRRT S BUE B OMIE (RE SEE
WORERSN) - SRBRFERER CERRU LS (9) (v) B) GBS BRI ER R G BB RS e E
fREFZ% 5 4F -
In the event any amount in an account is written-off due to a bankruptcy order being made against a customer,
the account repayment data (as defined in paragraph (9)(v) above) may be retained by the credit reference
agency, regardless of whether the account repayment data reveal any default of payment lasting in excess of
60 days, until the expiry of 5 years from the date of final settlement of the amount in default or the expiry of 5

years from the date of discharge from a bankruptcy as notified by the customer with evidence to the credit
reference agency, whichever is earlier.

0% 5 R AT S < T B BUEATHR P S EEMMIR - NamiR P ERGE A SRR R 60 HAvE
;O wMRFESER (R EE) (v) ) SESBUFEZIE ENRIESER B BESERHE % 5
o BHhE PR R S A (E R E RS T RIRE SR R 2% 5 F (DR HIREIE L AEE) -

In accordance with the terms of the Ordinance, the Bank has the right to charge a reasonable fee for the
processing of any data access request.

RIBERBIFIGR » ASRITA HE SRR (] 5 R R Y SR UL S ER -
The person to whom requests for access to data or correction of data or for information regarding the Bank’s
privacy policies and practices and kinds of data held are to be addressed is as follows:

IR E RIS IEE R - SRR A A SR T IV RA RS BUR B SFRISCATRFA B RE K R T FI A L52
g
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The Gateway, Harbour City
21 Canton Road, Tsimshatsui,

&; L EEE SR TRAERATDEEHT

Mega International Commercial Bank Co., Ltd. Hong Kong Branch (Incorporated in Taiwan)  kowloon Hong Kong
Tel: (852) 2525 9687
Fax: (852) 2525 9014

Data Protection Officer
ERlREELE

Mega International Commercial Bank Co., Ltd., Hong Kong Branch
B EER IR TR AR AE  FEST

Address ik Telephone &Exf | (852) 2525-9687 ext 237
Suite 2201, 22/F, Prudential Tower, The Gateway, Harbour City, | Fax {#E& (852) 2525-9014
21 Canton Road, Tsimshatsui, Kowloon, Hong Kong Email 25 %] ichchkg@megaicbc.com

TR DR 21 S B ER MRS A "Wobsite 4EhE
1422 1 2201 = ‘

http://www.megabank.com.tw

(14)

(15)

(16)

(17)

The Bank may have obtained a credit report on the customer from a credit reference agency in considering any
application for credit. Inthe eventthe customer wishes to access the credit report, the Bank will advise the contact
details of therelevant credit reference agency.

KITHEFEEMEEFRER - 2 FHEEERGRSEARE FIEERE - RUEFAERIE
RAEEHS - AT R IARE BB RIS EE -

After closure of account/termination of service, the Bank shall continue to hold data relating to the customer(s)
for a period of 7 years or such other period as prescribed by applicable laws and regulations.
RIATHEGERIR P AR R e SR ERT A A RS P RVER 7 FEdZ IR A RARAVER T E IR A AR E
Rk} -

In case of discrepancies between the English and Chinese version of this Notice, the English version shall
apply and prevail.

i ENZ FESOERMARSR - BTSSR R -

In case of discrepancies between the Ordinance and other regulations legislated outside the Hong Kong Special
Administrative Region, the laws of the Hong Kong Special Administrative Region shall apply and prevail.

WG G Z FEZ B R AR T T B AN AR AR A 5 - DA AR T TR A Ry e

201947 A 29 Hi&=T
Revised 29 July 2019


mailto:icbchkg@megaicbc.com
http://www.megabank.com.tw/

& - IKEERERRITIROBRAT
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

1 20190812




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.

2 20190812




- 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)

20190812



% 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).

5 20190812



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

following 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.

See Specific Instructions on page 3.

Requester’s name and address (optional)

6 City, state, and ZIP code

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

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and
Number To Give the Requester for guidelines on whose number to enter.

| Social security number

or
| Employer identification number

Part i Certification

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)

® 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)



Form W-9 (Rev. 10-2018)

Page 2

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.

R
Above all
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Mega International Commercial Bank Co., Ltd.
£ %
(Sign here)
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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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