Sample

ICBC @ TR mruseman)

BRLR S B RV E R AR
Common Reporting Standard (CRS)

ERERE IR - EA

Self-Certification Form - Individual

Identification of Individual Account Holder

ELAIE P A0S (3R

Sded: Mr. O CHAN TAI MAN
Z+Mrs. O = - e E— - = - -
FEEEYE K, Family Name or Surname(s) TLEEZ S First or Given Name(s) FeEE R (407)Middle Name(s)(if any)
H A= BE . R . DR
H4 HER 6 / 7 / 1970 Pl ; MACAU (According to the actual situation) CHINA (According to the actual situation)
Date of Birth ace o
(Hdd/ B mm/ % yyyy) Birth ST City Bi5% Country

B AR ERA ARHhhk &R

Address of Individual Account Holder

IRASEHE

Current Residence Address

EUT (78 -~ P99 - KE ~ 182 - =) (According to the actual situation, please fill in English or Portguese)
Line 1: (Street, N.°, Building., Floor, Suite)
21T (3T ) (According to the actual situation, please fill in English or Portguese)
Line 2: (City)
5317 (4 ~ J|)  (According to the actual situation, please fill in English or Portguese)
Line 3: (Province, State)

B (According to the actual situation, please fill in English or Portguese) F AR/ E RS SEHE  (According to the actual situation)
Postal Code/ZIP Code

2.1

Country

Bl (0BTt BRI (RN [ - SRR )

2.2 Mailing Address (If there is a difference between the mailing address and the current address, please fill in this column)

FUT (8 ~ IR~ R~ #E - =)
Line 1: (Street, N.°, Building., Floor, Suite)
AT (BT

Line 2: (City)
E37 (&~ ID

Line 3: (Province, State)

EES BB 5/ AR R
Country Postal Code ZIP Code

. Jurisdiction of Residence and Taxpayer Identification Number or Functional Equivalent Number(*“TIN")

o R R RS R R B SRR RIS (LU TR MRS, )

REELAUTER - FIBH (IR R AR S A A EEECRP TR AT BI& BB ) K (b)ak & B AV B A B S 4 4R S RA ARV B4R SR -

Please complete the following table, indicating (a) the jurisdiction of residence (including Macao SAR) of the Account Holder and (b) the Account Holder’s TIN for each
jurisdiction indicated.

WREFRAA AR E AR AEEE 27 3E - T H4UEs -

If the Account Holder has more than three jurisdictions of residence, please use a separate sheet.

WRFEFRAA AERF R HTTEE A 9SS - B RSTE R AR sORr IR TR e = R (56 4R -

If the Account Holder has tax obligation in the Macao SAR, the TIN is the taxpayer number or the Macao SAR resident identity card number.

UG A TEER B ERST - LA GBI

If a TIN is unavailable, please provide the appropriate reason:

HHA - iRERA ANV E EL Y REIAE BB A M HER F IR -

Reason A — The jurisdiction of residence where the Account Holder is a resident for tax purposes does not issue TINs to its residents.

HEHB - REFA AR BSOS 4RsT - AIBERUE—RE - SRR A AN REBUSAR B 4R IR A -

Reason B — The Account Holder is unable to obtain a TIN. Please explain why the Account Holder is unable to obtain a TIN in below table if you have selected this
reason.

HIEHC - IRFERA AMEREIUBGRTE - 8B e SR L EM R B ZIRERrA AR EHSLRE -

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.

AL A RIS LRT - HIEEHVEEB
EH R A B M S HEHHA ~B o C FEFR A REHUS RO e R R
Jurisdiction of residence TIN If no TIN available, enter reason A, Explain why you are unable to obtain a TIN if you
BorC have selected Reason B
(1) MACAU XXXXXXXX
(2) Philippines (If any) XXXXXXXXXXXXXX
(3) Vietnam (If any) XXXXXXXXXXXXXX




Sample
ICBC @ TR wunsszan)

BRLR S B RV E R AR
Common Reporting Standard (CRS)

.
Declarations and Signature

A - BAREATERERR FRA S TROAP DB IRE S E TR (A IR A T BRI AT A K S ARRIAIRREE - & 518 TERCAP D BIME S EHR (7
IR AT F e 73 2 A AT LA Bk -

I understand that the information provided by me is covered by the full provisions of the terms and conditions governing the relationship between the Account Holder and
ICBC (Macau) Pension Fund Management Company Limited, in which it is specified as ICBC (Macau) Pension Fund Management Company Limited may use and share

the information provided by me.

I NFIFBA LA E R IR AR P REA AR AL I IR = BB AR P TR A T S BURF A BUS = ) - A R R B e iR = 15 B SCHA E » iEsg
SR F R AT E Bt E A E RS E)S -

T acknowledge that the information contained in this form and the information regarding the Account Holder and any Reportable Account(s) may be reported to the Macao
SAR Financial Services Bureau and exchanged with tax authorities of such jurisdictions of residence of the Account Holder, pursuant to agreements for exchange financial
account information.

RG] - SRELRFARFTARERIIRS - AR DIRFRA AN O RAERFPRA AR SRS -
1 certify that [J I am the Account Holder of all the account(s) to which this form relates. [J I am authorized by the Account Holder to sign this form.

RNEFE - AEIVARTEEE  DEG BRI E AU E R B - 25 BRI Prsny &R R - A A E@ s TIRORF) B RS ER IAIR AT
W EFEEN S AEDEERAV0HN - [ TIRCRF)ERE S E R (AR A TR — ) DEE EHH H g YIRS -

I undertake to advise ICBC (Macau) Pension Fund Management Company Limited of any change in circumstances which affects the tax residency status of the individual
identified in this form or causes the information contained herein to become incorrect, and to provide ICBC (Macau) Pension Fund Management Company Limited with a
suitably updated self-certification form within 30 days of such change in circumstances.

EANBIRAAFTAAE - ARBAFTESNFTARSTRASBEE - EREIsEE -

I declare that the information given and statements made in this form are, to the best of my knowledge and belief, true, correct and complete.

JEZNote :

RN EIRFRA A » FHRHR S0 -

If you are not the Account Holder, please indicate the capacity in which you are
signing the form.

i

Name

H=E 1y
Signature Capacity
WRITRUBAE NS B AR - AR S HIRREEA -

HiA / / If you are signing under a power of attorney, please attach a certified copy of the
Date (Hdd / Hmm / Fyyyy) power of attorney.

#
i
i



