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Self-Certification Form — Controlling Person

EZEHOR | Important Notes:

® ST HITREHE N F FR RV B AR B PGSR - DU B BRI IR S BRI AR - BB R R
FSHVEREGEIREE - B R G R &R R R EEEARSE -
This is a self-certification form provided by a controlling person to a reporting financial institution for the purpose of
automatic exchange of financial account information. The data collected may be transmitted by the reporting financial
institution to the Inland Revenue Department for transfer to the tax authority of another jurisdiction.

o UIHEANRVRBIERS AR - BRI 30 H ARFTA 2 SR R A o
A controlling person should report all changes in his/her tax residency status to the reporting financial institution within
30 days of such change.

® [RAEAISCRAIEEISN - MABHE B RAGFT AT - MBI FRAG LRI LA SAER] - I SSAEE » FEM/ A0
AENR (%) WIHEHE KPRV BIREERR B e &Er -
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.

F 1 ZEANS D SRYEER Part 1 Identification of Controlling Person
s Mr. Fa7 44 * Name in Chinese* YL 4 44* Name in English*
/NH Ms.

(] HFH:E5 5 HKID [ #HE5ENE Passport No.  [] HA(35:1HH) Other (Please specify)

AR Place of Birth HAEHE* (H/B/E) Date of Birth * (dd/mm/yyyy)
FRAE(EH Current = - Mg - KJE - i - #1[& Suite, Floor, Building, Street, District
Residence Address
*fpkri City 4 ~ JI Province, State *EF5Z Country
ENHIE Mailing Address | = ~ 1&g - KB ~ Htl& Suite, Floor, Building, Street, District
(A Rk B A 4
N [E - EEHED
(Complete .1f different to the 4 City 4 ~ J1] Province, State *E%¢ Country
current residence address)

52 Ty - IE IR ARV ERBIESIFA A Section 2: The Entity Account Holder(s) of which you are a controlling
person
SHIE B CAE I NIV EREIR A A4 TE o Please enter the name of the entity account holder of which you are a

controlhng person.

Hie TR P RA AR
Entity Name of entity account holder
1

2

3
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5B 3 - 1FENEER Section 3: Type of Controlling Person
TEHEE AN EVEE > F5H I ABLES 2 Sifn Prakny S SR rn e g -

Please tick the appropriate box to indicate the type of controlling person for each entity stated in Section 2.

TR PERE N Hie 1 (HE 2 (HE3
Type of Entity Type of controlling person Entity 1 |Entity 2 |Entity 3
EAN AR E A (AR Va0 2 = F HAVESETTRA)

Legal Person Individual who has a controlling ownership interest (i.e. not less than 25%

of issued share capital)

DLEAM R T R RE SO REFT R RIRERI LA (BRI E oy
Z A HRRIE)

Individual who exercises control/ is entitled to exercise control through
other means(i.e. not less than 25% of voting rights)
EEZERSSEEA B/ B E B TR E IR E A
Individual who holds the position of senior managing official/ exercises
ultimate control over the management of the entity

(EG MAEERZ T A Settlor
Trust 2%t A Trustee
{55 A_Protector

L NEHFE I Z 28 AR A

Beneficiary or member of the class of beneficiaries

HA (B : R T NZEENIREN 2 N — RS > B
B ARG TEEERIRERIE A

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

Fr{SEELAYMEARR BRI S/ AR I A T AN ERYE A

Ak Individual in a position equivalent/similar to settlor

Legal Arrangement |J& i MH SR AR 2 56 AL EAYE A

other than Trust Individual in a position equivalent/similar to trustee
EANGEE L NS ZSE PN VAL EPN

Individual in a position equivalent/similar to protector

FANEEAEEE NS e YNE E RV s YN:R]5 3 S AP

Individual in a position equivalent/ similar to beneficiary or member of the
class of beneficiaries

oA (fan : RPN A E R T N/ ZEE AR N2 2 AL
BENARS—HR > HEERTEZERRERIE A

Other (e.g. individual who exercises control over another entity being
equivalent/similar to settlor/ trustee/ protector/ beneficiary)

% 4 B BEEREBERNBESEREEEFREIEEIHREDE (TS THRBESR )

Part 4 Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (“TIN”) *

REELUTERL - FI (a) ZEREARER EIAERE - AR ERE (FREEERN) & (b) #%/E ¥WElk

BB ST RIS ERE - FILATAE CRIRRY 5 ) EREIEERE -

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)

jurisdictions of residence.

WHEHE B EANBER - HERSTEHE B 18RS -

If the controlling person is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number

AN E R B RTE - WHE SEAVE Y

If a TIN is unavailable, provide the appropriate reason A, B or C:

HE A - HEANEHEAEEENDZA n HERBFLR BRI -

Reason A — The jurisdiction where the controlling person is a resident for tax purposes does not issue TIN to its residents.

HHEH B - AT REHUSIIBRTT - MERUE T H - AR AR RIS BB motHY 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.
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HH C - ARG - E AR BN TR A S RIE -
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.

JE B A S M5 4ma% TIN WL H R G4 | AEREEE B
Jurisdiction of Residence 9% 0 A A B | REHENME AR RSB RS
= C 1y R Explain why the

Enter Reason A, B or | controlling person is unable to
C if no TIN is | obtainaTIN if you have selected
available Reason B

Rl Il Il B

% 5 5 EHHREE Part 5 Declarations and Signature

ARANFZEREE » DREMREAIRAE MR (BRI (55 112 %) BRICHEIHIR S ERIVARIRS > (a)
W B AFARFTE BRI P F B B BIR P BRI K (b) SEZEERAIRE 2 A R A R bR = oy &k
TR TG BUREUR R R - (MBI FE AN EE 5 A E R BN ER -

I acknowledge and agree that (a) the information contained in this form is collected and may be kept by Minmetals Financial
Services Limited for the purpose of automatic exchange of financial account information, and (b) such information and
information regarding the controlling person and any reportable account(s) may be reported by the financial institution 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 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).
ARNGEH - BRI FTAAERIIRS - ANEIEEN [ RN SRS # -

I certify that [ am the controlling person / I am authorized to sign for the controlling person # of all the account(s) to which this
form relates.

RN » AIEICERTEE - DEGCEATAES 1 BATLEIE ARTRBER S 7 8305 BRI T Ea &R IEE -
ANGEM AR ARAE  WEEFERSESCER 30 BN > mABESRREAIRA T CEE EH
Y H BEEH RS -

Tundertake to advise Minmetals Financial Services Limited 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
Minmetals Financial Services Limited with a suitably updated self-certification form within 30 days of such change in
circumstances.

RNZHANFHIFTE - ARIEWFTHERVFT A ERAIEYEEE - e -

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.

P N\ % Controlling Person Signature:

PEfE A% Controlling Person Name:

HEHH Date:

T R (BB ERE1) 5 80QE)fR » MM ALESFH! B FREEIHN - ERARI—THPR A 20 E g H R ~ FE (e IEHE
SRR — IHR AU A A B RS B SR R (R IERE T (R HRZ s H R A - BB AL IR - —4E 3R AR S 3 4R(E1$10,000)
WARNING: It is an offence under section 80(2E) of the Inland Revenue Ordinance if any person, in making a self-certification,
makes a statement that is misleading, false or incorrect in a material particular AND knows, or is reckless as to whether, the statement
is misleading, false or incorrect in a material particular. A person who commits the

offence is liable on conviction to a fine at level 3 (i.e. $10,000).
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